' pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC 17 2018

Ms. Terrie Gulliver

Assistant Executive Director

Masonic Villages of the Grand Lodge of Pennsylvania
801 Ridge Pike

Lafayette Hill, Pennsylvania 19444

RE: Masonic Village of Lafayette Hill
License #:138700

Dear Ms. Gulliver:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 21, 2018 and May 23, 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 [nspection 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 ficensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://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.

Jacfiueline L. Rowe
Diragtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forstar Street, Room 631 | Harrishurg, PA 712014 717 783 3670 | F 7T17.783.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapler 2600 Page 1 of 19
FCH Hame: MASOMIC VILLAGE OF LAFAYETTE HILL License Mumber: 13870
Address: 801 RIDGE PIKE, LAFAYETTE HILL, PA 19444 : Gounty: Montgomery
’ Adminlsirator: Donha Harinelt oo Region: SOUTHEAST

Legal Entity Namo: MASOMIC VILLAGES OF THE GRAND LOBGE OF PENNSYLYANIA

Legal Entity Address: 801 RIDGE PIKE, LAFAYETTE HILL, PA 18444

Corliticate(s) of Occupancy
C-2LP
04H0/1988
Commonwealih of PA

Staffing Hours
Rostdent Suppori: 0 Tolal Dally $taff: 37 ' Waking Staff: 28§

Typa of Inspaclion: Full BHA Dacket Nuinbor: : Holice: Unannouncead

Reason(s) for Inapection(s}
Renewval

Cn-Site Inspections Dates and Departmant Representaiivas On-Sils
05/2112018: Freeman, Sabrina
06/232018; Frepman, Sabrina; Thomas, Tahasia

OH-Site Inspeclion Dates and Inspectars, if Applicable

COlher Dotalls
Partiat or Full Triggers: ’ Random indleators:
Rusident Demographic Dala a3 of Inspectlon Dates

Licensed Capacily: 51 Numirer of Resldents who!
Humber of Resldents Served: 37 Recalve Supplemonial Securily Incorma 0
Sacured Damentia Care Unit n Home: No ) Are 60 Years of Age or Qlder; 37
Arox; Have Wenlal Hiiness: f

- Seeured Demontla Unlt Capacity, If Appllcable: Have an Infelleclial Risabliity: G
Humber of Resldants Served it Socurad Dementia Care Unit, Hava a Mobllity Nesgd: 0
i applicable;

Have a Pliysical isabliity: O

Rumber of Gurrent Hosplce Resldents: 0
Humber of Hosplse Resldents In past year:
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Violation Report: 13870 - 6521/2018 - Ffeeman Sabrina
PCH Namea: MASON(C VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa.Code 52600
2600.15(1) - If there ls an allegalion of abuze of a resident involving a home's staff person, the heme shall hnmedlately

develop and Implement a plan of supendsion or suspend the staif person Invelved In the alleged Incident.

Za. DESCRIPTION OF VIOLATICN
On 316118, an allegstion of abuse was made against slaff person B cegarding resfdent’s #4, #5 and #5.

| The residants’ stated to Administration thal they were afrald of Staff Person B,

The home dld no! develop and Implement a plan of supenision or suspend staff parsen 8.

3. PLAN OF CORRECTION (POC) (Atlach pages a5 neeessary. Reruember that you must aign and date sny atinched pages.)
Includes sleps lo camact e viokllon described albove and steps fo pravent a simffar viclation frem cccuridng agein. If sleps cannot bo compleled
immudlialely, include dolps by which the sleps vill be complelad,

Reguiation 55 Pa code 2600, 15 {b)

All staff have been instructed to natify the PC administrator of any resident concerns or allegations, The
PC administrator will develop a plan of supervision or suspend any staff with an allegation. All

- allegations will rise to the level of the PC administrator and Assistant Executive Director. A formal
written complaint will be compiled with the resident and foliowed up through our formal complaint
process. The Department of Human Services will be aferted immediately of the concern. Suspension or
supervision will continue untit alerted by the Department of Human Services that it tmiay stop.

Repeét Vielalion: No Data{s) of Pravious Viokation(s):

Signature of Legal Entlty Repressﬁiaﬁv (
[Required on EVERY Page) .~ @ (QNM \\ng\_ﬂ
Printed Mame and Tille ofLegal Eﬂuty Represen!zztlv&

{Required on EVERY Page) /r“' @\Q ( YA \\g@&u }_\} '\@L/Vl\lqj r C) S\ %&

DEPARTMENT USE ONL‘( HOMES MAY NOT WRETE BELOW THIS LINEZ
Tha above plan of correction fs approved as of yds) 5/ / P!an of correclion implemeniation sfaus as o# / / {):_: s/
. : ah

{Daic)
D Fully lmpiﬁmented

/B/ Parlially Implomented - Adeguate Progress
D Partially iniplemented - Inadequate Progress

[ Hotimglemented -

-

The above plan of cotrection was approved by |
{Initials)
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Violation Report: 13870 - 08/21/20:18 - Freeman, Sabrina .
FCH Haina: MASONIC VILLAGE OF LAFAYETTE HILL ]

1. REGULATION 55 Fa.Cade §2600

2600.16(c) - The home shall report the Incident or condition to fhe Depariment’s parsonal care home reglonal ofilce or the
personal care home carnplaint hoflline within 24 hours In a manner designated by the Depadiment. Abuse repording shall
also follow the guidalines in sectfon 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTICN OF VIOLATION
On 3/6/18, the home was made aware of suspected resldenl abuse involving residents #4, #6 and #5.

