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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: .
MAY 0 6 2010

Mr. Robert McLain, VP/CFO
Elm Terrace Gardens

660 North Broad Street
Lansdale, Pennsylvania 19446

Dear Mr. McLain:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 22, 2009, January 19, 2010, January 20, 2010 and April 22, 2010
of the above personal care home, the violations specified on the enclosed Violation
Report were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part II, Chs. 31-35. [f you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Aduit Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Robert McLain 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagefof2

NAME AND ADDRESS OF PERSONAL CARE HOME

Elm Terrace Gardens

660 North Broad St., Lansdale, PA 19446

CURRENT LICENSE NUMBER

127830

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

Qctaber 22, 2009

REGIONAL REPRESENTATIVE
Chevon Mitchell and Patricia Adams

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
> CORRECTION B .
febt 22’ of 3B %’U)Ww OUGU/J”}% 4|30]10
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PL.AN OF CORRECTION _ DATE
55 Pa.Code § 2600. L 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 violation does not recur) BY DPW
COMPLETED - p
23z - The home assessed resident #1 /
A home shall provide each | on 9-30-09 and determined thy % ' _
resident with assistance the resident is independently @ Horeale ] See
with activities of daily fiving | mobile with an ambutation ' : cHached
as indicated in the resident's | device. The resident’s physician Poce la.
assessment and support noted on the 10-2-09 medical ﬁ
plan. | evaluation that the resident is K
unable to move from one location 4lZre
- {0 another without physical
| assistance from others. The
resident’s Physical and £
Occupational Therapists noted
that the resident was partially 4
|mpa|red in self care, activity
1 tolerance, balance, functional %
‘transfersand Tunctional-mobility.
At no time did the home QN / / . :
\ giirrr;y from ifhe physician or - _ g et ) S
py professionals regarding =N
2 % -u'zf/ e /&MM FrertnieE




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

ia
Pagetof 2

NAME AND ADDRESS OF PERSONAL CARE HOME
Elm Terrace Gardens
660 North Broad $t., Lansdale, PA 19446

CURRENT LICENSE NUMBER

127830

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

REGIONAL REPRESENTATIVE

to another without physical
assistance from others. The
resident’'s Physical and
Occupational Therapists noted
that the resident was partially
impaired in self care, activity
tolerance, balance, functional
transfers and functional mobility.
At no time did the home gst
clarity from the physician or
therapy professicnals regarding

detailed, comprehensive support plan that
identifies exactly how the home plans to
meet their needs based on the new
assessments. The support plans will be
completed on the Department’s required
form. Forms will be filled out in their
entirety, including signatures and dates.

Both the assessments and support plans
will be developed in conjunction with the
residents, the residents’ designated
persons, the residents’ physicians and

October 22, 2009 Chevon Mitchell and Pafricia Adams
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION R , N % . :
=K it [no Nz
[} 0 Cj\ [ *
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW
COMPLETED
23a The home assessed resident #1 All residents in the home will have a
"| A home shall provide each | on 9-30-08 and determined that 5/31/10 detailed, comprehensive assessment that
resident with assistance the resident is independently identifies all of their individual personal
with activities of daily fiving | mobile with an ambulation care needsa The assessments will be
as indicated in the resident’s | device. The resident’s physician ?oﬁmrfg;i Sﬂﬁ; gﬁggmﬁgﬁ éﬁqmred
assessment and support noted on the 10-2-09 r:nedlc_a! entirety, including signatures and dates.
plan. evaluation that the resident is
' unable to move from one location 81510 All residents in the home will have a




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Elm Terrace Gardens

660 North Broad St., Lansdale, PA 19446 127830

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

October 22, 2009 Chevon Mitchell and Patricia Adams

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE

CORRECTION : .
Ko iuns o 4[z6] 0
i,
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PL.AN 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 to assure the violation does not recur) BY DPW

