COMMONWEALTH OF PENNSYLVANIA
BEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

038

ACOMPLETE ADDRESS, OFFAGILITY OR AGENCY)

untitzDecember 29,

No: 127971

ISEUING OFFICER DIRECTOR

NOTE: This certificate is issusd for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PWEB28 — 0M/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-3662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: 1y 99 9011

Ms. Gail A. Inderwies, President & Executive Director
‘Keystone Hospice

8765 Stenton Avenue

Wyndmoor, Pennsylvania 19038

Dear Ms. Inderwies:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 8, 2011 and June 3, 2011 of the above personal care home, the
violations specified on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL 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:

Jacoh Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. Gail A. Inderwies 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.

Sincerely,

-~

Ronald Melusky
Acting Director

| Enclosures
License
Violation Report




VIOLATION REPORT , T
PERSONAE CARE HOMES - 55 Pa.Code Chapter 2600 Pagelofsz X7
NAME AND ADDRESS OF PERSOMNAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stemton Avenue Wyndmoor, PA. 19038 127970
INSPECTION DATES (Include 211 dates of the mspection) REGIONAL REPRESENTATIVE
04/08/201 1 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mniess multiple
representatives produce the plan) - —— - . : ' - -
Gail A Tholerw &S, Presidext ¢ ExecudiVe Dircetar
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVAL OF OF DATE
CORRECTION
. Y
- //’ VA
|
DATE BY WHICH PLAN OF CORRECTION DATE . ‘
REGULATION VIOLATION CORRECTION (‘n_lclncnle 2 step-by-step plan to correct the Wﬁc COMPLIANCE
55 PaCode §2600 WILL BE violation, as well 25 2 plan to assure the violation, VERIFIED By
. COMPLETED S dj / does not recur)
2051 The home the finances for resident 241, f e R
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 9%A &

NAME AND ADDRESS OF PERSONAL CARE HOME

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

19038

127970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/08/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

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
logal Exbly I wof sin. 7 el CORRECTION ; B
3 /.;e %/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %’?SgFIfEI?)N;?
COMPLETED does not recur)

26b

The quality
management plan
shall address the
periodic review and
evaluation of the
following:

(1) The reportable
incident and
condition reporting
procedures.

(2) Complaint
procedures.

{3) Staff person
training.

{(4) Licensing
violations and plans
of correction, if
applicable,

(5) Resident or
family councils, or
both, if applicable.

The homes quality management plan does not
address the review of:

- 1. Reportable incidents and procedures

2. Licensing Viclations
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of33 2y

NAME AND ADDRESS OF PERSONAL CARE HOME

Keystone Hospice, 765 Stenton Avenue Wyndmoor,

PA

19038

CURRENT LICENSE NUMBER,
127970

INSPECTION DATES (aclnde ali dates of the taspection)

04/08/2011

- | REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN FPROVAL OF DATE
CORRECTION %
4/7//
7
DATE BY WHICH PLAN OF CORREC’HON DATE

REGULATION CORRECTION  (inchude 2 step-by-step plan to comect the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violatigy | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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#721 P.003/030

06/23/2011 02:58

From:

VIOLATION REPORT

Tesident during
bathing, dressing,
changing and
medical procedures.
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Rge 34 o0 49
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~PageSof3z-
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER,
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES {Include all dates of the inspection) - |REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE otly unless multipie
Tepresentatives produce the pian)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
P | & |
DATE BY WHICH PLAN OF CORREC‘HON DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
53 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan 1o assure the violation %%ﬁ?i)}g:}]f
COMPLETED does not recury
425 The home video records the common areas, 77! .
A resident has th nurses’ stations, key clinical areas as well as the are. V} ‘/éug In‘j,ﬁb
rhets; ent has e entrances and exits of the home. The home ar ens CU"[ Can
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2 Code Chapter 2600

Paged of STRY
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER.
Keystone Hospice, 3765 Stenton AverueWyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENT, ATIVE

04/08/2011

Roslyn Brewer, Sandra Wooters

representatives produce the pian)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Yy
AV A
REGULATION VIOLATION Dgéﬁkggcv;ﬂfgsn (include a mgp?ﬁcmgﬁm specific cozvgigwca
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#721 P.015/030

06/23/2011 D3:07

From:

19038

127970

04/(8/2011

INSPECTION DATES (Include ail dates of the inspection)

VIOLATION REPORT Page 44 P79
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagedof3a-
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

representatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN G

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

(3) Be free from a
medical condition,
including drug or
alcohol addiction,
that would limit
direct care staff
persons from
providing necessary
personal care
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
= [2'/}/ {]
-—-—-/ B
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code 52600 VIOLATION WILL BE violation, as well as a plan to assure the violation {\:I%IER,III;IEEIX)NBC‘?:
COMPLETED _ does not recur)
54a Direct care staff person A hired 1 0/26/05, did rot . ; .
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VIOLATION REPORT

PERSONAL CARE HOMES . 55 Pa.Code Chapter 2600 Page 50193 3 7
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, $765 Stenton Avenue Wyndmoor, PA. 19033 127970
INSPECTION DATES (lnchrde all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/201] ) Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless muitiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE DATE
. 4ty
7~/ ’ /
o
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION " CORRECTION (inciudea step-by-step plan to correct the specific.
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 2 plan to assure the violation mcg
. COMPLETED does not recui)
senfices with

reasonable skill and
safe




#721 P.017/030

06/23/2011 03:08

From:

VIOLATION REPORT

PRINTED NAME AND TITLE OF

Rostyn Brewer, Sandra Wooters

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PegeSefiz ..
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER,
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (include aif dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011

representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unjess multiple

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
\\  |correcTION
] %
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION " CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as wel] gs aplan to assure the violation %%I;Ii[é%}g:f
COMPLETED does not recur)
services with
reasonable skiit and

safety.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagebofe g

NAME AND ADDRESS OF PERSONAL CARE HOME

Keystone Hospice, 8765 Stenton Avepue Wyndmoor, PA.

19033

127970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/08/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only imless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVALOF P OF DATE
CORRECTION .
//?/Jf
- & 4 //’ / / L4
’ DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan %o correct the specific
35 Pa.Code $2600 VIOLATION WILL BE violation, as well as 2 plan to assuze the violation | COMPLIANCE
§ VERIFIED BY
COMPLETED does nct recyr)
6dc Staff person B, the home's administrator, only +
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#721 P.0D18/030

06/23/2011 03:09

From:

VIOLATION REPORT

Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLEQ
representatives produce the plan)

F LEGAL ENTITY REPRESENTATIVE SIGNING

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 —Pepetorso—
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011

PLAN QF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
; \ CORRECTION
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%MPLL%B;C?
COMPLETED does not recur) RIFIE.
64c Staff person &, the home" s administrator, onjy

An administrator
shall have at jeast
24 hours of annual
training relating to
the job duties. The
Department-approve
d administrator
training course
specified in
subsection (a) fulfills

tha annual training
requirement for the
first year,

campleted 10 hours of annyal training in the 2010

training year,
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PERSONAL

VIOLATION REPORT
CARE HOMES - 55 P2 Code Chapter 2600

Page 7 of 32 25

NAME: AND ADDRESS OF PERSONAL CARE HOME
eystonzHosplce, 8765 Stenton AvmueWyndmoor PA

