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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BEAUMONT RETIR;EEIYJEEEWS OMMUNITY, INC.
To operate BEAUMONT AT BRYN MA o

Located at._601 NORTH ITHAN AVENUE, BRYN MAWR, PA’ 19010

{COMPLETE ADDRESS.OEFAGILITY OR AGENGY)

NAME OF FACITTY OR AGENGY

b3

No: 127930

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerdificate is issued for the aboue site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02

) i i O




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

ADULT RESIDENTIAL LICENSING MAR 24 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Joseph H. Fortenbaugh, I, President
Beaumont Retirement Community, Inc.
Beaumont at Bryn Mawr

601 North Ithan Avenue

Bryn Mawr, Pennsylvania 19010

Dear Mr. Fortenbaugh:

As a result of the Department of Public Welfare’s licensing inspection on
September 8, 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 scon 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,

Kooz 07 oy

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

| covered by law).

| by Admin./Designee and reporr:ed

5. Staff training shall be mcludre
in Homes’ quality management plan
Random awdits will be performed

on QME'

PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600 Page1of17 .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr
"1 801 North than Avenue, Bryn Mawr, PA 18010 127930
INSPECTION DATE(S) (Include all dates of the mspectmn) REGIONAL REPRESENTATIVE )
Sepiember 8, 2009 Christine McHale and Chevon Mitchell
SIGNAT P’R’E OF : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ) CORRECTION /
' gg o P (3-10-10 | rglefot
o T ‘
1 Z ' 3 4 3
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH -+ {include a step-by-step plan to comect COMPLIANCE
CCRRECTION :° the specific violetion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
' COMPLETED .
16¢ Resident #1 fell in the home on 4~13-09 1..Nurse failing to report
The home shalt report the 4{10/09 and was treated at the incident was educated om DEW2600
incident or condificni o the | hospital. The home did not 16b on 4-13-03.
Depzartrment’s personal care | report the incident to the 2. Admin./Designee shall provide
home regional office or the | Department until 4/13/09. education to staff re:DEW260C Steps have pegn feken to
personal care home 16b and homes P & P on 2600.16b- ggf rect violation; i
complaint hotline within 24 3. %ﬂ.].?ﬁ.na /Designee Wﬂl inciude - /‘3 iance I%IO verifiablo
houwss in 2 manner ‘training for 2600.16b in Avmual DLa?e e
designated by the L fm&’ plan. . tals (DY)
Department. Abu 1-5~09 - Admin. {Dt‘as:.gnee. will complete
. staff training by 11-5-0%
reporting shall also follow 15 -5 hed treinine 1od and
{relating to abuse reporting ee ztrached training ilog am
policy for 2600.16b.-




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont af Bryn Mawr
801 North Hhan Aveniue, BEryn Mawr; PA 13010 . ) . 127930
INSPECTION DATE(S) {include all dates of the inspection} REGIONAL REPRESENTATIVE
September 8, 2009 Christine McHale and Chevon Mifchell :
SIGNA ENTITY DATE REGIONAL LICENSING APPROVAL OF -OF { DATE _
vl Ll e g
% et fettr | B-10-70 ‘ 1/7,1/! “
1 ' Z 3 z 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, . ~ WHICH {inctude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WL BE to assure the-violation does not recur} BEY DPW

COMPLETED ,

22a2, 1ia Residert #2 was admitted to . 11-5-09 1. Adnin./Designee has developed
home on 1/8/03. The medical an Admission document checklist
22a2 evaluation was completed for this te be completed for each new
The following admission resident on 2/9/08. resident.
decument shall be completed 2. Admin./Desigpee shall educate
for each resident - Medical staff con all DEW requived. documenis Steps have been taken io
evaluation completed €60 days znd time frame for complerion. correct violation; #40
prior to or 30 days after 3. Admin./Designee shall complere|. COmPliance is not verifiabic
admission on a form specified staff training by 1i-5-0%. T e 4 2
by the Department. 4. Docrmentation sudit will be Date aiffals (DPW)
1 incleded In homes Quality Manage-
141a ment Plan to emsure Chat viclatioh
A resident shall have a will not recur.
medical evaluafion by a - See attached document checklist
physician, physician's and training log.
assistant or cerfified
registered nurse practifioner
documented on a form
specified by the Bepartment,
within 80 days prior fo
{ admission or within 30 days

after admission.