COMPLETED

23a — continued

the mobility needs of the resident
or develop 2 plan fo meet those
needs. As a result, the resident
fell on the morning of 10-21-09
and was found by the bedside
table unresponsive. The resident
died at the hospital on 10-22-08
with an intracerebral hemorrhage
with intraventricular extension
and a C4 fracture.

other medical professionals that provide
services of any kind to the residents, and
any social supports the residents may
have.

if through the assessment and support plan
process the home determines that the
home cannot meet any resident’s needs,
the horne will relocate the residenttoa
locus of care where the resident's needs
can be met. Relocation assistance,
including but no limited to contacting
appropriate homes, transporting the
resident to the homes to offer choice, and
payment of any costs assoclated with the
relocation will be provided by the home.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446

CURRENT LICENSE NUMBER
127830

'FI\ON DATE(S)/LM"\l\ude all dates of the inspection)

January 19, 20, 2010

REGIONAL REPRESENTATIVE
Judith Folan Mary ellen Shoup

IGNATURE OF L L El
g at?

DATE

CORRECTION

REGIONAL LICENS[JA F,PLAN OF

4

Sasle

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 to correct CONIPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DFW
COMPLETED it
22a1 There was no Pre-admissicn " AE T .
The following admission Screening document available< &/ (\)zw Attty AL ] %3_ //o
document shali be | for Resident 1, admitted July 7,42 Lot/ AEL AL ;
completed for each resident | 2009. =7 ‘,{/54.—'0 gy M
- Preadrission screening The Pre~admission Screening for -
completed prior to- Resident 2, was completed on
admission on a form December 10, 2008, which was
specified by the the date of admission. “
Department. ' o ( T T 4
L PRI L L2t
c/C(/-"_:z—& mdé'-a..—- - z
4 . - QNN P
— | Pt Tl R T k.
L osia e le




VIOLATION REPORT

PERSONAIL. CARE HOMES ~ 55 Pa.Code Chapfer 2600 Page 2 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 Nerth Broad St. Lansdale Pa. 19446 127830
/INS’PECTIO DAT {S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jmam1 010 Judith Folan Mary ellen Shoup
: DATE -+ REGIONAL LIZWG APPROVAL,OF PLAN OF DATE
CORRECTION
W& % Aoer fr
4 7 A
3 , 5
REGULATION VICLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW
, _~TYCOMPLETED | Zrisirr#
22a2 and 141a-2 | The medical evaluation for /% é el it Lt i it )
22a2 Resident 1 was a poor quality W Rl Rpais ?/ = // 4
The following admission copy or fax of the original and the &’%’é W
document shall be resident’s diagnoses and % ks :
completed for each resident | medication history could not be 27 AL e |
- Medical evaluation read. rM RS A, TS
completed 60 days priorto | Original signed medication @uxﬁ,@z‘ e M{)
or 30 days after admission orders cf the physician were not PIER LR — Rl
on a form specified by the attached or avzilable. T R
Department. <
141a-2 .Resident 3 had a medical /’/ M@ﬁmwﬁ
The medical evaluation shall | evaluation which stated see list 1 eciene Lz L AT T
include the following: for medications. There was no 1 e
. attached list signed on that date. dcﬁ’;"f"c’m‘ﬁm
(2) Medical diagnosis : /W/M A e
including physical or mental | Repeat Violations from 10-28- e psg iR AL s,
disabilities of the resident, if | 08
any. / == /C\VW M
(3) Medical information , - &2::5“& BT
pertinent to diagnosis and ﬁ""
treatment in case of an 6
emergency.

