COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo MARIS GROVE, INC-

e EGAL ENTITY,
e

NAME OF FACILITY CRAGENCY .,

WAY. GLE LS 342

COMPLETE ALDRESS DEFACILITY OR AGENCY)

The total number of persons which may be ¢

or the maximum capacity permitted.by:the

Restrictions:

This certificate is granted in accordanc

35 Pa.Code Chapter 2600: Person

ISSUING OFFICER

TIRECTOR

NOTE: This certificate is Issued for the above she{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 PHONE: (717) 783-3670
MAR 1 4 2011 FAX: (717) 783-5662

Ms. Julie L. Heeter, Administrator
Maris Grove, Inc.

Renaissance Gardens at Maris Grove
500 Maris Grove Way

Glen Mills, Pennsylvania 19342

Dear Ms. Heeter:

As a result of the Department of Public Welfare's licensing inspection on
January 13, 2011 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.

Sincerely,

0,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIQLATION REPORT

PERSONAL CARE HOMBES - 55 Pa.Code Chapter 2600 Pagelof 13
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER

RENAISSANCE GARDENS AT MARTS GROVE, 500 MARIS GROVE WAY GLEN MILLS, PA

19542 134662

INSPECTION DATES (Include all dates of the inspection)

01/1342011

REGIONAL REPRESENTATIVE
Jemes Jesse Hummel, Michelie Morton

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTA’I‘IVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only unless multiple
represeniatives produce the plan)

$\u~.\\ g _ ]_ \AQ_Q}\‘QT‘

Yecson \ Oo\va &&Mu\\ﬁlrra\lm‘r

SIGNATURE OF LEGAL BNTI'I‘Y

\\*z.?\k \

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

(U’Uw%} i’y LU»*-’LK'\

DATE

3/1.),‘”]?

PLAN OF CORRECTION

,meeﬁgg

—

DATE (inclede 2 step-by-5tep plan to comrect the specific D;A'IE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plen to assure the violation |  cOMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
16¢ Resident #1 is prescribed Aricept 10mg ot Spm. Residenti#l and #2 missed doses of medication.
The horae shal On 111072011 and 1/11/2011 the medication was While their designated persons and physicians were
report the incident or | % administered to resident #1. The MAR states made aware, this was not reported as 2 reportable
om0 the the medication “was out of stock.” The inicident:
Depariment’s medication errorwas not reported to the :
personal care home DW Pleasé find attached the two reportable incident o e
persons ! - 2 sprays to each nostril at bedtime. On 1/6/2011 : = 245
compiaint hotline 72011 the : ot An audit of 100% of e MARs for the last month was S g
within 24 hours ina | 208 /772011 the medicaton was no 1/21/11 ; A
manner designated administered 1o resident#2. The MAR states the completed to ensure that any reporable events were Zz ‘QJ =
bv{he Department "mexdication was not available.” The medication submitted as required = :}_: =
:Yj h " errorwas not reported 1o the Depariment. - SRR
shaslalsofouowﬂ:e . ' 1/18-1/20/11 Nars;'rnfstqnzr:cewedmming regar:!;ngpﬁ;ve reporting | £ 3¢ i
medicatio S
SO potng to | Repested Viclations: 03/1572010 | jreademenssion e 2TEN
-+ . Frallis g
abuse repotting 118 Administrator or designee will review 100% of MARs | S N
covered by faw). /27/1L dally for 4 weels then 3x/week for 3 months o - ®So 4o
Qngoing endure complisnce
. Staff education and/or counseling for repeat
; Ongaing ocomTences
: ;}ngoing Negative findings to be reported at our morthly OA




PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

VIOLATION REPCRT

-

Page2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME ‘
RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLS, PA 15342

134662

CURRENT LICENSE NUMBER.

INSPECTION DATES (include all dates of the nspection)

REGIONAL REPRESENTATIVE

Ongolng

meetings.

