pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE:  JUL 2 8 2017

David Shenk, Executive Director
Souderton Mennonite Homes
207 West Summit Street

“Souderton, Pennsylvania 18964

RE: Souderton Mennonite Homes
License #: 127760

Dear Mr. Shenk:

As a result of the Department of Human Services' licensing off-site inspection on
March 10, 2017 and March 13, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License '
Inspection Summary were found.

All violations specified on the enclosed License Insbection 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.

Sincerel

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forsler Street, Roomn 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs . sltate.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SOUDERTON MENNONITE HOMES

License Number: 12776

Address: 207 WEST SUMMIT STREET, SOUDERTON, PA 18964

County: Montgomery

Administrator: KIMBERLY FISCHER

Region: SOUTHEAST

Legai Entity Name: SOUDERTON MENNONITE HOMES

Legal Entity Address: 207 WEST SUMMIT STREET, SOUDERTON, PA 18964

Certificate(s) of Occupancy
C-2LP
06/29/2004
COMMONWEALTH OF PA

Staffing Hours
Resident Support: Total Daily Staff: 124

Waking Staff: 93

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

03/10/2017: Braswell, Natasha
03/13/2017: Braswell, Natasha

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 154 Number of Residents who:

Number of Residents Served: 104

Secured Dementia Care Unit in Home: Yes
Area: PARKVIEW

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 22

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 13

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older: 99

Have Mental iliness: 4

Have an Inteliectual Disabliity: 2

Have a Mobility Need: 20

Have a Physical Disability: 2
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Violation Report: 12776 - 0371072017 - Braswell, Nat_asha_

PCH Name: SOUDERTON MENNONITE HOMES

1. REGULATION 65 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Staff member A did not follow the prescriber’s orders for Resident # 1. The proscriber's orders were for PRN Vicodin 6/325 every 8
| hotirs. Resident #1 received the medication at 4:46pm and 8:45pm.

3. PLAN OF CORRECTION (POC) (Attach pages as ncccssafy. Remember that you nust sign and date any sttuched pages.).

Includs steps fo correct the violation described above and steps o provent a simitar violation from occtiring again. If sleps cannof be completad
Immediatoly, include dales by which the steps will be complatad, :

Staff member A was spoken to regarding the medication error and remembering

the five rights and to take her time and read the instructions carefully, The

clinical educator met with staff member A on Tuesday, March 21, 2017 to review
what she is doing when administering narcotics and offer education. Team meeting
for all staff will take place on March 29 and 30, 2017. Team will be re-educated on
reading orders carefully, slowing down, and remembering the five rights of medication
administration,

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legaf Entity Representative . TREEES
Reuuired on EVERY Page / /{f‘n./l/\ . ]A%Q _
T #

Printed Name and Title of Legal Entity Representative N Date
(Reqguired on EVERY Page) K‘\EM\-)/J(—"& Bt b o ’D?( o _(T PC _ 2 ) Q;))} 6 l7\
J 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI Py

The above plan of carrection is approved as of \{M Plan of correction implementation stalus as of 4"/2. 7
7 {Date} . . {Ddle

D Fully Implemsnted

Partially Implemanted - Adequate Progress
[:’ Parlially Implemented - Inadequate Prere'ss
{71 Not Implemented

The above plan of correction was approved by -
Initials)