‘The rasidents’ slaled to Adminislration {hat they were afrald of Slaff Porson B,

Tha hemefalled to nolify the Depadment regarding the allegalion.

3, PLAN OF CORRECTION {POD) (AMach pages as necessary. Remember that you must sigr and dale any affached pages.)
Includo staps lo conect ife violatlon described alove and slfeps lo provent o atmillar vielatien frami cecuming again, I sieps cannol bs completad
Immedialely, include dales by which the sleps will ho compivled.

Regulation 55 Pa code 2600. 16 (c)

The Department of Human Services was not alerted that a resident had made an allegation regarding a
staff member, All allegations will involve the PC administrator and the Assistant Executive Director and
will follow our formal complaint process and will include an immediate notification to the Department
of Human Services for any allegation. A copy of the report to the Department of Human Services will he
kept in the PC Administrator offjce.

5,%%%‘ WL/ ,&_é 7!«6*;@4‘.{’,&1/%4 ff/{'f (Z/ﬁﬂ}ﬂﬂ’#w

fappe s reg, il g ol o o Fegovd <
()’? pm?” 2 0%&5; A, S (f;a/w?m@/ e

@ Y/

Repeat Vlolatiom; Mo Data{s) or’i?rcvious Violation{s):

Slanature of Legal Entity Representative — —
{Required on EVERY Pagel OO A yﬁw(—{_\'p*(m\p
i

Printed Name and Title of Lagal Entity Representatlve Date :
g

. N .\ ke
{Requirsd on EVERY P&t]ei/jr()m\g K\)\\\\Y@Q (\j&i\n‘c mg U-.} 1 - l\ml
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

Thie ahove plan of correction is approved as of £ QZ/Q {/-—5-/ Plan of corraction implementation slatus as of /) /r/ Z? S/
T (Dale

{Dalz)
(] Fuly implemented

é D /E}’Parﬂaiiy implemnanied - Adequale Progress

The abovn plan of correclion Wasuﬁ provetd by Parllally iimplamaented - Inadequale Progress
P Y ¥ HIp

rifials)

[} Motimplemented
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Violation Report: 13870 - 06/21/2018 - Freeman, Sabrina
PCH Name: MASOMIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 58 Pa,Code §2600
2660.25(b) - The conlract shall be signed by Ihe administrator or a deslgnee, the resident and the payer, if different from
the resident, and cosigned by the resldent’s deslgnated perseon if any, i the resident agrees.

2a. DESCRIPTION OF VIOLATION
The coniract for residents #1 and #2 veare not slgned by the resldenls.

3. PLAN OF CCRRECTION {POC} {Attach pages o5 necessary. Remember that you must slga and date any atfached pages.}
Inchida sleps to comect ho violaticn descried above and sleps {o provent & simifar viololion fom ocouning agaln. I sleps camal be compleled
immadialaly, inclida datos by vehich tha steps wilt ba conplated.

Repulation 55 Pa code 2600, 25 {b)

The resident contract was signed by the responsible party and not by the resident. The two residents
involved have signad their resident contracts. The social service department has been educated on the
need to have residents sign and understand their own agreements. An audit has been tompleted of the
resident agreements and afl have been signed by the resident. The audit and engoing compliance of
resident contracts will be the responsibility of the PC social worker.

£ ot oy “/0 )4
uzﬂi{w ((,(ﬂ(,(}(’;{:’{{ f/_ - A(L ﬁ’f/(:(/*‘(‘ ¢f7"f’ (’(ﬂ/” /4}4__/ b’ 5(»(_,7{4/((’/(/01 %f Miﬁf/j&)

Repeat Violation: No Date(s) of Previaus Viclaflon{s):

Slgnature of Legal Entity Reprasenialive . .
(Required on EVERY Page} 7 & s 4 £ @Q@QQX\E\Q .

Prinfed Name and Tille of Leéjal Entity Representative Date

{Required on EVERY Paqe)ﬁj@mw ( \_3-)\\\\\3‘@\\ NPVP“ TN N ( Q)"j‘[ "%j {37
2 [ i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thie above plan of corteclion fs approved as of /2 Plati of correction implementation stalus as of/2- //,
. (Dats) . ' {late g

D Fully Imptementad

- mmaﬂy Implemented - Adaquate Pragress
The akove plan of correciion was approved by | ; E ; ' E] Parifally Implemented - Inadequale Progress

inilials,
{inilials) [T Mot impementad ' ]

-
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Violallen Report: 12870 - 05/21/2018 - Frezman, Sabring
FCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa.Cods §2600
2600.41(e} - A slatement sfgned by Lhe resident and, If applicable, the resldent's deslgnated parson acknowledging receipt
of a copy of the Information specified In § 2600.4°(d), or documentation of efforts made fo obtain signalure, shall be kept

in the restdent's record.

