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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHILADELPHIA PRESBYTERY HOMES, INC.

= LEGAL ENTITY,
o

To operate ROSEMONT PRESBYTER}«&N VI LAGE :

NAME OF‘J;AGiLITYOR. GENCY

Located at _404 CHESWICK PLACE, ROSE

e rdCOMPLETE ADDRESS §

ADDRESS ORSATELLITE SITE

ADDRESS OF SATELLITE SITE E ADDRESS OF SATELLITESITE

ADDRESS.OF SATELLITE GITE

The total number of persons which may be car

No: 176630

o-éﬂ/f?dgg

ISSUING OFFICER . DIRECTOR

NOTE: This certificato is issued for the above site(s) only and is net transferable
and should be posted in a conspicucus place in the facility.
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PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN§ 9 201} PAX: (717) 783-5662

Ms. Dana Miller, Administrator
Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 18444

RE: Rosemont Preshyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 18010

Dear Ms. Miller:

As a result of the Department of Public Welfare's licensing inspection on
April 18, 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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2 VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Pa'é;c 1of2s

NAME AND .-*\DDRI—:SL;‘; OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT. P4 19010 176630
INSPECTION DATES (Factude all datss of the inspection) REGIONAL REPRESENTATIVE
0451872011 Roslvn Brewer, Sandi Wooters

; PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION sired on FIRST PAG ;
oS pee e . | {Required on E only unless multiple

Damd Miller | LBf para cShater

SIGNATURE OF LEGAL ENTITY )

L
T

- DATE REGIONAL LICENSINGAPPROVAL OF oF DATE
i CORRECTION
A A ‘, gy {
TIPS g S Sppal //%% ot
7 7 7

REG . . DATEBY WHICH PLAN OF CORRECTION BATE
LA N - CORRECTION (include 2 siep-by-siep plan to th i
2 v I EPDYSID T correct the specific
33 Pa.Code §2600 AOLATION WILL BE vioktion. 25 well es 2 plan 10 assure the violation | COMPLIANCE
COMPLETED doss mor rezr) VERIFIED BY
168 The home's written policy on reporable incicens -
The herne shal Spmm: ac:d:-&f?, pfgcedu:m on prevention and 5/18/31 -Attached Policy reflects prevention and ;7&‘ W
develop and RRgement of ncidents. management of incidents and accidents
m{;glgme:;;vrﬁfen ' -All incidents and accidents reviewed ﬂ
policies and . et -
procedures on the daxl:,r {mon - fri). Weekex:!d incidents
prevention, reviewed Monday morning by
reporting, interdisciplinary team
notification, N et - :
vestigation and in'terdja‘mp! mary uf:am determines both
menagement of ‘ prevention strategies as well as
renortable inciderts management issues and updates support
and condiions, plan
-Policy reflects that Incidents and
accidents are reviewed on monthly besis
at OA meetings to determine trends or
modifications needed in policy or
practices to prevent recurrence. This will
M‘/“/”W o dolmn continue.

-Process directed by Director of Resident
Pt sy plonc s ‘ i

Services and monitored for compliance

AeFb it M M by Administrator
I
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VIOLATION REPORT
U PERSO\EAJ, CARE HOMRS - 5% 3 PaCode Chapter 2600
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NAMI: AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER T
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT. PA. 19018 175630

ENSPECTION DATES (Include 211 dates of the fspection) REGIONAL REPRESENTATIVE
D4/1E201 ¢ Resltyn Brewer, Sandi Woozers

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIENING PLAN OF CORRECTION (Reguired on FIRST PAGE only unisss rultiplc
Iepresentatives prodoce the plan)
SIGNATURE OF LEGAL E\S‘I‘iTY Date RECIONAL LICE’\IS I APPROVAL OF PLAN OoF DATE

CORRECTION
)fm’iﬂfﬂv VIAA— €[wz Y %
| 7 T2y
L i
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include 2 step-by-step plan 10 correc: the specific .
33 Pa.Code §2600 VAOLATION WiILLBE wiolation, as well 25 2 plan 1o assure the violation ({EM?LMD‘CE
COMPLETED docs not recur) ERIFIED BY

444 The complaint procedures provided upon
The home shall admission are incompiete, gtey do ot include the -Exhibit B amended to reflect more %} W
e;usu,;e Enue;tigaﬁon mestigation meihod and the pesson responsible /;f/// specifically the method and person in the
and resviution of for seceiving and investigating the compiaint 4 community responsible for the %
complams, The investigation of complaints ‘
home shall -Marketing and Sales steff educated as to
designate the staff inclusion of changes in this
person responsibie the change, and inclusicn of chang,
for receiving exhibit going forward 5718711
mrﬁ’ah\if and -Residents educated at monthly resident
determining the . .
OUtcome of the life meeting 5/18/11
complEing,

-Monitor use of amended exhibit B for all
admissions going forward monthty for 2
months and at teast two times a year as
part of quality management process
-Process will be directed by
marketing/sales team and monitored for
compliance by Administrator
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Page3 0f 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSEMONT PRESRYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, Pa 19810 176630

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

$4182010 Roslyn Brewer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

Tepresent2rives produce the plan)

