COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATI

This Certificate is hereby granted to_ DUNWOODY VILLZ}(%E Lﬁg..
To operate DUNWOODY VILLAGE _

Located at _3500 WEST CHESTER PIKE, NEWTOWN .SOUARE! PA 19073

o ACOMPLETE AUDRESS. OEFACILITY OR AGENCY)

ADDRESS OF:SATELLITESITE ADDRESSOF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLTESITE

ADORESS OF SATELLITE 21TE 55 OF SATELWTE S(TE

To provide _Personal Care Homeés

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla

nd Regulations

“December 22,

No: 145250

Aobert £ Aoteom

ISSUING OFFICER ’ DIRECTOR

NOTE: This certificate is lssued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 0 ¢ 2012 FAX: (717) 783-5662

Mr. Frank Beech, NHA, Director of Health Services
Dunwoody Village, Inc.

Dunwoody Village

Attn: Personal Care Services

3500 West Chester Pike

Newtown Square, Pennsylvania 19073

Dear Mr. Beech:

As a result of the Department of Public Welfare’s licensing inspection on
July 21, 2011 and July 22, 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
Director

Enclosures
License
Violation Report
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NAME AND ADDRBSS OF PERSONAL CARE HOME

DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUAKRE, PA

16073

145230

CUR.‘REN‘I‘ LICENSE NUM’BER

TNSPECTION DATES (Include all dates of the inspection)

07/21/2011

I REGIONAL REPRESENTATIVE
Sandra Wooters, 'Andrea. Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION ('Reqcuxed on FIRSTPAGE onl)J unless multxple

representatives prodace the plan) mh ’{_}r(_( mcéa A( CK R N (G W

SIGNATURE OF LEG AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Wervy 15 F14-11 3 g,
. i ,
ik D Rz
-
. DATE BY WHICH PLAN OF CORRECTION L BATE
REGULATION CORRECTION {inckude a step-by-step plan to correct the specific
- 55 Pa.Code §2600 YIOLATTON WILLBE - violation, as well as a plan to assure the violztion COMEPLIANCE
' ‘  COMPLETED does notTecwr) VERIFIED BY
28 Resident #1 died in the home and the family 7R33012§d on |
1 the event of cleared the room of personal belongings as of / 25] 2 1 ata . "
:; tﬁ }" o_c;a ¢ | 1/27/2011. The home did not issue a refund within meeting with the’| | 1 -
eni ] 203 res g? 30 days in accordance with the. Elder Care o UpC _
z eeth years Payment Resfitution Act. A refund of $781 83 Administrator ! . i .
ge, ve - was issued on 3/15/2011. ? The Accounts Manager, and the Billing '
administrator shall The Accounts Specialist and Accounts Payable g
refund the ecialist 2 3t
remainder of Mtahzza ﬁer’ anc Mazager were re~educated on the Elder %
nreviously paid Primg Care Payment Resofution Act. The
charges to the -szclah_st tasnd ) Medical Records Coordinator
resident’s estate Goouny : o a2 . 7
within 30 days from ‘Payable \ fgﬂtl]li % dlschaﬁes dueto e;q;gauon / L-5= /, /
the dat 1 e unts Manager, apd the
Cemedotime Menager. A Billing Speciatist and Accouts Payable
resident’s personal Drocess was - = e
property. In the created to sure Manager when they occur. Th:s
_event of 2 death ofa that fhis Accounts Payable Manager will s?nc_l a
resident 80 years of reculation will refimd check to the POA/estate within
age znd older, the Serdn B g = o thirty days
home shall provide a R be followed. .
refund in 1
accordance with the ‘
Elder Care Payment
Restitufion Act. .
|
!




