'pennsylvania

DEPARTMENT OF HUMAN SERVICES

acy 10 1017

Ms. Suzanne H. Lachman,
Executive Director

Evangelical Manor, Inc.

8401 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: Wesley Enhanced Living Pennypack Park
License #: 176380

Dear Ms. Lachman:

As a result of the Department of Human Services' annual licensing inspection on
March 20, 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 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https:/fwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgudeline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Forstar Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs siate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: WESLEY ENHANGED LIVING PENNYPACK PARK

License Number: 17638

Address: 8401 ROQSEVELT BOULEVARD, PHILAD&LPHIA. PA 19152

County: Philadelphia

Administrator: Rhonda Forman

Region: SOUTHEAST

Lagal Entity Name: EVANGELICAL MANOR INC

Legal Entity Address: 8401 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19152

Certificate(s} of Occupancy
Other
12/1711982
Department of L & |

Cther
12/17/1982
Department of L& |

Other
12/17/1982

Staffing Hours
Resident Support: O

Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Full

BHA Docket Number;

Notice: Unznnounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

03/20/2017: Freeman, Sabrina; Weaver, Tina

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Trggers:

Random Indicators:

Resident Demogi‘aphic Data as of Inspection Dates

Licensed Capacity: §0

Number of Residents Served: 36

Secured Dementla Care Unit In Home: No
Arga:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable;
Number of Current Hosplce Residents:

Number of Hospice Residents In past year: 0

Number of Residents who:

Receive Supplemental Security Income: ©
Are 60 Years of Age or Older: 36

Have Mental lliness: 0

Have an Intellzctual DisabHity: 0

Have a Mobiiity Need: 11

Have a Physical Disability: O
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Viofation Report: 17638 - 03/20/2017 - Freeman, Sabrina
PCH Name: WESLEY ENHANCED LIVING PENNYPACK PARK

1, REGULATION &5 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION QF VIOLATICN
On 2/20/47, at 2:38 pm, brovm matter was observed cn the tight side of the loilet seat in room #312,

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

fnctudla stops o correct the violslion deseribed above and staps lo prevent a simifar violalion from aceurring again. If steps cannol bs compieted
Immediataly, include dales by which tha sfeps vill be compleled,

2600.85(a) The Direct Care Staff will monitor all residents’ rooms daily, which includes checking each
bathroom, ensure that resident rooms have no evidence of conditions that are unsanitary.

Room #312 had immediate attention at the time of survey and the toilet seat was cleaned/disinfected.
Immediate in-services of all Personal Care staff have been conducted to review their job description which
includes light housekeeping. Room audits will be conducted by staff, Personal Care Nurse and Personal Care
Administrator. Weekly environmental staff will continue to clean resident rooms including bathrooms.
Monitoring: Personal Care Administrator, Personal Care Nurse and staff will be working on an ongoing basis.
Will report updates at Quality Improvement meetings.

Completion: 04.01.17 and on-going

Attachment: 2 pages - In-service content and sign in sheet

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

Signature of Legal Entity Repreaentative
[Reguired on EVERY Page) Rhodo Fosmo.

Printed Name and Title of Legal Entity Repressnlative ate
{Required on EVERY Paae}  py, 4o Forman, Personal Care Administrator 04.21.2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!] )
The above plan of correction is appfﬁﬁed as of ff} (!e Plan of correction implemeniation status as of 4 .{D l( Wi

D Fully Implemented
Parlially Implemented - Adequate Progress
The above plan of cotrection was approved by ) [] Partistly Implemented - Inadequate Progress

nitials
) [C] Mot implemented
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Viclation Report: 17638 - 03/20/2077 - Freaman, Sabrina
PCH Name: WESLEY ENHANCED LIVING PENNYPACK PARK

1. REGULATION 55 Fa.Code §2600-

2600.107{d) - The wrilten emergency procedures shall be reviewed, updated and submilted annually to the local
emergency management agency. '

2a. DESCRIPTION OF VIOLATION
Tha home's written emergency procedures have net bean submitted to the municlpal emergency management agency since 3/28/16.

