COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHILADEI PHIA PRESBYT_ERY HOMES, INC.

‘wmnwm%*“"‘mmtEGALEt\l;FIW

To operate SPRING MILL PRESBYTE, VILTAGE. :

NAME OF FACILITY ORAGENCY

To provide _Personal Care Hom

The total number of persons which may

or the maximum capacity perm

Restrictions: Secure Dementia

No: 127920

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the facility.

PW&2g - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 7 2012 FAX: (717) 783-5662

Mr. Bryan C. Barnes, Interim Administrator
Phitadelphia Presbytery Homes, Inc.

2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Spring Mill Presbyterian Village
2002 Joshua Road
Lafayette Hill, Pennsylvania 19444

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s licensing inspection on
October 26, 2011 and October 27, 2011, and the corrections you have made after our
inspection, we have found the above personal care home to be in compliance with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is
being issued. Your license is enclosed.

Sincerely,

@___/

Ronald Melusky
Director

Enclosures
License
Violation Report




M N e v

VIOLATION REPORT

. PERSONAL CARE HOMES ~ 55 PaCode Chapter 2600 Page I of23
NaAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SPRING MILE PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAEAYETTE HILL P& 15444 127920
INSPECTION DATES (Include 212 Gates of the Inspestion) REGIONAL REPRESENTATIVE

10/26/2011, 10{Z7[201

MerTann O'Malley, Ryan Wovak

PRINTED WAME AND TITLE OF LEGAL ENTITY EPRESE\”‘ATIVE SICNING PLAN

OF CORRECTION (Required on FIRST PAGE only unless mukiple

representatives produce the nIanl/ '{\1 (I/ I j
ey U Conng [
SIGNATURE OF LEGAL ENTITY \_) DaTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T [ o] Com
I} .‘I “ i i b ‘ ”»
DU U ] o ivn 2%
: - : 4
PLAN OF CORRECTION
DATE (include 2 step-by-step plan 1 comeet the specific DATE
REGULATION VIOLATION COMPLIANCE  viclatior, as well 25 2 plen 1o 2ssure the vioktion | (OMPLIANCE

55 Pa.Code §2600 : VERIFIED BY Goes not recwr) VERIETED BY
ii.zor 10 or duging the E:ggred ;ﬁfngﬁ?fd BRI, did not have this 7 All new hires will receive fire safety
Seatwork day, ol I~ dY~12 and emergency prepardness 9SoH2GR
direct care staff sx . . .
persons indlyding tramm-g prior starting. "E'he HR
anciliary steff Coordinator together with the @\ﬁ
D ot aohite Plant Ops Director will oversee

;. : O1—24. i

;gﬁ:fﬁzﬁmn this process. The new hire files R i P
n general fire safety ] will be audited monthiiy for
and emergency - = :
prepeoos e e et
includes e ¢ i
following: /{JJ«[,UVQO’ §M La a7 j A%

n Evasuaﬂon .
procedures. Q@_\!\L Lesadl C.o-CnPLD “Hee

(2) Staff duties and . .

e ponsbities ?& t ool and Loy feNus
duzing fire drills, as > p
well 25 = % 4N c_c/gr/\
duringemergency Cerngadsin.
evacuafion,
transportation and at
an emergency

;




VIOLATICN REPQRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 23
P NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
SPRING MILL PRESEY TERIAN VILLAGE, 2002 JOSHUA ROAD LAFAVETTERNL, Pa 19444 127929
INSPECTION DATES (Inchde all dates of the inspection) | REGIONAL REPRESENTATIVE
10267201 1 Meriznm OMialley, Rvan Novak

FRINTED NAME ANE 'I'I'I'LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Requived on FIRST PAGE only vnless multiple
representetives prodnce the pln)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] AL INECEN BTN I~38- /2
[ 0 i
PLAN OF CORRECTION
DATE {include 2 step-by-step plag to correct the specific DATE
REGULATION VIOLATION CONMPLIANCE viokaton, 2s well as a plan to assure the violation COMPLIANCE

535 PaCode $2600 - VERTFIED BY does 1ot tecnr} VERIFIED BY
fecation iF
applcable.
{3) The designated
mesting place
cutside the buiding
or within the firesafe
area in the event of
an aciua fire
(%) Soking sefety
precedures, the
home's smoking

eolicy and iocation
of smoking areas, If
applicakle.

