'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 2 7019

Ms. Monigue Cole

Executive Director

Souderten Mennonite Homes
207 West Summit Street
Souderton, Pennsylvania 18964

RE: Souderton Mennonite Homes
License #: 127760

Dear Ms. Cole:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 24, 2018 of the above facility, the violations with 55 Pa, Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) 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,

Japqueline L. Rowe
Digector

Enclosure
Violation Report

Bursau of Human Services Licensing
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VICGLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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PEH Name: SOUDERTON MENMOMTE HOMES

Licensa Humber; 12778

Addresst 207 WEST SUMMIT STREET, SOUDERTOM, PA 18964

Caunty: Bucks

Administratar: MANCY IATARCLA

Regloa: SOUTHEAST

Lapal Enlity Name: SOCUDERTON MENMONITE HOMES

Legal Enll[y Addrass: 207 WEST SUMMIT STREET, SOUDERTON, PA 18864

Certifioate(s) of Gccupancy
C-2LP
062812004
Commuanwealih of PA

Staffing Hours

Reaident Support: 0 Total Dally Staif: 139

Waking Staff; 104

Typo of Inspeciion: Full BHA Dockat Numbor:

- Motice: Unannounced

Reason{s) for Inspection{s)
Renewal

On-Site Inspacilons Dates and Departmont Representatives On-Slte
10!24!’2018 Braswell, Natasha, Carrion, David
10/24/2018: Braswell, Natasha; Carion, David

Off-8lle Inspection Dates and Inspectors, if Applicahle

Other Datails

Parifal or Full Triggers: Random indleators:

Rasident Domographic Data as of inspoction Dates

Licensed Capacity; 155 — Number of Residents who!

Mumber of Residents Sarved' A00~

Secured Dementla Care Unlt in Home: Yea RIS } B T A Are 60 Years of Age or Otdar: 100

Thp e, NG IR C e .
Area: Mémdry Care - n e N : Haveh‘lun[a!lilnaas 2-”

LI I 13 . ¥ ¥ u'

Sec'ur’cd Dementla Unit Gapacity, If Appicahle: 22« Have an lntahectual Dtsahm{y 17

Numbar of Resldents Sorved ln Secured Demanl!a Cara Unit, Have a Mobilly Nead: 39 *

if appficahle: §7e
P Have a Physical Disability; 1

Nuptbor of Gureent Hoasploe Resldents: 3 —
] - £ B -

Humber of Hosplce Resldonts In pastyear: 10

- 1Recalve Supplomenial Sacurily incomer 3.,
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Violatlon Repart: 12776 - 10/24/2018 - Braswell, Naiasha
PCH Name; SOUDERTON MENNOMITE HCMES

1. REGULATION 66 Pa.Code §2600
2600.187(a) - Amedicatlon record shall be
administered;

{1) Residenl's name.

(2} Drug allergies.

(3) Name of medicatian.

{4) Strength.

(5) Dosage form.

(6} Dose.

{7) Route of administralion.

(8) Frequency of administration.

{9} Adminisirallon times.

(10) Duration of therapy, if applicable:
{11) Special precautions, if applicable. . .
{12) Diagnosis or purpose for the medicalion, including pro re hata (PRN).
{13) Date and time of medication administralion.

(14) Name and initials of the staff person administering the medication.

kepl lo'include the folfowing for each resident for whom medicallons are

2a, DESCRIPTION OF VIOLATION .
The medleallon administealion-ecord for resident #2 does not tnelide staff Initals Indicating thal her BREO ELLIPTA INHALER was -

adriinislered an Cotaber 13, 14 and 15, .

pes as necessary. Remernber that you must sign and date sny attached poges.)