19038

04!082011

INSPECTION DATES (fnclude all dates of the & mspection)

CURRENT LICENSE NUMBER,
127976

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

rbprwemampmducgthepl an)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only mless muitiple

Prior to or during the

-Thers was no documentation that staff person G,
the nursing Supervisor, recefved training in fire

F4l-1]

The Human Resousze.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS, APPROVAL OF PLAN OF
CORRECTION / /ry/y
7 777
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 VICLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
Pa.Code §2500 VERIFIED BY
COMPLETED does not recur)
G5a
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#722 P.002/030

08/23/2011 03:22

From:

VIOLATION REPORT

Tage TALET
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 —PageFofyn—
NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER,
Keystone Hospice, 8765 Stenton Avenue Wyndmocr, PA 19038 127870

INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

04/08/2011 Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTI

TY REPRESENTATIVE SIGNING
Tepresentatives produce the plan})

PLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple

e e
SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W 2l . CORRECTION

R T

e

DATE BY WHICH PLAN COF CORRECTION DATE
REGULATION CORRECTTION (include 5 step-by-step plan to correct the ‘specu:ﬁc
VIOLATION WILL BE Violation, as wel} as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY
COMPLETED does not recur)
65a -There was no documentation that staff person ¢, f =y '
2 duri the nursing Supervisor, received training in fire 6:—/ (Q" f ] 75(1 H'L{mr‘ R@S’Z}b{f e
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PageBof32 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 3765 Stenton Avenge Wyndwoor, PA. 19038 127970

INSPECTION DATES (tnclude all dates of the ispection) REGIONAL REPRESENTATIVE

04/08/201) -

Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI G PLAN OF CORRECTION

(Requived on FIRST PAGE only unless multiple
iepreseutatives produce the plan)

éRgGIONALog(:EI\IS PROVAL OF P QF DATE
/Z/% WY
4 i

| SIGNATURE OF LEGAL ENTITY DATE

N [
DATE BY WHICH PLAN OF CORRECTION I DATE
REGULATION CORRECTION (nclude a Step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, 2 well as 2 plen to assure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY
g@ﬁ%ﬁm y Addended. | 35 4o respensidle. person
e

meseting place "]’ 2 C @'/5"6@- ’ﬁ:ﬁ(r £
ide the buidi ' g
g;ns‘ > uilding c‘&h\g i the,

.,_
7
AN

P

2 LR
f




#722 P.003/030

08/23/2011 0322

From:

Keystane Hospice,

04/0872013

NAME AND ADDRESS OF PERSONAL CARE HOME

INSPECTION DATES

PERSONAL CA

IOLATION REPORT
RE HOMES - 55 Pa.Code Chapter 2600

Page B0 29

8765 Stenton Avenue Wyndmoor, PA

19033

(Include all dates of the inspection}

——
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVB SIGNING
Tepresentatives produce the pl

an)

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

CURRENT LICENS
127970

E NUMBER

e
SIGNATURE OF LEGAL ENTITY

é::;%/%ﬁi\

DATE

B/P/‘w

REGIONAL LICEN

CORRECTION

SING APPROVAL, OF PLAN OF

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

DATE

.

REGULATION

55 Pa.Code §2600 .

VIOLATION

location

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLANM OF CORRECTION

(include a step-by-step plan to correct the specific
violation, as well as a Plan to assure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

-

applicable.

(3} The designated
meeting place
outside the building
or within the firesafe
area in the event of
an actuat fire.

{4) Smoking safety
procedures, the
home's smoking

policy and focation
of smoking areas, If
applicable,

(5} The tocation and
use of fire
extinguishers,

(6) Smoke detectors
and fire alarms,

(7) Telephone yse
and notification of
emergency services,

Addended.

1 Hhe res

Ney g ey,

?dfxsﬁbﬂa-élerzaﬁr?

e

L ange..

e




VIOLATION REPORT

PERSONAL CARE BOMES - 55 PaCode Chapter 2600 Page 9 of 352 g
NAME AND ADDRES S OF PERSONAT, CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the Tnspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliple
Tepresentatives produce the pham)
SIGNATURE OF LEGAL ENTITY . DATE REGIONALO%CEN G APPROVAL OF PLAN OF DATE
/, / |
TH 2 4/, Y
v i
DATE BY WHICH PLANOF CORRECTION DATE
REGULATION CORRECTION (nclnde a step-by-step plan 10 correct the specific
55 PaLode §2600 VIOLATION WILL BE violation, a5 welf as a plan to assure the violation COWLLAN];CYI::
COMPLETED : does not recur) VERIFIED

65b -Therewasnodowmentationthatsmﬁpemnc. Z ior . ; f,,-/-—

. & UTSing supervisor, hired 1122106, received 'YLQ?}! ! F{Uhj ‘n on ﬁﬁjd /_/_

- training in Residem Ights and Ofder Adul : 7 "~

mﬁg“’mg Protective ; Service ﬁg within mowscmﬁeg nd \jhfs ”‘{/ 0/ .d o
%ﬁg&wﬁ working hours, ) H j 1 prﬁnta:,{-, Ve Sefvj_aﬁg /f-cf“"
ancillary staff - There was no dacumentation that staff persons pes oe H&L—é "E’j/
peTsons, substitute A’hﬁ'edmlzsms.D,hiredeO.de,hi@d S'fz-»qz' n- ;Z /=
persornel and 3/30/10, received any of the required orientation . s
:mﬁ”a“- training in this regulation within 40 schedied aANnneg | an{-:? Sess.,
el R | held-on Apri] gt

ing: — .
(1) Resident rights. ?r i . Iﬁzh}n
r(rzt)edieg?rgig?xq jﬂ ¥ Y;r)axg an ﬂ%j
) Manda : 3 .
reporthgotfogbuse fhp (J—}” & 5&}?6- éd'-(,
and neglect under | +he Human Resourres Deii-
the Older Adult < . 2 2P
e - |0 2 9 Day L oL
ct .S, :
1022510115225, Nnew) la \7@ Vien v én
5102). af Aire (%ee scheda

{4} Reporting of

feportableinddenf; \ | *;: @i’%ﬁ%ﬁft@ ﬂltf@"ﬁtis o~




#722 P.0D04/030

08/23/2011 03:23

From:

Roslyn Brev\}er, Sandra Wooters

VIOLATION REPORT Page 94029
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 —Papedefin _
NAME AND ADDRESS OF PERSONAYL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA, 18038 127970
INSPECTION DATES {Include all dates of the i.nspection) REGIONAL REPRESENTATIVE
04/082011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING
Tepresentatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e { CORRECTION
< b
)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by ¥-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %ﬁ%ﬁc‘f
COMPLETED does not recur)
65b ~There was no documentation that staff person C, / / c:?/c'
Wi a nursing supervisor, hired 11/22/06, received "/ ﬂg /1 }” di; hing e " ﬁﬁ/ ;44/ y_
o workd training in Resident Rights and Older Adut J nd 0 [der Adu
:c edu d“"dc“:':’ "9 | Protective Service Act within 40 scheduted / 7{ /4 C?L'
Sg#sperggnscare working hours 5 7t Yo 4<2L7V f V-‘b cas j
ancillary staff ; - There was no documentation that staff persons UJ g@ Og H CJ]‘“ ‘R’ }
Dereonmer aosttUe | hired 10726708, D, hired 9/2/10, and E, hired
3/30110, received any of the required orientation

