pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
December 20, 2018

Ms. Lili Meyer

PC Director

The Community at Rockhill
3250 State Road

Sellersville, Pennsylvania 18960

RE: The Community at Rockhill
License #: 126870

Dear Ms. Meyer:

As a resulf of the Department's Bureau of Human Services Incident Licensing
inspection on August 29, 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,

Ayus Adelanwa
Workload Manager BHSL HQ

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 [Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs pa.gov




VIOLATION RERORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600

Page 1 of &

PCH Name; THE COMMUNITY AT ROCKHILL

License Number: 12687

Addirass: 3260 STATE ROAD, SELLERSVILLE, PA 18960

County: Bucks

Administeator; Lill Mayer

Reglon: SOUTHEAST

Lagal Enilly Name: THE COMMUNITY AT ROCKHiLL

Legal Entity Address: 3260 STATE ROAD, SELLERSVILLE, PA 13960

Corllfloata{s) of Otcupancy
Other
12M18/1697
Waest Rock Tovinahip

AN

By

SEP 13 2018

Staffing Hours
Resldent Support; 0 Tolal Dally Staff: 60

Waklng Stalf: 38

Type of Inspeclion; Parifa) BHA Dockot Nunther:

Notlce: Unannounced

Reason(s) for Inspaction(s)
Incldent

On:8ite Inspactions Dates and Repariment Ropresentatives On-Site

OIil-Slte Inspection Dataes and fspectors, If Applcable
09/29/2018: Swisher, Michele

Other Details

Partial ar Fulk Triggers: . Random Indlcators;

Resldont Remographlc Data a

s of Inspecilon Dafes

Llgansed Capaclly; 74 Number of Regidents who:

Number of Rastdonfs Sorved: 60

$voured Domentla Gare UnltIn Home: No
Area:

Secyred Damanfla Unil Cepacity, lf Appllcable:

Rumber of Roe{dents Sarverd In Securad Dementia Care Untt,
If applicabla:

Number of Current Hosplee Resldents: 0

Number of Hoaplce Resldents In past yoar: 4

Racelvo Supplemantat Securlty Income: 0

Are 60 Yaara.omga or Oldar; 50
Have Mental Iness; §

Have an Inteilostual Disabitily: 0
Have a Mobllity Naed: Q

Hava a Physleal Dlsabillty: ©
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Violafton Report: 12687 - 08/2972018 - Swisker, Michele
_POH Nemo: THE COMMUNITYAT ROCKHILL

1 REGULA‘I‘ION 56 Pa, Code §2600
2600.182{¢) - Medication adininistration inciydes the following aclivitles, based on the needs of the resident;

{1} Idenilfy the correct residenl,

(2} If Indicated by the presciber's orders, measure vital signs and administer medicallons accordingly.

{3) Remove the medication from the orlginal contalner.

(4) Crush or split ihe medication as orderad by the prescriber,

{8) Place the madicalion In a medication cup or other appropriate container, or In lhe resident's hand.

{8) Place the medication In tha resldenl's hand, mouln or cther route as ordered hy the prascilber, In accordance with
the limitations specified In § 2600,182(b)(4).

(7) Complaia decumeantalion in accordance with § 2600, 187 {relating to medicatlon regords),

2a, DESCRIPTIU'N OF VIOLATION
On 08/24/18, slaif member A did net idenllfy the correct rasident dudng a medicallon pass as & result, Resldenl #1 received
medicallons thal were prescribed for Resident #2.

3. PLAN OF GORRECGTION (POC) (Atinch pages ps necossary, Remomber that you must sign and date any alteched pages.)
include steps lo comrect ifte violalion tescribed above and steps ¢ preveni a sfnillar violallon from ocouring agahn. If staps cennol be complated
Immadiately, Incfude dales by which the steps will be complated.

Educatlon was given to Medtech A regarding the importance of the procedure for safe medication agminsitration
as per 2600.182¢.

On September Hth Medtrainer had a meeting with all Personal Gare staff regarding the 5 rights of madication
administration. { See attached document)

A disciplinary action was completed on August 24th 2018 for Medtech A, (see atlached)

Medtrainer will follow medtach A 4 imes during a medpass in one month and report will be sent to DHS by
10/10/2018.

