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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

s LE G ENTEL

LLAGE

NAME GF FACILITY QR AGENCY

il
g
fis

Restrictions: Secure Dementia

and shall remain in effect from _June 22 i - untitzDecember 22,
unless sooner revoked for non-compliance le: i

No: 127921

bt E A rbncon v

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sita(s) only and Is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: o
JUN 2 2 2010

Ms. Jolynn Carl, Administrator
Philadelphia Presbyterian Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Spring Mill Presbyterian Village
2002 Joshua Road
Lafayette Hill, Pennsylvania 19444

Dear Ms. Carl:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 8, 2010, March 9, 2010 and June 11, 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.

In accordance with 55 Pa.Code § 2600.269(b) (relating to ban on admissions) no
new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violation(s) unless fully corrected
on or before the mandated correction date.



Ms. Jolynn Carl 2

55Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
225¢ Il 83 - $5 $415 5 calendar days from
mailing date of this letter
227¢ Il 83 $5 $415 5 calendar days from
mailing date of this letter
231b Il 83 $5 $415 5 calendar days from
- mailing date of this letter
234a I 83 $5 $415 5 calendar days from
_ mailing date of this letter
22ab/2ba Hi 83 $3 $249 156 calendar days from
mailing date of this letter
141a-2 H 83 $3 $249 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved,

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penaity). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations,



Ms. Jolynn Carl 3

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, 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 Il, Chs.
31-35. If 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

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

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, ‘

%me?s CAA»)\ |

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




@002/936

Fax 610 928 4964 Spring HML11 village

06/07/2010 HON 13111

PERSONAL €ARE HONES - 55 Pa.Cod2 Chapfer 2600

VIOLATION REPORT

Paga t ol52

NANE AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Presbytestan Village -
2002 Joshua Road, Lafayetta Hill, PA 19444

127920

CURRENT LICENSE NUMBER

INSPECTION DATE{S} {Include 21l dafes of kthe inspection}

Earch 8, 2040 and March 9, 20140

REGIONAL REPRESENI‘ATNE

Palricia Adams and Michelle Borfon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
multiple representatives produce the p[an]

Tolynn

SIGNING FLAN OF CORREGCTIGN {Required on FIRST PAGE only unless

Cand | adpimiShabp.

: SKINATURE OF%RE RESENTATIVE
bl

DAT

li[10

REGIONAL LICENSING APPROVAL OF
o iy IS

DATE

/80

i

conspicuous and public
place in the personal care
home.

{,\_;}'{;.W% o SU’N'G.\.{ -~

1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTHON DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-stap plan to correct LOMPLIANCE
WiLL BE the spetific violation, as well as a plan VERIFED
COGMPLETED 1o agsure the viclatlon does not recur) BY DPW
3c The home’s most current 358190 The most current viclation repart is'
The personail care home Viokation Report is posted in a located at the front desk en a shalf
' shiall post the current lecked, glass enclosed bullefin marked accerdingly. The administrator
licensé, a copy of the board and was not accessible fo will ensure that the violation report is ‘
current Violation Report the public. available to the public at all imes. . Q?/ th [ 10 @)@W\,
{VR} issued by the
‘Depariment and a copy of Ay . ‘h - L &4
this chapter in a Sy DK Loen i - Comphian R
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VIOLATION REPORT
PERSONAL GARE HOMES — 55 Pa.Code Chapter 2690

Page 2 ersz

NAME AND ADDRESS OF PERSONAL CARE HOME

Spring MMl Presbyterian Village

20082 Joshua Road, Lajayette Hill, PA 19444

CURRENT LICENSE NUMBER
127920

INSPECTION DATES]) {lnciude all dates of frie inspaction)

March B, 204¢ and March 8, 2010

REGIONAL REPRESENYATIVE
Pafricia Adams and Blchedle Morton

PRINTED NAME ANC TITLE OF LEGAL ENTITY REPRESENTA

multiple representitives produce the plan)

TIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LE@ﬂIjETY REPRFSEHTRTWE DATE REGIONAL LICENSING APPR{WWM DATE
/ CORREGTION /
[ s Lo gliho il R Vv
f { /
1 ~ 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Codz § 2600. . CORRECTION (fnclude a step-hy-step plan to correct COMPLIANCE
WILL BE the speclfic viclation, as welfas a plan VERIFIED
COMPLETED to assure the violation does not recur) BY DPw
16w -0 6517539 at 3:30 pm, resident Bf1H0 Staff will be re-educated on proper :
The home shall report the #1 felf and was sent fo the reporting proceduras. .
incident or condllionfothe | hospital. The incident was o~
Cepartment's personal care | reported to the Department on 61710 This procedurewil be added to QA andits 2 =
home regional office orthe | 6/18/08 at 4:00 pon. : to be audited 4 times = vear, 5 2
personal care home . B R
complaint hotline within 24 | -On 8/28/0S at 6:45 am, resident | 6110 The diractor of resident services will 55-'5 =
hours in 2 manner #1 fell and sxbibited slurred review the inciderts.required to be =SS
designated by the speech. The eesident was seported by 2600.15a with all siaff. All =58
=

Department. Abuse
reporiing shall also follow {8
{relating to abuss repoerting
covered by tawi,

admilted to Chestnut Hill Hospital
on 82839, This incldent was
reported to the Department on
3/28/09 at 3230 pm.

frdure incidents will be reported as
required.

{i

fob
complia

Sle
cor

06/07/2010 MOR 13112 Fax §1) 828 4364 Spring MIll village
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06/07/2050 KON 13112 7aY% 610 328 4864 spring HI1l village

VIOLATION REPORT

PERSONAL CARE HOMES — 5% Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HORE

Page3of 52

Spring Milk Preshytesian Village
2002 Joshua Read, Lafayetfe Hill, FA 19444

INSFECTION DATE(S} finciude all dates of the inspection)
March 8, 2618 and March 8, 2010

CURRENT LICENSE NUYMBER

REGIONAL REPRESENTATIVE

Patritia Adams and Michelle Morton

127920

'PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

mulfiple representatives produce the plan}

HGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless

shall only be used forthe
resident's benefit.

. | generated by the home on

"~The resident funds, generated

their family members for the
Employee Holiday Gift Fund was

12/4/08. The monies were
dispersed to emplovees based
on whether they are full or part
time. The amount dispensed
ranged from $700.00 fo $35.00.

from conkiibutions and craft
s2les, were used (o help
rurchazse the park benches
located &t the fromt of e
building.

T BMEG

eXplain that no staff person can accept
any gt or mornies that  given or issted
by & Resident or a Resident Association.

Staff will not accept any gift or monles
that it given or issued by a Resident or a
Residenl Assgciation.

SIGNATURE OF %maw REPRESENTATIVE | DATE REGIONAL LICENSING APFROVAL CF FLAN DATE -
rd CORRECTION
S M A [l b el D
, Al
1 N N . 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORREGTION DATE
&5 Pa.Code § 2600, CORRECTION {incivde a step-by-step plan to correct CCOMPLIAMCE
WILL BE the specific violation, as well as a pan " VERIFIED
- COMPLETED o assurs the vielation does not recur) BY DRV
20b4 -An appeal lether requesting BMSMO The administratar will meet with the
Resident funds and property | donations from residents and Spring Mill Resident Assbeiation and




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

Faged ot 52

NAME AND ADDRESS OF PERSCONAL CARE HOME
Spring Mill Presbyterian Village
2002 Joshua Road, Lafayette Hill, PA 15444

127920

CURRENT LICENSE NUMEER

INSPECTICN DATE(S) {Include all dates of the inspection}

March 8, 2010 and March 8, 2010

REGIONAL REPRESENTATIVE

Patricia Adams and Michelie Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onl‘y unless

multiple representatives produce the plan)

&éﬁtﬂ%ﬁ

. o wne g

SIGNATURE OF LEGA T REPRESENTATIVE [ DATE EEGIONAL LICENSING APPROVAL OF BLAN OF DATE /
- 4 | CORRECTION /! @ =
TM S (4410 Cinin mbﬂ/ Sl
L7l L)
X U2 3 i 3
REGULATION VIOLATION DATE 8Y WHICH PLAN OF CORRECTION BATE
55 Pa.Code § 2600. CORRECTION {incliude a step-by-step plan to correct COMPLIANCE
WILLBE - the specific viokation, as well as a plan YERIFIED
COMPLETED to assure the violation does not recur} BY DPW
2Z2al, 224a Resident #1°s diagnosis was not -
included on the resident's 5[ %o lio {@ A dlmesTOR & e~ odmissmny
22a1 preadmission screening dated woill hane. Ak IS Unedy
The following admission 356109, - SO DA
document shalf be eh gﬁ’%“o“& Wi ’
cormpleted for each residert é% Sm
- Preadmission soreening @W?T\M
completed prior to
admission on a form . e
specified by the Wm %g{,u {)M%La :
D’epart.rHEth. - ) @O ey
s adits WL e 8 JE
A determination shall be - @ﬂ(ﬁ T=oy|=
made within 30 days prior te bWM % e =
admission and documented ag =
on the Department's ToMtéided bt got 252
% faspimailele. Qocem - 228
M\x& =524,
Direasp R % ) SEENIE
@D oI

9187 MOH §102/01/60

OB TTTA TUTH Autady vosv 8T8 078 XV4

850/4008



VICLATICN REPORT
PERSCNAL CARE HOMES - 55 Pa.Code Chapfer 2600

Page S of 52

NAME AND ADDRESS OF PERSONAL CARE BOME
Spring Mill Presbyterian Village
2002 Joshua Road, Lafayette Hill, PA 19444

127920

CURRENT LICENSE NUMEER

INSPECTION BATE(S) {Inciude all dates of the inspection)

March 8, 2010 and March 9, 2010

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

PR[NTED MAME AND '!'lTLE OF LEGAL ENTITY REF REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LE ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL (Z&P%ﬁ\N OF D.&TE
CORRECTION \/, A )
) Slo o Vsl S
el f' | x
1 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
85 Pa.Code § 2600. CORREGTION (include a step-by-step plan to correct COMPLIANCE
) WILL BE the specific violation, as well as a plan VERIFIED
COMPLETED to assure the violation does not recur} BY DPW

preadmission screening
form: that the needs of the
resident czn be met by the
sefvices provided by the
home,

——

—

\.

ofvrTrA TTTH Buradg p9gy 8%8 019 Xv4

B

o

9D 18T HOR 0102/07/G0

8070108



\;‘IOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page & of 52

NARE AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Presbyterian Village
2002 Joshua Road, Lafayette Hill, PA 12444

127220

CURRENT LICENSE NUMBER

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

March 8, 2010 and March 9, 20110

REGIONAL REPRESENTATIVE
Pafricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

muitiple representatives produce the plan}

LAN OF CORRECTICN {Required on FIRST PAGE only' unless

SIGNATURE CGF LEGAL ENTI PRESENTATIVE DATE - | REGIONAL LICENSING APPRO\!AL OF PLAN OF : DATE
’ CORRECGTION - )
/ ’*&M&M ST4lio Clidson WETI 800
7
1 4 3 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CCRRECTION DATE
55 Pa.Code § 26060, CORRECTION {inciude a step-by-step plan to eorrect CONMPLIANCE
WILL BE the specific viotation, as well as a plan VERIFTED
COMPLETED to assure the violation does not recur) BY DPW
22a3, 2252 ~The assessment for resident #2, j e f P Ry
admitied 16/271/09, was™ . 5 i@’ l}') @ WLWW/W‘Q:&@ b
2223 | completed, §1/15/09, twenty six g Qsmmvateate &y DIt é #ag, 7
The faollowing admission ;: days after admission.
document shall be i yures Exact doy ¢
completed for each resident ;Wd
- Personal care home i
assessment completed obrpe T LS

within 15 days after
admission on a form
specified by the
Department.

225
A resident shall have 2
written initial assessment

that is documenrted on the

b b et ¢ e

v 18T HOW DTOZ/01/6G0

eEVTTIA TTTH Butady vy 828 079 Xvd

840/1100



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Fresbyterian Yillage
2002 Joshua Road, Lafayette Hill, PA 19444

127920

CURRENT LICENSE NUMBER.

