pennsylvania

DEPARTMENT OF HUMAN SERVICES
August 26, 2019

Ms. Terrie Gulliver

Assistant Executive Director

Masonic Village of the Grand Lodge of Pennsylvania
801 Ridge Pike

Lafayette Hill, Pennsylvania 19444

RE: Masonic Village of Lafayette Hill
License #: 138700
Dear Ms. Gulliver:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 12 & 13, 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,

LSS
Kevin %

Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

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



- Violation Report

Fac:l:ty lnformatlon

Name: MASONIC VILLAGE OF LAFAYEJ"TE HILL License Number: 138700 -
Addrass; 807 RIDGE PIKE, LAFAYETTE HILL, PA 19444
Ccunty MONTGOMERY Region: SOUTHEAST

Adm mstrator o s : R o vl F
Name: Donna Hortnett Phone: 6108256100 Email: Dhartnett@MASONICVILLAGES ORG

Legal Entity

Name: MASONIC VILLAGES OF THE GRAND LODGE OF PENNSYLVANIA
. Add]‘.@s.s,.ﬂﬂf.ti’_l_ﬁﬁﬁ P!KE, PA,-.19_444

'Certiflcate(s) of Occupancy RS DL . T KRt R
. Type:C-21P Date: 04/10/1989 Issued By: L&/

Btaffing Hours 7 o7 T e D e
| Resident Support Staff: 0 Total Daily Staff: 37 : Waking Staff; 28

Anspection i iE e T e RO ST :

Type: Full - BHA Docket #: Motice: Unannounced
Reason; Renewal

i_':':'"'pection Dates and. Department Representatwe o b o T g

06/12/2019 - On-Site: Youn Hig Chung

06/13/2013 - On-Site: Youn Hie Chung ‘ i

‘Résident Demagraphic Data’ss of Inspection Dates
“TGeheral information ~x - LT LT T I e
License Capacity: 57 _ Residents Served; 37

[ N

“‘§ecuied Dematia Cara Unit

f In Home: No Area: - Capacity:
| ~Hogplee -

Current Residents:-}
U hiimber of Residents Whos  © {1 | s
Receive Supplemental Security Income: 0 Are 60 Years of Age or Oider: 37

: Diagnosed with Mental lliness: ¢ Diagnosed with Intellactual Disability: 0 i
i~ Have Mobillty Need: 0 Have Physical Disability: 0 1

06/12/2019 | - 1of7

pd §122°528-019 HIAN XA N 2 A



138700

MASONIC VILLAGE OF LAFAYETTE HILL e

123C—Evacuatlon Dlagrams R T e e

2600
123.c. Fora home serving nine or more residents, an emer%ency evacuation dlagram of each floor showing
corridors, line of travel to exit deors and location of the fire extmgutshers and pull signals shall be posted in a

conspicuous and public place on each floor

; The home currently serves 37 residents, However, there are no emergency evacuation diagmms posted on the
second ﬂoor wh:ch comprises the Persana[ Care Home -

{Attach pages as necessary, Remember that you must skgn and date any attached pages Include steps to coprect the violatton described above and steps (o :
pievent a similar vialation fram o<cutiing agafn, if steps cannol be completed Imimediately, Include dates by which the steps will be completed.} f

Evacuation diagrams are now posted in each corridor of the Personal Care area. The signs

were posted by our maintenance department as soon as we were alerted by the surveyor of
. | the need. The evacuation diagrams were present prior to the surveyor leaving the buiiding.

. | The diagrams were posted immediately.

: | The Personal Care Administrator will oversee this process {o ensure the signs are available
i | and visible at all times through a quarterly check of the signs.

The Personal Care Administrator will report that the signs are present at our quarterly QAP

meeting.

