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DEPARTMENT OF HUMAN SERVICES
0eT 10 1017

Mr. Edward Brubaker,
President/CEQO

Hatfield Mennonite Homes, Inc.
275 Dock Drive

Lansdale, Pennsylvania 19446

RE: Qakwood Court
License #: 127960

Dear Mr. Brubaker:

As a result of the Department of Human Services' annual licensing inspection on
June 5, 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 hitps://www.surveymonkey.com/r/BHSL [nspection.

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,

Jatqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783. 5062 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 10f 8
PCH Hame: QAKWOOD COURT License Numbar: 12798
Address: 275 DOCK DRIVE, LANSDALE, PA 18448 Counly: Montgomery
Adminlstrator: KATHY MOSKOWITZ Raglon: SOUTHEAST

Legal Entity Namp: HATFIELD MENNGONITE HOMES INC

Legal Entity Addross: 275 DOCK DRIVE, LAMSDALE, PA 18446

Corlificatels} of Qucupancy
C-2LP - '
1012271993 -

CWOPA OF L&t

Staffing Hours
Rasident Supporlt O Total Dally Staff: G5 . Waking $talf; 49

Typa of lnspaction: Full BHA Docket Humber: Motice: Unannounced

Reason{s) for inspactlon(s)
Renavial

On-Sito mspacilons Dates and Dopartment Ropresentatlvas On-Site
(6/05/2017: Woeaver, Tina; Colon, Lissello

0I-Sito Inspaction Dates and Inspactars, If Applicabla

QOlher Dotalls
Partial or Full Triggare: Random Indicatars;

. Resldent Demographle Data as of inspecilon Dates
Licensed Capacily: 80 Number of Resldents who!
Numbar of Residenls Sarvad: B5 Recelve Supplomental Securily Income: §
Sacurad Damentia Care Unit In Home: Yea Are 80 Years of Agn or Oldes: 65
Area: HARMONY HOUSE Have Mantal llnass: 0
Secirad Demantiz Unit Capaclty, If Applicabla: 26 . Have an intellactuat Disabtiity: O
Number of Residants Sarved In Secured Slamentla Caro Unit, Have a Mobllity Need: 0
It applicable: 23

. Hava a Physical Disahllity: O

Nuniber of Currant Hospica Resldents: 1
Mumber of Hosplca Resldents In past yoar: 7
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Violation Repor: 12796 - GO/0612017 - Weaver, Tina
PCH Name; OAKWOO00 COURT

1. REGULATION 55 Pa.Cada §2600
2600.65(f) - Tralning topics for the annual trainlng for direct care staff persons shalt include the following:

(1) Medication seif-administration tralning. ) ,

(2) Instruction on mesting the needs of the residents as dascribed in the preadmission screening form, assessment laal,
madical evalualion and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4) infection cantrol and general princlples of cleantiness and hyglene and areas assoclaled wilh fmmebility, such as
prevention of decubltus ulcers, incontinence, malnulrition and dehydration.

(8) Personal care service needs of the resident.

{6) Safe management lechniques, :

(7) Care for residents with mental iliness or mental retardation, or bolhy, if the populalion is served in the home.

-

2a, DESCRIPTION OF VIOLATION ‘
The anntal trainlng provided to direct cate staff parson Aln lraining year 2016 did not Include Safe managament lechniques.

3, PLAN OF CORRECTION (PGC) (Attach pages as necessary, Remember tal you must sign ond date any attoched pages.)

Inciudlo staps to consel the violatlon descrbed above and slsps ta provan| a simifar viclatlon from occcuring agai. If slaps cannot ba conipleled
immadialely, includa dalas by which the steps will ba comploted.

Enclosed is a copy of the in-service schedule for 2016 to 2018, Alsols a list of the completed course of
the employee including her completion date. The safe management techniqtie was assigned in January.
This course describes how to handle difficult behaviors and positive interventions that modify or
eliminate the behaviors. There is also safe crisis management in-service that is scheduled in March
which focus on preventing and managing crisis and improving safety in our community. The Director of
PC monitors the courses quarterly to ensure that the staff is completing the assigned in-services

Repeat Violation: No Date(s) of Previous Vioiatian{s): A/d

Slgnature of Legal Entity Roprasentative -
(Rogulired on EYERY Pags) \ ,/Z,ﬁ/zl
¥ T

