COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GDL FARMS CORPP»"BAEESEL(E)NTIN
To operate LUTHER PARK

NAME OF FACILITY OR AGENCY

ADDRESS OF SATELLITESITE.

(MAXIMUS CAPACITY)

No: 127900

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for tha above site(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 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING . JUL O 7 2000 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Michele DiVincenzo, Administrator
GDL Farms Corporation

Luther Park

3455 Davisville Road

Hatboro, Pennsylvania 19040

Dear Ms. DiVincenzo:

As a result of the Department of Public Welfare’s licensing inspection on
May 19, 2010 and May 20, 2010 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the

dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Aduit Residential Licensing so that compliance can be
verified.

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

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 13

Luther Park

NAME AND ADDRESS OF PERSONAL CARE HOME

3455 Davisville Road, Hatboro, PA 19040

127900

CURRENT LICENSE NUMBER

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

May 19, 2010 and May 20, 2010 .

REGIONAL REPRESENTATIVE

Patricia 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)

m \Q.\\&\& DXVtﬂQENZO QD(Y\\.I\( STRI O

SIGNATURE OF LEGAL ENTITY REFRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
« _ CORRECTION / ] / /
bt B er00 sz H-1- 10 /U &/18/10

I \ )
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE " specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

16¢ On 5/1/10 at 11am, resident #1 TED [nYe S5 SREY, S WML e

The home shall report the ingested Lasix 20 mg and QDY'\'::’:‘.Q.\_\ axted P \‘D'P\,J ey

incident or condition to the | Isosorbide 30 mg; placed on the 5-ag-© 6..\000 Ve = TRAS \Q"—' o =

Department's personal.care | table in the dinning room ; ’\W"V\ﬁlﬁ 2 2 =

home regional office orthe | intended for ancther resident. {LLQGY‘ \ hOlv ‘(’ = %

personal care home The home did not report the e — m FEEL NS
compiaint hotline within 24 | incident to the Department. \’ o J;Lg_, Wa:{'&f' \!f\'\&‘-& }4_,.,53:&:{“35 SE2™ME
hours in a manner —i’\ \l@.( %‘*&2— 2=
designated by the ° T ¢ 6045.1»\/ ays o
Department. Abuse WL{ED -1 dt-.A-\O WK_' QAN Q_dﬁ L4 %-z
reporting shall also follow 15 Goo. oXTaohed o JF *& Aoy
(ralati - l—@-\aib L
{relating to abuse reporting o (=
covered by law). E:N[—DO -




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 12

NAME AND ADDRESS OF PERSONAL. CARE HOME

Luther Park
3455 Davisville Road, Hathoro, PA 19040

127900

CURRENT LICENSE NUMBER

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

May 19, 2010 and May 20, 2010

. REGIONAL

REPRESENTATIVE

Patricia Adams and Micheile Morton

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

multiple representatives produce the plan)

Duchele DVincenrzs BN ETRERODR.

SIGNATURE OF LEGAL ENT]TY REPRESENTATIVE DATE REGIONAL. LICENSING APPROVAL OF PLA DATE
CORRECTION ﬂ /
h\ub ARNOEPSIES -1~ © Tl 61610
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo " VERIFIED
COMPLETED assure the violation does not recur) BY DPW
91 The telephone in the activity CormedT O destaoalmat
Telephone numbers forthe | room was missing the required G 2 30 L ad
nearest hospital, police posted telephone numbers. QM@\&.'LLA M . U !U"S
department, fire department, A -0-10 RINAAL L A AT
ambulance, poison control Al \O: N PA 1o
center, municipal Repeated Violation - 5/6/09 et. Ts? head od o alead
emergency management al d LU ﬁ-ﬂ-, , .
agency and personal care R e :"’ﬁ» é’hd} 1t @m&
home complaint hotline shalf b WA~ "X L OLAL
be posted on or by each oo A LS

telephone with an outside
line.

A

2P aidoaghad
w{m <

Lhe, 8 mmi w2 le oot nowoles
U\H,r-e, oked. E_%‘.b‘t‘Q.\QJM\QV\‘Q,

v Hag Mﬂiﬂ’\{ %G‘ﬂ e LA




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Luther Park
3455 Davisville Road, Hatboro, PA 19040

CURRENT LICENSE NUMBER

127900

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

May 19, 2010 and May 20, 2010

REGIONAL

REPRESENTATIVE

Patricia Adams and Michelle Morton

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

multipie representatives produce the plan)

