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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FAX: (717)783-5662
CERTIFIED MAIL - RETURN RECEIPT .
MAILING DATE: JUN 67 2018

Ms. Lynn G. Plasha, Administrator
Maris Grove, Inc.

100 Maris Grove Way

Glen Mills, Pennsylvania 19342

RE: Renaissance Gardens at Maris Grove
500 Maris Grove Way
Glen Mills, Pennsylvania 19342

Dear Ms. Plasha:

As a result of the Department of Public Welfare's (Department) licensing
inspections on March 15, 2010, March 16, 2010 and May 18, 2010 of the above
personal care home, the violations specified on the enclosed Violation Report were
found.

~ As aresult of repeated violations and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
PROVISIONAL license to operate the above personal care home. The decision to
NON-RENEW your license is made pursuant to 62 P.S. § 1026 (b)(1) and
55 Pa.Code § 20.71(a)(2) (relating fo conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions).

no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the

right to appeal through hearing before the Bureau of Hearings and Appeals, Department

of Public Welfare in accordance with 1 Pa.Code Part 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

Room 423, Health and Welfare Building
7" and Forster Streets

Harrisburg, Pennsylvania 17120




Ms. Lynn G. Plasha 2

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

The enclosed Violation Report specifies plans of correction and dates by which
corrections must be made. If you choose to appeal, this plan of correction must be

foliowed during your operation pending your appeal.

Sincerely,

evin Tm/

Deputy Secretary

Enclosure
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapfer 2600

Page1 ol 43

NAKME AND ADDRESS OF PERSONAL CARE HOME
Ronaissancs Gardens at Maris Grove
500 Maris Grove Way, Glen ¥ils, PA 19342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE(S) {Include all dates of the inspectlon}
March 15, 2018 and Harch 15, 2010

REGIONAL REPRESENTATIVE
. Bichollo Morfon, Christine MicHale, James Hummel

perscnal care home
complaint hotline within 24
fiours in a manner
desighated by the
Department Abuse
reporting shall also follow 15
{relating tc abuse reporting
covered by law).

was admitted to the hospital and
died there on 2310, The home
did not report the incident to the
Beparfment.
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SIGNATURE m DATE 1‘2[, REGIONAL LICENSING APPROVAL O PLAN /{F 1 DATE
) CORRECTION O] ‘
At ” | / S 41D 1w / 5/6//0
1 . 2 3 4 ‘ 5
REGULATION YVIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 PFa.Code § 2808, WHICH {include astep-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED -
WILL BE fo assure the violation daes naot recur} BY DPWY
- COMPLETED '
16¢ Resident #1 became il on . Fy, :
The home shall report the | 1/17H0 and continued to exhibit 31‘-{9 }lD e 'PM nave been taken ©
incident or condition fo the | symptoms until the home sent {LH (L :’.LS r gt?p:a %? alation: full
Department’s personal care | the resident fo the emergancy CU”] S '1[ oo rs gg if l@\ . J-ble
t home regional office orthe | room on 1£24£10. The resident Wl - _




@e03/04d

95/05/2010 WED 14:47

PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

VIOLATION REPORT

Pago 2 of 43

NAE.!E AND ADDRESS OF PERSONAL CARE HOME
Renziszance Gardens at Maris Grove
500 Maris Grove Way, Glen HMills, PA 18342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE(S} include all dates of the inspeaction}
Harch 15, 2010 and March 16, 2010 .

REGIONAL REPRESENTATIVE
Michalla Borion, Christine McHale, Jomes Hummel

FAY §105583268

SIGNATURE QF AL Y DA}TE REGIONAL LICENSING APPROVAL E PLA OF DATE
SN ' : CORRECTION : ;
Shtlo s i Fe/i0
1 F3 3 4 5
REGULATION VIDE_ATIONICLASS DATEBY PLAN OF CORRECTION BATE
55 Pa.Cade § 26060, WRICH {inciude a step-by-step plan to cormect CORPLIANCE
. CORRECTION | the speclfic violation, as well as a plan VERIFIED
WLl BE to assurs the vislation doea not recur) BY DPW
: COMPLETED )
22a1, 2244 "\ The preadmission screenings for O
Resident #2 dated 121209, 33-3—\1
22at Resident #3 dated 12/2/09, mig, Q)[,
Tha following zdmission Resident #4 dated 1274709, and Im.
document shall be completed | Resident #5 dated 10/28/08 did EJJM \-LR'L w -
for each resident - net indicate if the home can meet g(y.cg %’
Preadmission screening the needs of the residents. Y R
completed prior to admission ' Mﬁ[ i5%=
on a form specified by the CBEX
Department. , - ﬁﬂ adnudny ﬁs@i&ﬂ chets
2242 WD U»”L % W\L - EReas
A determination shall be QM‘L g aﬁé%
made within 30 days prior to - Bl = =
admission and documented - }”M ' 2 % 3
on the Deparimenf's . .~ et
preadmission screening form 5\%\13 - w&xﬂtiﬂjfﬁi/ M‘-‘Q— HR
that the needs of the resident Wl i o A )
can he met by the services - W wahi
provided by the home. & a_ﬁm
- W Qﬂ\% fre- A
2N {or O,
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UEOLA'I'ION REPORTY

PERSOMNAL CARE HORIES - 55 Pa.Cods Chapter 2600

Page 3 of43
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
Renaissance Gardens at Karis Grove 134661
500 Maris Grove Way, Glen Mills, PA 13342 ’ :

INSPECTION DATE{S} {includs all dates of the mspactnon} REGIONAL REPRESENTATIVE
Hlarch 15, 2010 and Harch 46, 2010 . Wichelle Morton, Christine BicHale, Jarmnes Hummel
SIGNATIIRE ENTE REGIONSL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION M A ' ]
'l 'i 19 i [
1 2 3 4 . £
REGULATION VIOLATICMNICLASS . DATEBY PLAN OF CORRECTION OATE
85 Pa.Code § 2500. . WHICH {inclnds a step-by-step plan to correct COMPLIANCE
i CORRECTION | the specific viclation, as well as a plan VERIFIED
WL BE to zesure the violalon does not recur) BY DPW
COMPLETED

25b -Resident #2, admitted cn - I % E'ﬂf Al

The confract shall be signed | 12/3f08, did not sign the resident ’fc\% O\w b AL o ot

by the acministrator ¢r 3 contract dated 1273609, The oiad hawt fdont Sg\m

designee, the residerttand | resident has not been dedlared ]

the payer, if different from legally incompetent. - P‘i‘\l‘ el tiﬂ.‘/b"m ﬁ\ﬁ g %3. S

the resident, and cosigned : atzd hane been shL.533

by the resident’s designated | -Resident#3, admitted on h ¥ g%g

person if any, if the resident | 12/3709, did not sign the resident ’!M} € %m RO

agrees. contract dated 12/3/03. The FZZ
resident has not been declared . 28
legally incompstent. TM W@ faU’iﬁi = igg

w = o

~The resident records included T@jl W\C/{Eﬁ&,m MLQQ A 3
ietters for Resident #4 dated b,pl i"‘j,gu = 5
11720/09, Resident #5 dated
12/6/09, and Resident #8 dated
11/20{09, that documented a rate Mmum,gﬂsd’m’ NL@Q
change to the confract. The Vi
leters were not signed by the Eﬁ ;!& ‘1
residents. Mone of these M.@A fyy
residents have been legalky
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PERSON&L CARE HOMES - §5 Pa.Cods Chapter 2600

YIOLATION REPORT

Page 4 of43

NAKME AND ADDRESS OF PERSONAL CARE HOME
Ranaissance Gardens at Maris Grove
500 Maris Grove Way, Clon Mills, PA 19342

134661

GURRENT LICENSE HUMBER.

INSPECTIOM DATE(S) {Include all dates of the inspection)
Harch 15, 20190 and March 15, 2010

REGIONAL REPRESENTATIVE
Hichells Morten, Christine McHale, James Hummmel

FAL §105583268

SIGNATURE m DATE [ REGIONAL LICENSING APPROYAL OFPLAN OF DATE
’ CORRECTION
N Slel o e R
1 Y
3 4 5
REGULATION VICLATIONICE ASS DATE BY PFLAN OF CORRECTION - DAYTE
&5 Pa.Codo § 2690, WHICH {include a step-by-stop plan to corrast COMPLIANCE
GORRECTION | the speclfic violation, as well as a plan VERIFIED
WL BE to assure tha viclation does not recur) BY DPa¢
COMPLETED
declared incompetent. :
‘-Resident #7, admitted on 2/B/10,
did niot sign the resident dontract
dated 278/10. The resident has oom
ot been declared legally §85
incompetent. =R
) gg’
~Resident #8, admitted on 1/5/10, o8Zs
did not sign the resident contract = =%
dated 1/5/1C. The resident has = 8=8
not been declared legally = 28
incompetent. Sl s 2
by 4 55 -
EF°
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YIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Payo 5 o143
NARME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Renaissance Gardens at Maris Grove 134661
500 Maris Grove Way, Glen Mills, PA 19342 .
INSPECTION DATE({S} (Include all dates of the inspection] . REGIONAL REPRESENTATIVE
Barch 15, 2010 and March 16, 2010 Mchelle Borton, Christine McHale, James Hurmmel
5l MAWW TY ] DAF’E REGIONAL LICENSING WPRWAWF DATE
; ) , CORRECTICN Ve 43 f
&Ax 1 SR BIHO | RN i Y /10
4 . L 2 : 3 4 5
REGULATION VICLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pe.Code § 2500, . WHIGH {inciude a stap-by-step-plan o correct COMPLIANCE
’ CORRECTION | the speciflc violallon, as well ag a plan VERIFIED
WL BE to assura the viclation does nof recur) BY DPYY
COMPLETED '
2504 - The.contract for Residant #3 R
The contract shall specify | dated 12/3/09 did not indicate the ”{\2‘3 ohd \W‘ el was UPM o
the party responsile for party responsible for payment. LU’LW /k&,}a
|1 payment.