OF CORRECTION {Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY
L4

D Pk

DATE

ﬂz@iu

REGIONAL LICENSHS
CORRECTION

PROVAL OF PLAN OF,

74

Fa1

(L

DATE BY WEICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include a step-by-stes plan to correct the specific DATE .
55 Pe.Code §2600 : WILL BE violation, as well 25 2 plan o assore the violation | COMPLIANCE
COMPLETED does not tocur) VERIFIED BY
ac Staff person A, the home's administrator, @i not .
senin compiete any of the required 24 howrs of annval | 13/33717 Administrator attended 10 of 24 hou
An administrator L vt nt or atte o] rs
shali have 2t least LRning I H2iiag year 2010. required training {see attached
24 hours of annual attestation of attendance and training
Traning re!‘at:ng o attended)
the job duties_ The -
Depariment-approve
d administragor Administrator will attend 24 hours of
tra:;r%g course approved DPW educationai training for
specified in
subsection () fulfitls 2031 by 32/31/11
the annual fraining
fecu‘?gzzemm’ the Human Resources Coordinator will review
first year.

annual training for 2ll staf¥ including
adrainistrator training by DPW approved
sources moving forward as part of QM on
monthly basis for 6 months and 2 x
annually theresfter to ensure that

requirement is met,

Will be monitored by Human Resources

Coordinator
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_ 7 VIOLATION REPORT 3 B
PERSONAL CARE HOMES - 55 P Code Chapter 2500 Page 4 of 26

| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010 1?6630; N

RNSPECTION DATES (Joclede all dazes of the inspection) {REGIOM.L REPRESENTATIVE

947182011 ; Roslyn Brewer, Sandi Wooters

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

representaiives produce the plany

(Required on FIRST PAGE only unless multiple

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSINGAPPROVAL OF P # DATE
- ,‘ CORRECTION N/
W a0 A AL Ehig 7
"-Pu'lf\uﬁ P4 TEY: R S A
v 777 M SRy
./ a4
o . DATE BY WEICH PLAN OF CORRECTION
REGULATION OLATION CORRECTION  (include 2 step-by-step plan 1o correct the specific DATE
S5 Pa.Code §2500 WiLL BE violation, a5 well 25 2 piap fo assure the viotarion | CONELIARCE
_ COMPLETED does not recur) VERIFIED BY
566 The home's 2071 staff ﬁ'ajmtn.g vlan does not
The staff training ggsugg the dates for the training for each staff JIVE L2 E ~All training records reviewed 1o ascertain
‘?rl:i:;if\hagi::ed;gte % é/,;, that speciﬁc_datf:s are part of ) ES haye been takento
o offn > et ! 7 documentation in 2}l staff persont’s act violation; full
rnowledge ang skilis training. copliance ks not v riﬁgh!e
of the home's diract ' s (DPW)
care staf persons in -Training plan designates month and vear

casmying out their il |
responsibilities. The §
e fraining plan
shall nclude the
foliowing:

{1} The rame,
sosition and duties
of each direct care
staff person.

{2} The requized
training courses for
each st=ff person,
{3} The dates, fimes
and locelions of the
schecluted training
for each steff person
forthe upcoming

of planned training, Spedific completion
dates will be added to record keeping as it
is completed by staff person who may
attend training in person, utilize {raining
packers, or electronic jearning courses.

HR will conduct monthly sudits for
planned training as part of Quality
Manggement for 3 months and at least 2x
annuzily thereafrer.

Will be monitored by Administrator
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- VIOLATION REPORT N :
> > PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 W Page 5 of 26

NAME AND-ADDRESS OF PERSONAL CARE HOME - T CORRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT,PA 19010 176630

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

04/18/2011

Roslyn Brewer, Sendi 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 LICENS PROVAL OF PLAN OF DATE -
4 I = P CORRECTION '
By MO AAL RSN
LS WD Sl % /
X SAIY

e 4 y )’ / 7

DATE BY WHICK PLAN OF CORRECTION , DATE
REGULATION CORRECTION  (include 2 step-by-step plan o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 & plan to assure the viotation. | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
YEar.
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Pag= 6 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSEMONT PRESBYTERIAN VILLAGE, 464 CHESWICK PLACE ROSEMONT, PA 16010

L

176630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2% dates of the inspection’ REGIONAL REPRESENTATIVE
0471872011 Rosiyn Brewer, Sandi Weoters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLan

representatives produce the wian)

OF CORRECTION (Required or FIRST PAGE only enless 1ealtile

STGNATURE OF LEGAL ENTITY DATE REGIHONAL LICEN PPROVAL OF PLAN OF DATE
- ¢ CORRECTION
. PR
Sl b [N 511
MV}‘dx"(“}‘/j“/\/ ltxl A . .j’ﬂf/_//
. /7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ] 2 CORRECTION  ({inchade 2 step-by-5tep plan to correct the specific .
55 P2 Code 52600 VIGLATIOR WILLBE  violation 2 weli 25 2 plen to assuwe the vioktion | COMPLIANCE
COMPLETED does ot rocur) VERIFIED BY
A e
91 The telephone in resident room #471 dic not bave i
Teleghone numbers | STEIGENCy senvice numbers postedf neardy or an BLS 0 Emergency sticker place on Room #47 /2 7 /
for the nearest the telephone. ¢4, v resident phone 4/18/11
hospite!, pofice i %’
degarimens, fire All resident phones checked to ensure
deganiment, compliance to this requirement
amblslance, peison
ﬁ”fgp‘fgm’ Marketing/Sales staff will ensure that that
amergency new residents have emergency sticker
management available to place on phone on day of
agency and .
persens! care nome admission
cormplaint hotne .
shall be posted on Environmental rounds conducted monthiy
 or by each by interdisciplinary team as past of
wlephone with 2n Quaiity management process will verify
oulside Ene, £ :
presence of emergency service nurbers
Will be monitored for compliance by
Administrator
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NAME AND ADDRESS OF PERSONAL CARE HOME

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 15010

¥I6630

CURRENT LICENSE NLIMBER

INSPECTION DATES (fnclude 2if dates of the inspeetion)

