'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Holly Moylan,

Senior Executive Director

450 East Philadelphia Avenue Operations LLC
450 East Philadelphia Avenue

Shillington, Pennsylvania 19607

RE: Mifflin Court
License #: 222060
Dear Ms. Moylan:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 8, 2019 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 must be maintained.

In an effort {o 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.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,

Jadaleline L. Rowe
Ditdctor

Enclosure
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Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f4

PCH Nama: MIFFLIN COURT License Numbar: 22208

Address: 450 EAST PHILADELHIA AVENUE, SHILLINGTON, PA 18607 County: Berks

Administrator: Holly Moylan Ragien: NORTHEAST

Logal Entiy Name: 450 EAST PHILARELPHIA AVENUE OPERATIONS LLC

Lagal Entity Address: 450 EAST PHILADELPHIA AVENUE, SHILLINGTON, PA 18807

Ceddificato(s) of Occupancy
C-2Lp
1073041597
L&l

Staffing Hours

Rasident Support: G Total Dally Sizft 67 Waking Staff: 50

Type of inspection: Full 8HA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
01/0872013: Harvey, Jason: Dumas, Geraid: Mendez, Vanessa

Off-Sita Inspection Dates and [nspectors, if Applicabla

Other Detalis

Partial or Fult Triggers: Random Indicators:

Raesgident Demographic Data as of Inspection Dates

Licensed Capaclty: 67 ~ Number of Residonts who:

Number of Residents Sarved: 52 ~

Securad Domentia Care Unit in Home: Yes

Ares: 2nd Floor

Becured Dementia Unlt Capacity, If Appticable: 14

Number of Residents Sarvod in Secured Demantia Care Unig,
if applicable: 12 <

Numhar of Cumrant Hoapice Residents: §

Humber of Hospice Residents In pastyear: 5

Racolve Supplemental Security Incoma: 0=
Are 60 Yesrs of Age or Oider; 52+

Have Mentat tiness: O

Have an Intelloctuat Disabliity: O

Have a Mobility Nagd: 15

Have a Physical Disabllity: 0
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Violation ﬁeport: 22206 - 01/08/2019 - Harvay, Jason
PCH Name: MIFFLIN COURT

1. REGULATION 85 Pa.Code §2600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, parches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
The home does not have exterior lighting from rear exit to the east end exit of the facility in the event of an emergency.

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

Inciude steps to correct the viclation descnibed above and steps fo prevent a similer viofation from ccouring again. If steps cannot be completed
. immedialely, include dates by which the steps will be completed.

A light was installed on the exterior of the building at the indicated area to better illuminate exterior
evacuation route to the fire safe area. The installation was completed on January 16, 2019 and pictures
are included as attachment 1 and 2. Work order detailing work is attached as attachment 3.

Repeat Violation: No Date(s) of Pre_vib_t}s Violation(s):
Signature of Legal Entity Representative, /L £/, J/I/]
{Reguired on EVERY Page} B AT A

Printed Nams and Title of Legal Entity Rx;pr;sen'é't{ e Q | . | | g | /
.iRéquired on EVERY_P% HOHEJM !ﬁh -,ém .»i??/ E}i{&{if,ﬁﬁf’ﬁ[rec{bf Date ﬂ7 /9

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

' o 3-4-19
The above plan of correction is approved as of Plan of correction implementation status as of 3419
(Date] -——(ﬁgt-éj—
D Fully Implementad
ﬁ% Partially implemented - Adequate Progress
The above plan of correction was approved by E:] Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 22206 - 01/08/2019 - Harvey, Jason
PCH Name: MIFFLIN COURT

1. REGULATION §5 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Breo 100/25 inhaler. The manufacturer directions indicate the insulin is to be used within & weeks of the
inhater being opened. The home did not have documentation when the Breo Inhaler was opened.

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

Include steps to comect the viclation 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 complefed,

Resident #1's Breo was discarded and replaced with a new one. The new inhaler was dated with an
open date as soon as it was used the first time. Staff education was provided to all med techs and
nurses to educate them that all insulin and inhalers must be dated with an open date assoon asitis
used for the very first time {see attachment 4). This will help to ensure that all medications are able to
be identified as expired and can be discarded, Audits of all inhalers and insulin was completed and no
other medications were found to not have open dates or be expired (see attachement 5). Resident Care
Director/Executive Director will conduct ongoing audits to ensure compliance.

Repeat Viclation: No Date{s) of Previﬁus Viclation{s}:

Signature of Legal Entity Representative
{Reguired on EVERY Pags} ﬁ

Printed Name and Title of Legal Entity Rep santative | .e ’ j
T T T o L :

(Reguired on EVERY Page) [/, ; m& M;

DEPARTMENT Lé‘é ONLY - HOMES MAY NOT WRITE BEL(}W THIS LINEF

3-4-19
The above plan of correction is approved asof Plan of carrection implementation staius as of 3-4-19
(Date) BERCEOR
D Fully Implemented
i % Partially mplemented - Adequate Progress
Tha above plan of correction was approved by D Partially Implemented - Inadequate Progress
(initiale)
D Not implamented
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Violation Report: 29306 - 01/08/2018 - Harvey, Jason
PCH Name: MIFFLIN COURT

1. REGULATION 55 Pa.Code §2600

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 siaff persons.

2a. DESCRIPTION OF VIOLATION

The heme did not properly maintain the disbatic flowsheet of the indicated residents due to staff incorrectly transcribing the blood
glucose test results in the individual glucometer:

Resident #2- 8:59pm on 1/3/18 the reading was 304 but was incorrectly transcribed as 302.

Resident #3- 8pm on 1/3/19 the reading was 123 but was incorrectly transcribed as 135.
4pm on 1/1/19 the reading was 124 but was incormrectly transcribed as 123,

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

Inciude steps to correct the violation described above and steps to prevent a similar vislation from occuming again, If steps cannot be completed
immediately, include dates by which the steps will be completed,

All diabetic flow sheets were reviewed with glucometers for any errors that would cause a medication
error and none were found. Staff was educated to double check al! test results and verify them when
recording on the diabetic flow sheets (see attachement 4). Audits were completed with no new errors

found (see attachment 6). Resident Care Director/Executive Director will conduct ongoing audits to
ensure cornpliance,

S

Repeat Viclation: No Data(s) of PreviouF Violation{s):

Signature of Legal Entity Representativ b
(Reguired on EVERY Pace} favam_

Printad Name and Title of Lﬁal Entity Rep 2sen

Required on EVERY Page af{u M &uﬁ/{}(j&é@&f Au—cdm’ pate @7/‘7//@

DEPARTMENT Ugé ONLY HOMES MAY NOT WR%TE BELOW THIS Li&é'

3-4-19
The above plan °f corection is epprovedasof  ___ ~ Plan of correction implementation status as of 18
{Date] *—*‘(W

[[] Fuly implemented
. Partially impiemented - Adequate Progress
7 L]

The above plan of correction was approved by Partially impiemented - Inadequate Progress

(Initials)
Not implemented




