pennsylvania

] . DEPARTMENT OF HUMAN SERVICES

Mailing Date: April 17, 2018

Ms. Monique Cole

Executive Director

Souderton Mennonite Homes
207 West Summit Street
Souderton, Pennsylvania, 18964

RE: Souderton Mennonite Home
207 West Summit Street
Souderton, Pennsylvania, 18964
License Number # 127760
Dear Ms. Cole:

As a resuit of the Department of Human Services’ licensing inspection on
September 18, 2017 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Persona[ 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.

Sincerely,

Kenneth L. Wilson
Human Services Licensing Supervisor -

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
1001 Sterigere Street, Building 2, Room 161, Norristown, PA 19401| 810-270-1137] F 610-270-1147| www.dhs.pa.gov




PCH Name: SOUDERTON MENNONITE HOMES : | Uleense Number; 127780

Addrass: 207 WEST SUMMIT STREET, SOUDERTON, PA 16864 x County: Montgomery

Adwministeator: Kimbesly Fischer . - ‘ Reglon: SOUTHEAST

Legal Enlity Name; SOUDERTON MENNONITE HOMES

Lagal Entity Address: 207 WEST SUMMIT STREET, SOUDERTON, PA 18964

Cortificate(s) of Occupancy
c2ip
0612912004
Commonwealth of PA, L&l

Staffing Hours .
Reslident Support; 0 ‘Tatal Dally Staff: 422 Waking 8taff: 92 -

Type of Inspection: Partlal BHA Docket Numbar: ) Nolice: Unannounced

¥

Reasonis) for Inspecﬂon(s)
Incldent ‘

On-8ite Inspections Dates and Dapartmont Reprasentativas On-Site
09/18/2017: Gray, Daan

Qff-Site Inspection Dates and Inspectors, If Applicable

Qther Dotails

Partlal or Fuli Triggers: Random Indlcators:.

Reaident Demographlc Data as of inspection Dates
Licensed Capécl,ty: 154- Numbsr of Resldants whe:
Numbar of Resldenls Served: 103 Recelve Supplemental Secuslty Income: 4
Securad Dementla Care Unit In Home: Yes ‘ Are 60 Years of Age or Older: 103
Area: Parkview Hava Mental ilinoss: 3
Securad Dementta Unit Gapaclty, If Applicable: 22 Have an IntoHectual Dlsability: ¢
Number of Resldenls Served In-Secured Domentla Care Unlt, ' Hava a Mobllity Need: 9
if applicable: 19
Havo a Physical Disability: O

Number of Current Hosplee Resldents: 2 :
Numbsr of Hosplos Resldents In past year: 6

KW, v




VIOLATION REPORT

| PERSONAL CARE HOMES - 65 Pa.Cods Chapter 2600 Page 10f4 -
PGH Name: SOUDERTON MENNONITE HOMES License Number: 12776
Address: 207 WEST SUMMIT STREET, SOUBERTORN, PA 18964 . Gaunty: Monlgomery
Adminlsteator: Kimberly Fischer Regton: SOUTHEAST

Legat Entity Name: SOUDERTON MENNONITE HOMES

Legal Entity Address: 207 WEST SUMMIT STREET, SOUDERTON, PA 18964

| Certifloate(s) of Cocupancy
C2Lp

06/20/2004
GCommonwealth of PA, L&}

Stafting Hours )
Restdent Support: 0 Tatal Dally Staff; 122 . . Waking Staff: 92

Type of Inspection: Parllal ’ BHA Dacket Mumbar: : Notlee: Unannounced

Reason{s} for Inapastlon(s)
Incldent

On-Site Inspections Dates and Dapariment Representatlves On-Slte
09/18/2017: Gray, Dean

Of-Slte Inspection Dates and Ehspéctom, if Applicahle

Other Detalls
Parllsl or Full Triggors: Random Indlcators:
Resident Damograpble Data as of inapection Dates
Licensad Capaclty: 154 Number of Razidonts who:
Number of Rasrldents Served: 103 Reealve Suppiomental Security Inconte: 4
Socurad Dementta Cato UnitIn Home: Yes Ara 60 Yoars of Ago or Oldor; 103
Area: Parkview Have Montal liness: 3
Secured Dementla Unit Capaclty, If Applicable: 22 Have an Intefllectuat Disabliity: O
Number of Resldonts Served In Secured Doemontia Care Unit, Have a Mobllity Need: 19
if appilcabla: 19 . :
. Have a Physleal Disabliity:
Number of Current Hospleo Resldents: 2 . :
Number of Hospice Resldents in past yearn: 6

L. W57




Page 2 of 4

Violation Report; 12776 - 08/18/2017 - Gray, Dean
PCH Name: SOUDERTON MENNONITE HOMES

1. REGULATION 55 Pa.Code §2600 _
2600.16(b) - If there Is an allegation of abuse of a resident Invoiving a home's staff persan, the home shall Immediatsly
develop and implement a plan of supsivision or suspend the staff person involved in the alleged incident.