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

Page 5.of 43

NARE AND ADDRESS OF PERSONAL CARE HOME |
Renalssance Gardens at kierls Grove
500 Maris Grova Way, Glan Miils, PA 13342

CURRENT LICENSE NUMBER
134661

mspec'non DATE(S} (Include alf dates of the inspection)

REGIONAL REPRESENTATIVE

18, 201 d. %am‘:h 18, 2010 Michells Morton, Christine MicHala, James Hummsl
/Sﬁﬁﬂ}lﬂf 91 "REGIONAL LICENSING APPROYAL OF PLAN DF DATE
CORRECTION J /;Lf) o
LH D Cintn 7 qub\ Bluit?
1 \RE 2 3 . 4 5
GULATEON WIGLATION/ICLASS DATE BY " PLAN OF CORRECTICON DATE
55 Pa.Coda § 2600, WHICH {inchuds a stap-by<siep plan to correct CORPLIANGE
) CORRECTICN the spocific violation, as well as a plan VERIFIED
YILL BE to gssura the vioktlon doss nof recur) BY DPW
COMPLETED
41e - " | Residents #3, #4, #7, and #& did ‘ 0AS
A statement signed by the | not sign a statement : S ‘xiﬁ\uj ELCPX&M% Qﬁaﬁ\#)
resident and, if applicable, acknowladging receipt of a copy mﬂu&ﬁi Pabki'
the residenf's designated of the resident's righis and
person acknowledging complzint procedires, "H;‘L m&i’ M 83w
raceipt of a copy of the : ot admuian 238
information specified in 41d, 52
or documentation of sffoits gf 2 52
made to obtain signature, bault -y
shall ba kept in the "M wwﬁmﬁ (l{j:f §§§
residert’s record. }.ﬁé Té{’ff? -
havt ﬁ?% /L& SLaEE
f— Bl \= 3
A tff‘% & | ]

Jnduh oue

e achk st ds

: Azmmﬂ/wffor’ wcﬁf W’Iﬁ? o

Wﬁ@ﬁw

o M&M%WM

XUd  EGFIT HOR OT0Z/01/40

20078047
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 | Page 7 af4s

NAME AND ADDRESS OF PERSONAL CARE HOME
Ranaitssance Sardens at Maris Grove
500 Maris Grove Way, Glan Mills, PA 13342

CURRENT LICENSE MUMBER
134661

INSFECTION DATE(S} (Include all dates of the inspection)
Barch 15, 2010 and Barch 16, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Christine McHale, Jamea Hummel

DATE

5/6/10

si m;m m [ DATE 'REGIONAL LICENSING AWRW
- CORRECTION 7 :
4§U\ % ‘5/4 10 ﬁ’%’//ﬂ Vil o2
1 \
1

be provided ta the residert | procedures, *5. In certain cases,

during bathing, dressing, Renaissance Cardens reserves
changing and medical ihe right to engage an
procedures. undercover agency employee fo

assist in determining the rocot

video surveillance for the
purpose of falls risk reduction.”
This policy does not uphaold the
resident’s right to privacy.

cause of a problem or to provide .

z 3 4 5
REGULATION VIQEATIONICLASS DATE BY PLAN OF CORRECTION T DATE
£5 Pa.Code § 2600, WHICH {include a step-hy-step plan to correct COMPLIANGE
CORRECTION | the specific vicktion, as well as a plan VERIFIED
WLl BE o asaurs the vialation doee nut recur) BY DPRF

COMPLETED

42s The home has a policy

A resident has the right to | numbered 8800.3, version #2 'ﬂ 1 11 o) N mavdands oded

privacy of self and and fitled “Surveillance of ’

possessions. Privacy shall | Residents™ that stafes under L\g{u' U-r\)G:Q M

“16-10 @@/




VEOLATION REPORT
PEERSOHAL CARE HOMES — §5 Pa.Code Chapter 2800

Pagoe B of 43

NARE AND ADDRESS OF PERSONAL TARE HORE

Renalssance Gardens at Maris Grove

500 Mariz Grove Way, Glen Hills, PA 18342

134661

CURRENT LICENSE NUMBER

March 15, 2010 and arch 16 2010

INSFPECTION DATEIS} (Include all dates of the inapection)

REGIOMNAL REPRESENTATIVE

Michelle Morton, Christine McHale, James Hummet

SIGNATURE Tﬁ DATE REGIOMAL LIGENSBIG APPROVAL OF PLAN,OF DATE
an
&A J f S\Lj‘c‘ 1D CCJRRECTIOMVVWJM%/L,O U/g(v 3/[{//0
3 4 5
REG’UI_.ATI 4] VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {Inciude a step-hy-step plkan to comect COMPLIANCE
. CORRECTION | the specific violation, as weall as a plan VERIFIED
WiLL BE to assuma the viclation does not reciy) BY DFW
. CORPLETED .
63d Resident #2 had =2 Do Not A o
A staff person wha is trained | Resuscitate (DNR) order by the 6\1{*\ {© M»mﬂ repwed
in first aid or certified in physician stating that the ‘. 0
obsfructed airweay residant cannot decide code -
techniques or’ status for seff. The resident did
sardiopulmonary not sign a DNR c«n:ler .
resuscitation shall provide ¢ - 4640
such services In accordanss | w ng;'\"”"cm WM \I) 16 8@/
with their training, unless
. the‘res}dent has a “do not b{ﬁ AL M .
resuscitate’ OFCI'BI' N «mm VAREG ¢
-DNR stdies w&iz m
" i ﬁn A S

%N

Z4YTT NOH 070%/01/60

®ed

200/600M
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Paga 3 o143
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NURBER
Renalssance Gardens at Maris Grove 134551
500 Maris Grove Way, Glon Mills, PA 15342
INSPECTION DATE(S} (Includs all dates.of the inspection} REGIONAL REPRESENTATIVE
Blarch-15, 2018 and Harch 16, 2010 .| Michelle Worton, Christine McHals, James Hummel -
SIGHATURE DF LE ENTHEY DAT REGIONAL LICENSING APPROVAL OF P, DATE
CORRECTION :
5 o O T Selle
1 3 4
REGHLATIOM VICLATIOR/CLASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH © {Include a step-by-stop plan to correct COMPLIANGE
CORRECTION | the specRic violatlon, as well as a plan YERIFIED
WL BE to assure the viclatlon doses not recur) BY DPWA
COMPLETED

65a - -The home received a license to o ll
Erior to or during the first operate as 2 personal care home 5\’1\ 1% {b Q D} 6
work day, &l direct care on 10/20/08. The following staff o.,Ul
staff persons including persons hired prior to the
ancilkary staff persons, jssuance of the keense did not ‘%}j Z &MM
substitute personne! and receive training in any of the PM
volunteers shall have an required topiss on or pricr to
orientation in general firs 10:20/08: ‘S% {-P 4] f‘w
safety and smergency » Ancillary Staff Person B, hired |
preparedness that includes on 3/18/08 - ~ m !Uiﬁﬁ M‘Te 6 ‘qﬁ?‘
the following: » Ancilfary Staff Person C, hired - mf

: on 14408 A
{1} Evacuafion procedures. | e Direct Care Steff Person D, Wy 16 0

{2y Staff duties and
responsibilities during fire
driils, as well as during
emergency svgouation,
transportation and at an
emergency location if
applicable,

{3} The designaied meeting

hired on 91 4/G9

= Ancillary Staff Person F, hined
an 9f25/06

« Ancilfary Staff Person G, hired
on SiBH0E

-Direet Care Steff Person |, hired
on 9403, did not receive

MMMM&@&

s

05/05/2010 WeD 14148
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. VICOLATION REPDRT
PERSONM. CARE HOMES — 535 Pa.Code Chapfer 2600

Pago- 10 of 43

NARIE AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens af Maris Grove
500 Marls Grove Yoy, Glen Mills, PA 12342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE{S} finciude all dates of the inspestion}

March 15, 2014 and March 16, 2010

REGIONAL REPRESENTATIVE
Michslle Merton, Christine McHale, James Hummel

FRY 61053583268

within the fire-safe aréa in
the eyvent of an actua! fire.
{41 Smoking safety
procedures, the home's
smoking pelicy and location
of smoking areas, if
applicable.

{5} The location and use of
fire extinguishers.

6} Smoke detectors and
fire afarms.

{73 Telephone use and

-| notificafion of emergency

senices.

policies.

-Direct Care S5taff Person E,
hired cn 11715708, did not
receive orentation fraining in
smoking policies.

-Ansillary Staff Person H, hired
on 2£1110, did not receive any of
the required training.

SIEGNATURE 1. . Dﬁ—. E REGIONAL LICENSING APPROVAL OF PL&M CF DATE
CORRECTION 'y .
. Ko S 208 m 5610
y ] f -
4 . 2 - : 3 4 5 )
' GULATION VIOLATIONICLASS DATE BY . PLAN OF CORRECTION . BATE
55 Pa.Code § 2600. WHicH {include a step-by«step plan to comect COMPLIANCE
CORRECTION | the apecific viclafion, as well as a plan YERIFTED
WiLL BE to assure the viclatlon doas niof recur) BY DPW
‘ : COMPLETED .
place outside the building or | orientation training in smoking - '

0B/05/2010 WED 14143
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 43

MNMAME AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens at Blaris Grova
500 Maris Grove YWiay, Glen Bills, P& 19342

134861

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {includa all dates of the inspection}
March 15, 2010 and March 16, 2010

REGIONAL REPRESENTATIVE
Michells Morton, Chrisfine MceHale, James Hummeal

working hours, direct care
staff persons, ancillary staff
persons, substitute
personne! and velunteers
shall rave an orlentation
that includes the following:

{1) Resident rights.