VIOLATION REPORT ,
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page3of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Beaumont af Bryn Mawr
601 North Ithan Avenue, Bryn Mawr, PA 13010

CURRENT LICENSE NUMBER

127930

INSPECTION DATE(S) {Include all dates of the mspectmn)
September 8, 2009

REGIONAL REPRESENTATIVE
Chrisfine McHale and Chevon Mitchell

REGIONAL LICENSING APPROVAL OF PLAN OF

s O T 7
/ y CORRECTION : /
[ . ‘
1 2 3 4 - g .
REGULATION . VIOLATIONICLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPILIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE ta assure the violation does not recur) BY bPW
\ COMPLETED -
22235, 25a Resident #2 was admitted tothe | 11-5-09 1. Admin./Designee has developed
home on 1/28/09. The coniract an Admissiom document checklist
22a5 was compigted on 1/22/09. to enusure that all required

The following admission
document shall be
completed for each resident
- Resident-home contract
compieted prior to
admission-or within 24
hours after zdmission. -

25a '
Prior to admission, or within
24 hours zfler admission, =
written resident-home
contract (contract) between
the resident and the home
shall be in place.

documentation is in place as
specified by the DPW.

2. Admin./Designee will educate
staff on DPW reguired forms and
time frame for completiom by
11-5-09.

3.. Document Andit will be include
in Quality Management Planm to
epsure that violation does not
refur.

3teps have beg
correct onanN:n Ia#en to

Compliance jg
' /0 of ;_aermab?e
Dete . - Initials (DP}




) " VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600

Page 4of17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr
601 North Ithan Avenue, Bryn Mawr, PA 19010 1127930
INSPECTICN DATE(S} (Include ai[ dates of the iixspectlon) REGIONAL REPRESENTATIVE
September 8, 2009 Christine McHale and Chevon Mitchell :
S!GNATU GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION’ -
E el fetty |10 0 of /aéf
1 Z 3 14 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ~ DATE
55 Pa.Code § 2600. WHICH (incinde a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violefion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
) COMPLETED .
250 - Resident #27s confract was not 5-8-09 1. Both contrzacts had been
The confract shail be s;gned signed by the resident. The ' signed by resident’s designee
by the administrator or a resident’s mame was written i o - 2t time of zdmission.
designee, the résident and | the resident signature line of the 2. Resident #2 signed comtract
the payer; f differentfrom | document. on 9-8-09. Steps have been taken to
the resident, and cosigned 3. Resident’ #3 preferzed mot to}  correct violation; fuli iable
by the resident's designated | - Resident #3’s contract was not i;lgz au?ﬁfzztign;;ﬁz‘% °°m_31:;aff§ ts not Vol
ggrrz: if any, f the resident | signed by the resident. L. n../Designes has developed Dale itials (DPW)

an admissicn documert checklist
to ensure that all required
paperwork is in place and
correctly completed.

5. Admin./Designee will educate
staff on DPW required forms and
correct completiom.

6. Documentation Audit will be
ineluded in home's Quality
Management Flan.




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

PageSof 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Seaumont at Bryn Mawr

601 Nerth Ithan Avenue, Bryis Mawr, PA 19010

127530

CURRENT LICENSE NUMBER

INSPECTION DATE(S)} {Include aill dates of the mspecﬁon)

September 3, 2009

REGIONAL REPRESENTATIVE
Lhristine McHale and Chevon Mitchell

SIGNATURE QOF DA'I'E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
IRE ?Ea‘ ZZ E . CORRECTION M—\
(¥} .
1 2 . 3 a4 ) s :
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH . ‘{include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE fo assure the viokation does not recur) BY DPW
COMPLETED .

