COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHILADELPHIA PRESBYTERY HOMES, INC.

e ERGAL ENTITY,

To operate ROSEMONT PRESBYTERIAN VILLAGE 7 =~

NAME OF FACILITY ORAGENCY

The total number of persons which may be c& t one fiméira
or the maximum capacity permitted:by:the Certificate of Occlipancy, whit

e

Restrictions:

No: 176630

ISSUING OFFICER DS-PUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shauld be posted in a conspictous place in the facilty.

NN LA PR




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

APR 8 0 2010 FAX: (717) 783-5662

Mr. Garry D. Hennis, COQ
Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010

Dear Mr. Hennis:

As a result of the Department of Public Welfare's licensing inspection on
August 18, 2009 and August 19, 2009 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report
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4 Choswick Place, Rosemont. PA 19010
SPECTION DATE REPRE! '
HWTQIZ@GS ] E.-F;ey,, ?J&!eslzgﬁer, 8. Stone
GNATURE OF LEGAL ENTITY ‘DATE ] REGIONAL Lﬁ@ENﬁMGRPPRGWALQFPLAN OF .- 1DATE
CORREGTIO . |
@W ) ‘?/I/D‘f //l/ /{/WW 1
T 2 s
REGULATION VIOLATIONICLASS f M‘"IE BY | PLAN.OF CORRECWN DATE .
55 Pa.Gode:§ 2600. WHFGFI 1 Gclvdera stepby-step planc correct thesspecific | COMPLIANCE
| wiolation,as: m}iasapian‘t&mthe violafion VERIFIED
ed:m@aﬁ peasonsshaﬁ 0B15/68 and il hired 03710/
verthe following quaﬁﬁcaﬁons- «fid not havexlpcumentatich-on filé 9/15/09 - The documentation to support that the staff . i
of'a bigh sehool digioma, GED: cited had the appropriate qualrﬁcﬁons has Y -&-F0 é]I}JL
+ Be 18 years ofageoroider | .diploma o sofivee reiistry statis;on: been obtained. = -
«ceptiorr— 5467, ihe Pennsylvaria-hurse-gide ; - An audit was conducted to determine if
+ Havea ;th schoot diploma, | regisity: other staff was missing the required
D diplomascr achive ,—egﬁgy 1 - documentation of qualifications.
fuson the Pennsyteania nurse. i . The new hire checkiist was revised to
ie registoy. : assure that all staff qualifications are met
1 Be free frorta medical I pre-employment and * HR staff has
nelifiorn; ingluding drugor . ] been frained on the new checklist.
sobol ddifction: ratwodld it ’ Human resources coordinator will review to
2.5t person o providing . assure compliance.
cessory personal care Sevices |
th.reaser=ble sKill and: %fetg : .




Page anﬁ i

 INSFECTION DATE ’ : o FiEEGI{ZZv‘ISIa“I‘i:l.c REPRESEN‘EATNE
| 08/18-0811812009 ‘ .. { E. Frey, P. #letoger, S, Stone
SIGNATURE OF LEGAL ENTITY 2.9 REG?@ML LICENSING APPROVAL. OF PLAN OF ‘DATE
Dlua M a1/ g5 // . 0fi2 foes
1 I & - : .}
REGULATION & VIOLATIONICLASS | DazEBRY mor-“mmwu A cm'a
£5:Pa.Code:8.2600. } ' . i WHICH _ {‘ Belude 2 stop-birstep plan ‘to:Comrectthe spetific COMPEIANCE
' A _ CORRECHON | molaﬁon, as well as:a plan fa-assure the violation VERIFIED
: WILL BE doesnotrecusy BY DP¥
63a Therewasnot. gt leastone staff T ’ ,
A legist one:steif person forevery pezson’br;eveq: 58 residents 4 1) Facility QM audit process identified this .
-} 50 residents whio istrairied in firdt | frafined mfrst'aid sndcetiied v 9/15/09 issue prior to survey and 3 sessions of Wy .
1 aid-and cerfified I obsticted ™ ebsmmaedamayfechmqm aad ; First Aid Training were scheduled for 8/25, H-& %
| airway techiiquesand cardio) . ) " 8f26 and 8/29/2009. The survey team was
1 cardioptlinonary resuscitaiion hiwiescensis ¢ :s go; ﬁ:ereﬁore2 IR aware at the ime of the survey that the
shall be-presentin the home gt alt | Saff aveTegUired stal fires. FoF i facility had the training scheduled.
Times, ﬁle-Week oFG&&S»@SI@QI@E:ﬁ‘:e . 2) The staffing schedule has been reviewed
: - 1 71 ¥ ' " and adjusted to assure that the appropriate
| Havisit Jeast 2 S present ) number of staff trained CPR/First Aid per
» 080311 PM—7AM 1 : shift are present.
= 08/04-11 PM—7AM : 3) The Director of Resident Services/PC
" gﬁag ;‘1 P;lM i% ' Manager will monitor to assure the
- - : ropri inin. jo at all
. 03B 1 PM_T, m ‘ . E&p% .pnate staff and fraining ratio at )
=~ 809-H1 PM—7AK ,