;:il;r; taenegsrizzgﬁon training in this regulation within 40 scheduled ﬂ }’Wxt ) ﬂ‘f 5? ijSf s
that includes the working hours. h Z 7(7( ?’

fol

(1) Reagent rights. r /M / f / Fainin

{2} Emergency ﬁ l 'fjl}j
medical plan, j YRJ

{3) Mandatory -ﬁ Lui ” JX:’} d’?’}c., '
reporting of abuse

and neglect under ,_,L}‘ h‘u_mgh ﬁ 60!/{)’" [~% )@ﬁ
the Older Adunt )

Protective Services )d / Y. D4
Act(35P8§§ /79)‘],’71_ '# 4r}
10225 101—19225, e.zj /
i R L ILE

epo ing o

reportable incidents 7{1 /a /’7'14,7[ <rjls




VIOLATION REPORT

PERSGNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of'92 A7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER, ]
Keystoge Hospice, 8765 Stenton Aveme Wyndmoor, PA 15038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/0872011 Rostyn Brewer, Sandra Wooters
PRINTED NMAME 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 LICENSRW PROVAL OF F DATE
CORRECTION ' / /
! L/77, //
7 avi
DATE BY WHICH PLAN OF CORRECTION b
REGULATION OLATION CORRECTION  (fncludea step-by-step plan to correct the specific a OMP};,EEN ce
55 Pa.Code §2600 Vi h WILL BE violation, as well 25 2 plan to assure tke violation By
. : COMPLETED does not recur) VERIFEED
and conditions. ) A FIa
Addended- [ The Divector of Tmar

g
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06/23/2011 03:23

From:

VIOLATION REPORT

Rge 16489
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~Page-+8-ofa5-
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmeor, PA 19038 127970

INSPECTION DATES (Include all dates of the inspection)

04/08/2011

REGIONAL REPRESENTATIVE
Raslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT ION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plam)
SIGNATURE OF LEGAL EN DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1/)«' s
D (ﬁ
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violation %%MPLL%}ch
COMPLETED does not recur) RIFIE
and condifions.

Addended:

_'U\&ZD{Y&G}ZW of Humnan

ﬁr‘ e 8yle
ands in’t ”78@

o

Jo ot
mw \fo’&f f’? %\t’?
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Pagcliofﬁi;.ff

NAME AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 2765 Stenton Avenue Wyndmoor, PA,

19038

CURRENT LICENSE NUMBER
127970

INSPECTION DATES (Include all dates of the mspection)
04/082011

REGIONAL REPRESENTATIVE
Rostyn Brewer, Sandra Wouoters

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

{Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF | OF DATE
CORRECTION / /
/ 7 21/ 1
/7 7 7
DATE BY WHICK PLAN OF CORRECTION DATE
REGULATION CORRECTION  (fchdea step-by-step plan to correct the specific o cE
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as x plan to assaze the victation WW*NBY
COMPLETED does not recur) VERIFIED

65¢g

Direct e e | Aduk Protects Sopes during e 2010 training
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substifute personner

and

regularly-scheduled

voiunteers shall be

trained annually in
the follewing areas:
(1) Fire safety

completod by o fire
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" The following staff persons did mot receive the
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06/23/2011 03:23

From:

e
NAME AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, FA

04/08/2011

INSPECTION DATES (Include all dates of the inspection)

127970

VIOLATION REPORT Rage HRDFP
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 —Pageftofis—
CURRENT LICENSE NUMBER.
19038

REGIONAL REPRESENTATIVE
Raslyn Brewer, Sandra Wooters

i PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING
Tepresentatives produce the plan}

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

/’.——.\

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
——
L = 7 B}
DATE BY WHICH el PL.A‘;DN oF C(?RR'E-',C'I‘IO(:I;Tth - DATE
55 Pa Cot 3000 VioLATION Wm0 o e it CoMPLIANCE
COMPLETED does not recur)
65g " The following staff persons did not receive the

Direct care staff
persens, ancillary
staff persons,
substitute personnel
and
regularly-schedufed
volunteers shall be
trained annually in
the foliowing areas:
(1) Fire safety
completed by o fire
safety expert or bya
staff person trained
by a fire safety
expert.

(3] Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

{(3) Resident rights
(under these

annual training in Residents rights and Clder
. Adult Protective Services during the 2010 training
year, A, C, F, G,

N3]
7]
Yy

See fdzﬂm nse- 4nd.-

2H-achments +»

(57 o gy 10
ﬂj&/m‘f‘ﬂﬂ 655 .

Ww@ od

i anngal and ongo;
raining ~f2be- Ty “”\‘7;@7
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essurTes 1S C?é?SF 47 &S
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 P4 Code Chapter 2600

Page 12093 ey

[ NAME AND ADDRESS OF PERSONAL CARE &
Keystone Hospice, 8765 Stenton Avenue Wyn

OME
dmoor, PA

19038

CURRENT LICENSE NUMBER N
127970

04/08/2011

INSPECTION DATES (Include alf dates of the spection)

REGIONAL REPRESENTATIVE
Roshn Brewer, Sandra Wooters

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION {Required or FIRST FPAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING VAL OF PLAN DATE
CORRECTION )
7 Va4

REGULATION
55 P2.Code §2600

VICLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

(nchude a step-by-step plan to correct the specific DATE
violation, as well us 2 plan to assure the violetion COW% B
does not recur) VERIFIED BY

reguiatons).

4} The Older Aduit
Protective Services
At (35P.S. 8§
10225.101—10225,
5102).

{5} Falls and
accident prevention.
(8) New popukation
greups that are
being served =t the
home that were not
served, i

applicable.

{
f. L
L.




#722 P.0D07/030

06/23/2011 03:24

From:

VIOLATION REPORT
PERSONAL CARE HOMES -

e
NAME AND ADDRESS OF PERSONAL CARE HOME

55 Pa.Code Chapter 2600

Rage AN
Raget2ofie—

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038
A

J CURRENT LICENSE NUMBER

127970
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandrg Wooters
e
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)
SIGNATURE OF |, NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ]
. : ! CORRECTION
navds
e
DATEBY WPﬁ\ PLAN OF CORRECTION DATE
REGULATION CORRECTION (include step-by-step plan to correct the spesific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation (\:W%IRIJIFLII?[&)I\]T;:&
COMPLETED does not recur)
regutationsj.
{4) The Older Aduit

Protective Services
ACl(35P. S §§
10225.101—10225,
5102).

