pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 10, 2019

Ms. Nancy Donnelly

Executive Director

Hatfield Mennonite Homes, Inc.
275 Dock Drive

Lansdale, Pennsylvania 19446

RE: Oakwood Court
License #: 127960

Dear Ms. Donnelly:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 31 and February 1, 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 (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 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,

Jacqueline L. Rowe
Director

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 9

PCH Name: OAKWQOOD COURT

License Number: 12796

Address: 275 DOCK DRIVE, LANSDALE, PA 19446

Gounty: Montgomery

Administrator: Mrs. Jeniffer Miller

Region: SOUTHEAST

Legal Entity Name: HATFIELD MENNONITE HOMES INC

Legal Entity Address: 276 DOCK DRIVE, LANSDALE, PA 19446

Certificate(s) of Occupancy
c-2LP
10/22/1999
CWOPA of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 66

Waking Staff: 50

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/31/2019: Carrion, David; Swisher, Michele
02/01/2019; Carrion, David:; Swisher, Michele

Off-Site Inspection Dates and Inspectors, if Applicable

Other-Details
Partial or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 46

Secured Dementia Care Unit in Home: Yes

Area: Harmony

Secured Dementla Unit Capacity, If Applicable: 26

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 20

Number of Current Hospice Residents: 0

Number of Hosplce Residents in past year: 11

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 66

Have Mentai lliness: 0

Have an Intellectual Disability: 0

Have a Mobility Need: 20

Have a Physical Disabillity: O

¥
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibiiities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

Substitute staff person A, whose first day of work was 09/07/18 and subslitute staff person B, whose first day of work was 12/26/18,
did not receive orientation in; Evacuation Procedures, Staff duties and responsibiiities during fire drills, as well as during emergency
evacuation, The designated meeting place outside the building, Smoking safety procedures and The location and use of fire
extinguishers. :

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

Include steps to correct the violation descnibed above and steps to prevent a similar violation from occurring again. If steps cannot be completed.
immediately, include dates by which the steps will be completed.

It is important that all staff, including substitute staff, receive orientation on every topic listed in regulation

65(a). The substitute staff cited were immediately re-educated. All staff were re-educated during the March
2019 staff meetings on the Orientation Binder located on each unit and how to train substitute staff. A signature
sheet was implemented to ensure substitute staff completed the required training. The signature sheet is then
submitted to the Care Coordinator to keep on record. The Care Coordinator and/or designee will be
responsible for ensuring all new substitute staff complete these trainings prior to or during the first day of work.
The PCHA will monitor for ongoing compliance.

Documentation of trainings will be kept for three years 4/16/197%?),

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

Signature of Legal Entity Representative ]
Required on EVERY Page INAIL A //[jj)}/,

Printed Name and Title of Legal Entity Repr tative Date
{Required on EVERY Page) z! Jennifer Miller, PCHA 4/2/2019

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

The above plan of correction is approved as of 41619 "Plan of correction implementation status as of 4/16/19
Date) : .
( (Date
; [] Fully Imptemented
M Partially Implemented - Adeguate Progress
The above plan of correction was approved by [_—_] Partially Implemented - Inadequate Progress
(Injtls) :

[] NotImplemented
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shail have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan. ) '

(3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35 P.S. §§
10225.101-10225.5102). '

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Substitute staff person A, completed their 40th scheduled wark hour on 10/31/18. Substitute staff person B completed their 40th
scheduled work hour on 01/31/19. Staff person's A and B did not receive orientation in, Resident rights, Emergency Plan, Mandatory
reporting of abuse and neglect under the Older Aduit Protective Services Act and Reporting of reportable incidents and conditions.

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

Include steps to correct the violation described above and slteps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed. s

It is important that all staff, including substitute staff, receive orientation on every topic listed in the

regulation 65(b). The substitute staff cited were immediately re-educated. All staff were re-educated

during the March 2019 staff meetings on the Orientation Binder located on each unit and how to train substitute
staff. A signature sheet was implemented to ensure staff completed the required trainings. The signature sheet
is then submitted to the Care Coordinator to keep on record. The Care Coordinator and/or designee will be
responsible for ensuring all new substitute staff complete these trainings during the first 40 scheduled

working hours. The PCHA will monitor for ongoing compliance.

