pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Antonia Mann-Roane, MS ocT 19 014
Residential Director

NHS Montgomery County

Attn: Patricia Neill

400 North Broad Street

Fort Washington, Pennsylvania 19446

RE: Northwestern Human Services
of Mantgomery County
478 Bethlehem Pike
Fort Washington, Pennsylvania 19034
License #: 127950

Dear Ms. Mann-Roane:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 9, 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.

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://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.

Sincerely,

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Namo: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY License Number: 12795
Address: 478 BETHLEHEM PIKE, FORT WASHINGTON, PA 18034 Gaunly: Monlgomery
Admintstrator: Anlonia Mann-Roane Raglon: SOUTHEAST

Lagal Enlity Name: NHS MONTGOMERY COUNTY

Legal Entily Addrass: 400 NORTH BROAD STREET, LANSDALE, PA 19446

Certificate(s} of Occupancy
Cther
05/12/11898
Whitemarsh Township

Stalfing Hours
Resldont Support: § Tolal Dally Staff: 7 Waking Staff; 5

Typa of Inspaclion: Full BHA Docket Number: Notice: Unannounced

Reason({s)} for Inspection(s}
Ronowal

On-Site Inspectlons Dates and Depariment Repregentatives On-Slte
GB/0D2018: Thomas, Tahesia; Swisher, Michele

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Fult Triggors: Random Indicators;

Resident Demographle Data as of Inspection Dates
Licensad Capacity: 8 HNumber of Residenls who:
Number of Resldents Served; 7 Racolvo Supplemaentat Security Incomoe: 7
Secured Demenlia Care Unit In Home: No Are 60 Years of Age or Qlder: 4
Area: Hava Montal liness: 7
Seeurad Dementla Unit Gapaclly, If Applicable: Havo an Intollactual Disablilty: O
Number of Rasidants Sorved In Secuired Denigntia Care Unlt, Have a Mobility Neod: O
If appilcable: :

Have a Physical Disabilily:

Number of Gurrent Hosplce Resldents; O
Numher of Hospice Residents in past your; 0
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Violation Report! 12785 - 08/09/2018 - Thomas, Tahesia
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 55 Pa,Codo §2600

2600.132(c) - Awrilten fire drll record must include the date, lime, the amount of time it took for evacualion, the exit roule
used, the number of residants in the home af the time of the drill, the number of residents evacualed, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteclor was operalive.

2a. DESCRIPTION OF VIOLATION
The fire diill record for the drli] conducted on 8/25/17 does nol Include Lthe fims thal drill was conducied,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

" Include stops to corract the violallon describad above and slaps to prevent o simitar vielallon from cocurring agaln. If steps cannot be comploled
immedistely, include dates by which the steps viil be completed,

The home will ensure that all fire drills conducted would include the time and all required information 1hat stated in
2600.132{c). All staff will be retrained on completing a wrilten fire drill at our mandatory staff meeling on 9/27/18.

The home will remind stalf about the fire drilf process quarterly at mandatory staff meetings. Staff will turn In a copy of all
completed fire drills upon completion for the administrator to review lo ensure that the fire drill record Is completed
following 2600.132(c). :

The administrator will review the Fire Drill record
documentation is maintained,
another training on the import
10/3/18)

on a menthly basis to ensure the required
tn the event the record is incomplete the administrator will conduct
ance of maintaining proper documentation, starting immediately. [SW

Rapeat Violatlan: No Date(s) of Previokls Violation(s):

Signature of Legal Entlly Representalive
(Regulred on EVERY Paqe}

: i74
Printed Name and Title of Legal Enlity Representatlve
{Regulred on EVERY Padel  Antonia Mann-Roane, MS

Date 9/18/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
. The above plan of correction Is approved as of 10 {an;& Plan of correction Implementatlon slatus as of lo ‘; “ ¢
. a .
) (Dale

Fully Implemented
Pariizlly Implemented - Adequale Progress

The above plan of corracllon was approved by @
(Initials)

‘Pariially implemented - Inadequate Progress

Nol Implemented

ORO
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Violatlon Reportr 12795 - 08/09/2018 - Thomas, Tahesia
PCH Namo: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1, RE;GULATION &5 Pa.Code §2800
2600.132(e) - Afire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
The home did not complels a fire diill during slaeping hours In 2017

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any stiached pages.)