VIOLATION REPORT

I

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 20210
NAME AND ADDRESS OF PERSONAL CAR:. HOME CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA 19073 145250
INSPECTION DATES (fnchude 2l dates of the ingpection) REGIONAL REPRESENTATIVE
07/21/2011 Sandrz Wooters, Andrez Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGI‘I]NG PLANCF CORRECTION (Required on FIRST PA.GE only umnless multiple

reptresentatives produce the plan} j G«O / O[ ; { . K fjd /C[ }@ Mf . ) ,

m A
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
/4 %M ? 4/ / CORRECTION : _ » ’
%Mg - 14~/ %(/ AR
. DATE BY WHICH LA OF CORRECTION {’% AT
3 N ~ CORRECTION-  {inclade = step-by-step plan to correst the specific
5?%22%&?%80 ~VIOLATION WILLBE | violation,as wellasa plan to assure the vxolamon %ﬁ%}{g‘?
- COMPLETED does not recur) . é i =
1412 Resident #2 was admitted on 12/2/10 and the Tnmedistely-the b . AT marses were inserviced on
A resident shali ;ef;gﬁgfs medical svaluation was Gompletsd on " charge murse |1 9/14/ 2011 re the regulation 1412~
fhiave a medical N | was directed to | , the physician, physician’s
| i‘éatfg;%“ bya ‘schedule iassistmni: or registered nurse
bh§$ iciap's assistant Resident #2°s 1practitione:’s documentation on
or certified Medical the Medical Evaluation specified
registered nurse Evatuation for } by the Departreent must be within oo
practitioner b L o September. ' 60 days priorto admission or ' /éz .
documented ond™" {° ° - : { - / -
form specified by the . WIﬂllD. 30 da}’S atfter admission.
Department, within '
6{{)i days prior toith’ : The Personal Care Administrator %"
admission or within : -
30 days atter ;Zild?c respo;zsi’qle for and audit
admiesion. : cal Bvaleations to ensure
. compliance with the
Department’s regulation re the
timing of the Medical Evaluation. |
[ 3 The results will be tracked on the |
: : Quality First Tool monthly and
discussed in the monthly Quality
First Meetings.
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NAME-AND ADDRESS OF PERSONAL CAREHOME

DUNWOODY VILLAGE, 3508 WEST CHESTER PIKE NEWTOWN SQUA_RE PA

I 5073

145250

>

CURRENT LICENSF NUMBER. ’

e

~

INSPECTION DATES (Include 2ll da’ces ofthe mSpectzon}

07/21/2011

RRGIONAL REPRESENTATIVE
Sandra Wooters, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION CReqmred on FIRST PAGE only tmless multiple

: rcpresvntauves produce the plan)

M /ﬂ% /c(mcK?Z/u /ﬂé Alm .

SiGNA’I"{}RE OFLEGAL REGIONAL LICEN_SING APPROVAL OF PLAN QF~ DATE
K/ Zéé@«/@ 7 /t/ p e
v e /0y
| DATE BY WHICH PLAN OF CORKBETION ATE
REGULATION CORRECTION (inctude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 - VIOLATION WILL BE violation, as well as 2 plan to assure the violation %MD C;E
‘ COMPLETED does not recur) . [FIED B
1444 The home is a smoke free campus and on . 31:!’12%6@3?;_&#( !
. . T/22/11 at Qam, & represeniative of the 7122111, The ..
Smoking oulsige of | b artment cbserved 2 person smoking atthe - resident smoki ng | The resident smoking lives in the

the smoking room is
profibited.

front entrance fo the home?

was moved from
the front entrance.

skilled unit here at Dunwoody
- Village 2 confract life
resident] 28 been

grandfathered in {o smoke

. because Dunwoody was not a

'smoke free campus wherljili}

{ moved to Dunwoody and signed

the confract.

The Director of Nursing hes
agreed to have the resident go to
the courtyerd on the side of the
building to smoke. No one will be
permitied to smoke 2t the front
entrance of the Care Center..

Np oric wiff br pc’r‘mv%cﬁ
1D Spie A dile EnPwriee

ifiable

a6 (DPW)

s ful
i
i

i

ps have boon taken to
atlon
ols
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plianc
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VICLATION REPORT
- PBRSONAL CARE L-IONIEIS 535 Pa.Code Chapter. 2600

; «- Page4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE,PA 19073 145250

INSPECTION DATES (fnclude ali Gates of the inspection) REGIONAL REPRESENTATIVE

07/21/2011 Sandra Wooters, Andrea Xurtz

PRINTED NAME AND TITLE OF LEGAL EN’ITTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onfy unless multiple

representatives produce the le}mg‘{\% /m Gﬂ / C{ (/ j c K 7& /‘J 7”@ M/ﬁ 7.

