pennsylvania

DEPARTMENT OF HUMAN SERVICES

0Ly 1 g 2017

Ms. Laura Strausser,

Personal Care Administrator
Frederick Mennonite Community
P.O. Box 498, 2849 Big Road
Frederick, Pennsylvania 19435

RE: Frederick Living — Magnolia House
Certificate #: 127720

Dear Ms. Strausser:

As a result of the Department of Human Services' annual licensing inspection on
June 29, 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 L.icense 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,

Jacqueline L.. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Forster Street, Room 631} Harrisburg, PA 171201 T: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov
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License #127720

1. Regulation 2600.105(g}{1} - To reduce the risks of fire hazards, lint shall be removed from the
lint trap and drum of clothes dryers after each use.
a, Plan of Correction: s e

On 6/23/2017 lint was found in one of the residents’ dryers. This regulation is
important to help reduce the risks of fire hazards. The lint was immediately removed
from the dryer and a sign was placed on all resident dryers in Magnolia House to remind
residents to discard dryer lint after each use. Residents were reminded of this practice
at the July Neighborhood Meeting. To monitor on-going regulatory compliance,
housekeeping will check each resident dryer on all three floors during thefr daily rounds
to remove facility trash. Housekeeping will report their findings to Personal Care
Administration.
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2. Regulation 2600.185(a) — The home shall develop and implement procedures for the safe
storage, access, security, distribution and use of medications and medical equipment by trained
staff persens.

,,,,,,,,,,,,,, a..Plan.of Correction -

Resident #1’s “as needed” Guaifenesin Cough Syrup and Acetaminophen 325mg had
heen reordered with the resident’s pharmacy on 6/9/2017 but was not delivered per
established standard. Please see attached reorder verification form. During self-audit
practices, the resident’s medication had been reordered based on current supply was
expired. Resident had not used either medication for several months, On 6/25/2017,
the pharmacy was contacted and the “as needed” medications were delivered same
day. Related to monitoring of delivered medications, the Nurse Supervisor and/or med
tech checking in the daily pharmacy deliveries will verify delivery against Daily Order
Form for pharmacy accountability. if a medication ordered is not contained in the
delivery, the pharmacy shall be contacted for verification the medication will ba sent
with next delivery. Resident #2's glucometer was not calibrated to the correct day and
time. On 6/29/2017, the glucometer was immediately calibrated by the med tech. Prior
to the annua! inspection, Frederick Living's personal Care Leadership was working with
Medical Records Coordinator to enhance self-audit practices of resident medications,
medical equipment and medication carts. As of 8/1/2017, Frederick Living's EMAR
(electronic medication administration record) will prompt med techs to audit each
resident in Personal Care every day based on resident apartment. The audit will include
ali resident medication and medical equipment. Med Techs will verify the completion of
audit through EMAR documentation. The EMAR system will now assign the audits for
each resident upon admission and regenerate monthly. Monthly spot checks of audits
will be completed by certified Medication Administration Trainers assigned to Magnalia
House and Aspen Village to ensure on-going compliance. Any discrepancies with
auditing practices will be reported to personal Care Administration.