{5) The location and
use of fire
extinguishers,

{8) Smoke defectors
and fire a2farms.

{7} Telephone use
and notification of
Emergency senfces.




VIOLATION REPCRT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2800 Page3 of 13
MNAME AND ADDRESS OF PERSOMNAL CARE EOME N CURRENT LICENSE NUMEER
SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA REOAD LAFAYETTE HILL, P4 19444 127520
DNSPECTION DATES (Inclode oIl dates of the Tospection) REGIONAL REPRESENTATIVE
10/26/2011 Meriznn O'Malley, Ryan Novek

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only udless mmitinle
representatives produce the plen)

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
O . CORRECTION
CANT e oo 1 .
; I A ] HE S F -
‘u(\/f:,u&,\,bk Ciilg J X *)024*/3
+ N L
PLAN OF CORRECTION
DATE {Include 2 step-by-step plan to comwest the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well s 2 plan to essure the violstion | oOMPT LaNCE
55 Pa.Code §2600 VERIFIED BY dees not recur) VERIFIED BY
65b Steif mernber A, hired 8/8/11. id not have this
Within 40 required crientation, N S All new hires will receive
Scheduled working mandatory inservices prior to
heurs, direct care . . . ’6’3’1‘94‘!‘2-912
staff persons, their start date. This will be
scilta 5 "
e e verified by the Dept. Head and 0&,
pe;sonnel asr;in HR Coordinator. The files will be %
&& an orientation audited on & monthly basis. o1 -4~
that includes the =
Toltowing:

TSR Qn\ﬁ:ﬂogea

{1} Resident rights. £} ,L

s o &G Coipliier Wi b
raneion ' ! oo

{® Mandator : . N

rg‘z:og.gc?gbm @%/{1 o = adéﬂﬁiﬁvmd%ﬂﬂ%

ard g;gleitd m;der .

th &r < ' 1 :« Iy 4\*

Eétedi;egauw&om ‘ b—}O 2t A A N (5. ‘

028101 10225, Tmpogee A Lo Frosned n

S102), Wi ta e w?;cg o I275E )

{4) Reporfing of

réporiable ncidents




VICLATION REPORY

) PERSOMAL CARE HOMES - 55 Pa.Code Chaprer 2600 Page g of 23
NaME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
SERING MILL PRESEVYTERIAN VILLAGE, 2002 JOSHUA RCAD LAFAYETTE HILL, PA 15444 127920
INSPECTION DATES (Include 211 dates of the inspection) REGICNAL REPRESENTATIVE
1072652011 . Merimmn OMaTley, Ryan Novak

PRINTED XAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only naless mnltiple
representatives prodece the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF FLAN OF DATE
/‘\ "X \ CORRECTION
P ¥ j T 4 / j 4 k. i " A ,
VU R AL Lol A\ Ne M@@ Ol-3y.; 2
7 = 3
PLAN OF CORRECTION
DATE (nelude a step-by-step plen 10 correst The specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the vicletion COMPLIANCE
55 PaCode §2600 VERIFEED BY does not recur) VERIFIED BY
and condtions.




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 23
NaME AND ADDRESS OF PERSO"QAL CARE HOME CURRENT LICENSE NUMBER,
SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HILL PA 19444 127920
INSPECTION DATES (chude 2]l detes of the Inspection) REGIONAL REPRESENTATIVE

10/26/2011

Meriann OMalley, Ryan Novak

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

representatives produce the plam)

Required on FIRST PAGE only uniess multiple

Administrator will audit
quarterly to ensure compliance.