01]13/2011 Jamnes Jesse Himpemel, Mickelle Morton
PRINTED NAME AND TITLE OF LEGAYL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple -
representatives prodnee the plan)
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN CF r. DATE
CORRECTION . //‘E“ ; - .
.‘ /A L } .; i | z ,’r ;
Mékm \\2:?\\\ /’ZW . FLD \»i\,\ \ {9/
PLAN OF CORRECTION
DATE {include 2 step-hy-step plan to correct the specific DATE
REGULATION COMPLIANCE  violatior, 25 well as 2 plan to assure the violation COMPLIANCE
VIOLATION
55 Pa.Code §2600 ) VERIFIED BY doss not recar) VERIFIED BY
25b The contract for resident 51 dated 11/16/09 and Resident#1 and #3's desigrmtéd persen and payors
25k - The contract the contract for resident 36 dated 11/10/09 were had signed the contracts but not the resident,
shall be signed by not signed by the residents.
sthe administrator or ) 1/'13 /11 Corttracts for Residents #1 and #3 were signed by
a designee, the “these residents during the inspection. Signatures o s ﬁKNL
resident and the -were obtained by the Administrator and a copy of the :_’;/ ?// / .
ﬁe{ﬁ,ﬁdmﬁeﬁ ‘ .signed contract given to the residents. .
m the reside: :
2nd sosi by the Attachments C&D
resident’s _ .
et . 1/18/11 ' Contracts for AL personal care residents have baen
g:?; -ﬂ:m:d rgm ¥ had ‘ audited 10 ensyre each residant bas signed. Audit
agrees. .completed by Admissions. Attachment &
| After the Resident, their designated person (i any)
Ongoing “and the payor have signed the-contract, it will come to
fthe Administrator {rather than 2 designee) for
Signature. The Administraror will ensure all spots
srequiting a signature have been completed.
|Admisistrator or designee 1o complete 100% audit of
X rall new resident contracts x 3 months, then quarterly
Ongoing to ensure all contracts.are signed appropriately.
. .0 .
o 1/27/21 g ] [ Negative findings 2 reported at our mornthly QA




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

“VIOLATION REPORT

Paze3of13

NAME AND ADDRESS OF PERSONAL CARE EOME
RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLS, PA 15342

154662

CURRENT LICENSE NUMBER.

INSPECTION DATES (Tnclode 211 dates of the inspection) REGIONAL REPRESENTATIVE
01/13/2011 James Jesse Huromel, Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING A.‘PPROVAL OF O"f DATE -
CORRECTIO 5 /‘ J
= S 717,
b NI e\ |7 D e RSN ),
- PLAN OF CORRECTION
DATE {mchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violetion, as well as 2 plan to assore the violation COMPLIANCE
55 Pa.Code $2600 VERIFIED BY . does not recor VERIFIED BY
41e Resident#1 and resident #3 ¢id not sign a Resident rights and complaint procedures are réviswad
A statement signed statement verifying that they were presented with during the admission process. When residents sign their
by the fesident and, | 2 SOPY of their resident rights and complaint contract that indicates the information has been _ .
if applicable, the procedures. reviewed with them and that they have received a copy 31;’ Lrin (‘/E it
resident's . ___ | This process is completad by Admissicns. 2o
designated person 1 Violati
acknowledging Repeated Vio O3/15/2010 Contracts for Residents #1 and #3 were signed by these
gc?lm?co’f a FGPY.Of residents during the inspection. Signatures were
eedﬁ ed"!.mc’“ . 1/13/11 obtained by the Administrator ard a copy of the signed
zzbsed:i of: @, or contract given 1o the residents, Attachments C&D
documentation of " . .
efforts made to A onetime 100% audit of all current resident contracts
obtzin signature, was conducted to ensure all signatures are present.
shall be keptin the 1/13/21 Attachement E
resident’s record, .
After the Resident, their designated person (if any) and
the payor have signed the contract, it will comea to the
Ongoing Administrator (rather than a designee} for signature.
The Administrator will ensure all spots requiring a
signature have been complated.
Cngoing Administrator or designee to complete 100% audit of all
new resident contracts x 3 months, then quarterly to
ensure all contracts are signed 2ppropriztely.
Ongoing Negative findings to be reportad at our monthly QA

" meetings.




