'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP ¢ 7 2017

Ms. Cheryl Loftus,
Administrator

Hatfield Mennonite Homes, Inc.
2343 Bethlehem Pike

Hatfield, Pennsylvania 19440

RE: Dock Meadows
License #: 126780

Dear Ms. Loftus:

As a result of the Department of Human Services' annual licensing inspection on
April 24, 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.//www.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,

Jafiqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
828 Farster Strest, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PGH Namo: DOCK MEADOWS ) Llcenge Number: 12678
Address: 2343 BETHLEHEM PIKE, HATFIELD, PA 1944Q County: Bucks
Adminlatrator; CHERYL LOFTUS ’ : Reglom: SOUTHEAST,

Lagal Enfity Namo: HATFIELD MENNONITE HOMES INC

Lagal Enfity Addrass; 2343 BETHLEHEM PIKE, HATFIELR, PA 18140

Cortifloate(s} of Occtipancy
LP
03/02/1687
Comm. of PA Dept of L&l

Staffing Hours ) .
Resldent Supporl: O : Tolal Dally. Staff: 63 Waking Staff: 40

Type of inspection: Full ‘ BHA Dockat Number: Natles! Unennounced

Reaaen(s) for Inspection{a)
Renewai

On-Slte Inapectlans Dates and Department Repregentallves On-8ite
04724/2017: Colon, Lisselle; Kazimer, Lauren

Gff-Sito Inspoction Dales and Inspectors, If Applicable

Other Dotalls

Partlal or Full Trlggers: . Random Indicators:

Resldent Demographls Dala as of Inspeclion Dafes
Licensed Capeclty: 80 Number of Resldents who;
Numbor of Resldents Served: 53 Racelva Supplemental Sacunity tncome: 0
Seourad Demantla Cars Unit in Home: No ; - Aro 60 Years of Aga or Qlder; 63
Area: Have Manta! Riness: 26
Secured Demeantia Unlt Capaalty, it Applicable: ' Have an Inteltestual Disabifity: 0
Numbar of Resldeitls Served In Secursd Damentla Care Unlf, Hava a Mobilly Need: 0
if appiloable:

Have a Phystcal Disablilty: {

Number of Currant Hosplas Residents: 1
Number of Hospleo Residents In pastyoar: 8




Page 2 of 4

VioTalion Raparit 12675 < 04124730717 - Colon, Lisaole
PCH Hamae: DOCK KEADOWS

1. REGULATION 55 Pa.Gotlo §2600
2600.89(b) - Hot waler temperalure In afeas accsssible to the resldent may not axceed 120°F,

20, DESCRIPTION OF VIOLATION |
On 4224117, al 3:16pm, the water temperalure af the gink Insfdo reom # 413 measured 123.9 degrees Fahrenhall.

On 4124117, at 3:40m, the water lemperature al thio sink Insldo reom # 201 measured 121.1 degreas Fahrsnhelt,

3. PLAYM OF CORRECTION (POC) (Attach pages a2 necessary. Remendbser it you mus? sign and daté sny allached psges.)
Include #lap3 fo conagl the vielatlon doserbed abovo and sleps lo prevent a slmifar violation from ocovrilng egaln. W slaps cannal be coniglaled

immsdleloly, ktafuda dates by whih ma stepe wﬁl he complatod.
Aperl ztt /mx,mg Julue, whichfeadds he Mocth iy hat wieden ohacked

oo {2 ceter vate, L.ecf«‘co /1 des.
[z{/lif 11'1'1 W@‘!MHS st ‘f&wec\m&ck%? ll!foeea !4
Prir 45 Juspechon Wc«bev"'pr&whmes Ohecked 14 his avea—
HJiayi - oo 4o 106 dey.
Y[mKi- Reom o 13 deq
q/:m}m Foom il 15 dey

Al alve., vt a@vi} 4 ,H‘o dow Mouse hotweted:
AP; AG+h VY\M&% v‘es, x w}gf o Hous MMP?;W' /;Doﬂé
;lotc)«uzx)icﬂf cuscumq R@ w\éup HL}

adyuste
Aﬁti o us%w&gm s Viedwtopoom 13 witer eppeocctun wasTested-l13ddy.

et

Sheps o ’Pvtvem{‘ . '
Isarv tui mweq) ‘j’ LM;UJFW &WDQ
2941
) Dweckn isreeread wmw-l:wp o] 4 Bover €ach drea s fbuicgme;ﬁm‘ oy ¥
t’:ccacu j ffvarnww Mzivﬁ’?»f J "
) E.5, ) @y;;zyr wDLth'[?W‘ ?14011-’ NE
5 €5, g ol e llreport guasteo af@ﬂm, Bf‘wi{,..y ?;M
Repoat Viointlon: No Date{s) of Provious Violatlon(s):
8lgmaturo of Loga! Entlty Representallve
)
v
DEPARTMENT USE ONLY - bigMéS MAY NOT WRITE BELOW THIS LINE /
'The ahove plan of correclion Is epproved as of ¢ Pian of corraction Implamonlation slatus as ol Z p
Parllafly inplamanied - Adedguale Prograss
[ Pertlally Implomented - Inadaquate Prograss-

The abova plan of correction was approvad by

) EN;%;M % o\,\,\uw& ogu}a&l: 3» »&W
Pna Lm.t. MMM Wa ¥
i Maiih r wrll condhesk veua
el .
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Violation Report: 12678 - 04/24/2017 - Colon, Lissello
PCH Name: DOCK MEADOWS

1. REGULATION 58 Pa.Cotlo §2600
2600.187(b) - The Information In § 2600.187(8){13} and § 2600.187(a){14) shall be recorded at the time the medicalion Is
administered.