"Legal.Entity Representative |~ . " ] T e Lo D UL gie e i e

= Terrie Gulliver, NHA™ 7-24-2019

atare Printed Name aha-;l;i:gé"“"“"'" R Date o §

Sigﬁature

“DEPARTMENT USE ONLY ~:HOMES MAY NOTWRITE IN'THIS BOXY =" - -7 wio

8/6/19

The above plan of correction is approved as of __§/6/19 Plan of correction fmplementation status as of 7
{Date) : (Date)
i _ ,]?ully implemented
: /- Partially Implemented - Adequate Progress
The above plan of correction vas approved by ’4 ’4’4 r 'y Jmp d ar
" Partially Implemented - Inadequate Progress .
. {Initials) :
I'” Not implemeanted ;
©06/12/2019 o ~ - T 2T

gd GL2¢-528049 HIAW dgz:¥0 6l vz Inr



MASONIC VILLAGE OF LAFAYETTE HILL

138700

‘_:D;scnptlon of Violatlon '

EELE Alternate Exit Rotites -7

Regu[atlonv o

2600,
132.F. Alternate exit routes shall be used during fire drills.

The home used the same exn‘ routes #7 and #4 durmg the f ire dn!ls he!d from 12/2018 to 04/2079

Correction (POC) ,

! Oﬁ.ttacli pages 3s necessary. Remember thatyou must sign and date any attached pages. indude steps @ comect the \noiahon descnbed ahove and steps to

prevent a simllar violatian from ¢ccuring agai. if steps cannot be completed immedlately, include dates by which the steps vill be completed)

We would like to dispute this violation. An analysis of drills conducted over a year ( 5/18 through
4/19) shows that routes were varied depending on the location of the simulated fire. Given the
small size of the unit there are [imitations on the number of locations to simulate a fire as well as
limited exit route. In consulting with our fire safety expert, the Township of Whitemarsh, it has been
“determined that evacuating horizontally is far safer then evacuating vertically i.e. down a flight of
stairs. Considering the number of our residents with ambulatory issues, it is the safest and best
practice to evacuate hotizontally instead of vertically both for training and actual emergencies. This |
is why routes 1 and 4 often appear. However over the course of a year, other exits are used.

Plan of Correction: if this explanation is not acceptable- following is the plan of correction:

Fire drills will be varied according to regulation 132f. This will be overseen and monitored by the
Director of Environmental Services. The change will occur immediately. The Director of
Environmental Services will work with Whitemarsh Fire Marshall to determine the best and safest
variation of routes. A report of the route ( utilizing the adult residential licensing- Pa Homes fire drill
record form) will be kept in the Environmental Services office and monitored by the Director of
Environmental Services to ensure that routes are varied.

Attached is listing of last year of routes,
The Administrator will review completed fire drllls form monthly to ensure comphance with the cited reg

—

-

Legal Entity Representative ‘

Terrie Gulliver NHA  7-24-2019

S:gnature Prmted Name and Title : Date

“DEPARTMENT USE ONLY - HOMES MAY NOT WRITE AN THIS BOX! -7 =707 o o 0 5

i The above plan of correction is approved as of 8/:{/19_ Plan of correction imp}ementation status as of 8/ 6/ 19
) (Da’(e) ’ (Date)
‘ ™ Fully tmplemented :
_ A-AA N Partially Implemented - Adequate Progress :
i The above plan of correction was approved by ... " I™ Partially implemented - Inadequate Progress :
. {Initials) .
i I Not Implemented

- e U oo

06/12/2019

gd §/22-5¢8-019 HIAN dgz:v0 ‘6Y vz inr



138700

R —— ——

MASONIC VILLAGE OF LAFAYETTE HiLL .

1412~ Medical Bvaluation 717 ]

“Ragilations s s

; 2600, _ _
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Dapartment, within 60 days prior ta admission or within

30 days after admission. ;

»

Descriptian of Vielation 3147 L L i B T
* The medical evaiuation for resident #1, admitted 11/27/2017, was completed an 06/13/2017.

“Plar,of Correction (POC). -
. i . {Attach pages as necessary. Remember that you must sign and date any attached pages. Inchude steps to comect the violatlon described aboye and steps to ..

| preventa simisr violation from occuming again, If steps cannot be completed immediately, include dates by which the steps vl be campleted)

Regulation 141a Plan of correction. When a new resident is admitted to the Personal Care Unit , a
medical evaluation will be completed sixty days prior to the admission or thirty days after their
admission. ‘

When a resident comes to the community for their pre admission evaluation they will be informed i
that a medical evaluation must be completed by their physician sixty days prior to their admission
or thirty days after their admission. Nursing will immediately schedule an appointment with the
physician if not completed by day of admission. :