(2) Emergency medical
plan. )
(3) Mandatory reporting of
abuse and neglect under
the Older Adult Proteciive
Senvices Act

(4) Reporting of reportable
incidents and condifiens.

on 120409, The following staff
perscns hired prior to the
issuance of the lcense did not
receive fraining in aay of the
required topics within 40
schedufed working hours after
10/20/08:

* s Ancillary Steff Persan B, hired

on 31808

> Ancillary Steif Persan €, hired
on 114709

= Diract Care Staff Person D,
hired on 81408 )

= Ancillary Staff Person F, hired
on 92508

s Ancillary Staff Persan G, hired
on 88106

-Ancillary Staff Person |, hired on

wm I@W DT E REGIONAL LICENSING APPROWYAL OF PLAN OF DATE
CORRECTION -~ / . -
C S0 YN ivvivi Jl6/0
i 1 i '
[ | \ ‘ 2 3 4 5
REGULATION WEOLATIONGCLASS DATE BY PLAN OF CORRECTION ‘ DATE
535 PaCode § 2600, WHICH {include a step-by-step plan o comect COMPLIANCE
CORRECTION the speciflc viotaticn, as well as a plan VERIFIED
- WILL BE to aseura the violatlon doss not recur) BY DPW
COMPLETED
65h -The home received a fcense to 51,_1 &l &
Within 40 scheduled operafe as a personal care heme v
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WVOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 28C0

Page12 of 43

NAKME AND ADDRESS OF PERSONAL CARE HOME
Renaissanca Gardens at Maris Grove
500 Marls Grove Way, Glen Mills, PA 13342

134561

CURRENT LIGENSE NUMBER

INSPECTION DATE{S} {Include all dates of the inspection)
March 15, 2010 and Barch 15, 2010

REGIONAL REPRESENTATIVE '
Michelle HMorton, Christine McHals, Jamas Humme!

Wwﬂ\ DATE REGIONAL LICENSING APPRD}:&L OF PLM GF‘ DATE
' CORRECTION % i / /
/////Wk Davivevi /610
- B (" .
3 4 L) .
REG!J LATIOM VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
35 Pa.Code § 2600, WHICH {include a step-by-step plan to cotrect COMPLIANCE
CORRECTION | the specific vlolatlon, as well as a plan VERIFIED
WiLL BE to assure the violation does not recir) BY DPW
COMPLETED ' :

9/14/08, did nct receive fraining
on the reporting of reportable
incidents and conditions.

-Direct Care Staff Person E, |
hired on 1T1/18688, did not
receive training on reportable
incidents and conditions.

-Ancillary Staff Person H, hired
on 211710, did nct recelve any of
the required fraining.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paga 13 of 43

NANE AND ADDRESS OF PERSONAL CARE HOME

Renzissance Gardens at Baris Grove

500 Maris Grova Way, Glen HMills, PA 18342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE(SY (Include all dates of the inspection}

Blarch 18, 2010 and March 16, 2010

REGIONAL REPRESENTATIVE
Michslla ¥orton, Christing McHale, Jamss Hummel

DATE

¥ 5

SIGNATURE,GF L L ENTITY DATE REGIONAL LICENSING APPRO?&L OF PLAN OE—‘
' ' l CORRECTION /’ k , < / / »
=@ Chavn et Sl
f" T -
1 v ¢ z 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAM OF CORRECTION BATE
55 PaCods § 2500, WHICH (include a stap-by-step plam to correct COMPLIANCE
: CORRECTION the specific vioclation, as wall 25 a plan YERIFIED
WILE BE to assure the viclation does not recur) BY DPW
- COMPLETED
£6a The home did not have a staff o S7 é 1o it ) B
A staff fraining plan shafl be | training plan. 5} ' fl‘O % a"j:?.:':?/ W‘/
developed annually. - A g”:‘f"/“'ﬁe ‘ e
Aembmis et 550 Q-

35/08/2010 WED 141489 FAX 6105883268
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¥IOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of43

NAME AND ADDRESS OF PERSONAL CARE HCME
Reanakssance Gardens ot Blaris Grova
500 Marls Grove Way, Glen Mills, PA 18342

GURRENT LICENSE NUMBER
134661

INSPECTION DATE(S) (Include all dates of the inspaction)
March 15, 2010 and March 18, 2010 ’

REGIDNAL REPRESENTATIVE

KMichells Morton, Christine MeHale, Jemnss Hummel

15 minute checks on the resident
when the bedrails ars on the
bed,

Sl mmF L ENTITY L’_:A"‘E REGIONAL LI\CENSING mmﬁﬁmtz DATE
CORRECTION & / . i :
cht | S0 CH A YT, S
T U Tz 3 ; .\ - 3 '
REGULATION YIOLATIOMICLASS DATE BY PLAN OF CORRECGTION DATE
55 Pa Gods § 2800, ‘ WWICH finclude a step-by-step plan to correct COMP LIANCE
CORREGTION | the specific violation, as well as a plan YERIFIED
wit BE 1o assume tha violation does ot recur} BY DPW

COMPLETED i

21b Resident #4 had a pair of half- i’ 2 ;5 b

Wheelshairs, walkers, length bed rails under the bed. 5/( / e ¢ s W

prosthetic devices and other | The bed rails were used on the /W LA oilond

apparatus used by residents | bed at night The home does W ﬂ,.d W

shall be clean, in good have a physician’s order for the T - ]

repair and free of hazards., | bedralls but does not complete ) T




HoL6/0d4

PAX 6105583288

05/08/2010 WED l414%

VIOLATION REPORT-

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500

Page 15 0f43

TAHIE AND ADDRESS OF PERSONAL CARE HORE

Ranzlssance Gardens af Maris Grove

501 Maris Grove Way, Glon ifills, PA 15342

CURRENT LICENSE NUMBER
1346861

INSPECTION DATE{S} {include 2if dates of the inspaction)

March 15, 2010 and iarch 16, 2010

REGIONAL REPRESENTATIVE

Michelle Mlorton, Christine McHals, Jarms Hummel

SIGNATURE LE: TY DA REGIONAL LICENSING APPROVAL QF P N }: DATE
i) hpain S[HD | NN iy ) 8l6/p
i | i
’ 3 4 5
REGULATION WVIOLATIONICLASS DATERY PLAN OF CDRRE(}'HON DATE
55 Pa.Code § 2800, WHICH {include a sftep-twr-step plan to correct COMPLIANCE
&
CORRECTION | the specific vislation, as well as a plan VERIFIED
WL BE to assure the vialaﬂon does not resur} BY DPWY
GCOMPLETEDR

82¢ -0On 318140, there were six 8.8 aﬂ L g ;

Poisonous materials shall ounce cans of sterno on the 1% }\iw\'“o 75&1 Pow -4 Y

be kept locked and shelf in the cupboard next to the WAL MM

‘inaccessible to residents refrigerator in the 1% floor activity )

unless all of the residents room. The cans wers labeled, “if 5\1‘\\0 - @1M £33 has be.&q G{f{;

living in the home are able | swallowed, do not induce ot 88 %

to safely use or avoid vomiting; call a peison control ~ BH 358

poisonsus materials. center or a physician | E'M Mﬂ&g s %9.2';
immediately.” Residents %3 and arsessed Ao 5 252
#8 have not been assessed to : wAL paw ;;gc
safely use poisons. 511‘}0 . EFL Q Nendt m /4:!/ M Hz _g§

- . i;é: c—b’_:‘_"
-Resident Room #124 had a m FI\SER
botfle of regular nail polish pads f‘LQﬁI Lﬁg{-{g lﬁaﬁ@&? = =
labeled, “In case of accidental W&.{, O = g2 °
ingestion, DO NOT induce i
vamiting. Consult a poison Lgd?ﬁ b{, Wbﬂt-d on
" | control center immediately.” The W M
resident was not assessed fo g
safely handle or avoid poisons. £ "J m,ﬂ_u.&e,
' _passoy ml/ MAEA




Boi7/044

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chaptler 2600 Papa 16 of 43
NANME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
Renaissance Gardens at Maris Grove 134661
500 Maris Grove Way, Glon Mills, PA 15342
INSPECTION DATE(S) {Include all datos of the Inspection) REGIONAL REPRESENTATIVE

March 15, 2010 and Barch 15, 2013 Michalle Bforton, Christine BcHals, Jarmes Hummel

vy v

DA : REGIONAL LICENSING APPROVAL C L.AN I_}ATE
SJtfio 7o sy WL@MJ e

Fhy 4105883268

1 . 2 3 4
jREG-U!_.i!lﬁ‘lt}*m! VIOLATIOMICLASS BATE BY PLAN OF CORRECGTION ' DATE
55 Pa.Coda § 2600, WHICH (nclude a2 step-by-step plan to correct COMPLIANCE
CORRECTION the spacific violation, as well as a plan YERIFIED
WILL BE to assure the victation doss not recur) BY DPYY

COMPLETED

85z . The home has a policy that 15 ,11

Sanitary conditions shall be | includes the use of a shared 1o

oin sl 1 wilide
malrtained. ' glucometer. . W rof il i Stops have been taken to
‘ vl - corract violation; full ;
1" 2! compllance is not verifiabl
| | " Blucomenns W\Qﬂ be | @0 S(OPW)
Lboeled fov “ndant rame

o

DL, tmhzf'
AL Mg il o
et

08/05/2010 WEC 14143




Qo1/ 044

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 17 of 43

NAME AND ADDRESS OF PERSCNAL CARE HOMIE
Ranatssance Gardans 2t Baris Grove
500 Maris Grove Way, Glen Mills, PA 18342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE(S) {Include all dates of the inspection)
March 15, 2010 and Riarch 16, 2010

REGIONAL REPRESENTATIVE

Michelle Borton, Christine McHals, James Humms!

