' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEF 1 5 2017

Ms. Tracy Roman,

Executive Director

Phoebe Richland Health Care Center
108 South Main Street

Richlandtown, Pennsylvania 18955

RE: Meadow Glen at Phoebe Richiand
License #: 142250

Dear Ms. Roman:

As a result of the Department of Human Services’ annual licensing inspection on
July 6, 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 [nspection 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 o 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 |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,

Jagqueline L. Rowe
Director

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
G258 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 { F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600

NO. 7606 P. 4
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PCH Kemet MEADOW GLEN AT PHOERE RICHLAND

L{cense Numbay: 14228

Address: 108 GOUTH MAIN STREET, RICHLANDTOWN, FA 13555

Gounty: Butks

Administratars Amty Aufenbach

Roglon: SOUTHEAST

Lagal Entlty Namie: PHOEBE RICHLAND HEALTH CARE GENTER

Legu! Entity Addrose: 108 SOUTH MAIN STREET, RICHLANDTOWN, PA 18955

Certificate(s} of Ocoupancy
-2
11/30/2016
Richizndiown borough ‘

Staifing Hours:

Restdent Suppnrt: 58 Talal Dally Staff; 141

.

Waking 8taff; 105

Typa of Inspaclion: Full BHA Dockel Humber:

Nolfice: Unannountad

Reasoh(s) for Ingptulion(s)
Renvial

On.Blio Inspeclionn Datas and Deperimant Reprosontativas On-Site
07/08/2017: Paker, Shawn; Colon, Lissalle

OFf.Slte Ingpaction Dates and Inspactors, It Appllcable

Other Detalls

Par{lal or Full Tripgers: Handoh Indicators:

Resldont Demographic Data as of Inspection Dates

Lisensod Gapacity: 80

Numbar of Realdents Servad: 88

Secured Domantia Cara Uslt In Home: Yes

" Aroa: 146t floor

Becured Deméntia Unit Capacity, IF Applicable: 18

Humbar of Restdanta Servad in Becured Dementla Cora Unit,
‘i appliczble: 10

Numbsr of Currant Hosplce Risldents: G
Mumber of Hosgize Kosldonle tn past year 1

Number of Residenta what
Ratalve Supplémental Saourlly income; O
Ara 80 Yers of Ago or ;)!det: 88
Hava Menlal lllngss: O
Hava i Intetleciua) Dlgsbikty: D
Have a Moblllty Nead: 25
Have a.Physloat Disatiilly: 6
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Violation Roporl 14326 - 0710812017 - Patker, Shawn
PCH Name: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION B5 Pa,Cade §2600
2800.183(d) - Only cumont prescriplion, OTC, satnple and CAM for individuals fiving In the home may be keplin the homea

2a, DESCRIPTION OF VIOLATION
‘On 07.08-17 Oxycod £ Apap tab 5 - 326 mg was found in the mefication cart bul not on tha MAR for residont # 4

3, PLAN OF CORRECTION (PDC) (Atisch pomas az necessary. Bemembér nt you must siga and date any utiached poges)

Includls stops to domeci tha viololon dozarbed abtve ond staps o pravent 8 shmitar vislatlon from ozcuiting aglain, H steps capnol be conplsled
Inwnsiataly, foluda dales By which the sfepa wii be complaled. )

L] edicaron Tnmeds devoqed @&
%&\\% g%*‘swo Turses Aua o hediadnon previdisly. Dic'd.

N7 Sugervicor Will Qudi the. theadication art onthi—-
CoMme in‘\g_%ﬁhe medicodion o the meds mﬁ\emedcgg
10 ehaure ot Here 1S 1o tnedicanon-thod hos been PR
If fedicahion 1S ngtg;i , et wil) o éﬂm o -tgjeé)

foalityor retw W“{;‘gi@en& jmﬁiﬁgpig
Do b rewmore. t-from the. med Cart aha e

| b‘\t%*- rourn b pharwoy. T6 Quy-Abrther
Tecnec e Sound, the. responsie S wil b ye-edianied -

Repeat Vielatien; No Data(s) of Previous Vielation(s):

Elgmature of Legal Entty Rep

tative
Reouirsd o EVERYPace) { IM{jn Qudssdont 2 Peun

Printed Nome and Title of Loga! Entlly R%prcnanlauva
[Reaudrad on HYERY Paga)

Qo Nitlertach  Poids il LA

.