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

March 3, 2018 and March 3, 2010

REGIONAL REPRESENTATIVE
Pafricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

mulfiple representatives praduce the plan)

S!GNATURE OEL L} ENTI ENTATIVE | DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ¢ sy h -
\Ré, Sidlo N by SR S/1/19
i 1 3 4 )
i REGUL.M’ION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inchule a step-byy-step plan-to correct COMPLIANCE
WILL BE the specific violation, as well as a plan VERIFIED
COMPLETED . | fo assure the viclation does not recur) BY DPW
Department's assessment
form within 15 days of
admission. The ]

administrator or designee,
of a human service agency
may complete the initial
assessment.

P IPT HON OTOZ/0T1/6G0

ehwrIA TTTH Surady vogp 828 019 X¥A

B80/2108
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¥AX 10 328 4984 fSpring Hill villags

0670772010 HMON 13112

VIOLATION REPORT
PERSCNAL. CARE HOMES — 55 Pa.Cots Ghapter 2600 Page & of 52
NAME AND ADDRESS OF PERSCONAL CARE BOME CURRENT LICENSE NUMBER
Spring Kitl Presbylerian Village
2002 Joshua Road, Lafayette Hill, FA 13444 127920
 INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE

March B, 20:10 and Mareh 3, 20-10

mulfipis representalives produce the ptan)

Patricla Adams and Micheils Morton

PRINTED NAME AND 'E'!TLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oaly uniess

SIGNATURE OF ENIITY REPRESENTATIVE

s (A

DAT

Llif o

REGIDNAL LICENSING APFROVAL DA .
comecon /1 1 7 m 0t
4

22a5 signad 4/23/03, Compliance

- Resident-iome contract heme was unable o provide
completed prior ta actual date of arhmission.
admission orwithin 24

heurs after admission ~The contract for resident £4

24 hours after admission, a
written resident-home

i the rasident and the home | et. al s

resident #3, dated 175008 was

The following admission could not be determined as the
dacument shall be resident’s adoission dated was
completed for each resident | eithier 1/15/09 or 974103, The

the

w2s

not dated making it ispossitde to
28a-1 determine i it was comipleted
Prior to admission, or within | within tha required fime frames.

contract {contract) between | REPEAT VIOLATION- 2141/09

290 -

&HaMG

1 ~T .
REGULATION k/i YIQOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Fa.Code § 2600. . CORRECTION {incinde a slep-by-step plan to correct COMPLIANGCE
WILL BE the specific violation, as well as a pkan VERIFIED
COMPLETED to assure the violafion doss not regur) BY DPW
22a5, 25a ~The most recent cordract for 31940 Resident #3 was admithed to the secured

dementia un? on 1/15/68. Cantract for
Ihat admission was 11509, Resident #3
was fransferred {o o ropm in the

D

unsecured seqtion of the home, therefore e 3
another contract was drawn up and -~ = =)
signed redflecting4/28/08. Al ==3
documentaticn in clinicat chart. ‘é';:-'

=L
Resident #4's contract will be dated to R oE
refiect a dated of compistion, 32 i—% 2

=t
The administrater will develop a system %o &2
ensure that the home provides the 543

deparinent with correct dades of
aghmission andfor transfers for residents
althe fime of inspection.
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06/07/2010 HMOR 13112 Fax 610 B28 4864 Spring HIll village

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page Bof 52

MAME AND ADDRESS OF PERSONAL CARE HOME
Spring Will Preshyterian Village
2602 Joshua Road, Eafavetts Hill, PA 49448

127220

CURRENT LICENSE NUMEER

INSP‘%CTIOQI RATE(S) {lnclude all dates of the inspection)

Mareh 8, 20170 and Barch 9, 2110

REGIONAL REPRESENTATIVE

Patricla Adams and Michelle Morton

PRINTED NANME AND TITLE OF LEGAL ENTITY RE
muliiple representatives producs the plan)

PRESENTATWE SIGRING PLAN OF CORRECTION (Reguired on FIRSY PAGE en!}r unless,

SIGNATURE OF LEGf REPRES TATME DA REGIGNAL, UEING APPROVAL OF P DATE
1 | CORRECSTION
f e [ iplilte VMg 7 M% GlEll
e |
1- Viz 3 5
REGULAT‘[DN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {ircclude a step-by-step plan £0 correct COMPLIANCE .
WLl BE the specific violation, as well as a plan VERIFIED
. . COMPLETED to assure the viglation does rot recur) BY DBV
p. -
ﬁgms&mﬂ- &fml Lsi i falietn WSfaeotse
p 23] lM MW‘LI
T T —%,mbu\.a VOOV~
&om Bz vl W fgan
- wl
Supm“g ;mm. Wity umxd}m Lk

&

-'r{—--}(s‘h\!}, ol SUVUG Y
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06/07/2010 MON 1112 PAX 410 828 4864 fpyving HilLl village

VIOLATION REPORT

—— achealhmsealt L

" PERSONAL CARE HOMES — 55 Pa.Cade Chapter 2600

Pago 50 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Preshyterian Village
2002 Joshuz Road, LafayeHe Hill, PA 19444

GURRENT LICENSE NUWBER
127920

SFECTION DATE(S] linelude all dates of the inspecition)
' Warch B, 2010 and March 9, 2010

REGICNAL REPRESENTATIVE

Pafricta Adams and Michelle Marion

PRINTED NAME AND THLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess
1 muitiple representatives preduce the plan}

“refer to the addendurn, dafed
6/23/08. This addendum was
only signed by the resident’s

designated person and not the

ra
SIGNATURE ?iﬁi%ﬁ/? REF:‘-RES ENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF t DATE
e , CORRECTION K M MM ] @/ /
o (8l | pfilip T &/ 1
S NN ! .
1 J\ 2 3 : 4 : & :
REGULATF _ VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
35 Pa.Corle § 2590, CORRECTION {include a step-by-step plan to correct COREPLIANCE
WILL BE the specific violation, as well as a plan Y¥ERIFIED
CCHMPLETED o assure the violalion does not secur) BY DPW
25b -The undated contract for 5410 Spring Wil has 2 conlract with
» The contract shall be signed | resident #4 was not signed by Montgomery County for payment of
by the adninistrator or a the guarantor, Montgomery senvices for residents that are approved 2 is
designee, the resident and | Coumty who is responsible for by the county. The county does not &g 23Xl
the payer, if different from payment. The contcact stated provide a contract for each individual RS, =
the resident, and cosigned | “refer to addendum, which was resident. CEEN &
by the resiclent's desionated | unsigned. - T eSS =
person if any, if the resident BASH0 The administrator will ensure that a copy = 3 =
agreas. ~The contract, dated 8/21/08, for | of iz master agreement with signatures ofa
resident#6 was not signed by Is alftached te each resident contract for =3
the guaranidr, Mentgomery which it 2pplies, 282
Celnty who is responsible for 2B
payment. The contract stated wos Ao
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PERSONAL CARE HOMES — 55 Pa.Coda Chapter 26G0

VIOLATION REPORT

Paga 71 of 52

;| NABIZ AND ADDRESS GF PERSOMAL CARE HONE

Spring Mill Presbyterian Village
2092 Joshua Road, Lafayette Hill, PA 19444

CURRENT LICENSE NUMBER

127920

INSFECTION DATE(S) {Include all dates of the inspectinn}
March g, 201D and Marck 9, 2010

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Horton

PRINTED NAME AND TI'I'LE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce e plan)

SIGHNATURE OF LEG REP ESENTA'I'WE
{ ﬂ s A

ox f | CORRECTION
ol

REGIONAL LICENSING APEROVAL OF,PL

@ZU/V\M/ W%ﬁ ‘ 27;’/90

T/
1 ' L2 3 4 _ 5
REGULATION VIOLATIaNM GATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct CCHIPLIANCE
WILL BE the specific violation, as well as a pian VERIFIED
COMPLETED to assure the violatlon does not recur) BY DPW
party responsible for payment. : .
/ e S -

06/07/2010 HON 13:12 FAX 610 828 4966 Spring MLll village
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¢8/07/2010 MON 13:12 FRX 6§10 328 4B64 Spring Hill village

VIOLATION REPORY
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Fage 11of 52
NANE AMND ADDRESS OF PERSONAL CARE HOME { GURRENT LICENSE NUMBER
F Spring Mifl Preshytarian Village
| 2002 Josbua Road, Lafayetie Hill, PA 18444 127520

INSPECTION DATE(S} {Include 2If dates of the inspection)
March 8, 2610 and March 8, 2040

REGIONAL REFRESENTATIVE
Pafricia Adams-2nd Michelie Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
muitiple representatives produce the plan}

SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only nnisss

T

N
SIGNATURE OF LE§AL ATIVE DATE ‘/ l'\*EG[CI‘]‘»I.‘!‘:!I_I LECENSING APPROVAL OF P 0O DATE
/ ; 7§ CORRECTION
| ayn bl Phsio L Lo
el :
1 S y 4 .1 4 5
REGULATION VIOLATION DATE BY WHIGH PLAN OF CORRECTION DATE
S5 Pa.Code § 2600 - CORRECTION {include a step-by-step plan to correcE CCMPLIANCE
WILlL BE tha gpeclfic violalion, as well as 2 plan VERIFED
COMPLETED to assure the violation does not recur} BY DPW
25¢c2 ’ The most recant fee schedule for 3810 Resident #6% business file contained the
The contract shall specify a | resldent 6 admitted 12/14/07 lefter of increase dated {1/30/0S.
fee schedule that fists the was from 200B. The home
actual amount of allowable | applied a cost of fiving increase BI410 The adminisfrator will ensure that o =
resident charges for each of | oo 1#4A10. semplete resident records inchuding = [
the home's avaflable- residents business fles will be provided to o -
serviees. the depariment at time of inspection for =22V
review, - B8= |2
oG
- 8 £
Sprivey TR Wao o W*Wg%
- aa
© Lumey T ENE
) OdSe IO
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06/07/2010 HON 13113 PAX §10 828 Q864 Spring Will village

VIOLATION REPORT

FPERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . ragetiefs2
| NANIE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Spring Mill Presbytzrian Village
‘2002 Joshna Road, Lafayeffe Hill, PA 18444 127820

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

Warch B8, 2010 and March 9,

2010

REGIONAL REPRESENTATNE
Patricia Adams ami Hichelle Morton

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

multiple representatives preduce the plan}

SIGNING PLAN OF CORRECGTION {Required on FIRST PAGE only uniess

SIGNATURE CF

7Y REPRESERTATIVE AT
Ll

AL E MV

CORRECTION 6 /) W\/

REGIGNAL LICENSING APPROVAL OF P DATE
f /D%LW o/

f 3 F 0T
1 T - A g 5
REGLULATION Y VIDLATION BATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 26800, CORRECTION | {imclude a step-by-step plan fo correct COMPLIANCE
WALL BE the specific viokalion, as well as a plan VERIFIED
CONPLETED to assure the violation does mot recur} BY Dy
25ch The canfract daes not specity the 5723110 The contracts for residenls #2, 5,7, 8, 8, ’ .
The contracl shall specify method of payment for long 10, 11 and 12 will bé updafed to reflect
the method for paymentof | distance telephone charges in the method of payment for long distance o =vlE
charges forlong distence | the contracts of residents #2, telephone calls. = 235
tedephone calfs. dated £1/22/00; £5, dated 2=5xla
824/09; 7, dated 9121/09; #8, 6130110 The home's contract will be amended to EE2Ve
dated B14/08; #9, dated 8/1/03; reflect the method of payment for jong s52 IF
#10, dated 2/22H0; #11, dated distance telephone charges and used for et
9/2{00 ard #12, dated 8/26/09. all new admissions. EXCE
33
g
038




ger1/036

FAX 610 228 4884 fpring HLILL Village

36/07/2016 HON 13113

VIOLATION REPORT

FERSONAL CARE HOMES — 55 Pa.Code Chapter 2500

Pago 14 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Preshyterian Village
2002 Joshua Road, Lafayette Hill, PA 15444

127920

CURRENT LICENSE NUMEER

INSPECTION DATE(S} {Includs all dates of the inspection]”

March £, 2016 and March 3, 20140 -

REGIONAL REPRESENTATIVE
Patriciz Adams and Michelle Manton

PRINTED NAME AND TETLE OF LEGAL ENTITY REPRESENTATIVE SIG-NING ELAN OF COR

multiple fepr&seniaﬂvss prodase the plan)

RECTION [Required on FIRST PAGE only unless

SIGNATURE OF LEGW REFRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF P M DATE
CORRECTION
Lk | Gl Ol T 10/5/ie
: / i f f
- 4 . .
REGULATION } VIDLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2505, GORREGTION {include a2 step-hy-step plan to comest COMPLIANGE
WILL BE the specific viclation, as well as a pian VERIFIED
COMPLETED tc asgure the violation doss not recur) 8Y R
25013 The cantract for residernt #7, ) 3f9r10 Resident #2's business fle contaned
The confract shall inciude dated 47109, does not nclude informalion on resident’s rights 2nd © e
information on the residents | any resident's rigkt or cormplaint comglaiint procedures. & §§ E
nighis and cnmp!amf procedures, ' = =ye
procedures. , 64450 The administrator will ensure that = ﬁ ®
complste resident records including =B =
residents business fles will be provided ta 825 1=
the department at time of inspection for SEIN
review. E
. e 83
: 2eaNo
SPm ALy W v Covplitines. 58 g\Q 3

S &U’Ut\r.