25¢2 - Resident #2's contract states 9-8-02 1. Pee schedules provided to
The contract shall specify a | “Facifity will provide andillary residents #2,°3, 4 on 9-8-09.
fee schedule that lists the services, at the option and upon 2. Fee schedules attached to &ll
actual amount of allowable | the request of the Résident, in current residemt's charts on
resident charges for each of | exchange for additional charges 9~-8-09. 7
the home’s available as those charges are reflected in 3. Admin,/Designee has developed 3-4- t0 g} 6{—
services. the Fee Schedule attached to an Zﬁz%}gn document Che‘ﬂ;llsm

this agreement and incorporated - -/Designee shall educate

by reference.” The fee schedule staff om all DEW required docu~

is not attached fo the residents ’;‘ims specified by DEW 2600.25,

contract. 5. Admin./Designee shall include

. . document audit in Quality
~ Resident #3's confract states

“Facility will provide ancillary
services, at the oplion and upon
the request of the Resident, in
exchange for additional charges
as those charges are reflected in
the Fee Schedule aftached to
this agreement and incorperated
by reference.” The fee schedule

Mznagement Plan to ensure the
violation does not recur.

6. Training shall be completed
by 11-5~09.




VIOLATION REPORT

Page 6 of 17

“Facility will provide andillary

sepvices, at the opfion and uporn: -

the request of the Resident, in
exctiange for additional charges
as those charges are reflected in

| the Fee Schedule aftached fo

this agreement and incorporated
by reference.” The fee schedule
is not attached to the resident’s

Lontract.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr
601 North ithan Avenue, Bryn Mawr, PA 18010 127930.
INSPECTION DATE(S) (Include all dates of the inspection) .| REGIONAL REPRESENTATIVE
September 8, 2008 Christine McHale and Chevon Mitchell .
SEGNATU OF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Ii%&b o, Porte | B=ro-r0 .
1 = . 3 Y3 - 5
' REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE .
55 Pa.Code § 2600. - WHICH {include a step-by-step plan fo cotrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
. . COMPLETED
| is not attached to the resident’s
contract.
~ Resident #4's contract states

34110 G H—




VICGLATION REPORT

resident thet the information
required in subsection (2} is
to be kept in the resident's
recorg.

gible for rent rebates, thros Eome
does pot collect any portiom of
rent rebate.

3. ALL cuxrrent residenmts have
rent rebate statements attached
o chart.

4. A1l fuoture contracts will

‘leontain rent rebate statements.

5. Admin./Designee will educate
staff or DEW specified info. on
contract. )

6. Admin./Designee will include
document audit in QMP.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr
801 North lthan Avenue, Bryn Mawr, PA 12010 127930
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE o
September §, 2009 Christine McHale and Chevon Mifchell :
S!GNA'I}J-EE CRLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
\ ‘ CORREGTION
Jy@a{ (erz /6/75?" Bro-ru : / A e 12
7 - [y — A
1 . z 3 4 -
REGULATION VIOLATICN/CLASS "DATEBY #L AN OF CORRECTION DATE .
55 Pa.Cede § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE -~
CORRECTION | the specific violafion, as well as a plan VERIFIED
WILL BE {o assure the violkation does not recur} BY DPW
: CONPLETED
25d{(c) The rent rebate statement 9-8-09 1. Resident #5 declined to sign
A signed staternent by the inforrring the resident of this form. Resident’s had
| resident, and the residenf’s | information was not signed by signed form on 9-3-09. Admin./
designated person if Resident #5. : Designee docomented resident's
applicable, zt the time of ‘ refusal to sign.
admissicn, informing the 2. Bomel: residents are mot eli- Z-1i- D 8 /-




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapier 2600 Fage s of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr
601 Norl:h ithan Avenue, Bryn Mawr, PA 18010 ) . ' 127330
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
September 8, 2009 Chrisfine McHale and Chevon Mitchell
SIGNA OF LE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION M

MC@—/%L f&z%@‘ B70-CQ [Z//W/(
. 77
1 - 2 3 4 T8
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500. WHICH {include a step-by-step plan to correct COMPLIANCE
. ‘ CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violafion does not recur) BY DPW
COMPLETED )