Documentation of trainings will be kept for three years 4/16/19%}

Repeat Violation: No Date(s) of Previoyf/iolation(s):
Signature of Legal Entity Representative ‘ 7
Required on EVERY Page ‘U/)“/VJ ) A muju
Printed Name and Title of Legal Entity Represéntative . D Date
{Required on EVERY Page) Jennifer Miller, PCHA 4/2/2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _Au(%g'i%)—_ Pian of correction implementation status as of 4/16/19
(Date)

Ej Fully Implemented

_ M Partially Implemented - Adequate Progress

The above plan of correction was approved by : D Partially Implemented - Inadequate Progress
e [] Not Imple}nenlgd
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

2a. DESCRIPTION OF VIOLATION
The home’s written emergency procedures have never been submilted to the municipal emergency management,

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

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

It is important that the facility's emergency procedures are submitted to the municipal emergency management.
Oakwood Court and Harmony House at Dock Woods are part of a CCRC. Collaboratively, we create the
emergency procedures for the entire campus. Our facility participates in the Southern Pennsylvania Healthcare
Emergency Preparedness Coalition. Oakwood Court and Harmony House emergency preparedness plans
were reviewed and approved by the coalition. A copy of an email confirming this will be submitted with this plan
of correction. The PCHA and/or designee will also send a copy of this Emergency Preparedness Plan to the
municipal emergency management via certified mail to ensure delivery. The PCHA and/or designee will then
submit this plan annually thereafter.

Within 15 days of acceptable POC documentation of submission to the local municipal emergency management will be submitted
to the Southeast Regional office at ra-pwarlsoutheast@pa.gov or fax at 610-270-1147 4/16/19

Repeat Violation: No Date(s) of Pravioujs] Violation(s):
Signature of Legal Entity Representative ) :
(Required on EVERY Page) LN AAL m/{jzu
Printed Name anﬂ Title of Legal Entity Repredentative D ) Date
Required on EVERY Page Jéndifer Miller, PCHA | 4/2/2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _4/16/19 Plan of correction implementation status as of 4/16/19
A - (Date) T (Date)

D Fully Implemented
M Partially Implemented - Adequate Progress
The above plan of correction was approved by El Partially Implerﬁenled - Inadequate Progress

Initjgls
( ) [] Notimplemented
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Violation Report: 12796 - 0173172019 - Carrion, David _
PCH Name: OAKWOOQOD COURT o

1. REGULATION 55 Pa.Code §2600 . .
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION _
The last fire safety inspection and drill observed by a fire safety expert was conducted on 12/01/2017.

3. PLAN 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 steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

It is important that a fire safety inspection and fire drill conducted by a fire safety expert is completed on an
annual basis. The PCHA has taken over this responsibility. The PCHA is working with our fire safety expert
on a date convenient for him for our annual drill/inspection. The PCHA and/or designee will ensure that a
2019 inspection/drill is completed and will set up this inspection/drill annually thereafter.

The Director of EVS and/or designee will monitor for ongoing compliance.

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

Pl
Signature of Legal Entity Representative -
(Required on EVERY Page) Uns Al m{jjl Y
|
Printed Name and Title of Legal Entity er’(:f;ntaﬁve Daté

(Required on EVERY Page) Jénnifer Miller, PCHA 4/2/2019

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

The above plan of correction is approved as of ~ 4/16/19 Plan of correction implementation status as of 416/19
(Date) . hets
3

D Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by D Padiélly Implemented - Inadequate Progress
(Inifidls)
D Not Implemented
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWQOD COURT

1. REGULATION 55 Pa.Code §2600

2600.171(b)(4) - If staff persons or volunteers of the home provide transportation for the residents, at least one staff
member transporting or accompanying the residents shall have completed the initial new hire direct care staff person
training as specified in § 2600.65 (relating to direct care staff person training and orientation).

2a. DESCRIPTION OF VIOLATION
The Home stated, the custodian drivers are allowed to transport residents to doctor's appointment and shopping and has not
completed the initial new hire direct care staff person training, nor has any staff person who accompanied residents on their trips.

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary. Remember that you must sign and date any attached pages.)
 Include steps to correct lhe violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

It is important that all transportation staff complete the DHS Direct Care Staff Person Training. All current staff
in the Transportation Department completed this training during the month of March 2019. Human Resources
has added this training to the orientation program for all new hires in the transportation department.
The Transportation Administrative Support person and/or designee will ensure this training is completed and
documentation on file with each new hire to the department. PCHA will monitor for ongoing compliance.

For clarification - at the time of the Exit interview, the facilty was made aware of the violation regarding the
transportation staff. There was no discussion regarding any other department not being compliant with this
regulation. Any resident requiring personal care assistance on an outing is always accompanied by either a
resident assistant/CNA or a life enrichment staff person. All resident assistants and life enrichment staff have
completed the DHS Direct Care Training and were compliant at the time of the survey. All new hires in these
‘departments complete this training immediately upon hire. : :

Repeat Violation: No Date(s) of Previo%o!ation(s):

Signature of Legal Entity Representative . .

(Required on EVERY Page) 1.7 2/ m//jﬂﬂ 4
K : .