Frinted Name and Titls of Logal Entit prosaptative
Cat
Requlred on EVERY Page q&%ﬁ d’)gf ,m,;]é ,{’M M+, Podld o ‘?// 7/’7

DEPARTMENT lJ%E ONLY - HOMES MAY NOT WHRITE BELOW THIS LINE! P
gy Y,
The above plan of correction is approved as of %ﬂ Plan of correction implementation status as of gz 7/
. ¢ Do)

[T} Fully Impletented
HPaalaily implemanled - Adequate Progress

'The above pian of correclion was approved by — [:] Parialiy Imptemenled « Inadequate Progress
Jial
s [] Neotimplementod
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Vielalion Roport 12796 - 06/06/201T - Weaver, Tina
PCH Nama: CAKWOOD COURT

4. REGULATION 55 Pa.Code §2600
2600.86(d) - Trash In kilchens and bathrooms shail be keptin covered lrash receptacles that prevent the penetrallon of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
There was no lid on the graan rash can located in the kilchen.

4. PLAN OF CORRECTION (POC) {Attach pages as neeessary, Rentember lhal you must sign and date any aftached poges.)
" Inefuco sleps lo comact the violalion desciibad abiove and sleps lo praven! a stmitar violallen fron eecuring again. If steps capnot be completad
immadlatoly, includs dales by which the steps vl be complelad,

The staff meeting on August 29, 2017 will review the importance that all trash cans must have lids. This
will be monitored with periodic spot check by the dining services manager throughout each month.

Repoat Violation: No Date{s) of Pravious Violation{s): Nh-
Signature of Legal Enlity Representative
{Requirad on EVERY Pano} mqul'{i\ On/hn 1"’ih' rﬂN Mﬁ)ti IOC‘IL]"'
] Py T T T
Printed Hamo and TIe of Lagal Enlity Repregentaliye
Dat
{Required an EVERY Page) %&ﬁh% W\‘C‘K'”h’ ate g )‘,7//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corroclion is approved as of g/ {D;l } Plan of carreclion impiemantation status as of 7

[} Fuiy Implemenied
a Padlally tnplamented - Adequale Progress
The abova plan of carmection was approved by [(] Parlally Implemented - Inadequale Progress

[:} Mot implernentad
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Violation Report: 12760 - L6/05/2017 - Weaver, Tina
PCH Namo; OAKWOOD COURT

1. REGULATION 55 Pa.Cade §2600

2600.132(d) - Reslidents shall be able to evacuate the entira building to a public thoroughfare, orlo a fire-safe area
designated in wriling within the past year by a fire safety expart within the period of lime specified In wriling wilhin the past
year by a fire safety expert,

24, DESCRIPTION OF VIOLATION |

The hama's deslgnaled evacuation lime from the Fire safaty exportis 5 minules. On 5/20/17, the home's fire drill avacuation times
viere:

Personal Care: 8 minules. :

SOCU: 5 minutes and 44 seconds.

1. PLAM OF CORRECTION (FOC) (Ailach pages a3 necessary. Remember that you must sign and date any atlached pages.)

Inehidto stops lo sorrect Yo viofation dascrbed sbove and steps to pravent a shnilar viololion from eccuring egaln. If sleps cannol hs complaled
Immediataly, iclude dalos by wihich the siaps Wil be complelsd.

The community has monthly fire drills. On 5/26/17 the fire drili was on the 11-7 shift. Due to the fact
that it was in the middie of the night and the residents were sleeping, 2 rasidents felt resulting in a
prolonged evacuation time. A staff meeting on August 29 wili reinforce the importance of tirneliness of
fire drilf including resident safety. The staff will continue to have annual in-services and the Director of
PC will continue to nchjior for compliance of the in-service quarterly.

