pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 6, 2019

Ms. Sarah Hutchins
Administrator

Deer Meadows Operating I, LLC
8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: Deer Meadows Residences
License #: 141260
Dear Ms. Hutchins:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 5 & 6, 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 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
Violation Report

Bureau of Human Services Licensing
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Vieinilon Ropons TAT20 - (0G0 T0 - Helhery, Joniee
PCH Nema: Deer Meadoas Ronldances
1, REGULATION B85 Pa.Code §2600 - o | | .
2600103 - Food requiring refriguration shall be stored 2l o7 below 40°F. Frozen lood shak bo Kept at of below G°F.
Thermometers ara required in cafrigeraiors and freezers.

Ja, DEGCRIPTIGN OF VIOLATION .
Ot 261204 & &t 2 i5pm, the temperature In the s crean fraczar measimed 160 Segreas Filngnhall
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Upon recognition of violation 2600.103, that the ice cream freezer was not holding correct
temperature, all product was immediately moved to a different freezer. Both ice cream freezers
were immediately removed from the kitchen as they were found to not be working properly. Once
new ice cream freezers were received, an audit was initiated where the Dietary Department Head, or
designee, audited the freezer three times daily. Audit will be submitted to Administrator and
reviewed at quarterly QA meeting. (See attached Item 1)
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"FioTation Repart: 14128 - Uali5s2074 - Helnbarg, Jenige
PLH Nama: Dese Maadowe Residences

1. REGULATION 5% Pa.Coda 52000
2600,132(8) - A fire drill stall be heid during sleeping howrs ance every & monthe.

Za, DESG‘EEF’T IQH OF VIOLATION
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Upon recognition of violation 2600.132e, Director of Plant Operations held a fire drill that was
conducted during sleeping hours on 2/8/2019, one night after inspection. (See attached Item 2.}
Director of Plant Operations has planned for another fire drill during sleeping hours again in six
months. Director will submit report of completed drill to Administrator.

The Administrator or a designee will create a checklist to track the due dates for fire drills, to
include an asleep drills. The Administrator or designee will review the completed fire drills, to
ensure compliance with the applicable regualtions. 5/17/19
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TN Rapor: 14120 - G20H 2018 - Hamberg, Jeiuie .
BECH Hama: Deor Maadows Reeldoncss

1, REGULATION 55 Pa,Gode §2600 ‘ o
2600,182{c) - Medivation administration ineludas the followlng getivities, based on e neads of tha resident:
{1} tdenlily the correc] resident. o o
{74 I indicated by the presciiber's ofdere, measure vital SEns and administer rmedicatlons acsordingly.
{3} Remove ke medicatlon from the sfigital conlalner,
{44 Crush or 6pfit tie medisation as ordersd by the pressriber. ) 4 L
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(B} Piace the medication i tha reslden’s hand, maulh of oller route ag ordered by the prescriber, Iy acconiance with
the limiletions gpocified in § 2600,702{b){4). . _ ‘ o _
{7y Complete dosumontafion in accordance wilk: § 2600. %87 (relating to mailicalion raconds}
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Upon recognition of violation 2600.182, staff member was immediately educated verbally in front of
inspectors by the Residential Heaith Center Coordinator. Coordinator also reviewed written policy
with staff member (see Attached Item 3). Coordinator conducted a med cart audit that same day to
ensure that all medication was accounted for properly (See attached item 4). Residential Heath
Center staff will continue with monthly medication cart audits to help ensure that the needs of our
residents are met. Audits wifl be submitted to Administrator for review at quarterly QA meeting. {see

attached Item 5)

Within 15 days of receiving this POC, the Administrator or a designee will re-train all staff on the
cited regulation; and document the training. 5/17/19
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VininTion Ropert: 14108 - GO I05E - Hanbeg, Jrraid
PEH Name: Daor Meadoss Resldones

1, REQULATION 85 Po.Code §2000 :
OTC madicabions and CAM shall be stared in an organized mesnar undar proper
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Upon recognition of violation 2600.183(e), Residential Health Center Coordinator immediately
disposed of the loose medication properly. Coordinator completed a med cart audit that same day to
ensure that all medication was accounted for properly (see attached ltem 4). Residential Heath
Center staff will continue with monthly medication cart audits to help ensure that the needs of our
residents are met. Audits will be submitted to Administrator for review at quarterly QA meeting. (see

attached Item 5)