SIGNATURE OF LEGAL ENI"ITY

REGIONAL LICENSING APPROVAL OF PLAN oF

. ‘ ~ IDATE
% M 7 / ¢ / / CORRECTION i | :
”% [ . 7%
DATE BY WHICH PLAN OF CORRECTION DATE
RECGULATION y CORRECTION.  (include a step-by-step plan to correct the specrﬁc
55 Pa.Code §2600 VIOLATION WILL BE violation, as ‘well as a plan to assure the violation %&éﬁgg
" COMPLETED does not recur) s
187¢ The foliowing residents refused to take presciibed a O ‘% "
; medications and the home did not nofify the } .
};a{;i:'gelnég ifggzg physicien of the-residents' refusale: ' } Lt ¥ )
" edicaﬁo% i «  Resident #3 refused MAPAP 500mg on The physicians | Educational workshop .
refusal shall be 7711, 7/8/11-and 771372031 at Spm. were made aware | presented to all staff oy PC
documented in the | =  Resident®4 sefuised MAPAP 525mg on of the residert, | Administrator on 9/14/201% and o
res;dent's record 716]1;.:5?3 eﬁ1%1:e§s$o!yemyiene Glyeol on medications included regulation 187c- ' 2 4=
and on the ¢ . a3 o =
endonthe A, 76, 744n 1, 7181 and o e | Tefisedandthe | Physicians ereto be mace aware = =2
The refusai shall be | 9am; Amiodarcne HCL 200mg and Losartan dates of the within 24 hrs ?f any resident who o
reported to the Potassium 50mg on 710/11 a 9am; and refuszls. refused 2 medication. The nurse 222 =
prescriber within 24 | Prednisclone 1% Eye Drops on 7/14/11 2t Sam will document the physician call S5 2 =
. u =
hours, uniess and Spm. re the medication refusal in the 'g_gc_a X
Egﬁ:’ ?fegﬁg’;fed medical record and document on EEE R
Subsequent refusals | the EMAR with the reason for thc g‘gﬁ*«‘) o
1o fake a prescrivad ! refusal. 5z
medication shal be ' ' GO S L
reported as required Nurses will zudit 6 charts ]
by .‘he_ presariber. roonthly (EMARS) to notei any |
medication refused by residents |
and ensure that it was :
documented and calledto the |
Physicizn within 24 hours. :

- {See attached zudit tool).




VIOLATION REPORT

?:.I’agc 5 01; 10

= ' PERS ONAL CARE HOMES - 55 P&Coae Chapter 26 00 P
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUNWOCDY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA 19073 | 145250
| INSPECTION DATES (Include all dates of the inspection] REGIONAL REPRESENTATIVE
07/21/2011 Sandra Wooters, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onIy unless muitiple

representatives produce the plan) /’ (_( m 6_‘6 C( - ( C' C g y J Yﬂé MM/N _ : |

SIGNATURE OF LEGAL ENTITY . | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. & ‘ CORRECTION -
%zf/"-jﬂ ' .ﬁf /f ' . /,z/f‘?z/
i
. DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {irclude a step-by-step plan to correct the sPe¢1ﬁc
55 Pa.Code §2600 VIOLATION WILL BE violtion, 2 el a5  pla to ssure e violafon | COMPLIANCE
‘ COMPLETED does not recur) H VERIFIED BY
1874 On 7/11/11 &t 8prm, resident #5 was not , . i o
The home shall administered Pramipexole Di-HCL 0.23mg Tomediztely nurse : L
foliow the directions | CEC2USe twas notordered. fwas in-serviced re | Béncational workshop
of the prescriper. “é the importance of | presented to zll staff by PC . L
€ carefully reading | Administrator on 9/14/2011 and o
Ithe medication list. | inchuded regulation 1874 -the i
§ and following  § home shall follow the directions ‘ i
- prescriber’s of the prescriber. £
directions / 2~ 51 {
Nurses wﬁl audit & chazts
monthly (EMARS) to note any
medication orders not followed as '
prescribed. {See attached aundit

tool}.