VIOLATION REFCRT .

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - Page 3 of 1577
NAME AND ADBRESS OF PERSONAL CARE HOME ‘CURRENT LICENSE NUMBER
_Rosemont Presbyterian Village . 176630
414 Cheswick Place, Resembont, PA 18010
INSPECTION DATE REGIONAL REPRESENTATIVE
08M8-08/19f2009 E.Frey, P. Metzger, S. Stone :
‘SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION .
Dlhaos Al Ay 27—  frag~
. - 1 pa 3- ' 4 _ - 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION |  DATE
55 Pa.Cotlo § 2500. WHICH {include 2 stép-by-step planto correct the specific | COMPLIANCE [
CORRECTION | wiclation, as well as a plan to assure the violation VERIFIED
WILL BE does nof recury BY BPW -
- COMPLETED
B4g The adrminisirater who assumed .
Prior toinifial e tES an at position on G4/06/2008 had not .
administrator, aﬁm Shall co‘mgg ed (3} the Department- 924109 T} Atthe time of the survey, the competency
Successfully compicte fhe approved competency-hased . exam was scheduled at nearest testing
followirgy { training test. . - center by the Licensed Nursing Home 4_ 5609 ﬁL .
- Administrator for 9/24/09. - .
o . 2) Human Resources coordinator will
{agp::: gdnﬁ;ag;mp:@mren; by maintain appropriate documentation in HR
‘he Department file demonstrating that the Personal Care
(2) A 100-hour standardized Home J?gdnﬁn_istrtato;_ Examination is
Departm completed prior to hire.
adnﬁnisﬁiftlgraﬁgr?“;zd course. 8) Address for bulietins/notices regarding
3 A Department-approved changes in regulations/requirements will
| competency-based training test - be changed with southeast regional office
with @ passing score. ' for future mailings and nofifications from
! legal entity address.




VIGLATION REPORT ~

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagedof 14 (7

NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
 Rosemont Preshyterian Village 176630
- 414 Cheswick Place, Rosemont, PA 19010 ' .

INSPECTION DATE REGIONAI REPRESENTATIVE

DBMAS-08I1912009 : E. Frey, P, Metzger, S. Stane

SIGNATURE .OF LEGAL ENTHY - | DATE . - | REGIONAL LICENSING AFPRGVAL OF PLAN OF DATE

Dt o i 4c[eq S T N
1 } . i : 3 4 5
REGULATION VIDLATION/CLASS DATE BY L PLAN OF CORRECTICON ~ DATE
55 Pa.Code § 2600. WHICH | (include a step-by-step plan to correct the specific CONMPLIANCE
‘CORRECTION | viofation, as well as 2 plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED )

65 _ Therewas no documentationthat |

Viithin 40 scheduled workin direct care stafifancilary st [l |

houss, direct carestaff persons, | Gatoof hire oag'zsmgfaw- date of 9/24/08 1) Staff members who did not have
{ ancillary staff persons, subsfitute | hire 03/10/09 and il date of hire ortentation in required areas received the et
| personnel and volurdeers shall D1/15/09-had this equired training ., Sompiete orientation program. 45 Q4 |

fave an criertation that includes | within 40 scheduled warking hours. 2) An audit was conducted to identify other ) T

the following: ; . ‘ staff_members who have not met this

requirement.

