'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 2 2019

Ms. Christine McDonald

Executive Director/Administrator

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’s Bureau of Human Services Licensing annual
inspection on September 27, 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 https://iwww.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
Licensing Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCGH Name: FRIENGS BOARDING HOME OF WESTERN QUARTERLY MEETiN=G | License Numher: 14002
" Address: 147 WEST STATE STREET, KENNETT SQUARE, PA 19348 County: Chasler
Administrator: Chilsline Mclonald o | Reglon: SOUTHEAST

Legal Entity Nemo: fRiENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

Lagal Enlity Addrass: 147 WEST STATE STREET, KENNETT SQUARE, PA 19348

Cortlficate(s) of Ocoupancy

Qlhar T
OCT %6 7018
031811985 ro
L&l
Stafilng Hours . AN
Rasldent Support: 0 Tolal Daily Staff: 38 . Waking Staff: 28
Type of Inspaction: Full BHA Docket Number: Notlee: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Daparinient Representatives On-Sile
05/27/2018: Chung, Youn Hle; Carrlon, David

Off-Siie Inspeclion Dates and Inspecters, if Applicable

\
Other Detalls
Parilal or Fuli Triggers! Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licansed Gapacity: 68 Number of Residents who!
Humber of Residents Served: 38 . , Recelve Sup}atemamai Securlly income:
. Securod Dementta Care Unit in Homet No Are B0 Yeats of Age or Clder: 38
Araa: o Have Mental llilness: 2
Sacured Dementla Unit Capaclty, if Aprﬁttcahie: Have an Intelleclual Disabllity: 0
Numbar of Resldents Sorved In Secured Dementia Care Unlt, Hava a Mobliity Nead:! 0
i applicable!
Have a Physloal Disabliity: 0
Number of Gurrent Hosplcs Restdents: O
Number of Hosplce Resldents in past year: 0
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Violation Repori; 14602 - 05/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1, REGULATION 65 Pa,Cédo §2600

2600.41(e) - A statement slgried by the resident and, If applicable, the resident’s designated person acknowledging receipt
of a copy of the Information specified In § 2600. 4‘1(6) or documeniation of effoits made to obtain signature, shall be kept
in the resident's record.

2a. DESCRIPTION OF VIOLATION ’
Restdent #1 slgnad thelr contract on 04/12/2017, but did nol sign a stalement ac!fmw{edglﬂg they received a copy of the resident
. Tights and compialnt procedures.

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

Include steps lo correot the violation dascribed sbove and sleps lo provent o stmitor viclallon from occuring agaln, I slops canno!t ba eomp!atad
Immodialely, Include dalas by which the sleps wiil ba completed,

'/RESldem’r —‘y:l Wed 1 sicped “YOA eomYect A hen
Medeod  (2coed Lgce_ Q‘H'RSAL ) Hom Lhis GG\-'T’F awmd
We il Kcee*’?t‘ﬂ"r w business file as well.

TY\ast e dociments (mhmw Fo (¢odeat 3]
and o QO\\cu,l $o. admiysion P@_(Jzawm‘t

AL cesidoals pelond M\\AL\Q—Q. &uwiqf:_d. ‘Dw'ikf =y
21y P(dmxn\S%fﬁW oY A €1 2 nfu e, CﬁmﬂPhan
vttt o&&m:\&d ey Bamﬁ@t’;ﬁ—\m of-the cevien)

Repoat Violation: No Date(s /P’}wlous Viclatlon(s):

Signature of Legal Enliy Reprgse at
{Requirad on EVERY Pags} P | %&

Printed Name and Titlo of Leggtity Reprosuntali Date
{Ragulrad on EVERY Pags) !S Af m\\dé }‘i“‘d; N.ﬂ-{r O[ whﬁ)

“ DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI

The above plan of correcllon Is approved as of = 53 Plan of correction Implementatlon stalus as of p—agﬁl ’ {3
‘ : (Dale T {Gale)
D Fully implemented-

g& Partlally Implemenied - Adequate Progress

The above plan of correclion was approved by D Pardially Implemented - Inadequale Progress
{Inftlals)
[] wotimplemenled




M
Plan of Correction:

Both the Resident Rights and the Complaint Procedures will be
reviewed with every residents as well as when applicable with the
resident’s designated person.,

After the review, the resident and if applicable their designated person,
will acknowledge the receipt of both the Resident Rights and the
Complaint Procedures by signing both forms.

