Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 9, 2018

Ms. Carol N. DeLancey
Nursing Home Administrator
The Community at Rockhill
3250 State Road
Sellersville, Pennsylvania 18960
RE: The Community at Rockhill
License # 126870

Dear Ms. DelLancey:

As a result of the Department of Human Services’ licensing inspection on
November 13, 2017, November 16, 2017 and November 28, 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.

Sincer:

s #%Qgﬂwf

Acting Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building Z | Norristown, Pennsylvania 19401 | 610-270-1137 | F 616-270-1147 |
www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PGH Name: THE COMMUNITY AT ROCKHILL

License Number: 12687

Address: 3250 STATE ROAD, SELLERSVILLE, PA 18960

County: Bucks

Administrafor; Lili Meyers

Reglon: SOUTHEAST

Legal Entity Namae: THE COMMUNITY AT ROCKHILL

Legal Entity Address: 3250 STATE ROAD, SELLERSVILLE, PA 18960

Certificate(s) of Gecupancy

Cther
12181997
Weat Rock Township

Staffing Hours

Residant Support: 0 Total Dally Staff: 48 Waking Staff: 36

Type of Inspaction: Partial BHA Docket Number: Notics: Unannounced

Reasonf(s) for {nspactlon{s)
Incident

On-8ite Inepections Dates and Depariment Representatlvas On-Site

11/13712017: Thomas, Tahesia
11/16/2017: Thomas, Tahesia
1/28/2017: Thomas, Tahesia

Off-Site Inspaction Dates and Inspectors, If Applicabie

Other Details
Parilal or Full Triggers:

Random Indlcators:

Resident Demographic Data as of Inspectlon Dates

Llcensed Capacity: 74

Number of Resfdents Served: 47

Sacured Demantia Care Unlt It Home: No
Area: -

Seoured Dementia Unit Capacily, If Applicable:

Number of Rasidents Servad in Sacured Dementia Care Unit,
it appllcable;

Number of Currant Hosplce Resldents: 0

Numbar of Hosplas Resldents In past year: 5

Number of Residents who:
Recelve Supplemental Securily Income: 0
Are 60 Years of Age or Older: 47
Have Mantal fitness: 0
Have an Intellectual DIsabllity: O
Have a Mohility Nead:
Have a Phiyaical Dlaabliity: O
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Vialatton Report: 12687 - 1111372017 - Thomas, Tahesia
PCH Name: THE COMMUNITY AT ROCKHILL

1. REGULATION §5 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medicalions and medical equipment by lralned staff persons.

2a. DESCRIPTION OF VIOLATION
Stafi member A did not follow the home's Safe Medlcation Administralion policy, specifically staff did not identify the resident to whom

they were administering medicalions.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Inglide steps to corract the violalfon described above and sleps lo prevent a simifar violation fiom ocouning agaln. If steps cennol e complsted
Immadiately, include dates by which the sleps will be compieted,

1) Reeducation completed on 11/11/2017 as to proper procedurss on identifying the correct resident to
whom she Is given the medications, ufilizing the Picture on the Medication Administration Record using

Point Click Care, (Please see attached MAR.)

2) Staff Member was given a wiitien verbal warning on Substandard Performance on 11/13/2017,
{ Please see aftached document)

3) Med Administrator wiil complete a Med Observation with times within the next month
to ensure peesssr that proper |dentification of the resident is done and safe Administration of medication is

completed and this error does not happen again.

Repeat Violatlon: No Date(s) of Prevlous Vlolat!on{s)
Slanature of Lagal Entity Representati
Requlred on EVERY Page / m
Printed Name and Title of Legaﬂé;ﬂty Rapreseqtative Date
Required on EVYERY Page ol }U %g@@q g;aec, )ifidor‘ ,/ 2’/[?

DEPARTMENT USE ONLY fHQMES MAY NOT WRITE BELOW THIS LINE! |4

"Plan of correclion implemeniation stalus as o 09

The above plan of correcﬂen Is approved as of
’ ate

[:] lly Implemented
Partiaily Implemented - Adeguate Progress
[[] Partially Implemented - Inadequate Prograss

[T] Mot implemented

The ahove plan of correclion was approved by
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Violation Report; 12687 - +{/13/2077 - Thomas, Tahesia
PCH Name: THE COMMUNITY AT ROCKHILL

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION :
Slaff membar A administered Resident # 1's medicaifons: Banophen 25 mg, Aspirin Chewable 81 mg, Amladlpine 5 mg, Metoprolol 50
mg, Fish Oil 1000 mg, Hydrochlorothiazide 12,5 mg and Docusate Sodium 100 mg to Resident # 2;

3. PLAN OF CORRECTION (POC) (Allach pages ns neeessary. Remember that you must sign and date any attached pages.) .
Includs sleps lo comract the vioaton described above and steps (o prevent a simifar violation from ccotming again, If staps cannol be complaled
Immeadiately, includs deles by which the steps will be complated.

1) Reeducation completed on 11/11/2017 as te proper procedures on identifying the correct resident to whom
she is given the medications, utilizing the picture on the Medication Administration Record using Point Click

Care. { Please see attached MAR)

2} Staffmember was given a written verbal warning on 11/13/2017 on Substandard performance on 11/13/2017.
{ Please see attached document)

3) Med Administrator will complete a Med Observation with ||| | N 4 times within the next month
to ensure that proper identification of the residnet is done and safe administration is completed and this error

does not happen again.

Repeat Violation: No Date(s) of Previous Violatlon(s):

aam) .
Slgnature of Legal Entity Representative ~  / | . )
{Required on EVERY Pagel M [ W
Printed Name and Titie of Lagal Entity Mentaﬂve O

N 3 Ny  Dat
{Required on EVERY Pags) (jﬂfé( A, D@L&r\ . gﬁéc (—DIF%/ ate [/&Zﬁ ¢
Vi [ A
DEPARTMENT USE ONI:Y -/ﬁQME\S MAY NOT WRITE BELOW THIS LINE! 7_/

The above plan of corcection is approved as of

Plan of comrpction Implementation stafus as g
ale

[:] Eully Implemented
' Parlially Implemented - Adaquate Progress )

D Partiaily Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by






