pennsylvania

DEPARTMENT OF HUMAN SERVICES
pec 1 5 2017

Mr. John T. Bryant, Jr.,

CEO

Christ's Home

800 North York Road
Warminster, Pennsylvania 18374

RE: Christ's Home Retirement Community
1 Shepherd's Way, Suite 100
Warminster, Pennsylvania 18974
License #: 139960

Dear Mr. Bryant:

As a result of the Department of Human Services' Adult Residential annual
licensing inspection on October 20, 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:/fwww.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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa,Code Chapter 2600 Page 1 of 2

PCH Name: CHRIST S HOME RETIREMENT COMMUNITY

License Number; 13996

Address: 1 SHEPHERD S WAY SUITE 100, WARMINSTER, PA 18974

County: Bucks

Administrator: Brenda Mast

Region: SOUTHEAST

Legal Entity Name: CHRIST'S HOME

Legal Entity Addrass: 800 NORTH YORK ROAD, WARMINSTER, PA 18674

Cerlificate{s) of Occupancy
Other
08/07/2013
Warminster Township

Staffing Hours
Resident Support: 105 Total Daily Staff: 158

Waking Staff: 118

Type of Inspection: Full 8HA Docket Number:.

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/20/2017: Freeman, Sabring; Parker, Shawn

Off-Site Inspection Dates and inspectors, If Applicable

Other Details

Partiai or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who!

Number of Residents Served: 40

Sectred Dementia Care Unit in Home: Yes

Area;

Secured Dementia Unit Capacity, if Applicatle: 14

Number of Reslidents Served In Secured Dementia Care Unlt,
if applicabls: 10

Number of Current Hospice Resldents; 1

Number of Hosplce Residents in past year: 9

Recelve Supplemental Security Income: {
Are 60 Years of Age or Ofder: 40

Have Mental Hiness: 2

Have an Inteliectual Disabiilty: O

Have a Maobllity Need: 13

Have a Physlcal Disability; 4
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Violation Report: 13996 - 10720/2017 - Freeman, Sabrina
PCH Name: CHRIST 8 HOME RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600 (
2600.183(d) - Only current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION. . 4 N
During the med aydit, three disconlinued medications were observed cn the med cart for resident #1: specifically, Senckot, 200mg
luprofen, and 5mg Mslatonin, - - : .

3. PLAN OF CORRECGTION {POC) (Atach pages as necedsary. Remember that you must sign and date any attached pages,)
Include steps fo comacl the violakion describad above and staps lo prevent a similar viclation from veeurring agaln. If staps cantiof ba complated
~ Immedialebe. Includa dales by which Ihe steps wilf ba complelad. '

At time of Inspection, the discontinued medications for resident #1 were removed from the cart and
appropriately discarded,

3 . .
On October 20, 2017, the LPN and Med Tech on duty completed an Inspection of all carts to verify that
alt other resident medicatlons were current and In compliance with the regulation.

Effectively mmediately, when a resident medication is discontinued, the LPN will remove the
medication from the medications cart and discard appropriately.

Effective Immediately, upon hospital admission of a resldent, the resident’s medications will be removed
from the medications cart and stored in a locked cablnet in the nurses’ station. At the time the resident
returns'to the community, the medications will be reconciled with physician’s orders, current
medications placed in the medications cart, and discontinued medications appropriately discarded. If
the resident does not return to the community, the medications will be appropriately discarded.

By November 6, 2017, the LPN or Med Techs on duty will perform a biweekly audit of the medications
cart to verify that all resident medications are current.

By November-30, 2017, the Personal Care Nurse Manager will perform'a monthly medications ca.rt audit
comparing the-medications of at least flve resldents to the physician orders to verify compliance,

Repéat Violation: No l Date(s) of Pravious Violation(s):
Slgnature of Legal Entity Represantative <~
1 {Required on EVERY Page) { 8 S//{M ﬁdg/
. | ! \
Printed Name and Title of L.egal Entity Representative Date
(Reaulrod on EVERY Pacel Re, o Mast, Rdminiatrstor for Pcsanal Cace & /30/} 7

DEPARTMENT USE ONLY - h‘ONfES MAY NOT WRITE BELOW THIS LINEI

Plan of correction implsmenialion stalus as of / /
) Dat

[:] Fully Implemented

Partially Implemenled - Adequate Pragress
D Partially Implemented - Inadaguate Progress
D hot lmplemented '