(1) Residerit rights. 3) The facility will review and refine system %

(2} Emergency medical plan. of provic!ing rg:quired orientation within

(3) Mandatory reporting of abuse the required time frame.

and neglect under the Older Adult 4) The human resources coordinator has

Pretactive Services Act. been trained on the policy and will

@ Reporfing of reportable monitor compliance monthly.

incidents and conditions.




VIOLATION REPORT

" Page 5of 4y |7

PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2660
NAME AND ADDRESS OF PERSONAL CARE HORE CURRENT LICENSE NUNMBER
Resemont Presbyterian Village . 176630 .
414 Chieswick Place, Rosemont, PA 19010 : ,
INSPECTION BATE REGIONAL REPRESENTATIVE
08M8-08/19/2008 E. Frey, P. Melzger, S. Stone _ .
SIGNATURE OF LEGAL ENTITY . . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - ‘ / :
T AW d ‘f’-’({lﬁ WIEe
y i N
A | 2 oLase : ORRECTION DATE
. REGULATION VIOLATION/CLASS DATEBY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {mclude 2 step-by.£tsp plan to.correct the speciic COMPLIANCE
: ' CORRECTION | viofation, as-well asa plan todssure theviolation | VERIFIED
WILLBE daes not recor) BY DPW
, ’ ‘ COMPLETED :
b “The bed In-room 110 had an . ]
Wheeichairs, walkers, prosthetic | enabler/grip handie. The handle 9/15/09 1) Acoverhas been obtained and
‘devices.and otherapparats used | had a space wide enough for a applied to the gnp handles/enables on
by residents shall be-clean, in Person to get thelr imbs caught. . all identified equipment.

good repair and free of hazards, |
' 1

Repeat Viclation — 07#19/83

<) The rehab staff will inform PC
Manager of all future gorred a1
recommendations for grip mpliance is nat verifiable
handles/enablers and appropriate —%=5-10 E Z/i-’
covering will be ordered. Date

3) PC Manager will manage all
equipment requests for new
admissions, re-adrnissions, and orders
from sources other than rehap.

4) The staff/Resident/family was

Steps hdve been taken to
Sorrect violation; fil

fniiais (DPW)

educated as to necessity of covering.

5) The Director of Resident Services will
monitor as part of the environmental
audit.




VIOLATION REPORT

resident meetings in regard to storage of
hazardous materals and will be included
in the resident handbook and staff
meetings.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagesofis A7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rosemant Presbyterian Village 176630
414 Cheswick Place, Rosemont, PA 19010 -
{ INSPECTION DATE REGIONAL REPRESENTATIVE
0818-03/19/2009 E Frey, P. Mefzger, S. Stone;
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
s W\/UM 2] L —— e
E 5,
REGULATEON VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Palode§2600. ‘ WHICH {include a step-by-sfep plan to corrert the specific | COMPLIANCE
. ) CORRECTION | violation, as well as a plan fo assure the violation VERIFIED
WILL BE does not recur} BY DPW
3 | COMPLETED N R
22c A-container of bleach with the labal |
1 Poisonous materials shall be kept | waming “Danger: comosive — calt 10/15/09 1) The resident that resides in room 272 D
locked and inaccessible to physician orpoison control if has a 24 hour per day companion. The
residénts uniess all of the swaBowed™ and a container of materials were removed from resident
residents fiving in the home are | automafic. dishwasher powder with " room 272D during the survey. L B0 Cg ,l.éL
able 1o sately uss oravoid the label waming “call physician or 3 - 2) Anenvironmental audit was conducted o ¢ ’
poiscrous materials. poisor conirol if swallowed” were identify other rooms that are out of ;
stored unlocked in the cabinet compliance.
. below the-sink in room 272D, 3) The facility reviewed and revised the
. resident safety assessment process in
regard to hazardous materials and
documentation thereof.
4) The Director of Resident Services and
PC Manger will monitor monthly.
5) The residents will be trained at monthly