0127036

FAX §10 328 4884 Spring Hill village

06/07/2010 HON 13113

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa_Code Chapter 2600

Page 16 of 52

NAWME AND ADDRESS OF FERSONAL CARE HOME
Spring Wl Preshyterian Village

. 2002 Jashua Road, Lafayette Hilf, PA 19444

127920

I CURRENT LIGENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspecfion)
March 8, 2010 and March 9, 2040

REGIONAL REPRESENTATIVE
Patricia Adams and Michela Morfon

PRINTED NAME AND TETLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF GO

multiple representatives produce the plan)

RRECTION (Required on FIRST PAGE only uniess

heme will be assisting the
resident to mansge a
partion of the rent rebate,
the requifrements of 20
{financizl managernent) may
apply. There may be no
charge for ffing out this
panerncri

\}&sm
zmecia'm_ t@:&zm

SIGNATURE OF ?ﬂjy 1TY REPRESENTATIVE DATE REGIDNA[I. LFCENSING APPROVAL M M BATE
. | CORRECTION / /
[ Mibps Lank il 4/
: f A f7
1 (e 2] 3 14 5 ‘
REGULATICN [J VIQLATICN DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {includa a sfep-by-step plan 1c correct COMPFLIANCE
’ WLL BE e speciflc viclation, as well as-a plan VERIFIED
COMPLETED 1o assure the violation does not recar) BY DPW
2&d The confract doss not include GI30MD All resident contracts will be updated to -
A home may not seek or any nformation penaiming 1o the address fhis home's poficy on the
zccept payments from a heme’s vent rebate policy in the collection and use of rent rebates. Al
resident in excess of one- contracts for residents #7, datesd residents will receive a 3k day notice of
half of any funds received 5f21/09; #2, dated11/22/09; #5, this update,
by the resident under the dated 5/27/08; #8, SM4/08; #8,
Senior Gifizens Rebate and | dated 8/1/05; £10, dated 212048 DS Sample Gddesdum
Assistance Act (72 P.S. 8§ | #11, dafed 9/2/09 and £#12, woil oz mss_;t G prwt )
47611 4751-12). Whe 81’26!&9* -4y -k, |




Be13/03¢

06/07/2010 40N 1H113  PAX 610 328 4964 Spring M1l village

—_—— et Al e S =

VIOLATICN REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Pago 16 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Bl Preshyterian Village
2802 Joshua Read, Lafayetie Hill, PA 19444

127820

CURRENT LIGENSE NUMEER

INSPECTION DATE(S) {Includs il dates of tha inspecon)

March €, 2010 and KMarch 8, 2040

REGIONAL REFRESENTATIVE

Pafticia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
multiple representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION [Requlred aon FIRST PAGE Dn]y’ unless

r
4

DATE

SIGNATURE OF LEGAL % ENTATIVE REGIONAL LICENSING &PFROVAL OF P DATE
i : ‘ CORRECTION
. | bl s WMMW G/%o
1 Rj/ U 3 -
REGULAT VIOLATION DATE BY WHIGH PLAN OF CORRECTION DATE
55 Pa.Godo § 2600. CORRECTION {include a step-by-step plan to correct COMPLIANCE
WILL BE the specific vislation, as wellas a plan VERIFED
- . CONPILETED fa assure the viclation does not recun BY GRW
41e Documentation of receipt of the ki g Tl Residenf #1's business file confained
A statement signed by the resident rights and complzint infarmafian on resident’s tights and
resident and, i applicable, procedures was missing from the cemplaimnt precedures mcluding © 4o
the resident's designated record of resident §1, , decumentalicn of receipt. 22 !ﬁ
person acknowledging 5 =2
receipt of 2 copy of the: BLAFE0 The administrator will ensuré that =R) £
Inforraation specified in 41d, complete resident records including =28 I=
or documentation of efforis residents business fites will ke provided to N
madie to obtain signaturs, the department at fime of inspection for AN
shall be kept in the review. %—;‘é\\\
yesident's record. - ‘E_;é%\ o
S.Pn’,- mill LR ab v %Qg_ E

i e (B Tl

% Sun_\cu]a




@018/036

06/07/2010 HON 13113

. PERSONAL CARE HOMES — 55 Pa.Code Chapter 26040

VICELATION REPCRT )

D Y

Page 17 of £2

NA_ME AND ADPRESS OF PERSCONAL CARE HOME
Spring Mill Freshytertan Viltage
20082 Joshua Road, Lafayette Hill, PA 9444

CURRENT LICENSE NUMBER

INSPECTION DATE[S} {Include all dates of ths mspection}
| March 8, 2010 and March 9, 2610

REGIONAYL. REPRESENTATI/E

1127320

Patricia Adams and Michelie Morfon

PRINTED NALKIE AND TITEE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE anfy unlgss
muifiple representatives produce the plan)

Fax 619 828 4364 Bpring Mill Vviilage

with other residents, .

residents or woukd have to forego
community exoursions. The
accuracy of the complaint was
validaled by the home.

contact the residant's responsible parly,
olfering to take the resident shopping for
appropriate clathing or purchasing
clathing on the resident’s behalf.

SKGMATURE OF/ZEWMHTY RE}F‘RESEMTATIVE DA REGIONAL LICENSING APPROVW or DATE
A | CORRECTION 4
/Jdn T Wl i AN ) R
'!
1 U!j!(( Lj L 2 3 4 L
REG 10 VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 261 GCORRECTION {include a step-kiy-step plan fo correct COMPLIANCE
WILL BE the specific vickation, as well a5 a plan VERIFIED
CONPLETED to assure the violation dogs not recur} EY DPW
42 : On 3810, resident (0 SM4M0 A coat was purchased by home's skaff for
A resident shall receive compiained fo represenfatives of resident 10 The resident refused to
* assistance in obfaining and | the Depariment about not having accept it. :
. keeping clean, seasohal acoal The reskientwas
¢lothing, A residenfs required to bomow apprepriate &f4H0 Residents will receive assistance from the Y,TU\,
clothing may not be shared | seasonal oulerwear from other home to obtaining seasonal cothing by 6/ h{ (0 @)




An1s/a3s

06/07/2010 MON 13:13 Pax 610 828 4864 fpring HMI1l village
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2620

Fapa 18 of 52

NANME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Preshyterian Village
2002 Joshua Road, Lafayette R, PA 19443

127520

CURRENT LICENSE NLMMBER

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

March 8, 2010 and March 9, 2010

REGIONAL REPRESENTATIVE

Patricia Adams ans Michslle Morton

PRINTED MAME AND TITLE OF [EGAE ENTITY REPRESENTATIVE SEGNING PLAN OF CORRECTION {Required on FIRST PAGE oaly uniess
multiple representatives produce the plan}

SKENATURE OF LEG 65} REPRESENTATIVE | DAT, REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
. t i | CORRECTION :
/e Pan) Ll It/ U 14y
TN —
1 g tl‘ x 3 Z .
REGULATION U VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION | {include a step-by-stap plan to correct CORSPLIANGCE
WILL BE the specific violation, as well as a plan VERIFIED
COMPLETED fo assire the violation does not recwurd BY DPW
51, 62 The home ufilizes services from areMo The home will obtain = valid csiminal
a home health agency. On 380 history check for agency steff. Agency
51 ‘ criminal histery shacks were not gtaff and hired home staf will not work or
Criminal history checks and | available for staff members of will be supervised at all times until the o =iz
hiring policies shall be in this agency. results of the check are retumed. ifthe = Sl
accordance with the-Older staff person has a prohibllive offence, the N Py
Acult Protective Services stalf person will be terminated 222 4E
Act (OAPSA) {35 P.3. §§ immediatefy. e (E
19225.101-102285.5102) and LEENT
§ Pa.Code Chapter 15 BIAFD The director of resident senvices or %-E ::3 N
{proteciive sendees for alder designee will develop and implement 2 gt
aduits). system te ensure thzt hiring and retention 2LANe
of staff and the utiizafion of agency staff H88 13
52 . is done in accardance with the Older
FHiring, retenticn and Aduifs Protective Seivices Ast.
ullizaton of staff persons

shall be in accordance with




E0L6/038

06/01/2010 MON 13113 ®aX 610 828 2864 Spring MLl village

PERSONAL CARE HOMES — 55 Fa.Code Chapter 26900

VIOLATION REPORT

-

Pagn 13 oF 52

MAME AND ADDRESS CF PERSONAL CARE HORE
Spring Mill Preshyterian Village
2002 Joshua Road, Lafayette Hil, PA 15444

CLIRRENT LICENSE NUMBER
127920

March §, 2019 and March 8, 2010

INSPECTION DATE(S) (Include af dates of the inspaction}

REGIONAL REPRESENTATIVE
Patricia Adams and Michelle Morton

rriktiple representatives produoe the p]an]

PR’INTED NAME AND TITLE OF LEGAL ENTITY REPRES

ENTATIVE SIGNING PLAN OF GORRECTIGN (Required on FIRST PAGE only unless

i

SIGHAT{JRE OF L TITY REPRESENTATIVE DA.T7 REGIONAL LICENSING RPPRDW DATE
’ . - CORRECTION .
L A i ]//ﬂ /’MMM &/¢/10
1 bl( \‘{?} ' 3 5
REGULATI : VIOL ATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa Code § 2600. ' CORRECTION {include a step-by-step plan to comrect COMPLIANCE
WILEL BE the specific violation, as well 25 a plan VERIFIED
- COMPLETED to assure the violation doas nof recur) BY DPW
the Older Adul Protective
| Services Act (35 P.S. 8§
10225.101-—10225 5102
and & Pa.Code
Chapter 15 (protective \ -
sendces for older adults) /
and other appiicable \____/
regidations,




PERSONAL CARE HOMES — 55 Pa_Code Chapter 2300

Moty

YIOLATION REPORT

Paga 20 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring M#l Presbyterian Village

2002 Jogshua Road, Lafayette Hill, PA 19444

127920

CURRENT LICENSE NUMBER

INSPECTION PATE{S) {Include all dates of the inspection)
March 8, 2010 and March 9, 2010

PRINTED NAME AND TITLE OF LEGAL ENTH Y REPRESENTATIVE S

raulfiple nepresentatwes produce the pian}

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton
EGN.ING PLAN OF CORRECTION {Required on FIRST PAGE anly unless

MENTA’I’WE

REGIONAL LICENSING APPRGVAL QF PLAN OF

L

SIGNATURE OF’L DATE . ) i DATE
GORRECﬂ@H oy - )
| <l Ll ity 51 ig
L/ f f i i -
q 3 - 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2560. CORRECTION {include a step-by-step plan to correct CONMPLIANCE
WLl BE the specific violation, as wellas a plan VERIFIED
’ . COMPLETED | foassure the violation dees not recur} | BY DPW
85h -Ancillary staff person A, hired S - s fo STAFER FERSoU A DIiP RiECEE THIS
Within 40 scheduled 1143403 diid not received training TR a/;r? HriTBca ;:;Jz;c 2 LR o o
working hours, direct-care in Resident rights, Mandatory THar pans RETRoAT : LB
staff persons, ancillary staff | reperting of abitse and neglect 2 R e o cﬂﬁf;,:ﬂ e =
perscns, substituie and Reporiing of reportable A TORED [y iR TG ST RE =35>
personnel and volunteers incidents within 40 scheduled A it aRiEwra Tl RAQuUIREE Wit =5
shall have an orientation. working hours, o TCHEPRED ;@i i;j ..':; “uff,_;‘,_, ===
that includes the following: ) ) E—?‘:}off R P S PR COLLATEERS, o52
-Anciliary staff person B, Hired JAl-ro Yo STREE pRsow & e BE RE- &2
(1) Resident rights. 4/1478€ did not receivé training in TRAIMED a0 REPORTING 0 FREPORT =
(3) Mandatory reporting of | Reporting of reportable mudems A QoS Sad 0TI TT

abuse and neglect under
the Older Adult Protéctive
Senvices Act.

