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

ADULT RESIDENTIAL LICENSING 1-866-711-4115
' 610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: December 27, 2011

Mr. John P. Rijos, Co-President
ARC Brandywine, LP
111 Westwood Place, Suite 200
Brentwood, Tennessee 37027
Re: The Gardens at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320

Dear Mr. Rijos:

As a result of the Department of Public Welfare’s licensing inépection on
August 30, 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.

T il ot

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

THE GARDENS AT FREEDCM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 126000
INSPECTION DATES ([ncluds all dates of the inspection) REGIONAL REPRESENTATIVE
48£30/2011 | Tustin Trupp, Lori Knockstead

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

representatives producethe plan}

LAl ALAC e i eF

SIGNATURE OF LEGAL ENTITY DATE
CORRECTION

REGIONAL LICENSING APFROVAL OF PLAN OF

ﬂ?//&ﬁ‘%@, /

(e Yuoksn

DATERY WHICH PLAN OF CORRECTION DATE
REGULATICN - . CORRECTION (include a stép-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL. BE violaticn, as well 25 a plan to assure the violation COWLI‘;‘}NB??
. COMPLETED does tot recur} VERIFIE
16¢ Resident$#1 did not receive Fish Gil 1060mg on
716111 at 2:00pm & Travatan Z 0.004% eye diops 2600.16. c. The nursing staff wll attend 2 mandatory
The home shall . training that wil address reporting a medication error
report the incident or on 5A311-5F16M1 at B:00pm due to the
candition to the medication noi being available in the home. tothe on duty sapervisor (aurse case manager, murse
Depariment's .These medicaticn errors were not reported fo fhe resident care roordinator, adminisator or deslges].
Department.
Eﬁ;‘;:ﬂ?; }3?‘1 Al nursing staffis required ta report medlcafion errors
personal care home Nursing Meeting 10/17/2011. o thelr supervisor upon fsmediate discovery or
compiaint hetlinz oecurience. Faiure to report will result in disciplinary ? j "'{? A
within 24 hours ina 1 correctlon.
manner designeted -
by the Department. Immezdiate and on-golng. When a medicaion errorls reported, the on duty
Abuse reporting superulsor will fle an Incident report te the Dapartment A

shall also followthe
glidstines in §
260015 [relating ta

’| abuse reporting

covered by [aw},

of Pabliz Welfan within the reguited 24 pedod.
Decumentationand nattficatfon of the medication error
include a faxed or e-malled incident report o the
Depariment of Public Wielfare, hard copy retathed in
the inddent report manilest and rastdent’s file, written
notation in the resident chart, nursing note entry of the
entarinto the BLAR.

New practive standezeds [duded raview of the MAR en
a daily basls byrthe norse case manager, the nurse
resident care coordinztor, or designee of the nursing
staff, 1a Insure that mediatlon emors are dacument

and reported.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

- PageZof4

NAME AND ﬁbDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMEBER

THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA. 19320 : 126000
INSPECTION DATES (Include all dates of the mspechau} REGIONAL REPRESENTATIVE
08/30/2011 Justin Trupp, Leri Knockstesd

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

representatives produce the plac

Lt AL, YA rfetics

SIGNATURE OF LEGAL ENTITY

?ﬁwﬂw&»g

DATE
O7/25bol

REGIONALLICENMNG APPROVAL OFPLAN OF
CTION

W

v\%'\f\/N\ \J\/\b\\m

DATEBY WHICH PLAN OF CORRECTION - DATE
REGULATION CORRECTICN (include a step-by-step plan to correct the specific :
35 PaCode §2600 VIOLATION WILLBE violation, as well as a plan to assure the violation CV%MPLL;N];:&
. , COMPLETED doesnot recur) RIFEE
188b Resident #1 ¢id not receive Fish Ofl 1000mgon’ 2600.185. b, The nusing staffwillattendd resuired

A medization smor -

shall be immediately
reporied to the
resident, the
resident's
desipnated person -
and the prascriber.

7/8111 at B:CCam & Travatan Z 0.084% eye drops
on 5713M1-5A6/11 a. &:00pm dus tothe
medication not being available in the home.
These medicationt enors wers not reported to e
prescriber.

Rursing Meetfng 10/17/201L
Bl-monily for one year.

Irnmediate and on-golhg.

training that will address DPW requirsments for
reporting a medication smor, which indude thet the
enedi-ation wzs not available and was not administered
to the prescriber. Tealning will be condiscted by the
administrator.

Bi-monthly tralnings are scheduled for the nursing staff
to provide awareness of their roles and responsihbilities,
espetially to cormply with regulations to report
medization ermes. The tralning will be conducted by
the admivistrator and nerse case managet, or ather
provider who k anproved for medication talnings.