044182011

REGIONAL REPRESENTATIVE
Roslvn Brower, Sandi Wooiers

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGINING PLAN

OF CORRECTION {Required on FIRST PAGE only uniess maitiple

Tepresentatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PRCVALQEP OF DATE
Y . - o CORRECTION
s An sy i i
Pashastie|sfaio | Tt
£ g 7 / 4
DATE BY WHICH PLAN OF CORRECTION “

REGULATION VIOLATION CORRECTION  (include a step-by-step plan {o correct the spocific . D*’}TE\W
35 P2.Code §2600 ) WILL BE viotation, 2s well es 4 plan 2o assure the vinlation 1 ‘OM?"M" ~=
143e inthe storge area on e first flocr, there were 2
Food seeved and unigbled and not dated bags of white powderon | z/35/29. -Substance removed imrnediately by
returned from an the sheif vath other storge goods. y/‘; 7 director of dining services at time of
individzzal's plate stivey 4/18/11
may not be served ﬁ
2gai or used in the s .
or ion of ether Rec{m}rer ra-ad uc»ated asto policy
dishes, Lefover requiring 2l food items 1o be labeted and
food shall be labeied dated on
anrd dated.

-Monthiy audit systemto ensure ongoing
compliance as part of quality
management program

Directed by Director of dining Services
and monitered for compliance by
Administrator

Lavpurus
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600
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" Pagezof26

IKAME AND ADDRESS OF PERSONAL CARE HOME " { CURRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMOWE, PA. 19010 1 178630
INSPECTION DATES (raclnde all dates of the inspection) REGIONAL REPRESENTATIVE
OH1R7208] Roslyn Brewer, Sandi Wooters
| PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRSY PAGE ondy wnless mudtipie
repraseritatives produce the plen)
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSIN, DATE
- . |CORRECTION
Wi sz ANt Licg 1
& BAFA NI~ SURRY
5 /2,
/
DATE BY WRICH PLAN OF CORRECTION BATE
REGULATION y s CORRECTION {mclode 2 step-by-step plen 10 correct the specific -
53 Pa.Codo §2600 VIOLATION WILL BE violation, a5 weil 25 2 plan [o assurs the vioktion | COMPLIANCE
COMPLETED does ot recur) VERFIED BY
. p z.
03 On 411817, the freezer on the Grst Soor did not

Food reguiring
reftigerztion shefl be
Storexdt at or below
40°F. Frozen food
shalk be kept at or
below §°F,
Thermometers shatt
be required in
refiigecators and
freezers.

Pave an hermometer,

Thermormeter replaced immediately
4/18/11

Receiver instructed as to policy for
thermometers to be present at aH times

Monthly audits as part of Quality
ManNsgement process 1o ensure ongoing
compliance

Directed by Dining Service director and
monitored for compliance by
Adrministrator
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~ ~ 'PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 9 of 26 .
NAME AND ADDRESS OF PERSONAL CARE HOWE T | CURRENT LICENGE NUVBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT. PA. 19010 176630 :

DNSPECTION DATES (fnctude 2t daes of the inspection) REGIONAL REPRESENTATIVE

0411872011 Roshn Brewer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY
1 representatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only moless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN.OF DATE
~ - N CORRECTION -' - |
P Sl@ //
- ' oLl S 22 Y
4 yAanan
- DATE BY WHICH PLAN CF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plen to corract the specific S
35 PaCode §2600 VIOLATION WILL BE viclation, 2s well 25 2 plen 10 essure the Vioktion | COMPLIANCE
COMPLETED ' doesnot recur) : "“’53113}313 BY
105 The hotne does net havie a current carfificate of ] ) !
Cats and & rebles vaccination fot resident #13's Yorkshire ST *  Obtined updated vaccination fom S /2 7, / :
%:14 - ff_f hort Terrier, named Butions, whose certificste expired %?/// resident 13 for Buttons
presem & ® | 3710010 and resident #14's black Lab, whose . tack lsb .
shall E\avea_c:z.-frem fitiacte expiced 172010, o + Resident 14 does not have black Ish. @
fb‘%mm- ’ Had black cat that was no longer '
curvent certificate e . -
of rables vacoinaion residing with resident at time of
from 2 Ecensed

veterinetian shall be
kept.

survey, record had not been removed
from vacdnation file

=  Ravised system of notification for
residents with pending vaccinations
for their animals.

*  Re-education of residents regarding
pet policy, need for current;
vaceinations and revised system to
help remind therm

*  Will be Monitored by Administrator
monthly as part of quality
IManagement process

.«-r“;'. il} -
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VIOLATION REPORT &
o o PERSONAL CARE HOMES - 55 P2 Code Chaptex 2600 ~ Dage 10 57 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010 E75630
INSPECTION DATES (Include 21t dates of the mspection) REGIONAL REPRESENTATIVE :
04/1822011 Rostyn Brewer, Szndi Wooiers
PRINTED NAME AND TITLE OF LEGAL ENTYTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reauired on FIRST PAGE only ¥mfess madriple
representatives prodace the plan) o
SIGNATURE OF LEGAL ENTITY 2 DATE i REGIONAL LICENSBYGAPPROVAL OF PLAN OF DATE ,
£ CORRECTICN _
F AR f"i- Ay i 1.
%yi{/ug{;v; VAL~ ] - i G / JZVA/
£ oy 7 _'// / 74
DATEBY WHICH PLANOF CORRECTION DATE
REGUELATION ; CORRECTION  {faclude a step-by-step plan to comest the specific .
55 Pa.Cade §2600 VIOLATION WILL BE violation, as well as a plen to assure the violerion | COMFPLIANCE
COMPLETED does not xecnr) VERIFIED BY
1ila The medical evaluation for resident #Tdated ;
he redical HZBI17, does nof include distary needs. —Ob‘a_ﬁn new medical evaluation on
evai‘uaﬁon shiail /.7/// resident #1 to ensure that 2l arezs are
e the Repeated Violations; 0871812011 A addressed on evakuation

{1} Agenerai
physical examination
by 2 physiclen,
physician's assistant
QF NUrSe: practiioner.
(2 Medical ‘
diagnosis ncluding
physical or mantal
disabilites of the
resident, i any.

