pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: i 2 8 2017

Nancy Donnelly, ED

Hatfield Mennonite Homes, Inc.
275 Dock Drive

Lansdale, Pennsylvania 19446

- RE: Oakwood Court
License #: 127960

Dear Ms. Donnelly:

As a result of the Department of Human Services’ off site licensing inspection on

—February 21,2017 of the above faciiity, the violations with-55-Pa:Code Ch. 2600
(relating to Personai Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing '
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT-

PERSONAL CARE HOMES - 65 Pa;Code Chapter 2600

PGH Naro: OAKWOOD COURT o | Licshse Number; 127980
Addrass: 276 DOCK DRIVE, LANSDALE, PA 19446 [ county: Montgormery
' Administrator: Kathy Moskowitz Reglon: SOUTHEAST

Legal Entlty Nama. HATFIELD MENNONITE HOMES INC

L. -

Legal EntltyAddreas 275 DOCK DRiVE LANSDALE PA19446

Gertlileate(s) of Och_panuy 5

Yk AL

Stafflng Hours

Residant Supporl: ' " Tolal Dally Statf: 64 ) Waking Staff; 48
Type of Inspzction: ) BHA Docket Number: - . Notlce:

Reason(s} for inspection(s}
Incident :

On-Site Inspections Dutes and Department Representafives On-Site

02!’21}201?: Waeaver, Tina

Qff-Sits inspection Dates and Ispactors, if Applicable
02/28/2017: Weaver, Tna

Qther Dotalls

Randem Indicators:

Partial or Full Triggers:

Res{dent Demographic Data as of Inapection Dates ',

| 'Livensed Cepacity: 72

-1 Number of Resldénts Served: 84~

. Sgn_!_:reg_ipema_r_;ua Care Unit In Home: Yes
Aren: Secured Domenila Unlt. .

-Secuted Domentia Unit Gapaolty, If Applicablo: 26

Number of Resldents Ssrved In Seguzad Dementla Gare Unit;

it applicable: 24 o
Number of Ourrent Hosplce Residents 1

Number of Hospice Resldents In past year: &

“Nuinhet ofResidents whoy -~ T L T
" Recolve Supplementa[ Securfty'l' go: 0 7

" Ar 80 Years of Ago or Oldors 647 =~ 7
Have Mental linggs: 0 =~ =1

~-.Have an Intellectual Dlsability: - -. -

“Havea Mobi]ltyNeadO

‘- Havea Physloal Dlsabliity: 0




. o Page2of§
. | Viofation Report: 12796 - 02/21/2017 - Weaver, 1ina . .
PCH-Name: OAKWOQD COURT ’

1. REGULATION 55 Pa, Gods §2GDD
2600. 42{0) Aresldent shall be freated with dignily and respect.

'2a. DESCRIPTION OF VIOLATION ' .
Curlng the Interview with Resldent #1.on 2/21/17, Reeident #1, stated steff memberA repeated[y caJ{ed the resldant "_.

Staff member A, also cafled Resident #1-cra oves staffmember A resorls to nama calling because the
rasident tles !helr Foley Catheter hag wilh a In addition, staff mamber A was rude when Resident #1
requesled their creams be open propery, Stalf membper A lald Resident #1 "don't fell me how to run my business, | know what | am

doing”,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any aﬁached pagcs.)

. Inefude slops fo comect the viojalion duscribad abova and sleps lo pre vent & shmitar viofation from ocouning ;galn If steps cannot be. wmp!eied
Immediale{y, include clates by which the steps will be compleled. . D

The incident with the cream occurred on 2/8/17. The staff member A, which was involved in the

'_, incident, went out on emergency medical leave on.l? She had resigned her position on .17 due
to health reasons. A staff wide in service on resident rights in personaf care had been completed by all

| staff members in February as part of their monthiy in service trammg’ ard ‘Uf\‘“’ﬂil’j “”‘”’e‘@@

