'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 13 i

Ms. Sarah Hutchins

Residential Administrator

Deer Meadows Operating il, LLC
8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: Deer Meadows Residences
License #: 141260

Dear Ms. Hutchins:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 4, 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
l.icensing 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.

ueline L.. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Straat, Room 631 | Harisburg. PAVT120 | 717.783.3670 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT '

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 Page 1af3
PCH Name: DEGR MEAIOWS RESIDENCES Licenso Numhen 14130
addtess: 6301 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 18152 County: [*hiadelphia
Adwinlstator; GARAH HUTCHING | T Reston SOUTHERST |

Logit Fatity Name: DEER MEADDWE OPERATING 1 L1LC

Legal Enfity Address: B30 ROOSEVELT BOLLEVARD, PHILADELPHIA, PA 18152

Cortificateis) of Ocoupancy
-2
1011442010
CITY OF PHILADELFHIA

Staffing Hours
_Resfdant Support: O o Tolal Dally Stath: 73 Viaking Stafl: $4

Ty of nspaction: Full BHA Dockot Humbue; Hotlce: Unanncunced

Reasonfe) for Inspestion]s)
Renewat

On-Sito Inspections Dates and Dapartmiant Representatives On-Sia
$240402017; Braswel, Nalasha; Patker, Shawn

Off-Silg Inepaction Dates and Inspectors, if Applicahle

Othar Detalle
Pantinl or Fali Yriggers: Raml-:km Enr.lir.-tars o - o
Residont Demographtc ﬂala as of Inspectlon Uatea
Licensed Gapaclty: 187 Number of Residents who!
Humbat of Resldonts Saivad: 60 Rotehi Supplatiental Bacudly tacemor O
Bacured Bamentia Caie Unit Iy Honla! Yes Ars B9 Years of Age of Oi'der: G0
Ama: BAIR 2 Hava Montal lllasa; O
Secured Domontia Unit Capacity, Il Apglicable: 20 Havs an hntelleciusl Olualility: O
Nuinbor of Hasddunis Servod o Seeuntd Domaalln Gare Uni, Hava a Mobillty Nead: 13 oot
fappicnble: 7
Y Havo o Physleal sabiliy: 1
Number of Currant Hosploe Resldands: 1
Humbar of Hosplos Restdedly fn past year: 3
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Vialalion Report: 14120 - 120472017 - Braswell, Matasha
PCH Name: DEER MEADUWS RESIDENCES

1. REGULATION &5 Pa.Codo §2800
2600.184(3) - The erlginal contalnor far proseipton medicationa shall b laboled with a pharmacy labet that Includes the

follow'ng:
{1} Theresidenl's name.
{2} Tho name of the madication,
{3} Tho dale the praacaption was lssued.
{4) The prascribed dozage ard Instruclions for adnilistiotion,
{8) The name and tile of he prescriber.

1A £, sty e fin e

2a. DESCRIPTION OF VIOLATION )
Resldent #1's prescehad Vitemin 81 did ot have & pharmacy lsbel cantainlng resldent’s nama, namo of medliestlon, dale prosciplicn
was lssyad, presesibed dossge and inslngcllons, or rame end Mle of prescribar on the bolils. o

3. PLAN OF CORRECTION [FOG) {Atbeh piges o posessary, Remeember thot you must sipn ard date any sttachesd pages.)
e £a08 & corerd 1h3 VR0 TesNsd Ghovtt oad 2108 K PVavead & SATND alatkvt fo aceiaalig sgan I stops garmal be campialod
iraiaiely, halade gales by wiich s 2ops wW e coopdeled

Upon recognition of violation 2600.184(aj the pharmacy was immediately contacted for
a correct label. Upon delivery of new label, the corrected label was immediately placed
on the resident’s medication.

Education in regards to Medication Administration Policy and Procedure was completed
for all Med Techs and LPNS by the Residential Health Center Coordinator. (see attached

tems 1 & 2)

Also a Med Cart Audit has been implemented to be completed by the Residential Health
Center Coordinator or designee. Administrator will report on findings at the quarterly
Quality Assurance {QA) Meeting. (see attached item 4)

Repont Violatlan: No Date{s) of Previaus Vielation(s}:

Stgnature of Legal Entity Representativa (/h N .
(Roguired on EVERY Pags] NN NI Ly
Printad Name andd Tiile of Lagal Entily Rap‘regmzlauw .

Geaired on EVeRYPanal )y HiACINS  Admin. e M 0%

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS Lingl

‘The sbove plan of cairaction 45 spproved as of ‘%«f-&—/— Plan of comactinn Trmplomaentalinn stajus as of i} ? (2 g / V
! Datd

[T] Fuly tmplemented
@ [g\] Parlally implemented - Adsquate Progress

The stave plan of coreclion was approved by 320 | [j Padlally iploiented - Tnalaguaty Progiess

[] Hatimptemented
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Violatlan Raport 141202 120402077 T Braswll, Matasha
PCH Nama: DEER MAEADROWS RESIDEHCES

1. REGULATION 56 Pa.Cade 2600

2600.185(a) - The hore shall deveop and imp'ement procedures far the safa storage, sccess, sscurily, sistibution and
use of medications and madical equipment by tralned ataff persana.
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23, DESCRIPTION OF VIQLATION
The hame's pracedures Jor tha eafe usae of mpdicadions and madisal aquipitent da sal Include prepary slorng the ok acid 1 mg m

tha med.callon cart for Rosldoni # 1, e e

3, PLAN'OF CORRECTION {POG) (Alizsh prpsa st rasensiny, Rernsmber llist you must sign and dede any tliacked pages)
Ine\urty glaps 39 orend e vinlatisa dogeriind phove and sfops To geovent a 2ientr bidatien frarg oo g 6Qell. I Zfeps cavnn! Bo cona\aiod
Svap\aielp. mokals dales by which tho 3455 wiV bo camplalad .

Upon recognition of violation 2600.185{a) the pharmacy was immediately contactad for
a correct label. Upon delivery of new label, the corrected fabel was immediately placed
on the resident’s medication.

Education in regards to Medication Administration Pelicy and Procedure was completed
for all Med Techs and LPNS by the Residential Health Center Coordinator. (see attached

items 1 & 2)

Also a Med Cart Audit was implemented to be compileted by the Residential Health
Center Coordinator or designee. Administrator will report on findings at the quarterly
Quality Assurance (QA) Meeting. (see attached item 4)

Rtepaal Violation: No ﬁatu(a) of Previaus Vislatlon{s)::

Signature cf l egal Enti(y Rnpre.senlauw

{Rogquired on EVERY Pago) m@m \!UU O {Ai ﬂ

Printed Name and Title of Legal Entl Representatwa .
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_ BEPARTMENT USE ONLY.« HOMES MAY NOT EYRITE BELOW THIS L!N_E_l A
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{Initials)
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