{3) Medical
information pertinern
to dizgrosis 2nd
treaiment In case of
2n EMErgeney.

{4} Spediat health or
dlietary needs of the:
resiceat.

{8) Afergies.

{8) immunization

-Personal care manager responsible to
ensure that all information on medical
evaluaticn forms is completed for new
residents.. Audit will be conducted to
ascertain that all current resident medical
evaluations are completed fully otherwise
7 new medical evaluation will be
obtained.

-Re-educate personat care manager as to
importance of reviewing medical
evaluations as complete {e.g no blank
spaces)

-Compiiance will be reviewed monthly as
part of quality management process.by
Director of resident services and

monitored by administrator




. - VIOLATION REPORT X N
~ = PERSONAT, CARE HOMES - 55 Pa.Code Chapter 2600 ph Page 11 0f26

NAME AND-ADDRESS OF PERSONAL CARE HOME ~ T CURRENT LICENSE NUMBER
176630

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 16010

INSPECTION DATES (Include all dates of the inspection) RECGIONAL REPRESENTATIVE
04/18/2011 . Rosiyn Brewer, Sandi Wooters

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..I:j? APPROVAL OF PLAN OF

DATE
, CORRECTION
4wl |

Bl aaida~ shia i
77
[

DATE BY WHICH PLAN CF CORRECTION DATE

REGULATION CORRECTION  (include 2 step-by-step plam to correct the specific

35 Pa.Code §2600 VIOLATION WILL BE viclation, as well as 2 plan to assure the violation COMPLIANCE
COMPLETED does not recar) VERIFIED BY

history.

{7} Medication
regimen,
confraindicated
medications,
medication side )
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health status,
(10) Mobility
assessment,
updated annually or
at the Department’s
request.
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Page 12 of 26+

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA. 15010

176636

CURRENT LICENSENUMBER

INSPECTION DATES (Inchade all dates of tha inspection)

Q/18/20112

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Woorers

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representetives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSIV ROVAL OF PLAN Q) DATE
CORRECTION
' I : { i ¢ .
SN~ Slat ﬁ/g/ 4%;//
A ra = .
| 4 7 7
DATERY WHICK PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (inchede 2 step-by-step plan to corect fhe specific DATE
=3 Pa.Code §2600 ) WILL BE violation, 2s well 25 2 plen t assare the viclation C?MPLMNCE
COMPLETED does not recary VERIFIED BY
fdde The home's wiltten fire safety procecures related o .
A home that e to smoking, does not include, procedures in the e - Policy amendment to include prevention of
saidng ¥ Ssde“fg’o’ .',“ prevention of fire nazsrds. involved in smeXing or ‘%a// fire hazards involved in stoking and Steps have been taken &
ottside of the home | SROGUISHIRG procegures. V4 extinguishment procedures, corect violation; full
shall develon and combpliz i i
Engiement writian Current Residents and staff to be educatedD :
fire sefety policy and s ey, | : ¢
preccanl o e
wiitten fire safety residents and staff will be e ucated abo
policy znd $moking policy through orfentation
procedures shail processes.
inciude proper
33‘;9’43{43 insige Administrator will monitor compliance to
heg mzt:}&;e °fth:i - requirement
hazards involved in
$moking, incituding
exfinguish ing
procedures,
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VIOEATION REPORT
W ~ PERSONAL CARE-HOMES - 55 Pz Code Chaprer 2600 Pags 13 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010

176630

INSPECTHON DATES (Inctude 2B dates of the iispection)
D4718720%1

REGIONAL REPRESENTATIVE
Rostyn Brewer, Szndt Wooters

represematives producs the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREL)’I’I{‘_.‘P"E:E fRequired on FIRST PAGE only unless muitiple

wesident's right to refuse medication if the residend

educazs the resident befieves tha: there mey be a medicalion error.

of hisfher righf to
guesiion or refuse
medication if helshe
believes there may
be 2 medication
&ITor.
Documentafion of
ihis resident
educalion shafl ha
xept.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PROVAL OF PLAN G DATE
M - CORRECTION
+ 4005 B i >
%u@“\ﬁ/iﬂfvw/‘/ i 5 % (4 fx U 5 Z;\%/
// /v
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION 3 01 . CORRECTION (include 2 step-by-step plan 1o correct the specific ~
55 PaCode §2660¢ Vi TiON WILL BE violation, as well as a plan: 10 2ssm2 the vioktion COMPLIANCE
COMPLETED Goes 50t Tecur) VERIIED BY
91 Aaeording 1o staff person A, the Administrator,
The home shal none thﬁ.; residents have been educated onthe Right to refuse medication if the resident

/f////

#

believes there may be a medication ervor
reviewed in Resident [ife meeting 4/20/11

Right to be reviewed with absent
residents by nursing personnel

Revised Resident rights exhibit attached
to contract to include right to refuse
medications if the residnet believes that
there may be an error for afl contracts
moving forward (send oid and new)

Marketing/$ales staff to monitor process
to achieve compliance 1o requirement
monthly for 3 months and at least 2 times
annually thereafter as part of quality
management process