4 Siafepason il Ghece 19
WAL euth weeke T) MEHAT
Wedieatond @ dratved 4 and
piascnr e it e 7o be

MM/WK???M 1%442/4 ?/fr




VIGLATIONREPORT
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PERSONAL CARE HOMES¥55 a.Code Chapter 2600°
WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3500 WEST CEESTER PIKE NEWTOWN SQUARE, PA 19073 145250 :

INSPECTION DATES (clude all dates of the inspection) REGIONAL REPRESENTATIVE -
07/21/2011 Sandra Wooters, Andrea Kurtz .

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {(Required on FIRST PAGE only unless multiple

representatives produce the plam) ma n{ mCG,B C{ S (_,/K gy, fﬁc %ﬁm[ v

1

befieve that an
update is required.

Assessment,

Hesidwrey ho longer
87l aF e homee.

SIGNATURE QF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4/“71 .9/’ - : L/z// v/
1
DATE BY WHICH PLAN OF CORRECTION t DATE
REGULATION - CORRECTION  {include a step-by-step plan to correct the specifi
55 Pa.Code §2500 VICLATION WILL BE violation, as well as a plan to assure the woianon %OMPLIANCE
' - COMPLETED doesnot recur) ERIFIED BY
225¢ Resident #4's most recent assessmentwas | ‘ '
The resident shall completed on 4/15/1%. The assessment was not Rdncational workshop -
have Z Gt r;l updated to reflect the resident's change in diet on Assessment presented to alt staff by PC
7/44/11, when the physician ordered 2 updated Administrator on 9/14/2011
assessments as echanical soft cardiac diet, NAS with chopped  § -
foflows: oot © rac aiet oppe immediately on | included when to update the
1) Annually. . 71224201110 Assessroents .
{2) ifthe condiiion | include the new ‘l
of the resident \ .
significantly changes | diet o;der. All charge nurses will qocumem: [
prior to the annual | new orders and any resident i s )y
assessment. i changes on the 24 hour report ; j 251/
{3) At the request of each shift to ensure that these
the Department . Th
upaon cause to changes are placed on the

%7/4-




VIOLATION REPORT
> PERSONAL CARE HOMES 35 Pa.Code Cnapter 2.600

Pagc’/' of 10

s{_z-‘,‘ -

NAME AND ADDRESS OF PERSONAYL CARE HOME

CURRENT LICE?\TSE NUMBER

DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQIL;ARE, BPA 19073 145250
INSPECTION DATES (Inchude ail dates of the inspection) | REGIONAL REPRESENTATIVE
07/21/2011 Sandrz Wooters, Andrea Kurtz

PRINTED WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE on{y uniess multiple

———— 1yl 20 (O Apmin

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OE y LATE
/777 W plyy [T ]
% 4 ? a8 | 2
) - DATE BY WHICH PLAN QF-CORRECTION DATE
REGULATION ' CORRECTION  (include z step-by-step pian to correct the specific
£5 Pa.Code 52500 VIOLATION WILL BE . violation, as well as a plan to assure the violation COMPLIANCE
: COMPLETED ‘ does not recur) - VERIFIED BY
2278 Resident #8 was admiﬁed to the fome on S or;: Plan o .
A resident requiring | /19/11- The home did not date the reszdegt; y u;d%zted f Educational workshop
support plan and it could not be determined tha . . resented 4o =l
persona cgng 4 the fo'm was completed within 30 days of limmediately by i P o ¢ ! St;ffg OP c
enigee shalfme | agmisson the nurso whoted || Admiistrator on 9/14/2011
iz deveiogg g completed the and included the Importance of
implemented within Support Plan on ; jatng the Support Plan and
30 days of 7/22/2011 to afing it at that time.
ﬁd miss{?g fo the . include the date The Personal Care Administrator j 2-5- // /
pl?::?hall be thattwas will be responsible for and sudit
‘documented on he compieted which 1! Support Plans to ensure that new
Depertment's . was within 30 admission Support Plans are /
support plan form. éays of admission. | conpleted and dated within 30 v
. : days after admission. The resuits
; will be tracked on the Quality
" First Tool monthly and discussed
in the momnthly Quality First
+ Meetings.
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VIOLATION REPORT