{4} Reporting of reporbbie
meidents and condifions.

G TRS TIME THG (ML o fE TS
PO e r W e THAT  FRATnIN G A
P o DED wrlil, GE So MARNEO.

Fe HR (o ek, MAVE Rad @ D7t
rsr,q EP i CASCR -ORE LIsTE 1D
Epsued THADT Ace REPUIRESD T o

HAy & B EZEV FPROWDLES ADD ClSeRED

Steps
COIs0
com

rORE

§p 19T KOH 0102/071/60

eReTTIA TTIH PuTady DOEY 828 019 Xvd

88070800



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 21 of 52

NAME AND ADDRESS OF PERSONAL CARE HONE
Spring Mill Presiyterian Village :
2602 Joshua Road, Lafayette Hill; PA 19444

A27920

[ GURRENT LICENSE NUMBER™

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

March 8, 2018 and March 3, 2010

REGIONAL REPRE'sgﬁﬁTWE

Pl

Patricia Adams and Michelle Morton

PRINTED NAME ANB TITLE OF LEGAL ENTH Y REPRESENTATIVE

multiple representatives produce the plan)

SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

!

i

DATE

SIGNATU F LSEGAL ; REPRESENTATIVE A i REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . S UF [ CORRECTION C%, , - o g )
;%m N S_f IO LIV On T 5/nfie
A LY
7 = 2 3 4 5
REGULATION VISLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION | {include a step-by-step plan 1o sorrect COMNPLIANCE
. MILL BE the specific violation, as well'as a plan VERIFIED
) COMPLETED te assure the viclation does not recur) BY DPW
65e - -Direct care staff person €, hired b AT ARG RS OF Srase PERTeWE < Anp .
Direct care staff persons | 6/4/08, received only 6.5 hours of Ff-r0 O trign S THAL SAL 3””‘:’;;”,;:;&
shall have at least 12 hours | training in 2009, D s o 3 dor® rore
of annual training relating to ' Sl AN ity
-Direct care staff persen D, hired

their job duties.

7£28/08, received only 6.5 hours
ofdraining in 2008, :

PaioRk TO THAT O 7E.
R AR A GER S D DRAGRELIE JR Al b NI

Chel € SEL TP Qhl, STAILE 8 TTRNr o

FiGas wing AN FEGT Ay DPO T Gsss]
SHESTT AL ﬁ‘aﬂfﬂ«&ff&;, PG ATS v T
Aty Cor ot gLt (EED  PIROTRAMT Seor T |
48, umzls-.v—wz DQ Cvp ML T P RIS,
Ar DS Rl ATty
B, At aRAGERS corphl T A0S ELY O TR

STALRYE  PROGRESY S Chnt PaLmInt

A AONIIEAY E T P inp i) i o ST Frt g

,MM;)’?;‘?;‘U"A’;. G s JEK s CEF 202
;’?:'v;a? FEA o Ot Las Bl AT R 0O

Er . It atABRNY SR B D O L5,

6P 9T ROW 0102/01/50

"obRTiTA TTIW Buiady pisp 828 019 xud

890/1408



VIOLATION REFORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 22 of 52

MAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Presbyterian Village
2002 Joshua Road, Lafayette Hill, PA 19444

127920

{ CURRENT LICENSE NUMBER

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

¢ Mlarch 8, 2610 and March 9, 2010

REGIONAL REPRESENTAIIVE

Patricia Adams and Michelle Morston

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATUREOF L ENTTY RE SENTATIVE Dﬁ,TE REGIONAL LICENSING APPROVAL OF F'L.;i!iv.N7 OF DATE /
. : CORREGTION 7 B
A é"Mlm 6’y,@ b% Wi T ‘vv‘ \_ (5»'/1";" /0
i
1 ) ~ {3 4 5
REGULATION VICLATION 1 DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2606, CORRECTION {include a step-by-step plan to correct COMPLIANCE
WILL BE the specific violation, as well as a plan VYERIFIED
COMPLETED to assure the violation does not recur} | BY DPwW

65g Direct care staff person C, hired ch Alroiia, Lk M 5%;

Direct care staff persons, 644708, did not receive fire safofy %n {ﬁ’ &éﬁ <t Q;‘l o

ancilfary staff persaons, training in 2008, Bk Cﬁm T .2 £

reguiacy schodied glio |0 Rms fomlable Brans@aid g g

reg =3

volurteers shall be trained ﬂﬁﬂim[e‘ u?n&h% Ta-SEpvl )

annually in the following .y . 2L

areas: MI ‘e Iﬁﬁ -_:2%'5

/D prduan Shidobdhior vorpusi 23

{1) Fire safety completed } Ftne. M}_{ G /29

by a fire safety expert or by ‘1’5 ,Sh:tnﬂ,_j,‘k—‘ fﬂffh : 2%

a staff person trained by a @s

fire safety expert. el Le&é}tér&mp {

B Sy

Gracble. Lot Colloctsmn

(éﬁf*;wé. AR

EPI8T HOW 0T0Z/0T/60

T eburrIa TTIH Buady pogy ‘828 419 xva

500/2600
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FAX 610 328 4864 fSpring MIll village

08/07/2¢10 HOR 13:1d
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' VIOLATION RERORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 23 0T &L

NAME AND ADDRESE OF PERSONAL CARE HOME
Spring Mill Prechbyterian Villags
2082 Jtoshua Road, Lafavette Hill, BA 19444

127920

CURRENT LICENSE NUMEER

INSRECTION DATE{S} (include all dales of the mspection)

| March 8, 2010 and March 9, 2010

REGIONAL REFRESENTATIVE
Patricla Adams and Michelle Morton

[ PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Reguired an FIRST PAGE onty katess
mulfiple representatives pmduce the plan}

SIGNA.TURE OF LEGAL BNTITY REP X SENTATIVE | DA REGIONAL LICENSING APPRGVWM DATE
‘ ’ CORRECTIOM )
i i (i /elio
P
1 ~ 3 4
REGULATION VIOLATION DATE BY WHIGH PLAN OF CORRECTION DATE
85 Pa.Code § 2600, CORRECTION (include 2 step-by-step nlan to corvect COMPLIANCE
WILL BE the specific violation, as well as a plan VERIFIED
. COMPLETED to assure the violstion does not recur] BY DPYY
82¢ -On 3810, 2 botile of Protection EH3MD The identified materials will be moved to a
Paisanous materials shall | Plus Body and Hair shampoo locked araa that is inaccessible to
be kept iocked and that indicated “contact a residants.
inaccessible o residents physisian or Poisen Condrol : ; .
unless ail of the residents Cenfer’, a botile of Scope Whits 814114 Staff will be instructed to check gl areas
| iving in the home are able | that indicated "in case of of the fiome for peisonaus materials at
to safely use or zvoid actidental ingesting seek feast once per shift. Any poiscnous
paksoncus materials. professional” and a bottie of materials not inuse will be made !ocked
Aveeno that indicated if and inaccessible to residents
swaliowed contact Poison immediately.
Control Center immeddiafely”, was
nhserved in room #140. The 810110 Residents will be assessed to safely use
+ residen] who resides in this room or avold poisonous materials and fig will
was not aseessed fo safely use be documented on the residents’
or avoid polsonous materials, assessmerds and support-plans.
-On 38140, twa Tubes of Bengay




Q018/036

PRY 610 82% 4864 Spring Hill village

06/07/2010 HOW 13114

- 4 e et mman me T o e— s .- e m pm e mee e amn——— -

VISLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2603 Page 24 of 52
NAME AND ADDRESS OF PERSCONAL CARE RONE CURRENT LICENSE NUMBER
Spring Ml Presbyterian Village
2002 Joshua Road, Lafavetie Hill, PA 19444 127920

INSPECYION DATE(S) (Include all dakes of the inspection}
March 8, 201D and R3arch 9, 201D

REGIONAL REPRESENTATIVE
Patricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING

mulfiple representatives graduce the plan

PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE GF LEGA;B{/I’ITY REFRES TATIVE | D&

0/

REGIONAL LIGENSTNG APPROVAL OF FLAN OF . | DATE
/ { (j CORRECTION A Wv M&% %/g //ﬂ

F .
1 L@:ﬂ/ ; k| 4 &
REGULATON | J VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
£5 Pa,Code § 25 - CORRECTION {irchude a step-hy-step plan to comect COMPLIANCE
. WILL BE the specific violation, as well as a plan VERIFIED
: - COMPLETED to assure the violation does not recury | BY DEW
ointment that indicated "in case

of zecidentad ingeston get
medical help or contact a Poison
Control Centerimmediatehy®,
were cbserved In room F208
where bwro residents reside. Thae
residents who reside in this roam
were nol assessed fo safely use
or avoid poisonous materials,

~




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 260{1

Page 25 of 52

NAME AND ADDRESS OF PERSONAL CARE HONE
1 Spring Mill Presbyterian Yillage
2002 Joshua Road, Lafayette Hill, PA 19444

CURRENT LICENSE NUMBER

127920

INSPECTION DATE{S} ({Include all dates of the inspechon)

TREGIONAL REPRESENTATIVE

March 3, 2010 and March 9, 2010

Pathricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plar)

SIGNATURE OF LEG»?[ % DZ . REGICNAL LICENSING APPRO\ML UF L&/\‘/E DATE
: CORRECTICN M / ,
A Lﬂbﬂ (e EC 5 12/i0
1 - 3 : 4 - 5
REGULATION VIOLATION DATE BY WHICRH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-hy-step plan to correct COMPLIANCE
WiILL BE the specific viclation, as well as a plan VERIFIED
CONPLETED to assure the viclation dees nof recur} BY DPW
88a The ceiling tile, approximately 12 IQ : ,
Floors, walls, ceilings, inches py12 inches, in front of - téiﬂkp [*Q.JA,& l. ﬂ)m{,d_t W adiy '}“
windows, deors and other the 2* fioar elevator had a large 2, { 1@.&’% W
surfaces shall be clean, in | brown stain from a previcus an @__ b7 uﬂmn-ﬁﬂfﬂ«i
good repair and free of water leak. us
hazards. -~ SERV ﬂ&-

7, En. SETA E\wb&-b

A’,ppoi&' on Wﬂ)“? f&"}"‘"'
ey & ““”‘”"‘?