=




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

- Page 3 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446

CURRENT LICENSE NUMBER
127830

ySPENJgN DATEMIUCI& all dates of the inspection)
Ja uary 20, 20

REGIONAL REPRESENTATIVE
Judith Folan Mary ellen Shoup

TN

SIGNATURE oml
M’M _——

DATE REGIONAL LICENS AFPPROVA F PLAN OF DAT :
CORRECTION :
/ /Q/J VA o?&//&’
7 7
3

/
\.__/ 2 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

(7) Medication regimen,
contraindicated

medications, medication
side effects and the ability to
self-administer medications.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446 127830
/NSPEG'\I'ION DATE(SJ (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 18, 20, 2010\ Judith Folan Mary ellen Shoup
WE 8] ITY DATE REGIONAL LlCEW ?AN OF DATE
' CORRECTION
SINE IV e Cg;%:{j’%,ﬂ//j v / f/ D?‘%'/ (4
a4 7 .
2 ’ 3 4 5
REGULATION VIOLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW

_|. COMPLETED

26a and 26b There was no quality ~ .o j /V/p— " ; : cererts
26a .| management plan and the (f%m zﬁj) - %

The home shall establish onlv available meatin , dated . 'y/&‘zf//ﬁ
and implement a quality 9~2¥09,*Iacked informgtion W/& ,a&«:/ /W
rzn:bnagement plan regarding licensure violations sy /
The quality management anq plans of c orrection a_nd a
plan shall address the review of resident council :
periodic review and minutes. ' @WM et
‘evaluation of the following:. _rericms <
{4) Licensing violations 1
and plans of correction, if CWW/ - g
applicable, .
° (5) Resident or family /W Lt LLEL <
coungcils, or both, if C
applicable.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446 ‘ 127830
“INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Janpary 19, 20, 2010—_ Judith Folan Mary ellen Shoup
SIGNAT, R F LEGAL DATE REGIONAL LICENSIN ROVAL O DATE
----- / ,4 .| CORRECTION / 9} / /
Lot L L /M é?//'ff 2/ 7/ Reye
)l 77
- 3
REGULATION VIOLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW
A4—-COMPLETED )

442

Prior to admission, the
home shall inforrn the
resident and the resident’s
designated person of the
right to file and the
procedure for filing a
complaint with the
Department’s personal care
home regional office, local
ombudsmar or protective
services unit in the area
agency on aging,
Pennsylvania Protection &
Advocacy, Inc. or law
enforcement agency

4

Documents were not availabl

e
show that Resident 4 had beer(_,
informed of the right to, or means|
;| of, filing complaints with the
-| Department’s personal care
‘1 home regional office or protective
services. The Resident Rights
documents signed at the time of
admission were outdated and did

not contain this information.

@%75 e

7f2a/ro
7




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446 127830
PSBEC%(;‘N DATE(S lude all dates of the inspection) REGIONAL REPRESENTATIVE
January 20, ggm)/(r Judith Folan Mary ellen Shoup
A ) T'Y DATE REGIONAL LICENSI PPROVAL PIAAN OF DATE
L i N Lty )
oA st Y Yoz fo
~ / // ‘J/ 7 77
1 v 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
85 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific vicolation, as well as a plan VERIFIED
‘ WILL BE to assure the violation does not recur) BY DPW
COMPLETED

63a

At least one staff person for
every B0 residenis who is
trained in first aid and
certified in obstructed
airway techniques and
cardiopulmonary
resuscitation shall be
present in the home at all
times.

Staffing schedules reflect that
only one First Aide and CPR
certified staff member was
available for the census of 54
residents on Jan. 18, 2010, on
the day (7am to 3pm) tour of

duty.