~ PERSONAL CARE HOMES - 55 Pa.Code, Chapter 2600

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICEN SE N‘UMBER

 DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWIOWN SQUARE, PA 19073 _ 145250 |
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE u
07/21/2011 Sandra Wooters, Andrea Kurts '

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Recuired on FIRST PAGE oniy unless maltiple

representatives produce the plan) Mﬁf‘?f /}4(1 @5 / a/ p (' C/C %,u | {O C /%Wf}’(f ": l

|

‘fo Wi d{)}q/w/@/%fﬁ)\/ﬂ
Qo purs g A/

81 GNATURE QF LEGAL ENTY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE-
. CORRECTION .
9-14-11 | e
DATERY WHICH PLAN-OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan to correct the spedific
55 Pa.Code §260C VIOLATION WILL BE violation, as well as a plan to assure the violation %Og{;um cE
' GOMPLETED " does not reour) é ERIFIED BY
274 . -Resident #4-has had a referral for behavior ResiGont 7 -
; management senvices since 4/4/11. The S . syt tksh
Sﬁggﬁgm ?ns;ail : resident's support plan dated 5/12/11 does nof immediztely updated Bducatzc;:;ag “a?l OI;)
ert " address how the home will assist the resigentin | SWpport plan on how presented to all staff by PC i
re{::.1 tehrje ?n sex:i ;zg:l meeting this need. the home will meet Administrater on 9/14/2011 and
Rental vison _ . ' the needs of his included regulztion 2274-
hearing, rental -Resident #9's assessment dated 2/19/11 resident re behavior comprehensive Support Plans and
health or other documented that the resident requires biood management. the updating process
i ressure monitoring and the physicians order : &P -
behavioral care e ~ Resident #9- The Personz] Care Admini
services fhatwill pe | Gaied 7/11/11 documents the need for weekly imediately vodated € erso ¢ iristrator 2 “5/ - }f
made avaiableto || Plocd pressure monttoring. The residents support - i Y‘I.Pho will be responsible for auditing
the resident o plan dated 2/18/11 does nat indicate fiow the SUpPOrt plan on HowW Support Plans on admission,
roforrats for home will meet this need. the home will ; N .
errals for the mznzge blood i anriualty and when a significant i~ i1
;e:’rﬁg:; E? &;ts'de Resident #10 had a consultation with a physician  pressure nonitoring. change ocours. The results will be
resident's physician, | 7 3/2/11 when the physiclan noted that Resident £10- tracked on the Quality First Tool
physician's assistant | P §§au§mqs" “eesc;e; to be ta.f_fn due to the , immediately updated monthly and discussed inthe
or cortified resident's decreased vision. The resident's sopport plan on how " monthly Quality First Meetings.
registered nurse support plan dated 2/2/11, was not updated o +he h will meet
practfioner address the services the home wilf provide to © ome m —(
determing the meet this need. me_fimefs o;ﬂns H’ -~ ]0 A ﬂ]c MC'M / b
i resident re the
ggfv?cszgy ofthese resident’s decreased @{/ Kﬁ Mﬁ/ pet wekd %
vision,

//}/f‘f//!
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NAME AND ADDRESS OF PERSONAL CARE HOME

DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA

19073

145250

CURRENT LICEN SE NUMBER

INSPECTION.DATES (Include all dates of the mspecnon}

07/21/2011

REGICNAL REPRESENTATIVE
Sandrs Wooters, Andrea Kurtz C

PRINTED NAME AND T

representatives produce the plan)

ITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy nrijess multiple

macy m°Gr fdeick Re 0 BOming |

SIGNATURE OF LBGAL ENT DATE REGIONAL LICENSING AFPROVAL OF PLAN OF | DATE
% @Yg éZﬁ? g ? /%// CORRECTION - :
Wy : | 7 1o
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude a step-by-step plen to correct the specific -
55 Pa.Code §2600 VIOLATION WILL BE Violation, as well 25 a plen' o zseme o victation | COMP LIANCE
COMPLETED daes natf ragar) ‘ VERIFIED BY
231g -{-jResident #7 was admitted to ﬁt_?h Sealrid g ' Educational workshop
. ; u lementia care unit on 1/13/11. The residen? s - : anted to all staff by PC
. J;‘ r\év;zé‘t;ri‘;g%%nmve cognitive preadmission screening was compieted 5 /lﬁ?ﬁd S mlsmmfgn 9/14, fgf)ll and
screening completed | Y 1€ PRysician on 11711, - Bducati included regulation 231c-
in collaboration with e . : ucational [DRSCISER AR 2908
2 physiciar or 2 ~Resident #8 was admitted to the secured Workshop wnttej? cognitive pre-‘admlssmn
geriatric assessment dementia care unit on 2/22/11. The resident's screening cormpleted in
team and cegnifive preadmission scr?enmg was cnmpieted collzboration with fhe physician o j
. documented onthe | Y the physician on 2/26/11. or a geriatric assessroent team and ‘E & %
g;f;?j’;?;?gﬁ documerited on the Department’s _9.;:"3&:9,@
sereening form shall pre-admission form shall be ‘E?‘:‘E@' =
be completed for completed for each resident £5 S E
each resident within within 72 hovms prior to P
72 hours prior fo admission to 2 SDCU. FSEx
secured demantia | The Personal Care Administrator @ SE G ®
care urit. will be responsible for anditing EEET
: the written cognitive pre- Poo™e
admission screens to ensure that
this form is completed within 72
bours prior to admission to the -
SDCU. The results will be
tracked on the Quality First Tool
| monthly and discussed in the

monthly Quality First Mestings.




VIOLATION REPORT : : =
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PERSONAL CAREHOI\&ES 55 Pa.Code Chapter 2600

Page!Oof]O _ :r '

-

TNAME AND ADDRESS OF PERSONAL CARE TONVE .
DUNWOODY VILLAGE, 3500 WEST CHESTER BIKE NEWTOWN SQUARE, PA

CURRENT LICENSE NUMBER

190753 145250

INSPECTION DATES (Inclode 2]l dates of the nspection)

07/21/2011

REGIONAL REPRESENTATIVE
| Sandra Wooters, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unless muftxple

representatives produce the plan)

mary (¢ G

cf,{{q( Z/‘u

75@ Almiw,

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF 1
% ({ 22 { : /(/ // CORRECTION 4
% 4 @)“ T | /2 /é 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 viclation, as well as a plan 1 assure the violation COMPLLANCE
COMPLETED does not recur) VERIFIED BY
234b The support plan dated 2/12/11 for resident £7, Support plan was J
who resides |1 the SDCL, does not address that immedi )
zg:liziig%ﬁ? the resident is incontinent of bowel and bladder or q echately * | Bducational workshop
resident's physioal how the home will meet this need. The support updated on presented to all staff by PC
medical s oci};! " | plenalso does not address that the resident's 7/22/2011 to Adminigteator on 9/14/2011 and
oonie s satey | DTIRIEIT e i sty | ickudothe | acinded sopetston SaAb hg
needs. aggression and agitation as indicated on the interventions the | Support Plan shall identify the P2 - &1y
resident's assessment dated 1/16/41. The Home will residert’s physical, medical, /
resident’s behavioral care section of the support Ty social, cognitive and safety needs.
plan documents that the residents has “no S@z;zii;ifo : al, cogni =l %
impairment® and does not indicate how the home | ! ..
wilf meet these needs, resident with ‘The Personal Care Administrator
incontinent will be responsible for auditing
" | issues m Support Plans on admission,
. ®> Emory annuaily and when a significant
Tmpatrrent 'change occurs. The results will be
lssuesﬂand tracked on the Quality Pirst Tool
behavioral monthly and discussed in the . -,
issues. monihly Quality First Meetings.
| A sampic of recoas an be
M&Zﬁwt wockly 1 enfli

COvprelaenS VG SUppory planS e
b/ﬂfm (’mwb(}wf Jagrs 1240317