(ms?mg'"b o {Insrn ~

B » SERNTUES Dretks
Tw,e,qu( Tt wid cenob

Cinle G

. ——— e

Q," .

fialfo

§v 53T NOR 0102/01/80

SHuTTTA TTIH AuTsdd poge geé 610 xva

890/9¢ 0
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06/907/201¢ HOR 13114

FAX 610 928 4964 Spwing ML1) village

VIOLATION REPORT

PERSOMNAL CARE HOMES — 55 Pa.Code Chapter 2600

Pago 25 of 52

NAME AND ADDRESS OF PERSONAS. CARE HONE
Spring Kill Presbyterian ¥illage
2002 Jashua Road, Lafayette Hill, PA 19444

127320

CURRENT LICENSE NUMBER

INSPECTION DATEYS] (nciude all sates of the inspection)
M=rch 8, 2010 and March 9, 2010

REGIONAL REPRESENTATIVE

FPatricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA IIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE o orily enless .
muiflple represantatives produce the plan}

SIGNATURE OF LE < EM ITY REPRESENTATIVE | DATE REGIONAL LICENSING APP Rovm DATE
‘ ~» | CORRECTION /
= Al lls Pl o181
: pa
1 — 142 g } 3 3
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICON DATE
55 Pa.Cods § 2600. CORRECTION {include a step-hy-sfep plan to comrect COMPLIANCE
WILL BE the specific violation, as well as a plan VERIFIED
- COMPLETED to assure Ehe violation does not recur} BY DPW
10147 -Foom #141 is occupied by two Si4410 An operable bedside lamp or other source
Each resident shall have the | residents. Both lamps are not [ of lighting that is within reach at beside
following in thre bedroom: accessible st bedside. will b2 in place in all of the identified
An operable lamp or ofher bedrooms.
scurce of ighting that can | ~The lamp in room # 210 was not : | Voteeasing, '
be tuimed on/off at bedside. | aocessible at bedside. B/15M10 A mpistenstion stafil person_ will comiplete / / 0 M\
raom checks once per week and maintain é n

& log, {0 ensure proper lighling is ia place
znd zvailable to all residents when in bed,




VIOLATION REPCRT

POFRT 03K 0T02/21/80

SRRITIA TTTH Hutagy »ogy 828 4714 xvd

PERSONAL CARE HOMES - 55 Pa.Code €hapter 2600 Page 27 052
NAWE AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Spring Mill Preshyterian Village
2002 Joshua Road, Lafayette Hill, PA 19444 | 127820
INSPECTION DATE(S] {Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 8, 2010 and Karch 8, 2010 .| Patricia Adams and Michelle Morton o
: PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECGTION {Required on FIRST PAGE only unless
: muitiple representatives produce the plan}
R UD i (iiad, M s U
SIGNATURE O/( ?NTITY TATIVE é’ REGIOEN;L LICENSING APPROV N OF D}?}T
CORRECTION s
[ Y140 Pl S//3f10
1 "\-DZ 3 4 5
REGULATICN : VICLATION DATE BY WHICH PLAN.OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciude a step-by-step plan to correct COMPLIANCE
WILL.BE . ! the specific viclation, as well as a plan VERIFIED
COMPLETED tc assure the violation does not recur} BY DPW
102 The shared bathroom in recom -
A dispenser with soapshall | #152 contained an unlabeledbar | 3 'Ué./hﬂ ({{ibi'f\ Uhetin @L Q%M
be provided within reach of | of soap. 3 [’_l/g W, YUU) o e Is
each bathroom sink. Bar g k@l@ Jg 2 S-a
) soap is net permitted unless ‘lu? %U%% 4" 5 =Ni2
" | there is a separate bar m =42
cleary labeled for each 5%;-'3 =
. resident whe shares a E 8. |5
i bath . o= o,
g rcom | _ M%ﬁﬂ. PUT i: E:_;»' ;“
: Frdirap & 283
_ £ pﬁpﬁhl- an P s:
Qi OB .
Bir. (]-E Mo . Sf’WﬁEes

PWV\J
\me@@_ . 52

w = e T ——— ——————— — e — o ————— = nmm———— . - ron

§20/1008



Bord/e3s

FAX 610 82% 4364 Spring HiLl village

06/07/2010 HMOR 13114

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

Pan 28 of 52

NAME AND ADDRESS OF PERSONAL. CARE HOME

Spring Mill Preshyterian Vitlage .
2002 Joshua Road, Lafayetie Hll, PA 13444

127928

CURRERT LICENSE NUMBER

INSPECTION DATE(S) (lncinde all dates of the inspection)
Barch §, 2010 and March &, 2010

REGIONAL. REPRESENTATIVE
Patricia Adams and Michelle Nogfon

PRINTED NAME AND TiTLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN COF CORRECTION {Requirad on FIRST PAGE only unfess
multiple represeatatives produce the plan)

Sihite waler stains were
observed on the front of the e
machine in the kiichen. The
plastic dispensing tnechanism
was covered with a cloudy fifns.
The way Iocated under the
dispensing mechanism had
stains and hard white and tan
colored particies, which
appeared 20 be mineral deposits.

surfaces are cleaned and sanifized after
each meal. The administrator wil

designate a specific stalf person tc olean
and sanitize the kitchen after each meal.

=DARIAG

h:]

ithen BN,

Sevuilisn NQmagel e T
Pabinsdy Cheaningy /§amiH 2wfprd

SIGNATURE OF LEG,Q( k‘:@}EFRETFNFAWE DATE REGICONAL LICENSING APPROVALOF F OF DATE
/ ' CORRECTION 7 | i Ml f) Y
/s aad tefil10 s o Il s
4 I N - v .
1 T U 2 \) ’ 3 - 3
REGULATION VICLATION DBATE BY WHICH PLAN OF CORRECTION . DATE
: 55 Pa.Code § 2500, CORRECTION | {include a step-by-stap plan fo correct COMPLIANCE
’ WILE BE the specific violation, as wellasaplan | - VERIFIED
CONMPLETED to assure e vialafion doss not recury BY DRV
103k -0n 3810, black food pariicles 290 The identlfied areas will be cleaned and
Kitchen surfaces shall be of | and debris ware cbserved on the samitized, ’
2 nonporous material and ledge between the freszer area
' cleanad and sanilized after | cpanings of the Jack and Jil ice Ef31HMD Staff wili be in~esrviced on maintaining 1
each meal, cream freezar located in the sanitary conditions ]
wichen. 674410 The ho : tinly 0
me » ensure that kitchen

-




Qnz1/038

FAX 610 828 4864 Spring Mill village

06/07/2010 HON 13114

VIOLATION REFORT
PERSCNAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 23 of 52

-NAME AND ADDRESS OF PERSONAL CARE HOME
"Spring Mill Preshytexian Village

2002 Joshuz Road, Lafayefte HIll, PA 19444

$27920

CLURRENT LICENSE NUEIBER

INSPECTION DATE(S! {Include all dates of the inspection}
March §, 2040 aod Barch 8, 2010

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle fforton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only anlfess

multiple representatives produce 1he plam}

SIGHRATURE OF LEGAL EMT; WWM DATE ;| . | REGIONAL LICENSING APPROVAL DW . DATE
A CORRECTION
R N el VL Y2 Y Vi,
i 0 . j
1 . i LI 3 4
REGULATION ' VIDLATION DATE BY WHICH PLAN OF CORRECTION DATE
8% Pa.Code § 2600, CORRECTION {inclede a step-Dy-step plan 1o correct COMPLIANCE
- WiLL BE the specific violatlon, as well as a plan VERIFIEL
) . CONBLETED fo assure fhe violation doss net recur) BY DPW
- . -The refrigerator at the nurse's
. - - | station had sfains and encrusted
food on the door handle of the
freezer door. The bottom af the
freezer contained several sltrands
of what appeared (o be black
hair, and brown food stains. i
7




QBez2/038

FBX §10 §28 4844 Spring HiILl villags

06/07/2010 HON 13:14

o o — e W 2 Tu s -

VIDLATICN REPORT
PERSONAL CARE HONES - 55 Pa.Code Chapfer 2800

Page 30 of 52

NAKE AND ADDRESS OF PERSONAL CARE HOME

Spring MU Presbyterian Village

2002 Joshua Road, Lafayette Hill, PA 12444

CURRENT LICENSE NUBBER
127920

March 8, 2010 and March 9, 2010

iNSPECTION BATE(S) {Include zll dates of the mspectmn}

HEGIONAL REPRESENTATIVE

Patri!::a Adams aind Michells Morton

PR]NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless

mutfiple representafives produce the plan}

missing a thermometer in the
freezer.

SIGNATURE OF LEGAL E/M TE RESENT?}NE DATE } REGIONAL LICENSII\EG APPREN%{} DATE
CGRRECT oM '
/ sl N, ia’llﬂ,f‘ huion Vlidl
f- Al ,
1 LY j E - {4
REGULATION [ VIGLATION DATE BY WHICH PLAN OF CORRECTION DATE
&5 Pa.Code § 2500, _ . CORRECTION {include a step-luy-step plan o corract COMPLIAKCE
WiLL BE the specific violation, as well as a plan VERIFIED
COMPLETED to assure the viclation does not recur} BY DPW
T03f . ~0On 348110, the refrigerstor 3MsAC Thermomalers will be added fo the
Food requiring refrigeration | located in the 2™ fioor Kifchen identified areas. The administrator will
shall be stored atorbelow | adjacent to the Great Room did ensurethat food is stored as required by
A0°F: Frozenfood shall be | not have a thermometerin both | this regulation.
kent at or befow D°F. the frezzer and refrigerated . 1
§ Thermometers shall be senlions, / i Q)E/M
requited in refngeratcrs and . el
freszers, -On 32110 the refrigerator
located at the nurse’s station was




PERSCNAL CARE HOMES — 55 Pa.Code Chapter 2600

. VIOLATION REPORT

Page 2{ of 52 .

NAME AND’ADDRESS QF PERSCNAL CARE HOME
Spring Milt Preshyterian Village
2002 Joshua Road, Lafayette Hill, PA 19444

127920

CURRENT LICENSE NUNMBER

March 8, 201¢ and March 8, 2010

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

REGIONAL REPRESENTATIVE

| Patricia Adams and Michelle Morton

multiple representatives produce the plan)

PRINTED NANE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqlnrad aon FIRST PAGE only uniess

Ol G, Ak

|

CE SSimmies Wire Cheth

& (ool Gpfisg NPTS B
i1 : K]

SIGNATURE OF LE TATIVE DATE REGICNAL LICENSING APPROVAL O DATE .
A o CORRECTION o ;
T%m EE liled e T 53
1 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include 2 step-by-step plan to comrect COMPLIANCE
WILL BE the specific viclation, as well as.a plan VERIFIED
: COMPLETED 'ioo assure the viclation does not recur) BY DPW
103g There were four open boxes of \ \ BAC Fosd fiuns raust e
Food shall be stored in rainbow jimmies on the fop shelf . N i
clesed o? se:‘ledocom}amers. of the pantry. B Gl { O v Sopded C,W?/f-&. uiad..
¢ . %wﬁ; Satmag, Iabel g
Q) edveak, i
ond_ m Lok 1Lm«g bl
@) tuog. am - Qlomy g
o dane Ao Choek
A !
Ay~

=

9BRTTTA TTIH Butady pogy 8T8 019 ¥vd  GOIBT €aM §10Z/27/80

s20/600



Qoz3/e3s

FAX §10 823 4864 Apriny Mill village

06/07/20190 HON 13114
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PERSONAL CARE HORMES - 55 Pa.Code Chapter 2600 -

VIOLATION REPORT

Page 32 of 52

NAME AND ADDRESS OF PERSONAL CARE HORE
Spring Mill Preshyterian Village
2062 Joshua Road, Lafayetie Hill, PA 18344

127820

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include a1l dates of the inspechon)

Blareh 8, 20410 and March 3, 2010

REGIONAL REPRESENTATIVE
Pabricia Adams and WMichells Morton

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTARTVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless
mulfiple represenmtim produce ﬁhe plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATWE DATE REGIGNAL LIGENSING AFPROV, PLAN OF DATE
[t?{ ! Q) comscnou @/?/10
Al H Chpodn
o i Al ‘
i I A §3 3 Fi 5 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE .
55 Pa.Code § 2504. CORRECTION (nelude a step-by-step plan to correct | . COMPLIANGE
WILEL BE the specific viclalion, as well as a plan VERIFIED
COMPLETED fo assure the violation doss nof recur) BY DPW
12ia On 3/8410, an 80k, bag of 38110 The bag of concrete was removed.
t Stainvays, hailways, concrete was ebsarved blocking :
doorveays, passagenways an egress route to the culside, in 84410 The safety commitiee will include
and egress routes from the hallvay next to rapm #223. monitaring for blocked egress rotdes as
raoms and from the building ' part of their waekly rounds as well as staff .
shall be unlocked and monitoring egress routes dafly an all thohy (e
unobsfructad, shifts,
&M10 All staff wil review general safety
guidelines at deparimental staff meetings.
Spring Mil{ leadership will be responsible
for staff training.