Should it be not possible for the resident to sign after the Resident
Rights and the Complaint Procedures were reviewed with them, due to
cognitive and/or physical limitations, documentation of such efforts to
have them sign will be made in writing. Should the resident approve,
their designated person can sign on their behalf. It will be noted that the
resident asked and approved that their designated person signed on their
behalf.

A copy of the resident’s Power of Attorney will be kept in the file as
well as in the medical chart.

All current residents’ files will be reviewed, both Resident Rights and
the Complaint Procedures will once again be reviewed with them and
they all be asked to acknowledge receipt of the Resident Rights and the
Complaint Procedures in writing,.

Should it be not possible for the current resident to sign after the
Resident Rights and the Complaint Procedures were reviewed with
them, due to cognitive and/or physical limitations, documentation of
such efforts to have them sign will be made in writing. Should the
resident approve, their designated person can sign on their behalf. It will
be noted that the resident asked and approved that their designated
person signed on their behalf.

.

, )]
b Afa ﬂﬂ Q/VWL@:I ,ai:{//
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Violaltan Report; 14002 - 09/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BROARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 66 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

There is a securily camera at the main entrance of the home and also at the back deor leading to the home's dumpster. The home
does not have signs posted indicaling that images are being recorded.

3. PLAN OF CORRECTION {POC) {Mtach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps locorrectthe violation described above andsfepsfo preventa similarviolationfromoccuning again. Ifsteps cannofbecompleted
immediately, Include dates by which the steps wiilba completed,

We have placed securiy cameras signage at all entrances of the bullding.

Repeat Viofation: No ! Data(s) of Previous Vioiation{s}: l | |

Slgnature of Legal Entlty Represent

i
{Reguired on EVERY Page} a&ih £ ne mcﬂmexc‘

Printed Name and Title of Le él/ Eftlty Representat] pat
{Regulred on EVERY Page) ? z ; MM ate / b, / 2D / )
L ¥ ' Nt

o
DEPARTMENT USE ONLY" HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correclion Is approved as of (%l ) ’8 Plan of correction Implementation status as of F ‘ ”t%
ate

(Dal2)
Fully Implemented
1 1 D partially implemented -Adequate Progress

D Partially Implemented - Inadequata Progress
™

The above plan of correction was approved by

=TSy |

Kt Iranlamantad / A _ 4

t
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Violalion Report: 14002 - §9/2772618 - Chung, Youn Hie
PCH Name; FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1 REGULA‘hQN 65 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adull Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10226,5102) and 6 Pa.Code Chapter 15 (relating to profective services for clder adulls).

2a, DESCRIPTION OF VIOLATION
Slaff member Awas hired on 06/13/2018. The criminal background check was not requested unlil 06/15/2016.

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

Inchuda stops lo cormect s violallon dascribod ahove and sleps lo prevent a spifar violstion from occurming again. I slaps cannol be comploled
immediately, lncleds datos by which e steps wifl be compleled,

| A Ehe b wa 1 547(,[7{) membez Al's hire Frieads ,}7%”"6
f/fSCc{ . Contbeact &2(’4\@,3 fo el Heman Qéwwcc, Judies,.
Dinee epdly U [rieads Heme has oo qpll-Fime Humon
Q&gmrcc slecielst, AHeeded Yo wrill Lnd e Wltent
hiring s o

AL stalfs ecard ol e verizwed W*m

LI \ '
T toe, Foentuve. Camipantd v

iy Dreimictubion o niews shale
\apl AR\

~y

Repeat Violaflon: No Data{;}ﬁf/m*]ou? Violation{sh
Stanature of Lagal Entity Roprogentéfiv
Reaulred on EVERY Paye f ‘faz/@/tﬁ, M ‘
Printed Name and Tltlo of Laga \ﬁty Representat / _
{Roqulred on EVERY Pago) <‘\ E\Q—[J"‘I AL m’r ejt& . Date 1 0(20 ’ﬁ:@
DEPARTMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS LINEIL .