{8) Falls and
accident prevention.
{(8) New population
groups that are
being served at the

home that were not
previously served, if
applicable,




O

VIOLATION REPORT

/3
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600 Page m{slf
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystose Hospice, 8765 Stemton AvenueWyndmoor, PA 19038 127970
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TXTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Lepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ROVAL OF OF DATE
CORRECWN% % '
v Ly
4 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (includea step-by-step plan to correct the specific :
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well a5 a plan 10 2ssure the viofation comwg
COMPLETED does not recur)
854 The trash cans in the main kitchen and bathrooms » . ; £
Trash by kitet located in bed rooms #3 and #4 were not covered \ﬁ'/g H Nﬁa}w CaAhs L‘-‘n[‘;) 0-///
and bathrooms shalr }m[ﬁ }'w{i/& Uich ased]
be kept in covered : .
trsh receptacles 1o kmlofwf? L7
that prevent the . ,i-! #
penetration of FagmS 3 4‘f?d.
insects and rodents.

HModend.d:

S rake Sure L
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ey
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#722 P.008/030

06/23/2011 03:24

From:

VIOLATION REPORT

PQSQ 34 ODQ7 9
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Inchude ali dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only unjess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE T
(ﬂ . /1 i CORRECTION
=5
/ DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%ﬁ%%NBC&I;
COMPLETED does not recur)
8s5d The trash cans in the main kitchen and bathrooms i (. . . ;
Trash in kitchens located in bed rooms #3 and #4 were nof covered, \5"" / g I I Naw ‘ ¥ ZLSA Cans lu )‘}L/)
and bathrooms shall } 145 /’14 e Y PL{ C{M
be kept in covered : B L
trash receptacies k‘( /ﬁf? LA
that prevent the . i
penetration of bﬁe/ Fed mS .2 q f?af. +# 15/ .
insects and rodents, — o -
Addended: | Thee Chef wiil chonk dail.
 ake Sure e, e
Are. Covere.d a9 r LY
The tedzom and baz:%rz«:;‘ém
dai)y, N, EVery reom
ArdHo not regQiire.
Covers,
(Sez ppuserecping Daily-
Cheek [} )7




LF Ry

PERSONAL

VIOLATION REPORY

/Y 2g

CARE HOMES - 55 Pa.Code Chapter 2600 Page Phof 3.
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Inctude ali dates of the Inspection) REGIONAL REPRESENTATIVE
04/08/2011 ' Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tpiess raultipie
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE RBGIONAL LI ING APPROVAL OF PLAN OF DATE
CORRECTION, %
. Lty
-é.____ . / 7 3
) DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mcludcastep-by&cp plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s 2 plan to assure the violation COWLI‘;‘}}?‘?
- COMPLETED does not recar) VERIFIE
21 The telephone in resident bedroom #3 and #4 did
Telephone mimbers | 10t have the required emergency service /’{/2/ j ( welf {ueyre. jmm@/;{éfz & A /
for the e b telephonenunwerspostednearoronthephcn&a /a& Q on _f. ﬁ——'[ékfﬁ
#al, police
dhggxtmem,ﬁre Ji’{"f}\-&- r«’S}éfe ragms @’
department,
ambulance, poison ‘# _3 Qnd #*}[_ f—UT}A’;’j\E’
i res wived - om ency- .
e <
regeny +¢ < hene nam
agency and
somp!aint?;;ineme /Aﬁ’(j &?E{ Zﬁ’? . -‘7\& d; Y’cffﬂL Care <3 3’51:‘ f
z!:abg be posted on il Pel :c’n’f_ Jelep hones
teeghone with an aily dngd. make ?/7
0 ne.
2] Correctien
"‘}‘a b-i i éon\gh ante—
Hn ceefed.
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#722 P.010/030

08/23/2011 0325

From:

~ VIOLATION REPORT Rge HALA
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 —Rege 6ot 39—
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011

PRINTED NAME AND TITLE OF

Roslyn Brewer, Sandra Wooters

representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only un]

ess multiple
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ie ,} p; l- ‘ CORRECTION
. i N
e ] .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ‘ CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, as well as 2 plan to assure the violation %%gll‘é‘g\g:f
COMPLETED does not recur)
91 The telephone in resident bedroom #3 and #4 dig

Telephone numbers
for the nearest -
hospital, potice
department, fira
department,
ambulance, poison
control center,
municipat
emergency
management
agency and
personal care horme
complaint hotline
shall be posted an
or by each
telephone with an
outside line,

not have the required emergency service

telephone numbers posted near or on the phones.
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VIOLATION REPORT

£5¢ / 2.
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Poge W of 52,
NAME AND ADDRBSS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 StentonAvemzeWyndmour PA 19038 127970
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
04/08/2011 . Roslyn Brewer, Sandra Wooters
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Re.qu:ired on FIRST PAGE only unjess altiple
Tepresentatives produce the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN APPROVAL OF,PLAN
CORRECTION
-"/ N ‘
DATE BY WHICH PLAN OI-‘ CORRECTION DATE
REGULATION VIOLATION CORRECTION  (incladea Step-by-step plan to correct the specific] CE
55 Pa.Code §2600 O WILL BE violation, as well 25 2 plan 1o assure the violation, | COMPLIAT BI "
COL‘IPLETED does not recur) VERIFIED
96a Theﬁrsta:dhtmtheanﬂcornmmgsﬁahon
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& first aid kit that
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#722 P.011/030

061'2.3/2011 03:25

From:

VIOLATION REPORT Page 54 L%
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 ~PegetFofis—
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
Keystone Hospice, 8765 Stenton Aveme Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
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 DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
l ) CORRECTION
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mclude a step- by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as wel as a plan to assure the violation COM;%%&
COMPLETED does not recur) VERI
96a The first aid kit in the 2nd floor nursing station ! N . Pt a
The home shall have | 99 not include antiseptic, thermometer, "\]l / /! / / I T/\ < 7(} fs—f—m ; 4// k f. ik 71'/5 -
3 ﬁ:sct, aid kit that scissors, breathing shield and tweezers. 92 ne eér uysin
includes nonporoys
disposable gloves, S'fl‘;l‘)d)}’} Wwis S‘/érf, &L
antiseptic, adhesive
bandages, gauze Lt 7(—/) a %%’f’ﬁdme/:r
pads, thermemeter, 527 J 0565 EZel3 771,2/
adhesive tape,
scissors, breathing k A SA f & /4@ wz_s: ),'
shield, eye + A 2 ﬁ & ”’l e
covenngs and
tweezers, d} rfj %dezé, . , i n:sf@c-,ﬁ; on _ pat ath a 7%
T/w... 'JQN d&s; ncrfa!?"fé orger masks ag well a< ore
Madica] s lies ﬂb”{ Aezen NIS F‘f});f{'{b!’"
Check +he’ ’ﬁ\rﬁ}amt, mas bs (it Seves| sjzes
kg wepkly L Orgp fﬁ Were m*fﬁak T on 43/
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VIOLATION REPORT

127970

/6 Fag
_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page T8 of32.
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Kevstone Hospice, 3765 Stenton Avenue Wyndinoor, PA 19033