Za. DESCRIPTION OF VIOLATION :
"} On 08/07/17, an allegation of abtse was made agains! staff person A regarding resident #1. Staff person A vaas suspended on
08/09/17 and altowed to relurn to work on 08/1117 without a plan of supervision approved by the Bureau of Human Services

Licensing.

3. PLAN OF CORREGTION (POC) {Altach pages as necessary, Remember that you must sign and date any atiached pages.)
include steps lo coneot the violation described above and steps lo prevent a similer viofafion from ocouning again. I sleps cannof be compleled
immodialsly, Include dales by which the slops will be complalad,

Staff person A was terminated on 09/21/2017 due to substandard work performance. In the event a
staff person is suspended for suspected abuse, the Director of Personal Care or Designee will ensure a
plan is in place for supervision to be provided until the Department of Human Services has been out to

the facility to investigate and the faé:ility renders a decision based on the DHS results and the
investigation completed by the facility. '

The ﬁ/ﬂln o m/krws:n;: wilf be /ﬁrawélm/ /M}f;(a/;w}c/y tUpon ‘/%( ST
o PSS 1 By e KW, 210 '

Repaat Violation; No Date(s) of Previous Violation{s): |.

)7

Printad Name and Titlo of Legal Entity Re}aresen_tative bato . /-

{Required on E\(ERY Page) \m?SUI\u"; Dil'(*e(v’(b*{‘ s ﬁc . ' 4‘/[0/20]?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of iﬁ{ﬁi Plan of correction Implementation stalus as of C/{ é_/_/y

(Date) A Oate
[L] Fully implemented '
[E_ Partfally Implemented - Adequale Progress

The above plan of correclion was approved by - w, [:[ Pariially Implemented - Inadequate Progress
{Inltials)
- [] Notimplsmented




Page 3 of 4

Viclatlen Report: 12776 - 09/18/2017 - Gray, Dean
PCH Name: SOUDERTON MENNONITE HOMES

1. REGULATION 56 Pa.Codes §2600
2600.42(c) - Aresident shall be treated with dignity and respect,

Za, DESGRIPTION OF VIOLATION
On 08/0717 at approximalely 4:30pm Stalf person A yelled at rasident #1 telling the resident to "{ake your pliis®, On 08/07/7 at
.approximalely 9:00pm Staff person A called residant #2 a lfar, Both are examples of ireaiment that lack dignily and respect,

{ 3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you mivst stem and date anjw attached pages.)

inchiude staps to correct the violation dascribed above end stbps lo provent a similer vivlation from ocouning again. If sleps cannot be comploted
Immedialely, inchide dates by which the sleps will be compla!eq . )

Staff person A was provided with Action Steps and information to be successful with handling difficult
situations and stressful situations. An education was provided for staff to attend reviewing abuse and
reporting of abuse. Annuai education is provided to staff regarding abuse and will continue on an
annual or as needed basis monitored by the Director of Designee.

Repoat Violatlon: No Date(s) of Previous Violatlon(s):{  03/18/2017

Slgnature of Legal Entity Reprasentative o=~ _
{Requlred on EVERY Page) /% it » ﬂ//\,_)

Printact Name and Titfe of Legy Entity Reﬁre_séiifalive Date

focuied on BVERYPact) o R bose Dicecth of OC 4¢ [2c8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved ag of —ﬂgvtz)ig_ Plan of correction implementalion stalus as of 4/& 4
: ale " %

{ OET
D Fully implemented
’lX] Parlially implemented - Adequate Progress
The above plan of correclion was approvad by _KL E] Partially Implemented - lnadsquate Progress
(nitale) [] Mot implementod




Page 4 of 4

Violation Report: 12776 - 69/16/2017 - Gray, Dean
PGH Name: SOUDERTON MENNONMITE HOMES

1. REGULATION 56 Pa.Cade §2600
2600.141(b)(1) - Aresident shall have a medical evalualtion at teast annually,

2a, DESCRIPTION OF VIOLATION
Resldent #2's most recent medical evaluation was completed on 08/12/17. Their previous medical evaluation was compleled on
05{02/18. :

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any atiached pages,)

Inciude steps lo cormsct the violalion describad above and sleps to pravent a slmilar viotalion from oceurring agaln, W stops cannol be compleled
immedialely, Include dates by which the slops will he complated. )

A spreadsheet has been developed to monitor resident’s medical evaluations, This will be the
responsibility of the Unit Clerk to schedule the appointments and ensure that a DME is completed
timely. The Director of Personal Care or Designee will check on the DME’s for compliance monthly for
three months and then quarterly for the next three quarters. ’

Repeat Violation: No Dato(s) of Pravious Violatlon{s):

Slgnature of Legal Entlty Representative - .
{Redulred on EVERY Page) n o j\,w
Fd

Printad Name and Titlo of Legai Entity Representative

St ERVBs G D o PO | P ko

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

The above plan of comeciton Is approved as of b Dje]/ Plan of correclion implamentalion stalus as of Lft{ @/ /8
. Date

D Fully Implementad
[X] Partially Implentented - Adequate Progress
The above plan of correction was approved by : W { D Partially Implemented - inadequate Progress

Inltials
(nfike) [} Not mplomented