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

Page 4013

NAME AND ADDRESS OF PERSONAL CARE HOME

RENAISSANCE GARDENS AT MARIS GROVE, S00 MARIS GROVE WAY GLEN MILLS, PA 19342

CURRENT LICENSE NUMBER

134662
INSPECTION DATES (Inclnde all dates of the Iospection} REGICNAL REPRESENTATIVE
01/13/2011 . James Jesse Hrommel, Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce: the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . Y A PR
\;&-&-_&— &@_am ‘\\—2_?\\\ (7 W RA R ‘»-_E'-;_ AR g/ 4/’7\
= NUATTN TVER 7/
PLAN COF CORRECTION
DATE (inclode a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, as well 25 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recir) VERIFIED BY
652 The home does not have any stafftrained in Fist 'TRE personal care home 1s attached to a skiflled
At least one staff Ald working in the home from Sprt - 7am. nursing unit that has licensed nurses on duty 24/7,
person for every S0 .our campus is also monitored by security guards that
residents who is .are trained EMTS,
frained in first ald
and certified In 1/14/11 A one time 100% audit of staff training in first 2id was
obsm_:d:edamvay conducted ’TIrL‘,) AT
lecthiques and CPR Five PCH direct care staff are certified in first aid, SHG G
the h:;e atall tin please see attached ¢cards. Attachment F )
1/28/11 Training held on 1/28 dnd 12 staff were certified in
firstaid. Attachment F2
2/15/11 By 2/15the refnaining 5 staff will be certified.
After 2/15, all new direct care staff will be first 2id
2/15/11 certified prior to working on the unit
1/14/11- Admiinistrator will monitor schedule daily through
2/15/11 2/315/11 to ensure a2t least one staff for every 50
. residents is on duty at ALL times
) Ongoi : Administrator or designee will audit expiration dates
ngoing every 3 months and schedule trainings as needed to

keep ali staff current.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606 '

VIOLATION REPORT

Page5of13

NAME AND ADDRESS OF PERSONAL CARE HOME

RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLS,PA 19342

‘134662

CURRENT LICENSE NUMRBER.

INSPECTION DATES (fnclude all dates of the inspection)

¢1/13/2011

REGIONAL REPRESENTATIVE
James Jesse Hummel, Michelle Morton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

RRECTION (Required on FIRST PAGE onfy woless rmultiple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
A O\ v \eslu (5 e Ve 2/
WEEM Talven VT | 3
Pl Raddd. K_, LA [‘ Ui\ /
) PLAN OF CORRECTION
DATE (inctude a step-by-step plan to correct the specific DATE.
REGULATION VIOLATION COMPLIANCE  violation, as well 25 2 plin 10 assure the violztion COMPLIAN:
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
652 ?%ﬂpgf;gn A; whose first day ofworkwa:;:a! e Staff person 2 attended medication training on 11/3
. . Rot receive orfentation in gene 3 ; d
Prior to or dirring the and 11/4- notin Renaissanca Gardens, She starte
first work day, aﬁ safety and emergency preparedness unfil 12/7/10. her classroom orientation in RG on 12/6/10 and
direct ncsat_'e Stau?mg Staff person B; whose first day of work was recejved fire safety and emergency preparedness on ol
D nchy 11/3/10 did not receive orentation in general fre 12/7 o 7
Fystaff | safety and emergency preparedness untl Staff person € began her employment with Maris <. &5
pason&ela‘bsmd te 1141810, Grove on 8/30/10 but, did not work in or perform RN g
P ateors st : . duties for Renaissance Gardens. She began herRG | ‘&5 S0
have an orientati Staff person C; whose first day of work was diassroom orientation on 9/7/10 and she received fire| = 1:'8" =
in general fire safety 8/30/10didnotmewgoﬁemﬁonhgeqemlﬁ'e safety and emergency preparedness on 9/8/10 gg_g =
and emergency safety and emergency preparedness until 9/8/10. . ‘ -g s
preperedness that ) 1/24/11 Generalfire safety and emergency preparedness =2
includes the catedd s training is now being covered duringthe first dayof | =35
following: Repeated Violztions: 03/15/2010 ' Renaissance Gardens’ classroom orientation. Please %?_ =2
, ;(31:') Evacuation see revised agenda- Attachment G #388 1o
r(gpcnsﬂ?&esand 1/18/11% Morthly audits of training records will be conducted
during fire drills, as Ongoing every month for the next 12 months by the
well as during ’ Administratorfor all new staff to ensure compliance
emergency with education requirements for fire safety and
evacuzation, emergency preparedness as well as the topics
- trensportation and 2t . required in the first 40 hours.
an emergency
' . | Negative findings will be reported at our monthly QA
Ongoing meeting