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code-Chapter 2600 Page 7 of 19 {7
NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER
Rosemont Presbyferian Village 176630 -
414 Cheswick Place, Rosemont, PA 19010 -
INSPECTION DATE REGIONAL REPRESENTATIVE
D8/18-08119/2009 E. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
ams Pt alc[04 LA A
{
2 3 3 T -4 5
REGULATIQH VIOLATION/CLASS PATE BY PLAN OF CORRECTION DATE
55 Pa.Code §2600. WHICH (include a step-by-step plan to-correct the specific | COMPLIANGE
CORRECTION | violation, as well as-a plan to assure the violation VERIFIED
WiLL BE . does not recur) BY DPW
COMPLETED
124 . There was no documentation that
Thre: home shall notify the Jocal the home nofified the local fire
| fire department iy wiifing of the department of the address ofthe 8/19/09 1) The facility maintained a list of immobile
address of the home, location of | home, location of bedrooms and residents at alt imes. A written notification _ :
the bedpooms and the assistance | assistance needed in evacusiion. of the location of these residents was sent 4_. 5’.:‘0 CQ /4
needed to evacuate in an A letter was prepared and sent to to the Fire Department on 8/19/09. : ’
emergency. Documentation of . the locai fired deparfreént doring 2) The Adminisirator is responsible to maintain
nofificatien shall be kept. the Inspecfion. the documentation and to report to the Fire
Department a change in location for
i immaobiie residents.
[ 3) The resident location for evacuation and
emergency management policy will be
updated monthly and reviewed by
Administrator as part of Quality
Management Process, The Fire
Department will be notified if changes are
made to the location of immobile residents.




VIOLATION REPORT

PERSONAL. CARE HOMES — 55 Pa_Code Chapter 2509 Page 8 of 297 11
NAME AND ADDRESS. OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rosemont Presbyterian Village 176630
414 Cheswick Place, Rosewmont, PA 12640
INSPECTION DATE REGIONAL REPRESENTATIVE
08/18-08/19/2009 ' E. Frey, P. Metzger, S. Sfone
SIGNATURE OF LESAL ENTITY ) DATE i REGIONAL LICENSING APPROYAL OF PLAN OF DATE
‘ { CORRECTION ; .
D s A /6 g /Z/”— i e
- " Z )
1 \ 2 3 1 5
REGULATION . VIDLATION/CLASS * DATE BY PLAN OF CORRECTION BATE
55 Pa.Cotle § 2600. . WHICH . {include a step-bystep plan to correct the specific | COMPLIANCE
. CORRECTION | wiclation, as well as a pian 1o assure the violation VERIFIED
WILL BE does not recur} BY DFW
COMPLETED
{ 141a - % The 10/07/06 medical .
oo Medlica) Svaiuation shal m‘%’; e 10/15/09 1) Resident 1, 2 and 3 medical evaluations
‘ e resident-did not receive ;re ba%g ut?ztt:(tiusto accurately reflect
- . Ry @ 2 I'esicerns . -~
m A.g:gf;;’;’;;féﬁm mediea ;sf‘?,;’e,mg;g" 2) An Audit wil be conducted to identify any | D -1
ohysician's assistart-or nurse ahility to self admirister other residents whe have medica!
praciiioner. medication. evaluations ti’zat do not accurately reflect
(2) Medical diagnosis mcixrdmg = ‘The 03/09/09 médical the residents’ status. New evaluations
physical.or mental disabiliies of ‘evaluation for resident #2 will be completed for any identified
the resident, Fany. did not list the resident’s Inaccurate evaluations. )
(3) Medical information perdinent . medicafion regimen. An i 3) Thg: staff will be trained on the revised
to diagnosis and treabment in attachment with the policy on medical evaluations.
case ofan emergency medical evaluation fists 4) Monthly review through Quality
(4). Special health or dietary medications but had not. Management process by PC Manager for
needs of the resident. been signed or dated by accuracy and corrections as necessary.
(5) Allergies. : - thie physician. _
{6) Immuntzation history. 1 The 95/06/09 medical
{7) Medication regiten, evaluation for resident £#3
contraindicated medications, did net list the resident’s
medication side effects and the