2a, DESGRIPTION OF ViOLAT ION
Roslident #1 and #2 records did nol conlaln a stalement signed by the resident acknowledging recelpt of a copy of the resident tighls
and complainl proceduras,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Rentember that you must sign and date any attached pages.}
Inclurte steps lo comec! the violation described aliove and slaps to pravent a slhmllor viclatlon frem ccourring agaln, if slepa gannof ba comploled
fmimediately, includs dales by which ihe aleps Wi ba camplelad.

Regulation 55 Pa code 2600. 41{e)

Two Personal Care residents did not sign the resident rights form which also listed the complaint
orocedure, The form was revised to create a defined signature line and the social worker was educated
on the need for residents to sign and understand their resident rights. The residents listed have signed
the revised resident rights form. An audit was completed to identify any other residents that had not
signed and signatures were obtained. An ongoing audit and continued compliance will be the
responsibility of the PC social worker. Results wiil be reported to the guarterly QAP meeting.

[/// J_,LL{, s ‘ﬁ,hwbc-i—z/’ b oute f{,(” o « 4 1197 )
78 /(:ékf 46(,,(‘ /(”(“’(’ /(’é ‘ /éér& /12—?//7'3' Z{%"yzﬁz L’Mem/

¥ o ¢r£¢/ //L/b //dc’/ ’&(/F’% & ﬂ(&ét}%f /@ /ait//f //;/'

Repeat Violation: No Date{s} of Previous Violatlon(sh

Slgnature of Legal Entily Representative
[Ragulred pn EVERY Pade) ! \w\w,\ ) é@‘QQ\\ .
Printed Namo and Tille of E.eqai Enhly Reprssentative

(Required on EVERY Page) ~T™ 5~ x\ o0 (Ca Ager (\/ H@ S (SQ (- ‘*[ X)

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

The above plar of correciion Is approved as of M Plan of correclion linplementation slalus as of /2/ 7 f/
{Bate) Bate) : :

[] Fully implemented

E’Parﬁa%ly Implemented - Adequate Prograss
D Parlially Implemienied - Inadequale Pragress
[ ] Motimplemented

Date

Thie above plan of correciion was approved by
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Violation Repori: 13870 - 05/24/2018 - Freeman, Sabrina
PCH Name: MASOMIC VILLAGE OF LAFAYETTE HILL

1. REGULATIONM 85 Pa,Cade §2800
2600.42(s) - Aresident has Ihe right o privacy of self and possessicns, Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

23, DESCRIPTION OF VIOLATION
Cn 3614, resldent# 8 reporied lo Adminisiration that staff person B "comes Inwilheut knocking”

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remzmber that you must sign and date any attached poges,)

lnciude slaps lo comect e violallon deseribed aboyve and sleps lo pravant a simlfar vicjalien fromm cecuning agoin. If steps capnol &9 compleled
immediataly, include dales by which the stops wil be comploled. . :

Regulation 55 Pa code 2600. 42{s)

a staff person did not knock on the door prior to entering the room. The staff

A }esident reported that
: or to entering a resident room. All staff

person was educated and disciplined on the need to knock pri | .
were inserviced on customer service which includes topics on courtesy and privacy. Staff will be

inserviced yearly on resident rights and privacy. Any infractions of resident rights wili be brought

immediately to the PC Administrator for resolution.

5 . . 7 Y
Saff Do o brnime) by ol seele g (HABH
/Zl’ly(gé&dé /L(/rj? Afs. QM/Z&L,_;#’/ Aea G Ji Z % |
My pi e aed" g pdtPo = wesfteoloeep lereliieed

20 ditip Meeet ol agpreves Hag Af Oorneelein
CQA(&()&%&\ f/"/ /&t’%{//]i%t ‘féé’f"‘-"‘/%@’(_ W/ﬂ()&l&i@ﬂ /%L({,LJ

(A2 Loplf

Repeat Vialatlon: Ne Date(s] of Pravious Vielation(s}):

Slgnature of Legal Entity Representatlve = .
{Required on EVERY Page) /] é}}\_ P 'éT"‘W'Q(\\\\\\Q .,

Printed Namae and Title of Legal Entily Representative

o N s . ) ak
{Requlrad on EVERYPMQ]/\_QYL\L\GP .(*g”‘)\\‘\jﬂf\\ 1\5\\@&&&»\5 D ieCB/‘L'Z.-\)gg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i 27 g .
The abave plan of cofraction is approved as of AMQ Plan of cerracan Inplemenlation status as of /7 },/
T {Date)
[7] FullyImplemented
arilally Implemshled - Adequale Progress
The abova plan of corraciion was approved by {:] Parizlly [mplemented - Inadequale Progress