04/03/2011

INSPECTION DATES {Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE

lace. [ids ¢
zﬁzﬁﬁ af all 4imes

Adderdaf)

e

Tf\e.d-\e:)aw}ff Cf\'
Spice Cordeiners dp; |
T2 insure amé,n%

fY.: N

PLAN OF CORRECTION (Required on FIRST PAGE only unless mulriple
Tepresentatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS APPROVAL OF PLAN OF DATE
CORRECTION
/ ///q///'
/ /7
[
DATEBY WHICH " PLAN OF CORRECTION DATE
CORRECTION (inchade 2 Step-by-step plan to correct the specific
S?szgx:?fgo VIOLATION WILLBE - violation, aswellasa plan to assure the violation m%
COMPLETED does not recor) : .
103, Th fe containers nne ) .
oo sl e stores | Do e e Ortiner cayens Alely T ot a%m eswere [ L/5/)
in closed or sealed covered. I 4 &Z\’ disfdfc_dﬂ -
containers. ihFhe YESENGE of-~Fhe.
Shyvepor. ;
A/f kr{’dZﬂ? emp 0 jees
ere imm ediately i
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#722 P.012/030

06/23/2011 03:25

From:

VIOLATION REPORT

Rge tedob 9
_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 —Page 18 ofar—
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Keystone Hospice, 8765 Stenton Averue Wyndmoor, PA 19038 127970

INSPECTION DATES (Include alf dates of the inspection) REGIONAL REPRESENTATIVE

04/08/2011

Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF
representatives produce the plag)

LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (P;equirEd on FIRST PAGE only unless multiple

SIGNATURE OF LEGA DATE ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(0 ’V ﬂ CORRECTION
4
L g/
—
DATE BY WHICH PLAN OF CORRECTION ) DATE
REGULATION CORRECTION (inchide a Step-by-step plan to correct the spec'lﬁc
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%l;]; Iﬁ‘:L%I\IBCYE,
COMPLETED does not recur)
103¢g There were open plastic centainers cayenne

Food shail be stored
in closed or sealed
containers.

pepper and poppy seeds in the storage area not
covered,

Hg)))

B /) .a /] ‘
o s pere
ih ‘Mﬁ/ﬁ)x@j‘%aﬁ—fﬁa
gﬂ{L‘ i?af’. /
| s lofees
%ﬁz‘m :Lm ;njfl?fk A b
. ids o
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VIOLATION REPORT

/72y
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page t0.0f 32
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA.

19033

127970

INSPECTION DATES (Include all dates of the inspection)

04/08/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIC ING APPROVAL F PLAMN OF DATE
tegal Gelily :id 1ol sigu. TH wlraly CORRECTION
43/
[
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

1031

Cutdated or spoiled
food or dented cans
may not be used.

Two dented cans were found in the storage area
in the dry storage area; 1 can of Campbells
chicken soup and 1 can of Coco Lopez drink.

43/
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VIOLATION REPORT V-4
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 32
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038

127970

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)
SIGNA OF L GAL ENTITY DATE REGIONAL LICEN APPROVAL OF PLAN 01'-‘ DATE
legal n . ol siga. H 673l CORRECTION //
r s
v
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%ﬁ%‘%}gif
COMPLETED does not recur)
107b The homes written emergency procedures do not ty /g / 1T, Tl b , 4
The home shall have | "Slude: # )’ 1% /./z; n@éo{up ‘e:' Z //
Writlen emergency | 4 tontact information for each resident's & f (/ ) 564/” ﬂ
procedures that -
include the designated person. GZ-}’ :«D‘ﬂh MW)
following: 2. The homes - - i‘h . X
. plan to provide confidentiality of the C bt. FJ 74
i(;azonioa?gffo reach | emergency medical information. j 'S r’gb i) 7'}- / j ﬂé‘, u!
;es@er;t;zd erson 3. Contact telephone number of local and State re f'\/‘zr Rﬁ%‘“f C"S i, ” /
(ze)s:%:e ho n‘: o' Oi an | €Mergency management agencies and local feinY k,g
o v e p resources for housing and emergency care of {. S A2 n,}(. d M & b /7
emergency medical | 'eSidents _.-L}'\‘%m 56 IS
information for each 4. Duties and biities of staff g _}, }\ " 1L7 « [
resident that -D and responsibiiiies o persons 4a 45 Jf £ | nd
ensures during evacuation, transportation and at 5&-5 ] M
confidentiality. emergency location. 1’\5 I% __
(3) Contact g)
telephone numbers a{(:‘e’,m\.e {L'fg
of municipal and , —’7'
state emergs:;ncy -""@A’} ,} ? afaé }ii\s e&a/
managemen hd ; %— Crole .
agencies and local q’ i, ol 5 L a{ .[_'ﬁ |
resources for Wwhre ,CﬁV-@Kg € NG gry & &
housing and & (I)Q',L; Jm.‘}L Nn-1srm d;‘m ’




VIOLATION REPORT L
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page'™.of 52
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

16038

127970

INSPECTION DATES (Include all dates of the inspection)

04/08/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multipie

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF PLAN OF DATE
Legal 244y &:d o€ oigu . 54 wlotl CORRECTION W / /
/4 F
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION » CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
emergency care of B~y - -
recido /ﬁg} 1 ’ﬁ_ﬁg&nﬁc{“ jntermadion //5,///
(4) Means of
transportation in the ‘/UHW ﬂ'ﬁ 65 ! h 7s
event that relocation IFusfions f /ﬁ
is required. !g m f\z, ;Z,ncg <+
(5) Duties and
responsipilities of BYﬁZ 3/] 455 r Nurs 5%%
staff duri
e:;stcﬁ:triso?;.zs v R s J'A Z/n‘f" }wm, -bk .}\52.1,@.—
transportation and at \:i F e
the emergency
location. These 5/] [a / |
duties and
responsibilities shall 16 /1 S‘?%?‘)e:, HZ usé—
be specificto each }’JCSS p/@ﬂ
resident’s Vis é&.}z
emergency needs. <
(8) Altemnate means "7 r
of meeting resident
needs in the event jC SW‘
of a utility outage. m
Vj n Q VJ{ / 2
‘WE; jz—fw‘)’f and af#e]
Z 78N .7
s il




VIOLATION REPORT Roo/25

PERSONAL CARE HOMES - 55 Pa Code Chapter 2660 Page2%0f 32
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Aveme Wyndmoor, PA, 19038 27970
INSPECTION DATES {Iuchde ali dates of the inspection) ) REGIONAL REPRESENTATIVE

04/08/2011 Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vniess multiple
Tepresentatives produce the plax)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN: G APPROVAL OF PLAN OF DATE
CORRECTION -
, 9 Ay
U Fi ’
DATEBY WHICH . PLAN OF CORRECTION ] DATE j
REGULATION VIOLATION CORRECTION (:z}cluge 2 step-by-step plan to correct the spesific COMPLIANCE
WILL BE violation, as weil asa Plan to assure the violation
35 PaCode §2600 CoMp does ot recur) VERIFIED BY
The first fi ifs, nd floor back stajrwett exit . . .