Mehele N inecenoo MNVESTR TR

__| SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL

LICENSING APPROVAL PLAN OF DATE

CORRECTION % h N oholis

Ay

m\%m/ﬁmm@ (o~ (-1

1 3 4 : 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE {gspecific violation, as well as a plan to VERIFIED
. COMPLETED 'j?',/tyassure the onatlon does not recur) o BY DPW
1C3g -On 5/20/10, a plastic bag with 2 | (s SHoMAecd 1o @kl Cldoap
Food shall be stored in hole in it containing breaded fish e.f.‘_‘(ﬁ"of\ % \.LML M—‘n Q—W
closed or sealed containers. | and a partially covered tray of Q—m“\o e‘““’“’"’& c%&f B0 3 U-Kezht"f@
beef tips were observed in the [=0- 0"
home’s kitchen freezer. blﬁz\’& vw x ‘”U“L’ o '
T L wrepged .|
-On 5/20/10 2 uncovered and @nd. -@de%ws MD}U A W
unlabeled parfait glasses filled L. me / / / ! Cf,
with ice cream were observed in | Food & i (CL@L‘:’\S
the home’s activity room freezer. | N (o0 cxschecd ﬁb /\A_gb ‘o (3....&*\\3\ VO(L CU?P u:ﬁf} .

N [ oot
@5\‘ g Ry @ \ﬂ‘ St
@,Q‘j‘;v.‘\m dm‘ct_v& th

\ae. uleyed ond daled



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Luther Park
3455 Davisville Road, Hatboro, PA 18040

127900

CURRENT LICENSE NUMBER

May 18, 2010 and May 20, 2010

iINSPECTION DATE(S) (Include zll dates of the inspection)

REGIONAL REPRESENTATIVE

Patricia Adams and Mlchelie Morton

AnOeZo NN (STRIRAEL,

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

M ichole B!\i\

Plasor Seetwab-

bamal Lok

mm Adcasmad

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVW@A] c@/ DATE
_ 4 CORRECTION / /
FER v 4
1 2 ‘ 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103i On 5/20/10 an unlabeled and e s . : '
Outdated or spoiled food or | undated plastic zip lock bag Q§ﬁ s &Q_Q_,—Qszx:!, i \D‘Q,
dented cans may not be centaining shrimp was observed ’5?0"’ r 00
used. in the home’s activity room M —ro ol
freezer. Feod hefead sl ren
Auzdouched m Ohofiy - oow.

Lend

Qrﬁ% %u_%x.!a)cxsk,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5¢f13

Luther Park

NAME AND ADDRESS OF PERSONAL CARE HOME

3455 Davisville Road, Hatboro, PA 19040

127900

CURRENT LICENSE NUMBER

INSPECT[ON DATE(S) (Include all dates of the inspection)

May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

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

Michele T™>Vine EZM:ZO' ADMIN féTQﬂTo&

_| SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
el CORRECTION by &/ysf)
LJ\QLQJGG st eanac =0 n-le /0//0
NG — =S
1 2 3 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
. COMPLETED assure the viclation does not recur) BY DPW
132¢ The number of residents in the —_—
A written fire drill record home and the number of CotreaTew) WW&M
shall include the date, time, | residents evacuated were not B5-35-10 | Ga-axn X I Q 3
the amount of time it togk -documented on the fire drill m
for evacuation, the exit route | record for the fire drill conducted C,Q.')Yn‘@\.kh_, \'06
used, the number of ont2/11/08 at 4am.
rasidents in the home at the Q&
time of the drill, the number
of residents evacuated, the bl {0[ R Oﬂ'\

number of staff persons
participating, probiems
encouniered and whether
the fire alarm or smoke
detector was operative,




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Luther Park

3455 Davisville Road, Hatboro, PA 19040

CURRENT

127900

LICENSE NUMBER

May 19, 2010 and May 20, 2010

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

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

mulfiple representatives produce the plan)

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

Yo bee Lo b\( OOETIZD Q\mmﬁiﬂza’rd

.| SIGNATURE OF LEGAL ENTITY REPRESENTATIVE * | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
- CORRECTION 6WW / /
e .
Dé%% 0: (LI aiigp o= a1l
: S’ } M .
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
182¢ On 5/1/10, direct care staff i . . )
Medication administration person A’s failure to adhere to ML‘-— Q% D\M}IA_Q_, Lan
includes the following procedures for administering Prosusay = 2 =
activities, based on the medications; resulted in resident | & 35 . Q@Xﬁ% yi'ﬁl(dmj A
needs of the resident: #1 ingesting medication intended ' L\ Q W BRSNS
for someone else. =210 b A WO e ]
(1) identify the correct LD Q, s5< IS
resident. e
(2) If indicated by the FictuoSed \BR) gSgSo
prescriber’s orders, b" ' \ & ‘g_'éﬁg ©
measure vital signs and t A O A éﬂ . .&_I SEENE
administer medications S "Lro ® 55
accoerdingly. i vl -
(3) Remove the medication iKQ_, . :S j:j&’c%\&g ,
from the original container. "\W A d 0 %
(4} Crush or split the e 2 LOh_ S v
medication as ordered by C‘/\'\K\_b‘) DB SN
@b@\w‘ S paiote



