COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_WHITE HORSE VILLAGE INC.

"’*““LEGALENTITY

NAME OF FACILITY ORAGENC

ADDRESS OF SATELLITE SITE

MAXIMUM CAPACITY}

Secure Demenﬁ? '4re Unit - 55 Pa:

Restrictions:

No: 179430

1SSUING OFFICER BIRECTOR

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.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171053-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 0 9 2011 FAX: (717) 783-5662

Ms. Tina Boukalis, Director of Personal Care
White Horse Village, Inc.

White Horse Village

535 Gradyville Road

Newtown Square, Pennsylvania 19073

Dear Ms. Boukalis:

As a result of the Department of Public Welfare's licensing inspection on
January 28, 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 correcied 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,

/)

o~
Ronald Melusky walf)
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WHITE HORSE VILLAGE, 555 GRADYVILLE ROAD NEWTOWN SQUARE, PA. 19073 179430
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/28/2011 Ryan Novak, Parricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Managers will menitor for proper
storage of frozen food items after aach
meal.

Nursing supervisor/administration will
also check during unit rounds severa!
times a week,

representatives produce the plan

ep F T TiNA BouKALIS | ADM N STRATOR. .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS ) PROVAL OF PLAN OF DATE

ol CORRECTION % )
O AT -
Fa fewd el M 243 Y
T y 7 / 7
PLAX OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY d0es not rectr) VERIETED BY

103 *  Zcontainers of ice cream In the freezer of the

Food shall be stored | S@cure dementia unit was opened and unsealed. The uncovered ice cream was discarded.

inclosed or sealed | = 2 conteiness ofice eréam in the fréezer of the 2/18/11 @

contziners. AL dinting room was opened and unsealed. & ongoing All dietary staff responsible for frozen
food storage in sateliite kitchens sode hove heen taken b

Repezted Violztions: 09/28/2000 (located on the personal care units) Willordont o iotion Bl
: be retrained for compliance with DPW cgrg;ﬁa“‘;f‘e iz notvarifieble

regulations and the importance of Z2c?ﬁ«/ a
covering all frozen foods. Dty 7 imalais (DEV




VIQLATION REPORT

PERSONAL CARE HOMES ~ 55 Pz.Code Chapter 2600 Page2 of 5
NAME AND ADDRESS OF PERSONAL CARE SOME CURRENT LICENSE NUMBER.

WEHITE HORSE VILLAGE, 535 GRADYVILLE ROAD NEWTOWN SQUARE, PA. 19075

175430

INSPECTION DATES (Include 21l dates of the Inspestion)

01/28/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Patdcia Adams

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRBSEN‘I‘A‘I‘IVB

Tepresentatives produce the plan)

SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE only mmless mulinle

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSIN PROVAL OF ?LAN OF DATE
Qj/u/ - ’ CORRECTION .
O W z ;5/ ! /
/ ALy |
7
PLAN OF CORRECI"ON )
. DATE (foclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan to assure the viotation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recyr) VERIFIED BY
1342 The S8D cream for Resident #1 did not have a
The originel phanmacy label on it. A label was obtained for the resident’s
container for 3/15/ 13: cream. Al prescription medications stored in
prescription & ongoing the facility will be checked for a pharmacy
medicaions shall be label
labeled with 2 ’ St
%?gggsjscﬁzbe! et Nursing staff will receive education onthe  ogrraz A o
following: need to keep prescription medications that c::mafxan {5 notvarfisntle
(1) The resident's are defivered in a bag with a label to keep  _2 R2/7 ,@ —_—
name. the medication stored in the bag at ali times D / s (B
(2} The name of the

medication.

(3) The date the
preseription was
issued.

{4}y The prescribed
dosage and
mshuctions for
adroinistration.
(5)* The name and
title of the:
prescriber.

to prevent the labei from being
discarded/separated from the medication.
All prescription medications will be checked
by the receiving nurse at the time of delivery
to ensure the label is affived on the
medication.

The nurses will be in-serviced on the process
for checking the prescription labels at time
of delivery.

