pennsylvania

DEPARTMENT OF HUMAN SERVICES

sentvis .ot
March 15, 2019

Sent via e-mail
March 15, 2019

Mr. John T. Bryant, Jr.

CEO

Christ's Home

800 York Road

Warminster, Pennsylvania 18974

RE: Christ's Home Retirement Community
1 Shepherd’'s Way, Suite 100
Warminster, Pennsylvania 18974
License #; 139960

Dear Mr. Bryant;

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 7, 2019 of the above facility, the violations with 65 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed vidlation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

();/yﬁ fﬁ—ﬁmﬂm/
4‘,‘-;/

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regionat Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | £ 610-270-1147 | vanw.dhs.pa.gov



VIOLATION REPORT

PERSONAL GARE HOMES - 85 Pa.Cade Chaptor 2600 Pago1 of 4
| PGH Nante: GHRIST S HOME RETIREMENT COMMUNITY Lizense Humber: 13996
Aduress: { SHEPHERD‘S WAY SUITE 100, WARMIMNSTER, PA 18974 Qonnty: Bugks
Admlinistrator: BRENDA MAST . _ ﬂf Reglon; SOUTHEAST

Legal Enllty Name: CHRIST'S HOME

Legal Enlty Addross: 800 YORK ROAD, WARMINSTER, PA 18974

Certifivata(s) of Quoupanoy ‘ .

Other
080712043
WARMINISTER TOWNSHIP

Staffing Hours r .
Residont Suppor: 0 Tolal Dally Slaft; 82 Wakhig Stafl: 39

Typo of Inspogtion: Parlal BHA Docket Numbar: Notlys: Unannounced

Resson(s) for inapection(s)
fncldent

On-Site Inspecttons Dates and Dopariment Repregentalives On-Sits
01/07f2019: Thomas, Tabeslu

Off-Slte inspection Dates and Inspoctors, If Appiloabla

Gther Delails )
Partlal or Pull Triggers: Random Indicatora:

Resldent Demographic Data as of inspoction Datas
Liconised Capaolty: 80 . Number of Rosldents who '
Humbar of Resldonts Served: 40 ' Rugabve Supplemontal Ssourity Incomes O
Secured Demenlla Cara Uu!l In Homa! Yos Are 60 Yours of Age or Older 40 )
Aroa; MEMORY CARE ' Have Mantal liinoss: 4
8souted Demontla Unit Gapaslly, If Applicatle: 14 Have an ltefiaelual Disabillty: 0
Hutber of Resftents Served tn Secured Demendla Garg Untt, ' Héwe & Mobliity Hoog: 12
if appHaabie; 11 i .

Have & Physlcal Disablitty: 3

Numbar of Current Hosplee Realdents: O |
Numbher of Hésplée Reatdents In past year: 7




Page 2 of 4

Yiolatfon Répom 13596 - 0170772078 - Thamas, jalssin
PGH Namao: GHRIST 8 HOME RETIREMENT COMMUNITY

——r

1, REGULATION 68 Pa.Cade §2800 ) . .
2600.42(b}~ A reaidont may not be neglscted, Inlimidated, physiéally or verbally abused, mislroated, subjucled o corgorat
punishment or disciplined In any way,

A ]

2. DESGRIPTION OF VIOLATION . .
On the afternoon of 12/1718, resident # 1 was sent to the smergensy room {ER) for an evaluailon, As pait of the homie's polfoy,
rosictont # 1's madicalions were placad on hold unill residant # 1 rolurand to the homs. Raskianl # { relurmed b the home with no
changos fo (holr ourfent medicatlon arder, Stalf membar A, 2 medlcallon lechniclan, who Works e 3.3 pm shifl, tecslved rapar from
the riutsing stafl of resident # 1's return to the homo feomt the ER. Duttng the shilt, roskiani #f 1 was schoduled lo haye tmedieation
adminlstared al's p.m. and 9 punt, At no peint duidng the shifl did stalf mamber A adulse Hia mirsing sioff that rosldent # 4's
medications Wers on hald In the honie system, Thus, stalf membar A did nol admiilsier any prosuilbed medloation as direcled by e
proseibar, Stall member A had knovidedge that ther was an Issus vilh the medication adminfsteallonand did uolhing lo folloy up wiihy 1.
nising siaff regarding the conesrm, Staff mamber A knovdngly and wilingly deprived rasident # 4 of ngcassary medieal sanvtee, v not
adminlslening prascribed medlcation, that Is neaded to susthi thatr physleal and mental hszllh, Afta ha hoing's Inlernal Invastigalion,
ll:e home terinated sieff member A, effaoiive 12/19718, based upon sla(l meimber A's negleoife] actlons and héliaviors, trd aot
follovdng ha medicailon adminlsiralion pollay. !