Administrator wilt monitor compliance
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\ R \ VIOLATION REPORT - . ‘
PERSONAE CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 0226
NAME AND ADDRESS OF PERSONAL CARE HOMYE CURRENT LICENSE NUMBER
ROSEMONT PRESRYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 18010 76630
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
843872011 Rostyn Brewer, Sandi Wooters
PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ondy moless renltiple
represenrafives produce the plan)
SIGNATURE OFLEGAL ENTITY Late REGIONAL LICENSINGAPPROVAL N DATE
N ; CORRECTION
A i X
DA ARAIIIAN gl / /
R U
LA RSy
4 VAA
DATEBRY WHICH PLANOF CORRECTION
REGULATION IOLATION CORRECTION  {inelude a step-by-step plan to correct fie specific DAYE
55 Pa.Code 32600 y i WILL BE violation, as well 25 2 plan 1o assure the viokation | wOMELIANCE
COMPLETED ocs ot recur) VERIFED BY
1872 . The March 206 Api 2017 medication ) - ] ) o
A . g £ administration record for resident #2, does not Approprigte diagnosis was verified and added Soereei
medoafion reco tnchude the diagnosis of purpose for Limepride 2 | - s orders for Limepride. violation; full
shadl be kept fo s 44 notver
include the following | T >~ . ot and ad Yerifiable
for each resident for - Appropriate diagnoses were verified and a T TSt Sl
SIS ) A , N 7 :
whom medicaions m&mﬁ ﬁﬁéﬁ?ﬁ does nat orders for meloxicam, Coumadin, amitrityfine HCL, ambient, i
0 Resdente | Inciae dlagaasis or purgose for Meloricem 19m, KDUR 20 and Florastor
‘;é Ny s Couradin Smg, Coumadin 2.5mg, Amitdotyline
. HCL 25 mg. Ambien 5 mg, Lorarepan 0.5mg, Chart audit will be conducted on all residents to verify presence of
& Diug zllergies. i~ art audit wi
2 Name of KfDur 20 ¥EQ. Florastor 250 mg. corresponding diagnoses for 2ll medication orders, or added where
f;edéc;gfl ientified.
gs?‘ Dosagmfom Repeared Vinladons: 08132011 i
& Dos&?e ) Re- education of licensed nursing staff regarding requirement and need for
{73 Route of corresponding diagnosis for all medication orders obtained from physician
admintstration, .
Sy i.‘.eq“mi ot Quality Management process identified absence of corresponding diagnosis
?&mﬂdmnmraﬁm with medications in March 2011 and were in the process of being corrected
times. at time of survey.
{10) Duration of " " .
therepy, if Monthly audits will verify presence of corresponding diagnoses with
a&g‘rmble medications and corrected if identified for 3 months and quarterly
{177} Speciat . thereafter to ensure compliance with requirement. Process directed by

Director of Residents Services and Monitored by Administrator




-

Ia

VIOLATION REPORT
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-

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 26 . Page 150626 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010 176630

INSPECTION DATES (fuchude 23 dates of the inspection) REGIONAL REPRESENTATIVE

0471872011 Rogdyn Brewer, Saodi Wooters

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

representatives produce the plan)

{Required on FIRST PAGE only unless momitiple

SIGNATURE OF LEGAL ENTITY

Dttt

. CORRECTION
S{M {ef )/v%ﬁ

REGIONAL LICEN SEI\EG/

ROVAL OF FLAN CF

i

i/

74

DATE
it

| 55 P2.Code §2600

REGULATION

precautions, it

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
{inclade a step-by-step plan 1o correct the specific
viokelion, as well 25 2 plan 10 assure the violaton
4GS Nt recs)

BATE
COMPLIANCE
VERIFIED BY

appliceble.

{72) Dwagnosis or
purpose for fe
medication,
including pro re nata
PR},

(13) Cate and time
of medication
admiristration.
{14} Name and
nitiafs of the staff
person
administedng the
medication,
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; VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

-

s

¥

SEE

AF

et

Re-education of personal care manager as to completion
of applicable DPW forms for admissions process
compliance

Audit monthly as part of quality management process by
Director of Resident Services . Monitored for compliance
by Administrator

Pege 26 026
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSEMCNTY PRESEYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 108010 176630
RSPECTION DATES {Erciode 28l dates of the inspection) REGIONAL REPRESENTATIVE
0471872070 Roslys Brewer, Sandi Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGINING PLAN OF CORRECTION (Required on FIRST PAGE oy unless mukiple
ropresentatives prodnce the plam) o
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; - 3:_, ; /! . CGRRECTION !
Ik As & Afe 3 g
QLY Y V3 IR s /R4y
L [/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (inclede 2 step-by-siep plan to correct the specific N
{ 55PaCode §2600 VIOLATION WILL BE violation, a5 well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does ot soour) VERIFIED BY
L2y re-2fmission screend residenis #2, 4, . .
A Selerminag ?’2 %r and 8 did not heve :‘ gafg of mlfeﬁm4 Ffas i Pre admission documentation updated to reflect date of
celermination o N : - " "

shall be made within | Jottntented. ¢, W com p{emon ff)r resadentsjfz,zl, s, _6, 7 and 8 as per %F’Ec\?},vps have bedh taken &
30 gays prior io . technical assistance provided st time of Survey. violatiork full
S The pre-admission screening for fesidents £2, 4, Z correct , full

ISSion: a7 z : " nint verifiat

hered 5,8, 7, 8 end 8 d not include documention that . com &
deeul onthe 4 ame Cen meet the needs of the: residents. Pre admissicn documents updated to reflect that b VA
Department’s : Inittals (DF

e can meet needs of residents 2,4,5,6,7,8 as per DPJALS

greadmission . . p e of
screening foca that technical assistance provided at time of survey
the needs of the
resident czn be met Audit to determine if date of completion of prescreen
by ﬂ'f?' SEMVICES and thet home can mees needs of residents is present on
provicdes by the - .
home. prescreen. Update as identified
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i > VIOLATION REPORT
- PERSONAL CARE HOMES ~ 55 PaCods Chapier 2600