4ie - The home did not have & 9--8-09 1. Resident #3 did hzve Resident
A statement signed by the | signed statement acknowledging Rights attached to her sigmed
resident and, if applicable, that Resident #3 received 2 copy contract. Steps have deen taken +
the resident’s designated of the Resident Rights.’ 2. Resident #5 did bave a signed Sorent visiation, fuif
person acknowledging 'statement acknowledging receipt Mmpliance i i3 not V‘"ﬂ o
receipt of a copy of the - The home did not have a of Resident Rights dated 9-4-08.
information specified in 41d, | signed statement acknowledging 3. Admin./Designee added statement
or docurmertation of efforts | that Resident #5 received a copy fo Resident #5 document that
made to obtain signeture, | of the Resident Rights. resident declized to sign. POA
shall be kept in the e Y e rest
resident’s record. Repeat Violation: $/20/03 - Going forward, the resident/

- The "Resident Rights™ was received.

designee will sign that a copy of




VIOLATION REPORT

Food shall be stored in

¢iosed or sealed containers.

of colesiaw were found unsealed
int the home's walk-in refrigerstor.

inspecticn.

2. Admin./Designee shall provide
staff education on policy for
foed storage im refrigerator.

3. Adwin./Designee shail audit
walk~in refiigerator weekly X4
then monthly X4.

4. See artached training log and
audit tool.

5. Results of audits: will be

reported to QMP monthly to assure

contirval compliance.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page g of 17
NAME AND ADDRESS OF PERSONAL: CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr
|.801 North ithan Avenue, Bryn Mawr, PA 19010 : 127930
INSPECTION DATE(S) (include all dalm of the inspection} REGIONAL REPRESENTATIVE .
September 3, 2009 Christine McHale and Clievon Mifchell
| SIGNATU GA(J:/?H DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
‘[e-zd%ce_,& Fertir | D=0 -ce 7 m/’ 7
1 2 : 3 . 4 5
‘REGULATION VIOLATION/CLASS - DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH | {include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific viokation, as well 25 a plan ‘VERIFIED
WILL BE | to assure the viclation does not recur) BY BPW
: COMPLETED ;
1039 Apanof polatosalad andapan | $-8-09 1. Pans sealed at_ time of .

3-11-10 QH.




_ VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 18t of 17

NAME AND ADDRESS OF PERSONAL GARE HONE

Beaumont at Bryn Mawr

" [-601 North Ithan Avenue, Bryn Mawr, PA 19010

127930

CURRENT LICENSE NUMEER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPEESENTATIVE

September 8, 2009 _ . Christine McHale and Chevon Mifchell
SKSNATURE /GF LEG(\L ENT, DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
k_/{‘f; - : CORRECTION
Gee, < B76~1C _ o 2
O/ ; . . ) ] . i
1 2 3 4 ] g
REGULATION VIOLATION/CLASS ‘DATE BY PLAN OF CORRECTION DATE
5% Pa.Code § 2600. WHICH {include a step-hy-sfep plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WEL BE . 1o assure the violafion does not recur) BY DPW
COMPLETED
121a There were three bowls of cat 9-8-09 1. Cat bowls were moved ar time
Stairways, hallways, food and water found-onthefrst | = . . of inspection.
doorways, passageways exterior sfep at the exit of the 11-5-09 2. Admin./Designee shall provide

and egress routes from
rooms and from the buliding
shall be unlocked and
unobstructed.

home’s first floor dining room.

‘3. Admin./Designee ghall condoct

educarion to 3 staff members thaty
care for the car in DPW 2600.1214%.

zudit of exterior steps weekly
X 4, then monthly X 4.

4. See attached trzining log and
audit tool.

5. Audits will be included in
QME. :

3—//—400/)'_#._ .




