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DEPARTMENT OF HUMAN SERVICES

SEP 29 1IN

Ms. Suzanne Owens,
President/CEO

Peter Becker Community

Attn: Director of Personal Care
800 Maple Avenue, 1%t Floor
Harleysville, Pennsylvania 19438

RE: Peter Becker Community
License #: 127730

Dear Ms. Owens:

As a result of the Department of Human Services’ annual licensing inspection on
July 12, 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

Enclosure
License Inspection Summary

Bureay of Muman Sarvices Licensing
625 Forster Streat. Room 631 | Harrisburg, PA 7120 717783 3670 | F T17.782.5602 | www dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Ghapter 2600 Paga1ofé
PGH Hams: PETER BECKER COMMUNITY Llcenas Numberi 12773
‘Address: 800 MAPLE AVENUE 1ST FLOOR, HARLEYSVILLE, PA 19438 Counlys Monlgomery
Adminleiralor: Suranne Owans Reglon: SOUTHEAST

Lagal Entlty Name: PETER BECKER COMMUNITY *

| Logge! Enpity Addraes: 800 MAPLE AVENUE, HARLEYSVILLE, PA 19438

caﬁfﬂésﬁe(a} af Occupancy
M 2,R2 T

081672012
Township of Franconis
Biafling Hours
Ranldgnt Suppon: O Total Dally Siaff: 54 Waking Btaf: 41
Type of nepsution: Full BHA Dacket Numbar; Notlee: Unannounsad

Reason(s) for Inapaotion{s)
Ranewal, Incldent

On-8ite Inspoctions Dates and Deprriment Representatives On-8lto
07/1212047; Kazimar, Lauton; Parker, Shawn

Of¢-8ils lnspacilon Dates and Inspaotors, If Appiteshio

Qther Datalls
Partial or Full iipgers: ] Rendom Indicalors:
Rasldent Demographic Data as of Empa!cﬁnn Drios
Llgensod Capacity: 63 Number of Resldsants who:
Mumbar of Rogldents Servad; 42 Reoslve Supplemantst 8sourity Ingoms: 0,
Sacured Demeontia Caro Unlt in Home: Yoz A9 B0 Yaars of Age or Okder: 42
Arga: Latkapur Lene Have Manlel inaga: 1
Seoured Dementia Unlt Capeelty, it Applicable: 11 ' Have an Intollastunt Meabliity: 0 .
Number of Reaidants Servad in Sacured Dementiz Care Unii, Have 8 Mublilty Ngad: 12
{fapplicable: 10 : .
Have a Physloaf Disabiiity; 2
MNumbaer of Qurront Hoeples Hegaldants: 4
Number of Hosplea Rasldanls In past year: 41




Paga2ol8

Violatlon Raport: 12773 - 071122047 - Razlmer, Taufen
PCH Name: PETER BECKER COMMUNITY

“| 1, REGULATION 55 Pa.Cade §2800-
2800.186(a) - Tha homse shall develop and Implemant procedures for the safe aéorage access, sacurlty, distribution and

use of madicailons and medical equipment by lralned staff persons.

2a, DEBCRIPTION OF VIQLATION .
On 7112117, resident #1's order for Mucinax 800mg PRN was not Incated In the madicalion cart,

3. PLAN OF CORRECTION (POC} {Altach pages as necossary, Remember that you must sign and date any sHtached papes.)
Inchudo slsps lo comuct the violation descrthed ebove and aleps to prevent & similar violation from cesuning agaln, If steps cannot ke complolod
immedafely, lnchide daloo by which the steps wil be complatad,

Effective 7/26/2017, 11-7 shift will check PRI medications monthly to ensure that any expired PRN
medication that was disposed of is ordered in a timely manner so that it will be available for
administration when needed. PBC SNF also has stock Mucinex 600mg available if the medication was
required to be administered and was not available. All staff will be notified of this change at our 8/1/2017 +
staff meeting and staff currentiy working as of 7/26/2017 will be notified of change via staff
communication book on each unit. 11-7 staff will sign off monthly that the check was completed.