THg

i I

g

Pags 170676
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19540 176630
INSPECTION DATES (faclude alt dates of the nspection) REGIONAL REPRESENTATIVE
0441272011 Roslyn Brewer, Sands Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLANOF CORRECTION(Reguired on FIRST PAGE only uniess xmitiple
represenratives produce the plan) '
SIGNATURE OF LEGAL ENTITY 3 DATE REGIONAL LICENSINGAPPROVAL OF PLAN OF DATE
i . CORRECTION
1 ;'Mv*‘MAJMW 5 AL ,
: P
XL /.Y
7/ //
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION " CORRECTION {include a step-by-step plen 1o correct ths specific y
55 PaCode §2600 VIOLATION WILL BE violatfon, a5 well 25 2 plan to 2ssure the vioksion | COMPLIANCE
COMPLETED does ot verr) VERIFIED BY
27 Resident #3's suppert plan wes completed on
The support plan TLZE19 prior to-the complation of the sesident's 63041 Personal care manager re-educated that
shall beEgms? e assessment dated 1 EJZSHB and not within 30 07/% ) support plan end assessment dates must
withins 30 days upon | COaYS of covwleticn of the assessment, cornply with DPW guidelines for i
completion of the d completion of same in order to maintain i
annual essessment compliance to DPW requirements.
O upon changes
e resident™s needs .
25 indicated on fhe Resident support plan updated
CLETETH, 2ssessment,

Director of resident services to monitor
that assessment and support plans cormply
with requirement on a weekly basis for 2
months and monthly audits completed
thereafter as part of guality management
process

Monitor for compliance by Administrater
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p X VIOLATION REPORT - > '
7 .7+ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of26 -
NAME AND ADDRESS OF PERSONAL CAKE HOME CURRENT LICENSE NUMBER

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT,PA 19010

176630

INSPECTION DATES {Inciude 21l dates of the inspection}

C4718/201)

{ REGIONAL REPRESENTATIVE
Roshyn Brawer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only miess mehtiple

represantatives produce the plan)
SIGNATURE OF LEGAL ENTITY. ﬁ DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
; 5 § é { P [ LORRECTION /
i i i AR TTAN
10 EMA T PIIAA~ PO
- N t
‘ - 4 ek aa
DATEBY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-by-siep pian to correct the specific

55 PaCode §2600 VIOLATION WILBE violazion, as well 28 2 plar to assure the violarion COWLL%NC%
COMPLETED does Tt recur) VERIFIED BY
27 Resident#'s medical evaluation dated 1426711 . ‘ .
Each home shat tndicated the resident was allergic to shellfsh, 2/15/11 Resident 1 suppot't plan witl b_e updated to
dac e sth eggs. Amoxapines, Tricyclic, Codeine, Demerot, 7. / reflact how aliergies/needs will be met by
mmfg ‘i i lodiine, Morphine. Theopleyine, Opiods, /4 the home. Steps ave been idken io
plon fre e d?gal, Hethadone, Proporphere, The support plen dated / corr%?:t olation: i
dental, vision, g;z:’g; gg:;&mt address how this need wil be met Resident 2 support plan will be updated 1o 2 is nét ;
hearing, menta * : reflect how incontinence care will be met
P or other -Resident #7's assessment dated 528710 by home
services thatwill be | ECRtes that the resident needs assistance with
' Tt ncontinent care. The sUPPOr plan dated 528710 ; in ared T

&xade availzbie o does ot address how this need will be mes by the Resident 3 sup.pourt plan wi be upd

€ resident, or horme, reflect how allergied/needs will be med by
referrals for the home
"&“‘.fg ® e C | -Resident #5s medical evaluation dated 11/2841
Sen - - mdicates that the resident indicated the resigent : Resident 4 suppor: plan will be updited to
;ﬁzzmﬁz was aliesgic to PON, Codeine, Lysica, Gabapentin, | refiect how aﬁ;’:;iegfneeds will bid met by
or cartified and Foszmaox The suppor plan dated 142610
ol does not address how this need will be mat by the home
eg:s1ered RIS e home,
gzﬁnf&e 2 edical eval 315 Resident 5 support plan will be updated to

y -Resident #4's medical uation dated 3715741 - il be met b

neoe_fszty of these indicated the resident was aliergic fo Dhenergan reflect how allergies/needs wi et by

and Caffeine. The support plan dated 3716511
does not address how this need will be mat by the
home.,

home
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T v 2 VIOLATION REPORT ¥ ' IS =
L . ~PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 19 of 26 "
r NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA. 19016 176650
DNSPECTION DATES (Teclude alf dates of the fospection) % REGIONAL REPRESENTATIVE
QT8RO i Roslyn: Brewer, Sandi Wooters
: PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNRIG FLAN OF CORRECTION (Required on FIRST PAGE only unfess multiple
representziives produce the plan)
SIGNATURE OF LEGAL ENTITY : DATE ‘ REGIONAL LICENSRG APPROVAL OF PLAN OF DATE
. - CORRECTION
7 _C 74
/ i
DATE BY WHICH PLAN OF CORRECTHON DATE
REGULATION . . CORRECTION (include 2 step-bystep plan to comect the specific .
55 PaCode §2600 VIOLATION WILL BE violation, as well 2s 2 phin 10 zssure the vioksion | COMPLIANCE
COMPLETED does ot recer) VERFIED BY

-Resident #5's medicat evaluaion dated 1/10/17
indicated he resident wes allergic fo Novoesin,
The support plan dated 1410111 does not address
now das need will be met by jhe home,

-Resident #7s medical evatuafion dated

Wi tindicated that the resident is alfergic to
PCHN._ The support plan dated 1/8/11 does not
eddress ko uthis need will be met by the home,

- Resident #§'s medicai evaluation dated 311711
Indiczred the residem was allergic to Cortisene.
The support plan dated 37211 does not address
hew this nead vill be met by the home.