B024/936

VIOLATION REFORT
PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600

—— e ————— i T -—

Fage 33 0fS2

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Hill Preshyterian Village
2002 Joshuz Road, Eafavette Hill, PA 18444

- CURRENT LICENSE NUMBER

127520

INSPECTION DATE{S) {Inciuds all dates of the inspaction}

Iarch 8, 2010 and March 9, 20510

REGIONAL REPRESENTATIVE
Pairlcla Adams and Michelle Worfan

PRINTED NAISE AND TETLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

multiple representatives produce the plan]

48/07/2010 MON 13115 Fax 610 828 4364 fpring MILL village

P ;
BIGNATURE OF LE&AUE TY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF OF "DATE J .
‘ " CORRECTION |
- fsbma Ll Cinitn 0/5/10
L] i
1 . Y ! :.:.) 3 4 5
REGULATION YVIOEATION DAYE BY WHICH | PLAN OF CORRECTION DATE
55 Pa.Code § L - _ . CORRECTION | {include a step-by-step plan to corract COMPLIANCE
. Wit:, BE the specific violalion, as well as & plan VERIFIED
COMPLETED to assure the viglation does not recur’ BY BbwW
132d The home does not have a lefter BI7MG The home will imrnediately assign
| Resigents shall be able to - | from a fire safely expert additional staff to every shift where the
evacuzte the entire bullding | specifying a safe evacuakion homea is unahle tc meet the required
te a public thorougitfare, or | -time. The home's evacuation evacuafion thne of 2.5 minules. This will
to a fire-safe area times are asfollows: be in place until the home is able k3 [
designated in wiifing within obtain a lefter from a fire safety expart
e past year by a fire salefy | | Date - Thme | BEvan that indicates an exdendead evacuation
expert within the period of Time Eme based on the fire protection s W
time specified in writng of the heme and the technical 1 i M@
within the past year by afire {| 2/26/08 | 6:48 |5 minules censtruction of fae building. »-3/2{&!
safely expent. . DI fi}‘zﬁ
331/08 | 6:52 | Srinutes 6FIHG The residents will be evacuated 1o the
am oulside of the bullding untll a letter from a LTEES
472308 | 7:51 | 6 minutes fire safety expert is obfzined identifying 2 g3ix
arm the fire safe areas The [etter £ =3
SH18 | 5:35 | 6 minules M%W =EVIE
am rs for, whether the deors 5-*‘3" =
—
] -
WMM' 2252
252\
=589
WOO



goes/o3s

FAX §10 328 4864 Spring KLll village

06/07/201% HOW 13113

- VIOLATION REFORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page 34 of 52

NAWME AND ADDRESS OF PERSORAL GARE HOME
Spring Ml Presbyterian Village
2092 Joshua Road, Lafayetts Hill, PA 18444

127920

CURRENT LICENSE NUMBER

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

farch B, 20140 and March 9, 2010

REGIONAL REPRESENTATIVE

Patsicla Adams and Michelle Morton

PRINTED HAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan}

-

SIGNATURE OF LEGAL RE_ﬁ'ﬁEFEHI'A VE r@r? / REGIONAL LICENSING APPROVAL om DA
A CORRECTION
Addan i [l LM YT %/gf//()
pANER '

rq — L/ 3 4
' REGULATION VIOLATION PATE BY WHICH PLAN OF CORRECTION . PATE
t 55 Pa.Code § 2600 . CORRECTION {inciude a step-by-step pfan ta comrect COMPLIANCE
E Will BE the specific violation, as well as a plan YERIFIED
: COMPLETED to assure the vielation dogs not recas) BY DR

pin

2209 ] 221 & mminutes

7i26/08 | 10:30 | 6 minutes

pm

B30/09 | 3:38 | 5 mimses

Sf28/09 | 855 8 minmtes |

1006409 | 941 |G min4d
am sen

11/28/0G | 6:24 | & mihules

12720/08 | 5230 6 minutes

C’%“

o pdanded, Tolpr o TnLivsld

afe large enough to accommodate al)

e Satde-ctol. S AL
fowe 3, 2000.

TS Tnrmradion RQMV\T

autoroatically self- 7 Lh-sxact:& tion
cof the fire-akarm if the {ire saf&aneag

residerts who are planned for evacuation.

"

adl

13

D




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 35 of 52

NANKIE AND ADDRESS OF PERSCNAL CARE HOME
Spring Mill Presbyterian Village
2002 Joshua Road, Lafayette Hill, PA 119444

CURRENT LICENSE NUMEER

127320

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

March 8, 2010 and March 3, 2010

REGIONAL REPRESENTATIVE

Pafricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LWWE DP{FT REGICNAL LICENSING APFROVAL OF PLAN OF DATE
) - conaecnoﬁ/ Ry
11 S_ fﬁ /&))‘Vm /f/ J(J ‘* L l\. 6//1!//0
ALY _
5 e 1 2 2 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ;'r" DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step planto correct | COMPLIANCE
WILL BE the specific violation, as well as a plan} YERIFIED
COMPLETED fo assure the wola’aon do&s not recur} BY DPW
133a2 Resident rooms #220 and #222 ”

if the home serves nine cr
mere residernts, if the exit or
way fo reach the exit is not
immediately visible, access
to exits shall be marked with
readily visible signs

t indicating the direction io
travel.

are {ocated in 2 Tecessed area
with a rectangle shaped alcove in
front of the rooms and a doorway
with 2 door leading to the
haliway. When viewed from
inside the alcove the door
leading to the hallway is not
Iabeled as an exit, thereby
making it difficull fo exit in the
event of an emergency.

3151
Canplokd

D W Me&fmw
don) Ve *‘S’TC{T”
p&%ﬁb

Chm

@Mm& \W“

Q& wwhiwp

Lmrm WM{ o w/;

g@ﬁ% “%_

o s

16191 ROR 0702/07/60

eBeTTIA TITH BuTd9 VST 828 019 X¥4

-

830/8v0M



doaze/038

PRL 610 828 48464 Apring Mill village

06/97/201¢0 HON 13118

PERSONAL CARE HOMES — 55 Pa.Cods Chapfer 260{}

VIOLATION REFPCRT

Page 36 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Wil Presbyterian Village
2002 Jeshua Road, Lafayefte Hill, PA 19444

27920

CURRENT LICENSE NUMBER

: INSPECTION DATE{S)} (Include all dates of the inspectlon}-

Marchk B, 201¢ and March 8, 2010

REGIONAL REPRESENTATIVE
Patricla Adams and Michelle Morton

PRINTED NAKIE AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mulliple representalives produce the plan)

SIGNATURE mﬂw REPW DATE | REGIGNAL LICENSING APPROVAW DATE
' : CORRECTION é /
" wlilio LIl
L{r 11
1 VT2 : 3 4
REGULATICN VIOLATION DATE BY WHICH PFLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-hy-step plan to correst COMPLIANGE
WiLL BE the specific vislation, as well as a plan - VERIFIED
. . CCMPLETED fo assure the viclation does notrecm} BY DPW
i4ta-2 Resident #3's medical evaluation G410 Resident #3's medical svaluabion will be
The medical eva[uamn chall | dated 42709 did not include the wpcdated to include all required
inchide the following: resident’s medication regimen. informafion. ° =
-— =
{7} Medication regimen, 84110 The director of resident services will gzg: 2
contraindicated REPEAT VIOLATION- 2M1fED check medical evaluation upon retum to =S =
medications, medication the fadility to ensure that physicians =53 (=
skie effects and the ability tc complete the madical evaiuation in its B=Ea IF
selfadminister medications. entirsty. g5
3 w-s
- T e 3
prpt=ed
g
- %38




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 37 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Presbyferian Village
2002 Joshua Road, Lafayette Hill, PA 13444

127920

CURRENT LICENSE NUMBER

March 8, 20110 and March 3, 20140

INSPECTION DATE(S} {inciude all dates of fhe inspection)

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

arez or container thatis . | administer medications.
locked, This includes
medicaticns and syringes
kept in the resident’s rcom.

OTC medications, CAM and | on the bathroom sink in room
syringes shall be keptinan | #210. The resident dees not self

2.0\ ¢
oty o7 b

S o

&
é
2
3
3

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess
multiple representatives produce the plan}
SIGNATURE OF 7EGI;EN‘11TY REPRESENTATIVE | DATE REGIONAL. LICENSING APPRGOVAL OF M DETE
: CORRECTION WW j , /;L/
f;(@, al @l 5[%’{0 , /%)
[ !
1 ~ 2/ 3" 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa,Code § 2600. . CORRECTION finciude a step-by-step plan to correct COMPLIANCE
WILL BE the specific violation, s well as a plan
CONMIPLETED - | fo assure the violation does not recur)
183b On 3/9/10, atube of Prectosol T Mﬁt dd oty
Prescription medications, HC Rectal Cream was ckserved & l Kt (0 ﬂ%] ™

- . . ™~ - - £n A  ———— =

B et Wt Sty

The, Tobe o Pepetogal HC ReGHU
- Pesow wins cempyed com-he. Rdom,

Glafp 0.

6197 HOH 0702/01/60

————

$8p 828 019 Xvd

oBRTTFA TUIH Burxdy p

T gs0/086



@oer/038

FAX 610 §2% 4964 fpring H{ll Village

06/07/2000 HON 13115

VICLATION REPORYT

PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600 Page 34 of 52
NAME AND ADDRESS OF FERSONSAL CARE HOBE CURRENT LICENSE NUMBER.
Spring Mill Presbhyterian Village
2062 Joshua Road, Lafayette Hill, PA 13444 L 127920
INSPECTICH DATE(S] {lnclude afl dates of the Inspecfion) REGIONAL REPRESENTATIVE
Barch 8, 201¢ and March 3, 2010 Patricia Adams and Michells Morfon
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC FION {Required on FIRST PAGE only uniess
rmultipte representatives produce the plan)
SIGNATURE OF lf[fﬁi. NIITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF LFDF . DATE
GCCRRECTION
- Conl | pleftd o Yy Ykl
/Y, - - i - i
1 . 2 3 ) 4 - 5
REGULATION VIOLATEGN DATE BY WHICH PLAN OF CORRECTION : DATE
55 Pa Code § 2600, CORRECTION {include a step-by-step plan fo correct COMPLIANCE
WILL BE the specific violation, as well as a plan VERIFIED
COMPLETED io assure the viclation dogs not rectur} BY DPW |,
187¢ A nurse'’s noted dated 7i7/08 b 5410 Resident #8's physician will be notdied of™ ﬁ Fa o ﬂgﬁf/ﬂ%ﬁ
i a resident refuses to talie | stated that resident #8 refuses the resident's refisal of medita%ny' 2
a preseribed medication, the | and hides medications, The 5% ‘/Af s,
refusz] shall be documented | resident’s physician was not 8440 Etaff will be trained to not only documant
in the resident's record ard | nofified of the resident's refusats. residents’ refusals, but to contact the °
an the medication record. correspandin icians as required by = &
The refusal shall be this requlaton. P et 2 s
reported to the prescriber A P
within 24 heurs, unless E22X|=
othenvise instructed by the SESNE
prescriber. Subsaguent RE2 T
refusals to take a prescribed 253
medication shall be reported oS
as required by the S
prescriben % 55 S PE
o gubins #e L



VIOLATION REFORT

PERSONAL CARE BOMES — 55 Pa.Code Chaptar 2600 Page 33 of 52
NAME AND ADDRESS OF PERSONAL GARE HOME GURRENT LICENSE NUMBER
Spring Mill Presbyterfan Village ) - . ) .
2002 Joshua Road, Lafayette Hill, PA 19444 1127520
INSPECTION DATE(S) {Include all dates of the inspection} - REGIONAL REPRESENTATIVE

March 8, 201¢ and March 9, 2010

Patricia Adams and Michella Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

Tolunn Gonl, - pdmnishoster ™

iGNING PLAN OF CORRECTION {Requived on FIRST PAGE anly inless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING AFFROVAL