[ ] Notlmplemented
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Violalion Report: 13870 - 05/21/2018 - Freeman, Sabrina
PCH Mame; MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATICQHN 55 Pa.Code §2500
2600.65{e] - Direct care slaff persons shall have al least 12 hours of amnual raining relaling to thelr Job dutiss,

23. DESCRIPTION OF VIOLATION
Direcl care staff person A recoived only 7 houes of anneal lraining in Waining vear 2017,

3, PLAN OF CORRECTION [FQC) (Attach pages ag necessary, Remeitber that you must sign and date any altached pages.)
Include staps (o cerraet ife viofation describad above and stsps lo pravent a similar viclalion frem cocuming agaln. I sleps connot bo compleled
immedialaly, includs dales by vihich the skeps vdll ba complelad,

Regulation 55 Pa code 2600. 65 (e)

A staff member did not complete the 12 hour training required under pa code 2600. The staff member
has now completed all of the required training. The PC Administrator wiil keep an updated log of each
staff member and the trainings that are due and will report staff progress toward training at the
quarterly QAPI meeting. Any staff member missing 2 or more trainings will be reported directly to the

Healthcare Administrator for resoiution.

Repaat Violation: No Data{s} of Previous Violatlon(a}:

Signature of Legal Enlity Reprmankiwe . ) -
{Required on EVERY Page) o rorach L OQE‘\\ (N

Printed Mame and Tlile of Legal Entlty Reprosentative Date
Boudred on WERY Pt T ooy oMo A MVEKANS M | i €
DEPARTMENT USE ONLY - HOMES MAY MOT WRITE BELOW THIS LINE! ,

Tha ahovo plan of correction ls approved as of /2 Plan of correction implementalion stalus as of /5L /1 /18
Date)
{Date)
[ ] Fully Implemented

”Parliaily Implemanted - Adequate Prograss
' D Parllally Implemented ~ Inadequate Pragress

[] Motimplemenled

The above plan of correction was approved by e
{Initlals)
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Violation Report: 13870 - 06/2172048 - Freaman, Sabiina
PCH Namo: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Fa.Code §2609
2600.65(g) - Direct care stalf persons, ancilary staff persons, substilule personnel and regularly scheduled volunteers
shall be trained annually In the following areas:

(1) Fire safely complated by a fire safely expert or by a slaff person tralned by a fire safety expert.

{2} Emergency preparadnass procedures and recognition and response to crises and emergency siluations.

{3} Resident rights.

{4} The Older Adult Prolestive Services Act (35 P. 8. §§ 10225.101-10225.5102),

(8) Fafls and accldent prevention. _
(6) New population groups that are boing served at the home that were not previously served, If applleabie.

2a. DESCRIPTION OF VIOLATION
Gireci care slaff persons G and D did not receiva tralning In fire safely and Older Adult Protective Sewvicos during tha 2017 raining

year,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you muust signrand date any afiached pages.)
Include slops lo conrect Iha violation doscrilisd above and sleps to prevent a similar viclallan from cectiming ageln. If steps cannol Jre complaled
immodiatsly, Include dales by vibich the sleps will be complelad.

Regulation 55 fa code 2600. 65 (g)

Twa staff members were missing fire safety and older adult Protective Services trainings which are
required under PA code2600. The staff have completed the required tra:mngs The PC Administrator will
keep an updated log of each staff member and the trainings that are due and will report staff progress
toward training at the quarterly QAPI meeting. Any staff member missing 2 or more {rainings wili be
reported directly to the Healthcare Administrator for resolution.

Repeat Violatlon: Mo Dalo(s) of Provious Vielatlan(s)h

Signature of Legal Enfily Representative _ -
{Renulred on EVERY Pago} 2 3 D R 8 Q’?‘C"TI:Q (JQ\\\L}\.

Printed Name and Tille of Legal Entity Repraséntative . Date
(Reculred on BVERYPassl ) oy v Col et (AR mfied | (- 1208

DEPARTMENT USE ONMLY - HOMESMAY NOT WRITE BELOW THIS LINE]

The above pian of correction Is approved as of M Plan of corraction implementation status as of / ‘;’L//i [ ;ﬁ‘ 2{(
(Daie

(Date}

D Fully mplemented
E Partiaily Implemented - Adzquale Progress
The above plan of correction was approved by [j Parlially Implemenied - lnadaguale Frogress
als)
D Nat Implemented
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Violatlon Report: 13870 - 05/21/2018 - Freeman, Sabiina
PGH Nama: MASORIC VILLAGE OF LAFAYETTE HILL

1. REGULATION B5 Pa.Code §2600
2600,63(h) - Hot waler temperalure in areas accessible lv the resklent may not euceed 120°F,