CTomg B Comppda AU Foiai
Yo, 12-3B1- 11 e
okl f @mg hars 877”33

‘Em? e Cerery Euho &l *Lro._:a-\

Gt ’?:‘h..Q'-b 2% 25 howo
beo 727 3l-n

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/"i’h\\ﬁ-} W op NI ‘CORREC‘I'ION | |
: (/x\/;u\/f_,u&; \ JLQ 9| %}L/wq{‘ﬂ/o DL -2t
PLAN OF CORRECTION
DATE (frcinde 2 step-by-step plan to corect the specific DATE
REGULATION VIOLATION COMPLIANCE  violaton, 2s well as a plan  essare the vioktion | conmrrsnce
55 PaCode §2600 - VERIFIED BY does not rec.ur} . VERIFIED BY
65¢ Drect care staff memver B, hired 7/30/08,
- received anly 9 hours of annual st=ff training for ; . - .
gggﬁnﬁﬁme 2010. S -7 2 Direct Care staff will receive —
gﬁggg;j’s ot Drect care staff member C, hired 9/1/09, received 1? hours _Of training via our
 relating o their job only 2 hours of 2annuat staff taining for 2010, Siverchalr program. Fach @;\q
duties. Department Head will check for
compliance monthly. The OC>utr




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 60723
NAME AND ADDRESS OF PERSONAL CARE HOME, CURRENT LICENSE NUMBER,
SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE L, PA 19444 127920
INSPECTION DATES (Include all dates of the fnspectior) REGIONAL REPRESENTATIVE
10/26/2011 ) Mertanm O*Malley, Ryan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless suddple
representatives produce the plan)
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF BATE
y CORRECTION
TOEsAAL UL il n] G S
j L '\jv fi.u’!fm jj/\%@ D\‘lkl‘“)z
+J
PLAN OF CORRECTION
DATE {Tnchede a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 2 plen 10 2ssure the violaton COMPLIANCE
5% PaLode §2600 VERIFED BY doss not rec) VERIFIED BY
&3z Direct care staif membe;oc, hired 9£1/09, did ot Im )i 12
. tomplete training in thefollowing mandax /e . . .
Direct oaxe statf fopieein 20100 ne o Direct care staff will recelve
persens, anclliary . . - - SSOHR012
staff persons, +  Resident Rights . . the mandatory annual trainings.
substitute personnel |+ The Older Adult Protective Senvices Act . -
and +  Falis 2nd Acdident Prevestion These will be compieted using Oy
regutarly-scheduled | +~  Emergency Preparedness our Silverchair program.
volunteers shall be .
trained annually in The dept. heads will be O 2y 2
the follosing areas: ¥ 7, ] fr
(1) Fire ety responsible for auditing thel:
completed vy a fire . department monthly.
safety expertorby a et ] B
o tained The Administrator will aucifxt
by = fire safety quarterly to ensure comphiance.
expert,
(2) Emergency = S
prepzredness P C,\ &UM,OL&LL d &
procedures and 0 Feman ey ooy (25300
recogrition and
response to crises Grs . hobl 1y 2. .25 hoeey
and ernergency
situations.

{3) Resident rights
{tmder these
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME REENT LICENSE NUMBER
SPRING MILL PRESRY TERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTS HILL, PA 19444 127520

INSPECTION DATES (Inclﬂde 21} dates of the Inspection) REGIONAL REPRESENTATIVE

10/26/2013 Meriamm OMalley, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE

Tepresentatives ¢ n'odnce: the plamn)

SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless mulitiple

SIGNATURE OF LEGAL BNTITY

/\lb § R AL

DATE

CCRRECTION

5)

REGIONAL LICENSING APPROVAL OF PLAN OF

g’wvw Mgm

DATE

Ol-2M-32

REGULATION
55 Pa.Code 2600 VIOLATION

regulations).

PLAN OF CORRECTION
DATE {include 2 step-byyv-step plan to corzest the specific
COMPLIANCE violation, zs well as a plan w0 assure the vickrion
VERIFIED BY does not recur

DATE
COMPLIANCE
VERIFIED BY

{4} The Clder Adult
Profeclive Services
Act{35P.8.8%
1022590110225,
5102).

@) Fals and
acsident pravention.
(&) New popudation
groups thet are
being served at the
home that were not
previously served, if
zpplhicable,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Page§of2s
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMEBER
SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYVETTE HILL, PA 15444 127920
INSPECTION DATES (Include all dates of the fnspection) REGIONAL REPRESENTATIVE
10/26/2011

Meriann OMaliey, Ryvan Novai

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT.
Tepresentatives produce the plan)