RE : OF P t QF DAYE
[ CORRECTION /7 2 s }
(o s . | kel (b Im Teaekil; g3
{/ )
1 2 ] 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION fnclude = step-by-step plan to correct COMPLIANCE
WILL BE the spacific viclation, as well as a plan VYERIFIED
COMPLETED to assiire m; violation does not recur) BY DPW
187d -Resident #5°s medication ' ~dond S edidsdTm Llad ’
The home shall follow the Diahefic Tussin, Fro re nata B0 ﬂ?g_‘ . A 5] I?DI 16
clirections of the prescriber. | (PRNJ, was nol avaflable for Ondingd + Loty b"a'
administration on 3/9M0.
é yred LA M
~Resident #8's PRN medications o fleasdentk & 8 P&n &
Tylenol and Milk of Magnesia 34010 ol dattt ugeed. bed, alistte
ware not avaiiable for

administration an /980,

Ofanmreds il o mondbon
A o
£ P 1S Hes
yrads ob rardadl

o] @ dach

Sertky

@/;1/(0 521

B e e et

PO98T O8N 0TGZ/ET/G0

ONRTTRA TUMM Putadg gy 828 019 ¥u2

§30/6100



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSUNAL CARE HOME
Spring Milf Presbyterian VYilage : .
2002 Josihua Road, Lafayetls Hill, PA 12344

Pago 40 of 52

127920

CURRENT LICENSE NUMEBER

INSPECTION DATE(S} {Include all dates of the Inspesciion)
March 8, 2014 and March 9, 2010

PRINTED NAME AND TTTLE OF LEGAL EN311Y REPRESENTATIVE S

multiple representatives produce the plan}

REGIONAL REPRESENTATIVE

Patricia_Adams and Michelle Morton

FENING PLAN CF CORRECTION {Requirad on FIRST PAGE only nnfess

h:.%ﬂn Card, Adponishobr
SIGNATURE OF LEGAL ENTTY REPRESENTATIVE TDATE
F}Qﬂf@«. G,&aﬂ@, ‘{{ ¢ ©

REGIONAL LICENSING APPROVAL OF

; L OPPLAN OF, |
)

?/T/Eﬁf’//d

1 3 4 5
REGHLATION VIOLATIGN DATE BY WHICH PLAN OF CORRECTION DATE
35 Pa.Code § 2600, . CORRECTION {inchide a step-hy-step plan to correct COMPLEANCE
WILL BE Bia specific violation, as well as a plan YERIFIED

GCOMPLETED 1o aasure the viokation does not TecuE} BY DPw

151 . The home did not have . . . .

The home shall educate the documentation that rasident 21 alq ! 0 WW ulﬂ& G«}_ﬂ}d&,blﬂ_

resicient of histher ight fo | wais educated on #is right to bidlnin,  Lsoren e

question ar mefuse a refuse medication if beliaved to ﬂ,j

medication if hefshe ke in grror. - “~

belfeves theremay be a . @ Al ﬁf% CWEMJ-‘U"’—"; ﬂﬂ" ’f‘t

medication error. : y  po b f0

Documentafion of this -
resident education shall be
kept.

Lot lan cias
W Crrdasceat,
D Pud .

PR

0187 8N 0T0E/T1/60

ORVETTA TTIH Butady gy 838 01§ R¥4

£20/9100



@o28/036

06/07/2010 MON 13118 PAX 610 $29 4864 Spring Mill village

VICLATION REFORT

PERSCNAL CARE HORSES — 55 Pa.Code Chapter 2600

———— e e e = A

Page41 of 52

HAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mk Preshyterian Vilkage
2002 Joshua Read, Lafayetto HEI, PA 19444

127920

CURRENT LICENSE NUMBER

INSPECTICN BATE(S) {Include all dates of the inspecHon}

Warch £, 2010 2nd March 8, 2070

REGIONAL REPRESENTATIVE

Patticia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN
muttiple represéntatives prodece the plan}

NG PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF L ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING AFPROVAL W DATE
. CORRECTION /] '
(2 blilw Ol W # @/K /1
Te |V _ B 4 . ] S
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § ZB0A. ’ CORRECTION {ineluds a step-by-step plan fo correct COMPILIANGE
WL BE the specific violation, as well as a plan VERIFIED
COMPLETED | fo aissure the violation does not recur) BY DPW
225¢ On 2/25110 resident #3's was Si31710 Resident #3's assessment will be ~ 5
The resident shail have discharged from Chestnut Mill reviewed and updated to inciude the,
addifional assessments as Hospital with an erder for resident's order and use of Qxygen.
follows: oxygen. The resident's o B
. assessment dated 4/28/09 was SE31H0 Assessments for 4R residents re-admifted = =
{2} If the condition ofthe | not updated o include this te the home from the hospital will be S
resident significantly shange in condition. reviewed for any change in needs. £25
shanges prior to the annual Agsessments for any resident whose 85
assessment. needs changs will be updated. o2
REPEAT ViOLATICN- 241709 : 2e3
et. al 521D Director of resident services will monitor E2Zs
by compieting chart audits as part of the o2
monthly and quarery quality assuranse Zs

process, :

4D gty ool




2029/036

06/07/2010 MON 13115 PAX 610 828 486d Spring Hill village

VICLATION REPORT

PERSCMNAL CARE HOBES ~ 55 Pa,Code Chaptar 2600

Page a2 of 52

NAME AND ADDRESS OF PERSOMNAL CARE HOME
Spring M Preshyterian Villags
2002 Joshua Road, Lafayetie HII, PA 19444

127920

GURRENT LICENSE NUMBER

INSFECTION DATE(S) (Include all dates of the Inspection’

Harch 8, 2010 and March 9, 2010

REGIONAL REPRESENTATIVE

Pafrictz Adams and Michelle Marton

muitiple representatives produce the plan)

{ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onky unfess

SHENA RE LEGAL ENT REFRESENTATIVE - | DATE REGIONAL. LICENSING APPROVAL QF P QF, DATE
?’ "p (10 |25 Judahdd,  \Gleo
i (2 /
~ f -
3 4
REGLILM’[DN WDLATIUN DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2690. CORRECTION | {include 2 step-by-step plan to comrsct COMPLIANCE
: WILL BE the specific viclation, as well as a plan VERIFIED
COMPLETED ta assitre the violation doas not recur) BY DPW
227c -Resident #3's support plan, - 5410 Resident #3’s support pian has been
The suppont plan shall be dated 1/16/08, does not address updated te include oxygen monitoring.
revised within 30 days upon | oxygen monitoring as noted on Resident ¥ 1°s suppert plan was updated
completion of the annual the resident’s 171508 and addresses the resident's & =
assessment or Upon assessment. halfiucinations and relevant ixformation = =)
changes in the resident's . .| from consubiations. Resident #6 passed N Y
needs asindicatedonthe | -Resident #8's support plan, away. =atys
current assessment. dated 11220609, does not sco 1=
address oxygen menitoring as BI4/10 The administrater and direclor of resident el gy
noted on the resident's11/20/08 senvices will educate staff that are Z=eN
assessment, respangible for comipleting support plans PN
. on haw to corrplete support plans that piroa
-Resident #1 1’s support plan, nclude all residents” needs. potto)
dafed $/25/833, does not address
hafiucinations as noled on the
9/14i02 assessment and the
l psychologfcal consuit that
o Scb oy 77




A3/ 03s

96/07/2010 HON 13113 FaX 610 828 4864 Spring M11l village

[ NS S

= - i T T —— W i— —t——

VIOLATION REPORT

PERSONAL CARE HONMIES — §5 Pa.Code Chapter 2600

Page 43 of 52

NANE AND ADDRESS OF PERSONAL CARE ROME
Spring Mil Presbyterian Village
2002 Joshua Road, Lafayefle Hill, PA 18444

127929

CURRENT LIGCENSE NUMBER

INSPECTICN DATE(S) {Include ali dates of the inspection)
March 8, 2610 and March g, 2010

t REGIONAE. REPRESENTATIVE

Pafricia Adams and Richelle Morten

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
multiple representatives producs the pEan)

ENTATIVE SIGNING PLAN OF CORRECTICK {Required oh FIRST PAGE only unless

SIGNATUWEW? REFRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OFE i DATE
I CORREGTION
Yo gl eltl 1 (o \0/6/p
N et :
1 2 3 4
REGULAT, VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECGTION {inciude a step-by-step plan fo correct COMPLIANCE
WLl BE the specific violation, as well as a plan VERIFIED
COMPLETED to assure the vialation does nolrecur) BY DR

reported the “resident is angry
and paranoid”.

REPEAT VIOLATION- 2/{1/00
of at

—




PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

VIOLATION REPORT

Page 44 of 52

| NAME AND ADDRESS OF PERSORAL CARE HOME
Spring Mill Preshvierian Vil .
2002 Jashua Read, Eafayette Hill, FA 18444

127920

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the mspeciony

March B, 2010 and March 9, 2040

REGIONAL REPRESENTATIVE

Patricta Adams and Michelle Morton

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives preduce the plan).

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess

Tl Cinl, Adintedy—

SIGNATURE COF LEGA REPRESENTATIVE DATE, -; REGIONA##JC@SWG APPROVAL OF F“Lah.l\li oF DATE
/ b bl ST N ey A
{1 '
1 2 . 3 4 5
. REGULATION VIGLATION DATE BY WHIGH PLAN OF CORRECTION | DATE
55 Pa.Code § 2600, CORRECTION | {include a step-hy-step planto correct |  COMPLIANGE
WILL BE the specific violation, as well as a plan VERIFIED
COMPLETER to assure the violation does not recury BY DPW
22vd Resident #5's support plan dated p | . _ M
Each home shall document | 14720408 did nof address a 6’ 1 l 10 (&DM o
| B the resident's suppert docior's order for well moistened - -
plan the medical, dental, | soft foods with thin fiquids. @ Oty Lwppork Qlana  OSL e
vision, hearing, mentat ) Ads. W frrekine
healkth or other behavioral Ao Tl . imeduds, -
£are services that will be & poczal Dicks. =
made available ta the . %_.__5
residont 1o cue samion 2) 5P, willoits uekide st 22
. Z i - ' a2 3s
if lhe restdent's physician, s ot d’g/r%p. s LAnOLE E=w
physician's assistant or ey ol 0 gs
certified registered nurse AL Eo &
practitioner, detennine the - LBNSF peC - 28
necessity of these servicas. @ {{-ﬁﬂ‘?' . M 53

LOIBY uan 010%/¢1/40

eORTTTA TTTH AuTady posy 828 419 xv4

§20/810[0



$031/036

PaX §10 §28 4344 dApring K11l village

08/07/2010 HON L2118

PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2500

- —— - — e -t - — — P L

VIOLATIGN REPORT

Foge AZof 52

NANME AND ADDRESS OF PERSONAL CARE HONME
Spring Mill Fresbyterian Village
2002 Joshua Road, Lafayetts Hill, PA 15444

CURRENT

127920

LICENSE NUMEBER

INSPECTION DATE{S} {Include all dates of the inspection}

March 8, 2010 and #March 9, 201D

REGIONAL REPRESENTATIVE
Patricla Adams and Michelle #orfon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SISNING PLAN OF CORRECTION {R&qulmd on FIRST PAGE only unless

mukiple represenmﬁues prnduce. the plan}

SIGNAT LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF DATE
CORRECTION / /
A (‘,MQ, LD W o/
Nt 1] 5 =
REGHLATION WOLAT[ON DATE BY WHICH PLAN OF CORREGTION BATE
55 Pa.Code § 2600. CORRECTICN {include a step-by-step plan fo correct COMFLIANCE
' WILL BE the specific viclation, as well as a plan VERIFIED
- COMIPLETED tc assure the viclation does nof recur) BY DPW
: 231b ~The medical evalualion for 9479 Resident #5 was admifted 7/6/09 10 the
. A resident shall havs a resident #5, dated §/24/09 daoss unsecured area of ffie home with the

medical evakiation by a not inciude 2 diagnosis of medical evaluation dated 6/24/09. The
physician, phiysician's Alzheimer's disease or ofher resident fransferred fo the secured
assistant or certified demernlia. The resident was dementia upit on 8/21/08. The resident
registered nurse admitted ko the home's secured had a new medical evaluafion completed
prachifioner, documented on | dementia unif on 7608, 94709 that contains a diagnosis of
2 form provided by the i dementia,
Department, within 80 days | -The medical evaluation for : :
-prior to admission. resident #7, dated 3716402 does 6f13f10 Resident #7 will have an updated medi : ’if
Documentation shall include | nod include a diagnosis of evalustion completed that inciudes the f‘w “M
the resident's diagnosis of | Alzheimer's disease or cther resident’s diagnosis of dementia and € G{‘ {- ,D_FC
Alzheimer's diseass or other | dementia. The resident was nezd for secured care. W@j 10
dementia and the need for | admitted to the hame's secured : A ¢
the resident to be served in | demnentia unit on 872900, BM3M10 t The administrator will ensure hat al t}ff
a secured demertiz care residents admiited to the home's secured
umit. -Aletfer dated 12/4/09 from the dementia uni will hayve the cequired