The above plan of correction Is approved as of M Plan of correction Implamentation stalus as of %’_’8
: Datg

{Dalo)

[] Fuly implemented -

Partially Implemenled - Adequale Progress
" Partially Implemenled - Inadequale Progress

/D Not Implementéd

Cheshe Vdoeld / C%%%{M /o 28/; 8

‘The above plan of carrecllon was approved by
(Iniltals)
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Viatation Report: 14002 - 09/27/2018 - Chung, Youn Hie )
PCH Name: FRIENDS BOARD}NG HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 65 Pa, Coda 52600
2600.65(e) - Direct care siaff parsons shall have al least 12 hours of annual ralning relatlng to thelr Job dulles.

| 2a. DESCRIPTION OF VIOLATION
Direct care slafl person B had no record of annual tratning In tralning year 2017,

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

Includa stops o comest the violation described above end slops to prevenl a simifar vislalion lrom oceuning agoln. if slaps cannol ba complaled
immudialely, include dalas by which the sfeps witf bs compleled.

For 2019 calesdee yeor We heve ede seveead Changes b
our educahon proqram and  dotumentzhion, We haye o
VW tontvach wirke Reliys Hhet will porde a dekaii led Yepuat
Sor aoeh em@\u%epéac aﬁmchec\,), Reluo will also ellow

riends Home 4o vteoed Live edueations| ¢ourses dowalsad
Phem o bhe Qe tiags ()\eHEme Qnd ecedve. documentatiag
to \f&ﬁt@‘z,l Uhea -&1«( {mploqta h"ﬁWCd -Hkﬁ R((}thlr@

‘@(tiej)\.hvm.llj we witl v’\f\ar\ch\i "\(’u,k {ﬁa InSeluices end
Cducschonel Rems 2ech. ¥e xe.zm}_s Thovue eﬂ\p pyed (_,H@no',s
j\D eSS mp\tmcg {42 OMrohed)

e conien of Shfes eterd, vill Al WJ
WW, q;\&'it:% gamt_ Chall Le. dbmm}fﬁ

Rapagat Violation; No Data(s) f( Pr#v!ous V!aiauon(s}'

Signature of Legal Entlly Repr thiive
{Required on EVERY Paqe} 7 &U?/a

Printed Name and Tlile of Legal Emity Represenl M Date
(Required on EVERY Page} . {
boish g ald . (O 9_43/ AN

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

A

The above plan of correclion Is approved as of —M Plan of correclion Implementalion staus as of __E:#l:rlf_/;ﬁ
(Dale

{Date)
) [] Fully implemenled

EK]\ Parlially Implemenied - Adequale Progress
The above plan of correction was approved by [ 3 [ [:] Parllally [mp!amanlad'-.lnadequala Progress

fntials) -
¢ J D Nol Implemented | ;
LY

CHirishas rvmwe,./’ | QLW@.,M oly ™
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_| Violation Report: 14002 - 9/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 66 Pa.Code §2500
2600.65(g) - Direcl care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunieers
shall be {rained annually in the following areas:

(1) Fire safety completed by a flre safety expert or by a staff person tralned by a fire safely expert.

(2} Emergency preparedness procedures and recognllion and fesponse lo crises and emergency slluations.
(3) Residant rights.

{4) The Oldor Adult Protective Services Act (35 P. S, §§ 10225.101-10225, 5102).

(8) Falls and accident preventlon.

{6) Mew population groups that are belng served at the home that were not pravlous y served, If applicable.

2;1 DESCRIPTION OF VIOLATION

Direct care person B dld not recsive tralning in fire safely, emergency preparedness procedures, restdent rights, Ofder Adult Protaclive
Services Acl, and Falls and accldent pravaniion during tralning year 2917

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember thet you must sign and date any atieched pages.)

Includs slaps lo comec! the violation described above ond slops 1o provent a siilar violallon from oceuming agaln, If sleps cannol be complaled
immadialely, Include dalos hy which tho steps will be compleled,

Direek e ason B has been (ontucked Hhat she Wi et
We ccheduled 4o Wik wnd\ e\l e Aoiwing is
C(Dmpf\c;)red R e o Paw Lmplovce ()e&cmi’h,‘ not WM—\Q‘%'\\S
Al Ho ()/?/Lsme,\ {eosons., She s una bie ) LOn\p\a}e '\(‘axn‘nj
aY s T ot 18 amire et ohe wid npt W éducla c(i
v (‘MMPLC e il eaning (gwplete.