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

Include staps to correct the vietation dascribed above and slaps to pravent & similar vicletion from ocourring again, If steps cannol be complolad
immadialefy, include dalas by which the sleps wil be complatad.

2600.107(d) The Personal Care Administrator will ensure annually that a copy of the facility updated written
emergency procedures be submitted to the Philadelphia County Office of Emergency Management. The
emergency procedures were submitted by email to the office on 03.20.17 attenticn:_a
confirmation of receipt was obtained and provided to the survey team during the survey.

Monitoring: Personal Care Administrator

Completion: 03.20.17

Attachment: 1 page - Copy of receipt email from- Philadelphia OEM dated 03.20.17

Repeat Viclation: No Data(s} of Provious Violation(s}:

Signalure of Legal Entity Representative

{Reqtired on EVERY Page) . P\-p(\o\;.tﬁn\ q'wﬁ_‘

Printed Name and Title of Legal Entity Representallve Date
{Reguired on EVERY Pags)  Rhonda Forman, Personal Care Administrator 04.21.2018
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of correction is approved as of o { Plan of correction implementation status as of 7
ale
{{7ale]

D Fully Implemented
Partlally Implemented - Adequate Prograss
Tha above plan of corection was approved by (:] Partially iimplemented - inadequale Progress
ale) [T] wNotimplemented
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Violation Report; 17630 - (372072017 - Freeman, Sabrina
'PCH Name: WESLEY ENHANCED LIVING PENNYPACK PARK

1, REGULATION &5 Pa.Code §2600 )
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a firs safety expent. The date of the
inspection shall be on the exlinguisher.

2a, DESCRIPTION OF VIOLATION
The fire extinguisher, located in the homes' van, has not been Inspected by a fire safely expert since July 2015

3. PLAN OF CORRECTION (POG} (Attach pages as necessary. Remember that you must sign and date any attached puges.)

Inciuda steps lo correct tha viololfon described above and steps lo pravent a similar violalion from occuming again. If steps cennet ba compleled
immadiately, include datas by which the stope will be compisted.

2600.131 The facility does/shall maintain fire extinguishers that are inspected and approved annually by a fire
safety expert. The {ire extinguisher in the van was removed from the vehicle in the presence of the surveyor on
03.20.17.

Fire extinguishers will conlinue to he inspected monthly and annually as required,

Completion: 03.20.17 and on-going

Monitoring: Facility Operations Director and Personal Care Administrator

Repeat Violation: No Date(s} of Previous Violatlon(s):

Signature of Legal Entlly Represantative
{Required on EVERY Pane) R.ﬂ\ 0‘,.&0_ G'-L'}W

Printed Name and Title of Legal Eniity Ropresentative D;te
(Req ae) -
Required on BVERY Pagel  py, 1,44 Forman, Personal Care Administrator 04.21.2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L,
The above plan of correction Is approved as of ( 5; - Plan of correction Implementation stalus as ofy”/ /& ‘
(Ddte
D Fully iImplemented

;/Paﬂiaily' Implemented - Adequate Progress

The above plan of cogection was approved by [:] Parttally Implemanted - Inadequate Progress
Initials )
tale) . [] Mot implementad
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Violatlon Repoar; {7618 - 03/2072017 - Freeman, Sabrina
PCH Nama: WESLEY ENHANCED LIVING PENNYPACK PARK

1. REGULATICN 55 Pa.Coda §2600
2600.171(c) - The home shall maintain current coples of the following docurnentation for each of the home's vehlcles used
to transport residents:

{1) Vehlcle registralion,

(2} Valid driver's ticense for each vehicle operator.

{3) Vehicle insurance.

{4} Current inspection.

(§) Commaercial driver's license for vehicle operaicr If applicable.