VIOLATION REPORT

Repeat Violaﬁ;:n: 8123107,

8/20/08

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 11 0617
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMEER
Beaumont at Bryn Mawr : '
“601 North Ithan Avenue, Bryn Mawr, PA 19010 127930
INSPECTION BATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
September 8, 2009 ] ) = Christine McHale and Cheven Mitcheil
SIGNATURE /OF‘EE?AL NTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
\ - . CORRECTION
= MJ{_ /%fj/?' Pome g0 =4
1 2 3 4 . 5
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION . DATE
55 Pa.Code § 2800. WHICH (melude a step-by-step plan fo correct COMPLIANCE
: CORRECTION | * the specific vickation, as well as a plan VERIFIED
WILLBE - 1o assure the violafion does not recur) BY DPW
COMPLETED :
132d .| The home is not evacuating the 11-10-09 1. Home received letters from
Residents shall be able fo entire building within 2 minttes Fire Marshall,
evacuate the entire building | 30 seconds. The home does not indicating -evacnation Crmes as .
to a public thoroughfare, or | have a valid letter from 2 fire determined by him. Letters are
to afiresafeares | safety expert providing an dated 5-21-07, 7-31-08 and
designated in writing within | extended evacuation time. ;"lg“g-d 2 sre copies of Letters O Q{
the past year by a fire safety - -neiudes or oERRe R\ %
expert within the period of | [ Date Amount of Time to from the Fire Marshall indicating Y Vg
fime specified in writing . Evacuate : aliowzsble evacua.i_::.on times.
withi - 3. Lettexr from Fire Marshall ]
in the past year by afire |1 10/28/68 | 3 min 10 sec ndicates that buildine Festures
safety expert. 11/22/08 | 4 min 25 sec oy e
- allow Eome to have extended

12/30/08 | 4 min 10 sec evacuation times.

3/31/08 {3 min 30 sec 4. Admin./Desigumee shall continue

4/29/09 4 min 20 sec to chtain documentation from

&f25/02 3 min40 sec Home's fire safety expert per-—

sro/08 4miniSsec raining to evacuation times as -

specified by 2600.1324.

Ll ALl &%
f)-wwz'j. Fuier Planthoate
af Thes 75 Ly OF Lovwiit Aottt

W O 3-16~tG The Alme.

AL BrrenhtTe Wl Rosidom s yrodl.
A thae 8 rumaiTip cmd 30 dpeonds. da g'(_
%md%ﬁa'@m%’

&{J. Bomi0




VIOLATION REFORT I

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 12017
NAME AND ADDRESS OF PERSONAL CARE HOME \ CURRENT LICENSE NUMBER
Beaumnont at Bryn Mawr ‘
601 North Ithan Avenué, Bryn Mawr, PA 13010 ) 127930
INSPECTION DATE(S] (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
September 8§, 2008 ' ' Christine McHale and Chevon Mitchell :
REGIONAL LICENSING APPROVAL OF PLAN OF DATE

oy

CORRECTION M

SIGNAWRE (7 ENTITY DATE
%Lm‘% Pty [B70—c0

K 3

ry 1

3 ! 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTON DATE
£5 Pa.Code § 2600. WHICH {include a step-by-step plan to corract COMPLIANCE
CORRECTION | the specific violation, aswell asa plan VERIFIED
WILL BE to assure the violation dees not recur) BY DPW
COMPLETED i ) -
| 141a Resident #4's medical evaluation | 9.8.09 1. At time of ‘admission, resident
The medical evaluation Sha" dated on _8]7]09 did not include was not able tjo Provide Sy g -
include the following: an Immunization history. zation histoxy. g

(8) Immunizzfion history.

2. On 9-8-09, ‘Admix:-/Designee
documented on medical evaluation
form 'that Resident was not able
to provide immumization history-
3. Admin./Designee shall educate
staff on comp]r.etion of admission
documents.

4. Admin. /Designee shall include
adnission document aundit in

Quaiifying Management Plan.