"

3, PLAN OF GORRECTION {POC) (Aflach pages as necassary. ’Rpmombc( that you imitst sipu 4nd dafe any aflached pages)

Ingludg slaps to canrgel e vistalton deserned above and stops lo provent a sinllar violslion from cooting agaln. If steps canpot e complated
fnmisdilataty, lgcluda dofos by which ihe sfeps wil be complolsd, ] .o

" -1 Resident was monitored and exhibited no Il effects of missed medications. Madication errar

was reported to resident’s physiclan, responsible person and licensing agéncy. ; !

2. After completing an Investigation of the Incldent, staff member A's employment was terminated -

| by the community on 12/19/15. . _ : ’
3. Administrator or destgnee will parform in-service education of Parsonal Care department‘staff in l

“the requirements for compilance with Resident Rights by 2/28/19, .
© 4 Community’s Staff Development Coordinator or designae will petform annual Resident Rights
: training of all community staff in accordanca with the commuantty’s 2019 Staff Tralning Plan by ;

. 12/31/19, and W thereafter as required by regulation,
See addendum attached, 23/14]19 ) N

. N - - caa sl ot CoR HERIE 4 - Dtk ot
Hepaal Violalon: No Dala(s} of Pravious Violallon(s): . . J: .
. Ay PR Lt T W et et e e
Slgnalwra of Lagal Enlity Raprossntallve y .
{Rodulrod on EVERY Pags) . ;_ 3/%’}]‘;&(/ /7/ M‘
v T v 1—F —

Printed Name and Tiths of Logal Entlty Raprésenlative

st 0 VREa) A i Mid Pl e M) ™ s .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corresiion Is approved as of %M Plan of corieoticn Implementation slalus ag of _wé%%“‘ -
E] }’ully In_lpinmenl‘ed ‘ !

& Pottatly lplomanted - Adequate Pragresy

m Paritalty Implemented - Inaduquats Pragross

The dhove plan of dorcecilon wag approved by
- ' I et Implomeantad

T —T




Christ’s Home Retirement Community

" Within 30 days receipt of the accepted POC, all staff and residents will receive training from an outside

. source such as the Local Area Agency on Aging on resident rights and preventing abuse including -
financial exploitation. Documentation of the training will be submitted to M. Johnson at the Southeast
- Regional office at ra-pwarlsoutheast@ pa.gov or fax at 610-270-1147.

The administrator or designes will conduct private interviews with a sample of at least three staff and
three residents monthly for 6 months and quarterly thereafter to ensure resident’s rights are protected.
DBocumentation of the Interviews will e kent for three years,

Documents of trainings will be kept for three years.%fy 3/14/19
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[ Viofallon Repork; 19048 - 0170772019 - Thormas, Tahesia
PCH Name: CHRIST S HOME RETIREMENT COMMUNITY

—

1, REGULATION 56 Pa,Code §2400

use.of medications antd medlcal equipment by lealned staff parsons.

2a. DESCRIPTION OF VIOLATION

.| should ba glven, consult with thte consuliant pharmaclsl or pharmacy provider.”™ Stafl member A did nol agminlster the 6 p.m, and ©
p.m. prasciibed medicalions o rasident # 1., : : .

2600,186(a) « The home shall develop and mplatnent procedures for fhe safe slorage, access, securlly, distribution and

Slaff member A falled to follow the home’s medication administration procédums‘ speclicatly Ihe Schedullng Medleation Pass Times,
which state "Medlcatkons are lo be ylven vathin two (2) tours of the scheduled adminlsiation re, oxeept medications fo be givan vath
food, or before or after meals, which dre administered proclsely as orderad. If [here is @ question aboul the specilic ma a medication

N e
3. PLAN OF CORRECTION (POGC) (Atiach pagas as necessary, Remember that you must sign and date any dtinched pages.)

Inofucts $tdps-la comeot fhe violatlen describod sbove and sleps lo pravenl o simifer vioiatlon from otouring agefn. If sleps eannof bo complated
inmmadialoly, Mcluds dafes by which the steps vill by compleled,

1. Resldent was monitored and exhibited no iil affects of missed medlcations, Medlcation error

was reported ta resident’s physician, responstble person and licensing agency.

E 2. After conipleting an investigation of the fncident, staff rmember A’s employment was terminated

't by the community on 12/19/18,

{ 3. On1/31/19, the Nurse Manager completed an audit of the medications adimInistration for .

