pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR G 3 2018

Ms. Donna J. Conley

Chief Operating Officer

Bible Fellowship Church Homes Inc.

3000 Fellowship Drive

Whitehall, Pennsylvania 18052

RE: Fellowship Terrace

3010 Fellowship Drive
Whitehall, Pennsylvania 18052
License #: 216480

Dear Ms. Conley:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 4, 2018 of the above facility, the viclations 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 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://www.surveymaonkey.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,

Jagqueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing

625 Forster Street, Room 631 | Harrisburg, PA 17120 {1 717.783.3870 | F 717.783.5662 | www.dpw.siate.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: FELLOWSHIP TERRACE

License Number: 21648

Address: 3010 FELLOWSHIP DRIVE, WHITEHALL, PA 18052

County: Lehigh

Administrator: Cheryl Menge!

Region: NORTHEAST

Legat Entity Name: BIBLE FELLOWSHIP CHURCH HOMES INC

Legal Entity Address: 3000 FELLOWSHIP GRIVE, WHITEHALL, PA 18052

Certificate(s) of Occupancy
C2LP
12/11/2002
L&}

Staffing Hours
Resldent Support: Total Daily Staff: 152

Waking Statf; 114

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Reneawal

On-Site Inspections Dates and Department Representatives On-Site
12/04/2018: Harvey, Jason; OHaire, Anne; Mendez Vanessa

Off.Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random {ndicators:

Resident Demographic Data as of inspection Dafes

Licensed Capaclty: 165 v Number of Residents who:
#
Number of Residents Served; 128 Recelve Supplementat Security Income: §
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 1277
Area: Ground Lave/ Have Mental liiness: 0 ~
Secured Dementia Unit Capacity, if Applicable: 24 Have an Intellectual Disabliity: 1~
Number of Residents Served in Secured Dementia Care Unit, Have a Mobtiity Need: 24 ~
if applicabta; 22+
Have a Physlical Disahlity: 7

Number of Current Hospice Residents: 107
Number of Hospice Residents in past year: 16~
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Violation Report: 21648 - 12/04/2018 - Harvey, Jason
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, ciean and free of hazards.

2a. DESCRIPTION OF VIOLATION

The sink located in the bathraom in room #151 and #254 was blocked and did not drain properly, The stap lever in the bathroom sink
of room #262 did not work properly, causing the water in the sink not drain properly.

3. PL AN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.).

Include steps to correct the violation described above and sfeps fo prevent a similar violation from occurting again. If steps cannof be complated
imrmediately, include dates by which the steps will be complefed.

_Su, \3,-47\*1 LJ\J‘!\-&..&\_} p‘" i ¥ A - i

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

Signature of Legal Entity Representative

{Required on EVERY Page) Q \‘\-U"-YQ mﬂ% ard, poHA

Printed Name and Title of Legal Entity Representative Che Pyl lenget 2ed, Acida

. Date
(Required on EVERY Page) VP o (')frsw\n_( Curt Seruces a

R-20 - Qo1

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

L 2-26-18

The above plan of correction is approvedas of  _“7 Plan of correction implementation status as of 2.25-10

(bate) e
D Fully Impiementad
ACF Partially Implemented - Adequate Progress

The above plan of correction was approved by [:l Partially implemented - inadequate Progress
Initials
( ) D Not implementad
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Plan of Correction
2/20/2019
Attachment A

Regulation 2600.95 ~ Furniture and equipment must be
in good repair, clean and free of hazards.

During the DHS Survey on 12/4/2018 it was found that
the sink located in the bathroom in room #151 and #254
was blocked and did not drain properly. The stop lever
in the bathroom sink of room #262 did not work
properly, causing the water in the sink not to drain

properly.

This was addressed immediately and all drains were
audited on 12/5/2018 for problems with water not
going down the drain and any issues were fixed
immediately.

To assure ongoing compliance all direct staff were
informed to report any sink not draining properly to the
maintenance department immediately. Random audits
will be done monthly by the administrator or
administrator designee. See attachment A-1 for copy of
audit sheet.

2-268-19 AF
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Violation Report: 21648 - 12/04/2018 “ Harvey, Jason
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 585 Pa.Code §2600
2600.183(d) - Only currant prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1's medication of Debrox 6.5% ear drops were stored in the home's medication cart after the medication was discontinued
in November 2018,

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

Includs steps to correct the viclation described above and steps to prevent a sirmilar viclation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completad.

Sre B cdlinant B

Repeat Violation: Yes Date{s) of Previous Violation(s): ‘ 1210572017 i

Signature of Legal Entity Representative i )
(Reguired on EVERY Page) CJ\%M(E ’(Y\JAA—X(_.Q z'i',j\\l Pownhe
.y ‘-h-b -
Printed Name and Title of Legal Entity Representative ('.,L?\f_x"‘hg\ H Mtimé(. Lead, Poidiy Dat
(Required on EVERY Page) VPof Dersenal Cons ® XR-30 019

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

L. 2-26-19
The above plan of correction is approved as of Plan of correction implementation status as of 2-26-1%

(Date) ~Oaw
D Fully Implemented

El Partially Implemented - Adequate Progress
w7

The above plan of correction was approved by & [:' Partially implemented - Inadequate Progress
Initials
( ) [ 1 Notlmplemented




Plan of Correction
2/20/2019
Attachment B

Regulation 2600.183(d) - Only current prescription, OTC,
sample and CAM for individuals living in the home may
be kept in the home.