FAX 106383249

Sg;IURE Q 3 TY DATE REGIONAL LICENSING &PPRO\&AL (:Bljr Ika I DATE
' CORRECTION / y iy _ 7 ! 5/ /
I T 6//0
\ I o
1 N L . 2 3 4 ' 5 .
REGULATION | VIOLATIONICLASS DATE BY PLAM OF CORRECTION . DATE
55 Pa.Code § 2600, YWHICH iinchude a step-by-step plan to correct CONPLIANGE
CORRECTION | the speclHic violatlon, as well as a plan VERIFIED
Wil BE to assure the violation doas not pecur) BY DPWY
. COMPLETED
854 -On 3f16/10, there was an / ¢ LPOL. Ttgals (PET IR
Trash In kitchens and unsovered frashean in the y r5jro

bathrooms shall he keptin
covered trash recepiacles
that prevent the penetration
of insects and rodents.

physical therapy bathroom on the
1% flgor.

-On 3711810, there was an
uncovered frashcan in the
bathroom in the hairdresser’s
area cn the 15 floor.

I

iz
ey

7

S0 f -

05/08/2010 WED 14143




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 18 af 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renalssance Gardens at Marks Grove,
500 Maris Grove Way. Glon Mills, PA 19342

CURRENT LICENSE NURBER
134651

[ INSPECTION DATE(S] {Includs all dates of the mapacﬁon} REGIONAL REPRESENTATIVE

Harch 15, 2010 and Mal‘ch 6, 2010 -

Micholle Morfon, Christine McHzle, Jamas Hummel

SIGNATUREC DATE . REGIONAL LICENSING APPROVAL OF , DATE
_ , CORRECTION y 0 k £ /
i} AE\,&V Sl /[ L 7&?’7@ 3% il
1 R£ 3 3 4 5 )
GU LAT[ON VIOLATIONICL ASS DATE BY PLAN OF CORRECTION DATE
85 Pa.Code § 2600, WHICH {Include a step-by-afop plan to corect COMPLIANCE
CORRECTION | the specific viclation, aa well as a plan VERIFIED
WiLt BE to assure the viokatlon does not recur) BY DPW
COMPLETED . .
g1 EE There were no emergency 7? // O o LOEL, TP Ms{ Acers
Telephone numbers for the | telephone numbers near the = Y
1 nearest hospital, police landiine telephone in resident .
.| department, firz department, | room #131, | H e
ambulance, poison contral | . fat P
‘center, municipat ~There Wer2 nc ameargency.
emergency management telephione numbers nearthe | . ﬂc M %ﬁ'@aa@?_’z/
agency and personal care landline telephione n resident v
home complzint hotline shall | room #141. MM
be posted on or by sach /,Lg MMWN)
telephone with an outside ~There wers No emMEergency - W
line. telephons numbers near the ‘M
- landhine telephone in residert 7’0 ] Pt |
foam #1386, ‘, . ,
& ,ﬂ:L MM k}ﬂ AMAARE.
e Ywmbotrs and
i abeing dandy

ppunds

e R

ELTT HOH OT02/0T/G0

el

800/L00




Fozos04d

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Fage 13 of 43

NANME AND ADDRESS OF PERSONAL CARE HOBE
Ranalgsanca Gardenes af Maris Grove :

CURRENT LICENSE NUMBER
500 Maris Grovs Way, Glen Mills, PA 15342 '

134661

REGIONAL REPRESENTATIVE
Michells Morton, Christine McHals, James Humrnel

INSPECTION DATE(S} {include all dates of the inspection)
Blarch 15, 2010 and Blarch 16, 2010

) jja TURE C L@m DATT l D REGIONAL LICENSING APPROVAL OF PLﬁ\éhl QF DATE
o | o el L
B , S WAV d 4 510
1 . ) - 3 4 . )
] REGULATIOM VIDLATIOMICLASS DATEBY PLAN COF CORRECTION DATE
55 Pa.Code § 2500. WHICH {inclade a step-hy-step plan to correct COMPLIANCE
CORRECTION | the spaciic viclafion, as well as a plan VERIFIED
will BE to assure the violation does not recur) BY DFWY
COBPLETED
R Resident roorm #138 did not have u . % e i cped
Each resident shall have the | a bedside lamp. s7=7% % ) .
following in the bedroom: Vgt VQM'G
An operable lamp or other . ) ééﬂ" e )
seurce of ighting that can ’ = Steps have baen taken to
e turned crfoff at bedside. . Ny 77 ISy e artect violation; ful
. eomg lance {s not veifiahis
Lol A FPEETE & s Y74
72 /Z_ydm Initialz {DPW)

98/08/2010 wap 1414% PAX 6105583268




Zozi/044

VIOLATICN REPORT
PE%OM GARE HOMES - 55 Pa_Code Chapter 2600 ) Page 20 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens at Maris Grove
E00 Maris Grove Way, Glon Mills, PA 18342

CURRENT LICENSE NUMBER
134861

INSPECTION DATES} (Inciudes 2l dates of the Inspaction)}
iarch 15, 2010 and March 16, 2010

REGIONAL REPRESENTATIVE
Michelie #iorton, Chriatine ¥McHale,..James Hummel

Fax §1055B3268

SIGMNATURE OF, % DA\TE REGIONAL LICENSING APPROVAL CF J?LANfOF DATE
> | CORRECTION /l /
S i IR, S
3 4 5
REGULA]'IOH VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Gode § 2600. T WHICH {inclade a step-by-stap plan to corect COMPLIAMCE
CORRECTION the speclfic violation, as well as a plan VERIFIED
wiLL BE to agsurs the viotation does not recur) EYDPW
COMPLETED .
103t On 31610, there was no

Food recquiing refngerahon thermometer in the refrigerator or
shall be stored at or balow | freezer in the 1% floor activity
40°F. Frozen food shallbe | room.

kept 2t or below O°F.
Thermometers shall be
required in refrigerators and
freezers.

. {’Eb\"o e Folon v Prota ot LR

MWMS*I%/DQ\ f\‘f/‘"

2
:
}

98/08/2010 wWeD 14160




@oze/odd

VIOLATION REPORT

FAY 6105583268

05/058/2010 wEp 14:30

PERSOMAL CARE HOMES — 35 Pa.Code Chapter 2600 Fage 21 of 42
NAME AND ADDRESS OF PERSCONAL CL2RE HOME CURRENT LICENSE NUMBER
Renaissance Gardens at Blaris Grove ’ 134661
- 500 Mariz Grove YWay, Glen Mills, PA 19342
INSPECTION DATE]S] {Include alf dafes of the inspaction) REGIONAL REPRESENTATIVE _
March 15, 2010 and March 16, 2010 : o ‘Michelle Morion, Christine McHalg, James Hummel -
SF-’:%I‘URE LE Em/ DATT REGICNAL LICENSING APPROVAL O LA N OF, DATE
. 1]y | CORRECTIO % , 7 _ / -
L] E v r el L W e /
3 % ) z : 3 ri 5 .
REGULATIOM VISLATIONICLASS DATE BY PFLAN OF CORRECTION - DATE
55 Pa.Code § 2500, . WEHCH {inciude a step-by-stop plan fo correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} - BY DR
- CONMPLETED
1212 ~2n 316410, the doars from the
Stairways, hallways, 1* floor activity room nearthe Ke 1\&\10
docrways, passageways iobby to the paiic were locked.
and egress roules from .
rooms and from the building | -On 371610, the doors from the’
shall be unlocked and vestibule outside the 1 floor
unobstructed. activity room to the patio were
| locked.

- The door in the main lobby of

the home is locked from 730

p.r. te 7200 am. and can enly

be opened by 2 key-pad device.

There was a sign located next to

the deor with instructfons to go ta

the 1% floor nurses’ station to

obiain the code,

- .
) 5/ /fo f-m/g HOME Wil pytecic . AL Door S
: THAT car) BE D Ag EG6RESS [FoJTE S
e ‘
5/5//0 THE g wonl AdD  Sape /;J Foomt THE Bonding. ALe CLEZTIRoNICE LOcKNE
y 4 < S .
SEENAT O MEET ROy COPERUSI DEVLES [uite BE dABLED, DOOAS Wik BE

veEdg  plEvwsLe MET 87 LCkED D00 EQUIPPED (o Lociol DEVKES THAT dteocd
M MIENATE  EERESS A PLovibE SECORITY
T KRS DETS, R Skl




VIOLATION REPORT -
FERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 22 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Ronzissance Gardens af Maris Grove

500 Marls Grove Viay, Glon ffllls, PA 18342

134661

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include all dafes of the inapection}

March 15, 2010 and Blarch 18, 2010

REGIONAL REPRESENTATIVE
Michele Morfon, Christine McHals, James Hummel

mmLE ENT, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT
) . : CORRECTION ? / ~
sl /T G S
R
} |
1 2 3 4 WS
REGULATION YVIOLATIGN/CL ASS DATE BY PLAN OF CORREGTION DATE
. §5 Pa.Code § 2800, WHICH {Include a step-by-step plan to porrect COMPLIANCE
CORRECTION | the spacitic violatfon, asx well as a plaxy VERIFIED
I BE to assura the viokflon does nof recur} BY Dy
‘ COMPLETED
123c- On 3810, the evacuation .
Far ahome serving 8 or dizgram by stairwell #1 on the LH%D\IO ‘k f@JW Q‘Q‘Q‘ @d%

_| more residents, an
emergency evasuaion
diagram of each flaor
showing corridors, line of
travel 1o exit doors and
lecafion of the: fire
extingulshers and pull
signals shall be posted in 2
consplcucus and public
place on each floor.

first floer did not Indicate the lne

of travel to exit doors.

o e cito
e“ﬁfiamfj e
wild be undesiesd]

oVt cbaﬁ/ww
SR

mmwﬂ&

nﬂm% Supv wll _otanine,

5-16716Q

A!{,\IW&( mwwfmﬁ%

€G1TT ROX 0T0%/01/6G0

Xud

$00/800@




VIOLATION REPORT

assistance needed to
evacuate in an emergency.
Pocumentation of
nolification shalf he kept. -

emergency.