Ropoat Violatlon: No Data(e) of Pravious Violatlon{s):

Slgnaturo of Legal Enilly Representative
{Regulrad on EVERY Pagol Ld HALE (Qam

Frinted Namo and Tlils of Legal Entity Raproa%la!iva SUeann ‘~ Qede gy Date ,
{Roauired on EVERY Patia) WL)I J L& &0 . ?/5/ / 20/

DEPARTMENT USE ONLY -;HU&HYES MAY NOT WRITE BELOW THIS LINE! _ / } ~
The ebiove plan of corractlon s approved as of F}{ Plan of correction Implemantaiton stalus sa of /)7
: {1]

[] Futty implamented

Partially implemented - Adequato Progross
The abave plan of correction was approved by [:] Partlally [mplemaented - nadaquate Frograsa
] Notimplemantsd




Page 6 of 8

Viglation Regort 12ﬁ3 - 071122017 - Kazimer, L.auman
PCH Name: PETER BECKER COMMUNITY

1. REGULATION 88 Pa.Cada §2600
2800.227(g) - Individuals who participate In the development of the support plan shall slgn and date the support plan,

Za. DESCRIPTION OF VIOLATION
Realdanl #2's support plan, daled 8/8418, was nol signed by Ihe asseseor.

3. PLAN OF CORRECTION {POC) (Atftach puges ag necestury, Remamber that you mist sign and date gy attached pages.)
Inclutta sleps lo comect the violalion doscitbot abave end slaps to pravent a simiar iolalion from oceurring egaln. I gleps cannot ba comploled
immuodialely, inciuthe dalos by witich the sfeps wil be compfalod,

Above resident's RASP was corrected by assessor and was signed and dated appropriately. As of
7/26/2017, assessor was reminded to ensure and double check when completing a RASP that it is sisgned
and dated. Supervisor will audit for signatures.

Repeat Vicialion: No Pate{s} of Previous Violatlan{s):

‘| Bignatira of Loga! Enllty Representative
aqulrod on EVERY Pagol . /JJ«WM COW

LA
Printad Name and Tillo of Lagal Entity Reprasantative Suzgrm m @ (Duoe s Dato
! : L P /ZKLL,-D-L-J_M\,‘//J;C.CF(:) 7/91/2&;'7

DEPARTMENT USE ON!.;XJ H Qéﬂﬁﬁ MAY ﬁOT WRITE BELOW THIS LINE{ X }
The abave plan of correciion ls approved as of (O%'!‘ Plan of corraction implementalion status o of / 7 { 7
' ala

'[] Futy Implementad
_Parilatly Implemented - Adequate Progress
The abeve plan of correclion was approved by [’_’] Parllally implemented - Inadequats Progross
anipts [] Natimplemented
N
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Vieiation Report: 12773 - 6771272017 - Kezimer, Laten
PCH Name: PETER BECKER COMMUNIY -
1. REGULATION 85 Pa.Coda §2600 '

2600.233(c) - If kay-locking devices, elactronle cards a?rstems or other devices that pravent Immeadiata egress ars used to
lock and unlock exils, direclions for thelr operation shall be consplcuously posted near tha device. .

2a, DESCRIPTION OF VIOLATION
The diracllans for aparating the locking machanism are nol consplcususly posted near the SDCU outdoor courtyard gale

3. PLAN OF CORRECTION (FOC) (Attack pagas as necessary, Rememnber thal you must slgn and date any attechad pages.)

Includs steps to comect the viclaton descifbed above énd slops fo pravent 8 simliar viclation from occuring egaln. ¥ slape cannot be complaled
b'nmad{atefy, mwda dates by wilch the slepa wiif ba comploled.

A picture was placed near the courtyard gate with the code to open the gate by the PC coordinator on
712712017, All staff was notified that thls picture with the code to open the gate must remain in place
as per regulation.

]

Repaat Viglatlon; No Dala(s} of Praviaus Viclation{a):

Elgnaturs of Lage! Enlity Reprasentative X

o
Printed Name and Titlo of Lagal Enlity Ropresentative Svzarrne d wle nds
{Roqulretl on EVERY Patel g o ’p;éc Y /C’fg . Date .}/3//20/7
DEPARTMENT USE ONLY & l’i@l"lﬁs MAY NOT WRITE BELOW THIS LINE] / /

o ol
The sbevo plan of cafrastion le epprovad as of #% Plan of correclion implamentation slalue g of % {7/% 2 1 2
8

[] Fuity Imptomanted
ﬂﬁ’mﬂaily Implamantad - Adequate Progress
The ebove pan of corraclion vas approved by D Partially implamanted - Inadequatle Prograss
’ (i‘n o [T Notimplemented

Ry