DEPARTMENT“'USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! ;]

Tha above plan of coraction s epproved as of B Pian of catrection imjtlementstion stalus 28 of 7 7

(
1 Futly implementad
"Parfially Iriplemented - Adequats Froprass

The abova plan of gorrection was approved by Farlially Implemented - inadaguate Plogross

[ Netimptomented
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Violation Repor: 14226 - 07/068/2017 - Parker, Bhawn
PCH Name: MEADDW GLEN AT PHOEBE RICHLAND

1, REGULATION 65 Pa.Code §2600
2800,187(a) - A medication record shall be kept to include the following for each resident for whom medications are

adminlstered:

{1) Resldent’s name,

{2) Drug sellergies,

"(3) Name of medication.

{4) Stength.

(6) Dosage forim,

(8) Dose.

{7) Rauls of adminlsiratlon.

(8) Freguency of adminlatration.

{8) Administration fimes, '

(10) Duration of therapy, if applicable.

{11) ‘Speclai precautions, If applicable. .

(12) Dlagnosls or purposs for the medication, including pro re nata (PRN}.
(13} Dale and lima of madication administration. :

(14) Name and Inifiale of the slatf parsoh administering the madicallon.

2a, DESTRIFTION OF VIOLATION
The madication administratlon racard for rasident # 2 Incltsdes Mesnax 400 mg fabs. Give 1.5 tab gvary 2 hows Tor st
chemaotharapy, Medlcation Wiitten 6n MAR, however razkient no longer lakes medicallon,

The modication adrinlstration racord far residant # 2 Includes Megnex 400 ing labs. Givi: 1.6 tab every 6 bours for post
chamatherapy. Medication witlen on MAR, havaver resldant fig longar takée iedicalion. )

3, PLAN OF CORRECTION (POC) {Allash pages ry necessary, Rewnerber that you must sign and dste iny uxtz_xchcd pages.)
Iirclude stapa lo correct tha violation dagarbet abova bud slops fo grovent @ simiar violgtion fram occunting agatn. If sleps cannol be compigted
immadialaly, Include dalas by viklch the sleps will e complated,

N Supervisar Lil) oudit Hiuted cort monthiy.+
Qanpare rhe EMa] THR (ith the. mneAicanons Hensire

4 eearmeir Yore. .

icenced QIR Te-edUded reqardin - Procesy
Eg\, c\s‘i%ﬁ?\d\%?ﬁwimms an e oug:f 1 . An emog!

oy Gl cirrenrt edicorios are, on hond oo i e, “tredicodion <oyt

D Fully tmplemanted

E/\?ar!iaﬁy impltementad - Adequats Frogress

The sbove plan of cotratilan was approved by [:i Pariially Invplementad - [nadaquale Pragress
Bl ] Notimplomented

S QO 3 o) eensed SXOEF onthe. g\’oceg& an el and 1.

T2 On ui*ﬁwm&m:e UiV Y ve-edifeoded.

Repeat Violatlon: Ye - | Data(s) of Proviova Violation(s):| 07132017

Blgnature of Legs! Entity Roprosontalive .

{Required on EVERY Pace) f\m\st Qo 1 , PCi

Printed Name and Tila of Legal Entity Reprasbritalive

Rogeedon EVERYPazel - Tyt Wyorberh DOk o2 \a )

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINE! [/
The sbove plan of coireation is approved g of %@ Plan of costscton Implementalon siatus as of '/~
al
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Vioiatlon Roport: 14226 - 07/06/2017 - Parker, Shawn
PCH Name: MEADOW GLEN AT PHOERE RICHLAND

| 1. REGULATION 55 Pa.Cade §2600 ]
2600.227(g) - Individuals whto participate In the development of the support plen shall sign and dats the support plag.

2a, DESCRIPTION OF VIOLATION )
Resldent #2 particlpated i the development of their support plan on 08-08-16, The roeldent did not glgn the support plan.

