COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to DEVEREUX FOUNDATION INC.

= AEGALENTITY. .

To operate DEVEREUX PA ADULT SER CES PCH =HILLCREST COTTAGE

NAME OF‘ FACILIW QR AGENCY

Located at _229 LEQPARD ROAD. BER PA T ——

(MAXEM}}M CTAPACITY}

s'amended;and . egulations

untilzDecember 24,

No: 198140

ot E Az

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
DEC 3 0 201 FAX: (717)783-5662

Ms. Judith L. Lau, Executive Director
Devereux Foundation, Inc.

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Aduit Services Personal Care Home — Hillcrest Cottage
229 Leopard Road
Berwyn, Pennsylvania 19312

Dear Ms. Lau:

As a result of the Department of Public Welfare's licensing inspection on
October 3, 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.

The license indicates the home’s recent change in the name from Devereux
Whitlock Personal Care Home — Hillcrest Cottage to Devereux PA Adult Services
Personal Care Home — Hilicrest Cottage.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

- Konad M 7%

Ronald Melusky
Director

Enclosures
License
Violation Report
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S 3. VIOLATION REEORT e B

&3 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged 6t
NAME AND ADDKESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 229 LEOPARD ROAD 198140
BERWNPA—19512 -
INSPECTION DATES (Include al dates of the inspectior) REGIONAL REPRESENTATIVE

Roslyn Brewer

Kristza Mclhaney  Quality Mznagement Director

P PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only unless rultiple
" | representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
AQ#A% ekl S ey kelepy ) | (208
: /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code 52600 VIOLATION WILLBE violation, 25 well as 2 plan to assure the violation %&é@Ngg
COMPLETED does not recur)
107s The home's written emergency procedures do not
include contact Information for each resident's . . .
m:ggg :rghaéi]fci?ve, designated person. _ A binder, which contains contact
oronores St /ﬂ /;2_7 /// qurmanon for each resident’s A A
include the designated person, was created, _
‘E‘i‘)“’g‘;’,ﬁ; . The binder is accessible to staff { ’Z,f S / I
nformation for each mthe_eveni o_f an emergency.
resident's The binder will be maintained
designated person, ith current inforrzti
{2) The home's plan W ent info o8- -
to provide the 711 -
emergency medical lhe “’"‘J{M.v >s = +a/ doi -
information for each h .
resident that CERd AN, Dl Q}h
ensures .
confidentiality. wlcm_:\,_. . J
(3) Contact (\/\ /b..oy\a "6"’1 }’*
telephone numbers :
of municipal and
state emergency l#{ / [
management
agencies and local
resources for
héusing and ‘

g P
* 5&.‘!4 et




e n

™
wt

i

ir

i

Soudn

by L o LT by
F F VIOLATION REPORT Al e
~ ™ > PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 “Page2of 5 :
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTIAGE, 229 LEOPARD ROAD 198140
PSRN PA—19912 -
INSPECTION DATES (Include 2all dates of the inspection) REGIONAL REPRESENTATIVE
10/03/2011 Roslyn Brewer
FRINTED 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
Jo CORRECTION
7 S moghed o |
{ C\,é_ &Mj >4 oyh < j N
, ; | 39
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the speciic
55 Pa.Code §2600 VIOLATION WILL BE violztion, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recw) VERIFIED BY
emergency care of

residents.

{4) Mezns of
fransportetion in the
event that relocation
is required.

{5 Duties and
responsibilittes of
staff persons during
evacuation,

the emergency
location. These
duties and
responsibifities shall
be specificto each
resident’s
emergency needs.
{6) Aliemate means
of meeting resident
n2ads in the event
of 2 utility cutage.

trensportation and at

(ot fp

(Eant

w»f‘“jﬁ -
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~ : - PERSONAL CARE HOMES' 55 Pz.Code Chapter 2660™ Page 3 of 5 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DEVEREUX WHITLOCK PERSONAL CAREHOME HILLCREST COTTAGE, 229 LEOPARD ROAD 198140
Thk\ii'ﬂl Ay J-n iJJ JL

INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
10/03/2011 Roslyn Brewer

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

/M- o8 kelep [ | /2051

For a2 home serving
€ or more residents,
an emergency
evzacuation diagram
ol gach fioor
showing corridors,
ine of fravel to exit
doors and location
of the fire
extinguishers and

P signats shall be
pastedina
cospicuous and
pathiic place on each
ficor.

exits.

/8/27/1y

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
<3 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s 2 plan o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
123¢ The home's emergency evacuation diagrams on 3
2l ficors do not include the fine of travel to the: All of the home’s Cmergency

evacuation diagrams on all
floors were modified to include Arn
the line of travel to the exits. (2:05-1f
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~ ~ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 35
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DEVEREUX WHITLOCK PERSONAL CARE HOME EILLCREST COTTAGE, 229 LEOPARD ROAD 198140
DRV PA—19313 : '
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/03/2011

Roslyn Brewer

representatives produce the plan)

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

{11) Special

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
.7 /s CORRECTION ~
A% Lﬁ///' /L\‘/I/Lo gt'\mgqjl.fl(\ [LOS “
Fi
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation COMPLUS\;CE
COMPLETED does not recur) VERIFIED BY

1872 The medication administraticn record for resident

gt #1 does net include a diagrosis or purpose for the L. o .
i‘h’:]fgﬁg‘:; t‘:m"d medication, Cymbalta 20 mg. All medication administrati on
include the following / @/ / / /f records will include 2 diagnosis
for each resident for or purpose for the medication.
whem medications - v
are admimstered: The purpose for Resident #1's 8 %:;
(1) Residents medication, Cymbalta 20 mg, t £33
@) Drug allergh was added to the medication 52

rug allergies. . s . ===
(3) Name of Waton r_ecord. The z %3
medication. home’s mrse will ensure - 5§
(4) Strength. all prescribed medications = E_:';,i
% Dosage form. include a diagnosis or purpose FBEE
{7) Route of for the- medication on the =] =
?{f} ministraion. medication administration = <

requency o p
administration. record.
(2} Administration
fimes.
{10} Duration of
therapy, if
applicable.

. &}4 = '
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F F VIOLATION REPORT o
~ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ PageS of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 229 LECPARD RCAD

198140

BERWOEPA— 19315 -
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
10/0372011 Roslyn Brewer

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

representatxves produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
A / CORRECTION
- o
"ée::"") 2%' /lq/l/uogka.ecjtjﬁ\ (205 1i
/ b = v
DATE BY WHICH PLAN OF CORRECTION ATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well as 2 plan to 2ssure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

precautions, it
applicable.
(12) Diagnosis or
purpese Torthe
medication,

including pro re nata
{PRN).

{13} Date and time
of medication
administation,

(14) Name and

1 inifials of the stedf
person
administering the
medication.

Cod- e
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