pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: derek.groff@genesishcc.com
Mailing Date: March 11, 2020

Mr. Derek Groff

Executive Director

450 East Philadelphia Avenue Operations LLC
450 East Philadelphia Avenue

Shillington, Pennsylvania 19607

RE: Mifflin Court
License #222060
Dear Mr. Groff:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 12, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

/Z,» ./Wﬂ(ajc{]/j/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



Violation Report

Facility Information

Name: MIFFLIN COURT License Number: 22206
Address: 450 EAST PHILADELHIA AVENUE, SHILLINGTON, PA 19607
County: BERKS Region: NORTHEAST

Administrator

!
{ Name: Derek Groff Phone: 6707961600 Email: derek.groff@genesishcc.com

Legal Entity

Name: 450 EAST PHILADELPHIA AVENUE OPERATIONS LLC
Address: 450 EAST PHILADELPHIA AVENUE, SHILLINGTON, PA, 19607

Certificate(s) of Occupancy

l Type: C-2 LP Date: 70/03/1997 Issued By: L&/
Staffing Hours
Resident Support Staff: 0 Total Daily Staff. 74 Waking Staff: 56
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative

! 02/12/2020 - On-Site: Amy Deluca, Ann O'Haire, Pamela Harris

Resident Demographic Data as of Inspection Dates

’ General Information
License Capacity: 67 Residents Served: 55
Secured Dementia Care Unit
In Home: Yes Area: 2nd floor Capacity: 74 Residents Served: 73
Hospice

Current Residents: 7

Number of Residents Who:
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older; 55
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 79 Have Physical Disability: 0
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MIFFLIN COURT 22206

18 - Compliance With Laws

Regulations

2600.

18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations,

Description of Violation

I The home's boiler inspection certificate expired 1/17/20. The home’s maintenance director indicated that the
inspector has not yet come to inspect the boiler.

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

Signature

The above plan of correction is approved as of ~ 3-4-2020 Plan of correction implementation status as of 3-4-2020
(Date) (Date)

X Implemented

l_

The above plan of correction was approved by MM Not Implemented

(Initials)
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MIFFLIN COURT 22206

54a - Direct Care Staff

Regulations
2600.
54.a. Direct care staff persons shall have the following qualifications:
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

Description of Violation
i Staff person A, who was hired as a direct care worker on 8/6/19, did not have documentation of a high school
l diploma, GED, or documentation of a CNA license.

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
I prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

Prmted Name and ey I Date ) ‘ '

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

: Signature

The above plan of correction is approved as of ~ 3-4-2020 Plan of correction implementation status as of ~ 3-4-2020
(Date) (Date)
X Implemented
i The above plan of correction was approved by MM Not Implemented
(Initials)
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MIFFLIN COURT 22206

121a - Unobstructed Egress

Regulations

2600.

121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Description of Violation

The exit door in the first floor activity room was blocked by a row of chairs during morning activities. '
l ) - J
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 t
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The identified area will be unobstructed, as will all stairways,
hallways, doorways, passageways and egress routes from
rooms and from the building. The administrator shall be
responsible for ongoing compliance. 3-4-2020 - MM

Legal Entity Representative

<

Signature “Printed Name and Title

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

The above plan of correction is approved as of 3-4-2020 Plan of correction implementation status as of 3-4-2020
(Date) (Date)

f X Implemented SEE ABOVE
The above plan of correction was approved by MM Not Implemented

(Initials)
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MIFFLIN COURT 22206

184a - Labeling OTC/CAM

Regulations

2600.

184.a. }'h“e original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:

4. The prescribed dosage and instructions for administration.

Description of Violation

The medication Omeprazole for resident #1 had a pharmacy label that indicated the dosage was 1 tablet in the
morning and 1 tablet in the evening. The actual order for the medication is 1 tablet daily, which was documented on
the Medication Administration record (MAR). The pharmacy label did not have the correct dosage instructions. J

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 wh|ch steps will be completed.)
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Immediately and Ongoing:
The home will ensure that all prescription and sample medication containers are labeled with the required information.
3-4-2020 - MM

i

Legal Entity Representative

Jaimg W <0 Blulzom

Printed Name and Title Date

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

3-4-2020

The above plan of correction is approved as of Plan of correction implementation status as of 3-4-2020
(Date) (Date)
X Implemented  SEE ABOVE
MM
The above plan of correction was approved by Not Implemented ‘
{Initials) i
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MIFFLIN COURT 22206

2371e - No Objection Statement

Regulations

2600.

231.e. Each resident record must have documentation that the resident and the resident’s designated person have
not objected to the resident’s admission or transfer to the secured dementia care unit.

Description of Violation

Resident #2 was admitted to the home's secure dementia unit on 11/28/2018. The home did not have
documentation that the resident and/or the resident’s designated person did not object to the resident being
placed in a secure unit.

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.)
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The above plan of correction is approved as of ~ 3-4-2020 Plan of correction implementation status as of ~ 3-4-2020
(Date) (Date)

X Implemented

The above plan of correction was approved by MM ot Implemented

(Initials)
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