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Barclay Friends 
700 North Franklin Street 
West Chester, Pennsylvania 19380 

RE: Barclay Friends 
License #: 146820 

Dear : 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing (Department), licensing inspections on March 13, 2023 and 
May 4, 2023, we have found the above facility to be in compliance with 55 Pa. Code 
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being 
issued.  Your license is enclosed. 

Sincerely, 

Juliet Marsala 
Deputy Secretary 
Office of Long-term Living 

Enclosures 
License 
Licensing Inspection Summary 

Emailing date: May 31, 2023

jvolchko
Juliet



Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

May 31, 2023

BARCLAY FRIENDS
700 NORTH FRANKLIN STREET
WEST CHESTER, PA, 19380

RE: BARCLAY FRIENDS
700 NORTH FRANKLIN STREET
WEST CHESTER, PA, 19380
LICENSE/COC#: 14682

Dear ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/13/2023 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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42c - Treatment of Residents

1. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On 3/13/23 at 5pm, resident #1 was talking loudly and cursing at others. Staff member A told to resident #1 not to use
that language in the dining room. Resident #1 said something about sitting on the floor. Staff member A replied by
saying "You do that".

Plan of Correction Accept (  - 04/06/2023)
During the survey process the surveyor observed a Certified Nursing Assistant (CNA) speaking with a resident. The
Resident (Resident A) was using foul language and cursing at another resident (Resident B) who had sat in Resident
A’s seat at dinner time. Resident A became loud and was cursing at Resident B to get out of  seat. The CNA
ntervened by telling Resident A  could not curse at another resident or in the dining room. During the interaction
Resident A stated “fine, I’ll just sit on the floor” and the CNA responded “you can do that if you want”.

The surveyor immediately reported this to the Personal Care Home Administrator, Director of Culinary Services, and
the Senior Director of Health Services/ NHA. The Director of Culinary Services immediately went to speak with the
CNA while the PCHA and Senior Director of Health Services took the surveyor on the scheduled tour of the boiler
room as per his request.

Statements were obtained by the CNA, Director of Culinary Services, and the Resident. The CNA did not recall telling
the Resident  could sit on the floor however apologized in the event was misheard or misunderstood. The
resident stated that  was not offended and stated “that is just how I talk”.  stated  did not feel disrespected
during the interaction with the CNA.

The CNA immediately received re-education regarding communication with the residents and the residents’ rights.
The education with the CNA was completed on March 13, 2023 by the Personal Care Home Administrator. The event
was also reported to DHS for violation of Residents Rights on March 14, 2023. Education regarding Resident Rights
was completed with all of the home’s CNAs, RAs, and Nurses, this was completed by March 23, 2023. Ongoing
compliance will be achieved through continuing education. The 2023 Training plan for all team members including
Nurses, CNAs, and RAs includes effective communication and Residents Rights. This training is conducted annually
for all employees and monitored by the Human Resources Department for compliance.

UPDATE:
1. The CNA immediately received re-education regarding communication with the residents and the residents’ rights.
The education with the CNA was completed on March 13, 2023 by the Personal Care Home Administrator.
2. The Personal Care Home Administrator, Clinical Care Coordinator and the Quality Improvement Nurse completed
the education for all nurses and CNAs. this was completed March 23, 2023.
3. Return Demonstration of the Resident Rights was included in the education that was provided. The Training
completed by the PCHA, CCC and QIN included open dialogue and examples. On each team members first day of
hire the Quality Improvement Nurse (QIN) completes education related to residents rights that includes role play,
open dialogue, examples, and return verbal demonstration. The Annual Resident Rights Training is completed by the
Quality Improvement Nurse and includes role play, open dialogue, examples, and return verbal demonstration. This
started on March 22, 2023 and will continue with no stop date.
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Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented  - 05/31/2023)

85a  Sanitary Conditions

2. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On 03/06/23 at 6:52pm, resident #3's glucometer was used to check blood glucose on resident #2.  Resident #3's
glucometer reading 160 was updated on resident #2 s MAR.

On 03/09/23 at 7:57pm, resident #3's glucometer was used to check blood glucose on resident #2. Resident  #3's
glucometer reading 154 was updated on resident#2's MAR.

On 03/10/23 at 8:06pm, resident #3's glucometer was used to check blood glucose on resident #2. Resident #3's
glucometer reading 190 was updated on resident #2 s MAR.

On 03/11/23 at 6:43pm, resident #3's glucometer was used to check blood glucose on resident #2. Resident #3's
glucometer reading 172 was updated on resident #2 s MAR.

On 03/12/23 at 5:49pm, resident #3's glucometer was used to check blood glucose on resident #2. Resident#3's
glucometer reading 135 was updated on resident #2 s MAR.