Repeat Violation: No Dala{a) of Previous Viclalion(s): A{b

o it oY, e by bl iy, fedl

Printed Name and Tilla of Legal Entlty Rep

{Raguired on EVERY Page) ﬁe:‘ \;: Mi( )4{.,.;}2, pate ?/ / 7} 177

DEPARTMENT USE ONLY JAOM[ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 2 Pian of conrection implementalion status as of f/

{Date) s

] Fully implemented

/B/Psrﬁaiiy implemented - Adequale Progress
_ The abova plan of correclion was approved b . [___:] Partially implementad - Inadequale Progress
(irfliats)

[7] Mot implementad
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Violation Report; 12796 - G6/05/2017 - Weaver, Tina
PCH Name: OAKWQOD COURT

1, REGULATION 55 Pa.Code §2600
2600.141(0)(1) - Aresident shait have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION .
Resident # 1 last medical svaluallon was coinpleted on 02A10/17. The provious OME was completed on 1171115,

3. PLAN OF CORRECTION {POC) {Atach papes na necessary. femember that you must sign and dote any altacked puges.}

include slops to carrect the viofallon described abovo and steps lo pravenl a similar violatfon fran accurming agaln, If sleps cannot ha completed
Immadialely, Include dales by which the stops wiif be complated.

-

Eachr -
esident shall have a yearly annual medical evaluation, A file with each resident’

to th i jon i
upmem?lonth ;Nhen their medical evaluation is due. The night shift nurse will alert th
ng evaluation needs to be performed. The care coordinator will moni

s name is assigned
e staff when an
tor the process quarterly,

\}d/L@, é&éfi@f!(%jﬁiﬁﬂ_/ M /ff%{) %@ o8 (7;;' :é,gmd/

¢ 57//{}//{@; g @ )

1y

Repeat Violatlon: Mo Date{s) of Prevto}us Vialation{s): I)

Signature of Legai Entily Representative ' !

[Requlrad on EVERY Paqe) 4}4;,-“{. /ml A?qb PR M L F 4 J'LL/

Printed Nama and Title of Lagal Enlity Reprpsentative ' -

{Raguirad on EVERY Page) % )!, pete } ]

Rogulred on EVERY Pats AT mﬂ‘ t ”'h 8 i /7
'DEPARTMENT'USE ONLYQHOMES MAY NOT WRITE BELOW THIS LINEI _

The above plan of carraction is approved as of migé? Pian of correctlen Implementation status as of ¥ /2577 /
(Dalb) : )
D Fully lmplamanted

Parilally lmplemsnled - Adeguale Progress
Tha above plan of correction was approved by .y D Partially Implemenled - Inadequata Progress
fnitlat
¢ [] Motimplemented
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Violatlon Report: 12796 - 08/05/2017 - Weaver, Tina
PCH Name: OAKWOOQD COURT

1, REGULATION 65 Pa,.Cade §2600.
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
use of medications and medical equipment by trained staff persons. .

23, DESCRIPTION OF VIOLATION
The home did nol have Resident # 2's medication, Bio-Fraeze (FRNY.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remermber that you must sign and date any attached pages.)
include sleps lo coract iha violation described above and stops o prevent a similar violstion from cocuming agafn. If steps cannol bo complated
Immedialely, inciude datoy by whicl the slops vl be complelad.

The medication order for resident #2 was Bio-freeze. The medication was a daily order and a PRN order.
The staff meeting on Aug 29, 2017 will review with the staff when 2 separate physician orders fora
resident that 2 individual bottles need to be obtained from the pharmacy. This will be monitored by
guarter medication cart audits to be performed by the pharmacy.

Repeat Violatlan: No Date(s) of Previcus Violatlon{s): A/

0 .
Slgnature of Logal Entlty Reprasaniative
Re tiir]:d an tE,EVERY Pg BB peen 3/7)4{% %ﬁfj/z A //é 41/ mg(, W(J;é/"

- g

Erintad Name and Title of Lagal Entity Bepre ative D;te g: /
{Raquired on EVERY Page)
Roquired on EVERY Pade T )[‘ f4} 7 /7

DEPARTMENT USE ON(Y - HOMES MAY NOT WRITE BELOW THIS LINE] o
Tha abovo plan of correction Is approved as of D:aie L7 Btan of cotroction implamentslion stalus as %7 /7
{Lrale

D fully Implamentad
E/Padiauy Implemenled - Adequate Progress
[[] Partially implemented - Inadequate Progross
[ ] Mot implemanted

Thae above plan of correction was ap-p‘romd by .
nilials)
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Vioialion Rapori: 12796 - 06/05/2017 - Weaver, Tina
PCH Name: DAKWCOD COURT

