' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Kevin McCollum

Vice President

Care HSL Harleysville OpCo, LLC
765 Skippack Pike

Biue Bell, Pennsylvania 19422

RE: Birches at Arbour Square
691 Main Street
Harleysville, Pennsylvania 19438
License #: 142660

Dear Mr. McCollum:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspections on July 20, 2017 and July 21, 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 Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali 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
Diector

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
825 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5862 | www.dhs statz pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageq of 8

FCH Name: Birches ot Athour Square

- {Ueensa Humber: 14266

. Address: 651 Maln Street, Harlsysville, PA 19438

QoLmty: Montgqmely

Administrator: Denlse M Langman

Reglon: SOUTHEAST

Legat Entity Narme; Care MSL Hadeysville OpCo LLE

Lagal Entity Address: 765 Sdppack Fike, Blua Bell, PA 19422

Certifleata(s) of OQccupancy
RS
0802008
Lower Salford Tawnship

Staffing Hours

o

Realdent Support: 0 Total Dally Staff; 102 Waking Staif 77

Type of (nspection: Full BHHA Docket Numbar: Notles: Unanhouncad

Reason(s} for Inspectian(s)
Rangwal, New, Monitotdng .

On-Stte Inspections Dates and Department Representatives On-Sits

072012017 Gray, Deen; Brasweall, Natasha
07121/2017: Gray, Da=m; Braswell, Natasha

Cff-Site Insp(écﬁcn Dates and inspectors, if Appiicable

Cther Detalls &
Partial or Foll Triggers: /

Randam indlcators:

Resident Demographic Data as of Inspection Datzs

Meanged Capacity; 85

HNumber of {Restderds Served: 78

Secured Domantia Care Unit i Home: Yes

Araar D&ybr&ak

Seaured Domentla Unst Capacity, FApptcahle: 25‘

Number of Resldents Sorved In Sesured Bementia Cara Unl,
if applicable; 24

Number of Currant Hosples Residents: 16
Number of Hosples Realdents In pest yaar: 22

Number of Resldents who:
Recatva Supplemental Szaurity Income: 0
Are €0 Years of Age or Older: 78
Have Kental lilness: O
Have an Inta!fechual Disabiiity: 0
Hava a Mobility Nead: 24
Hava a Physical Disabiliy: @
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Violation Report: 14266 - 0720/017 - Gray, Dean
PCH Name: Birches at Acbour Squiére

1, REGULATION 88 Pa.Code §2600 . ) .
2600.85(d) ~ Direct cara staff parsons hired after April 24, 2008 may not provide uneupervised ADL services untll-
completion of the following: : .
(1) Tralning that Includes & demenstration of job duties, followed by supervieed practice. ,
(2) Successful complation and psesing the Department-approved dirsot care training course and passing of the
competencytest. .,
(3) Initiel direct care staff person training to includs the following:
{) Safe management techniques,
{il) ADLs-and lADLs,
(i) Personal hygiens,
d(ﬁv} Care of residants with dementia, mental finess, cognitive impairments, mental retardation and ather mental
isabilities,
(v} The normal aging-cognitive, psychelogleal and functivnal abilities of individuals who are clder,
(V) Implementation of tha Initial assessment, annual aszessment and support plan.
(vli) Nutrttion, focd handling and sanitation,
(vlli) Recreation, soclallzation, community resources, soclal services and activitles In the community.
Y’x) Gercntology, .
%) Staff parson supervision, If appllcable, )
{) Care and neads of residents with speclal emphasis on the residants helng served In the home.
{1} Safety management and hazard praveritlon. :
(i) Universal precautions.
{xiv) The requirements of this chapter,
(xv} Infection control, .-
(evl) Care for Individials with moblilty needs, such as prevantion of decubitus ulcers {had sares), incentinence,
malnubition and dehydration, If applicable to the residants served In the, home.

2z, DESCRIFT]ON OF VIOLATION

The home was unablz lo provids decurmentation that Direct care staft persen A, hired 06/08/17, successfully completed the
Pepariment epproved direct care Yralning and competency test,

3. PLAN OF CORRECTION (POC) {Attach pages ssnctesiary, Remember theryou must sign and date any stzched pages) |

includts staps to coact Vo violation desaitad sbove end staps to gravent e hfler viciation from ceeuning again. f steps cannot be compleled,
immadiately, ncluda datas by vihich the sleps vil bs completed,

2600.65(d) .
Diract Care staff persen completed the Competency Test on the day of Survey to meet compllance, Attachment A3
New orfentstion tralning srd reviews have been mplamented so documantation does not become misplocad.