Plan of Correction Accept  - 04/06/2023)
During the survey process it was identified that glucometers were being shared between two residents. The
Glucometer readings recorded in the device did not match the blood glucose recorded on the Residents’ MARs. The
home had previously self-identified through a cart audit that the glucometers were not properly labeled. The labels
were added to the glucometers immediately upon finding.

Prior to the labels being applied it was identified that there was a risk for the nurses to inadvertently use the
ncorrect glucometer when obtaining the blood sugars. As part of the homes standard practice, the glucometers were
being disinfected between each use.

A root cause analysis was completed to investigate the transcription errors identified during the survey process.
Through the root cause analysis it was determined that the nurse was recording the wrong residents blood sugar in
the chart.

nitial compliance was achieved on March 13, 2023 following the labels being placed on the glucometers. Labels
were placed on the outside of the case as well as on each glucometer.

Ongoing compliance will be achieved through weekly audits of the glucometer and MAR by the Clinical Care 
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Coordinator or designee. The glucometers will be inspected for proper labels and the numbers recorded in the
machine will be compared to those entered into each Resident’s EMAR.

Reeducation on proper glucometer procedures will be conducted for all licensed staff no later than March 22, 2023.
This will also be included in the orientation process for all new licensed staff.

UPDATE: 
1. The Quality Improvement Nurse labeled the outside of the glucometer cases and the Clinical Care Coordinator
abeled the glucometer machines.
2. The weekly glucometer audits started on March 17, 2023 and will continue weekly for at least 1 year.
3. The Quality Improvements Nurse and the Clinical Care Coordinator provided the education on glucometer
procedures.

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented  - 05/31/2023)

183f - Discontinued Medications

3. Requirements
2600.
183.f. Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home,
the resident’s medications shall be given to the resident, the designated person, if any, or the person or
entity taking responsibility for the new placement on the day of departure from the home.

Description of Violation
On 03/13/23 at 3pm, the following medications Acetaminophen 325mg Tab with expiration 12/15/22 and Loperamide
Cap 2mg with expiration 01/31/23 belonging to resident #3 were in the medication's cart. This is not an approved
method of destroying medications according to the Department of Environmental Protection and Federal and State
regulation. 

Plan of Correction Accept ( - 04/06/2023)
During the survey one resident was found to have two expired medications in the cart. These medications were
mmediately disposed of and new orders were placed for the medication and they were delivered on March 13, 2023
during the evening pharmacy delivery.

A complete medication Cart Audit was completed for all residents by March 23, 2023. The initial medication cart
audit was conducted by the Charge Nurses with the assistance of Pharmacy Staff and Nursing Clinical Care
Coordinator to ensure it was completed timely.

The audit will be completed by reviewing the expiration date on the medications in the cart. Any medications found
to be expiring in the next week, or that have already expired, will be reordered from the Residents Pharmacy of
choice. The soon to be expired medication will be noted on the audit and upon arrival of the new medication, the old
one will be destroyed. The medication will be disposed of using the Drug Buster chemical and disposed of according
to the Drug Buster directions.

Ongoing Compliance will be achieved through weekly audits completed by the charge nurse on night shift. The 

BARCLAY FRIENDS 14682

85a - Sanitary Conditions (continued)

03/13/2023 6 of 11



nurse will check the medication carts to ensure that all medications are present, labeled appropriately, and within
the expiration date. This audit will be monitored by the Clinical Care Coordinator.

Reeducation of the cart audit process was completed for all nurses by March 22, 2023. This process will also be
ncluded in the orientation process for all new licensed staff.

UPDATE:
1. The Charge nurse disposed of the medication and ordered the new medication on March 13, 2023.
2. The weekly audits were started on March 23, 2023 by the night shift charge nurse. When the night shift charge
nurse is unable to complete the audit, it is completed by the Clinical Care Coordinator or her designee.
3. On March 23, 2023 the Clinical care Coordinator started monitoring the audits.  checks the audit to ensure
that it is completed in its entirety and on time. The Audit consists of printing out each Resident's EMAR --> Go to the
Med cart --> compare the label on each blister pack to the order on the EMAR --> If a discrepancy is found, verify
the order and dispose of the medication --> order new medication as needed --> Check all labels in the cart and
update as needed.
4. The Quality Improvement Nurse and the Clinical Care Coordinator completed the reeducation of the staff.

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented (  - 05/31/2023)

185a  Implement Storage Procedures

4. Requirements
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 trained staff persons.
Description of Violation
Resident #3 is prescribed Imodium A-D 2mg tablet as needed. On 03/13/23 this medication(s) was not available in the
home.

Resident #4 is prescribed Acetaminophen 325mg tablet as needed. On 03/13/23 this medication(s) was not available in
the home.