BIGNATURE OF LEGAL ENTITY

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
AN Y, .. ) ' CORRECTICN
< IOU k3 ' ‘i' P e
} ‘ . i .
1‘ S AR LA Vil NML e (i Ol-242
PLAN OF CORRECTION
DATE (ackode 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violetlon, as well 25 2 plan 1o assure the violetion COMPLIANCE
55 Pa.Code §2600 T VERIFIED BY does not recur) VERIFIED BY
82a A sprey bottle with vellow liquid was cbserved in
Poisonous maerials gt;eﬁlzeaxﬁy salon without 2 manwacturer's label [’___} e The spray bottle with vellow
shall be i:fgeled iquid has been removed from 03707172842
conteinars. “The beauty shop. The contracted
Gtaff have been informed that
A1 botfles must be labeled in & 3'\‘)
~Their original containers. )
The contracted staff wili only P2

keep properly labeled bottles
in the beauty shop.

The Administrator and/or
designee will audit monthly
o ensure compliance.




VIOLATION REPORT

PERSCNAL CARE BOMES - 55 Pa.Code Chapter 2600

Page 9 ol 23

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHIIA ROAD LAFAYETTEHILE, PA 19444 127520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
T0/26/2011 Meriann OMailey, Ryan Novak

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only untess mukiple

immediately for reatment advice "

On 10427/11 a bottle of Oxy Colot Safe Laundry
Detergent labeled, ‘i swelowed call 2 physician
or poison comre] center,” was in the Rundry room
o0 the home’s secured dementia tmit. The
fatmdny room was unlocked and accessible to
residents,

leave the beauty shop for

any reascon then it is o

be locked. The key is available

at the front desk. The

Administrator and/or designee

will audit monthly to

ensure compliance,
tm\\ dﬁif‘?%“i‘/ﬁ{:“ﬁ wﬁsmw
R Eosc BE LO%s e ndrnap Tp lock

Tepresentetives produce the plex)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
s "T ' 0 TION
"\ i f H = 1 }l jI‘ I N l
] i ' | ! . | ~7 40
- : 3
| PLAN OF CORRECTION
DATE {include 2 siep-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, zs well 2s 2 plan 1o assuve the vicktion COMPLIANCE
35 P2.Code §2600 N VERFIED RY - does not recar) VERIFIED BY
2 The following potsencus rmaterdals were found in .
) rats | e beauty salon 00 1026071 @t 100am, The | | - |lp—] The contracted beauty shop
igg"gg‘f& rocie® | beauty salon wes unlocked and acoesaibie to or 1h I be inserviced
andi & igze*o residents. ﬂrer@ﬁide:ﬁsarenotaliassessedto personnel have all be inservice 02012
,es;m’ o :msssm an | Safely handlif and zderﬁfypoisonoucs matesials, that they are not to leave the
» . *  Abctlle of Barbicide Hospital Germacide, )
%ﬁ?&ﬁgﬁe E?seudomonadde Fun_gicide and Virudide laheled, beau‘ty shop unattended at ;. :L._,,
zre able o sately fnfswal}m*ed call & porson coqtmlﬂcerzt&ror doctor any fime. 'mey are to call if ;
use or mvaid Immediately for treatment advice., i back
poisanovs meterials, | 4  Abatie of Spray Awey Antibecterial Heavy & resident needs fo go bac Cisq
duty cleaner and cdor couteractant labeled, “f i i1 -2 Y
’ swallowed c2il 2 poison controt center or dactor to thelr unit. If they need to -/

Cuedprratscate, m e @it ndie.
coom 4 &#t? SEDU. ’




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 10 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

SPRING MILL PRESEYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HOY,PA 15444 127920
INSPECTION DATES (nclude all dares of the Inspection) REGIONAL REPRESENTATIVE
1WR26/2011 Merkam OMalley, Ryan Noval
PRINTED NAME AND TITLE OF LEGAY, ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only tmless mulisle
represemiatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING 4 "QPRO‘VAL OF PLAX OF DaTE
~ : ; CORRECTION .
TOL s iedin T
V O I A LA HEY e O ican Ol ~- 1z
PLAN OF CORRECTION
DATE {izcinde 2 step-by-step plen to comec: the specife DATE
REGULATION - COMPLIANCE  viclation, 25 well 25 2 pizs %o 2ssure tre vicleson COMPLIANCE