medication regimen. An




VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page gicf 4y 17
NAME AND ADDRESS OF PERSONAL CARE HOME .CURRENT LICENSE NUMBER
Rosemont Préesbyterian Village 176630
‘414 Cheswick Place, Rosemont, PA 19010 : _ ‘
INSPECTION DATE 1 REGIONAL REPRESENTATIVE
D8718-08/1972009 , . E. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL ENTITY, DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
. : CORRECTION .
T s AN an [ﬂ‘ g |
1. . 2 3 : 4 5
REGULATION VIOLATIONICLASS . 1 DATE BY PLAN OF CORRECTION i DATE.
55 Pa.Code § 2600. WHICH {include 2 step-by-step plan to-correct the specific COMPLIANCE
; : CORRECTION | viclation, as well as 2 plan 1o assure the violation VERIFIED
WILL BE does not Tecur} BY DPW
- . COMPLETED -
zhifity to self-arkrintster © atachment with the
medications. medical evalusfion lsting
[ (8) Body positicning and the medicaionswas

‘movement stimutation for signed by the physician but 5—/0 y)
residents, if appropriate. ) *  notdated. @
{9} Health status. ;
{10) Mobility assessment, Repeat-Vicktion —07/05/08, L !
updated annually or =t the ' i

Depertment's request.




PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT o ' -

verified and corrected.

2} The staff will be trained on the revised

* . policy on medical evaluations.

3) An ongoing audit of medical evaluations
through the Quality management process
was performed by the PC manager for
compliance and corrections as identified.

Page10 of 35 V1
NMAME AND ADDREss OF PERSONAL CARE HOME CURRENT LIGENSE NUMEBER
Resemont Presbyterian Village : 176630
414 Cheswick Place, Rosemont, PA 12010 . :
‘| INSPECTION DATE REGIONAL REPRESENTATIVE
08/13-03M9/2009 E. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL EMT]TY | DATE REGICNAL LICENSING APPROVAL OF PLAN OF . DATE
| ) CORRECTION c
%/UL M Al / &1 L7 /] // 245
Z 3 _ 47 -§
REGlﬂ.A'I'IQN VIOLATION/CLASS . DATEBY PLAN OF CORRECTION . DATE
55FaCode § 2600 WHICH {include a step-by-step plan to correctthe specific : COMPLIANCE
' ; 4+ CORRECTION | viokation, aswellas a plan to assure the viokation VERJIFIED
WILL BE does nat recur} BY DPW
: COMPLETED. ) :
141t Resident #4-most recent medical . .
Aresident shaill rave a medical avalualion was complated on . .
evaluafion at feast annualy. 07H 32608, 10/15/09 1) The date on the medical evaluation was

5,




VIOLATION REFORT

departure Treusithe heme.

PERSGNAL CARE HOMES — 5P, Gode-Chapter 2600 Pagezorse |
- MERNBADDRESSEPPER%MLCAREHQHE GURRENTHGENSE’NBMBER
Rosemont Pﬁéshymn Millaige 176830
| 414 Cheswick Place, Rasemonf, PA 18043:
| INSPECTHON DATE ‘ | REGIONAL REPR NTATIVE
1 08/18-08/1912009 - E. Fréy, P. Me&ger, & Stope -
| SIGNATURE OF LEGAE ENTITY BATE - E%IGNAL H&ENSINGMPRQVM.GF PLAN OF | DATE
%ﬁ/ﬂim @J' /f{/ % T '_4‘//?—/45
1 2 ' 3 3 » 5
REGULARION. L VIOLATION/CLASS. o (DBNTEBY PLAN GEGQN . DEFE
55.PaCode§:2600: [ MEICH - finciudé 2 step-bysstepplan to comrectthe specific |  COMPLIANGE
: mmen viclafion, aswellasa plano gssure the viokation VERIFIED
- NRLBE | does potrecur) BY BPW
__COMPLETED |
183f Discortnued medication:tor '
Prescription:medications, GT¢ «cesndem:%mh'ahae HCLand 1) Medication was disposed of on 8/19/0%
médications ani CAN hat-aie F Cotrnadin) hadnotbeen 1042509 2) Re-education of nursing staff regarding ’ _
ciscontinped; expired orfor &spmdefat&emef ' policy and timeline for disposition of :
residents who areno-fonger S : Theywere d discontinued medications. -5-1 ?& Q
sefved atthe home skall be ofbe!hreibe mpecﬁcnm 3) An audit of the MAR will be conducted in | :
| destroyed inasafe ramner- completed. regard to discontinued medications and
| decerding tothe Depattiment of | . verification that medications have been
Emdironmental Potecion-and disposed of property.
| Federal:and State: reguiations. 4) An ongeing audit will be conducted by the
Yhen a resident pemranenﬂy Director of Resident Services.
leaves the home, the resident’s
. medications shall be givento the
i reSLden:t. ﬁ;ed%rgna:ed persom, if \
dny, orthe persen oF enfity feking: .
respensibilityforfhe new :
 placernent onthe dayof