Plan of Correction Accept  04/06/2023)
During the survey it was identified that the resident had PRN Tylenol that was not present in the medication cart.
The medication was immediately ordered from the pharmacy and delivered on March 13, 2023 during the evening
pharmacy delivery. This was completed on March 13, 2023.

A complete medication Cart Audit was completed for all residents by March 23, 2023. The initial medication cart
audit was conducted by the Charge Nurses with the assistance of Pharmacy Staff and Nursing Administration to
ensure it was completed timely.

The audit was completed by comparing the MAR for each resident to the medications in the cart. The labels on the
medication were then compared to the MAR. Any missing medications found were immediately ordered from the
Resident’s Pharmacy of choice.
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Ongoing Compliance will be achieved through weekly audits completed by the charge nurse on night shift. The nurse
will check the medication carts to ensure that all medications are present, labeled appropriately, and within the
expiration date. This audit will be monitored by the Clinical Care Coordinator.

Reeducation of the cart audit process was completed for all nurses by March 23, 2023. This process will also be
included in the orientation process for all new licensed staff.

UPDATE: 
1. The Charge Nurse reordered the Tylenol on March 13, 2023
2. The audits were started on March 23, 2023 and will continue ongoing with no stop date
3. On March 23, 2023 the Clinical care Coordinator started monitoring the audits. checks the audit to ensure
that it is completed in its entirety and on time. The Audit consists of printing out each Resident's EMAR --> Go to the
Med cart --> compare the label on each blister pack to the order on the EMAR --> If a discrepancy is found, verify
the order and dispose of the medication --> order new medication as needed --> Check all labels in the cart and
update as needed --> if a medication is missing it will be ordered
4. The Clinical care Coordinator and the Quality Improvement Nurse completed the education for all staff.

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented  - 05/31/2023)

5. Requirements
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 trained staff persons.
Description of Violation
Resident #2 is prescribed Glucose checks once daily, scheduled at 8:30pm. On the following dates the glucometer
reading did not match the resident's MAR:

03/01/23 at 8:30pm glucometer reading was 146, MAR reading was 147.
03/04/23 at 8:30pm glucometer reading was 134, MAR reading was 135.
03/06/23 at 8:30pm glucometer reading was 0, MAR reading was 160.
03/09/23 at 8:30pm glucometer reading was 0, MAR reading was 154.
03/10/23 at 8:30pm glucometer reading was 0, MAR reading was 190.
03/11/23 at 8:30pm glucometer reading was 0, MAR reading was 172.
03/12/23 at 8:30pm glucometer reading was 0, MAR reading was 135.

Resident #3 is prescribed Glucose checks three times a week, scheduled at 7:30am. On the following dates the
glucometer reading did not match the resident's MAR:

03/01/23 at 7:30am glucometer reading was 0, MAR reading was 73.
03/03/23 at 7:30am glucometer reading was 236, MAR reading was 164.
03/13/23 at 7:30am glucometer reading was 278, MAR reading was 146.

Plan of Correction Accept  04/06/2023)
During the survey process it was identified that glucometers were being shared between two residents. The 
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Glucometer readings recorded in the device did not match the blood glucose recorded on the Residents’ MARs. The
home had previously self-identified through a cart audit that the glucometers were not properly labeled. The labels
were added to the glucometers immediately upon finding.

Prior to the labels being applied it was identified that there was a risk for the nurses to inadvertently use the
ncorrect glucometer when obtaining the blood sugars. 

A root cause analysis was completed to investigate the transcription errors identified during the survey process.
Through the root cause analysis it was determined that the nurse was recording the wrong residents blood sugar in
the chart. Some nurses were also found to be clearing the glucometer after taking the blood sugars resulting in a 0
being stored in the glucometer. 

nitial compliance was achieved on March 13, 2023 following the labels being placed on the glucometers. Labels
were placed on the outside of the case as well as on each glucometer.

Ongoing compliance will be achieved through weekly audits of the glucometer and MAR by the Clinical Care
Coordinator or designee. The glucometers will be inspected for proper labels and the numbers recorded in the
machine will be compared to those entered into each Resident’s EMAR.

Reeducation on proper glucometer procedures including not clearing the data,  was conducted for all licensed staff
no later than March 22, 2023. This will also be included in the orientation process for all new licensed staff.

UPDATE:
1. The Quality Improvement Nurse labeled the outside of the glucometer cases and the Clinical Care Coordinator
abeled the glucometer machines.
2. The weekly glucometer audits started on March 17, 2023 and will continue weekly for at least 1 year.
3. The Quality Improvements Nurse and the Clinical Care Coordinator provided the education on glucometer
procedures.

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented  - 05/31/2023)

187b  Date/Time of Medication Admin.

6. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #4 is prescribed Levothyroxine 88mcg tablet. Resident #1’s March 2023 medication administration record does
not include the initials of the staff person who administered Levothyroxine 88mcg tablet on 03/10/23 at 6:30am.

Plan of Correction Accept  - 04/06/2023)
The resident identified in the survey had a medication that could not be confirmed as administered on March 10,
2023 due to no electronic signature on the EMAR. Investigation into the missed dose found that it was not
documented by an agency nurse. The agency nurse was contacted and confirmed that she did give the medication.
The EMAR was updated to reflect the administered dose on March 17, 2023.
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The Quality Improvement Nurse created a “Before you Leave” checklist for all nurses including agency nurses. This
checklist includes directions as to how to run a missed medication report at the end of the shift. The nurses will run
the missed medication report at the end of the shift to ensure all medication that was administered has been signed
out by the nurse.

This check list will be signed by the nurse and given to the Clinical Care Coordinator for review. The Clinical Care
Coordinator or designee will run daily missed medication reports to ensure there are no missed medications or
treatments.

The checklist and missed Medication reports were implemented by March 23, 2023. Reeducation of all licensed
nurses was conducted by March 23. 2023 regarding the new process. The process will also be incorporated into the
orientation packet for all agency nurses as well as new hires.

Ongoing Compliance will be achieved through the daily reports ran by the Clinical Care Coordinator or designee. If
follow up is needed by the Clinical Care Coordinator or designee, the follow up will be documented on the audit. The
audit will then be reviewed by the Personal Care Administrator. This will also be tracked through the Home’s QAPI
program.

UPDATE:
1. The agency LPN who worked on March 10, 2023 was contacted and able to recall the medication being
administered. The same agency LPN who administered the medication returned to the home on March 17, 2023 and
signed out the medication tat she had administered.
2. The Missed Medication report and checklist started on March 23, 2023 and will continue ongoing with no stop
date.

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented  - 05/31/2023)

187d - Follow Prescriber's Orders

7. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #3 is prescribed Digoxin 125mg to be administered by mouth once a day with special instructions hold for
heart rate less than 60. On 03/02/23, a heart rate reading was not taken, and the medication was administered. 

Resident #3 is prescribed Metoprolol Succinate ER 50mg to be administered by mouth once a day with special
instructions hold for heart rate less than 50. On 03/01, 03/02, and 03/10/23 a heart rate reading was not taken, and
the medication was administered. 

Resident #4 is prescribed Vitamin D3 125mcg to be administered every Monday. However, resident #4 was
administered Vitamin D 125mg on Tuesday, 3/7/23 at 8am.
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Plan of Correction Accept (  - 04/06/2023)
The resident identified in the survey had an order for medication to be administered on Mondays and was being
given the medication on Tuesdays. The order was immediately changed to be given on Tuesdays. This was completed
on March 13, 2023 and went into effect on March 14, 2023 with the next administered dose.

A complete audit of all resident records was completed by March 23, 2023. The audit will be completed by printing
each residents orders and comparing them to the medication in the carts. The charge nurses on the units completed
this by March 23, 2023.

Ongoing compliance with 187D will be achieved through daily medication order reviews completed by the night shift
nurse. The nurse will run a report to see all new orders written that day. The orders will then be compared to the
medication label sent to the home by the pharmacy. These daily audits will be monitored by the Personal Care
Administrator to ensure completion of the audits.

A root cause analysis was completed and found the error to be a result of transcription. Re-education was completed
with all licensed nurses by March 23, 2023 regarding order entry and transcription.

Resident #3 had heart rate and blood pressure parameters for Digoxin and Metoprolol. The heart rates and blood
pressures were not recorded in the EMAR with the administration of the medication. Investigation into the survey
findings found that one nurse was responsible for not documenting the vital sign stats. Reeducation with the nurse
will occur no later than March 31, 2023 regarding how to input vital signs into the EMAR.

The missed Medication Reports that are ran by the Clinical Care Coordinator designee will include “Missing
Additional Data” to capture parameters on medications that were not docuemtned. This report will be ran from the
date of the survey to current to identify any missing documentation.

Ongoing Compliance will be achieved through the daily reports ran by the Clinical Care Coordinator or designee. If
follow up is needed by the Clinical Care Coordinator or designee, the follow up will be documented on the audit.

UPDATE:
1. The LPN Charge Nurse updated the medication order on March 13, 2023.
2. The Clinical care Coordinator and Quality Improvement Nurse completed the re-education of licensed nurses
regarding order entry and transcription.
3. The Quality Improvement Nurse completed the education of the nurse who did not document the vital signs.
4. The Missed Medication Report with Additional Missing Information was started on March 13, 2023 and is ongoing
daily with no stop date.

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented  - 05/31/2023)
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