2a, DESCRIPTION OF VIGLATION
On §21118, al approximataly 1:30PK, the vaaler temperalure In hedroont 2112 measured 123.4 deqrees Fahrenhell,

3. PLAN OF CORRECTION {POC) (Allach pages as necessary, Rementher that you must sipn and date any sllached pages.) _
Inciudo stops lo camact o viokalion dascnbed above and sieps to proven! a similar violation frem occuming again. I sleps cannol be compleled
immedlately, includs dalas by which Ihe stops wit ho compleled,

‘Regulation 55 Pa code 2600, 89 {b}

Th_e water tempergature in & resident bathroom exceeded the regulation. The water temperature was
adjusted upon notification during the survey. Standard operating procedure is to sample water
temperature daily. Mixing valve adjustments are made if a daily temperature exceeds the
specification. This practice continues. . £ ¢ IFe Je plcecrrtci sy P

Oeppecilitent pevseees @0 fy (107 o

Repeat Viclatlon: No Date(s} of Previous Viclation(sh

Slgnature of Legal Entity Representative -
{Reguirad on EVERY Page) /‘\:\Q NN ( :}Q_Q %\{\‘)\ffw}\\
Printed Name and Tills of Lagal Entity Representailve

N : alo
{Required on EVERY Page) /IC@ 0 \TL\ @ &\;\\ Q\)’?}’K)QH%- {Y}g/( 9‘5 ? (53— (rz_“'t &)
DEPARTMENT USE OMLY - HONMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of [—M Plan of cerreclion Implementalion slalus as of /] /{4 ié 1
. {Dale

{ale}

[} Fully implemented
Parflally Implemenled - Adequate Pregress
[] Panlally Implemenled - Inadequate Progress

) Motimplemenlad

The abaove plan of correclion was approved by
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Viclatlon Report: 13870 - 05/2172018 - Freeman, Sabrina
PGH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall he slerad al or below 40°F. Frozen feod shall be kept at or halow 0°F,

Thermometlers are required In refrlgeralers and fraszers,

2a. DESGRIPTION OF VIOLATION
On 521118, the temperalure ins tha follawing areas ware nol In compliance:

- The preduce reffigeralor was 50 degreas fahrenheit,
» The walk-In freezer vas 40 degress fahrenhell,
- The bakery freezer was 10 degiees fahrenheil.

3. FLAN OF CORRECTION (POC) (Attach poges as necessacy. Remember thal you must sign and date any allached pages,}
Inelude sfeps {o comect he violalion descrbed above and sleps to provenl a similar viciatlon from ooguning again. If steps cannol bs completed
immadialely, include dales by vrhich the staps will he complaled.

Regulation 55 Pa code 2600, 103 {f)

The produce refrigerator, walk in freezer and bakery freezer did not have temperatures that were in
compliance with PA code 7600, All three reftigeration/ freezer areas-were serviced by contractor Tru-
temp immediately and resoived, A log is kept and the temperature is noted daily, Temperatures have
been in compliance since the repair. The temperature log is audited by the Dietary Manager to ensure
compliance. The Dietary Manager will be responsible for the ongoing compliance of temperatures.

Repeat Violation: No Date(s} of Provious Vlolation{s):

Slgﬁ"zzture of Logal Entlly Repre enSaﬁve
{Raguired on EVERY Pade} /~ | 77 A 1\ ¢ WQQ\\\!“\

Printed Name and Title of Logal Entily Represenlative

{Requlred on EVERY Pags) wr"o\w_\; o (\D\\\ = (\5 &(}:‘\\ N S [\a& ~VL N [&

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above plan of eorrection |s approved as of M : Pian of correclion Implenientation status as of /A /
{Date) {ales

D Fuily implemented
Parially implemented - Adequale Progress

The above plan of correclion vrag approved by ' [] Partially Implemented - Inadequate Prograss

~

nitials) -
_ ) [} Notimplemented




Page 11 of 19

Viotation Repart: 13870 - §5/21/2018 - Freeman, Salxina
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1, REGULATION 55 Pa.Codo §2600
2600.105(g)(1) - To reduce {he risks of fire hazards, lint shall be rermoved front the Iint trap and drum of clothes dryers after

each use.

2a. DESCRIPTION OF VIOLATION
On 821118, there was an accurmulation of Intin o llnt iraps of e 3 commercial dryers,

3. PLAN OF CORRECTICN (POC) {Allsch pages #s necessary. Rememher that you must sipa and date any stfached pages.)
Incfudo slops lo camect the violallon desciilied above and sleps fo provent a similer viokalion from ecourdng again, i steps eannol be complaled
fnimedialoly, inciude dates by which the steps wif bo complsted.