VIOLATION REPORT

(1) The resident's name.

(&) The name of the medication.
{3} The da:e the prescription was
issued.

1 {4) The prescribed dosage and
nstructions for administration.

(b} The name and e of the

1 prescriber,

monitorfaudit to assure compliance.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page.:&g%fj.& v
NANE AND ADDRESS OF PERSONAL CARE HOME GURRENT LICENSE NUMEBER
Rosemont Preshyferian Village 175630
414 Cheswick Place, Rosemont, PA 19610 .
INSPECTION DATE - REGIONAL REPRESENTATIVE
08118-08£19/2009 , : E, Frey, P. Mefzger, S.Stone _ )
SIGNATUIRE OF LEGAL ENTITY - DATE . " REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
I  CORRECTION . g
“Phwsa ANt s /M A iAot
1 z 3 _ _ ' 3
REGULATION VIOLATIONICLASS DAYE BY . PLAN OF CORRECTION, - DATE -
55 Pa.Code § 2600, WHICH tinclude a step-by-stefy plan fo correct the specific | COMPLIANCE .
CORRECTION victation, as well as a plan to assure the violation VERIFIED
‘WILL BE . does not recur) BY DFW
- ' COMPLETED
184a - 'The pharmacy label for resident :
The originat confainer-for #5 Comrmadin fwarfaring 1 mg did - . .
prescriplion medications shallbe | not have the correct dosage. The 10/25/09 D 221’? :;:dmcy label for resident #6
labeledwith a2 pharmacy iabel cunent order is-for 34 tatlet 4 e } . P
thet includes the following: times aweek while the label said | 2) zgggﬁ’gam; ’;:;enwfgig“ e 1+ 4570 5 M
b} Tt .
% tablet caily. 3) The Director of Resident Services wil 2




VIOLATION REPORT

_ _ -+ : 207
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pageadof 19~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rosemont Preshyterian Village - 176830
. 414 Cheswick Place, Rosemont, PA 18010 -
INSPECTION PATE~  REGIONAL REPRESENTATIVE
08/18-08M1912009 E. Frey, P. Metzger, S. Stone
SEGNATUREOF LEGALENTTI’Y - BATE .| REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
' CORRECTION :
% ﬁ\/M/LUZ/?/»V Q{{/fﬁ L~ /24
T [y 7 )
1 Z 3 A 5
REGULATION’ VIOLATIONICLASS DATEBY PLAN OF CORRECTION T BATE
55 PaGode §.2500. WHICH (nclude a step-by-step plan o comrect the-specific.] COMPLIANCE
CORRECTION | wviolation, as well 45 a plan to assure the violation VERIFIED:
WL BE does not recur) BY DPW
. ) COMPLETED
187a The médication fecord for
A medmhon record shall be kept resident #£7 instructs the . . ]
fofhciude the following foreach | administration of Bumetanide 10/25/09 D ff%'ggf‘tf’ received 2’3‘?  comedt dosage
sesicentfor whom medications 4mg 3 tablets 2 fimes dally. The medication. The medication record for
are administered: comrectinstuctions are to take resident #7 was carrected on 8/24/09 fo
" Bumetanide 1mg tablet once refiect the dosage supplied by the . L
{1} Resident's name. daily and Bumetanide 2mg tablet pharmacy. Steps have been taken to
£2) Drug allergies once dady. 2} The staff was provided training on the COHeCt violation, fuli
{3} Name of medi&aﬁoﬂ- review of medication records and the 4 i8 not
{4y Sfrength. Repeat Viciation — B7/09/08 dosage supplied by the phan‘nacy D ale
{6} Doszge form. 3) An audit will be conducted by the DII"E‘CtO!'
%) Dose. of Resident Services to assure that the
{7} Route of administration. - medication dosage provided by the
{8) Frequency of administraion, pharmacy matches the order on the
(9} Administration times. medical record.