2a. DESGRIPTION OF VICLATION
On 4124117, at 12:00pm, resldent it 1's Vitamin B-1 1,000mg and Asplrin 81 mg tablals was adminlsterad. Stall parson A did net Initial
Ihe medicalion adminletration racord untif 2:10pm,

3, PLAN OF CORRECTION (POC) (Aftech pages #5 necessary, Remember that you ruust sign arui dale any aitached pages.)

instude sleps fo comrect the violalion describad abave and staps to pravant a sfmifar viotalfon from occurring bgain, If stsps cenno! bo complaled
immadiately, include dalas by which the sfeps wilf ba complated., v

St Paesons A - Cave Cosedinctor mmidieligvevie ed
W\.\s_'ﬂd SLSMa?m{xs an) 5'&'3 WHNH@; Mﬁd&

Wedicadisio Admisistratsr Trawrer GOMFZU}‘&&@WM?? 1 pusS et
Wit Staff forsan A, fhay 13,30117. :

Oave. Conediniats vesonyech with bl staff+ theck MAR, aid
gt o] Sulostwmnet book Lor pt }5;@9 553“‘9&*‘(“6" Foy eaclomd. pas I

Steps 4o Preverch - -
BFﬁubw 5-—’R13‘f\7t5‘ . ‘
1) SleLv oiéwpwuw acﬁmws&w{»ffmdwq;ﬁéws
3) ocus ov Task awdl donlallowvesideds o st to

ey

Repeat Viclation: No Date(s) of Previcus Violallon{s):
Signatura of Legal Entlty Representallve -
[Requlred on EVERY Fae} &L‘/'f

N

Printed Name and Tllle of Legal Entity Rep;asantatlug i e
('Rgguired on EVERY Eaga[éh_@vq f [A”F{‘l&c ‘) %m;dmj &LNJD\V‘CCI‘SV‘ Dale 5 / ot // 7 ’

_ DEPARTMENT USE ONLY - t;ON/ES MAY NOT WRITE BELOW THIS LINEI

The ebove plen of correction is appraved as of . 5 oy Plan of corfaction Implementation stalus as of
. . i atp)
[:_] Fully Implemented
] ﬁ [}_Z_IQ?arllaiEytmplemsntéd - Adequate Progress
The above plan of carrection was approved by }.’ : |:] anlelly Implemented - Insdequate Progress
(ini 5] : :

[] Notimplemented
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Yiolaflon Report: 12678 ~ 04/24/2017 - Colon, Lissstle
PCH Mame: DOCK MEADOWS .

1. REGULATION 55 Pa,Code §2600 :
2600.188(d) ~ Thera shallbe a system in place o ldenilfy and document medscai{on errors and the home's paitam of error.

2a. DESCRIPTION OF VIOLATEON
The home does not have a system to Idenlify and decument medicallon esrats end pattems of errars. Sinica November 2018 unlif Aprll
201 7, medicatlon errors have occurred onthe folfowing dates and thmes,

412317 at T:45am
4710417 at 8:00pm
A THT al T:4Bam

3MNT at 7:4B6am

2f22117 al 8:00am
2/00/7 at 8:00am
200617 at 7110am -
210617 at B:00 sm

12/25/18 at 8:00pm
12/10716 at 8:00pm
12/04/18 at 8:00pm

1130116 at 8:00pm
11/30/16 al 8:00pm ) a different realdent
1110H6 at 7:48am
1110416 at T:48am
11/01/16 at T:46am
11704746 at 8:0Cpm

'| 3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages.)
Include slopa to corract the viofallon descibed above snd sleps lo prevent a simfar violalion fom occumng again, If slaps cannot he complslad

Immadialely, incliude dales by which tha slaps vill be complalsd. M T gcQ + ‘ o
2tlns qu{ Jeek grtra. [H=sexice

D‘Decwber ol e ~ Feéwav amr[o, o Pt
WMeejorrh M\ \ek e, 14058
2) One M eel ‘I’w M?‘“fm sﬁ é?rtﬁ\r‘ Ql‘\'i“ bmwmwv*a ) W\Sms&
dw@bgd rumber of mediedhishs admfhiS]L\em& o FUS g o

Y‘F\MCL\» ‘J.OW\ (oovel jataesy Risk Ma ec, Cliwiced Educector
4% 2,261 %D\%ﬁj&giﬁbn’zp(wzzs{’mip»,:qf?cﬂﬁf I

e Et' lOcaif\év\
£) Mo 2, 251 - ;{:a\r{zc?% prepour 45 qmmrdictisss I 2 g covk
—-ﬂﬂg@éﬁ’ (- Tosenwmedy ecd’ujn.ﬁ shoded haviae Residenb eome fonursesshubion —
Repeat VialZlon: No

Datels) of Previous Vlolultnn(s)

Signature of Legal Entlly Rapresentative )
R red on EVERY Page /0

Printod Name and Title of Legal Enfity R prasenlai!t@y

(Required on EVERY Page) 4,&/'(1 LA‘F‘*‘L(S ?%5 5NJ CEAYLD\JEQLW‘ Dalo 5/ 26 / o

DEPARTMENT USE ONLY ,l'}{Ol\MES MAY NOT WRITE BELOW THIS LINEI

Tha abova plan of correclion Is appraved as of - Tl Plan of cortaclion Imptemantation staius as of /

D Fully Implementad
Partta[lylmp!ememed - Adaquale Prograss

The above plan of corraction was approved by artla[lylmp!emealed Inadequate Progress

T .
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