%wmmwm
2

"-“...3

AL Bk oo

Docuneentatiin »/ wﬁwfa

afvr

Ar
e Adio
b g mﬁ:&&A e dugf.

PERSONAL CARE HOMES ~ 55 Pa.Cotle Chapter 2600 Paga 2301 43
NAME AND ADDRESS-OF PERSONAL CARE HOME CURRENT LICENSE MUMBER
Renalssance Gardens at Maris Grove 134861
500 Marls Grows Way, Glen Milis, PA 19342 -
INSPECTION DATE{S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
_ Biarch 15, 2010 and March 16, 2018 Bichells Morton, Christine Mclale, James Hummal
EATURE OUE\GDL ENTETY, DA REGIONAL LIC ING APPROVAL OF PI_AN,,OF DATE
1 | CORRECTION , /
1S [l Uil sl
1 é} |2 <3 4 5
UL ATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH - (Include a step-by-sfep plan to correct COMPLIANCE
CORRECTION the specific violatlon, as wsil 25 a plan VERIFIED
WILL BE to assure the violation does not recir) BY DPW
COMPLETED
1124 The home did not nofify the local )
1 The home shall n-::hfy the fire depariment in wrifing of the LHl"‘ ‘\‘ < Lb UL‘Q %{’

local fire department in '| address of the home, location of
writing of the address of the | the bedreoris and the assistance
horme, location of the needed to evacuate in an ;
bedrooms and the 5—!8“’@06)? P

fieduis arsoflect wld
he. | Uk eme

ZGITT ROH 0T0Z/81/40

i

800/v06l




dors/edd

PRX §LO5BE3248

0570872010 wEpD 14150

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

Page 24 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renalssance Gardens at Maris Grove

500 Maris Grove Way, Glen Mills, PA 15342

INEPECTION DATE{S} {includs ail dates of ths inspection]
March 15, 2010 and March 16, 2090 .

CURRENT LICENSE NUMBER
134651

REGIOMAL REPRESENTATIVE
#iichelle Morton, Christine McHale, fames Hummel

S}WW DAT REGIONAIL. LICENSING APPRO?AL OF PL,jAN F DATE
<O CTICN m%g%ﬁﬁ/ ) 5/ .
/ Stlio | someemon ) ) Jreliedt o/ [0
\ b
1 Y - z 3 4
REGULATION WIOLATIONICLASS DATERY BLAN OF CORRECTION PATE
55 Pa.Code § 2600, WHICH (Include a step-by-step plan fo comect COMPLIANGE
CORRECTION | the speclfic viclation, as well 2s a plan VERIFED
WL BE ta assure the violation does not recur) BY DPW
COMPLETED
$30f The home's has two different fire L Senedee dkieds A
Smoke detectors and fire drill records that identify multiple 3{6’1\ 1o -{:}U\L ) w;ﬁ{x L W({
alarms shall be tested for | discrepancies: REEAS Lo, 4 b
operability at least once per _ s B ALK > oL 282
month. Awritten recerd of | <The first fire drill record is the Hd &, M&Q W 2335
the monthly testing shall be | Department's sample form which e P 2ol
kept. documents: Yarguih, L g } 22
-The alarm was activated: & in M SZT
during a fire drifl on 12/29/09 at . . p Pu)a{{ =
2:45 p.m. y S‘LS \xo &%&ymﬁimi&gbﬁ IS > gz_j':;
-The fire drill held on ‘f-i ‘. ;} = ==
2418710, has & "no” written nder CAAS oL the .
the column Jabeled, “was alarm ' [01 = Z °
activated.” The "no” was later =l e
changed to a “yes” and the ‘
record reads, “used phone m&q&ﬁ MLM
system also.” ¢
) LA
~The second fire drill récerd is | R .
the home's infernal “Record of -
Fire Drill". This form documents: (3[‘ iﬁ? EJLQQ bo 9 ﬁf M ¥

W% o ;wkﬁ Loy, aliims




foa2s/0ad

05/08/2019 wep 14159

VICLATION REPCRT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2680

Page 25 af 43

NAME AND ADDRESS OF PERSONAL CARE HOME

Renzissance Gardens ot Biarls Grove :
500 Maris Grove Way, Glon Mills, PA 19342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE(S) {include all dates of ina Inspection)

March 15, 201 and Rarch 16, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Christine McHale, Jamss Humirmiel

_ FAX 6105583268

S Amm% DAT] \ S REGIONAL LICENSING APPROVAL OF PLAN c)hF DATE
L connscrnou/ﬂ“- , A // '
pju] |, B n WL el
1 L % 2 o -3 4 )
REGULATION WVICLATIONICLASS DATE BY PLAM OF CORRECTION DATE
55 Pa.Cods § 2800, BWHIGH {Includs a step-by-step plan to comect COMPLIANCE
GORRECTION | the specific ¥lolation, as well a2 a plan VERIFIED
WL BE fo assure the vislatlon does not recur) BY DPWY
COMPLETED
-The alarm sounded “via
phone” on 12f28/09 and "phone
system” on 218410,
There was ne cother
documentation of testing of {he Of 0
smoke detectors and fire alarms BISRET
in the month of December 2002 OB 23
or February 2010, =im O
- : TBESF
T=F
o
o L
R
ol s 3
S Es




NANE AND ADBRESS OF PERSOMAL CARE HOME

VIOLATION REFORT

PERSCNAL CARE HOMES ~ 55 Pa.Code Chapter 25800

Pape 26 of 43

Renalssance Gardens 2t Maris Grove

500 Karls Grove Way, Glen Mills, PA 19342

134561

CURRENT LICENSE NUMBER

INSPECTION DATE(S] {inciuds all dates of the mspacton}

Harch 15, 2010 and March 16, 2010

REGIONAL REPRESENTATIVE
icholle Morton, Christine MceHale, James Hummael

REGIONAL LICENSING APPROVAL PLAN CF

sl NS
CORRECTION P /g//ﬂ iy ‘ / /
i | | 5%4{@ LI TR I S/t
1 * kY e 3 4 5
REGULATION WIOLATICIN/CLASS DATE BY PLAN GF CORRECTION DATE
55 Pa.Cede § 26006. WHICH {Include a step-by-stop plan to cormect COMPLIANCE
. CORRECTION | the speclfic viclatlon, as wel a5 a plar VERIFIED
' WILL BE to assure the viclation doas not recor BY DPWY
3 : COMPLETED ’ . .
132d The home's bas two different fire ; W@/ Lt s
Residents shall be able to - | drilf records that ideniify multiple \f/é’ o/so AT : %
| svacuate the entire building | discrepancies: P e . %/W& <
tc a public thoroughfare, or oy . R Eer
o a fire-safe area -The first flre drill recerd is the e &3«?4/ ./ éﬁ’j e 3 %
{ designated in writing within | Deparirment’s sample form which LARFL . TSR
the past year by a fire sefety | documents that residents were W s ]W. 2 % =
axpert within the period of evacuated in 7 minutes 2nd 42 : C{%gg
time specified In writing seconds on 1/8/10. T Pt M | 2%
within the past year by a fire : BW,"’O . 52
safety expert. -The second record, the home’s At 74//9‘2' o
internal “Record of Fire Drill” has s i &=z
8 minutes and 52 seconds Al T AD F =
written on it, with & minutes and W WW s ©
) 42 seconds written over it Wm/&e/%&%w .
The home has a fire safefy letter | ) —b o ; aﬁ
that provides therm with an = Qﬂ%&m‘_ ’JJ*-M AL .
evacuation ime of 7 minutes and R ive. T Q&L
42 seconds. - -

et e g ——— e b i va

20117 NOH Q102/07/60

¥4

200/5000




F028/044

08/08/2010 WeR L4150 FAX FL00533268

PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT ’

Page 27 of 43

NANE AND ADDRESS OF PERSONAL CARE HOME
Ranaissance Gardens at Maris Grove )
500 Maris Grove Way, Glon Mills, PA 19342 :

CURRENT LICENSE NUMBER
134661

INSPECTION DATE{S) {Inciude all dafes of the inspection
March 15, 20160 and Karch 15, 2010

REGICNAL REPRESENTATIVE

has a “no” written under the column
lzbeled, “was alarm activated.” The
"re” was Jater changed to 2 "yes”
and the record reads, "used phone
systam also.”