VIOL ATION REPORT

i7
PERSON;Z\‘L CARE HOMES —55 Pa.Code Chapter 2600 page;gfof 19
NAME AND ADDRESS OF PERSONAL CARE HOME- CURRENT LICENSE NUMBER
Rosemont Presbyterian Village : 176630
414 Cheswick Place, Rosemont, PA 19010
INSPECTION DATE : REG]GNAL REPRESENTATIVE -
0BI18-0819/2009 E. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL ©F PLAN OF - DATE
CORRECTION ‘ ;
1 S 2 3 5
REGULATION VIOLATION/CLASS DATE BY. PLAN OF C‘ORRECTION DATE :
55 Pa.Gode § 2666, WHICH {clude a step-hy-step plan to correct the spemﬁc COMPLIANCE
: . | CORRECTION | viclation, as wel as a plan 10 assure the viokation VERIFIED
WILL BE does rot recur) . BY BPW
187b . = Resident#4 did nothave
The information in subsectons their Novolin 10w i 1) Anaudit and investigation was performed
187213 and 18714 shalibe recorded as given on 10/25/08 and identified that the residents reoehred
reconded atthe time the 08/19/09 at 9 AM. the medication.
medication is admnistered. = Resident #€ did not have 2) The staff was provided with trammg chthe |
their Namenda recorded - policy and procedure of documentation the
?’?ﬁ given on BE/18/09 at 8 administration of medication upon Steps have been taken to
e . administering. s
* Themialsofthestaff 3) PC Manager and Director of Resident Sgﬁﬁﬁ"a}?é’éai"r?of Gunf:able
mtsowrgg:gnn?;?m:g Services will review and audit weekly for 3 Hr5-10 (1 {i—’
ot od onthe months and monthly thereafter as part Bate (nitials (DPW)
following dates and fmes: QM process.
. Date Time
08/09/09 | 4PM. 9PM
O8/10/08 | 4 PV, 9 PM
881109 19PM
C8/M12/09 i 4PM, 9PM
C8/13/09 | S PM
C&14/08 | 4PM. 9 PM

Repeat Viclation — 0770908




VIOLATION REPORT e

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 46 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME : . CURRENT LICENSE NUMBER
Rosemont Presbytertan Village 176630
414 Cheswick Place, Rosemont, PA 19010 - :
INSPECTION DATE - | REGIONAL REPRESENTATIVE
D8M8-08/19/2009 . E. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL. ENTITY - | DATE "REGIONAL LIGENSING APPROVAL OF PLAN QF DATE
' CORRECTION . :
T iddr | afd]0] L7 T el
1 : 2 ' 3 : 4 5
REGULATION VIOLATIONICLASS DATEBY | . PLAN OF CORREGTION DATE
55 Pa.Code § 2660. . WHICH - | {include a step-by-step plan ta.correct the specific | COMPLIANGE
; CORRECTION | viglation, as wefl as a plan to assure the violation VERIFIED
WILL BE dees not recur} - : EBY DPW
COMPLETED .
1874 . i = On{8/H8/08 at 11:30 AM -
The heme shall falicw the the Accucheck reading for 1025/08 . 1) Resident#7 received the correct dosage
directions of the presériber. residerit #7 was 213. of medication. The medication record for
: According fo the sliding resident #7 was corrected on 8/24/09 9,
scele s prepared by the reflect the dosage supplied by the Sps tave been taken tQ
physician, 2 units of . oharma correct Iolatlo'l full
Novelog should have been P - f'g?, by IS nodverjfi
Adinir othe : 2) ’I'he_.L staff was proyrded training on the
roside nstte’&edcom 4 notbe review of meq’icaﬁon records and the Cate !h;ﬂ’ais (DPW}
determined that the . ' Qosage supplied by the pharmacy.
medication had been ‘ 3) An audit will be conducted by the Director
administered because the of Resident Services to assure that the i
medicafion record was not : medication dosage pravided by the :
completed for that date. - pharmacy maiches the order on the
] It could not be determined | medicai record.
the prescribed dose-of
Lantus on 0BM7/09at S
PM because the
medication record was nat |
completed for that date.
Repeat Violation — 07/09/08




VIOLATION REPORT

-| bites or otherallergies.

human resources fo assure compliance.