The Personal Care Administrator will implement the change and the change will be implemented
immediately. Nursing will ensure that evaluation is competed by checking day one of admission j
for the evaluation and if not competed scheduling an appointment with the physician. Audits will i
also be performed by the nursing staff which will be monitored by the Personal Care Administrator |
and Assistant Executive Director and reviewed at the quarterly QAPI meeting. A-AA
Stalif training will be completed. Staff training form and audit form are attached. ’

The Administrator or a designee will create a checklist/tracking list that will prompt the need for a medical eval. to be completed as

well as other regulatory requirements pertaining to a new admission. 8/6/19 : 7 :

Legal Editity Reprosentative ..

) /i i o l -24. ‘
/ ) | é{fﬁ LUJ&, N J(FD\ Terrie Guiliver, NHA 7-24-2019

Signature ' Printed Name and Title Data

“DEPARTMENT USE ONLY - HOMES TAY NOT WRITE IN THISBOXI 1 -7 10 i

!

The above plan of correction is approvéd as of 8/6/19___ Plan of correction implementation status as of 8/ _6/ 19, .
' {Date) ' (Date) - ;

: : . ™ Eully Implemented ’
! Partially implemented - Adequate Progress

The above plan of carrection was approved by 74_’14’4 . o v mpremente edhate Trog
; ‘ (nitials) I” Partially Imptemented - Inadequate Progress
o ' ' I” Not Implemented
©06/12/2019 o 4of7

HI1AW d6z: %0 ‘6l pZ Inr
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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 !ramed staff persons.

A'Q_Descnptlon of Vlolatlon

{Atzeh pages as necassany. Remermber that you must sign and date any attached pages. Include steps to conact the vialstion described above and steps fo
prevent a similar violation from occuning again. Jf steps cannot he completed Immediately, Include dates by which the steps villbecompleted}. .. .. . .. .. |

Regulation 185.a Plan of Correction. Every Glucometer will be checked daily for the correct date |
and time. :
The Personal Care Administrator will implement the change and the change will be immediate. ‘
System changes will include staff training regarding the need to check the date and time daily on
glucometers and an audit to ensure the continued compliance. Glucometer audits will occur
daily and will be overseen by the Personal Care Administrator and the Asmstant Executive
Director. Audits will be reviewed at the quarterly QAP meeting.

The Administrator will create a tracking/checklist to ensure that all residents glucometers are
functioning properly and calibrated to the proper dates and time daily. The checklist will include any
manufactures's instruction for the glucometer and when the battery for the device should be changed.
8/6/19

AAA

_“Legal Entity Representatwe T P T

ﬂ éﬁthQ e /\J H% Terrie Gulliver, NHA © o 7-24-2019

I Signature : ' Printed Name and Title Date

- DEPARTMENT USE ONLY - HOMES MAY NOT-WRITE IN-THIS BOX!

The above plan of correction is approved as of _8/6/19  Plan of carrection implementation status as of _!g_/ﬂl_g_ '
{Date) ’ {Date)
I Fully Implemented ’
he above plan of . ‘ p ,A A ?7 Partially Implemented - Adequate Progress
The above plan of correction was approved by 1 Partially lmp]emented - [nadequate Progress
(Initials)
" Mot !mplemented
S B R IETEET L o . quf?

zid §£¢¢-52¢8-019 | H1AW dieiv0 ‘6l vz Inr



| MASONIC VILLAGE OF LAFAYETTE HILL

186 - Medication Used by Resident

2600

Descnption of V[olation . L RS

On 03/30/20 19 at 08:00 AM reStdent#S’ was admmzstered Finasteride 5 myq, Carveddo! 6 25 mg and Tamsufo
0.4 mg prescribed for and belonging to resident #4,

#Plan of Corréction (POC)
i (Attach pages as necessary. Remember that you must sign and date sny attached pages, Include steps ta comect the violatian descibed sbove and steps 1o
P prevent a similar violation from occuring agalo, if steps cannot be completed Immediately, Includa dates by which the steps wil e comipleted) ©

Regulation 186b Plan of Correction. A Name Alert will be applied to both of the resident's EMARS
that were named in the violation. This will alert the nursing staff to be aware of similar or same
names when administering these medications.

