COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bldg 2 Rm, 161
Norristown, Pennsylvania 18401

~ #%. ADULT RESIDENTIAL LICENSING 1-866-711-4115
: 610-270-1137

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: July 14, 2011
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Ms. Carol A. Oliver, Executive Director
Devereux Foundation

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Deversux Whitlock Personal Care Home- Hillcrest Cottage
229 Leopard Road
Berwyn, Pennsylvania 19312

Dear Ms. Oliver:

As a result of the Department of Public Welfare's licensing inspection on
April 25, 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.

o Al 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.

| AT A Oudal, ] P2

Chevon Mitchell
Regional Licensing Administrator

Enclosure(s)
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME
DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 229 LEOPARD ROAD

v

198140

CURRENT LICENSE NUMBER

1A L

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE

Ny W/,

CORRECTION

04/25/2011 James Jesse Fummel, Laura Helmuth

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
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PLAN OF CORRECTION

The PCH Administrator will
ensure ongoing compliance by
conducting ongoing reviews
with staff.

DATE (inclode a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to“2ssure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} | VERIFIED BY
e home shall care staff person B knocked resident #1 down fo received corrective actiom,
o oturiten | Theground. Staff person B straddied the resideat including training on
policies and ?grg%ﬁoﬁafzf;:&g mb:r?’;:g: t?';%Ped 5/27/11 immediately reporting abuse and
procedures on the Staff person A did not report this incident to their ‘ other incidents. . DCS A will
prevention, immediate supervisor until 4/22/11 at 4:30pm. As also not be permitted to work o
%ﬁg}% a per the home's incidert policy staff person A did in this program in the future. e
inwestigation and niot immediately report this incident. The PCE Administrator will c
management of ensure that all staff in this == A
reportable incidents program receive refresher P=yrs i-‘
and conditions. training regarding incident 3:%_
reporting. DCS B was removed ﬁ.g
from duty pending our EE 4
investigation and has since 2_§ o
been terminated from employment % ‘8— .'
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NAME AND ADDRESS OF PERSONAL CARE HOME

[ CURRENT LICENSE NUMBER

resident #1 to the ground straddled the resident,
punched the resident in the back and slapped the
resident on the buttocks. Staff person Chad fo
pull staff person B off the resident.

DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 229 LEOPARD ROAD 198140
FANGPA—19512
INSPECTION DATES (Include all dates of the msPecuon) REGIONAL REPRESENTATIVE
04/25/2011 James Jesse Hummel, Laura Helmuth
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN 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
r CORRECTION ‘
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. PLAN OF CORRECTION
DATE (igcluz.lc a step-by-step plan to correct the ‘spec.iﬁc DATE
EEGULATION VIOLATION COMPLIANCE viofation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur)  VERIFIED BY
42b On 4217111 at 4:00pm resident #1 was upset and Staff B has been terminated from
: began cursing and yelling. Staff persons A, B, employment for comfirmed abuse.
A resident may not . . pLoy
intimidated, poirt resident #1 walked Ir'xto the fiving room and a that all staff in this program
gbhy&wlw ?srh‘-’ ert&lly few minutes iater resident #1 began fiipping over | receive training regarding all
sug_mtlo eated, med ngclinex;s_ in ﬂ:;? li!yir}g room. Stz;ffdperic:jnzé forms of abuse. The PCH
oo s | 5 el o and s minstracor i1l ensure ongoias| o 2 IS
or disciplined in any The resident confinued to curse at the staff compliance by conducting ongoing o ﬂq—
way. members and iater started to throw books. Steff reviews and unannounced 2=y
person 8 was in the kitchen and was called to cbservations with staff. EZ2xN=
assist the other staff members. At this point the : SEE IE
resident left the fiving room and exited the door to 3;;-,-2
the ouiside of the home. The resident was trving o528 |
to slam the door and push it closed as staff f:? .
person B was trying to exit the door at the same @ 5=t
time. Staff person B went outside knocked o210
& 8 89S
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NAME AND ADDRESS COF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

startling, painful or
noxious stimuf, is
prehibited.