Printed Name and Title of Legal Entity Repr tative 0

‘ Date
(Required on EVERY Page) Jennker Miller, PCHA 4/2/2019

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

The above plan of correction is approved as of ~_4/16/19 Plan of correction implementation status as of
(Date) 4/16/19
' (Date

! [] Fully implemented

M Partially Implemented - Adequate Progress

The above pian of correction was approved by \%L E] Partially Implemented - Inadequate Progress
‘ Initj :
: e [ ] Notimplemented
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

Resident #1 participated in the development of their support plan on 11/07/18. The sighature page could not be located.
Resident #2 participated in the development of their support plan on 01/17/18. The resident did not sign the support plan.

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

Include steps to correct the violation described above and steps lo prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. :

It is important that the resident particpates in the development of their care plan and sign the plan as well.
While the RASP for resident #2 did not have a signature - their 2019 RASP, the resident participated in
developing their care plan and the signature of the resident and POA was on the RASP. The Care Coordinator
was educated on the importance of the residents' participation in their care plan and the signatures that are
required. An audit will be completed quarterly by the Care Coordinator and/or designee to ensure the resident
was involved in developing their care plan and that they signed the support plan at the time of their care
conference. The PCHA will monitor for ongoing compliance.

Maintain audits for Department review for a period of three' years 4/16/19 MC_/

Repeat Violation: No Date(s) of Pre”us Violation(s):

.| Signature of Legal Entity Representativ, X .
- (Required on EVERY Page AL A /)7/{//”
Printed Name and Title of Legal Entity Representative 6

Date
{Required on EVERY Page) - ennifer Miller, PCHA . 4/2/2019

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

The above plan of correction is approved as of _4/16/19 Plan of correction implementation status as of 4/16/19
(Date) —(Dale)

[] Fully impiemented g

_ ' g Partially Implemenled - Adequate Progress
The above pian of correction was approved by D Partially Implemented - Inadequate Progress

Initidls
( ) [C] Notimplemented
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitted to the SDU on 11/12/18. The resident did not have a preadmission screening in coltaboration with a

physician or geriatric assessment team.

3. PLAN 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 steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will bge completed.

All nursing staff were re-educated during the March 2019 staff meetings in the importance of the pre-screen,
what is required and how to fill out the form. The Care Coordinator and/or designee will conduct quarterly audits
on recent admissions to ensure complaince with this form. The PCHA will monitor for ongoing compliance.

Maintain audits for Department review for a period of three years 4/16/19 7%%}

Repeat \{io!ation: No Date(s) of%pvious Violation(s):

Signature of Legal Entity Representdti . N
Required on EVERY Page [_/{'MJ v, /jl&

Date

I
Printed Name and Title of Legal Entiﬁ(epresentatfveﬁ )
Jennifer Miller, PCHA 4/2/2019

{Required on EVERY Page)

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

- The above plan of correction is approved as of _4/1 %19t ; - Plan of correction implementation status as of 4/16/19
ate :
. (Date)

3 [] Fully iImpiemented

M Partially Implemented - Adequate Progress
-The above plan of correction was approved by D Partially Implemented - Inadequate Progress

[] Notimpiemented
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Violation Report: 12796 - 01/31/2019 - Carrion, David
PCH Name: OAKWOOD COURT

1. REGULATION 55 Pa.Code §2600

2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shail be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION .
The directions for operaling the home's locking mechanism are not conspicuously posted near the door to the SDCU.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If sleps cannot be completed
Immediately, include dates by which the steps will be completed. :

It is important for all doors of the SDCU to have the codes near the door for easy access for staff and visitors.
The SDCU has a picture with the code hanging on the wall by the main entrance in compliance with this
regulation. This violation was given due to the wrong code posted by the courtyard door. The code was
immediately corrected. The maintenance department will be responsible for updating all door codes when the
code is changed. Whenever the code is changed, the Care Coordinator and/or designee will audit all doors to
ensure the codes are posted and are correct. The PCHA will monitor for ongoing compliance.

Maintain audits for Department review for a period of three years 4/16/19 %S)

Repeat Violation: No Date(s) of %vious Violation(s):

{Required on EVERY Page)

Slgnature of Legal Entity Represent vf
!

;(Zu /7)1//14

Printed Name and Title of Legal Ent

(Required on EVERY Pags)

epresentative‘é Date
Jennifer Miller, PCHA 4/2/2019

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

The above plan of correction is approved as of _4/16/19
(Date)

Plan of correction implementation status as of 4/16/19
" (Date)
"[] Fully Implemented

g Partially tmplemented - Adequate Progress

. The above pian of correction was approved by _M%L _ D Partially Implemented - Inadequate Progress
Initj '
¢ ) [ ] Notimplemented
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