St

Repeat V!olaﬂon. No Date(s} of Prev!ous Vlo!aﬁon(s)

T i 45\ 4@0 bﬂ/lm,i h Au W NN

Printad Name and Title of Legal Entlty Repres ive .
Redulrad an EVERY Page - //K m m;g‘,ﬁggy Date éf/ /% /7

DEPARTMENT USE ONLi() HOMES MAY NOT WRITE. BELOW THIS LINE] -

The above plar of correction Is approved as of \-Q%M Pran of corredlion implamen!allon status as of (5’ e 7
. ‘ {Dale] (Date

[] Fully Imp!emented
“Parlally Implemented - Adequate Progress

The above plan of cdrrectton vras approved by % |:| Partially Implemented - lnadequate Progress
. Is) :
o ntials) ]:] Not implemented




Page 3 of 5

Victailon Repait: 12796 - 02/21/2077 ~Weaver Tha
PGH Name: OAKWOOD COURT

1. REGULATION 88 Pa.Code §2600 - | 7 s e
2600.181(c).- Aresident who desires to. self-administst medications shall be assessed by a physician, physician's assistant
or cartifled registered nurse practilioner regarding the ability to self-administer and the need for medication reminders.

il iy

2a, DESCRIPTION OF VIOLATION. . R L I T S R
Resldent #1- has an.order, dated.4/26/16, that-states *resident may self-administer alt creams and may keep In reom.”. On'2/8/47;.: _
Staff member A administerad resident Betamelhasone Bipropionate 0.06% cream.: Thers Is no documentation the resident was . -
assessed by a physician, physician's agsistant or cerlifled, registered nurse practitioner regarding abillly {o self-administer and the

neéd for reminidsis 1o take madicalioRs. ~

% PLAN OF CORRECTION {FOC). “(@@_élaslft giaéczé'as_.neceg»ééw- Remcmber that you must sign suddete any stached pages) ... ...
Include steps to comaot the violaifon described above and steps to pravent a similarviotation from eccuring agalm, I steps cannot be complelod

impiediately, include dales by which the steps wit be complatad,

~ Staff reports that resident had requested that staff apply the cream due to the overall large area of the

| rash. Reminded staff that order needs to be obtained if resident continually asking for assistance. The
importance of obtaining orders for staff to administer meds for a self-med administration resident was
review with the staff during the April in-service.

‘ Répeat_\.fiolation: No Daté(s) of Previous Violation{s}:| : - ,5/ AR SRR B R
‘| Signtature of Legal Entlfy Representative - ST LEA AT e J ceow
(Reuuired on EVERY Pase) Lt M T J ‘”dé !!fﬁz ‘ ’5.}3 {HB&IPC“;’ foo v .

Printod Name and Title of Legal Entity Represe tat@}a SR -
(Reguired on EVERY Pags} o S%E\(\ m \ i Bl

[ B b

— —
- DEPARTMENT USE ONLY)-‘HOMES MAY.NOT WRITE-BELOW THIS LINE}

Tha above plan of correotion Is approved s of. %ZLZ - Plan-of corraetion Imploméntation status as of § 7
- : - (Date) ‘ 7 : _ B
- - [] Fully Imptemented
- R Ly /E{ar:ally linplemented - Adequate Progress
“The above plan of correction was approved by - _@ .‘ |:] Partially Implemented - Inadequaie Progress
. : ) o (initrals) .