35 Pa.Code $2600 VIOLATION VERTIED BY doss rot recur) VERIFIED BY
85d Trash cans throughout the Kitchen had = cirafar
-t o o hcxeanprcmnazelye—amchesacrosscu,.intotf:e /~1 { JQ(/L} (16 UUZ/Q

Trash o Kitchens pet s lnm 72
2nd hathroonts shal :ﬁmowmg penetraion of msects endior B
be gt coversd N d&fﬁ[ ﬁf’ﬁ 1202 WC/ 03/F2e42
that entth
penegagon ot i \/{U N ‘-4“( AIINE=S 6 >
insects and roderts. A

T w L;m U

Sprilid- The Lids
Qg LN pu@u ® oLl
T‘"?W% AN La —ﬁ’ﬁg
U&z*f’ﬁ O\/ dig ‘r’&’%l%
durne g e T
\WKQL\Z/ SR
M a,w_ um’)wmé

R P




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Paoc 1] of 23

NAME AND ADDRESS OF PERSONAL CARE HOME
SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAVETTE B, Pa

19444 127920

CURRENT LICENSE NUMBER

INSPECTION DATES (Jaciude a3 dates of the Inspection)

10/26/201F

REGIONAL REPRESENTATIVE
Merizom OMelley, Ryen Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF GORl-?ECI'ION Reguired on FIRST PAGE only unless voiiple

reprasentatives produce the pler)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
eliad Chioe
/}D AL RIVIES %}/Laﬂ)(ﬁu:) Ot ~2¢myy
PLAN OF CORRECTION
DATE (Include a step-hy-=ep plen 1o correcr the specific DATE
REGULATION VIOLATION COMPLIANCE viotation, 2s well 25 2 plan 1o assure the violation COMPLIANGE
35 PalLode §2600 - VERIFIEDEBY does rot recny) VERIFEED BY
91 Th?f emergency ielephone nurnbers posted on the
. steif telephone on the secured dementiz untt desk W
};?,ﬁf:ff;;{&m did not have the personal care home complaint V) ey 2 A /\jw? (// Mf—)r’z C’fj THe2042
o holfine listed,
hospital, potice 7&. in s 5/
gz‘; amna tm me”t’ e “ha'tel:g}?ne used by residents that is located f(} j/—l /ﬂ/ 7L / l/Z Z
. onthe desk in the secured dementia unit did :
ﬁtﬂaﬁ e;;mson ot have teiephone numbers for the noares: M/‘ 7. 17//4 Q;m
rniGnat . hosgltla] potcedepa:*.mer;t,ﬁradenermefé , y OPQ
ambulance, poison cardrol cerrter, munici 7 i
mﬁﬁﬁéﬁ emergency manzgement agency and persoral /(_/\J,L i7 g f{D { X O\*z\{-w’z
agency ang care home complain hotline posted on or near i i
personal care home | TC iephone. J 71 d ] 0 Y/ ﬁ’{/w 47 neL N
complaint hotline é pﬁ
shall be posted on i1 /\*r’ @T‘Cf 10y A7Y
or by each }“ ¢ e 8 ;
teiephone with an J’f/ﬁ /C oL ML ij"
cutside fne.
LE ey
ML /t j ot il

qimi ed /L"flmww@v
i [ BUAT IxeTing:

L molikly 7

5 AAUAL wmrw AL




VICLATION REPORT

been added to the Safety
Committee monthly rounds.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pzge 12 of 23

NAME AND ADDRESS OF PERSONAL CARE E0ME CURRENT LICENSE NUMEER,

SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HYLL, PA 19444 127926

TNSPECTION DATES (fnchude 211 dates of the Inspection) REGIONAL REPRESENTATIVE

10/26/2011 Meriann OMalley, Ryan Novaic

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onlly tmiess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
1Dl i Jiulis Ko Bi-2n
i A UL AR R WAL SOLED 4
PLAN OF CORRECTION
DATE (inciude 2 step-by-step plem 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclziion, as well 23 a plan 1o 2ssure the viokton COMPLIANCE
33 Pa.Code §2600 - VERIFIED BY does not rect) VERIFIED RY
L

96a The first aid kit In the wellness office did not have . .