4. REGULATION 56 Pa.Codo §2600
2600.187(a) - A medicalion record shall be kepl o include the following for each resident for whom medications are
administered:
{1) Residenl's name.
{2} Drug allergles.
{3) Mame of medicalion.
(4) Strength.
{5) Dosage form.
{6) Dosa,
{7) Route of administration.
(8) Frequency of administralion.
(9) Administratlon times.
{10) Duration of therapy, if applicable.
(11) Special precautions, If applicable,
{12} Diagnosis or purpose for the medicalion, Incluwdling prore nata {(PRHM).
{13} Date and time of medicalicn administralion.
{14) Name and Initials of the stalf person administering the medication,

23, DESCRIPTION OF VIOLATION

The medication administration racord for Reskdent # 3 does nof Inchede staff's Initals for tha 8:00 pm adminislatlon of Senna Tabs on
0610117,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thet you must sign and date any altached papes.)

Includo steps fo conact the viclellen dascribed above end staps o provon] a shrilar vivlation fram cccuring again. f steps cannal be compleled
Immadialoly, include dates by which the slops will ba complolad,

A staff meeting on August 29, 2017 will review the significance of signing out medication after dose
given. The oncoming shift will review every resident’s MAR to double check that each box has a initial in
order to continue compliance with medication administration. The care coordinator will monitor

monthivforcomplia{ncigf /Q( ﬁ,&éz‘!&ﬂﬂd‘/ﬁ’i% ’(4 249, %Q,,(/A 4 ///l/g/
(e Ffencee! Cf’%///fw%:e @

Repeat Violatlon: No Data(s) nfvProv!mis Vie‘!éumn(s): ]\/

)
Signature of Legal Enflty Reprosantative f
[Roqulred on EVERY Pago) d< ,_-7% d}; ){ﬂ A . //Z ,ﬁ\( mg 4 P/ )4/ L

ui 1 L)
Printed Namo and Tiis of Legal Entity Repres e ' .
Requirod on EVERY Page 574:—;&6& /Y).I}/,& ))&_’ Date g/l 7/ fzfy

DEPARTMENT USE 0NL@~ HOMES MAY NOT WRITE BELOW THIS LINEI

-

The above plan of correction is approved as of ( 6 o Blan of corfection implementation status as of 2

T Date)
['_"_'] Fully Imptemented
) arlially Implemanied - Adequale Progress
The ahava plan of correction was approvad by [} Partiatly implemented - inadequale Pragress

(™} Motimplemented
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Violation Repart; 12786 - U6/05/2017 - Weaver, Tina
PCH Nama: OAKWOOD COQURT

1. REGULATION 65 Pa,Codo §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
The home ¢ld not have Residan! # 2's medication, Bio-Freaze prescribod to ba applied o the knees dally.

3, PLAN OF CORRECTION {POC) (Aftach puges a5 neesssary. Remember that you nst sign and date any aftachied pages.)
Inelutle sleps lo comact the violation describad sbovs and sleps lo prevent & simitar violation frem cccurring again. If steps cannof b completed
imniedinlaly, Includa dales by which ha sleps will be compleled,

The medication order for resident #2 was Bio-freeze. The medication was a daily order and a PRN ord
The. staff meeting an Aug 28, 2017 will review with the staff when 2 separate physiclan orders fo S
resident that 2 individual botties need to be obtained from the pharmacy. This will be monit [';3
quarter medication cart audits to be performed by the pharmacy. ‘ ioredby

Repeat Violallon: No Data{s) of Prevlcyis Viclation(s): M

J
Signaluro of Lagal Entity Representative -
{Requirad on EVERY Page} /7{/. “/%//\ j;;j%h,/fé gﬂf Mg - pcg(/ K,
AL et /

Printad Name and Title of Legal Enlity Reptes hw i
{Requlred an EVERY Pags} N L% m“fﬂ/{t / 7& Date g/f7/ /7
- £ el o

<
DEPARTMENT USE ONI.E}J - HOMES-MAY NOT WRITE BELOW THIS LINEI

+ -

\ /L
Ll ] -
- Y .
Tha above plan of correclion Is approved as of- L /| Flan of correction Implementation sfelus as ff/ ‘{ﬁfg
(Date T ey

[T] #ully impiemented
/[E/Padlaily Implemenied - Adequale Progross
The above pian of sorceciion was approved by A4 D Parilalty Implamenled - Inadequate Progress
. nitiat

s [T] Motimplamented