During the DHS Survey on 12/4/2018 it was found that
Resident #1’s medication of Debrox 6.5% ear drops
were stored in the home’s medication cart after the
medication was discontinued in November 2018.

This medication was immediately discarded properly.
All staff was instructed when any medication is
discontinued to remove that medication from the
medication cart and discard immediately. This training
was completed by 12/31/2018.

To assure ongoing compliance the Medication
Administration Train the Trainers will be doing audits
along with the licensed staff and Personal Care
Administrator to make sure that all discontinued
medication are removed from the facility.

2-26-19

A7
&
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Violation Report: 21648 - 12/04/2018 - Harvey, Jason
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3} Name of medication.
(4) Strength.
{5) Dosage form.
{6) Dose.
(7) Route of administration.
(8) Freguency of administration,
(9) Administration times,
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION COF VIOLATION
The Medication Administration Record for resident #2 did not indicate a dosage for Senna-S tablet,

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

Include steps to comact the vioiation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,

Sg N Mﬂ.dﬂwd C--

Repeat Violation: Yes Date(s) of Previous Violation(s): l 12/05/2017 l

Signature of Legal Entity Representative

{Required on EVERY Page} Sge 2 en, Oc ya

Printed Name and Title of Legal Entity Representative Chcw_q [ ien E : I P PLih

{Required on EVERY Page) /Pof Reseal Caw Sos Date - 30 -QuL 9

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

The abave plan of correction is approved as of ——-—-—wm--%ng Plan of correction implementation status as of 2-26-19
ate

Fully implemented

Partially Implemented - Adequate Progress

F
The above plan of correction was approved by f

(Initials)

Partially Implemented - Inadequate Progress

Hmam

Net Implemented

{Date)
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Plan of Correction
2/20/2019
Attachment C

Regulation 2600.187(a) — A medication record shall be
kept to include the following for each resident for
whom medications are administered:

1) Resident’s name

2) Drug allergies.

3)Name of medication

4)Strength

5)Dosage form

6)Dose

7)Route of administration

8)Frequency of administration

9) Administration times.

10) Duration of therapy, if applicable.

11) Special precautions, if applicable.

12) Diagnosis of purpose for the medication,
including pro re nata (PRN).

13) Date and time of medication administration.

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

22618
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During the DHS Survey on 12/4/2018 it was found that
the medication administration record for Resident #2
did not indicate a dosage for Senna-S tablet.

We then notified the PCP for a dosage of the
medication and the order was written and transferred
on the Medication Administration Record and our
pharmacy was made aware of order. The pharmacy felt
that the reason the dosage was not documented was
because this medication only comes in the one standard
dosage of 8.6 mg of Senna and 50mg of docusate
sodium.

All staff was instructed that all medication need a
dosage. This training was completed by 12/31/2018.

To assure ongoing compliance the Medication
Administration Train the Trainers will be doing audits
along with the licensed staff and Personal Care
Administrator to make sure that all medication orders
also have dosage as part of order.

2-26-19 ,qf
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Viclation Report: 21648 - 12/04/2078 - Harvey, Jastn
PCH Name: FELLOWSHIP TERRACE

1. REGULATICON 55 Pa.Code §2600

2600.231(e} - Each resident record shall have documentation that the resident and the resident's designated person have
not objected to the resident's admission or transfer to the secured dementia care unit,

2a, DESCRIPTION OF VIOLATION

Resident #3 was admitied to the SDCU on 3/20/18. The home has no documentation that the rasident and the resident's designated
person have not ohiected to the admission.

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

Inciude steps fo correct the violation described above and steps fo prevent & simifar violalion from oceuring again., If steps cannof be completed
immediately, include dates by which the steps will be completed.

Ste. Alatad D

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

Signaturg of Legal Entity Representative

{Reguirad on EVERY Page) OJMLU—YL W 20 Lo

Printed N d Title of Legal Entity R tative (V| { KN, PCH i
rinted Name and Title of Legal En epresentative eryl m ] Date
{Required on EVERY Page) Ve ot p&SG . u&i o - 20-20L9

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

The above plan of correction is approved as of 2-26-19

T i — Plan of correction implementation siatus as of 2.26-18
{Date)

(Date)
D Fuily Implemented

Parfially Implemented - Adequate Progress
A
The above plan of correction was approved by v [:] Partially Implemented - Inadequate Progress
{Initials)
[] WetImplemented
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Plan of Correction
2/20/2019
Attachment D

Regulation 2600.231(e) — Each resident record must
have documentation that the resident and the
resident’s designated person have not objected to the
resident’s admission or transfer to the secured
dementia care unit.

During the DHS Survey on 12/4/2018 it was found that
Resident #3 was admitted to the SDCU on 3/20/2018.
The home has no documentation that the resident and
the resident’s designated person have not objected to
the admission.

This was addressed on 12/5/2018 and the consent for
admission to the secured dementia unit was signed by
the POA and resident as well as the Personal Care Home
Administrator.

To assure ongoing compliance the Personal Care Home
Administrator will audit all paperwork for residents
entering the secured dementia unit that consent for
admission is signed by the resident and Power of
Attorney for that resident prior to admission.

22618 g




