COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FOULKEWAYS AT GWYN_EDD

To operate FOULKEWAYS AT GWYNEDD . ,_h =

Located at_1120 MEETING HOUSE ROAD; GWYNEDD, PA_ 19436 _ l

COMPLETE ADDRESS OFFACILITY OR ABENCY)

ADDRESS OF-SATELLITE SITE

ADDRESS OF SATELLITE BITE.

The total number of persons which may be
or the maximum capacity pemitted;by-the

Restrictions: Secure Dementia (

)

No: 127740

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING SEP 9 9 2010 PHONE: (717) 783-3670
FAX: (717)783-5662

Ms. Mary Knapp, Director of Health Services
Foulkeways at Gwynedd

1120 Meeting House Road

Gwynedd Pennsylvania 19436

Dear Ms. Knapp:

As a result of the Department of Public Welfare's licensing inspection on
July 7, 2010 and July 8, 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 Adult Residential Licensing so that compliance can be
verified.

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

license is enclosed.
w”’a/ W

Kevin T. Casey
Deputy Secretary

Enclosures '
License
Violation Report
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VIOLATION REFORT )
PERSONAL CARE HOMES — 55 Pa.Cods Chapter 2600 Faget o 5
NAME AND ADDRESS QF PERSONAL CARE HOME CURRENT LICENSE NURBER
Foulkeways at Gwynedd 127749
1120 Wiesting Houso Road, Gwynedd 19436 -
INSPECTION DATE(S} (include all dates of the inspection) REGIONAL REPRESENTATIVE
July 7-8, 2019 Metzger, Sfone

PRINTED RAME AND TITLE OF LEGAL ENTITY
riuliple represontatives producs the plan}

REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requivad on FIRST PAGE only unfess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

REGIOHAL LICENSING APPROV F F‘Lﬁl‘l OF DATE
CORRECTION .
_ =S 2/ 10 d U Vs s
> 77 ; L
1 B 2 3 . 4 - : &
- REGULATION VICLATION DATE BY WHICH »  PLAK OF CORRECTION : DATE
55 PaCode § 2600, - CORRECTION (ncivde a alep-by-atep planto correcttha | “COMBLIANGE
WILL BE specific violallon, as wall an 2 plants | VERIF[ED
CONMPLETED assurs the violation does not recur) BY DWW
250 © | The homs implemented a rent '
The contract shall be signed | increase effective 1714200, ) inancial Hom
by the administratorora | Addenda lo contracis reflecting | 4] - 30-2.010 |  IPeFinancial Power of Attomey, s
L = - - representing each resident signed the o |
designes, the rdsident and | this renl increass had nol bean cenit 3 Add for the resi = F
the payer, i different from | signed by residents # 1, 2, and 3, tnerease Addends, for the resident. Ny
the resident, and cosigned - ) . . i =22
by the resident's designated ] The Rent increase is reviewed with each BET |T
persan I any, if the resident ) resident. The resident is provided the gg;.f’ .j
agirees. OppoTtity to sign. gs29
L e B3
@ D=L
If the Resident refiises to sign the rate [N
increase Addenda, then the Financial D SoIJIR
power of Attorney will sign. Will
indicate residenits refosal on the rate
Increase addendz. 7%’ m',,r\fs-f-(guhy r~
Wil GGl thais prefaSs,
A
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 260D " Page2of§
5 | ‘ Zb
S NAME AND ADDRESS DF PERSCNAL CARE HOME 1 CURRENT LICENSE NUMBER
& Foulkeways at Gwynedd . 127740
1> 1120 Meeting House Road, Gwynedd 19436 -
¢ INSPECTION DATE(S] (Includs all dates of fhe inspaction} REGIONAL REPRESENTATIVE . .
< July 7-8, 2010 Metzger, Stone -

? PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on EIRST PAGE onby uniess
& muiliple representatives producs the plan)

‘.I;
T
& SIGNATURE OF LEGAL ENTITY REFRESENTATIVE |DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ .~ { CORRECTION ﬂM“ M - 91
2 ZD ol Chrmee I o510
o {/ 7 .