The (\\W‘MS PDK» fa reawdcchag 2400 Wil enswre
Al é{mb\g s oup do dobe vt Utmgmb \\Q,m‘% BJ,a’rfm:Lag

n

Repeat Viokallon: No Date{ ofPreV}OllB V[o[at!on

Slgnature of Lega! Enlily R 6ntai Ve
Recuirad on EVERY Page

Printed Name and Title of LMIW Ropresentai[{ze

A omw " ofz0),

DEPARTMENT USE ONL‘( HOMES MAY NOT WRITE BELOW THIS LINEI ,

. . (
The above Ptan of correctlon s approved as of e FE Plan of correction Implementation stalus as of ‘%ﬂfz
3
{Uale,

[:l Fully Implemented
m Parflally Inplemented - Adequate Progress
The above plan of correction was approved by é Ez { [:I Parfially Implemented - Inadequate Prcgre53

{Inilials)
D Not Implemented

s
ﬂA/ZL?M W/f\m\; . !d,()E“L\}\/VYQ\w\—M \Dl'l@h{o {ﬁﬁ
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Violation Report: 14062 - 09/27/2018 - Chung, Youn Hie
PGH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

4, REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergenay procedures shall be revlewed, updated and submilled annuafly (o the local

emargency management agency.

Za, DESCRIPTION OF VIOLATION
The home's wiitlen emargency procedures have nol been submiiled 1o {he municipal amergency managemant agency since 2018.

3, PLAN OF CORRECTION (POC) {Attach pages os necessary. Remember that you must slga and date any aftacked pages.)
Inctuds sleps lo comect the vielalion daserbed above end slops lo prevan! a siaiilar vivlatlan from oceunrng agein. If steps cannol be complatad
Immaedialely, Include dales by which ihe sleps will by complaled.

Frends e einargency prolediviag el Ween Veueded, u febed
and 5u\om;t—|aé 4 B‘Uz \(’JCGL\ Maﬂ.smu.’ Maﬁc«mx( CLSL’M"& ﬂﬂ“(_

4ee atocled B etha and fecept,

s Wil bt done amuettﬂ oty Y ame Brvas He
"{;H Lt 1y ololeaned (,(\?)LD

Repeat Vielailon: No Date(s)fpf‘rrevicus V[o!aﬂon{s

Slgnature of Legal Entlty Repfes &t g
{Requlred on EVERY Paqa] m

Printed Nams and Tltls of Lega! Entity Represeni tivo Date
{Reaulrad on EVERY Page) /%
Miidas [Maeaddd (ow]1f

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

The above plan of correction Is appraved as of M Plan of correction implementation stalus as of %ﬁg
’ ale

(Dale)
D Fully Iniplemanied

. L’ZL Partially Implementad - Adequate Progress
The above plan of correction was approved by Z 12 t ) D Partially implemented - Inadequata Progress
{inltials)

[:l Not Implementod

Chushoe Mirs. @&W[m« le .,

&



Page B of 15

Violation Report: 14002 - 09/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Pa.Code 52600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in wriling within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION

The home's designaled evacuation time from fire safely expert is 5 minutes. The home's fire drilf evacuation lime for 08/23/2017 was &
minutes and 5 seconds,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Include stepsto correcttheviolatlon described above and steps to prevent a shmilarviofation from occuning again. fsteps cannolbe completed
immedfately, include dates by which the steps will be completed,

We will refrain all staff to do a botter fob at meeting the 5 minute time fimit,
Int the event that we exceed the regufated tinte limit we will reschedule the fire drill {o correct any mistakes,

LS eatoc ot easure. timdc jﬁf&éiMﬂ condniid
\Assi rnaes tha ce (amaendedion &f Hike vl
. ML fee dells conduabed U«gl[{, Ej;em
’f(ﬁ%‘ %mm‘s AR Mﬁn}iﬁcﬁ@ﬁm&
QLE&UJMR él{\g ?LLNCL pb\ }‘\y w M E’Q—‘
all % (;% Doty man ahum R\ AN

Repeat Violation: No I Date(s) of Eré}lous Vlolaﬂon(s}:l l '
Signature of Legal Entity Represedtalive )
(Reguirad on EVERY Page) 4 VL, , m p m
L= = 7 Thew
Printed Name and Tille of Legal EntifyfRepresentative / ‘ D
(Reguired on EVERY Page) (‘ [‘%M M(Ma{o} ate fd ZO}[ ¢’
| .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of ] / [8 Plan of correclion implementation siatus as of ,JJZLP ll%
ae {Date}

D Fully implemented

mParﬁaliy Implemented -Adequale Progress
The above plan of correction was approved by ' D Partially Implemented - Inadequate Progress
™

LY Sy U (SRS R S




Page 9 of 15

Violation Report; 14002 - 09/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Pa.Code §2600
2600,132(1) - Alternate exlt roules shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION

The Marshali Wing exit and office fire lower were used during the fire drills on 10/27/2017, 11/28/2017, 121202017, 01/24/2018,
0272172018, 03/20/2018, and 04/28/2018.