~The sscond fire diill recerd is the:
home's infernal "Record of Fire:
Drill”. This fanmm documents:

“The alarm sounded “va
phane” on 12/28/08 and "phone

system” on 218710,

b Al peonds o
| _ e AANAL LACE

Michelle Morion, Christine McHale, Jamas Hummmel
.| Sk NAWW BAT] REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ CORREGTION (-’ l/ m / / )
5'14@ i B 56
1 L ¥ 12 . 3 4 5
REGLULATION I YIQLATIOMNICLASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § ZED0. WHICH {inciudo 2 step-by-step plan to corract COMPLIANCE
CORRECTION the speclfic violatlen, ae well as a plan VERIFIED
TILL BE 1o assure the viclatlon does not recnr) BY OPYW
COMPLETED
132 _ The home’s has two different fire y z Y
A fire alarm or smoke detector | drill records that identify mutiple = ‘51 0 R KM’ AL Cotiracto
shall be set off during each fire | discrepancies: _ }\@_517 heen urehiucked 6 )
drill. .?g A .
- | “The first fire drll record s the WAL B‘E D o d 882
Department's sample fom which &5 M elaams g
documents: P - SR
~The atarm was activated - ~ - G55
during = fire drill on 12/28/09 af 2:45 2. l&ﬁm Sa v&lﬁl . mmd.’nr -gz_%
gL - ) 25,
“The fire Gt held or 2418719, . A

o
i

o Ueye!

Biui




Bo28/ 984

35/06/2010 wWED 14351

VIOLATION REPORT

PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

Page 28 or43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens at Baris Grove
500 Baris Grove Way, Glen Blills, PA 19342

CURRENT LICENSE NUMBER
134661

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

| Barch 15, 2010 and Rarch 16, 2010

REG[ONAL REPRESENTATIVE
Michelle Morton, Christine McHale, James Hmnmal

JFAX 105583248

SIGMNATURE QF NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION ~<
Sleleo LM it Sl
\ ! ' :
3 r} 5
REGULATION WIOLATIOMICLASS DATE BY . PLAN OF CORRECTION DATE
5% Pa.Code § 2500, WHEICH {Include a step-by-atep plan to cormect COMPLIANCE
CORREGTION | the specific viclation, as well as a plan VYERIFIED
WL BE to assurs the violation does not réeur} BY DFWY
‘ COMPLETED
142a Resident 21 became ill on o 122284 4{1 altn P W do U aLe.
The home shall assist the | 1/17/10 and continued to exhibit 5\" h o tﬂ% % W
resident to secure medical sympfoms until 1/24/10. The .
care i a resident’s hegith home did not send the resident
status declines. The home | for reatment until 1/24/10 when &,@
shall document the the resident was sent lo the - fod Condhar wkm W o}, 28@
resident’s need for such hospital. The resident was hare. U S =
care, including updating the 3 admitted to the hospital and died }:@T %gg
resident's assessmentand | there o 273710, ai il MI.P% W S2E2
support plan. T of_anrge fune m 0253
= =ao
- AL @ =[H3=s
528
Bi\=. =
= &
[ plana Fo{ Mﬂl 3 &
Wwﬁm i m:z -




7o30/044

PRX B105583268

08/05/2010 wep 14151

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500

MAME AND ADDRESS OF PERSONAL CARE HOME

WIOLATION REPORT

Page 25 0¥ 42

Renaizsance Gardens at Maris Grovs
50D Maris Grove Way, Glon Hills, P& 18342

GURRENT LICENSE NUMBER
| 134661

INSPECTION DATE(S) (Inciude all dates of the inspaction}
BMarch 15, 2010 and March 16, 2010

REGIONAL REPRESENTATIVE

Michelle Blorton, Christine McHals, James Hummel

residents, the vehicle shall
have a first aid kit with the
contents in 96.

Zo

D iy

i SIGN TUW&WW DATE REGIONAL LICENSING APPROVAL Q OF DATE
CORREGTION ™ i / /.
Jlurﬁ,w sidlie - IR 56119
\ | - '
1 L * 2 3 4 5
REGULATION WCLATIOMICLASS DATEBY PLAN GF CORRECTION DATE
55 Pa.Code § 2504, WHIGH {Include a step-by-afep plan to carrect COMPLIANCE
CORRECTICN | the speclfle viokaton, s well ag a plan VYERIFIED
WILL BE - o asgura the violation doss not recur) BY DPW

COMPLETED .

171bh . On 311610, the home's vehicle - B

i staff persons or volunteers | did not have gye coverings. .3/ 2/1 0 c %

of the honie provide 4

transportation for the

Woo
1100

(3

L)

ply 8] aoU
UORIDIA 108

BR]
(o} UG‘J‘B{ yon( oAl 30510

e|neHl
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FAL §100583268

VIOL ATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagn 30 0f43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens af Marls Grove
E00 Maris Grove Way, Glen Mills, PA 18342 ~

134661

CURRENT LICENSE NUMBER

INSPECTION DATE{S) {inciude =il dates of the mspacﬁon}
March 16, 2010 and March 16, 2010

REGIONAL REPRESENTATIVE
Michelle BMarton, Christine McHals, Jamas Hummetl

C,Lu)\.umz‘ Aandai aﬁw&-

MURE LE\M Tr REGIONAL IJCENSING 5 APPROVAL OF PlrhN F DATE
CORRECTION h m /
— L” AT AL S6/11
i éE 2z - 3 4 5
GIJI.ATION VIOLATIOMICL ASS DATE BY PLAN OF CORRECTION PBATE
55 Pa.Cede § 2509, WHICH tinclude a atep-hy-step plan to correct COMPLIANCE
CORRECTION | the speciflc vicktion, aa well 28 a plan VYERIFIED
WILL BE to assiwe the violation does not macur} BY DPW
) COMPLETED
183b There was 2 loose half pill of "E;'[ng‘{&o LDO@@, »d0 gis d,w,]gam{_
Prescription medications, CarbidopalLevodopa 2500 mg
OTC medications, CAM and | in a medication cup in resident : H.UZ :ud/wff
syringes shall be keptin an | room #124. tﬁ.. {mzj’r,eﬁf_ cm&utdg
" | area or contziner that is Eﬂggm
locked. This includes =1 )
medications and syringes RS Jﬁiﬂ“g W + ® “%‘,’é—i
kept in the resident's room. r M§ a;JE' A3£2
1 pfavAL ruD Q%g%
Nohe. unaeessred. g%” 3
2I=ES
sple | Adaiamtaters AL MM%«LL S 278
o —
W ‘J?ﬂ SAAASL g g °

_DB/05/2010 WED 14:51
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VIOLATION REPDRT

FERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 31 0f 43

CURRENT LICENSE NUMBER
134661

NABE AND ADDRESS OF PERSONAL CARE HOME
Renaiasance Gardens at Maris Grove
500 Marie Grove Way, Glan Mills, PA 19342

REGIONAL REPRESENTATIVE
#Michella Morton, Christine McHale, Jamse Hummel

INSPECTION DATE(S) {Include all dates of the inspection)
March 15 2016 and March 185, 2010

FAX §105593268

05/05/2010 WBD 14:51

st L ENTITY DATE REGIOMAL LICENSING APPROVAL OF LAN OF DATE‘
' CORRECTION k Lg /(07 %
/um @@ S|H o % Joll
3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2606, WHICH {imciude a step-by-step plan to eorract COMPLIANCE
CORRECTION | the spscific viclation, as well as a plan VERIFIED
Wil BE {o assure the violation does not recix} BY DPW
CORPLETED
183f Cn 311810, theTustaid kitinthe § . - - )
Prescription medications, home's vehicle containad aspirin 3\&4 ‘t e ﬁs’f)mm w3 AMTD&Q&{

QATC medications and CAM
that are discontinued,
axpired or for residents who
are no longer served at the
home shall be destrayed in
a safe manner according to
the Departrment of
Ervironmenta] Protection
ard Federal and State
regulations. ¥When a
resident permanently leaves
ilre home, the resident’s
medications shall be given
to the resident, the
designated person, ¥ any, or
the person or entity taking
responsibility for the new
placement on the day of
departure from the home.

that expired in 2007

e.%.

«1? o Mg

| mewh&ﬁf udd&

TN o4 o ¢

5-(8-10 Q1
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FAX 6L05583283

058/05/2010 wWep 143t

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

Fage 32 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renaissancs Gardens at Maris Grove
500 Karis Grove Way, Glen Mills, PA 13342

CURRENT LICENSE NUMBER
134661

INSPECTION DATE{S) {Includa all dates of the mspacfmn}
March 15, 2016 and March 15, 2010

REGIONAL REPRESENTATIVE

Michelle IBorton, Ghrisfine Hcl-lale, James Hummal

s
-The MAR for Resident 84 did
not include diagnoses for the
medicaftions .
Carbidopall.evodopa 25mgf100

mg, Venlafexine HCL 75 mg, and

Lidodern: pateh.