1 F ] 1 4 _ I3
o REGULATION VIOLATION PATE BY WHICH PLAN OF CORRECTION - .DATE
o 55 Pa.Code § 2600. TCORRECTION {inchde 3 step-biy-atep plan fo corriect the CONPLIANCE
9 . WELBE specific violation, as wall as z pian to VERIFIED
T COMPLETED assore s victation does nok recur} BY DPW
2 2541S0P Contracts for residents # 1, 2, 3,

The resident-home contract | 4, 5, 6, and 7 did not include the

st indlude whether fhe home's policy regarding resident . -

home coliects 2 porfion of & | rent rebakes. 4-30-2010 | Thecontacts will be amended to include

resident's rent rebate under | terent rebate policy for residents

§ 2600.25(dj (refating lo _ admitted before May 2009.

resident-hpme conlract). The residents will be provided the Gf /ﬁ 9 //0 &@m

. opporfunity to sign. If the resident .
refuses to sign, the Power of Attorney h

Mlibepmvidedtheopporﬂmi‘tyto sigi.
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagadafs

={o

NAME AND ADDRESS OF PERSONAL CARE HOME

Foutkeways at Gwynedd

1120 Meoting House Road, Gwynedd 12436

CURRENT LICENSE NUMBER
127740 .

INSPECTION DATE(S} {Incmde all dates of the inspection) REGIONAL REPRESENTATIVE
July 7-8, 2010 Metzger, Stone

FPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE 5

multipie rapreaentaﬁvas produce the plan)

IGNING PLAN OF GORRECTION (Required on FIRST PAGE only unless

[

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF [ DATE
- CORRECTION -/
Mtrag cEo '7/Zf/f : Y hlign Ttanly  9/aa/n
o _ ,

£ Z & -5

REGULATION VICLATICN DATE BY l||'al‘Hl(2H - PLAN OF CORREGTION DATE

55 Pa.Code § 2600. CORRECTION {tnchide a step-by-step plan to correct the COBPLIANGE
WILL BE spacific viglation, ac welf a3 a plan to VERIFIED
: COMPLETED assure the victation daes not recur) BY bW
337 ) The home’s staffing schedule .
Al lezs! one staff personfor | was reviewsd for the period from
wery 50 residents who is B£2712010 to TISF2010. The o e e
rained i first afd and home’s census during that period The scheduler has bemcounseled 10 .
sedified in obstructed of time requived that at least 2 q ~13-20io alwayps schedule two staff who have .
iirway techniques and staff persons trained in first aic been trained in First Aid and Certified f’} /ﬁ& /I b G
Ardiopulmonary and ¢erfified in CPR be present in CPR. :
esustitalion shall be in the heme at all mes. During : e
wresentinthe home atal | the third shift on &-27/2010 only 1 g;he @egm"' is then se-checked by th
imes. staff person who et hese UISIIg SEPSIvISor.
requirements was present i the
hame.
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VICLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Cade Chapter 2500 Page 4 ofs i
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBE
Foulkeways at Gwynadd j127740 ’
1120 Meefing House Road, Gwynedd 19436 -
INSPECTION DATE(S) {Include alf dates of the inzpection) REGIONAL REPRESERTATIVE
July T-8, 2010 . Msizger, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