On receiving'this POC, and for the next consecutive 2 months period, the Administrator or a
designee will audit all medication carts weekly to ensure continual compliance with the cited reg.
The medication cart audit will be documented. 5/17/19
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GoTatlan Repark 141208 - Gof00/2010 - Henbarg, Jannls
PCH Natre: Deer Meadows Resldancas

1, REGULATION 88 Pa.Code §2600 ) ) o |
2800, 183(1) - Prascription medicetions, TG medications and CA (hal are discontinuad, explred or for residents who are
1o longsr senved st the home shall be destroyed In a safe manner acsording to he Depariment of Environmental
| Brotoction and Fadarat and State requlations, When a resklent permanenilly leaves fhe home, the rasident’s wpualications
| ezl e given to the resident, tha deslgnated parsen, If any, or the parsan or autity laking respansibifly fer the now
placemant on e day of deparure fren ha home,
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20, DESCRIPTION DOF WOLAFION | |
U BIONZ01S, multiple inedicabions which veote discortinued for rasident # 2 were found In Gz homo's medlcalion cart. The

| medications ane as foliows:!

| Karedlo discondinued on 18115
Loraladine dlscostlinuesd on 704
Amladapine Besylate diacordimead on 442010
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_Meo on 206/2019, rasident 83

4. BLAN OF CORRECTION (POC) Atk pages ai peosssnry. Jiemvmber it you st slgs and ke 2oy ulbaskiod pages.)
Tirchts stons fo cormssd o wolalkan desoibad abeve and sleps o prevant 2 st wodnliag frouns nocaminy sl W atogs cannod i carplelad
Noimn iNadaly, inchchs dates by which the st wi b coolHeled,

Upon recognition of violation 2600.183(f), Residential Health Center Coordinator immediately
disposed of the expired and discontinued medication properly. Coordinator completed a med cart
audit that same day to ensure that all medication was accounted for properly {see attached Item 4).
Residential Heath Center staff will continue with monthly medication cart audits to help ensure that
the needs of our residents are met. Audits will be submitted to Administrator for review at quarterly
QA meeting. (see attached Item 5}

On receiving this POC and for the next two consecutive months period, the Administrator or
designee will audit all medication carts weekly to ensure continual compliance with the cited reg.
The medication cart audit will be documented and staff will be re-trained on the referenced reg.
5/17/19
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ioTation Heparl 14720 - 0252014 - Halnberq, Jennla
PCH Hamo: Dear Meadaws Bosidendes

4, REGLLATION §8 Pa.Gode: 2600 _ ‘ N }
2604, 184({a) - Thea orlgial contginer for prascripiion madications shall be abeled with a pharmacy fabel that includes the
followlng:

{1} Tharesldent's name.

{2} Thenemea of the medication.

{3} The dete the prasoriplion was sued.

{4} The praecribed dosage and inslruclions for adeministration,

{51 The name and Utle of e presribar.

2. DESCRIFTION OF WIOLATION
T labl far residend # ¥ Malroprolol Tarrate 2fmg Tab, aad the Instrucitans on s WAR i 2% magch,
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Upon recognition of violation 2600.184(a) Residential Health Center Coordinator verified the correct
medication order with the physician, label then placed on medication bottle “Direction changed,
refer to MAR” while inspector was present. A new bottle of medication was ordered for future use.
Residential Heath Center staff will continue with monthly medication cart audits to help ensure that
the needs of our residents are met. Audits will be submitted to Administrator for review at quarterly
QA meeting. (see attached ltem 5)

At the begining of each month, when a new medication cycle is received from the Pharmacy; and whena |
newly prescribed medication is received at the home, the Administrator or designee will make sure that
the Pharmacy's label matches the doctor's order and the MAR's documentation. Any discrepancy noted
will be immediately corrected. 5/17/19
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1, REGULATION 55 Pa.Coda §2800
2600.185¢0) - The botne ahall devalop and implement procedures for the safe storage, avcese, sacuily, distmution snd

uag of medicalions and medical equipment by irained slafl pecsons.
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Upon recognition of violation 2600.185(a), Residential Health Center Coordinator completed an audit
of all Glucometers in house, no other errors were found (See attachment 6). Specific staff member

who made the error resigned before education could be provided. Glucometer and finger stick policy
was posted as a reminder for all staff (see attached item7} and will be reviewed as scheduled at staff

meetings.
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