2a. DESCRIPTION OF VICLATION -
The home does not have a copy of a valid driver's Hcense for staff person A. The license expired 07/24/09.

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

Include steps fo correct ihe violalion dascribad abova and steps fo pravent a similar viclation from occuring agsin. If steps cappol be compielad
immedcinlely, Include datas by vehich tha stapz will be completed.

2600:171{c} The facility does/shail maintain current copies of all items required. A valid license was obtained
and provided to the surveyor on 03.21.17, within 11 hours of the time the team exited the community, The Safe
Driving Program has been updated and one of the functions will be focusing on maintaining updated copies of
all driver licenses for any employee who is deemed a vehicle operator.

Human Resources will report on the Safe Driving Program monthly as part of the zero def' c1ency report to the

~ Personal Care Administrafor, who will report at Quality Improvément meetings. =
Monitoring: Human Resources, Facility Operations Director and Personal Care Administrator
Completion: 03.21.2017
Attachment: 2 pages - copy of Employee A current driver's license; copy of receipt from surveyor
acknowledging receipt of license on 03.21.17

Repaoat Viclation: No Data(s) of Previous Violation(s}).
Signature of Legal Entity Represantative
{Required on EVERY Pags) Ri\@vqﬂo\, qdo,}«r\.«\g....v
Printed Name and Tille of Legal Entity Representative Date
[Raquised on EVERY Page) Rhonda Forman, Personal Care Administrator 04.21.2017
DEPARTMENT USE ONLY--HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of Q"Lﬁé[[l,i Plan of corraction Implementalion status as of ¥ /2 ¢ 4
(Dhte) L /|

[:] Fully iImplemented
Pariially Implemented - Adequats Progress

The above plan of correction was approved by ( % ;;) |:] Partially Implementef - Inadequate Pragress
itiat
miliate) [] Nefimpiemented
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Violation Report 17638 - 03/20/2017 - Freaman, Sabnna
PCH Name: WESLEY ENHANCED LIVING PENNYPACK PARK

1, REGULATION 55 Pa.Cods §2500
2600.184(a) - The original contalner for prescription medications shall be labeled with a pharmacy label that inciudes the
following:

{1}, The resident's name,

{2} The name of the medication.

(3) The date the prescriplion was Issued-

{4) The prescribed dosage and instructions for adminlstrahon

(5} The name and tille of the prescriker.

2a. DESCRIPTION OF VIOLATION
- The medicatiocn administration record for Restdent #1 lists ProAlr HFA Aerosol 108 MCG/ACT, every 4 hours PRN and Benzonatate
200mg evary 3 hours PRN.  The labsls stale ProAir HFA evary 6 hours PRN and Benzoratale 200 mgq every & hours,

- Thae iabal for Resident #2's Albularel Sulfate Aerosal Powder Breath Aclivated 108 MCG/ACT was not legible.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remomber that you must sign and date any attached papes.}
Include staps lo correc] the viclalion descibied abova and sleps fo prevent a sinsiiar violation from occurring agnin, i steps cannot he completed
Immedistoly, incfude datas by which the sleps will be complefed.

2600.184(a) The facility does/shall ensure that prescription medications have a pharmacy label that includes all of
the items required. Personal Care Nurse and Personal Care Administrator will focus on reviewing resident
physician orders to ensure that the label on each medication is identical to the physiclan’s order and is legible
including the following information:

o Name of medicatlion

) Date medication was issued

) Prescription dosage and instruction for administration
o The name of the prescriber

Resident #1 does not have an order for ProAir HFA Aerosol, A clarification order was immaediately obtained
for the administration of Benzonatate, copy of new order is attached.

Resident #2, immediately a new label was obtained and the pharmacist applied the new label replacing the
non-legible Albuterol Sulfate Aerosol Powder Breath Activated 108MCG/ACT. Copy of labels attached
Dispensing system for medications is being converted to blister packs to prevent the ink from the label to fade.
Full conversion is anticipated within 60 days.