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 50f 13
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER,

RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLENMILLS, PA 195342

134662
INSPECTION DATES (fackude =l ates of fhe inspection) REGIONAL REPRESENTATIVE
01132011 ) 3 Jares Sesse Hummel, Michelle Merton,
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (R;aqﬁrccim FIRST PAGE only unless multiple
Tepressntatives produce the: pla)
BIGNATURE OF LEGAL ENTITY DATE FEGIONAL LICENSING APPROVAL OFBLAN QF DATE
CORRECTION e p )
: Tgi—iﬁkaai:;:EEK” ] \}a?fgk}vi [ //“.ﬁ_f%aiﬂﬁ It / //
i y CATTHIA E iy A
B s | O WTIA_ |5/
. e
PLAN OF CORRECTION
DATE {inclode 2 step-by-stap plam to comrect the specific DATE
REGEILATION VIOLATION COMPLIANCE  wviolztfon, as well 25 2 plan to assixe the vicktion COMPLIANCE
55 FaCode 52600 VERTFIED BEY does net reotr) ’ YERIFIED BY
lacztion i P ; *
gpgghée» st The Admiristator will rizintain = st of sl new fires
meeding placs Ongotng that Includes the employees date of re, date they
culs?da the bullding I attend ‘new ampiobee orientation” and the date
:; ::%1:&1\9 ﬁw&sze theyve completed 40 hours of werk.
an acms]dd fre, | A¥echment
() Smoking safety
ﬁcmfd:m. the
'3 meking
policy and lecation
of stnoldng areas, if
applicable,
{3} The location and
use of fire
1 extinguishers.

) Smoke detectors
and fire alsros. .
{7} Telephone use
and noffication of
emergency services. |

GP 18T OHE TT02/60/€0

XY J

TLO/LO0R




PERSONAL CARE HOMES - 55 Pe.Code Chapter 2600

VIOLATION REPORT

PageTof 13

NAME AND ADDRESS OF PERSONAL CARE HOME

RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLS, PA. 18342

134662

CURRENT LICENSE NUMBER.

INSPECTION DATES (ocinde all dates of the inspection)