Z032/036

FAX §10 828 4864 fSpring MIll villags

08/07/20L0 HOW 13116

VIOEATION REPORT

PERSONAL CARE HONES — 55 Pa_Code Chapter 2600

Fage 46 oI 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Presbyterian Villags
2002 Joshua Read, Lafayvetfe Bill, PA 19444

CURRENT LICENSE NUMBER

127920

i

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

REGIONAL REPRESENTATIVE

March B, 2010 znd March 9, 2010

Patricla Adams and Michefle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGMING PLAN

rmuitiple representatives produce the plan}

OF CORRECTION (Required on FIRST PAGE only uniess

SIGNATU LEGAL ENTI'I'S% REPRESENTATIVE DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
" GORREGTIGN / /
Fan AL il S R
N T 1A
1 [V 2 3 : 4
REGULATION VIOLATION DATE BY WHICH PLAN CF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (Include a step-by-step plan to correct COMPLIANCE
WILL BE the specific violation, as well as a plan VYERIFIED
COMPLETED fo assure the violation does not recur) BY DPW
home to the doctor that deocumentaticn upan admissian.
completed resident #7's 31600
medical evaluation was found in 614710 The administrater will educate staff that

the: resident’s record. This letter
explained that whifz the home
was reviewing their charts for an
upccming inspection they
discovered that the resident’s
need for specialized cars In
section 18 of the medical
evaluation was not completed.
The letter continues, f have
{aken ths Goerty of filling this in.
Will you plezse verify by inifialing
next o the addiion and having
someone fax back to us.™ This
letter was created by direc care

only 2 physician, physicizn's assistant or
a certified nurse prachificner is permitted
ta complete resident medical evaliiztions,
The administrafor will ensure that medical
evaluations are filled out by the
approptiate people as required by this
regulation. '




Ho33/03¢

FAX 610 828 4364 Apxing L1) village

06/07/2000 MON 13i1k6

— -t mam e ———— e Mmoo

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 47 of 52

NAME AND ADTIRESS OF PERSONAL CARE HOME
Spring Ml Presbytetian Village
2002 Jeshua Road, Lafayeffe Hill, PA 15444

127920

CURRENT £ JCENSE NUMBER

INSPECTION DATE(S} (Include ali dates of the inspaction)

March &, 2018 and March 9, 2010

REGIONAL REPRESENTATIVE
Pakricia Adams and Michelle Morton

FRINTED NARE AND TITLE OF LEGAL ENTITY REPRESENTATW’E SIGNING PLAN OF CORRECTION (Reqmre:ci on FIRST PAGE only unless
muifiple rapresentatives praduce the plan) !

SIGNATURE q;—‘féwsunw,zzsmeseumﬂvs DATE | REGIONAL LICENSING APPROVAL OF PLAY OF DATE
/Al N eliliy . - Vil
et

1 R 2 3 4 i ‘ 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CCRRECTION " BATE
. 55 Pa.Cade § 26410, CORRECTION {include a step-hy-stop plan to correct COMPLIANCE
WILL BE the spscific violation, as well as a plan VYERIFIED
COMPLETED fo assure the violation does mot recur} BY DPW
staff member E, who is naf B
fqualified o complets this form.
| ~Resident #10 was admitted to
the home’s secired dementia
unit on 22210 and the medh
evaluation was completed )
31500,
Sere, 10U g G CooguRs
REPEAT VIOLATION- 2114109 o ¢
et al o .

10

—




Q@034/038

06/07/2010 MON 13116 FaX 610 828 4§64 Spring MLll Village

VIOLATION REFORT

. PERSONAL CGARE HOMES — 55 Pa_Code Chaptler 2540

Page 48 oS 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Ml Preshyterian Villags
2402 Joshua Road, Lafayefte Hill, PA 19444

127924

CURRENT LICENSE NUMEER

RSRECTION DATE{S) (Inchsde all dafes of the inspechon)

March 8, 2010 and March 9, 2010

REGIONAL REPRESENTATIVE
Fafricia Adams and Mnchelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE nnly unless
multiple representahves produce the plan} -

SIGNATURE Q% kJ;/Ez@‘l‘m’fI"..*"E DATE RHEGHINAL LICENSING APPROVAL OF P DATE
LORRECGTION
iy W,MWWLW 410k
k—// {) ;’ i
1 3 4
REGULATION VIOELATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-fry-step plan to correct CONMPLIENCE
WILL BE the specific vialafion, as well as a plan YERIFIED
. CONBLETED to assure the viokation does not recur} BY DEWY
231c -Resident #7 was admided to the Residents #7, 5, 16 and 12 did have
A wiitten cognitive home’s seclired dementia unit on cognitive screenings completed within the &
preadmission screening 9/21/08. The resident's cognitive requlired ime franaes. However, the e =
completed in collaboration sereening was mmplated resident's minl mental exam scores were c =
with 2 physician ora 309 documented on the line where the date of =g
gerialric assessment team sompletion should have Been. T
and documented on the ~Resident #5 was admitted to the : gs<
Ceparfment’s preadmission | home's secured demantia unit on B{235C Staff will be educafed on how to properly =T
screening form shall be T8, The resident’s cognitive samplefe thz cognitive screaning form =S
completed for each resident | screening was completed ncting only the date of complefion on the 23=
within 72 hours prior to THOR3. . apprepriate fine, 28
admissian to a secured . ‘ . @wa8
dementia care unit. -Rezidert £10 was admitted to 52310 The administrator will develop 2 sysfem o
ther home’s secured dementia ensure (hat all cogniffive screenings are

unif on 22210, The resident’s
cognitive screening was
completed 1030400,

done corvectty, completely, and within the-

fime frames required by this Chapter.




Z0356/03¢

rm s e worn A rn—a—r e - - .

VICLATION REPORT

i March 8, 200 and Maych 9, 2010

PERSCNAL CARE HOMES - 55 Pa.Gode Chapter 2800 Page 49 of 52
NANME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Spring il Preshyferian Village -
Ze02 Joshua Road, Lakayette Hill, PA '19444 ) 127920
[ INSPECTION DATE(S) (nclude =)l dates of the inspection} REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

PRINTED NAME AND TITEE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ors FIRST PAGE only uniess
multiple representatives produce the plan}

SIGNATURE ENTITY REPRESENTATIVE ATE RESIONAL LICENSING APPROVAL OF PLAN OF DA

A (4D il mﬂw et gl
o — 1/ {1
= |1 T2 ) 3 5
= REGULATION VIQLATION DATE BY WHICH PLAN OF COHRECTIGN DATE
> 55 Pa.Code § 2600, CORRECTION {inchudte 3 step-by-step plan to correct COMPLIANCE
o WILL BE the speclfic violation, as well as a plan VERIFIED
S COMPLETED o assurs the violation does ot recur) BY DpPw
= ~Resident #12 was admitted to :
T the home's saclred dementia .
o unit en 8/28/00. The resident’s
- cogritive screening was /
= completed 3715708, )
§ .
by
x
P

§6/07/201¢ MON 13118




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5Gof 52

J

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Presbyterian Village \
[ 2002 Joshua Road, Lafayette Hill, PA 19444

127920

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {inciude all dates of the inspection)

| March 8, 2010 and March S, 201¢

REGIOMNAL REPRESENTATIVE
Patricia Adams and Michelle Morton

"PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Requ:red on FIRST PAGE only unless
multiple representatives produce the plan)

W@&W%

P .
SIGNATLURE NTITY RERRESENTATIVE DA{E REGIONAL LICENSING APPRC A]_ OF PLAN OF DATE
CORRECTION
1emn,_ Tarl.  skle b At | shille
2 1 1A
1 (g iz . 4 5
REGULA VIOLATION DATE BEY WHICH FLAM OF CORRECTION DATE
55 Pa.Code § 2604. CORRECGCTION {nciude a step-by-step plan to correct COMPLIANCE
WILL BE the specific violation, as well as a plan VERIFIED
COMPLETED | tfo assure the violation does not recur} BY GPW :
231e Documentation that the residents gl N l i) (U fppao oL & o ilad R - |
Each resident record shall | and the residents’ designated tote 5 ol MiTsésk fmo" | e i
have documentation that the | persons did not object to the W &ran., Woo &lis boell - o ji~
resident and the resident's | admission or fransfer was not prac o SOWGJf 23 F
designated person have not | included in the records of (; i i Poa & F
objected to the resident's | residents #5, admitted 7/6/9 @ '. W Serde = :
admission or transfer to the. | and #14, admitted 9/2/09. & foies + ored fpr flachr Y Z=NE
secured dementia carz unit. A Bzm
b, \ler il B g T EER
DS R e BB
Yo oo S8 !
ﬂaiqanu% [ ﬂana*rl !Qﬂwﬁtﬁsaxrrligff S 5
% 0oy M mpyjustl o

§619T HOK 0T02/01/60

eARTTTA TTTR Butady pIBYv 8T8 019 Xva

EYINITYY



004’004

FAX §10 828 4864 Spring Hill village

96/07/201¢ HON 13118

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.{ode Chapter 2600

Page 5{ cf 52

NAME AND ADDRESS OF PERSONAL CARE HOME
Spring Mill Preshyterian ¥illage
2002 Joshua Road, Lafayette HElY, PA 19244

127520

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dafes of the inspechion)

: March 8, 2610 and March 9, 2040

BREGIONAL REPRESENTATIVE
Patricia Adams and Michefle Moston

j FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the pltan)

IGNING PLAN OF CORREGTION [Required on FIRST PAGE only unless

s:GNAT?R’E%j!- GAL WSEMTATWE DATE - REG!ON&{I. mﬁsms APPROVAL OF PLEN OF DAJE
) e 7 CORRE ON
/ .kE/)Mk bit10 41800 |
¢ 1%
1 NANE 3 4 5
REGULATION YIOLATION DATE BY WHIC FLAN OF CORRECTION DATE
55 Pe.Code § 26110, GORRECTION {include 3 step-hy-step plan to correct COMPLIANCE
s WILL BE the specific violation, as well as a ptan VERIRED
COMPLETED to assure the viclation does niot yecur) BY DPW
234z , -Resident #7 was admitted to the Resident #7 was admitied as respite and
Within 72 hours of the home’s seeured dementia unit on was later admitted to the home's secured
admission or within 72 9/21409. The residents support dernentia unit on 4/1/09. Suppart plans for o = IF
hozxrs prior to the resident's | plan dig not include the clay it the residant were developed on 4/1/09 = =
admission fo the secured was eompleted. The date was and 427709 with updates written in as RN P
dementia care unit, a noted as 2/08 making it YDS. Resident #5 was admitied to Spring E222N=
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VIOLATION REPORT

PERSONAL CARE HOMES 58 Pa.Code Chapter 2600 Page 52 oF &2
NAME AND ADDRESS OF i’ER&ONﬁL CARE HOME CGURRENT LICENSE NUMBER
Sgring Ml Presbyterian Village . } - .
2002 \Joshua Road, Lafayetie HHl, PA 13444 127320
INSPECTION DATE(S) {inciude all dates of fia inspection)

March 8, 201D and March 8, 2010

PRINTED NAWIE AND TITLE OF LEGAL ENTITY REPRESENTAHVE &
multiple representatives prodoce the plan)

REGIONAL REPRESENTATIVE

Patricia Adams and Michelte Mortan
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