This is 2 double check system to insure weftamain In cempliance with both pollcy and regulation,

Attachments:, A, Al A2

Repeat Viclatlon: No -| Date(s) of Previous Viclation(sh

Slgneture of Legal Entity Representative .
{Required ori EVERY Pags) ,Caurwu‘f . 5< amgrmnan

Printed Name and Title of Legal Entiy Representative . :
y , . Date . -
{Bequlred on BVERY Pacel Nenise M. fangmor, Iilerio Eves Dicector 712717

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4

The abave plan of cotrection [s approved o3 of % Plan of corection implementation status as of z&%zy
{Late] "

] Fully implemented

Partialty Implemented - Adequata Progress
The skove plan of coméciion was approved by 9 D Fartially !mp{amamid - Inadequats Progress
' [] Notimplemented
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Yiolation Reporly 14285 - (7/20/2017 - Gray, Dean
PCH Name: Bliches at Athour Square

1. REGULATION 65 Pa.Code §2600
2600.85(n) ~ Sanitary condifons shall be maintained.

23, DESCRIFTION QF VIOLATION
Dnﬂ[}?l%ﬂ[’i?. at 1205 B.M, during the medication pass cbservation, staff person B dld not clean the vork zrea befars administering
medications.

3, PLAN OF GORRECTION (PCC) (Attach pages s necessary, Remember hat you must sign end dsiz any attached peges.)

Inciude slepe bo camect ihe vinlsion described abave and sleps ta prevent a simiar violation from ecourring sgain. it steps cannot ha completod
immgdiately, Include dataa by which tha shups wil be complatzd,

2600.85(a)
Medteation Adminkstrator was remeadiated at tha time of survey.

Medication Administrators havid baen re-in serviced an the Importance of malntaining a clean work environmerit perthe
medication tralning protocols.

Attachimant B, B, B2, 53

Adminlstrator or deslgnen vill monitor foron-golng compliznce,

Sy T,

Repeat Viokation: No Data(s) of Previous Vialatlon(s):
Signzfire'of Legal Entity Representative .
{Raguired on EVERY P3oe) ferins 7] . 6< amg ~ L)

Printed Neme and Title of Lagal Entity Representative .
; Pt . . Date - -
{Resuiréd on EVERY Fage) Tyenise 1) - Lonawan |dlerim ExeeDivedkd 0 9714717

_ DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE] ,

‘The above pian of comsclon fs approvad as of ;‘2%& Plan of carrection Implarnentation status gs of ?éi% £7
: Dale

[T Fully mplemented

. Partlalty implemented - Adequste Progress

The akove plan of corection was appravad by D Farilally implemented - Inadequate Progress
Hale) {1 ot Implemanted
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Violation Report: 14268 - 672072077 - Gray, Hean
PCH Name: Birches at Abour Square

1. REGULATION 55 Pa,Cede §2600 , Co
2800,183(h) - Prescriptien medications, OTC medications, CAM and syringas shall be Kept in an area or container that is
locked. This Includes medications and syrngas ¥ept in the realdant’s room.

2a. PESCRIPTION OF VIQLATION .
On 712917, Resldent #1's Hydracem Cream vas tnlecked and acoessivle In Ronm-

3. PLAN OF CORRECTION (FOG) (Agach pagesas naccss)a-y. Remesber that you must sign and date any atmobed pages.)

Incfuda slaps ko comact the violation described above and stops lo pravent 4 Smilarvivlalion from oceurming again, ¥ steps cannot be completed
immediztafy, incleda dales by viich the sieps vill ba comprated.

2600,183{b}

Resldant’s DME and RASP have been reviewed to note she can e}

f-admintster her hydrocertn cream, Restdent does )
to her room and will keep It Jocked when not In the reom, ety

Attackment ¢,

Administrator or deslgnes will monitor weekly for on-golng compllance.

——

Repeat Viofailon: Mo Date(s) of Fravigus Violation(s):

Signature of Legal Entity Representative ]
{Reauired on EVERY Page) . Oviira 1 R amugm.an
Printed Name and Title.of Legal Entity Representative _ ' ‘ o
(Required on BVERYPase) Ne i se (M) bangman, {Sled mCrep Dt | ™ 9712717
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! y
The above pian of cammction Is approved ae of WL Flan of correcilon Implementation status ea of Zé:?/i/z 7
. ’ {Pate)

{Date} ’
[ fuily mplemented
artfafly implemented - Adequate Progress
The sbove plan of correction was approved by ' D Fartlaily implemented - Inadequate Progress
(nftels) D Net Implemented '
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Viclation Regorl; 4288 - 0713012017 - Gray, Dean
PCH Name: Blrches at Arbour Square

1. REGULATION 55 Pa.Code §2500
2600.187(a) ~ Amadication record shall be kept to Include the following for ezoh resident forwhom medications are
administerad:
(1) Resldent's rame,
(2; Drug allergles.
(3) Nams-of medication.
4) Strenath,.
6} Dosage form,
{6) Dase.
{7} Route of administration,
{8) Frequency of admintstration,
{8} Administration tmes..
{10} Duration of therapy, If applicable, t
{11) Special precautions, if epplicakie.
{12) Dimgnosis or purposs for the medioation, including pro re nata (FRN).
213; Date and Bme of medication adminisiration,
14) Nama end Initials of the staff person administering the medication.