1215 andmhuﬂﬁfb?&%éﬁmkey;ad 15[/2 }” S/ ns ﬁa/f}; 754'(5, ress
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#722 P.013/030

06/23/2011 03:25

From:

VIOLATION REPORT

Pase Fo 004? ?
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~Page28of 39—
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenye Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
—— e ]
PRINTED ;NAMZE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unfess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G /)/ L CORRECTION
C._..._.-—-—"“"'—— q
DATE BY WHICH PLAN OF CORRECTION DATE 7
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation b LL;‘)NC\],E
COMPLETED does not recur) VERIFIED B
L_I?lb The first fioor exits, secend floor back stairwell exit

Doors used for
egress routes from
rooms and from the
building may not be
equipped with

and third fioor back stairwell exit has key pad
operated locks and the instructions, for the key
pad codes are not posted. All residents are not
capable of using the key pad lacking devises in
order to exit from the home,

o

key-locking devices,
electronic card
operated systems or
other devices which
prevent immediate

egrass of residents
from the building,

unless the home has
written approval or a
variance from the
Bepartrent of Labor
and Industry, the
Gepartment of
Health or the
appropriate loeal
building authority.

——

each |
: Mf w}\}fe., 7%&
SUYveyors were 6nthe-
Prend S€S

Pested_ of
ve:
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Adlel en ded |
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aNVer e e
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VIOLATION REPORT & 6/;,_7-
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 29.0£32
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Keystone Hospice, $765 Stenton Avenchyndcuoor PA 19038 127970
INSPECTION DATES (Inclnde alt dates of the mspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESBNTATIV'E SIGNING PLAN OI“_ CORRECTION {Required o FIRST PAGE only unless multiple
representatives produce the plany _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS: OVAL OF PLAN OF DATE
CORRECTION M
; Y,
/4 ’, 7
DATE BY WHICY PLAN OF CORRECTION "
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific DATE
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well a5 2 plan. to assure the violation CO}MBCE
COMPLETED does not recur) VERFFIED
123d There idents with eeds on th W
Fthe I 2nd an?irewresﬂloor and the?ioo;rwgydg% no? ?tav: dth’ aﬁ'{e‘ﬂ’ Q&", 17%{6% c’c{’:" /e }é}» -4 ¢L~
mm%\?&smues dommemanornofaﬁrewfeareaonmoseﬁoors 5_,4’ I?“dg fa mﬁf’r chb .}:epshqvet{ee{?ﬁtfé{enin
residents with of gorract victation; _
mobility neads ot o Comm Leny J 27 S0 °
e o oo Eéanam i &Ve/afm > LA rentll [CED)
homs tere shall be p/cm_s cﬂc
a fire-safe area,
specified in writing J"é' S Z f?zdﬁbqud]é
within the past year
by&”moﬁmﬂ{'?;ysame JJ d[cgé m }'Z‘ZGZ-' JZZ}'{ a?ﬁ/'f
foor as each 4 n déz j: Lbf‘lh
dent bifi E ﬁ
&,/y/@/wmwm ctsace! aﬁﬁi I ‘;Mf:&
L2 one @M//%avg% ” nds &7&*
¥ bt el st %Wq’ a?w{,wﬁ)’ 2y 7% 2 zjﬁef
ﬂm/wﬂ% '/3 f”’” val ren -

%A”—V/ ”Wff/ P % ) J,f/
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#722 P.014/030

06/23/2011 03:28

From:

VIOLATION REPORT

representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING

?089_ 7 °05?
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/201 1 Roslyn Brewer, Sandra Wooters
e
PRINTED NAME AND TITLE OF

PLAN OF CORRECTION (Required on FIRST PAGE only usless multiple

a fire-safe area, as
specified in writing

within the past year
by a fire safoty
expert, on the same
floor as each
resident with mobility
needs.

,qu;!ﬁean@?
Redler deded d?é/f! +om
IG‘M! R\’&/%CLV&}\QH

Tons w1
N3 17 Feyshre Haise.
Pﬁ’r Five/ Sﬁk"—ﬁ quzﬁﬁcmlfk@i
Srant h«i@az;%/aé i]%Zm 7;&//.
S%é%éz r3 L/
A A;.,lfc//; GCC%Erei,_we&é
F May—] A i Egmmﬁg
Aswefl. ook Jh " Grant
Tunds have been Yool
anglwerk wif] hegin %
- sval s
e g

SIGNATURE OF LEGAL ENTITY DATE L . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ li’/?/ 1
. v
A o
3 A
DATE BY WHICH PLAN OF CORRECTION ) DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, as well a5 2 plan to assure the violation %%ﬁ%‘gl\g:f
COMPLETED does not recur)
123d There are residents with mobility needs on the | é ~ i f j
if the home serves 2nd and 3rd floor and the home does ot have d n"L’ Qﬂ’/ 56’21 Q%{CA fﬁd’ /e #}éﬁ‘ 7 ﬁé—
one or more documentation of a fire safe area on those floors, _5_, é m o ) ra m p /t' \D C. fb
residents with ) N
mobility needs De O#Q}?} mbn ¥
above or below - : - ) > dnd
grade level of the &ﬂwmﬁ_ W“me
home there shall be




P

VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 8765 Stenton Avenve Wyndmoor, PA 19033

notification shall be
kept,

v

-

Addended)

Commi, Hee @l menie;

Ann ually {7~ Comp fignre

ard_ | o ol be |
ugalmLaﬁ,as f‘cia;,arzfaﬁ{;

127970

INSFECTION DATES (Include 21i dates ef'the mspection) REGIONAL REPRBSEN‘TATIVE

04/08/2011 Roshyn Brewer, Sandra Waooters )

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN FROVAL OF OF DATE
| CORRECTION /w % /

Lok, by
/7 a4
[
DATE BY WHICH PLAN OF CORRECTION . DATE
REGULATION CORRECTION (nclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as wel as a plan 10 assure the violztion COWLI‘%NBC{?
COMPLETED does not recus) VERIFIE,
124 . The home does not have documentation of ) '
'l'héh skl f “onsenttoﬂ\eﬁredepafmmnfﬁ‘)e oﬂ:][e.— 1/ /{i‘#ﬁCA&i /{,‘#tr Ql}&é/ é/_y//
° omel fre | 2ddressofthe home, jocation of bedrooms and ;. 6{ ) _1{,5_

gghfyﬁ}e O:;BI assmnoeneededtoevawa:eduﬁngan Qa_ﬁf&ﬂfh Gélctm ern ﬁ
writing of the emergency. toere 4z Fhe

address of the “

home, location oi; PI‘Y& MQVSAQ 64 }1

the bedrooms an -

the assistance St - ]i Sl S

needed to evacuate ‘ffp ¥ t\j’q € T f

inan emergencg}

K

T B




#722 P.G16/030

06/23/2011 03:27

From:

PERSONAL C

VIOLATION REPORT
ARE HOMES - 55 Pa Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

19038

04/08/2011

INSPECTION DATES (Include alt dates of the inspeetion)

Buse 224 oDc:’ 9
—Page-d4ofsy

CURRENT LICENSE NUMBER
127970

REGIONAL, REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE O
representatives preduce the plan)

F LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST pa,

GE only unless multiple

SIGNATURE OQF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T A CORRECTION

// b7/ 2

c — [0

o *\ v

\\m)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%?li;[fggg:?
. COMPLETED does not recur)

124 The home does nat have documentation of

The home shat)
notify the local fire
department in
writing of the
address of the
home, location of
the bedrooms and
the assistance
needed to evacuate

inan emergency.
Documemntation of
notification shall he
kept.

notification sent to the fire department of tha
address of the home, iocation of bedrooms and
assistance needed 1o evacuate during an
emergency,

Sl ]

Mcgcjena/ecg

Adached. [eAter and.
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A O Fhe
Flve Mavshall of
Springtseld 75 wn shi F
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Lgycéﬂjféaﬂ} as ms],a,fwfc&




A N

VIOLATION REPORT

azda
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2650 Page'ﬂig 32 7
NAME AND ADDRESS OF PERS ONAI CARE HOME ) CURRENT LICENSE NUMBER,
Keystone Hospice, 8765 Stenton sznueWyndmoor PA  1003% 127970
INSPECTION DATES (Inciude all dates of the ispection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE only mnless maltiple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN PROVAL OF P DATE
CORRECTION f
//7 A
I / /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (nclude a step-by-step plan to correct the specific COMPLIANCE
55 Pa.Code G WILL BE violation, aswell as a plan to assure the violation
$260 COMPLETED does not recur) VEREEIED BY
132¢ Thehomexsreqmred by the 114110 waiver 1o wld 3t
Awritten fire gril simulate the evacuation of 2 ﬁredxﬁiorrem%varto 5 /é )i 4/’77‘3’?&)?6&, é"‘ﬁ j"zjf Hﬁ’f?}"
A asafeareaofaﬂmmpaamwr&mdmts. e Ste have been tatlen 1
m ﬁarliiﬁjge romes does ot document on the written fire dri ) w W"( meirh \% n"ﬁ ?oxr%sctwa!ahon,fuﬂ =
amount of ime 2 mmq’ewm”sed.d“mgfhes““w?tw s wag Wﬁ- 48&{ L lignes is rifiable
ok i, | 1o st g s ; Finediill Record  GRRE-Z e
the exit route used, CH‘ e Dr; B nitaig {CPW)
the number of
residents e A {f'{ "Q}" 8240613
home at the time of - .
the drill. the number q Fffc:. 1€1H 7@,
evawﬁm':t?ﬂne AU{ r:n ﬁi'ﬂ Yns - )
Aumber of staff s f ( 4 Q}WZ i i
PETSONS ing, ?LL al:aﬂ’! e 6}(3
roblems )
gnwunwedﬁ?end : Y 163 .CH’} r ja{‘f’}?La/ti‘jza{,~
whether the .
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VIOLATION REPORT

#722 P.017/030

06/23/2011 03:27

From:

A

Pcﬁe 234529
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PagedSuf3o-
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127570

INSPECTION DATES (Include 2l dates of the inspection) | REGIONAL REPRESENTATIVE

04/08/2011

Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF
representatives produce the plan}

LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

record shall include
the date, time, the
amoun! of time jt
tock for evacuation,
the exit route used,
the number of
residents in the

home at the time of
the drifl, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

a safe area of all incapacitated residerts. The
homes does not document on the written fire drif
record the exit route used during the simulated
evacuation or removal of incapacitated residents

to a safe area,

Addended

o d'ﬂ‘/’/; Y ]
ey e
P Frediili Record
Sheets Lor S2000.4 5£é>
and Fire Driil Record
A’A mahtm ‘g‘/mﬁ 7Ca\f‘ '
F 2600 4 {a LZM(_M i

i desimer f\ghf e
Y7ues and. re Jd,c’q‘[l'(;/Q.éz

Sozattach of L5vms:

N

The Execudive Diveckar |

m n}ﬁm Uit é’?d\/}d»[

Bamfig e 1 [egshy

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ t CORRECTION
oV
. \ L3
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION : CORRECTION {inciude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation Cogri’é‘g\g?
COMPLETED does not recur) VE
132¢ The home is required by the $1/4/10 waiver o . - . . N
A written fire il simulate the evacuaticn of a fire drifl or removal to \5. /é’ "/ l Mﬂf,’]%gﬂdﬂ e dwj 72’/3 né’ﬁ r

ﬁécia_ff:&d’] ed s




VIOLATION REPORT

ey = &
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260¢ Pagelig.?f/sa
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER,
Keystone Hospice, 8765 Stenton Averme Wyndmoor, PA

19038

127970

INSPECTION DATES (Include Il dates of the Tospection)
04/08/2011

REGIONAL REPRESENTATIVE

PLAN OF CORRECTION (Required on FIRST PAGE only unless muttiple
representatives produce the plan) m it
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF. PLAN OF DATE

CORRECTION
Ly /4
/. VA4
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION Gochude a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 WILL BE Violation, as well 25 a plan to 2ssure the violation | COMPLIANCE
COMPLETED does 1ot recur) VERIFIED BY

Mont™ Diate Time Evac. Tme  FSE

n No
Feb No
Mar No
Apr No
May No
Jun No
Juf No
Aug No
Sep No
QOct No
Now No
Bec No

~ =~ s h b'r? ) _;{ f

f
WELR,

I

ik e,




#722 P.018/030

06/23/2011 03:27

From:

VIOLATION REPORT Rgessd P59
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page26of-49-—
WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19028 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Rosiyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE OF LE

representatives produce the plan)

GAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
b //p / g é/ CORRECTION
/—A !
= “\\\
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step pian to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a Plan to assure the violation %’?EI‘RAIJDE-”II%%NB(:\?
COMPLETED does not recur)
Mont ™ Date Time Evac. Time ~ FSE.
Jan No
Feb No
Mar No
Apr No
May No
Jun Nc
Jul No
Aug No
Sep No
Oct No
Nov No
Dec No




VIOLATION REPORT

AT
PERSONAL CARE HOMES - 55 P2 Code Chapter 2660 Page23.6£32
NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avemie Wyndmoor, PA 19038 A 121970
INSPECTION DATES (Include all dates of the faspection) REGIONAL REPRESENTATIVE
84/08/2011 ‘ Roshbyn Brewer, Sandra Wooters )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless muhiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL L G APPROVAI. OEPLAN DATE
CORRECTION
Wl
e
DATE BY WHICH PLAN OF CORRECTIONth DATE -
CORRECTION (nclude a step-by-step plan to correct the specific :
5??2&??6?0 VIOLATION WILL BE violation, as well as z plan to assure the violation mcf
’ COMPLETED does xiot recur)
141 Resident #1 dmitted on 4/1/41. The
An;identshau mdenfsmemevamatzggwas not dated atthe /Y-']q.-” /“@e{{cgj Q}rec)%r was &', /.f,///
have & mediel time of completion by the physician. n)$€fVI W‘{zm&g_, @
s cj scamerifation)
physician's assistant
of certiied ﬂH«‘m e-FSbU’Veﬁ— fhe-
registered nurse
practitioner M550 /] nd)
d nedona
frenedona Physica | 455 et 45vm fov
Department, within aHached 24/ !
80 days priortg
admission or within {V&I“Q'H‘% WJ{S
e b,,,aicr\ﬂzt‘aofrca.{bﬁfchz?/
Adﬂﬁeﬂfj@j : ”_}\C/ RM »[d’m. j’;’\&‘ E‘L
' Tﬁtdém’f‘ f%i"ci "
OV 5::& @ SSEgns
: dice] c&‘”‘*w,g o 3
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#722 P.030/030