The Personal Care Administrator will implement the change. The change will be implemented
Immediately. Nursing staff will be trained in Name Alerts. Staff will also be educated on mediation
administration, triple checking names with resident picture to ensure the resident is receiving their
prescribed medication. The training will be reviewed at the quarterly QAP meeting. The process
will be overseen by the Personal Care Administrator and the Assistant Executive Director.

On receiving this POC and for the next 3 consecutive months period, the Administrator or a designee
will provide oversight to staff with med. administration privileges during a particular med
administration time daily. Such oversight, will ensure that staffs are following the proper medication
administration protocols and that they are familiar with the use of the EMARS name alert system.
The training and oversight provided to staff will be documented. 8/6/19

AAA

Legél Enti'ty'l'Rebresvér‘]t‘at:ive: -

/P (3 :i gb/b MH’Q , Terrie Gulliver, NHA 7-19-2019

Slgnature Printed Name and Tif:le Dats

__-'DEPARTMENT USE ONLY " HOMES MAY NOT WRITE IN THIS BOX! .~ :* 7 w7 1 .0 0

o 8/6/19 o | 8/6/19
The above plan of correction is approved as of | Plan of correction implementation status as of -
- o (Date) (Datl

I~ Fully Implemented
,4—-,4_ /{ F/ Partially Implemented - Adequate Progress
™ Partially Implemented - Inadequate Progress
I Not Implemented :

The above plan of correction was approved by 7' W71
{Initials)

T 06/12/2019

Lyd §/€¢-5¢8-019 h ' HIAW deeiv0 ‘Bl veInr



MASONIC VILLAGE OF LAFAYETTEHILL 138700

._1 8?d E‘ollow Prescnber S. Orders o

Regulatlons

2600.
187.d. The home shaII foltow the dlrectrons of the prescnber

""'"'__pnon of Vlolatlon - N

Resident #5 is prescribed Caltrate with Vitamin D 3 600 mg and Pramzpexo{e Er 1.5 mg. However these
medications were nat administered to the resident on 06/10/2019 because the medications were not available in
the home,

é‘;Plar{'éf"Correctmn POQ)

i (Attach pages as nzxessafy Remember thatyou mst S|gn ‘and date any attached pages. Include sleps to comect the violatian described above and steps o
prevent a similar violatlon from eqcuning sgain, If steps cannat be complated Immadistely, Inchude dates by witich the steps will be completed)

Regulation 186b Plan of Correction. All medications will be checked by the nursing staff the day
they are received from pharmacy to ensure all medications have been received.

The Personal Care Administrator will oversee the change. The change will be implemented
immediately.

The nursing staff will be trained to audit the medlca’aon weekly and to check all medications sent
by pharmacy. The Emar will be audited weekly by nursing staff to ensure that all medications are
in the cart that have been préscribed for each resident. The audits will be reviewed at the quarterly
QAP| meeting. The process will be overseen by the Personal Care Administrator and the Assistant

Executive Director.
On receiving this POC, the Admlmstrator or a designee will audit MARS, med carts and prescription

orders to ensure that all residents do have their prescribed meds readily availble for use. In addition to
the weekly med cart audit, the administrator will audit/review MARS/med cart when there is a change
in a resident's prescribed medication and at the begining of each monthly med cycle. The
Administrator will liase with pharmacy provider to procure residents meds timely. 8/6/19

AAA

“Legal Entity Representative ... o o hooe o LIRSl WEED LD LT e

/w &ﬁdé(}/\ /UH;Df | Terrie Gulliver, NHA ' 7-24-2019 F

Signature ] Printed Name and Title Date

“PEPARTMENT USE.ONLY - HOMES MAY NOT WRITE IN THIS BOX] "' i i

The above plan of carrection is approved as of _8/ 6/19 Plan of correction implementation status as of 8/6/19

(Date) ) _ . (Date)

]u ully Implemented
Partially Implemented - Adequate Progress

Im. Partially Implemented - Inadequate Progress :
Mot Implemented . ) ) :

The abaove plan of correction was approved by  A-A A
(Iniuafs)

06/1,2}2019 7 e ea At et s ca wam e b mraman . 7 OfT .

lgd GLcd-5¢8-019 HIAN dyeiv0 ‘6l vz Ine