Regulation 55 Pa code 2600. 105 {g) (1}

Lint was poted in three commercial dryers. The fint was removed at the time of the inspection. A log was
initiated for staff to sign to acknowledge that the lint was removed. The Housekeeping Director Is
responsible for ensuring completion and auditing the log along with periodic checks of the actual -
machines for fint, The Housekeeping Director has educated the staff on the importance and hazards of

P

not removing lint froen the dryers, 7}224\/&7 {(/@((M,C‘gb ,C,(rj/-’(}w Y /L’f.L /,},Maf’ﬂé% Py
7]

L Dopelaecd e Guo iy ) frg”

=

Rapeat Violaltion: Mo Date(s} of Previous Violaton(s}h

Signature of Legal Enfily Repregeniative . )
{Required on EVERY Page) /EE‘ } Ll A GM‘-(;’Q\\}J
Printed Name and Title of Lagal Entily Roprasantative

{Raqulred on EVERY szge}/T:“(?_\.EIQ\\\LCQ (\N’\\‘\\r o (\A ﬁq @(ﬁb I?gge - Lj&

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of &M Plan of carrection Implementation siaius as of //»z_‘ /7 4
: (oaié“): 5

[ Fuly Implemented
(@' Parlally Implerented - Adaguats Progress
The above plan of carreclion was approved by ‘ D Partially Implemented - madequale Progress
Hats) [j Met Implemented




Fage 12 of 18

Violation Report: 13870 - 05/21/2018 - Freaman, Sabrina
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1, REGULATION 65 Pa,Code §2600
2600.108{g){2} - Lint shall be ¢leaned from lha vent duct and inlernal and external duchvork of clcthes dryers accerding to

the manufaclurer's Instructions.

2a. DESCRIPTION OF VIOLATION
The hame falled o provide documentation of any malnienance or cleaning of the duciwark and that it was compleled in accordance

with the manufaclurer’s nslrugtions,

3. PLAN OF CORRECTION (POC) {Attach pages 95 necossary. Rementher that you must stpn and date ray altached papes.)
include steps lo correct the violallen described above end steps lo pravent 3 slmifar vislalion from ocouning agafn. If sleps cannol be C'Orr'p{a{ad
immediately, inclidy dalas by which fiha steps wit be compleled,

Regulation 55 Pa code 2600, 105 (g} (2)

The faundry exhaust duct work is cleaned every 6 maonths by an outside contractor. The facility has
attached documentation of this practice.

Sw&%@x/ JL/&( WLMé&Z{' [l%«tu/cu/( /(D//(//[ g/

1 Repeat vialation: Mo Datels) of Previous Vielation{s):

Signature of Legal Entlty Represenfaliv
{Required on EVERY Patiel \ E Jwi._(k 3 ( \JW
Printed Name and Tile of Legal Enmy Representative Daio

Readred on BRI Pl T o @ (s SR IQA\R M T2
DEPARTNMENT USE ONLY - HOMES N,'AY MOT WRfTE BELOW THIS LINE!

The above plan of correclion s armroved as of / 7 i @ Plan of correction implementalion slatus as of /. ) f /(;/ 5/
. {Dale

l:] Fuily Implamented
e B/Pariiaily Imsplemonted ~ Adequale Progress
D Partally Implemantad - Inadequale Progress

D daot Implemenied

The above plan of corraciion was approved by
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Violatlon Raport: 13870 - 05/21/2018 - Freeman, Sabiina
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa,Code §2600
2600.107(d) - Thewrilten emergency procedures shall be reviswad, updaled and submilled annually to the locai

amargency management agency.,

2a, DESCRIPTION OF VIGLATION
The home's willen emorgancy procedures was last updated on 11/9/18,

3. PLAN OF CORREGTION {PCC]} (Attach pages as neeessary. Remember thal you mwst sign and date any attached pages.)
Include slops o comrecl the violation descrdbed above and sleps o pravent a simifar viofation from ocouning agaln. N sleps canriol bo compleled
Immedialely, Includa dales by which tha sleps will be complated.

Regulation 55 Pa code 2600. 107 (d)

The written emergency procedure will be reviewed and updated annually wiih the local emergenc
maf}agement agency. Please find enciosed the updated letter from Whitemarsh township that thev ha
reviewed and have accepted our plan. The letter was received on 5/23 £2018 and we will request e
another letter prior to that date to ensure that Our emergency pian is current. This will b Iq -
respensibility of the Assistance Executive Director, ’ o

o v JTed :%’)(cg?uﬂdﬁ. J(MWé/ Y [z /e, //,g/

Rupoat Vielation: No Date{s} of Previous Violation(s): ‘
Signature of Legal Entity Repmsen{aﬂvew . Y
{Reguived on EVERY Pagel /T\J&MQ ( B(——;Q T (K}\\ M

Frinted Mame ahd Title of Logal Entlly Repressntatiy

: _ . N * Date
et sn VY esnl 0 oo et et | D o1&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The alove plan of correction is approved as of 0 5o Plan of corraclion Implementation status as of // % /
' Dalg)

D Fully Implamonicd
B Parflally Implemented - Adequale Progross
e

The above plan of correction vias approved by e D Partially Implemented - Inadaquale Progress
Initials
) [] Matimplemenied
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Viotallon Report: 13870 - 05/21/2018 - Freeman, Sabmna
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION &8 Pa.Coda §2600
2600.184(a) - The orlginal conlainer for prescription medications shalt be labeled with a pharmacy labef that includes the

following:

{1} The resldent's name.