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

Inelude steps to correctheviolation described above and steps to preventa simifarviolation from vecurring again, Ifsteps cannothecompleted
immedlately, include dates by which the steps will be completed.

We will plan alternating reutes In future fire drills

A farrkingace sn‘ub{) witl be  educated on e \Cn: de'l] ﬂ?@/nnmd
and documeckihm of e "4?‘-6() ‘Mﬁffhn% < be held

Week v, 10|22y A o

Plmiistredes o e Q\WW " %Qﬁm)

o (ped UWR
ZNIEN 8. e " @Uanm, \N\HK e, cege Deounthiée

cund ke Q‘w&ﬁm&\ﬁ_ Vet

C?F'W CON TN M

Repeat Violation: No I Date(s) nf,grevlous Violation(s): I ‘ [

Signature of Legal Enfity Repr iv’e
{Reguired on EVERY Page) Wﬂn

Printed Name and Title of Legal Entify Represeniative Date
{Reguired on EVERY Page) (“ J’Wié‘h/w M\(\f/{(‘ {0 {w‘ } e

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

The above pian of correction is approved as of / I% Plan of correction Implementation status as of . fé " f
ate) {Dale)

D Fully Implemented

Mar‘%ially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
b 1 11141100 I
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Violatlon Reportt 14002 - 09/27/2018 - Chung, Youn Hie
PCH Nameo: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Pa,Codo §2600
2600.141(a)(2) - Aresident shall have a medical evaluation by a physician, physiclan's assistant, or cerlified reglstered

nurse praclilfener documented on a form specified by the Department, within 60 days prior to admission or within 30 days
afler admisslon. The avalualion must include the foliowing: (2) Medical diagnosts Including physical or mental disabiilies

of the residenl, if any.

22, DESCRIPTION OF VIOLATION
‘The medical evaluation for resldent #2, dated 05/15/2018, does nol include her current madicalion Hish.

3. PLAN OF CORRECTION (POC) (Attach pages 6s necessary. Remember that you must sign snd date any atlached pages.)
Incfude steps lo corract the violalion dascribad shove and sleps lo prevant a simitar violalion from seawing sgain. i sleps cannol bo complalad
Immodiately, Inchids datas by which the steps vill bs comploled, T

('P\CGL,QG &nd m At 6(‘;;‘6_& @ME
and  (Wansed Qﬂ)%‘éw—ﬁ. a%&mhda |
P@Mn&s-\w\%@c Ct dﬁ%?@ﬂﬁb Wl T&M\"U\NO‘M

Soale s el fer ly_Foc aCluraly ‘ A
gffgilf ZNWVUG?L:?{&\%& ccz:%cmm_d ceg QGWN@HTM
o TR o) Shell e Wt‘ﬂﬁ.

Repeal Violatlon: No Dﬁsa_(ﬁs) f Iirevlot_:s Violaﬁon(s): . ' -
e () Dyl AT it
Printad Narme and Tile of Lkga/!E;ﬁ v. Representative o
{Roguired on EVERY Pagel i Ag /)/IC[DCN&?J{&_ Date [D ll@l 1§
DEPARTMENT UéE ONLY - H{jMES MAY NQT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of o) ¢ Plan of correction mplementallon slatus as of fﬁﬁ%

[] Fully knplemented

" Partially Implemanted - Adequale Progress
The above plan of correciion was approved by E E Z Parilally Implemanted - inadequate Progress

Inltlals
( ) [ Notimplemented




Gl

1. REGULATION 55 Pa. Code §2600.141(a){(2) a resident shall have a medical evaluation by a physician,
physician's assistant, or a certified registered nurse practitioner documented on a form specified by the
Department, within 60 days priar to admission or within 30 days after admission. The evaluation must
include the following: {2) Medical diagnosis Including physical or mental disabilities of the resident, if
any.