01/13/2011

REGIONAL REPRESENTATIVE -
Jemes Jesse Hummel, Michelle Morton

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

rmaatinee

Tepresentatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- | CORRECTIO <L \ B .
\?\%@W =l \ T s Tler )
\N \—J \'\u\.u\,\\ f /_, i
g
PLAN OF CORRECTION
DATE {inclnde 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION © COMPLIANCE  violetion, as well 2s 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
65b Staff person B; whase first day of work was Staff person 3 attended 9 hours of training on 11/3
Within 40 1:!/3!10 did net receive orientation in Residant and 11/4 for the medication administration course.
scheduled woriing R’gmtmﬁ ﬁﬁgﬁgﬁf{a&fﬁ% o “She did not work again urtl 11/15/10 when she
hours, drrect care Adulti Protectjve Services Act, and Reporting of attended classroom orientation through Thursday, o = I
stafl persens, cidents and condifions urtil 11/15M0. The 11/18. All required topics were covered pricr to her = s /%
ancillary staff cidents an N i Plealnment: ¥ S_E5S
ersons. substitute crientation was not compieted within staff person. complating har first 40 hours. AR S B <
B reonnt and B's first 40 working hours, . , SZME
B Staff person € began employment with Maris Grove = S4=
vohmiteers shall hose fi £ b " 8s8° i
heve an orontation | it person C; whose first day of work was on §/30/10. She was neither physically presentaor | 2= @
thet nclndes the 84’30!103;3 not recege 0“97‘;“:“’“ In Resident performing duties for Renaissance Gardens umtil SER_
following: gg’ésm . m ar;efrf N E;" m"g{ der 8/7/10. All required topics were covered within her &% =J
{1) Resident rights. 9 gectu *| first 40 hours at Renaissance Gardens 2 indicated on o =0k
Adult Protective Senvices Act, and Reporting of N . 222 To
{2) Emergency incidents and condifions. sign In sheets. Sign in sheets were 2 pages so all 2EENT
medical plan. topics covered were listed, employees signed oniy wWoo o
{8) Mandztory page 1fortha day attended. Pldma et 10
reporting of abuse: Vol s :
and neglect under Repeated Violations: 03/152010 . . ) ) . )
e Older Adult Ongoing Faclfity wiil continue to provide the required topics to
Protective Services new staff withing the first 40 hours of work,
ACt(35P.S. 88 . .
10225 101—10225, Crgoing Monthly 2udits of training records will be conducted
$102. every month for the next 12 months by the
(43 Reporting of Administrator for all new staff to ensure compliance
reporable incidents with education requirements for fire safety and
. + el emergency preparedness as well as the topics
' ‘sequired in the first 40 hours
Cngoing Negative findings will be reported at our monthly QA




VICLATION REPORT
PERSONAL CARE. HOMES - 55 PaCode Chaprer 2600 Prge Baf 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLE, PA 19342 134662
INSPECTION DATES (Trchude all dates of the Inspecton} REGIONAL REPRESENTATIVE
Q1/13/201t ’ Jacnes Jesse Humme?, Michelle Morton
PRINTED NAME AND TITLE OF LEGAYL, ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Requived on FIRST PAGE ondy unless mritiple
vepresentatives produce the plam) .
SIGNATURE OF LEGAL SNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN Or'\f-‘ 0 f\ DATE .
. CORRECTION ‘ Lot .
I mh it oy Clasts WG| sje
] (/Q/ Y AV \‘ d i i )/ ]
PLAN CF CORRECTION
DATE (inchnde a step-by-sten plan 1o commernt the specific DATE
REGULATION COMPLIANCE  violation, 25 well as 2 plan to assure the viokition COMPLIANCE
55 PaCode §2600 VIOLATION VERIFIED BY does not Tecez) VERIFIED BY
and condons.
The Administator will maintain 2 list of all new hires .
Ongolng thatincludes the emplovees dete of bire, date they

atrend ‘new employes orlentation” and the date
they've completed 40 hours of work.
) Podoainment T

GPI9T AHE TTO0Z/60/£0

‘¥a

12076000




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page § of 13
MEEM*IDAI}DRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER

RENAISSANCE GARDENS AT MARIS GROVE, 500 MARTS GROVE WAY CLENMILES, PA 19342

134662

INSPECTION DATES (nclude all dates of the nspection)