 3-/i-{0 (9, kf_




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chaptér 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Beaumont at Bryn Mawr

601 North Ithan Avenue, Bryn Mawr, PA. 19010

1 127930

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

Sepiember 3,.2009

REGIONAL REPRESENTATIVE
Christine McHale and Chevon Mitchell

SIGNAT}HEE OF LE NTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ m . CORRECTION
le s2n {%ﬁ?@— (R 1% f"zﬁ ZH
X W, 4 { !
i 2 - 3 4. : 5
REGULATION VIOLATION/CLASS DATEBY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL. BE {0 assure the violation does not recur) BY DPW
. COMPLETED
17105 The first aid kit in the home’s 9-9~09 1. Adwin. /Designee supplied said
If staff persons or volunteers | gray Ford Five-hundred did not firgt 2id kit with z thermometer.:
of the home provide bave 2 thermometer. ’ 2. Admin./Designee shall conduct
fransportation for the 2udit of wvehicle first aid kirs
residents, the vehicle shall - monthly 4. .o 2 ) ‘;__
have a first 2id kit with the 11-~5-08 3. Adwin./Designee ‘shall educate
contents in 5. ’ drivers on wequired contents. -

Jused. To be completéd by 11-5-09.

Admin./Desipnee shall educate
nee if any items from kits are

4. Adminm. fDesignee shell include
first aid kit aundit in Quality
Manzgement Plan.

5. See attached traiming log and
audit tool. ‘

drivers on notifying Admin./Desig+




VIOLATION REPORT

nonthly X4 and random-zudits

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page14 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beawmont at Bryn Mawr .
601 North lthan Avenue, Bryn Mawr, PA 15010 ) N i 127930
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
September 8, 2008 1 Chnsfine McHale and Chevon Mitchell
SIGNATU,E'OF IjEGAL - | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DA

! i ' CORRECTION ]

Ay, Gty ftts | 2-co-so L7 / /éé%

0 ' - = T
1 . 2 3 4 . s
REGULATION VIOLATION/ICLASS DATE BY PL‘_’LN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH {include a step-by-sfep plan to correct COMPLIANCE
CORRECTION | the specific violafion, as-well as a plan VERIFIED
. WILL BE to assure the violation does not recur) BY bPW
COMPLETED
183b - A box of Pnillips’ iaxatives was | 9-8-0S 1. Said items ‘removed from 202
Prescription medications, found unlocked in the bathroom and #203 at time of inspection.
OTC medications, CAM and | sink cabinet in resident bedroom | 9-8~09 2. Audit of each resident zoom
syringes shali be keptinan | £202. ' conducted om 9-8-09.
area or container hat is . 11-10-09 3. Admin./Designee shall educate
jocked. This includes - A tube of Ozonol antibictic staff on DPW2600.183.b. :
medications and syringes | cream, 2 tubes of Clobetasol 4. Admin./Desiguee shall comduct
kept in the resident’'s room. | Propionate, and 2 tubes of zoom zudit for wnlocked meds 3- U0 Q
b

Balmex were found unfockedin

. | the meadicine cabinet and right

drawer of the sink in the
bathroom of resident bedroom
#2032, .

room audits pertzining to
Plan.

andit tool.

- will be completed thereafter.
.15. Adémin./Desigree shall incluade

2600.183b in Quality Management

6. See attached .training log and
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NAME AND ADDRESS OF PERSONAL CARE HOME
Beaumont at Bryn Mawr
601 North lthan Avenue, Bryn Mawr, PA 18010