06/23/2011 03;35

From:

VIOLATION REPORT Tage LR
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~Bage2Fof3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LiCENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue.Wyndmoor, PA 15038 127970
INSPECTION DATES (Include alf dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters
PRINTED NAME AND TITLE O

representatives produce the plan)

F LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Comp 5 aonde-

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ C( /{! /[ } CORRECTION
&
M M
L e
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa Code §2600 VIOLATION WILL BE violation, s well as a plan to assure the violation %‘gﬁ%ﬁcﬁ
' COMPLETED does not recur)
t41a Resident #1 was admitted on 4/1/11. The ; A i ;
A resident shail resident's medical evaluation was not dated at the ’Y—‘//‘L—} / /M d ! GL/ )1 g €C]%r wes
have a medic time of completion by the physician, ’—h Sery 0{0 nin 0') d’)”fiz‘é hee
evaluation by a \ 3 - ;
physician, (37(: Q/Q.‘L’ n sCame n_fZ(JLj"f?
physician's assistant . ..
or certified A+‘¢{')ﬁ< 5——{2 _QLLW&?», Fhe.
registered nurse i . 3{3 .
practitioner Y55 0T, ad n
documented on g ] . . - _ﬁ]m
form specified by the Phys’ Ca S5 ment | /
ggzamnaz}t. \:«ithin a CA - "‘LAQ/ mn |Gz
ays prior to . ;
admission or within YAYL S { wat N WIS Aa-
30 days after e '
admission, byoun Mad cal blfxfzf
—t
Aafcﬂem ded: The RN w@f_}ﬁl% '+’{L¢; b
resident 75 re ,?h;wd‘
Oversee. Jhe Signl "
{ e
icad SdoCam earatien
Wé’ﬂ Cagiing besrs for




VIOLATION REPORT

22y
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28 of 32,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

19038

127970

INSPECTION DATES (Include all dates of the inspection)

04/08/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only upless multiple

SIGNA OF LEGAL ENTITY DATE REGIONAL LICEN: APPROVAL OF PLAN OF DATE
logal Exlls i€ sign. TH wlonly CORRECTION // |
[4 / //
DATE BY WHICH PLAN OF CORREC’I”ION DATE
REGULATION CORRECTION (inchude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%E;I;EI%NBCE
COMPLETED does not recur)

143a The home does not have an emergency medical
The home shall have plan. 51/ é/) ’ —TA@'

a written emergency
medical plan that
includes the
following:

(1) The hospital or
source of health
care that wil be
used in an
emergency. This
shall be the
resident’s choice, if
possible.

(2) Emergency
transportation to be
used.

(3) An
emergency-staffing
plan.

Shne Emer
? aviness Plan hjc 7
.baf} reviscd +4s Mc/uaie,
“he }'}aéﬁrf—.d + &J»Hb&

H? {§3 )ﬁiﬁj’

AT 7

See, £E1LEZ}) @J ¢ /5
q4 “773&%;2543):@,

Hju&:, (:97!
reomreef S %’L

\

77
9




VIOLATION REPORT 2 /,;;
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 PageRQ of 32
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

19038

127970

INSPECTION DATES (Include al} dates of the inspection)

04/08/201]

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY
Lega! &by did vt sig - TH I8y

DATE

REGIONAL LICENSRYG APPROVAL OF PLAN OF DATE
CORRECTION
7/
[

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
144¢ Visitors were observed smoking in the side porch ; . i - ;. -
Ah that s | Of the home. The home's written policy states that 5:'][9’ i , fvbS'mkv n ) /f wWhS f(VLSJ/ & 3 /
ome tiat pemm the home is & non-smoking facility. : 1 5(? PV _.}5
smoking inside or on ~{l and Givén
outside of the home . . $
shall develop and Sur 5/876?‘. I 7{; %
implement written Iy Ny S AG -
fire safety policy and @){f’f— ﬂ'\’l{&?" viea (ds /Mj
procedures. The —f“f\ e 0p }{‘ 0{ It 5/ ]/M‘)L Fhcludd.
written fire safety Cﬂ: 6‘F ‘f%
policy and ex:_l., Wi g e
procedures shatll ’ . E E f | -
include proper Gt d &‘”‘55 . .S e kt fal
safeguards inside - P - -
and outside of the gj / WisS ve Vis ) 1Y

home to prevent fire
hazards involved in
smoking, including
extinguishing
procedures.

?ysﬁxa di

"7LD )M}ud&f—ﬂﬂ‘é ‘
MhAp rmakion .

%ﬁ _@’Hzi&éeeg/' |
thme. i, filly sprigklaredy
on ot fég‘s ank

Svtern
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VIOLATION REPORT 2502y
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page>d 8 32
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA 19038 127970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/08/2011 Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

Tepresentatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY
étsa/ Ar‘/wé J'.:J 4o/5r:«3»{ . J4 C:/é?f///

DATE

il

REGIONAL LICENS APPROVAL OF P OF
CORRECTION W
¥

/

PLAN OF CORRECTION

DATE BY WHICH DATE
REGULATION CORRECTION (nclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%MPLL&I'I];J{?
COMPLETED does not recur) RIFIED
1856 The home's procedures for the safe storage, e B
access, security, distribution and use of S~ Jb-11 77) Z 5 aad e

At a mitiimum, the
procedures must
include:

(1) Documentation
of the receipt of
controlled
substances and
prescription
medications.

{2) A process fo
investigate and
accourd for missing
medications and
medication emors.
(3} Limited access to
medication storage
areas.

{4} Documentation
of the administration
of prescription
medications, OTC
medications and
CAM for residents
who receive

medications and medical equipment do not
include:

1. Documentation of the receipt of controtied
substances.

2. A process to investigate and account for
missing medications and medications errors,

3. Limited access to medication storage area,

Contrzlied Druas “peli
has been revs t’éf’f 7

The suwedor did po—
ask qéaw/‘ his fﬂf&
MU-Ha suves,

See &%Ae&éiyé /'J?// |

T
4




VIOLATION REPORT

KA Q5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page‘sazéz
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER

Keystone Hospice, 8765 Stenton Avenue Wyndmoor, PA

19038

127970

INSPECTION DATES (Include a]l dates of the mspection)

04/08/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE’NTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

éeso./é:/né o)r:)«o/é?sx- A~ Y

DATE

REGIONAL LICENSIN
CORRECTION

PROVAL OF PLAN OF

DATE

&

4

P 4

REGULATION
35 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

medication
admintstration
services or
assistance with
self-administration.
This requirament
does notapplyto a
resident who
self-administers
medication without
the assistance of a
staff person and
stores the
medication in his
room.






