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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAR 2 6 2018

Ms. Christine McDonald

Executive Director

Friends Boarding Home of Western Quarterly Meeting
147 West State Street

Kennett Square, Pennsylvania 19348

'RE: Friends Boarding Home of Western
Quarterly Meeting
License #: 140020

Dear Ms. McDonald:

As a result of the Department of Human Services’ licensing inspection on
January 3, 2018 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.

Sincerely,

Patricia Adams
Southeast Regional Director

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600
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PGH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

Licenae Number: 14002

Address: 147 WEST STATE STREET, KENNETT SQUARE, PA 19348

County: Chasler

Administrator: Christing McDonald

Reglon: SOUTHEAST

Lagal Entity Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

Legal Enllty Address; 147 WEST STATE STREET, KENNETT SQUARE, PA 19348

Certiflcate(s) of Ocgupancy

Other
Ll
Staffing Hours
Resldant Suppori: 46 Tolal Daily Staff; 52 WakIng Staff: 59
Type of Inspectlon: Parllal BHA Docket Numbaer: Notice: Unennounced

Reason(s) for Inspection{s)
Interim

On-Site Inspections Dates and Depariment Represantatives On-Site
01/03/2018: Freeman, Sabrina

Off-3ite inspection Dates and Inspectors, if Applicable

Cther Detalls

Paitlal of Full Triggers: ’ . Random Indicators:

Resident Demographic Data as of Inspection Dates
Llcensed‘ Capacity: 68 | ‘Number of Resldents who;
Number of Resldenls Served: 46 Receive Supplemental Security Income: 46
Sacured Dementia Care Unit in Home! No Are 60 Years of Age or Older: 45
Area: . ) Have Mental iliness: O
Secured Dementla Unit Capacity, if Applicable: ‘ Have an Intellectual Disablilly: O
Number of Resldents Servad In Sscured Dementia Care Unit, Have a Mobllity Nead: O
W eppllcable: Hava a Physical Disabllity:
Number of Gurrant Hosplee Residants: 0
Numbhbaer of Hosplea.Resitlents In pastyear: 0
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{ Violatlon Repor(‘ 14002 01[03!2018 F{eeman. Sabnna

1 REGULATION 86 Pa.Code: §2690
2600.185(a) - Tha hotiie shall develop-and implement procgﬂures for the safé s!orage aoecess, securlty. distnbullon and
use of madications- and medical equlpment by lfalned slaff persons o

28, DESGR!PT!ON QF VIOLATLON
1 Rasldent i Was preséribed Ondansetron HCL4my which vas to:bo 1aken by mouth eVery4 hours-asnesded; Tha hume did not have
residént #1's metlication, i _ : .

3. PLAT OF CORREGTION (POC) (Altach pagesas necessnry,. Remember that you must sign and date any a(iachéil pages))
Iidludd §leps-to conéel the viglalion Heseribed shove dnd slops, {o-pravent & simllar violatlon front.occurdng egeln, :steps cannol ba gonpletad
immadialely, Inchide deles by \whioh the sleps wilt he complalad:

Routine Med Cart Checks will be performed throughout the month. Previously the task
was assigned to a shift. It is now assigned to an individual.
One PCA who regularly works 11-7 Is to perform twice weekly med cart checks
and the full-time health centerLPN will perform med Cart Check every Friday.
The Director of Nurses In the PC wili perform the twice a year audit, An audit form is
provided and a binder has been placed in “40"‘@
. the health center,
This procedure Is scheduled to begin 1122118

The administrator or designee will conduct a training on the
Importance of insuring all medications are available for

Administrator to all staff administering medications within tha
Next 14 days.

<)

pa

P

-

. Repeat"\l[olaﬂon:'No Date(s} of Pro }?ys’)}lolaﬂon(s) i

Signature-of Legal Entlty: Rapreaent(lwd W\ — - |
1] VE 6 ,,.L/¢ ; } ;(g( :(-.(_ ; ;

Printed Name:-and Tltle of Legal Enf Represg:nlat!ve

. (Required on EVERY Ba _3_1_1 / % Q | J' e {Y% ?/[, (J ‘ Data f c;)/ &

‘ DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE!

The above: P!aﬂ ofcoitedllon 1§ epproved as of %ii&— ‘ Plan of corrécliof Tmplementalion staluy as:.of ’} )" ( gl (
Date)

(Dale} . S

|:| Fu[[y!mpiemanted

H Paﬂiaﬂy implémenitad - Adeguale Progress
[[] Periialiy implemented - Inadéquate Progress
[ Nof Implementad :

The above,plan of correction was approvedby
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Viclaflon Report: 14002 - ¢1/03/2048 - Fresman, Sabrina
PCH Namai FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 65 Pa.Code §2600
2600.187(d) - The home shall follow the dlreclions of the prescriber,

2a. DESCRIPTIGN OF VIOLATION
The home falled lo follow the doclor’s order, Resldent #2 was prescribsd Mystalin 160000/1gm unilt which was lo be applied to the
aﬁ'ecled areas (hree limes dally-and required the mix of Triancinolone.

'rrhe home also.did not-have the Trlamehnolone Acetonide 0.1 olatment which was to be.applled io the aﬁ‘ecled areas [hree {imes dally
or & rash.

3, PLAN OF CORRECGTION-{FOQC) (Attach pnges as neeessasy. Remember thel you must sign and dale any siinclied pages.}
Include sfeps lo correct the Violaflon describad above and slaps {6 pravsnt a similler violation from cccuring again. Ifsleps cannol by compleled
fmmadialaly, Include dales by which the steps will-be compleled.

Routine med cart checks will be performed by several individuals in the health center,
Previously the cart checks were assigned to a shift, they are how assigned to
an individual. The 11-7 PCA will perform twice weekly audits, the health center LPN
will perform a weekly med cart audit and the Director of Nurses will perform a twice a year
extensive audit. A audit form was provided and a binder is placed in the health center.
This Is scheduled to start 1/22/18

The administrator or designee will conduct a training on the
Importance of insuring all medications are avaifable for
Administrator to all staff administering medications within the

Next 14 days. 59/

Repeat Violation: No Data(s)'of Prevtous/‘f ofatlon(s}

Slgnature of Legal Entily Representally Ly T
{Required on EVERY Pags) } W ’

Printed Name and Title.of Lagal Entlty Repra tive Date
{Reguiréd on EVERY Pﬁ.ﬂ?) ZF 1(} hfm %JL {/'2,—2/ ){f/
' DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan;of ¢ofiatlion Is approved as of ??(JE ;é} b Plan of correclion implementation status as of . 25 [é/ / f/
1 alg

1 Fuuy-lm'p!emenled
Parlially Implemented - Adequale Progress
The abova plan of cortection was approved by ]:] Parllally Implemented - Inadequate Progress
{Intia o
[] Notlmplemesited




