'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY @ 1 2018

Ms. Tracy Roman

Executive Director

Phoebe Richard and Health Care Center
108 South Main Street

Richlandtown, Pennsylvania 18955

RE: Meadow Glen at Phoebe Richiand
License #:; 142250
Dear Ms, Roman:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 11, 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 hifps://'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.

Sipcerely,

Jacoueline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streef, Room 631 | Harmrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cotle Chaptor 2600 Page 103
FCH Name: MEADOW GLEN AT PHOESE RICHLAND . LIcense Humber: 14226
Address: 08 SOUTH M.:\EN STREET, RICHLANDTOWN, PA 18655 . Couniy: Bucks
Adminlstrater: Jennifor Simmaers Reglon: SOUTHEAST

Legal Entlly Nome: PHOEBE RICHLAND HEALTH GARE CENTER

| Loual Entily Address: 108 SOUTH MAIN STREET, RICHLANDTOWH, PA 18955

Corfifivatals) of Occupancy
-2
14302015
Richiandiovn Boreugh

VAR 18 2019

Staffing Hours . -
Resldent Support; O Totat Dally Statf: 106 Waking Staff: 80

Typo of inspecilon: Full BHA Deckst Numbar: Nolice: Unannounced

Reason{s) for Inspectlon(s)
Renaval

On-Site Inspections Dales and Depariment Represenialives On-Site
02/1172019: Swisher, Michale; Gillespie, Denlse

Of-Sile Inspection Dates and Inspectars, if Applicable

Othar Defalls’
Partlal or Full Triggers: Random Indlcalors;

Resldent Bemographio Data as of inspeétfon Dalos

Licansad Gapacity: 180 » Number of Residents who:

Humbor of Restdents Served: 74 ¥ Rocelve Supplemenlal Socurity ;ncoma: Q¢
Securod Domendla Care Unit fn Home: Yos Are 60 Years of Age or Older: 74

Aroa: 1at Floor ‘ Have Mentat liiness: 0

Socured Daentin Unkt Gapaclly, If Applicable: 16 Have an Intellactuat Dlsahlilty: 4"

Humber of Residants Servad In Seaured Dementla Care Unit, Have u Mahlilly Neod: 32 =

If applicahio: 18 . ‘
Havs 4 Phystcal Disabliity; 7 <

Humber of Curreni, Hosploe Residents: 2+

Humber of Hosplee Resldenls In gast yoar: 187




s

Page 2 of 3

| Violatlon Roport: 14225 - 02/11/2G19 - Swisher, Michste
PCH Name: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION 5B Pa.Code §2600

2600.28{e} - in the event of a dealh of a residan! under 60 years of age, the adminlstraler shall refund the remalnder of
previously pald charges {6 the resident's estate wilhin 30 days from the dale the room is cleared of the residenl's personal
properly. In the event of 3 death of a resldent 60 years of age and clder, the home shall provide a refund Iy accordance
vt the Elder Care Payment Restilulion Act (36 P.8, §§ 10226,101 - 10226,107). The homne shali keep documentation of
the refund in the resident's record. .

2a. DESCRIPTIGN OF VIOLATION
Resldent 1, died on 2/1472018. The home did not refund the residenl’s previously pald rent to [he resident's estate until 3/27/2018,

Resident 2, died on 3/28/2018, The home did not refund Ihe resident’s praviously pald rent to (he resldent's estale until 52572018,

Resldent 3, diad on 7131/2018. The home did nol refund the resident’s previously paid ren! lo thes resident's eslaté unlil 11/6/2018,

3. PLAN OF CORRECTION {POT} (Attack pages ns neeessary.- Remembr that you nuust sign aud date any atlacked pages.)
Includs slops lo corract tho violation doseribed sbovoe ond glops o provent o simifar vidlotion from cecuring again, ¥ slaps confiol be complalad
Immadialely, Includo dates hy which the sleps will ke compleiad

Penat jev atactedl Pe.

The Administrator or a designee will create a checklist/tracking document to prompt the
need for an immediate compliance to the cited reg. when a resident passes. 4/1/19

A-AA

Ropaat Vielntlon: No Dale{s} of Pravicus Vielation(sj:
Stgnature of Logal Entity Reprosentat

[Regulred on EVERY Pags} /m V7. A HA

Prinfed Name and THle of Le resei allve :
{Requlred on EVERY Paqa}/?alﬁ”l ; m mexs F&-{‘fﬁrf‘ Date LQ;I ( 5[ L‘\‘

DEPA MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
fi}_&g Plan of correciien impiemenhlson slalus ag of 4/1/19

{Dale) W
) ] Fully implemented :

g Partinlly Implemenled - Adequale Progrose

The above plan of correclion was approved by _. A”AA [ ] Partaly Implementad - Inadequale Pfogrgsa
Initlalg
( ) D Noi Implemantaed

The ahove plan of correclion is approved as of




Meadiow Glen 2A
Department of Human Services Review
02/11/2019

Refunds from aceounts receivable to deceased/discharged residents:

The refund shall be issued within 30 days of discharge or transfer,

In order to ensure that this ocewrs, the accounts receivable report will be checked weekly
by the financial counselor. All refunds will be requested by the financial counselor
within ong week of resident’s passing or their discharge from the facility. The facility
payment coordinator will monitor the progress of the check requests with the Accounts
Payable department to ensure that they are released timely.

Target Date: Immediately

2121 T, Ptk
TJennidor Simivers
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Violalion Report: 14225 - 0271172079 - Sedsher, Michels
PCH Namo: MEADOW GLEN AT PHOEBE RICHLAND

1. REGULATION &5 Pa.Codo §2600 :
2800.132(s) - A fire drlll shall be held during sleeping hours once syary & monihs.

2a. DESCRIPTION OF VIOLATION
The last diilf conducted during sleeping hours was on 0111672010,

3. PLAN OF CORRECTION {POOC) (Attach pagas as necessacy, Remember that you must slgn aud date any nitached pages.)

inchde slogs o comreel the viclation descibad above end sleps lo peavent & similar vislatlon fram occurming agaln, If slops cannal he complafod
Immedialely, include dates by which the steps wil bo complafed,

2lislq - »
QMWWW an e Ko ctor ﬁf %prmx@ /@maw

ereased) ao ctlenda— o 200 ful Aotr o cbudling

AN pchdinbid aﬁcmm%/ Aetpuny Ao,

o 2l a WM&Q wao complifed gtz 507 an.

Jupont o attacheale . Vet Ww/s&mm@*

o WM po fefuduled %Wgaﬂ/%{ﬁ

Administrator or designee will review completed fire drill forms monthly to ensure
continual compliance. 4/1/19

Repeat Violatlon: No Date{s} of Previous Violaﬁon(s)*

Signature of Legal Entily Rapre amative
(Required on EVERY Paqe] (//?y] M p&ﬁl/‘-
Printed Name and Tile of La§s I Entity SIGET Rtaﬂvu

[Reaulrad on EVERY Pagie] ’V/{/Uq [ ummﬂ({(_ PO‘H’A_ pate 6){ l @l lﬁ

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

’ 4/1/19
The above plan of correction Is approved as of ="~ Plan of correction implementalion status as of 4/1/19
(Dale} . : —Oae)
[] Fully implemented
Partially impleaiented - Adequate Progross
The above plan of eorraclion was approved by 4’*4’4 D Partially fmplemented - Inadequate Progress
tnfiials
¢ J D Mol Implemanlad