-The MAR for Resident #6 does
not Include dizgnoses for Celexa
20 mg, Levoihyroxine 85 meg,

3, ‘Plr\&wx

g YR
e g oy
M)?sff o %wm

SIGNATURE LE ENT, . REGICNAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION /
Bt N (i Jededh 511
i 1 .
3 4 ' 5
REGULATION YVICLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2680, ' wHICH (include a step-by-step plan to correct COMPLIANCE
) CORRECTION | tha spechic viclatlon, as well as 2 plan VERIFIED
WILLBE | toassurs the violation doeg not recur) BY DM
. COMPLETED )
187a -The February 2010 medication oo I : )
A medication record shall be | administration record (MAR) for ﬁﬁ h Aﬂ J w{aﬁ‘% C/dj.ff_
kept to include the following | Resident #2 dic not include Wt Iheen axd
for each resident for whom | diagnoses for the medications Wufﬁ)\dﬂ/ A s By
medications are Celexa 20 mg, Kionopin C.5 mg, . A
administered: and Adian 0.5 mg. {?\MM
{12) Diagnosis or purpese | -The MAR for Resident #3 did & .Au;' Wi LUL&E N&IL%.{
for the medicaticn, including | not include a diagnosis for ’ N
pra re nata {PRN). 1 hydrocortisone 1% cream. MARS -93-.( diw Nﬂ'ﬁfm{
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600

Page 33 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renalseance Gardans at Maris Grove
500 Maris Grove Way, Glon Mills, PA 19342

CURRENT LICENSE NUMBER
134661

INSPECTION DATELS) {Inciude all dates of the inspaction})
March 18, 2040 and March 18, 2010

"REGIONAL REPRESENTATIVE

sichelle Morfon, Chrisfine BicHale, James Humme]

SIGNATURE OF/LEG TIY DAT REGIONAL LICENSING APPROVAL - PLAN OF DATE
GORREGTION infai ; Fe !
Sl |corrEsToN i JHEHT 50
Il i - '
1 y 2 3 4 3]
UL ATION YISLATICNCLASS DATE BY PLAN OF CORRECTION DATE

55 Pa.Code § 2800, WHICH {inchzde a step-hy-step plan to corract COMPLIANCE

CORRECTION the specific violation, as well a2z a plan YERIFIED

WILL BE to assure the vickhtion doss not recur) BY OPW

COMPLETED-

Fa¥ §L08533248

Calcium with Viamin D 500/20C,
and Afivan 0.5 mg.

~The MAR for Resident #8 did
not have diagnoses for Galcium
with \itamin [ 600 mg, Certo-
vite SeniorfLutein Tablet,
Decusate Sodiven 100 mg,
Lexapro 5 mg, Mirtazapine {5
myg, Polyethylens Giycal 17 gmit
dose, Ropiniroles HCL 2 mg,
Seroque! 25 mg, Witamin D 100
unit, Carpidopa/Levadopa,
25100 myg, and Midodrine 5 mg.

The AR for Resident #9 did not
include diaghoses for Metformin
HCL 500 mg and Lisinopril HCTZ
20, 255 my.

05/06/2010 weD 14151




7o35/0484

Pax 6105583268

05/08/2010 wep L14:581

_ . YIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2606

Page 34 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME

Renaisasance Gardarns at Barls Grove

500 Maris Grove Way, Glen Mills, PA 12342

CURRENT LICENSE NUMBER
134661 )

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

March 15, 2010 and BRarch 16, 2040

REGIONAL REPRESENTATIVE

. Michelle Mortan, Christine McHale, James Hummel

@TTU m EIA‘T‘:‘ REGIDNAL LI(?!SEMG APPR{’]/]?AL O M OF DATE
' CORREGTION 7/ 7, W Il /
! S|4 RN 56/
4 \
1 1 \ 4 3 ' # &
REGULATION VICLATIONICLASS BATE BY PEAN OF CORRECTION DATE
55 Pa.Coda § 2608, WHICH. {include a step-by-step plan fo cormrect COMPLIANCE |
CORRECTION 1 the specific violatlon, as wall az a plan YERIFIED
WILL BE to assure the violation does not recur) BY DPW
- COMPLETED
187b ~The roedication administration : " ﬁcm- %7_4_/,-
The information in record {MAR) for Resident #2 did 5\ L \IO ‘% Py .
subsections 187213 and not include initials for the _ 2l £ S ~
187214 shall be recorded at | administration cf the following e af < PRy~ xR
the time the medication is medications: r
administered. = Naproxen sodium 2220 mg at « 207 ’ﬂL /{&W’f’ﬂgw prast
5 p.m. on 2f4/10 and =t 10 -
am, on 2/28¢10 Vilreteiont ; B~
e Celexa 30 mg at 10a.m. on 7@ WM&?M

2128110

3714110

e Dilttazem CD 120 mg at 10

am. on 152810

= Lisinopril 10 mg tablet af 10
am. on 1428110

» Aspirin EC 325 mg, Galcium
with Witamin D, Celexa 20 mg,
Klenopin 5mg, Difiazem CD
120 myg, Lisincpri 10 mg,
naproxen Sodium 220 mg,
and Afivan at 10:00 a.m. on




mois/0ed

FhX E1(0B583248

03/08/2010 mED 14152

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

Page 35 of 43

NAKE AND ADDRESS OF PERSONAL CARE HORE
Renaissance Gardans at Maris Grove
500 BRaris Grove Way, Glen Mills, PA 18342

CURRENT LICENSE NUMBER
134561

INSPECTION BATELS) {Include all dates of the inspectlon)
Btarch 15, 2010 apd Barch 16, 2010

REGIONAL REPRESENTATIVE
Hichslle Morfon, Christine McHale, Jamas Hummel

mg, Lidoderm patch, Sertraline
HCL 25 mg, Senraline HCL 50

mg, and Yenlafoxine HCL 75 mg.

-The MAR forResident #9 did
not include initials for the
administration of -
Carbidapaflevodopa 25-250 mg
at 1 p.m. on 3110,

/S;W w CVNT!TY DATE b REGIONAL. LICENSING APPROVAL OF P O}E DATE
' GORRECTION
i ] AL D SV
[& 2 3 4 5
REGULATIO VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inclode 2 step-by-stop plan fo aomect COMPLIANCE
CORRECTION | tite speciflc wiclation, a2 well as a plan VERIFIED
WILL BE to assurs the violation does not recur) BY DWW
COKPLETED
~The MAR for Resident #4 did
net include initials for the
administration of the following
medications at 9 p.m. an 37710
Carbidopafl evadopa 25 mgfi00




B037/044

PaX 105583248

08/05/2010 wED 14152

VIQLATION REPGRT
PERSONRL CARE HOMES — 55 Pa.Code Chapter 2600

Pags 36 of 43

MNAME AND ADDRESS OF PERSCNAL CARE HOME
Renaissance Gardens at Maris Grove
500 Mariza Grove Way, Glon Biils, PA 13342

CURRENT LICENSE NUMBER
134861

INSPECTION DATE(S) {Include all dates of the Inspection}
March 15, 2010 and March 16, 2040

REGIONAL REPRESENTATIVE
Mickelle Morton, Christine McHale, James Hummel

The home shall follow the

directions of the prescriber.

administration record {(#1AR) for
Resident #5 included Aspirin 87
mg at 5:00 a.m. The medication

| was not administered on 11710

and “Aspirin not in yvet® was
writien on the MAR.

~The MAR for Resident #4
included Zofran as needed but -
the medication was not available
for this resident in the home,

be adncinskined as pdoed
35% Unponsiend, o pectis

Lo: sudon wedscstion
3 Mucif’ ton M

4

stzef %Mﬁgs
w&f e 3s/ g

SIGNATUREGF AL ENTITY DAT, ! REGIONAL LICENSING APPROVAL OF LANO DA
¢ £ CORRECTION
Cju\1t [ Sid /WM //i L 55//0
3 4 [
REGIN_ATION WIOLATIOM/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {Include a step-by-step plan to correct COMPLIANCE
. ' CORRECTION tha specific violation, aa well as a pfam VERIFIED
Wikl BE fo assure the violaflon doas not recur) BY DPW
COMPLETED '
187d -The January medication 51. : vl O L (G880 edcations wdf)

5-15 104 ¥

e
S Ortion rw(mf’ Ty,
Wﬂdﬁﬁm




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pane 37 of 43

NAKE AND ADDRESS OF PERSONAL CARE HOHIE
Renalesanca Gardens af Marls Grove
500 Maris Grove Way, Glen Mills, PA 18342

CURRENT LICENSE NUMBER
134561

INSPECTION DATE(S) {Include all datas of the inspaction)
Karch 15, 2010 and Bearch 16, 2048 .

o | B ST

REGIONAL REPRESMAHVE
Michelle Morton, Christing McHala, James Humme!

REGIDNAL LICENSING APPROVAL OF PLAN OF DATE

Fu/io

3 - Fa 8
REGU‘LA’I‘!ON WLATIONSGLASS DATE BY . - PLAN OF CORRECTION DATE
58 Pa.Coite § 2600. WHICH {include a step-by-stop plan to correct CORMPLIANCE
CORRECTION | the specliic vioktion, as well as a plap - WERIFIED
WiLL BE 1o assure the violatlon does not recur) : BY DPW
) COMPLETED ) - -
202 The medications for Resident #6
The following procedures included Lorazepam C.5 my as 511 \[L [
ara prohibited: neaded for agitation. The
medication was adrministered on
{4) A chemical restralnt, 12420/08 for *pacing and
defined as use of drugs or agitafion” and on 12/8/08 for
chemicals for the specific agitaticn, D882
and exclusive purpose of Sl 232
controlling acute or episodic 52
aggressive behavior, is 232
prohibited.: q 2o
) 3828

1t}

L AsiSt

!

plestiticy

{maa) siey

G Prs b has hall oveden
 th phagpecopior)
oﬁimmm:&d‘m wilf avavsc

=

j;)o tedwcatics will mmd
AL Monagen wild Jii scdors

Lvra Mm

TGITT HOW QT0Z/0%/G0

X4

800/2008
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 260C¢

VIOLATION REPORT

Page 38 of 43

NARE AND ADDRESS OF PERSONAL CARE HbME
Renaissance Gardens af Maris Grove
500 Karis Grove Way, Glen Mills, PA 15342

GURRENT LICENSE NUMBER
134661

INSPECTION DATE(S} (Inciurde 2l dates of the inspection)
Warch 15, 2010 and Barch 15, 2018

REGIONAL REFRESENTATIVE

Micheils Morton, Christine McHale, James Humme!