(3) Pressure point
techniques, defined
as the application of
pain for the purpese
of achieving

DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 229 LEOPARD ROAD 198140
—BERWF PA——19312 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/25/2011 Jares Jesse Hommael, Laura Helmuth
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
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan to assure the violation | COMPLIANCE
535 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
202 On 4/21/11 at 4:00pm resident #1 was upset and Staff C has been terminated from
The foliowing begarci cursing Iand ye!i'ngl Staff persons A, B, employment for implementing
procedures are ?rnogn O;Vn‘:rgu?:getfsm}y;:ﬁgigt ;ﬁie“;ﬁh ot an unnecessary restraint. The
p“rohében;eg;m point resident #1 walked info the living room and a | ¢ /55 /71 PCH Administrator will emsure .
fjgﬁned as few minutes later resident #1 began fiipping over that all staff in this program o 2=
involuntary the recliners in the living room. Staff persons A receive traiping regarding the e
corfinement of & ?g:mcomtg;mogh}z:gsn%g?smf:?gqg{wa prohibitionf4 manualrmestraint. E=01w
residentinaroom | o regident continued to curse at the staff, 50 The PCH Administrator will oaE
e scally | Staff person C put resident #1 in 2 physical ensure ongoing compliance by 28C 1=
prevented from restraint calied the "two anm hoid™. conducting ongoing reviews, o= |
leaving, is unannounced observations, and é‘,ﬂg
prohibited. ensuring annual training with —Sag
(2) Aversive staff. sEee
conditioning, defined HESNS
as the application of © :
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 225 LEOPARD ROAD 198140
—BERTAAG PA—19212
TISPECTICON DATES {(Inchude all dates of (e Inspection) REGIONAL REPRESENTATIVE

04/25/2011

James Jesse Homenel, Tanra Hebmath

PRINTED NAME AND TiTLE OF LEGAL ENTITY REERESENTATIVE SIGMING PLAN OF CORRECTION (Required ou FIRST PAGE only unless multiple
Fepresentatives produce the plany

REGIONAL LICENSING AFPROV, OF PLAN OF
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REGULATION
55 Pa.Code §2640

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{ircnde a step-by-step plan to corvect the specific
vickation, a5 well as a plan 1o assure the violation
© does not recur)

I

DATE
COWPLLANCE
VERIFIED BY

comgpliante, 15
protibited.
{4) A chemical
restraint, defined as
use af drugs or
chemicals for e
specific and
exxiusive purpose of
candrolling acute or
episcdic aggrassive
behavier, [s
prohibited.
{8) A nrechanscal
restraint, defined as
a device that
restiicts the
movemnent o
funetion of a
resident or porior of
a tesident's hody, is
prokibited.
6y A marwal
restraint, defined as
@ haruds—on physicat
means that restricts,
immobilizes or
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DEVERELEX WHITLOCK PERSONAL CARE HOME HILLOREST COTTAGE, 229 LEOPARED ROAD 198145
BERFHRA-PA—I9312
INSPECTION DATES (Jeclude all dates of the inspection) REGIONAL REFRESENTATIVE
0252011 James Jesse Hummel, Lexors Helmnth

PRINTED NAME AND TI'ILE OF LEGAL ENTITY REFRESENTATIVE SIGNENG FLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple

Tepresentatives produce the plan}
SIGNATURE CF LEGAL DATE REGIO‘NAL LICENSING APPROVAL P}'..AI\ OF DATE
/xqv Crion .
Ry /AN i Q/K%\N\ \V\J \/\\\X 0O/ g/ Ji
PLAN OF CORRECTION
DATE (melude 2 step-by-step plan to correct the specific DATE
REGULATION VEOLATION COMPLIANCE  violation, 25 well 22 a plen o assure the violation | copPLIANCE

55 Pa.Code §2600 VERIFIED BY doss et recur) VERIFIED BY

reduces z residert’s

2hility to mova his
anms, legs, head or
other body parls
freely, Is prohibiled.
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