[ Notimplemented




' Page 4 of 6

Violation Report: 12736 - 02/29/2077 - Weaver, Tina
PCH Name: OAKWOOD COURT

1. REGULATION 85 Pa, Code §2600 - T
2600.227(c) - Thee support plan shall be revised- withln 30 days upon completion of lhe annual assessmant or upon
changes inthe resmient’s needs as Indicated on the- current assesment

2a, DESCRIPTION OF VIOLATION ‘ ‘ o

Thé Résldsnt Assessmant Suppoit Plan {RASP), daled 1/26/17; under madications ‘statss, “Resldent can self admlmster med‘ca!ians
vilhout assistance”. "Staff will monftor Resldent #1 continuéd ability lo manage thelr own msdieatlons”. On 2/8/17, staff memberA, -
administerad Betamethasone Dipropionate creant'0,05%:t0.Resident # 1's: rash'dr, arms, !eggq back and abdomlna! '

3 PLAN OF CORREGTION (POC) (Auach Dages a3 J1ecessary, Remember that you must sign and date any attached pages.)

Inclido steps lo correct the Wilalicn deseribed ahove end sleps (0 prevent a srmﬁ’ar wofatfon from ocwnfng aga!n i sfeps cannot bhe comp!éted
Immeo‘iaie!y, include. dates by wihieh the steps wil ho compleled. " . - .

Pee .'

" Staff reports that resident had requested that staff apply the cream due to the overall large area of the
rash. Reminded staff that order needs to be obtained if resident continually asking for assistance. The

" importance of obtaining orders for staff to administer meds for a self-mad administration resident was
review with the staff during the April in-service., =~ ,AZ% '

Repeat Violation: No Date(s} of Prevlous Vlo[at!on(s)

Slgnau;redo:ni_g%%i:?gtg F:epresentatl% ;}/ \X\ \ qu JZ, g f\j 0 /) I @ﬁ_' pcn! /L .
TF L f

inted N t IE t _ B S . 7 B ’

e s o ot oy %\\m My, |77

‘DEPARTMENT USE: OK\(LY HOMES MAY. NOT.WRITE BELOW- THIS LINE!

2, .
The above plan of correction is, spproved es of LLZ%&%LY__ - _Plan of correctiait Implomentation statis as of /2. / -
RS N ) A _ Dale
: - [[] Fully inplemented

E/ﬂlrﬂaily!mplemented « Adequate Progress
[:i Partlaily implemented - Inadequale Progress

The above ptan of correclion was approved by -
C D Not Implernented




Page 5 of §

[Violatfon Repuri 1'2796 0272172017 - Weaver, T!na
PCH Name: OAKWOOD COURT

1. REGULATION 85 Pa,Code §2600
"1 2800. 251(b) The entries in a resident's racord shall be permanant {egibte dated and sfgned by the stalf person making
the entry .

2a. DESCRIPTION.OF VIOLATION ’
The dated noted on. the Doclors's Order daled 2£28/17 was not leglb[e

3.PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)

Include sleps {o corract lfie violation dascribed above and sleps lo prevent a simflar viofalion from ocouning agaln, If sfaps cannot he oonzo!s todt
lmmedla!ely, mca‘uda dates by which the steps wiil b completed, : :

The topic of charting had been reviewed in our March staff meeting. The points that had been discussed
with the staff were the importance of documentation being legible, no writing over and signing and
dating all documentation. There was also a webinar on Nursing Documentation of Healthcore Data that
has been assigned to all nurses for in service training in May. This will give the staff education on
documentation and reinforce the importance of concise, legible documentation and charting.

™ ——— .

Repoat Violation: No Date(e) of Provious Violatlon(s):| 3~

Slgnature of Legal Entity Reprosentative : .
(Reqyired on EVERY o) @@7// %75 , )
Printad. Name and Title of Legal Ent eée .
{Reguired on EVERY Patie) 73”/ %}5 Z ///[ ﬁ ﬂIZ/ ’i‘{ﬂ/ ﬂ?’ég él/gpale y/ ; tf j

DEPARTMENT USé/ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correetlon Is approved as of %  Planof correction Implementafion status as of /. /'64 gg
N a .
- ’ [] Fuly Imp!emented . I
_ }Z]/ﬁaﬂialiy Implemented - Adequate Frogress
The above plan of correction was approved by _ D Parlially implemented - Inadequate Progress

| _
ilis) [] Not implemented