Egl QE Lo O madic,
M M " ] %mﬁ?ﬂw

©
%2
2
=

=

Repeat Violatior: No - Oata(s) of Previou Ylolailon{s)'

Signature of Legal Entity Represont'aﬂvo
{Reauired on. EVERY Page} m% Cﬂﬂx\,c,e,«\,/
ont

Printed Name and Tltle of Legal Entily Ra}: aflve Dalo
{Reqylred on EVERY Pagal r'aL. | O M EMC Dt/“wr’“ 9”&//00
! DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlhiEl _
The above plan of corseafion Is approved as of {2 (ﬁ )ﬂ’ Plan of correclion Implemsntation stalus as of ‘Qar / R
alg
als)

[:] Fully Implemented

) KL Paiflally Implemented - Adequale Progress
The above plan of correctlon was approved by [:| Parlially Implomented - Inadequale Progress

inflials) -
( ) [T] Wotimplomented
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Viaiaton Report: 12687 - 08/29/2018 - Swisher, Michele’
PCH Narte: THE COMMUNITY AT ROCKHILL

1. REGYLATION 85 Pa.Code §2600
2600.186(b) - Prescription madications shall be ysed only by the residsnt for whom the prescriplion was prescribad,

aa

2a, DESCRIPTION OF VIOLATION
Cn 06/24/18, Rasldent #1 was adminislered Cltalopram Hydrobromlde Tablel 20 mg, Furosemide Tablet 20mg, Spironolaglone Tablet

' 2§n:|g, apgl \{e‘rapamitflCL ER‘Tabiel E:‘xt_ended Releasg 24ngp;asq’ribad. for and buiqngln‘g to resident Resident #2. -

3, PLAN OF CORRECTION {POC} {Attach pages 4s necessary, Remember that you must sign and date sny altashed pages.)
Include steps to comao! the viclatlon dosenbed above and slops o prevent a simifer viclalfon from voguiing agoln, If sleps cannot be compieled
Immadiately, include dates by which the steps will e compleied,

by

Education was given to medtech A regardlng the Importance of the procedure for safe medication
administration as per 2600,182¢. ‘

On September 5th 2018 Medtralner had a meeting with all Personal Care staff regarding the
5 rights of medication administration. (see attached document)

A disciplinary action was completed on 8/24/2018. ( please see attached)

Medtrainer will foliow medtech A 4 imes in one month during a medpass and the report will be

sent to DHS by 10/10/ 2018.

u\QHR_, M. ' 8 v %
r,ut?a nL M o\dﬂ‘i
(,Le,»(t,,/ Co_dw& Aéi,ym rv\ququr dacumanty

Repeat Violatlon: No Datefs) of Pr(la/_ktua Yiolatlon{s):

signature of Legal Entiy Representatiy W é

{Required on EVERY Eagej % Ll
‘ Y,

Piintad Name and Tltle of Legal ntlt}r Represen!atwe

(Reauired on EVERY Pags) Aol HU‘ D@W“f gkﬁC , D {‘M( Dato 4/{ Z,/{ ?’
DEFARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH[S LINE}

The above plan of corraclion Is approvad as of 0—‘ D)% Plan of correclion Implementation status as of

(Dats) . —

[:] Fully Implemanted
Parlally Implsmented - Adequale Progress
Partlally Implemented - Inadsquate Progress

The gbove plan of corredilon was approved by g l‘ —
{inlliats)

[] Not imptomented
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Viclation Report: 12687 - 08/29/2018 - Swisher, Michele
PCH Name: THE COMMUNITY AT ROCKHILL

1 REGULATION 65 Pa.Code §2600
2600.187{a} - A medication record shail be kept to include the following for sach resident for whom medloations are
administered:

(1) Resldent's name.

(%) Drug allergles,

(3) Name of madicalion,

{4) Strength,

(8) Dosags form,

(6} Dose,

{7) Routs of adminisiralion,

(8) Frequency of administrailon,

(9) Administration times,

{10} Durallen of therapy, If applicabfs

(11) Speclal precautions, If applicable.

(12) Diagnosis or purpose for the medicalion, including pro re nala {PRN).

(13} Date and time of medication administration.