FA% 6105583268

05/08/2010 WBD 14152

| SIG| ml.ﬁ EN ' um]E REGIONAL LICENSING APPROVAL %OF {DATE
' ' ‘ CORRECTION , W/ L gl ‘
:|:$ U Sld©0 A I e
il 1 ' = < ;
1 { ) z ‘ 3 ; Z 5 )
REGULATION : VICLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {includs a step-by-step plan to correct COMPLIANCE
. CORRECTION the specific violation, as well a5 a plan | YERIFIED
WILL BE to assure the violation does oot recur) BY DPW
GCOMPLETED -
226z ~The medical evaluation for ] N ol T (el o
The resident shall be Rsdont i datad 14110 states | SHeSV0 | @ LT TR il PR,
assessed for mobllily needs | the resident is unable to move prete. gAtsd ot g PREFEETT
a2s part of the resident’s from cne location fo another L pm b aear W@ 000
assessment. without physical assistance from . A B S Aol S8
cthers. The assessment dated M - A Aﬁ%&*d =
1/5H10 states that the resident is & R BIZ
mobile. ‘ - P Al BT 825
.. oo S Lt - oo
“The medical evaluation for - Y o, - =233
Resident %7 dated 2/1/18 states o 2 e pltECeOe Bl cas
the resident is unable to move ! o gt é@ =t 278
from one location to ancther ] ~ﬁ2¢a¢ PLEPEF ! T B oz
without physical assistance from Appte Al E 5
cthers. The assessment dated ‘
2/8110 states that the resident is- o L P A szl
e Cerira et
Lo aprrwost —gaiateX
- F . L]
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PAX £105883%268

$8/98/2010 wWED 14;82

YICOLATION REPORT

PERSDONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 38 of 43
NAME AND ADDRESS OF PERSONAL CARE HOME GURRENT LICENSE NUMBER
Renaissance Gardene at Maris Grove 134661
B00 Marls Grove Way, Slen Mills, PA 19342
INSPECTION DATE(S) (Include all dafee of the inspection) REGIONAL REPRESENTATIVE
farch 15, 20010 and Elarch 16, 20010 : Kichelle Morton, Christine McHale, James Hummel
Sl TURE ENTITY DATE REGIONAL LICENSING APPRCVAL OF OF DATE
CORRECTION: 7 1A
; Slo 7 o W el
. 1 - ' i
1 X z . 3 4 ;
REGUEATION WIOL ATIONICLASS BATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 26800, - . EWHICH {irclude aetep-by-atep plan to correct COMPLIANCE
CORRECTION | the spacific viclation, 25 well as a plan VERIFIED
WLl BE to assire the violatlon does not recur} BY DB
COMPLETED

{ revised within 30 days upon
] comptetion of the annual

2Z7c
The support plan shall be

assessment or upon
changes in the resident's
needs as indicated on.the
current assessment.

The assessment for resident 3
was updated cn 2/1#10due to a
significant change but the home
did not update the resident's
support plan. The meost recent
support plan was dated 12£21/08,

oo

N

3

aleq

{#AdQ) stenl

|-

u 8f eduefdwos
([N} LO[IBIOJA 1081100

laegliony

B
B

doig

O} BONT) ok eABY 8
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i VIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500

Pago 40 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renaizsance Gardens at Maris Grove
500 Maris Grove Way, Glon #ills, PA 19342

134661

CURRENT LICENSE NUMBER.

INSPECTION DATELS} (Include all dates of the inspection)
Karch 15, 2010 and March 16, 2010

REGIONAIL REPRESENTATIVE
Michelle Borton, Christine MclHale, James Humnel

in the resident's support
plan the medical, dental,
vision, hearing, menta)
health or cther behavioral
care services that will be
made avaitable to the
resident, or referrals for the
resident o outside services
if the resident’s physician,
physician's assistant or
certified registered nurse

praciitioner, determine the
necessiy of these services.

orders for Resident #2 include
the use of a CRPAP at night, a gsl
cushion, and a bed alarm but |
these ftems are not included on
the resident’s support plan dated
12122409,

Tl

BIGNATURB,OF Eﬁﬁl. TY DATE REGIONAL LICENSING APPR'C/?".FAL OF, PLAN CF DATE
< LH{D CORRECTION VA s 516/ .
/!
B T - - - :
- 3 :
REGULATION YIDLATICNICLASS DATE BY FLAMN OF CORRECTION DATE
55 Pa.Cotde § 2601L WWHICH (nclude & step-hyr-step plan fo correct COMPLIANCE
CORRECTION | the specific violatlon, as well as 2 plan YERIFIED
WiLl. BE te assure the wolation dees not recur} BY DY

COMPLETED ) pa p

227d The preadmission screening 1 ‘2.47 el At 2053

Each home shall document | dated 12/2/09 and physician 1%‘ D - ppcolpte

oo
s8¢
TS5E
/74 oo
: - =2
I o223
f B2
. T=Y
=S
= 9_3?:
el ———
ol e
« _ﬁz:;.
Lottt — ¥
. 25
patlaevien =l 2T
(- -
.
]
A

05/05/2010 weD 14152 FAX §108533268
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FAX §10B583268

P5/05/2010 WED 14152

¥IOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2800

Paga 41 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens at Maris Grove
500 Maris Grova YWay, Glen Mills, PA 19342

CURRENT LICENSE NUMBER
134561

INSPECTION DATE(S) {Inctude all dates of the Inspaction)
Barch 46, 20410 and March 16, 2010 .

REGIONAL REPRESENTATIVE
HMlichelle Blorten, Christine BcHale, James Hiummel

;ETTURE J \!:?AL % DATE REGIONAL TICENSING APPROVAL OF PLAN/OF DATE
CORRECTION / % ﬂ’égﬁ:\g\ /
b LDt _ Sielo Dt ko 50110
\ R
T L F3 3 4 5
REGULATION WVIOLATICN/CLASS DATE BY PLAN OF CORRECTICN DATE
55 PaCode § 2600. . WHICH {includs a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
Wil BE to assure the violation does not recur) BY DPYY
. COMPLETED
227g " | Resident #3 participated in the y N
Individuals whe participate | development of the support plan 5\"1 \l c 1 ?a-fw lw VLM a b
in the development of the dated 11#18{09 but did not sign
support plan shall sign and | the support plan.
date the support plan. g n § g_.:%’
{ *GEEE
235 s_g
S22
— (g é‘m

i

o} UBYe} U

mdd)
elgeiise




Boe3/0d4

FAY 61035833248

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

PagadZolsd

MAME AND ADDRESS OF PERSONAL CARE HOME
Renaissance Gardens at Maris Grove
500 Maris Grove Way, Glen Mills, PA 19342

CURRENT LICENSE NUMBER
| 134661 -

INSPECTION DATE{S) (Include all dates of the Inspection)
March 15, 2018 and March 16, 2010

'REGIONAL REPRESENTATIVE
Michslle Morton, Christine McHals, James Hummel

5

mﬁd ( a

REGIONAL LIC|
CORRECTION

SING APPRO’H’ LOF P

L hiid])

Each resident's record shall
include the following
information:

{2} Race, height, weight,
color of hair, color of eyes,
religious affiliation, if any,
and identifying marks.

(3) A photograph of the
residerd that is no more
than 2 years old.

(10} A record of incident
reports for the individual
resident. (keep copiesin |
general fle also for purpose
of qualrty management
reviewr in 26h},

£18) Aninventory of the
resident’s personal property

as voluntarlly dedared by

admitted on 127309, did not

contain an inventory of personal

belongings, hair coler, eye color,

and dentifying marks.

| .The record for Resident #3,

admitted on 12/3/02, did not

include hair color, eye color and

dentifying marks.

~The record Tor #4, admitted on
1217409, did net include a dated

picture or identifying rarks.

-The record for Resident #5,
admitied an 15710, did not
include ideniifying marlks.

-The record for resident #8,
admitted on 11/4/03, did not

51&)\[0 -

hhawhe.

afl

U'?L

QA3
3 ‘&&{gﬂi&s dnd

Conptott, prisemal ““,Lzm

uradude. :
2, 008 perends Wl wedade
domadisn Mquu{ rs

Fasudins wuﬁ}

m&u&

ﬁf@;&s unﬂ,ﬂ b

%2

ard_ o

ceed

X!

Z 3
REGULAHON VIOLATIONICLASS DATE BY PLARN OF CORRECTION DATE
55 Pa,Code § 26038. ' WHICH {Inclizde a stap-by-sfep plan to correct COMPLIANGCE
CORRECTION | the specific violation, as wsll as a plan VERIFIED
WILL BE to assure the violaton does not racur) BY DPWY
COMPLETED ]
252 ~The record for Resident #2, LAY A eesds cded

0]A 1084100
1 oABY 50613

ou"8| eduelduits

SIRCE

iy ol
FOTRLs) 18 SINTs

{Mda) siept

pHuel L]

053/05/2010 WED 14:353
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05/95/201¢ wBD 14153 PFAX 6106883248

VIOLATION REPORT

FERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 43 of 43

NAME AND ADDRESS OF PERSONAL CARE HOME
Renalssanca Gardens at Mayis Grova
500 Mlaris Grove Way, Glen Mills, PA 18342

134661

CURRENT LICENSE NUMBER

INSPECTION DATELS) {Include afl dafes of the inspection)
Harch 15, 2010 and March 18, 2010

REGIONAL REPRESENTATIVE
Michells Biorton, Chrisfine McHale, James Hummel
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55 Pa Code § 2600, WHICH {Inchide a atep-by-step plan to correct COMPLIANCE
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