Za. DESCRIPTION OF VIOLATION
The medical evaluation for resident #2 dated 05/15/2018, does not include her current medication list.

PLAN OF CORRECTION

Effective with the next resident admission to Friends Boarding Home of Western Quarterly Personal
Care on or after 10/20/2018, a policy has been established to insure the Document of Medication
Evaluation (DME]) Is completed thoroughly and in compliance with the Department of Human Services
{DHS) regulations prior to filing In residents chart, Upon receipt of the completed DME, Director of
Personal Care will review for completeness of this document. Once form has been determined
completed using attached instruction sheet as guide, Director of Personal Care will Initial and date back
of last page to indicate form is ready for flling into resident’s chart, If form is not completed per DHS
compliancy, Director of Personal Care will not initfal and date back of page and will communicate with .
Health Center Supervisor to obtain the information imperative to meet compliancy,

L~ /0/2()//<§j

O MMM/

\ﬂﬁ(ture of Lega{ Enttwgentatave Datk
JNamméood i LN DNrethn o rﬁ =21l
Printed Name and Title of Legal Entity Representa\'uﬁ?-@‘ WL Date’
Cabc

Mt O’K/DW&/MQ N/
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Violallon Report: 14002 - 09/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 56 Pa.Cotle §2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, securly, distibution and
use of madicalions and medical equipment by {ralned stalf persons,

2a. DESCRIPTION OF VIOLATION
The glucomeler for restdent #3 was nol calibraled correclly. The date of 09/27/18 was correct but fhio ime was off.

Residenl #4 has a prescriplion for Meglizine HCL 26 mg tab as aPRN The medicalion was niot In the home on 09{2?12618.

3. PLAN OF CORREGTION {(POC) (Atlach pages as necessary. Remember that you must sipn end date eny otlached pages.)
Include slops fo comesl the viclalion described above and sleps Io prevan! a siatllar violalion from oceuning agaln, I sleps cannoi be compleled
[mmadiafely, lnclide dales hy which the steps will bo conipleled.
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Repeat Viotatlon: No Date}a)\?yéravtc}us fVIolation(s):

Slgnalure of Legal Entily Reprf(‘:enm W}L{@M
{Regulred on EVERY Pags) )
N—— S ~f
Printed Name and Title of Legsl Entity Representallve
(Requited on EVERY Pagel (™| el o M bate ( D] n DI 1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctfon Is approved as of oot 9 Pian of correclion Implemenlation status as of ! [ @
{Daie

[:l Fully Implemenied
Parlially Implemenled - Adequale Frogress
The above plan of correction was approved by ) [:] Parfially Implomenied - Inadoquate Progress
(ntiats) [ ] Notimplemented
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1. REGULATION 55 Pa. Code §2600.185(a}- The home shall develop and implement procedures for the
safe storage, access, security, distribution and use of medications and medical equipment by trained
staff persons.

2a, DESCRIPTION OF VIOLATION
The glucometer for resident #3 was not calibrated correctly. The date of 9/27/18 was correct, but the
time was off.

Resident #4 has a prescription of Meclizine HCL 25 mg tab as a PRN, The medication was not in the
home on 09/27/2018,

PLAN OF CORRECTION

Effective on 10/10/2018 a policy has been established to insure glucometer time and date stamp at time
of blood glucose testing is accurate, this check will be placed on the Medication Administration Record
for staff to document accuracy. At time and date of prescribed blood glucose testing Is performed, staff
member will verify that time and date corresponds appropriately. If time and date does NOT
correspond, staff member is to document on back of MAR indicating correct time and date that blood
glucose testing was performed. Staff member is to forward glucometer which time and date stamp was
inaccurate to Health Center supervisor for Inspection. If glucometer is deemed faulty, a new glucometer
(home keeps two new glucometers In stock at all times} will be Issued to resident.

Effective on 10/10/2018 a policy has been established to insure all prescribed PRN “as needed”
medications are to be available for administration. This policy wili be assigned {o a designated certified
medication administration staff member during the 11pm-7am shift to perform an audit weekly on
Tuesday nights. This audit is a supplemental audit to insure accuracy of prescribed PRN medications
stored in the medication carts. The designated staff member will compare the medication
administration record {MAR} PRN medications of each resident to PRN medications In medication cart to
Insure PRN medications are available and unexpired, Staff member to complete WEEKLY PRN AUDIT
LOG form, order missing ar expired PRN medications, and communicate to licensed nurse supervisor, If
PRN medication requires new script, staff member Is to fax request to resident’s primary care physician
OR communicate with ficensed nurse via written or electronic communication for that order to he
processed. Licensed nurse to sign to insure medications are present via documentation on log.