3, PLAN OF CORRECTION (POG) (Atidch pages a3 necessary. Remember kot you st sign and date eny nitnched pages.)

tnluds shops Yo corract the violdflon dokeribed sbova and slops to plevent a simlist vialation from ocburing again. If sl3ps canitol by comploted
Immudiately, includs datag iy which th stopa 18l be cmplaled,

Nuireing. Superviss od Admwinistero il review ou
RISP's o ensture. ¥aod riep-are. QMSf(ax\ed DU-QU porties
itvalved InCreaeg-0nd Updadi - RSP |

Ginital) d\;ringf(?s?e@ﬁm on THEWT- T

A icerged SO ve-educoded Onthe. RASP process and
hoving. Ol £Orties o Qe inwohed Signthe. ASPWen
CD\\’\P ed. Re-edugstn cne on “HelT and T 7. An ety
QoS QU Send 40 Q) Nieened StofF an-the progess.

Repeat Violatian! No Data(s) of Provinus Vialatien{s):
Sipuature of Lagal Ehlity Repras

VERY Pane Qﬁgﬁv\e&k Oudidpn ) P PodRn

Printnd Nafne and Tilas of Lega} Entity Rrﬂmsaqtatlva

{Reaulred on EYERY Page) “\U\QJ\\?Q(J\ PQHJ(\ ?sm i “q\ﬁ
DEFARTMENT\{JSE ONLY § HDME‘S MAY NOT WRITE BELOW THIS LINEl 4
Tha abave pian of cortection Is spproved as of %)—u— Plan of cotreclion iniplamantafion statue as of 4/
8

[[] Fullyimplemented
Eaitiaily Implemented » Adequale Progress
The above plan of corraction was approved by E:] Parlially Implemiented - Inaderisale Progress
(injie) D Not lmplementéd

R
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[VioTation Repart 14225 - G//GG/2017 ~ PGrkGT, SNaWD
PCH Hamo: MEADOW GLEN AT PHOEBE RICHLAND

)

1. REQULATION 56 Pa.Code §2800

2500.231(b) - A resident shall have a medicel evaluation by a physiclan, physiclan's asststant or cerilfled reglsterad nurse
praclitloner, documented ort a form provided by the Department, within 60 days prior to admssion. Documentation shall

include the rasident's diagnosis of Alzheimer's disease or olher dementa and the néed for tha residant to be gerved in a
sacurad dementia care unit.

Zo, DESTRIPTION OF VIDLATION
Resldent# 3, admiited to Ihe SDCU en -15.1113 casident has & DME datad 68-14-16 that does not stale the need for SOCU tare

3. PLAN OF GORRECTION (POC) (Atlesh pages es nectsrncy. Remémber tist yout sust sign md dato any attached papsd)

[nctude steps © fomect the Viakatfod destribad sbive and aleps fo preveni a simiar violatien fidm ocotrring agoit. i staps cennol be coplatad
Immadialaly, beiuda datel by vehich tha steps will bo compietad.

Nurging-Suparvisor and Acdministrer il review the.
OME s ypon OAmSAY, significon chong. and sl
engiire. hor QU Qreos Qre. correer and conpleted.

On Ll Residens™3 SmE Wos Convecred .

A liceased SoiF re-educetes on Ehs. BIE pIOEeS ond

ensus are. Hled 0 Corred - Re- ecuadrion
d@m‘éﬁ\“’?ﬁﬁ@g}g\d ) fnemom) wog Qigo <ed T

\icermd SIOfF Onthe. Process-

Repoat Violatlon; No Datu(s) of Pravious Vielatlon(s):
Stgnaturs of Legal Entity Re

totlve '
(Retulrad on EVERY Page) pmn \‘_@Q J’le_)’ PCN\

Printed Name and Tile of Lensl Entl H
Ren d an gne g3l En tYFu?Presantalva | PCH!\ Date j\\Q\ﬂ

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! ]
, :

The gbove plan of cgs:eouon to nppravad as of S0 * Plan of corsclon Implementallon stetus #s of

(] Fully implemented

Parllally Implemanibd - Adgquate Propress
{_] - Parlialy Impléthehtet - Inaticquats Progress
1 ot Implomenlad

The above plan of comraction was epproved by