127930

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection}

-September 8, 2009

REGIONAL REPRESENTATIVE.
Christine McHale and Chevon Mitchell

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNA‘?IRE’OT\L?(jL ENTITY . DATE DATE
CORRECTION .
' \/(/‘za% Lo e |37 27— ‘£ %-’/%
1 2 : 3 4 - &
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH {include a sfep-by-step plan to correct COMPLIANCE
- CORRECTION | thespecific violation, as well as a plan VERIFIED
WILL BE to assure the violation deesnot recur} BY DPW
. GCOMPLETED
183f A box of Phillips’ leccatives thet * | 9-8-~0¢2 1. Admin./Désignee removed and
Prescription medications, | expired 11/08 was found in the disposed of expired med. '
OTC medications and CAM | bathroom sink cabine! in resident 2. Admin./Designee conducted
that are discontinued, bedroom 202. awdit of 211 resident xooms for
expired or for residents who expired meds on 9-3-03.
are no longer served at the 3. diémlfl énzsﬁgne& a;gnﬁucted
home shall be destroved in audit o =Y axt medication T,
& safe manner 'accor}mg ic refrigerator on 3-9-09. 3-H-io Q /-
the Department of 11-10-08% &. Adwdin. /Designee shall educate
Envirenmental Protection : szaff on 2600.183f. .
and Federal and State 5. Admin./Designee shall conduct
latons. Whe . a2udit for discontinned or
regula . na expired meds quarterly X2 and
resident permanently leaves randon thereafrer by Admin./
the home, the resident's - Designee.
medications shall be given 6. Admin./Designee shall include
o fhe resident, the 2600.183% in Quality Manpagement
designated person, if any, or Plan. ) .
the person or entity taking 7. See attached training log and
responsioility for the new gudit tool.
placement on the day of
departure from the home.
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NAME AND ADDRESS OF PERSONAL GARE HOME:
Beaumont at Bryn Mawr
601 North ithan Avenue, Bryn Mawr, PA 192010

127930

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the Inspedlon)

REGIONAL REPRESENTATIVE

September 8, 2009 Chrisfine McHale and Chevon Mitchell
SIGNATURE OF ILEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
'| CORRECTION
% Ce lZ.r/uﬂCﬁ‘/ﬂ“ Dl ’Z//&%f
~ . VANE
2 3 4 . &
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANGCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur} BY DPW
- COMPLETED :
191 The home did not have 10-27-09 l. Home educated Residents on
The home shzall educate the | documentation that Resident #2, right to question or refuse meds
resident of his/her right to 3, 4, 2nd 5 were educated on if he/she believes there may be a
guestion orrefuse a their right to question or refuse medication errer. .
medicafion if hefshe medication. ‘2. Documentation of education was 3-11~40 é/) M
believesthere may be a placed in medical record of each -
medication error. - Residenc.
Documertation of this 3&m§209-191 shall be included in
- . . sion cOmLracts.
gp‘fe”t education shall be 11-10-09 4. Admin./Desigmee shall éducate

16. Adwin./Designee shall include

staff on 2600.1%1.

5. Admin./Designee shall include
Resident. rights in documentation
gudit tool.

documentation audit in -Quality
Manageément Flan.
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doctment audit in Quality
Mapagement Plam.

doctimentation of resident’s
inability to sien and preference
to have?ﬁ sign.

&. Admir./Designee snall educate

staff on document completion.
5. Admin./Designee shall include
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beaumont at Bryn Mawr ' ’ ' :
601 North ithan Avenue, Bryn Mawr, PA 13010 . - 127930
INSPECTION DATE(S) {Include ali dates of the inspection} REGIONAL REPRESENTATIVE
September 8, 2008 Christine McHale and Chevon Mifchell
SJGNAR;URE Q% LE : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRECTION . ’
k/(»,p,. O,O/ lr2n Pty | 2to-20 R S —— /;/Af/é?’
1 : z ‘ . 3 4 s
REGULATION VIOLATIONICLASS PATE BY PLAN OF CORRECTION BATE
55 Pa.Code § 2500. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the spectfic violafion, as well as a plan VERIFIED
WILL BE 1o assure the violation tloes not recur) BEY DPW
COMPLETED ; ‘
227y Resident #5's support plan dated | 9-8-09 1. Resident #3 unable to sign-
Individuals who pariicipate | 8/12/08 stafes that the resident Preferred that sign.
in the development of the assisted in complefing the plan. 2. Resident's had
support plan shall signand | Residert #5 did not sign this Si@;ed gom&nt .dated 8~-12-09
date the support plan. support plan. ) ) a5 Resident was not zble to sign. )
Stpportp PROCP 9809 - 3. Admin./Designee provided = 2* y/ -1 ﬂ Q—