- Resident #8's medical evaluation dated 2/97{ 1
tndlicated the resident wes altergic 1o Oxyeodene,
ABA, Salicylate, 2nd yefiow dye. | aiso
documenied the resident's modility reed as
unable 1o evacuale withouwt cues. The suppon
plardated 32111 does nol address howthese
needs will be mel by the home,

- Resident #10%s medical evaluation daed $729715
ndicated the rasident was allergic 1o Cotlaine,

Resident 7 support plan will be updated 1o
reflect how allergies/needs will be met by
home.

Resident 8 support plan will be updated to
reflect how altergies/needs will be met by
home

Resident € support plan will be updated to
reflect how zilergies/needs and mobility
needs for cuing/evecuation will be met by
home

Resident 10 support plan will be updated
e reflect how allergies/needs, will be met
by home

Resident 11 support plan wAll be updated
o reflect how allergies/needs will be met
by home
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NAME AND ADDRESS OF PERSONAL CARE HOME

-

-
-

2

-
o

VIOLATION REPORT

PERSONAL CARE HOMES - 33 -Pa.Code Chapter 2600

)
-~
o

©

Page 06526

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT,PA 19010

INSPECTION DATES (Gnclude a8l dates of the ispection)

0411872011

176630

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wootere

{ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT!
represeutaiives produce the plard

VE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE Ol pniess mukiple

SIGNATURE OF LEGAL ENYITY DATE REGIONRAL LICENSINZE APPROVAL OF PLAN OF DATE
- g 6{ - CORRECTION
e ? A { PN { ﬁ f. (
O Wil : /., s R2LY
. 7 yani
e 7
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION - ’ CORRECTION  finclude 2 step-by-step pian to Sorrect the specific
53 Pa.Code §2600 VIGLATION WILL BE  violation, 2s well as 2 plan 1o assare the violation CEMPLIANCE
COMPLETED does 30 recar) VERIFIED BY
‘the support plap gated {WZU‘:G does not
address how this need wilt b met by the home, 7/15/11 The existing syster of identifying resident

- Resident # 215 medical evaluztion

dated? 1/24/10 mdicated the resident was alergic
o Diamor, Botycin opth Qintment, Subiur
Erythremycin. The stpport plan dated 132410

<ues not address how this nesd will be et by the
home. .

needs will be reviewed and revised to
reflect compliznce to the requirement. i
will include identification of dizgnoses,
diet and allergies, communication of those
needs to appropriste members of the
interdisciplinary team

Interdisciplinary team will be re-educated
as to the assessment process and their
role in developing a support plan with the
resident that identifies how the
community will meet the needs of that
resident.

Monthly audits will ensure that
cornpliance to the requirement is
maintained as part of quality management
process. Process Directed by Director of
Resident Services and monitored for
compliance by Administrator

A I
Sl
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5 VIOLATIONREPORT ) ¥
PERSONAL CARE HOMES - 55 P2 Code Chaprer 2600 S Page 21 0£26
NAME AND ADDRESS OFWRSOML CARE HOME CURRENT LICENSE NUUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA. 19010 176630
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
041842011 Rogve Brewer, Sands Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI

representatives produce the plam)

ONINGTLAN OF CORRECTION {Required on FIRST PAGE oy rniess pultiple

SIGNATITRE OF LEGAL ENTITY

REGIONAL LICEN
CORRECTION

APPROVAL QF P OF

S(hors 4 ARs oo f [ [
DAl Sl A Lot
DATE BY WHICH PLAN OF CORRECTION DATE 1
REGULATION . CORRECTION  {include 2 step-by-step plan 1o correct the specific A
35 Pe.Code §2600 VIOLATION WILL BE viokation, as well 25 2 pian 1o assure the violetion | ©CUIPLIANCE
i COMPLETED docs ot recer} VERFEDBY |
252 ~The folicwing residents had photogranhs in their .
Each residerts respective records that wens more fan 2 years 4 Photos for Residents 3, 11, 12, 1, 5, 7, 8, S and 10~ updated .
i p bz
record shall nclude ° 7 f// Resident 1,2,3,4,5,6,7,10,emergency contact information sheets
ﬁmﬁgg i Resident #3 - Jast photo dated 3730109 Z updated with missing information regarding identifying marks
(1) Nome cendes, | RESKent#11 ~last photo dated 313009
admission date. Hit | (CoeRt #12— [ast photo dated 3/30/09 Resident 2 emergency contact information sheets updated with
e ﬁ;‘f Socl -Residents #1. 5, 7. 8, 9 and 10 had photos in resident hair color

{2} Race. beight,
weighe, oolor of hair,
color of eyes,
refigicus affifisfion, if
2Ny, znd identifying
marks.

{3) A photcoraph of
the resident thatis
IO mote than 2
yisars ok,

{4) Language or
means of
Commearication
spokern:or used by
e resicent.

{&) The name,

thels sespactive records that were undated. R was
ot possiie to identify if the photos wase older
than 2 years.

~-Residents ¥1_2.3, 4.5, §, Tand 10reoordsdo&s
not include identifytng marks.

~Resident #2's. recod dees not include He
resident’s hair color,

-Residents ¥8, ¥ and 10 records 4o not inciude:
the resident's eye color.