Llee 2Tz g

{7

Q &/&W/J@Wﬁﬁﬂm

‘é/ ey N

e




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 7 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
| EIm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446 127830
[ TION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
m1 9, 20, 2oﬁo , Judith Folan Mary ellen Shoup
< SIGNAT '\ E EGALENTITY DATE REGIONAL LICENSING ROVAL O N OF DATE
C ECTION -
: 2. % e o%//{?// % Yoty
: / 4 2‘7/ / 7
1 2 3 4 - 5
REGULATION VIOLATION/CLASS PATE BY 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 to assure the violation does not recur) BY DPW
COMPLETED ’
65b - The orientation of Employee A, C? . 2/ :
Within 40 scheduwled - | hired Sept.15, 2008, did not 2 : — 7 < ’// e
working hours, direct care include all réquired topics. y : eIZ. oo A Maaa?ﬁ ﬂf
staff persons, ancillary staff -| There was no documentation to 2 e D ’
persons, substitute | confirm orientation to the home's | <~ ~ T L - % e
_personnel and volunteers - | Emergency Medical Plan, the L2 ' —_—
shall have an orientation Incident and. conditions reporting 42 :
that includes the following: | requirements and the mandatory (;_,‘/«;//;hwmz/‘,m@ s
(2) Emergency medical reporting of abuse or neglect vt ol B
plan. under the Protective Services . s
{3) Mandatory reporting of | Act. - TIC el LR e e n il TS
abuse and neglect under _ P
‘the Older Aduit Protective .
Services Act.
(4) Repeorting of reportable
incidents and conditions.




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

Page 8 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
Elm_Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446

CURRENT LICENSE NUMBER
127830

/TNS

Ja uary , 20, 2040~

ON DATE{,?r]"(lnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Judith Folan Mary ellen Shoup

(1} Training that includes a
demonstration of job duties,
followed by supervised
practice.

(2) Successful completion
and passing the
Department-approved direct
care training course and
passing of the competency
test.

(3) Initizl direct care staff
person training o include”
the following:

{i) Safe management

Alde Registry status.

There was no documentation to
support the employee met the
grandfathering requirements or
the employee had other
certification or registration in lieu
of this requirement.

Repeat Violation from 10-28-
08.

e D g
- /W/%
A ol R B T
dectecs) ooty il

SIGNAT E L % DATE REGIONAL LiCEQWAPPRO DATE
CORRECTION
‘% /’/5 /% ey
Ve
1 4 5
REGULATION VIOLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW
. COMPLETED -
65d The record of Employee B, hired
Direct care staff persons on 9-16-07 for, and working as, & § e . c—/ / AR // c
hired after April 24, 2005 direct care staff member, Jacks <
may not provide documentation of direct care /‘/7”"/”& 2 6%
unsupervised ADL services | training. Information in the record o) EEal )
until completion of the indicates the employee prepared “
following: for but did not receive Nurse 7




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446 127830
TION DATE S} {Include all dates of the inspection) REGIONAL REPRESENTATIVE
’W\‘IS 20 Judith Folan Mary ellen Shoup
w @‘%’Z\( DATE REGIONAL LICWAPPROW&W OF DATE
CORRECTION -
fezose (22 @M’/ﬂ Lty Yoo frz
L L/
A 4 T 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violaticn, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
techniques.

(it ADL'sand IADL’s.

(i) Personal hygiene.

(iv) Care cf residents with
dementia, mental iliness,
cognitive impaiments,
mental retardation and other
meantal disabilities.

(v} The normal aging-
cognitive, psychological and
functional abilities of
individuals who are older.
(v) Implementation of the
initial assessment, annual
assessment and support
plan.

{vii) Nutrition, food handling
and sanitation.

(viii) Recreation,
socialization, community
resources, social services
and activities in the




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

Page 10 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446

CURRENT LICENSE NUMBER
127830

1 TION DATE{S}Alriclude all dates of the inspection)
Japtary 19, 20, 201¢ ;

REGIONAL REPRESENTATIVE -
Judith Folan Mary ellen Shoup

SIGNA URWTH’Y DATE REGIONAL LICENSINGAPPROVAL OE P} AN OF DATE
: CORRECTION
o0 d /
22X /Il Bl 5%;@’ d ,V/,?a)-/f
1 2 3 5
REGULATIO VIQLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPILIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

community.

(ix) Gerortology.