Audits will be completed at least monghly by
the nursing supervisors/administrator to

ensure ongoing compliance.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

. © Pape3of 5
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
WHITE HORSE VILLAGE, 535 GRADYVILLE ROAD NEWTOWN SQUARE, P4 10073 179430 '
INSPECTION DATES (luclude 211 dates of the inspeotion) REGIONAL REPRESENTATIVE

01/28/2011 . Ryan Novak, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PROVAL OF OF DATE )
. . - CORRECTION
o Bysvkokia 2)i5 )i N2t p
4 e VAl
PLAN OF CORRECTION '
DATE (include a step-by-step plan to correet the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 2 plan to assure the violarion, COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERTFIED BY
183a The horme did net have fhe following PRN -
The home shal medications on hand: ' . The PRN medications have been
develop and »  Resident #1's acetaminophen 325mg and 3/30/11 obtained for resident #1. Resident #2's
mplement preparation H cream. . ) & ongoing Maalox, Milk of Magnesia and Ducolax
proceduresforthe | = Resident#2s malox, milk of magnesium, and were discharged by her physician.
safe storage, duoalox supplement. Steps have heen il
access, security, . e é.‘r‘ 2 b
Cisibntion sd use All PRN medication orders have been  [F2085 1 S5 SR Tk
of nggadilcaﬁops andt reviewed to ensure all prescribed % % . p
medical equipmen icati ication cart. R/ I
by trained smif medications are on the medication cart. Nbn 4 Titinid {
persens.

Audits of the PRN medication orders will
be increased to twice monthly to ensure
ali PRN medications are available for
each resident who has a physician’s
order for PRNs.

Audits will be completed after every
resident admission to ensure all PRN
medications ordered are available and
secured on the medication cart.




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

Paged of 5 >
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER ]
WEITE HORSE VILLAGE, 535 GRADYVILLE ROAD NEWTOWN SQUARE, PA 19073 179430
INSPECTION DATES (Inelude all dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2011 Ryan Novak, Pakricia Adams

PRINTED NAME AND FITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNIN G PLAN OF CORRECTION {(Required on FIRST PAGE only unless omuftiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENS ROVAL OF PLAN O] DATE
i CORRECTION '
QAL ekl alis 2)is}1 | ‘ 2 é by
. , 4 [l 7
PLAN OF CORRECTION
- DaATE (include a step-by-step plan to correct the s pecific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ! VERIFIED BY does not recur) VERIFIED BY
1872 The MAR for Resident #2 reads ASA, 81 mg e dor ) h
. chewable tablets and the label to the boltle reads The physician approved an order for the
A medicati d . S . .
shr:lr ble ke?:? iz;acor ASA 81 mg whole enteri coated, 3/30/ 11 resident #2 to receive ASA 81 fng
include the folowing & ongoing enteric coated. ‘

for each resident for
whom medications
are administered:
(1) Resident's
NeENME.

1 @ Drug allergies.
{3) Name of
medication. .

(4} Strength.

{8) Dosage form.
B Dose.

{7} Route of
administralion.

(8) Frequensy of
administration.

{8) Administration
tmes.

(138) Duration of
theragpy, if
applicable.

(11) Special

An audit will be completed of all current
MARs and the corresponding
medications to ensure all MARs match
the medication labels.

This audit will be completed weekly for
ali new physician orders by
administration and the charge nurses.




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

Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
WEITE HORSE VILLAGE, 535 GRADYVILLE ROAD NEWTOWN SQUARE, PA. 19073 179430
INSPECTION DATES (Mnelude 217 dates of the inspoction) REGIONAL REPRESENTATIVE
01/28/2011 Ryan Noval, Patricia Adams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT.

representatives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless rultiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN ROVAL OF PLAN OF, DATE
- . . CORRECTION
Q;ﬁ(/fﬁi W&@W—/ PiES / I / /
' , X AR
/4 7
PLAI OF CORRECTION
DATE (nclude 2 step-by-step plan to corest the specific DATE
REGULATION VioL ATION COMPLIANCE  viclation, a5 well 2s 2 plan 1o assure the viokation COMPLIANCE
55 Pe.Code §2500 VERIFIED BY dogs notrecud) VERFIED BY
precautions, § ™
applicahle.
{(12) Diagnosis or
purpose for the
medication,

including pro re nata

{13) Date and time
of madication
administration.
(14) Name and
infials of the stalf
person
administering the
medication,