Resident 6,7,10 emergency contact information sheets updated
with resident eye color

Annual photos will be obtained by activities manager

Admissions process review through quality management
process to revise system of completion of emergency contact
information sheets. Personal care manager responsible for
compietion of these forms. Photos to be obtained by activities
rmanager.

Monitor as part of quality management process for 3 manths
and at least 2 time annually thereafter by activity manager
{photes) end Director of Resident Services {contact sheets)

gy
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7 VIOLATION REPORT *

In

PERSONAL GARE HOMES - 55 Pa.Cod§ Chapter 2600 . Page 22 0£ 26,

NAME AND ADDRESS OF PERSONAL CARE HOME

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK. PLACE ROSEMONT, PA 19010

~

176630

CORRENT LICENSE NUMBER

INSPECTION DATES (Juclude all dates of the inspection)

04/18/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi 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

‘P{:Vzi‘\ﬁi/b{\/\«d}i/w

REGIONAL LICE? G APPROVAL OF PLAN OF
CORRECTION
gl /

DATE

/4

592;///
L7

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific

WILL BE violation, as well as 2 plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

address, telephone
number and
refationship of 2
designated person
to be contacted in
¢case of an
emergency.

{6) The name,
address and
telephone number of
the resident’s
physician or source
of health care.

(7} The current and
previous Z years'
physician’s
examinzation reports,
Including copies of
the medical
evaluaticn forms.
(8} Ailistof
prescribed
medications, OTC
medications and
CAM.

{8y Dietary




e s VIOLATION REPORT

- -

. .
I 15

PERSONAL CARE FJOMES - 55 Pa.Code Chapber 2600

*: Page23 of 26 j-‘x

“NAME AND ADDRESS OF PERSONAL CARE-HOME ~ CORFENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010 176630
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

04/18/2011

Roslyn Brewer, Sandi Weoters

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

(Required on FIRST PAGE only zrless multipie
representatives produce the plan) _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN: APPROVAL OF P OF DATE
- S’{ CORRECTION
MMM@W SUai 5%&///
L i
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude 2 step-by-step plan to correct the specific =
55 Pa.Code 52600 VIOLATION WILL BE violation, as well as 2 plan to assure fhe violation %OW%NBC,?
COMPLETED ERIE

does not recur)

restrictions, it any.
{(10) Arecord of
incident reports for
the mdividual
resident.

| (11) Afstof
allergies, if any.

(12) The
documentation of
heall: care services
and crders,
including orders for
the services of
visifing nurse or
home health
agencies.

{13) The
preadrmission
screening, initial
irdake assessment
and the most current
version of the
anmnual assessment.
{14) A supportplan.
(15} Applicable
court order, if any.




I a 5

VIOLATION-REPORT

= o PERSONAL CARE HOMES 755 Pa.Code Chapter 2600 Page 24 0f26 i
NAME AND ADDRESS OF PERSONAL CARE BOME ~ ~ CURRENT LICENSE NUMBER
ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010 176630

INSPECTION DATES (Include all dates of the inspection)
04/18/2011 '

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi 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 LICENSDN PROVAL OF PLAN OF DATE
- CORRECTION
W{,@a\g—\,@w\ww 5/[&% {(] M %f/f
*' 24 /7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {inchude a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION - WILLBE viclation, as well as 2 plan to assure the violation COMPLIANCE
CONMPLETED does not recur)

VERIFIED BY

(16} The resident's
medical nsurance
information.

{17} The date of
entrance into the
home, relocations
and discharges,
ncluding the
transfer of the
resident o ofher
homes owned by the
same legal entity.
{18) Animentery of
the resident's
personal property as
voiuntarily declared
by the resident upon
admission and
voluntarily updafed.
{18} Aninventory of
the resident's
property entrusted to
the administrator for
safekeeping.

(20) The financial |
records of residents
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NAME AND ADDRESS OF PERSCNAL CARE HOME

VIOLATION REPORT

> PERSONAL CARE HOMES - 55Pa Code Chapter 2600 3 Page25 of 26

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK. PLACE ROSEMONT, PA 19010

"CURRENT LICENSE NUMBER
176630

INSPECTION DATES (Include all dates of the mspection)
04/18/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

-

A Airt—

DATE

AY

st

-

REGIONAL LICEN PROVAL OF PLAN OF DATE
CORREC’E‘IOW _
M 54}/
7 7

e

/

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 DATE
violation, as well as 2 plan to assure the violation | COMPLIANCE
does not recur) VERIFIED BY

receiving assistance
with financial
management.

(21) The rezson for
termiration of
services of fransfer
of the resident, the
date of transfer and
the destination.

{22) Copies of
transfer and
discharge
surmmaries from
hospitats, i
available.

{23) Hthe resident
dies in the home, &
copy of the official
death certificate.
24y Signed
nofification of rights,
grievance
procedures and
appiicabie consent
{o treatment
proteciions specified
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- © VIOLATION REPORT
~ : FERSONAL CARE HOMES - 55 P2.Code Chapter 2600

-
=

Page 26 05;26

NAME ANDA—DDRESS OF PERSONAL CARE HOME

ROSEMONT PRESBYTERIAN VILLAGE, 404 CHESWICK PLACE ROSEMONT, PA 19010

-

176630

T CORRENT LICENSE NOMBER

INSPECTION DATES (Include all dates of the inspestion)
04/18/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess muliiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REGIONAL PROVAL OF PLAN OF DATE
- CORRECTION .
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {(mchude a step-by-step plan to correct the specific

55 P2.Code §2600 VICLATION WILL BE violation, as weil as 2 plan to zssure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY

in41,

{25) Acopy ofthe
resident-home
cohtract,

{26} A termination
nofice, if any