! residents who have returned from a Leave of Absence within the past quarter and determined !
that no other resident’s medications were missed upon return to the community, ?

i % 0n1/31/19 the Administrator completed a review of the community’s policies and procedures

' refated to the regufation and determined they meet the requiraments of the reguiation,

5, Nurse Manager or designee will perform staff in-service edducation In requirernents for
compiiance with the regulation, specifically as It relates to medications distribution, and the
Importance of maintaining effective communicatlons hetween nursing and medications
techniclan staff. Education will be completed no later than 2/28/19,

Maintain audits for Department review for a period of three years. 3/14/1 SM_

Signature of Legai Entity Representalive >, .
" | oquhed an EVERY Pago Fottuela. Tt
T [

Repeat Violation: No Date(s} of Pravious Violations): r

Bt i mrery ng ]

Printed Namo aid Titls of Lagal Entlty Representative Bato '
I'Xs lé_?

{Regulred on EVERY Padal N Mm;{l ;Dpf.j#na/ &r} ﬂéﬁgﬂg}/ﬁf

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

b [} Flly lmplomented

, g Padlally linplemented - Adecuate Prograss
The atiove plan of corre'cliou was approyad by b% [:] ‘Parlfally implemented - inadaquaty Prograss
tnlt
' (rls) [T] Mot mplomented

Loy

The abiove plan of corraclion Is approved ag of  3/14/19 Plan of corracion implemantallon stalus as of 3/14/19
{Dﬁla) ¥ fDalB -




" ' Page 4 of 4

| Violalton Reporl: 53996 - 010772019 - Thomas, Tahasia
PCH Name: CHRIST 8 HOME RETIREMENT COMMUNITY

1. REGULATION 56 Pa,Gode §2600
2600,187(d) - The home shall follow the dirgolions of th? prascrlber,

28. DESCRIPTION OF VIOLATION . o
Slaff member A did net administer prescribed medications; Galantamine Hydrobromide 12 mg labs af 6 P and Dopakote Sprinkle
126 mg capy, Docusale Sodlum 100 mg labs, Gualfenssln 200 mg labs, Msistonin 3 maq tabs, Pravasialln Saqlum 80 mg tabs, and
Sanckol 8,6 mg tabs at 9 pam. fo resident # 1, .

3, PLAN OF GORRECTION (POG} (Altach 1ages 85 necessacy, Rentemboc that you muat sign and dale any altached pages)

Inaludy stops to corract the vielallon desciibed above and slops lo provant a simller viclatton from omun#:g'agq!r:, i sleps cannet b compleled
Immad!ulojg, !f_w[f{cfe_ dales b}_ﬁ which the slops will be compleled. )

1. Residant was monitored and axhiblted no jil effects of missed medications, Incident was
reparted to resident’s physician, responsible person and licenstng agency.,

2. After complating an fnvestigation' of the Incident, staff member A’s employment was terminated

by the community on 12/19/18. )

Nursing and medjcations tachnician staff will run and subrnit to Nurse Manager a Medication

Administration Audit Report at the end of each shift to verlly alf medications were distributed as

presctibed; report to be submitted daily through 2/28/19, Nurse Manager will augdit reports,

investigate any discrepancy fdentified and take appropriate corrective action as needed. Nurse

W

Manager or designee will also run and review a Medic
weekly through 3/31/19 to verify all medications wer
action as needed. Audit Report results will-continue

ation Administration Audit Report at least
e distributed as prescribed, with corrective

to be reviawed monthiy as part of the

community’s quality management plan,
4, Nurse Manager or designee will perform in-service education of aursing and medications
" tachhician staff in the requiremants for compliance with the regu!a%é;_/'zs/ 19,

Maintain audots for Department review for a period of three years. 3/14/19

-

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

Slgnature of Legal Entlty Representative ]
{Required on EVERY Pafe) (“7’4 5 M ﬁ/mxf—«

Rrintsd Namie and Tille of Lagal Entity Representative

i ) bale
Roqulred on EVERY Page) Jgfevia(AMML Perome] ere Bl miniele sdo l /3 ! // 9.
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha abave plan of correciton Is approved as of % Plan of correction implernentation stalus as of 3“4[:1 96 ~
[] Fully knpiemented !
, . g Parttally Imptemenled - Adacuate Progress
The ahove pllarl\ of cerreollon was approved by El Partially Implamenied - inadequaty Prograss
Y 4 ‘13} [:] Not Jmplem&n{ed’ -