OMduiloosli Dl20li¢
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Violatlon Report: 14002 - 09/27/2018 - Chung, Youn Hio
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 85 Pa.Coda §2600
2600.187(a) - A medication record shall be kept fo include the following for each resldent for whom medications are

adminislered;

(1) Residenl's name.

(2) Drug allergles.

{3) Name of medicaiion.

(4) Slrength,

(5) Dosaga form.

(6) Dose,

{7} Route of administration.

(8) Frequency of administration,

(9) Administration limes.

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosls or purpose for the medication, including pro re nata (PRN).
(13) Dale and time of medication administration.

(14) Name and Initials of the staff person administering the medicalion.

2a, DESCRIPTION OF VIOLATION
‘The medicalion adminisiralion record for rasident #4 does not include the diagnosls for Pheny[oln Sodium Exiended 100 myg capsule

and Bystolic 20 mg tab.

3. PLAN OF CORRECTION (POC) (Altach papes as necessary. Remember that you must sign ned date any atiached pages.)
Includa slops lo comact iho violation dascribad above and slaps lo prevent & similar violalfon from occurring agaln, If slaps eannot bo camplelod
immadialely, Include datos by which (he steps will he complaled,
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Signature of Legal Entity Represe(\ta M%(WL d

Required on EVERY Pa
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction [s approved as of M Plan of correciion Implementation stalus as of ‘wﬁ
) Date} Dae)

D Fully implementad
Pariially Implemonted - Adequale Progress

D Parlially Implemented - Inadequals Progress
[ ] Notimplomenled

The above plan of correction was approved by _
{Infilals)
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1. Review physicians order for thoroughness {see above a-n) if any portions are missing or not
ciear, communicates with physician for a clarification order.

2. Faxorder to pharmacy to insure medication will be profiled onto residents MAR for the
subsequent

3. Alicensed nurse or certified medication administration staff member will transcribe medication
order as a new entry on the residents MAR page legibly.

4, lnitial and date in the upper right corner of the order to indicate this process 1* check was
completed and file in the New Order Audit Binder behind the 2" check tab for another licensed
nurse or certified medication administration staff member to verify the order was transcribed
properly, reviewing a-n,

5. A third medication administration certified staff member or licensed hurse will conduct a 3" and
final check to insure order was transcribed properly.

6. After the three checks have been completed, which is indicated by three sets of staff initials and
dated, the order can be filed into the residents chart.

7. During monthly MAR recaps of physician orders generated from pharmacy, each residents MAR
is thoroughly checked by two (2} licensed nurses to verify order completeness,

| WW@W%(/W\— 0zd

Signature of Ltegal £nt:ty‘3&{3resentatwe Date!
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1. REGULATION 55 Pa. Code §2600.187(a}-A medication record shall be kept to include the following for
each resident for whom medications are administered:
1. Residents name

Route of administration

Administration times

Duration of therapy, if applicable

10. Special precautions, If applicable

11. Diagnosis or purpose for the medicatlon, including pro re nata (PRN)
12, Date and time of medication administration

13. Name and initials of the staff person administering the mediation.

2. Drug allergies

3, Name of medication
4. Strength

5, Dosage form

6. Dose

7.

8.

9,

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #4 does not include the diagnosis for Phenytoin
Sodium Extended 100 mg capsule and Bystolic 20 mg tab.

PLAN OF CORRECTION

Effective on and thereafter 10/10/2018 a process has been established to insure the transcription of
new orders onto the Medication Administration Record {MAR) are complete, accurate and have all
tomponents in place to be compllant with Department of Human Services. Prescribed medication
orders from the resident’s licensed medical professional can be transcribed onto the MAR by a staff
licensed nurse or a staff certified medication administrator techniclan. Information of medication order
will include the foliowing information to record as a new entry on the MAR of the resident:

Resident’s name

Allergies

Medication name

Mediation does

Mediation strength

Route of administration

Frequency of administration

Administration times

Duration of administration (if applicable)

Special precautions (if applicable)

Diagnosis or purpose for the mediation

Date and time of admifiistration
. Order date of medigation

Q/’}LMJ 10 (AN~ !()IQQ\ &
-Signature of Legal EntjtyRepresentative I

Date
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Violallon Report: 14002 - 09/27/2018 - Chung, Youn Hie
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1, REGULATION 85 Pa.Code §2600 ’
2600.191 - The home shall educate the resident on the right to questlon or refuse a medication If the resident belleves
there may be a medication error, Documentation of this resident education shall be kept.