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Luther Park

3455 Davisville Road, Hatboro, PA 18040

127900

CURRENT LICENSE NUMBER

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

May 18, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulfiple represenfatives produce the plan)

Michele T™Winne oz Biminss2emmer -
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLI%\N OF DATE
e k0. =D CoRRECTION. MWNM shejis
-‘\\
/\\ AU I DI i (fr'\’“ib / . I@/[O
v ) — i
2 3 4
REGULATION VIOLATION DATE BY WHICH PILAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
the prescriber. ,
(5) Place the medication in Qunc(eahad
a medication cup or other
appropriate container, or in -8

the resident’s hand (for
immediate administration).
(8) Place the medication in
the resident’s hand, mouth

or other route as ordered by.

the prescriber, in
accordance with the
limitations specified in
182b4.

(7Y Complete
documeniation in
accordance with 187.

P




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

Page 8 of 13

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

Luther Park
3455 Davisville Road, Hatboro, PA 19040

127900

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

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

| muliple representatives produce the plan)

May 18, 2010 and May 20, 2010
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless

DATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

CORRECTION

WMo hele TSN e oz PIDMINSTRARTEN.
REGIONAL LICENSING APPRW OF

6l1d1e

N _
\/\ﬁ\ LLL—QA % 'R—E’ I
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violafion does not recur) BY DPW
183b Resident # 2's Lotrisone Cream T M
Prescription medications, was stored in the resident’s room Correeted MWQMWD
OTC medications, CAM and | for the use of the wound 5= - o \M w o 2 s
syringes shall be keptin an | treatment nurse from the Visiting DS & ol = Z |
area or container that is Nurse Agency (VNA) and the v CalQ Mbl Cvr oA gg;‘é =
locked. This inctudes home provides treatment 2 days g‘:‘;. =
medications and syringes per week when the VNA nurse Q,U"-Q/ M}J&AA b‘-\ o E S 1=
kept in the resident’s room. | was not scheduled. The resident T\ jn A LLJJ 1S ole
' does not self medicate. (\CO E3
Ny 28y,
Qm @ \f"vu:‘n% AN
w.w:&, = '




VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 9 of 13

NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Luther Park
‘ 127900

3455 Davisville Road, Hatboro, PA 19040 ,
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE

May 19, 2010 and May 20, 2010 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 produc:e the plan)

Y\\ e be DN s wez O P&(\m&r\k‘é‘ﬂ? ASE, __

GNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN,OF
. _ CORRECTION M
W@ o1 6 V= ¢/l

1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE |
55 Pa.Code § 2600. CORRECTICN (include a step-by-step pian to correct the CONMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
) COMPLETED assure the violation does not recur} BY DPW

183f On 5/20/10 resident #3's ; O ~ WY W Te

Prescription medications, Hydroconde Britartrate APAP Qmm %\\ AR e M2l . s i

OTC medications and CAM | 5/500, was observed on the S—Qow (O e O ok - b : —
that are discontinued, medication cart. This medication T AR AR e T 2 24
expired or for residents who | was discontinued on 4/28/10. el o d “Re Hxxs WU-( 2
are no longer served at the <o ‘DQ—/M | Z=Ns
home shall be destroyed in . L P0G LS S - =5< |2
a safe manner according to G ety
the Department of ] : G X sl Y
Environmental Protection : . - Toe Arutumvesd 4 e gggﬁ ‘
and Federal and State ‘ . ” . 2554
regulations. When a AY%JL— M\m\u»&ﬂ, &M@@\Qijﬂ Boos
resident permanently leaves e .

the homegf the residgnt's :ikwgbﬂ-ga COI oa¥ed %'&—

medications shall be given

to the resident, the

designated person, if any, or



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 12

NANME AND ADDRESS OF PERSONAL CARE HOME
Luther Park
3455 Davisville Road, Hatboro, PA 19040

127800

CURRENT LICENSE NUMBER

May 19, 2010 and May 20, 2010

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

REGIONAL REPRESENTATIVE

Patricia Adams -and Michelle Morton

multiple representatives produce the plan)

Nochele T nce e \\Qbﬁ

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT!VE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless

KA isne?

tesponsibility for the new
placement on the day of
departure from the home.

e 775 WA

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSINGAPPROVAL OF-PLAN O DATE
\ CORRECTION WWMLQ k / /
02l { AMJJW\’\ C&"k"‘i(_ : /ﬁ]@
k‘—:‘*——’ ' ”
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
. 55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
the person or entity taking