3. PLAN OF CORRECTION {POGC) {Aftach pu
5 canno! be compleled

Inchude steps la conact lhe violallon described abova end slaps lo pravant a simitar viclatlor frem ocourming agofn, I sfep
tmmadiately, includo dalos by which the sleps wi bo completed,

PCHA andfor PC Care Coordinator to educate PC Nurses and PC Med Techs on DHS
regulation 26800.187(a) and importance of staff initials during medication administration by

April 10, 2019,

MAR decumentation to be audited daily by PC Nurse andfor PC Med Tech fo ensure that MAR
does not reflect missing staff initials starting April 11, 2019 for a minimum of 4 weeks.

PC Care Coordinatar andfor designee will provide an additional MAR review monthly in April,
May, June and July 2019 or until compliance is achieved to ensure that the monthly medication
administration record was initialed appropriately. Audit results o be brought to QAP

Pravide documentation upon completion. Maintain audits for Depariment review for a period of three years 414!1%5}

Repeal Violation: No - Date(s) of Pravious Yiolation{s):

Slgnat f Legal Entity R tati . .
{i’?:gau?:egdobn Z%aER‘?;’:‘rgae} presomiatiy® ﬂm (‘ ¢ l (’} ﬁ‘m M
Printed Name and Tillo of Legal Entlly Reprcsén!a{lve D e :i‘ér of Pf,’ i bate 5 27 !q
{Required on EVERY Page) ‘ ; ’ .

- Noncy latarola PCHA ,

Ei)EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection Is approved asof 474719 Plan of correclion implementalion stalus as of 4/4/49
(bate) IO

! [] Fully implemented
‘ m _Parlially tmplemanled - Adequale Progress
1. [[] Pertiatly mplemented - Inadequale Progress

(] Mot implemented

The above pian of carrectlon was approved by
: {ilials} -
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Viclatlon Report: 12776 - 10/24/2018 - Braswell, Matasha
FCH Name: SQUDERTON MENNONITE HOMES

3. REGULATION 55 Fa,Code §2600
2600.187(d} - The home shall follow the diraclions of the prescnber

L) -

1 2a. DESCRIPTION OF VIOLATION .
Resident #3 was administeted Pred Forte 1% eye draps in her rdght eye on 1/13/18. The original order presciibed was to start on
1/16/18 afler cataract surgery for glaucoma,

3. PLAN OF GORRECTION {PQC) {Attach pages as necessary. Remember tiof yort must sipn and date any atinched pages.)

Include sleps lo conect the vielatlon dezcribed ohove and steps (o prevont a simflar viclation from ccouming agein, If s!aps cannol be complatad
immadiately, Inciuda dalas by whfch the stopa wil be complzted.

PCHA and/or PC Care Coordinalor to educate PC Nurses and PC Med Techs an DHS
regulation 2600.187(d) and the need far home to follow the directions of the prescriber by
April 10, 20_19.

PCHA andfor PC Care Coordinator to implemenl a process (o include a dual nurse review
on franscription of pravider directions by April 11, 2019.

PC Care Coordinator or designee will audit 2 random orders weekly to ensure appropriate

transcriplion and dual sign of beginning the week of Aprit 15, 2019 for a minimum of 8 weeks
or uniif compiiance s achieved. Audit resuils will be brought o QAP

Provide documeniation upon completion. Maintain audtts for Department review for a period of lhree years 4/4/19%5),

Repeat Viglallon: No | Date(s) of Previaus Violatlon{s):

Slgnaturo of Logal Entiy R ah
oo tvemrea o NN, GO -
Printed N d Title of Legal Entlty R tative DVYYECITY OF W

e N AL, Both D™ 37119

DEPARTMEN?’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The aliove plan of corvection Is approved as of  AM{1G_~ Plan of correclion implemantation status as of 4,
’ (D.’:l!e] . : : . — d"ja ") 3
' H

e . ] Fully Implementad
' g Pariially lmp!ememed - Adequate Progress
The above plan of correclion was approved by _Zr_’ﬁi, D Pariiall ly Imp!emented lnadequaie Progress
trggrats) 1 Net !mpiemen{ed