Medication cart audits will be conducted and updates will be presented at the Quality Improvement meetmg
Monitoring: Personal Care Nurse, Personal Care Administrator and Personal Care Med Techs

Completion: 03.21.17

Attachment: 1 page - copy of clarifying order for Resident #1; copy of legible labels for Resident #2

Repeat Vialation: No Date(s} of Previous Viclation{s):
Tequredan evert e Pdnondhe Fooma
Printed Name and Titlo of Legal Entity Repragentative Date
[Required gn EVERY Pacel Rhonda Forman, Personal Care Administrator i 04,21.2017
DEPARTMENT USE ONLY - HON!E;S MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ) oI Plan of correction Implementation status as of 7 ( /aﬂ .7

[:] Fully implemented
[[] Paitially implemented - Adequate Progress

The above plan of cotrection was approved by Q/Paﬂially Implemented - Inadequate Progress
initial
fals) [] Notimplemented
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Viclation Report: 17638 - 03/2072017 - Freeman, Sabrina
PCH Name: WESLEY ENHANCED LIVING PENNYPACK PARK

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The homa shall develop and implement procadures for the safe storage, access, security, distribution and
use of medicaticns and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
- Resldent #1 is prescribed Acetaminaphen 325mg, every 4 haurs PRN and Ondansetron HCL 4mg, every 8 hours PRN. The
medicalions ware nol availabfe for adminisiration on 3/20/17.

- Resident #3 Is prescribed Acetamingphen 500mg, PRM. The madicatlon was not available for adminlstration on 3/20/57,

3. PLAN OF GORRECGTION (POC) {Altach pages as necessary. Remember that you must sige and date any attached pages.)
Includs staps to comect the violatlon described abave and staps fo preven! 8 similar vielation from occurring again. Jf sieps cannot be compleled
fmtnatiotoly, includs dates by which the sleps vilf be compleied.
2600.185(a) Resident #1’s Acetaminophen 325mg and Ondansetron HCL 4mg, both prn medications, were
ordered and refilled on 03.20.17, with both medications delivered the same date.
Resident #3's Acetaminophen 500mg, a prn medication was available at the time of survey. The medication fill
date, per the label, is 03.18.17 and a copy follows as proof. A copy of this medication bottle was forwarded to
the surveyor as proof of the medication availability.
Staff who works 11-7 shift during each weekend will review each resident medication to ensure that each
resident has at Jeast a 7 day supply of all medication, including prn medications. All staff has been in-serviced
on the form that is to be used during their audits. Any stall who works 7-3 on Monday morning is to fax the
-.request.for medication-refills to the-pharmacy. Staff who work.7-3 shift and 3-11.shift will.initial when any
medication is delivered within the 48 hour window.
All staff is to be moniloring Medication carts to ensure that any medications that were order are to be recelved
within 48hrs, Any medications that have not been received will be followed-up on; Personal Care Med Techs
or Personal Care Nurse will call pharmacy to follow up and ensure that the medication order was received,
Medications are expected in the next scheduled delivery and will be noted on the audit sheet. Staff will inform
Personal Care Administrator.
Completion: 04,01,2017
Attachment: 2 pages — Copies of labeled bottle for Resident #3’s Acetaminophen 500mg

Répaét Viclation: No Data(s) of Previcus Violation(s):

Slgnature of Legal Enlity Reprosentative
{Requlred on EVERY Page) RJ/\ Of\dﬂ\ /:}“M\m__..

Printed Name and Title of Legal Enlity Representative Date
{Required on EVERY Paqs)  Rhonda Forman, Personal Care Administrator 04,21,2017 _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . /

(Date

-
The above plan of correction Is approved as of M#j Plan of carmrection implementation stalus as of ‘? / /< E{é 7
{Dats)

D Fully !mplemaented
Partially Implemented - Adequate Progress
The above plan of carrection was approved by A D Paially tmplemented - Inadequals Progress
ials) [[] Wotimplemanted