Include steps lo corract the viotalion desciibed above and steps fo provent a simifar violalion from occuiting again. If slaps cannol be compleled
Immediataly, Include dates by which the stops will be complalad.

The administrator will maintain the planned fire drills confidential from the staff to ensure the fire drills
are conducted on an unscheduled basis for both the staff and residents,

will conduct unannounced sleeping time fire driils every guarter for the

the staff and residents are able to evacuate safely during sleeping hours
10/3/18]

The administrator or designee
next 12 months to ensure both
, starting immediately, [SW

Repeat Vioiatlon: No Date{s) of Previous Violation(s):

Slghature of Legal Entity Representaliye
{Required on EVERY Page)

Printed Name and Tille of Legal Entily Repmsynta!lve
(Rogulred on EVERY Page) Antonia Mann-Roane, MS

Date 9/18/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclien Is approved as of I 0( ?} 1? Plan of correction Implementation slalus as Ji@ 2 (f/
. aln
] (Dplg)

The ahove plan of correclion was approved by
ilials)

Fully Implemented
Parlially Implemented - Adequale Progress

Parlially Implemented - Inadaguate Progress

OO

Not Iimplemented
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Violatlon Report: 12785 - 08/08/2018 - Thomas, Tahasla
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1. REGULATION 56 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlly, distribullon and
use of medications and medical equipment by tralned stalf persons.

2a. DESCRIPTION OF VIOLATION
Resident #1's glucometer Is not calibrated {o dale and fime

3. PLAN OF CORRECTION [POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

Include slops lo correct the vielation dosciibad aliove and slaps o pravent a simifar vialotion frent occuring agoin, If steps cannol be completad
Immedialely, include dales by which the steps will bo complaled,

Resident 1 glucometer was calibrated after the inspection was completed on 8/9/18. All staff will be trained on how {o
calibrate the glucometer and to chack daily lo make sure that the glucometer displays the right time and date.
The staff will be trained at our mandatory staff meeting on 91’27/18) ol mgéusse,;l.. ‘Ao {MW oL

at e mm%lj “LQLMQS ‘Sfakhhﬁ thum&kj] (P gv/s}p}rt

The administrator or designee will conduct an immediate audit of all glucometers and a monthly audit,
thereafter, of alt glucometers to ensure the equipment is properly calibrated, starting immediately.
Documentation of the audit will be maintained for the Departments review. [SW 10/3/18]

Repoat Viclation: No Data(s} of Previous Violation(s):

_} Signature of Legal Entlty Represen{atiNe
{Required on EVERY Page)

Printed Name and Title of Legal Enlity Rapresautatlva

{Required on EVERY Page] Anionia Mann-Roane, MS Dale 9/18/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correctlon Is approved as of —LD—[FL{-S— Plan of correction implementation slalis as of /0}3 1
(Palg Dalo
' Fully implemenied
The above plan of correction was approved by @

(inllials}

Parlially implamantad - Adequals Progress

Parllally implemented - inadequate Progress

RN

Not Impiamented
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Violation Report: 12795 - 08/09/2018 - Thomas, 1anhesia
PCH Namo: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1., REGULATION 65 Pa.Code §2600
2600.187(a) - A medication record shall be kept to mclude the foliowing for each resident for whom medications are
adminislered:
{1} Residant's name.
{2} Drug allergies,
(3) Name of medication
{4) Strengih.
{5} Dosage form,
{6) Dose,
{7} Route of administration,
{8) Freguency of administration.
{9) Administration limes,
{1C) Duralion of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata {PRN),
{13} Dale and lime of medication administration.
{14) Name and inilials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
On 8/1/18 Resident #1 glucemeler reading is 112, There Is no recorded number on Medleation Adminlistration Record (MAR).