2a, DESGRIPTION OF VIOLATION
Resldent #1 has nol been educaled {o the resldent's right to refuse medication If the residenl befleves thal there may be a medication
aIior. e s

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

Includa slops o corract the violation descrbed abova and sleps lo praven! a sintier violalion from occuring agsin, If steps cennol be complated
Immaodlately, Include dales by which the slaps will bo complelad.

(R»c,;xcl.zw%' *1 hes sugncfiead dementa. and e d@uaim-kct
Vs her Pon, Miached s He cowbect and fpdeh Qq&u‘b
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oa Yo feveese side @ MARS Wy 2ad yhat achae
wis daken, T Resdendt 1 e cLchimowond

N o covtact g dsughie

G%Diué b ABctnedehroew. MALS

« R ]
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Signature of Lagal Entlty Robreddniative
{Regutirod on EVERY Page)| W m.;{,t)ﬂ
it V hid [

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

Prinied Name and Tille of Legal Entlty Represontative | Date
{Regidred on EVERY P t . ¥ ;
soursdon BVERYPosl = oo b g (M) nld 020l x

The above plan of correclion Is approved as of %é@ Plan of correclion Implementalion slatus as O!%AB
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(Dc e
' [] Fully mplemented

@\Paﬁiaily tinplemented - Adequale Progress
The above plan of conrection was approvad by :Z 1@ ! [:' Parifally implemented - Inadeqtiate Pregross
Infilals}

(] Motimplemented
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‘Violatlort Report: 14002 - 08/27/2018 - Chung, Youn Hie
PCH Name; FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Pa.Cotle §2600
2600.224(c) - The preadmisslon screening shall be completed by the adminlsirator or deslgnee.

2z, DESCRIPTION OF VIOLATION .
The preadmisslon screening dated 01/10/2018, for residon! #4, admilled 01/16/2018, was comploted by stafl C, Her litfe, signalure,
and the name of admilling personal care home vore not complated.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sige and date any attached pages.)

Ineluds Steps o corsct the violallon describied above end slops o provant & simifar viplatlon from oceuning agein. If sleps canriol be complated
Immedialaly, Include dales by which the sleps vilil be complelad.

~Th Gotrected {)FLCQ(‘lfmgg\m\ Lireen 1% cu-};\d,&{
Plesse Qm\, e {ensed ()/D%mo'ﬁ doveloged 133
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Signature of Legal Entlity Refreddhtatiya
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e R N
Printad Name and Thle of Legal Entity Ropresentative Date
{Requlred on EVERY Page) y \ ; \ )
Clresshag (MCBoneAd |0\2®| ¢

- - A

DEPARTMENT USE Oi\lLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclien Is approved as of @%{g@ Plan of corcection imiazemamaﬁen slalus as of M
: at

D Fully Implemaenied

Parlally Implemenied - Adequale Progress
The above plan of correctlon was approved by E § i [ ] Partially Implemented - Inadequate Progress
Initlals
¢ J []. Not Implemented
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Violailon Repori: 14002 - 08/27/2016 - Ghung, Youn Hie
PCH Namae: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 86 Pa.Code §2600
2600.227(g) - Individuals who participate In the development of the suppart plan shall sign and date the support pian.

2a. DESCRIPTION OF VIOLATION
Rasident #2 parlicipated In the development of her support plan on 09/04/2017 and 09/10/2018.Ths resident slgned bul did nol dale
the su;.)po‘r( plan. ) :

3. PLAN OF CORRECTION (POCG) (Attach pages os necessary. Remember that you must sign and date eny aftached pages.)
inchide slaps lo corret the violation descrbed sbovs and sleps lo pravant a simifar viclalon from oceurring agafn. i sleps cannol bo complalad
Immedialely, Include datas by which ths sleps wiil be complaled,

“The ouppirt Plon hes e doted (please see allacked)
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