(x} Staff person
supervision, if applicable.
(xi} Care and needs of
residents with special
emphasis on the residents
being served in the home.
(xiiy Safety management
and hazard prevention.
(xiii) Universal precautions.
(xiv) These regulations.
(xv} Infection control.
{xvi) Care for individuals
with mehility needs, such as
prevention of decubitus
ulcers (bed sores),
incontinence, malnutrition
and dehydration, if
applicable to the residents
served in the home.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Fage 12 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19446 127830
WN DATE{S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
nuary 19,20, 20 Judith Folan Mary ellen Shoup
(/ SIGNATURE OF XEGAL DATE REGIONAL LICENS! FPROVAL DATE
CORRECTION
N / 25£70/0 % Sha S
VAR
1
REGULATION VICLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW
COMPLETED

123¢

For a home serving 9 or
more residents, an
emergency evacuation
diagram of each floor
showing corridors, line of
travel fo exit doors and
Jocation of the fire
extinguishers and pull
signals shall be posted in a
conspicuous and public
place on each floor.

-| Emergency evacuation diagrams

were not properly posted on
each floor of the home as
required.

There were nc diagrams
showing location of
alarms, extinguishers, or
the corridors with lines of
travel to exits, for
personal care units
located outside the 3™

and 4" floor main building
units, on floors. 2 through
5.

The posting on the 4"
fioor main building unit,
near room 406, was
incorrect. Room numbers
were not current and a
patio end door noted on
the diagram did not exist,

s
%ﬁ

e




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
Elm Terrace Gardens, 660 North Broad St. Lansdale Pa. 19448 127830.
WN DATELS@’ {lng:lude all dates of the inspection) } REGIONAL REPRESENTATIVE
Janaary 19, 20, 2010 / Judith Folan Mary ellen Shoup

IGNATURE NIV BAT REGIONAL LICENSING APPROVAL OF, PLAN OF DATE
- K\ X W&/ﬁ CORRECTION . % |
bt 2 Ll 2 Ny ‘ R
7 ¢~ 7 p 7T
: ¢

1 N 2 4 5
REGULATION VIOLATION/CLASS DATE BY 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 to assure the violation does not recur) BY DPW

COMPLETED

81ib ' Resident 5 had an enabler :
Wheelchairs, walkers, applied to the bed by hospice, y T %&’/ ettty S

prosthetic devices and other | There was a space between th :

apparatus used by residents | matiress and the device. The %ﬁ‘ée/& . ] L

shall be clean, ingood enabler had.3 horizonial bars WM ]

repair and free of hazards. | which were not covered fo é Ll ATCkln P =
protect the resident from injury. ) Lo T » =

T Acte. cu) st
—Cozaiilec ) calecll L Shongbam bgentaken to

| eriesocas cpmect Vol

S 3Ot
' W e B : verfiable
sl - De 7 THak oFw)

AN

PN Y. S ;
s MM/¢'WJM

.
L)) e




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

Page 16 of 16

NAME AND ADDRESS OF PERSONAL CARE HONME
Elm Tetrace Gardens,,GSG North Broad St. Lansdale Pa., 19446

127830

CURRENT LICENSE NUMBER

Jarizary 49, 20, 2040

IJSP-EQ';ON DATE(S) (Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Judith Folan Mary ellen Shoup

additional assessments as
follows:

(2) If the condition of the
resident signif‘ icantly
changes prior to the annual
assessment.

1

was no updated assessment or ¢
support pian related to this
change in condition.

There was no assessment or /
support plan related to the us

’a%%:/d

an enabler on the bed of
Resident 5.

Repeat Violation from 10-28-08

IGNATURE E{L%F&TITY % DATE REGIONAL LICENSING ROVAL w DATE
CORRECT[ON
% 20/ ’/é % é/ /
r Ll /’Zj / ;/9?%4&
2 3
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Cede § 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 violation does not recur) BY BPW
COMPLETED 17
_ = Resident 5 was admitted to . s b AR
225¢ hospice care on 12-23-09. There % \%)2« o A
The resident shall have S R FD AT

pn hitva been takeh to
et violation: full
iane is nnﬁtverlﬁahle