On dales 8/1/18, 82118, 83118, 8718, and 8/8/18 here are no inflials present on MAR for Residont #2's 4 pm dose of Vilamin E Cap
400u Take 3 capsules by moauth dally- {scheduled as 1 capsule at 8a, one capsule al 4p, one capsule at 8p)

3, PLAN OF CORRECTION {PCC) (Atiach pages as necessary. Remember that you must sipgn nud date any attached pages.)
Includa staps lo correcl the visistlon described sbove and sleps ta provent a simiar violation fromt cocurring ageln, if steps cannol be completed

Imimadiatsly, Includs dales by which the sleps wil be complelad.

All staff will be reminded of medication administration and of regulation 2600.187{a) on 9/27/18 at our mandatory stalf
meeting. The administrator will go over regulation 2600.187(a) with staff and make sure they understand that alf steps
should be followed when administering medication. Staff will be informed to visually verify the glucometer for accurate
reading and documentation. The home will go over 2600.187(a) quarterly at staff meetings. The staff will complete
weekly MAR audits for assigned resident and turn in the completed MAR audit to the administrator. The administrator
will complete biweekly MAR audits io ensure that the slaff Is adhering to 2600.1B7(a). Sce attached MAR Audit

Docomentathe, ob #he ands wit [/ b pasvhaiied Rr e ‘,wpw
Fedverd - 20 1o2)1I¥

Repeat Viclation: No Date(s) of Previous Violallon{s):

Signature of Legal Enfity Representafive
{Raquired on EVERY Page}

Printedt Name and Title of Lagal Entity Represantatlvéj
{Required on EVERY Page)  antonia Mann-Roane, MS

Date 9/18/18

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclien is approved as of lo]3[1€ Plan of correction implementation status as of lofs f@
, Eéate}

{Lale}
[[] Fuly implemonted
Partially Implemeanted - Adequale Progress

The above plan of corraclion was approved by D Partlaily Implemented - Inadequale Progress
{inliials) D

- Nof implemented
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Violailon Report: 12795 - 08/09/2018 - Thomas, Tahasia
PCH Nanmo; NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY

1, REGULATION 65 Pa.Code §2600

2600.227(d) - Each home shall decument in the resident’s support plan the medical, dental, vision, hearlng, menlal heallh
or other behavioral care services that will be made avallable to the resldent, or referrals for the resident to outside services
if the resident's physlclan, physician's assistant or cerlified registered nurse practilioner, determine the necessily of lhase
services.

2a. DESCRIPTION OF VIOLATION
Residenl #1 RASP dated 3/12/18 doas ne! Include the resldents medical diagnosis of DM Type I, CKD |, HLD, or Anemia. The
tesidonl's support plan does nol address how the home vl ass}st he rasident In meeling these meadical needs.

3. PLAN OF CORRECTION (POC) {Aﬁach pages as necessary. Remeinber thet you must sign and dale any atlached pages.)
Include steps lo corrac! the violalfon descriliad above and slepa to provent a similar violalion from ocouring sgeln. If staps camnot ba complaled

Immuodistely, Inclede dates by which fho steps will be complelod.

Staff completed a RASP training on 4/5/18. The home wili continue to have annual training for staff on how to compiete
a RASP. All RASP upon completion will be reviewed by the homes administrator to review for completion following

the instructions of the RASP and the PA 2600 regulations.

The administrator or designee will canduct an audit of all Resident RASP's to ensure all required
elements of the RASP are documented to meet the needs and services of all residents of the home,
starting immediately. [SW10/3/18)

The administrator or designee will review the RASP of all residents with changes in medical needs within
30 days of the change, starting immediately, to update the RASP te provide direction to the staff on
meeting the service needs of the residents of the home. [SW 10/3/18]

Repeat Violation: No Dato(s) of Prcfx‘t‘ious Violation(s):
Slgnalure of Legal Entity Rapréaematﬁoh\/‘
{Requlred on EVERY Paaa)
W
Printed Name and Tille of Legal Entity Represontative

{Required on EVERY Pagel Antonia Mann-Roane, MS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tho abova plan of corraction is approved as of [0 ]5 & Plan of corfection Implementation stalus as of g l 2 !! (
te

Date 9/18/18

{Lata)
[:] Fully implemenlted

) @ Parlially Implemented - Adequato Progress
The ahove plan of cotreclion was approved by Partlally Implemented - Inadequate Progress

Inktials
¢ ) D Mot lmplemented