As partof our thanging practice, medication
admbistratior recond {MAR) moritoring will be hele an
a dally basks by the nurse case manager, the nurse
resident care eaerd(nator, crdesiznee of the nursing
‘staff, who will insure thatmedication ermots are
properly decument and reported. Documentation of
the eror wii? be faxed ta the prescyfer if 2n erroris
reported. The documentation will be retalzed [n the
MAR chart addendum aat resldent chart.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Ceds Chapter 2'_600

Page = of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOUI.E\-"A.RD \VEST BRARNDYWINE, PA

126002

19330 _

CURRENT L:CENSE NUMBER

08/30/2011

. fNSPECT'ION DATES ([nclude all dates ofthe inspection)

REGICNAL REPRESENTATIVE
Justin Tropp, Lori Knockstead

PRINTED NAME ARND TITLE OF LEGAL ENTITY REPRESENTAT[ETE SIGNING PLAN OF CORRECTION (Requized ofl FIRST PAGE only unless multple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICERSING APPR(}VAL OF PLANOF DATE
- oz %Z CORREC’IION -
- Lo ~ b ' . :
69//4//,4 SUACr A R/ 7 Zoolf .\ \J\\ S /\\\ \\ U w/ia/
: ) NN AN LT
T T i
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclnde a step-by-step plan to comest the specific :
55 PaCode 52600 VICLATION WILL BE viclation, bs well as aplan to assure the vielation COMPLIANCE
COMPLETED doesnot recur) VERIFEED BY
187b On 82614, 71611, & TH5M1 resident #1 went . ) _
The informali ‘E n out with family pricr fo the 4:40pm and 5:00pm immedizte and cr-goaing. 2600.187. b. Dally team meetingswlll be required for
s ug seclions ‘{083?'BT3 medlcation administrafion pasees. The resident’s each nursing staff member to attend at change of thelr

and 187a14 shzll be
recorded al the time
the medicafion |5
administered.

family was given the 4:00pm bilister pack of Oyster
Shell Ca! 500mgs200unit and 3:00pm blister pack
of Glipizide ER Z.5my prior to leaving the facility
wilh the resident. Steif person A inilialied the MAR
for the 4:0Dpm and 5:00pm medicafions on
8126111 Indicating-that the madicatlex was
administered fo resident by staff psrson A. The
medication was aclually adiinistrered by the
family while #he restdent was ol of the facility.

On 5311, at B:UBph'i, resident #1's Fish Ol
1000myg, Seriraline HCL 25mg, and Travatan Z
0.004% were administered by staff person 2. Staif
persen A did not iniii.al the MaR.

Residentrelease forms {n e, See
supperting decumentation.

shift. At each meeting areview of documettation vall
be pefiormed 10 ensure that medicatlon acminlsteation
follows the dirsction of he presciberand quality
standard for performance are mantzined. The team
meatings will b= conducted by the nurse ase manager,
the nuree resident care caordinator, administrator or
designee.

When o resident is abseat from the home 2nd their
medlcztions are taken with thema Medication Helease
poeament wlll be complkted and signed ard dated by
the attending nursing sta¥, resident a2nd for thelr
deslgrated person that will detalithe name of
mediation, strengtl, release amount and returned
ameunt. Documentation onthe MAR will include a [0
and sursing note that details the medication and
refease ko the sppropriabe Individual, Upos retum a
nursing note wilt he completed todetail the acceptance
of the medication into the home.

fult

N
!

compliance Is not verifiable

&1aps have been takon to

corract violailon
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89/23/2011

VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 . Page & of 4
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER.
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA . 19320 126000
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
08{30/2011 TJustin Trupp, Lori Knockstead

representatives produce the plan)

PRIN'IED-' NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess multiple
et A g iz

SIGNATURE OF LEGAL ENTITY

LY

REGIONAL LICENSING 4PPROVAL OF PLAN OF

DATE
' CO TION can
9P/ m\‘& NENNATINN

EQ%//%M

7247733769

availakle in the home.

Resifent #2 has &n order fo- Nemerda 10mg at
a:08am. The sesident did not receive the
medication cn B/8¢11 due 1o sfaff faling to
adnrinistor the medicalion.

Resident #3 has an order for Isosorbide Mono ER
BOmg at 11:00am. The resident did not receivs
ihe medication on 878711 due to staff fallingto
admnistor the medization.

1mmediate and on-going

+

the prescriber. Attending nursivg stz will be
responsible for transcription and acceptance of
medlcations and 1o ensare medizations are procured
within a timeframe that permitsmedicatiyn to be
available without interruptizn of adminisiration. The
rUrsE CA58 MANAgEer, nurse resident care ooordinator,
adminjstrator or desTgnes witl be responsible for
moritoring the nursing staff for compliance.

Dally MAR aodits will be provided by thenurse case
marager, nurse resldent care coordinatos,
administrator endfor mursing staff deslgnee 1o revlew
documentation and accuracy of required record. A
medication recond audit form has been developed and
‘will be signed by attending nursing stzff for each audit
to ensure that a medications recorded on the MAR
Inzinde comliance standards for recerd at the time the
medication isadminister and reporting metdication
errmrs.

eriflable

full

1 takon {0

liance 1s notv

ect violation
Ve

Steps havo hee

corr
comp

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclnde a step-by-step plan t¢ correct the specific
55 Pa.Cade §2600 “:.-"IOL.&TION WILLBE violation, as well as a plan to assure the viclation %&%&
. COMPLETED doés eot recar) -

18724 Resident #1 hag an order for Fish Gil 1000mg on
The hal af 8:00am & Travatan Z 0.004% eye drops al 26D0.287. d. Practice standards for the prder and access
Tl e diecti 8:00pm. The residert did not receive the Fish Oll of medications will be enforoed as part af a quality
o‘; i?'lw esc;"%;tcn§ 1000mg on 7/6/11& Travatan Z 0.004% en Improvement plan that includes docureentation of the

e pre: T 513115611 due {c medications not belhg most curcent prescriptlon that follow the directions ef

Date