{2) The name of the medication.

{3} Tha dale the prescription was issusd.

{4} The prescribed dosage and Instructions for adminislration,
{6) The name and (ille of the prescriber.

2a, DESCRIPTION QF VICLATION
Tha label for resltdent #1's Finasteride does not match the medication adminjsiralion record (MAR) or physiclan order.

The label states: lake cne tablel by mouth In the morping

The MAR & physiclan order slates: Smygs by moulh every day at bedlime

3. PLAN OF CORRECTION {POC) (Atiach poges ag necessary, Remember ﬂmtyou‘mustsfgn and date any attached poges.)
Inchuds sleps fe comreel the violalion descritied above sid slaps o prevend a similar victalion from cecuming ageln. ¥ slaps Cannol ho complafad
immediately, include dalos by which the slsps will bs compialed,

Regulation 55 Pa code 260G, 184 (a)

Medication dosage did not match the Medication Adrnintstration Record for a resident, Staff has been
educated on the importance of the medication administration record matching the physician order.
Staff understands the importance of the information matching for the safety of the resident. A random
monthly audit will be performed by the charge nurse to ensure that resident physiclan orders match the
medication administration record. The PC Administrator will oversee the audits and report the results to

the quarterl; QAPI meeting, ' ’
; Gt 2 ¢ /\ E{W /@ !
e 66{,{94 e /oe iyt Leett Jén’-*’ff - »z/ /[‘ “’%"MZA’M /( /44 /3//{

Repeat Violatlan: Mo Date(s) of Previous Violation{a):

Signalure of Legal Entity Repraseniatly . \

(Required on EVERY Page} /TB AAAD (/ ' Q\\}\\_
! :

Printed Nate and Tills of Legal Enllty Representative Data @

{Requlred on EVERY Pam)/‘)’:i? TQE?-\&’ G,T)X \‘\\ v A ) HA-n6 J\‘\ (O~ L~

AN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

D Fully Implemanted
Parilally implemented - Adequale Progress

Tha above pian of cerredlion vas approved by [] Pariially Implemanled - Inadequals Progress

The above plan of correction Is approved as of /—MO Plan of correction Implementation slatus as of / ‘
{ate) Oals)

D Mot Implemented
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Violation: Report: 13870 - Q5f21/2018 - Freeman, Sabiina
PCH Hame:! MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa,Cado §2800
2600.187(a) - Amedicallon record shall ke kept to Include the [ofllowing for each resident for wham medlcalions are
adrninisterad:
(1) Resident's name.
{2} Diug allergies.
(3) Mame of medicalion. )
{4} Strength. v
(8) Dosage form.
(B) Dose.
(7} Route of administration.
(8) Frequency of administration,
{9) Administration times,
{103 Duralion of therapy, If applicable.
{11} Special pracautions, If applicable,
{12) Diagnosis or purpuse for the medication, neluding pro re nala (PRN).
13) Date and time of medicalion adminisiration.
14) Mame and Inilials of the staff person administering the medleation,

——

2a. DESCRIPTICN OF VIOLATION
The home conlirmed the eleclronic madical recerd system was déwn on the morning of 8418, The hame faited o doctinent thal

residents #1, #2, and #3 receivad thelr maorning madications.

The home failled to dogument resldent #1 was administered QOmepeazole. The moming medication adminisiration record (MAR) for
resident #1's Omaprazole was net inlttaled or s!r'ned off on E/4/18, Nor was there any wiilien documentation hiat resident #1 received
the medication.

The home falled to document resident #2 was administered Preservision Areds Sallgel, Noxdum 24hr, Nifadical, Vitanin D3, Serlralin,
FIsh Gil and Lisinopril. The mornlng MAR was nof infllaled or slgned off on 5/4/18. Nor was there any wiilten documeniation that
resldent 2 received thess medicallons.

The homa fafled to document resfdent #3 was adminislered Meloprolol. The morming MAR for resldent #3's Meloprolel was not Inltiated
or slaned off on 54118, Nor was lhere any writlen dacumsntation that resldent #3 recelvad these madications.

3. PLAN OF CORREGCTION [POGC) (Afinch pages as necessary, Remember that you must sign and dal2 any attached pages.)
Includs sleps to carrect the volation dascrilied ebove and sleps lo provent a slmitar vicalion from occuring sgain. i sleps cannol be complaled
immediately, incledu dalas by which the sleps Wil ke comploted.