£ ¥7
PERSONAL CARE HOMES 55 F‘a Code Chapter 2600 Paged7 of 49 .
NAME AND ADDRESS OF PERSDMAL 'CARE HOME CURRENT LICENSE NUMBER
Rosemont Presbyterian Village 176630
414 Cheswick Place, Rosemont; PA 153010 '
INSPECTION DATE 1 REGIONAL REPRESENTATHVE
| 88/13-08/13/2009 . E. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . .
DAl allsg | LT it
1 Z 3 3
REGULATION VIOLATION/CLASS DATEBY: - PLAN OF CORRECT!ON ; ~ DATE
S5Pa Code §2600. : . b WHICH {include a step-by-step plan to correct the specific | COMPLIANGE
CORRECTION | violation, as we{l as a plax to assure the wonatxon |  VERIFIED
WLLBE | does not recur) ; BY DPW
.- COMPLETED
i 180a : Staff persens who administer .
|| Astaff person who has wmedication did not have all reqiiired
sucoessfully completed 2 - documentation. B 10/15/09 1 Acopy ofthe original test forfiliwas
Department-approved - . [ﬁtgsrtl_bt have copy 2) A copy of the training certificates for [
?‘thiﬂc&bcgi&s:idhgnmshamgfogﬂse - —nio dociimentation and [illvere obtained. i E-Jlk
Bopartmente per?:smng baced of certificate of the frainer 3) ‘The policy was changed to require that =5 .
cornpetency test within the past 2 wire irained this staff. uport hire and annually, the HR coordinator .
“lgem cid inister orak » - no documentation of will conduct review of all required
%’e:‘! I Y Scimn and ear d certificate of the tratfer documentation regarding medication
;&c‘fﬁ'pﬁzi’ ;ﬁmnﬂ?‘) ' o trained this staff administration training and trainers.
epinephrine Injecfions for insect ' 4). An audit will be conducted monthly by




VIOLATION REPORT ' 7 i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Pane 38 of 49

NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER

Rosemont Presbyterian Village S 176830 ‘

414 Cheswick Place, Rosemont, PA: 19010 . '

INSPECTION BATE ) © | REGIONAL REPRESENTATIVE

08/13-08/19/12009 - E. Frey, P. NMetzger, S. Stone ,

SIGNATURE OF LEGAL ENTITY - I DATE ! REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE :
‘ ) CORRECTION y _
Dt it har al |74 gl it
T 2 3. ' ] _‘ S

REGULATION VIOLATION/CLASS: DATE BY FPLAN OF CORRECTION BATE
55 Pa.Code § 2606. WHICH - (im:iude astep-by-step plan to correct the specific COMPLIANCE
GORRECTION ' vickfion, as well 25 a plan to assure the violation VERIFIED
WILLBE does nof recur) BY DPW
COMPLETED |

202 Abed in room 115 had Al length ’

The followmg procedures. are bed mils. The bedrails were removed - v .

pmhibitedm: "y, P . during the inspection. , _ 10/15/09 1) ;1;?1% J%%dm Is removed from room 116 on . '

. . : - 2} The procedures regarding ordering of DME 4{ 5=/ ?9 g.

%) A mechanical resiraint, ; ; -

defined as a device that resirics ‘ . :f;i erzwewﬁﬁd a:d revised and staff was

the movement or function of a° | on e changes. .

L : _ . : - 3) The Emvirenmental Audit tool was revised
Lﬁde?r O; o?t?hr;oez of 2 resicient's . to included identification of bedrails. The
% 5P : Director of Resident k

Servicas/Administrator will monitor.

4) Review and Update Resident handbook
regarding DME