IGNING PLAN OF GORRECTION {Required on FIRST PAGE onfy unless

T

muifiple representatives produce the plan)
SIGNATURE OF LEGAE ENTITY REPRESENTATFWE DATE REGIDNAL LICENSING APPROVAL OF PLAN OF BATE
: CORRECTICN
Mot Ade— 0 7=/ Chnsr MG, Vgafio
¥ 2 3 4 B
REGULATION VIOLATION - DATE BY WHICH PLAN OF CORREGTION . DATE
55 Pa.Codo § 2608, CORRECTION (include a stap-by-stsp plan o cotrect the COMPLIANCE
WIRLL BE gpecific violatlan, as wall ax & plan to VERIFIED
. COMPLETED assure the viclation dues aot recur) BY DPW
1836 Accarding to resident #4's :
Frescription medications; assessment, the residernt is o
OTC medicafions, CAM ard | unable to self administer o B
syringes shall be keptinan | medicakens. During this The resident has been re-assessad s =
area or contamer thal is inspeclion a humber of 96 1 the Nurse Practitioner and the x=
focked. This Inciudes prescription medications, over q 262010 %ﬁm The Resident at this 'Ei
medications and syringes the counter medications (OTC}, - . Time does not wish to have the es
kept in the residend’s room. | and complimentary and 1
aitemalive medications (CAM) apartment Iocked . E>2
were observed unlocked in the The CAM has been removed with P
resident's apartment, the permissior: of the Ieslﬂenli. . s
Repeatad Vielatlon-6/24/09, et Sﬂ\;\(} Wi C‘/\\Qﬁk LSO h
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page S ofs
NAME AND ADDRESS OF PERSONAL LARE HOME CURRENT LICENSE NUMBER
Foulkeways at Gwynedd 127740
1120 Mesting House Road, Gwynedd 19436
INSPECTION DATE(S) (include all dates of the inspection} REGIONAL REPRESENTATIVE
July 7-8, 2010 ' Metzger, Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only urdess
muttiple representatives produce the plan} ‘

i SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL L!CENE‘;!HG APPROVAL OF F’LR,{G OF DATE
R EY, Yz foors | N v N Yaz /v
! REGULATION : VIOLATION ‘ 3l:h#!f!'E BY WHICH ¢ PLAN DF CORRECTION ° DATE
55 Pa.Code § 2600, CORRECTION {include a sfep-by-step plan to correct the COMPLIANCE
_ WILL BE specific violation, as well a5 a plan to VERIFIED
] — COMPLETED assure the viclation does not recur) BY
izr? ;Léition {o the t?a?ﬁ?mn;i ﬁi:ﬁnn‘:mg mcare Xf}b /%‘f ﬁ EESJE gﬁgg} g gégufj Cfg?% fj’f&ﬁé -%: =
izgiui;im:nts i; izséthe unit ii;l{:e 411 0:’23(;96:“:9 hage— 5 SE %g%
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VIGLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Papge 5 af5 gb

NAME AND ADDRESS OF PERSONAL CARE HOME
Foutkeways at Gwynedd .
1120 Meoting House Road, Gwynedd 19436

127740

CURRENT LICENSE NUMEER

NSPECTION DATE(S) (Include all dafos of the inapaction)
July 7-8, Za10 -

REGIONAL REPRESENTATIVE
Metzger, Stone

>RINTED NAME AND VITLE OF LEGAL ENTITY REPRESENTATIVE S

nuitipie representatives produca the plan)

IGNING PLLAM OF

CORRECTION (Requred on FIRST PAGE oy aniess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

é@m : 9/;///0 '

el M2 NI

3 2 . 4 -
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE .
53 Pa.Cods § 2800, CORRECTION {include a atap-hy-etap plan to correct the COMPLIANGE
WILL BE spacific violafion, 25 waeH as a plan to VERIFIED

COMPLETED asaure the vislatlon daes not recun Y DPW

£31F Resident # 3 has been living.in - :

1 addition to the the horse's secure dementia care

equiremegts in 225, the umit since 4/4G£2008. The home | ) . .

esitdent shall also he had nat assessed annually the .

issessed annually for the resident's confinuing ."«e:ei:i'|r lobe 01 -2 1’2‘9 10| The Rﬁld@t has been a§smsed and

artinuing need for the in this unif. is appropriate to remain in Owen Comt.

ecured demesntia care Uni.

With the assistance of the DPW-Personal
Care staff, the correct docamentation will
be added to the Personal Care Home
Assessment page 1, to the

Stage of Dementia and Observation
Section.
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