01132011

REGIONAL REPRESENTATIVE
James Jesse Hrmeoel, Michele Morton

PRINTED NAME AND TITLE OF LEGATL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORKECIION{Requﬁbd on FIRST PAGE only miless maiiple
representatives prodoce the plan) ) .
SIGNATURE OF LEGAL ENTITY DATE [REGIOM LICENSING APPROVAL OF PLAN OF A DATE
- CORRECTION A )
\\‘Sj;'-ﬁ RN 1&:_%\\\ Q’pﬁﬂfﬁ %i% IR g/eﬂ/ﬁ
. . AT VT J[M JA |
’ N
PLAN OF CORRECTION
DATE {inchede 2 step-by-step plento comect the speciffe DATE
REGULATION " COMPLIANCE wiolztion, 25 well a5 2 plan 1 assore the viclation COMPLIANCE
55 Pz.Codo $2600 VIOLATION VERIFIED BY does nog reca) VERIFIED BY
I8% On 11072013 mdghﬁEM‘x rasident #1's 3 R
preserbed medication t10mg was not [ The Tefan 4
Amedicalion omar | 3 stered. The home e s g -103::;; oy e auare on /1011 2t
" . . Resident £1 weyld not he recelyi
reparted to tha Mmmmmwncmmemm i ng
resident, the physictan that resident #1 <ld not recefve the her Aricept at 9pm that evening die to the N g
residents. Trediczolon, pharmac;nbtsending it until they receive o = %
gﬁ%hfmd parsg:l Futhorization from her insurance company. The| - % =g
prescriber. physician advisad the nurse to resume FEEND
L . 2= g
medication when it arrives. This was niteq Ina] .8 =
verbal orderzs well 25 the mwse's notes., §_——§’ :w: =
(ﬁ"""""‘--
Bikodament T~ Y EN
. A EEEN
. The staff »ill continue to notify the physician 333\. @
Onigoing ) . o g
and the designated person prior to the 28E 38

scheduled dose if 2 medication Is not available,

%

Gv i3y OB 110Z/€0/¢0

Xva

1007070




VIOLATICN REFORT
" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLS, PA. 19342

154662

CURRENT LICENSE NUMBER

INSPECTION DATES (Tactade all dates of the inspection)

01/15/2011

REGIONAL REPRESENTATIVE
Jampes Jesse Hummel, Michelle Morton

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTIITY DATE REGIONAL LICENSING APPROVAL OF PLAN oF | DATE
CORREC‘I‘IO $ .
\J\NL i m \\2'?\\' \ A A / / /} !
s %'\ 549/
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE ~ violation, 25 well 25 2 plan to asstre the violation COMPLIANCE
55 PaCode WO VERIFIED BY does ot m) VERIFIED BY
151 . Rwdegtji‘!f and resident #3 have not been [The resident’s right to question or refuse a medication is
The home shai] educat their resident right 1o question or reviewed during the admission process. When residents
educate the resident | [ e o Looication i fhey belleve that there may sign their contract that ndicates the information has
of hisher right to ® n &7 been reviewed with them and that they have received a
question or refuse a copy. This process is completed by Admissions.
medication if hefshe : K f([ﬂ
' geﬁe med_mm;rg may Contracts for Residents #1 and #2 were signed by these | ; ,
;{; ication i/13/21 residents during the inspection. Signatures were ;
Documentation of oxtained by the Administrator and a copy of the signed
this resident contract given to the residents. Attachments C&D
education shall be '
kept - A onetime 100% audit of all current resident contracts
1/18/11 was conducted to ensure all signatures are present.
AttachmentE
After the Resident, their designated person (if any) and
the payor have signed the tontract, it will come to the
Ongoing Adrainistrator (rather than a designiee) for signature.
The Administrator will ensure all spots requiring a2
signature have been completed.
Ongoing Administrator or designee to complete 100% audit of all
. new resident contracts x 3 months, then quarterly to
' ensure alf contracts are signed appropriztely.
Ongbing — Negative findings to be reported at our monthly OA

meetings.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege il of 13
NAME AND ADDRESS OF PERSONAL CARE EQME CURRENT LICENSE NUMBER,
RENAISSANCE GARDENS AT MARIS GROVE, 500 MARIS GROVE WAY GLEN MILLS, PA 19342 134662 -
INSPECTION DATES (nclude 21l detes of the mspecuon) REGIONAL REPRESENTATIVE
017132011 James Jesse Hummel, Michelle Morton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL I.ICENSING APPROVAL OF PLAY OF . DATE
‘%@_&.&_ﬁ_ %__l&_y_om_ \\_Z\_K\\\ CORRECTI U* ,'\ F, 4 - }(J ; !
\l/\ \ YR \}v\, S/
PLAN OF CORRECTION
DATE (fzclode a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viokafon, as well 25 2 plan to assurs the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rectr) VERIFIED BY
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