Seo ppild -

Repeat Violation; No Date{s) of Previous Violation{sh

Signature of Legal Entily Represuntali

{Required on EVERY FPage) / , M\J (‘jg)QI\{\f\f

Printad Name and Title of Legal Enmy Repreéenhnva Date

{Raquirad en EVERY Paqa}/"“ QP\\C? (}J\ L If’ﬂ /L) ,}9‘ W@ \(3 i l@

DEPARTMENT USE ONLY - HOMES MAY NOT WRI‘TE BELOW THIS LINEI

[] Fully implomented
Partiafly Implemented - Adequale Pregress
[7] Pattialy lmplemented - Inadequale Progress

] Notimplemenled

The above plan of carrection was approved by
vilfals)

The above plan of correction 13 approved as of f 5 e Plan of correclion Implementation slalus a3 of /Z E'E ? prd




Vialation report 13870 Masonic Village Lafayette Hill

Regujation 55 Pa code 2600. 187 {a)

On 574 our electranic medical recerd was down and staff dig not document the administering of three residents
morning medications. Staff has been educated on the procedure te follow when the electronic medical record is
down as well as the Impertance of accurate documentation of medication, The PC administrator will audit
medication records during / following an outage to ensure that documentation has been completed.
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Violation Report: 13870 - 0572172015 - Fieaman, Sabnna
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educats the resident on the right to queslion or refuse a medication If the resident belleves
there may be a medication siror. Documnentalion of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION :
Resident #1 and resideni #2 have not been educaled lo the resldent’s right lo refuse medicatlon If tho resident bellevas that there may

ba g madieallon ersor.

3. PL.AN OF CORRECGTION {POC) (Attach pages a5 necessary. Remember hal you must sign and date any aitached papes.)
include staps lo conact ihe vivlation dascdlicd aboys and steps to prevent a simar vielslion from occurring egein. f slops cannot bo complaled
immedialely, includa datas Ly which tha steps vwiil ba compleled,

Regulation 55 Pa code 2600, 191

Two Personal Care residents did not sign a form stating that they can refuse medications if they feel
there is & medication error. The two residents in question did not sign the resident agreement which
lists this right under section 10 letter C. The residents have now signed the agreement. All other
agreements have been signed acknowledging their right to refuse medications, Soclal services has been
educated on having residents sign all resident agreements. This process will be overseen by the PC
Administrator and Assistant Executive Director. -

Repeat Viokation: Mo Date(s} of Previous Violation(s):

Signature of Legal Entity Representative - .
{Requlred o EVERY Paqs} /n\ 2(; NANS b - \\\j\“
( ’

Printed Naine and Title of Legal Entity Representative |

o\ \O-12 P

R N e - ~Date
{Requirsd on EVERY pd?"&}! OOk GQ&\X\XGK ME\”A)MF‘@QM\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carreclion Is approved as of / 2 (gg{ }‘ g Plan of correclion implamantalion sfalus as of/,
ale M&
. {Cate

[ Fully implemented
E/Parliaﬂy implemenlad - Adequale Progress

The above pian of correction was approved by i D Partially implemented - Inadequate Progress

infllals
(nillaiz) D Mot implemented
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Violatlon Report: 13870 - 052112678 < Frecman, Sabna
PCH Name: MASONIC VILLAGE OF LAFAYETTE HILL

1. REGULATICN 85 Pa.Code §2600
2600,224(a} - Adatermination shall be made within 30 days prior lo admission and documented on lhe Departiment's

preadmission screening form that the needs of the resident can be mel by the services provided by the home.

2a, DESCRIPTION OF VIGLATION
The pre-admisslon screening form for resident #1 and res
needs of 1he resldent,

ident #3 did oot Includa a determinalion thal the home can meel the service

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and dats any atiached pages.}
Include sleps lo corect tha visinlien dascrilied above and slaps fo proven! & stulfar viclalion from ceevming again. If slops connol ba completed
Immediately, includa dalas by whith (ha slops will be complefed,

Regulation 55 Pa code 2600, 224 {a)

Two residents did not have the level of care hox checked in the completed pre-admission screening in
their record. Both residents’ pre-admission screenihg forms have been updated indicating the leve! of
care. The PC administrator will conduct a tomplete audit of records to ensure that every resident has a
complete pre-admission screening in their record. This will b completed monthly and reported
fuarterly at the QAPI meeting. The audits will continue unti! they are 100% for 6 months consecutively.
This process will be the responsibility of the PC Administrator,

Repeat Yiclation: Ne Data(s) of Previous Viclation(s}:!
Slgnature of Legal Entity Represenlative -
{Required on EVERY Paaj ' g A AAN ARV
; :
Printed Namo arid Title of Legal Entily Representative \ Da
ate

irod on EVERY Page ; : , "

(Bequirod on BVERY Pase) 5 1oy o E\ WAV, OB ) [ ey 128 K

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

The above plan of correction Is approved as of / Plan of correction implementalion stalus as o{/,Z// 71/
Dale) ato)

D Fuily Impiemenled
H Pariially Implemantad - Adequate Progress
D Partially implementad - Inadequale Progress

s

The above plan of correclion was approved by

{Iritials}

[] Notimplemented