2z, DESCRIFTION OF VIOLATION
Residant # 2 ks prescribed sfiding scale coverage for Humalog 100 ml before meals at 8:00 am, 12:00 pm and 4:30 pm. There was no
documerntation of glucose tasting on the medication administration record for 71, 712, 713, T8, THE aad 7!1&:’17 at 8:00 am and 7115

end 7M6/17 af 12:00 pm.

3, PLAN OF CORRECTION (POC} {Afteoh pages ssnecessary, Remember that you must slgn md date any attached pages.)
Include steps to comect tha vislalion describad sbove and sieps fo pravent a Similarviclation from oecuming ogein, It sleps connet bo wmp‘efﬂd
mmsiefy, includa dates by vhich the =feps vl ha complelad.,

2600,187(5)

The documentation was noted under his routine Accu-check on his MAR {Page 1 of MAR) The blood glucose was not re-

documented on the MAR for the dates noted due to belng held for the parameters per physicfan’s stiding scale order, There

were two aptions for the blood glucose entry one for a note or an exception, When checking hold for exceptkin, the systen

does nat allow for any additional documentatlon of the blood glucose, If the note Is checked, then a blood glucose can be

added, The pharmacy was contacted and there is now one glucose reading decumentation area for both the stralght and the

sliding seale arders for this type of medication. The dacumentation matched his glucometer readings at the time of site visit. A
" copy of the blood glicose readings with the parameters for the mentioned dates Is attached.

Attachment D

Administrator or Dasignee will monitor furjtuntinued compitance

[[] Fullyimplemented
Pt Partally implamentad - Adequate Progress
The abava plan of correction was approved by / m Parfially implemented - Inadequata Prograss
riials) [1 Netimplemented

Repeat Viclation: No Data(s) of Previous Violation(s):|
Bignature of Legal Entity Representetive . E
{Reguired on EVERY g?gg] y KQ—M‘\JA&"{Q aw ey
Printed Name and Title of Legal Entity Representative Date X by
[Required on EVERY Page) Denmc . Lanana.q \Slecivn. &EQ,D!(BC'?-T 912 7
' DEPARTMENT USE ONLY xHOMES NMAY NOT WRITE BELOW THIS LINEI ‘
The ebove plan of comection is approved as of M - Plan of cerraction implementation sislus as of J/22./ / 7
' (Date) ’ 04ty
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Viclatian Report: 14256 - 07/20/2017 - Gray, Dean
FCH Name: Birches st Arbour Squara

1. REGULATION 8% Pa.Code 82800
2600.227(p} - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za. DEBCRIPTION OF VIOLATION
Resident #3 participatedin the develepment pf their suppert plan dated 03/08/7, The resident did not sign the support pisn,

3. FLAN OF CORRECTION (POG] (Attach pages ss necassary. Remember that you must stgn and date any atiached pages,)

Inelude steps fo comect the violation described abave and 4 1 :
o e e B e cms{iegz‘.a prevént a simifar violalicn from oceuning agaln. ifsieps annot be complstad

2600.227{g}

This was an oversight by staff person completing the RASP. It was corrected at the time of Inspection, Attachment {F).

Resldent Care Director and Executive Directar will monitor any new, annual or slgnificant changes in a RASP for slgnatures prior
to uploading In rasldent chart ta insure an-golag compliance.

Attachment E

Adminlstrator ar Designee will monitor for on-gaing compliance,

{
{

T

Repeat Violatlan: No Date(s] of Previous Viatation(s):
Signature of Legal Enlly REprosentiye o v o
- (Reauired on EVERY Fgrga} prosenisye Qe 1.4 s ST
?ﬁnmg Name and Title of Legal Entity Rapresentative - .
(_BQQU'E.Q on EVERY Page) Dé_ﬂ:‘ﬁe M. L_Q(}Sffja_n‘ lrﬁ'&r":m Em-Direcﬂ“or‘ Data 9~z " 7
DEPARTMENT USE ONLY »HOES MAY NOT WRITE BELOW THIS LINE!
The above plen of carrection is epproved as of 7 Z

1

] Plan of comettion implementation status as of

EECT]
D Fully implamented

. . “Partially Implemented - Adequate Progress
. .
Tha above pisn of cormection was approved by - D Partlally implemsnted - Inadequals Progresa
] Not Implemanted