{14} Name and iniltals of the staff parson adminlslsring the medicalion,

-

2a, DESCRIPTION OF ‘.’IOLATION

The madlcation admintstration record for Restdent #1 is Inllialed as adminislered at 9:00am on 812448 for Aspirin Tablel 81mg,
Cholecalciferol Tablet 400 UNIT, Florastor Capsule 260mg, Loraladine Tablet 10mg, Oysler-Cal 600 Tablet, Prednlsone Tablel 6my, .
Clonazepam Tablet 0.5mg, Colace Capsule 100mg, Mesllnon Table! 8Cmy, Ranilldine HCL Tablet 160mg. Medlcallons were not
admlmslared to Reslident #1 on 8/24/18,

3, PLAN OF CORRECTION (POG) (Attach pages as neeessary. Remember that you must sign and date oy atlached pages.)
Include slaps lo cormact the violalion desciibed sbove end steps lo prevent a slmiller viclalion from oouttring ageln, I sleps eannol he compleled
Immedfalely, Include dates by wihich the sleps wil e complelad,

Medtrainer reeducated medtech A that the 4th check is completed hefore lnltlahng that
medication Is administered.

Medtech was also reeducated of the need to document in residents chart if madication error
ocurred. { She forgot to go back and explain with a note that she signed that it was given ,
and after she realized the error, she did not go back and explain.)

KU x& «dzrr/(,e_wd/mm&gc NI
Fr @lCur o fo endurg OerQalQ e\*oTlKJC

UKo - " MW gﬁtmjmfﬂ&m@ﬂa.‘

Rapeat Viglailon: Ne ‘Date{a} of Prevtous Vlolatlon{s)

Signature of Lagal Entfly Representative, QD’/
{Required on E!ERY Pagta) Ct—b—él«q’/

Printed Name and T!lla of Legal Enflty Repmsenlatlve

(Required on EVERY Padel () o 0. Dielowdety &t T, ,—gc,{,pﬁ e o7 // z,/( '
74 + d

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrecilon Is approved as of %— Plan of carcaction Implemenlalion stalus as of B
' Dale)
E ) I:] Fully Implementad- .

x &Padlaily Implemented - Adequate Progross
The ahove plan of correction vias approvad by i i? t |:| Parlfally [mplemenled - Inadequate Prograss

Inllials .l
{ 4 [T Notimplemented
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Viclation Réport: 12687 - (8729/2018 - Svilsher, Michele
PCH Name. THE COMMUN[TYAT ROCKHELL

1. REGULATION 65 Pa.Code §2600
2600.224(a} - A dsterminatlon shall be made within 30 days prler lo admission and documented on the Department's
preadmilssion screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The pre-admission screening form dated 8/22/18 for Resldent #1, admiltad 8/23/18, doas not Inclyde a determinalion that the home

can moet tha servics naeds of the restdenl,

3. PLAN OF GORRECTION (POC) (Attach pages ns necessary, Remember that you must sign and date any attached pages.)
includs steps to comeat the violsllon descrdbed ahove and staps lo provent a sr‘mﬂar violallort from occurring agaln. If sleps cannot ba complelad
immadialely, Inelude dates by which the slaps will be compleled,

Preadmission Screening Form will be completed and signed by Bernadette Roman, -
Care Coordinator. X

The Form will be handed off to -RN, Director of Personal Care for review.
-then will initialf sign that the form is appropriately completed.

P s dodd conad wiidobe @fﬁi
e e S T Rt ey

Rapoeat Vietatlon: No Date{s) of Prevlolm Viofatlon(s

Signafure of Legal Erdity Representafive

{Requlred on BYERY Pe\{qe) r( [(/U"( /L) @C@VKM

Printed Name and Title of Legal Entity Raprosentatlve N

{Requlred on EVERY Page} &mg ﬂJ Dé; - g}ﬁéc %{Fé&@r Dato "?A’&/{?
REPARTMENT USE ONLY - HOJV]ES MAY NOT WRITE BELOW THIS LINEI

The ':have plan of corcaclion Is approved as of .Q: ahie Plan of coreclion implementation slalus as of ‘%ﬂ'@
o . ale

{] Fully)mplemented

m Parlally Inplemented - Adequate Progress

The above plan of correciion was approved by [:] Partially Implemented - Inadequats Prograss .

Inital -
(nitets) l:J Net Implemenied