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Luther Park

CURRENT LICENSE NUMBER

3455 Davisville Road, Hathoro, PA 19040 1279060
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
'May 19, 2010 and May 20, 2010 Patricia Adams and Michelle Morton

multiple representatives produce the plan)

W ohele ™ inoenze FOMINISTLATON

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

staff person

M\’dl

S i Gok A K

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL. LICENSING APPROVAL OF P OF DATE
N\ - /’7\’\ _ CORRECTION W@VLW [ 4 // 0 / 0
\’\\ {_}-&ivg__ﬂw/ b\ Q04 0 8572 A (/\’ CTY .
-7\4 - ~ = o
T ) 3 a
REGULATION VIOLATION .| DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLEYED assure the violation does not recur) BY DPW
187a On 5/20/10, resident #4's R T Q Sd . N
A medicaticn record shall be | medicaticn administration record Qs Q*‘Q'L' (NS > ML .
kept to include the following | was not initialed for the 8am D00 AL a S ade. M.;_A;,-_QO&CX_
for each resident for whom | administration of Sythroid 88mg, - oy 2 Lo B
medications are Prilosec 20mg, Aspirin 81mg, ]
administered: Claritin 10mg, Colace 100mg 5 \,«:—Q_mn
. _ and muliivitamin. . .
(14) Name and initials of the ' W_Q.E;J—wg o Crie b e hb MW\

Dy NMonadiee
Q@w@\im

Dei \\,/- oo, htjeo




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 13

Luther Park
3455 Pavisville Road, Hatboro, PA 12040

NAME AND ADDRESS OF PERSONAL CARE HOME

127900

CURRENT LICENSE NUMBER

May 18, 2010 and May 20, 2010

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

REGIONAL REPRESENTATIVE

Patricia Adams and Michelle Morton

multiple representatives produce the plan)

5\\ \ CJ(\@); ¥

{\(\'\C;?(\“—ZO O V) ESTR TN

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

a prescribed medication, the
refusal shall be documented
in the resident's record and
on the medication record.
The refusal shall be
reporied 1o the prescriber
within 24 hours, unless
ctherwise instructed by the
prescriber. Subsequent
refusals to take a prescribed
medication shall be reported
as required by the
prescriber.

0.5 mg. The resident’s physician
was not notified.

O ﬂmwxcf\,m[m
Ehnt\wesdl

= mﬂ%&g |
Sﬁ‘d&% @o\w

[

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE . REGIONAL LICENSING APPROVAL OF.PLAN OF DATE
__| CORRECTION [/LOMW/ /
, N O WM bl10])6
=
1 2 3 4 5
REGULATION ~ VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187¢ On 9/12/09, 10/2/09, 10/15/09 - - .
If a resident refuses to take | and 10/16/09, resident #2 Coreelss DM‘“’ U el
refused the 8 am dose of Bumex |5 "o =10 \u_j\_,u,o,\_ \},,_D\kb

Staps hay Baen’aken to
correotvlo? Tl
plla oeﬁ!alol? y
inlitals (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 13 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Luther Park _
3455 Davisville Road, Hatboro, PA 19040 127900
INSPECTION DATE(S) {(Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 19, 2010 and May 20, 2010 Patricia 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)

Mchele TN Nazrzs BSMNI<TRATO D

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- (-\6\ . CORRECTION / WM?/K, @ [ 16 /
M\ LA-D;JLLLAK AR 0 b’{"o A )9
Vs T
1 V4 . 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan o VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
227d -Resident #3, admitted 1/20/10, ) Lo
Each home shall document | was admitted to Ambler Medical S—
in the resident's support Centér on 2/8/10 foraskinrash | Leng (e ¢ X500 "
plan the medical, dental, and discharged 2/19/10. On - i o =
visicn, hearing, mental 2/19/10 the resident was &SRO O s =)
health or other behavioral admitted to Ambler Medical ' RN
care services that will be Center for a severe dermatitis SERIE
made avzilable fo the reaction. The resident was b% D, _g‘%ﬂ =
resident, or referrals for the | admitted to the home with the ) o= L cak S A 23 &
resident to outside services | rash. The support plan, dated DR - Wﬁﬁf&% . B2
if the resident’s physician, | 2/16/10, did not address the \Q\)\W\L "Mm\, HEENE
physician's assistant or cngeing dermatitis problems. o B b S
certified registered nurse (\J}\)w.&j( : X 3K '
practitioner, determine the ' e »
necessity of these services. : . \0 E \O JCD M@\:\-&U\
%;u N ém@.\:lﬁ =N

@QML_X:,% VR V- Qo
| —hro 2-IK 10
Fhes 0ifoxhid cushe Plad —