The home shalt 2 breathing shield, )~ . The breathing shieid was placed

2 first aid kit that in the first aid kit immediately.

g}:’;“‘&‘l g A All first aide kits will contain a eROTEEtSs
ardisepfic, achesive breathing shield at all times.

e ages gaaze The Wellness Nurse will audit OL%Q
2dhesive fpe. X first aide kits monthly to ensure

shge;¢r§‘ye 9 compliance and replace items O ~ Yy 2
-oovenngs and as needed. In addition, this had

Tweerers.




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 P2.Code Chapter 2600

Fope 13 0£23

NAME AND ADDRESS OF PERSONAL CARE HOME

SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSEUA ROAD LAFAYETTEHILL, PA 19344 127920

CURRENT LICENSE NUMBER

INSPECTION DATES (nclude all dates of the faspection)
1042642011

REGIONAL REPRESENTATIVE
Merizmm OMalley, Ryen Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SEGNING PLAN OF CORRECTION (Required on FIRST PAGE only maless muldple

representatives produce the plap)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
N 8 » , CORRECTION
] Yk vl by :
i (/(/v ;*L/L'\_/Lfv’\, H[ [!J‘f [ ot m\x& %/\@”’m O -4~ 2
PLAN OF CORRECTION
DATE {includs 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assuye the vicletion | oy IANCE
53 Pa.Code $2600 - VERIFIED BY does not recur’} VERIFIED BY
10157 Reom 150 and 165 on the home's secured .y
Each resident shal dernentia wii did not have cperable lamps near i o The resident's lamp had a burned
bave the following in | 0 bedsides. Mo~ ! out light bulk which was replaced —GO 2012
Operie v o immediately. Staff will be inserviced | 32y s
?ﬂ;eér sot'}:;;e ;fn o on notifying maintenance when
[Letgtein] - 4
tfmdgomoﬁm a light bulb burns out. /\ 5
bedside, A

Director of Plant Ops and/or

designee will audit W

to ensure compliance.




VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paze 14023

NAME AND ADDRESS OF PERSONAL CARE HOME

SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HILL. PA 19444

127520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 23l dates of the inspection)

10/26/2011

REGIONAL REPRESENTATIVE
Meriezm OMalley, Ryan Novak

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

represematives prodnce the plan)

(Required on FIRST PAGE only nuless mukiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING ATPROVAL OF PLAN OF DaATE
RECTION
, i ; ~2Y—y
/7\. b . Lo ) o 2.
PLAN OF CORRECTION
DATE (include a step-ty-step plan to corract the specific DATE
REGULATION VIOLATION COMPLIANCE viclasion, a8 well 25 2 pizn 10 assure the violation COMPLIANCE
55 Pa.Code §2600 : : VERIFIED BY does not recur) VERIBIED BY
10521 There weas an accumulztion of lint in fint vep of . . .
o reduce the d the dryers in the first fioor secured dementiz L, Yor—12 Lint traps were cleaned immediately.
of fire hazards, Tt | Do TSt ioor cential fandly, 2nd the second floor The Director of Plant Ops
shall be r&mm:ed 2 €S room. vz "
From the k trap 2nd de\feioped a "lint log” for the ORQ1/2012
drum of clothes residents {o complete when
dryecs after each doing laundry. This was O=
communicated fo the
residents at Resident Council. Y2

The Director of Plant Ops

wilt coliect the lint log monthly.

Signs have been posted in

each laundry area fo remind
residents {o clean the lint

frap after every use. The
housekeepers andior

designee will check the dryer

ling traps Qshift and clean i needed.




VIOLATION REPORT

PERBONAIL CARE HOMES - 55 Pa.Code Chepter 2600 Pegs 15 0f23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SPRING MILT PRESBYTERLAN VILT.ACGE, 2002 JOSHUA ROAD LAFAVETTE HILL,PA 19444 2759720
INSPECTION DATES (Incinde all dates of the faspection) REGIONAL REPRESENTATIVE
10/26/2011 Meriaon OMalley, Ry Novek
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only maless nnitiple
representives prodoce the plar)
SIGNATURE CF LEGAL ENTITY DATE RECGIONAL LICENSING APPROVAL OF PLAN OF DATE
. (‘ ] _ CORRECTION
T3 Wy o
N e 4 4 H ! p ~
/iavmu\_i,m Tl o~ ®\uwﬁ M&-@ O 282
B [ o
PLAN OF CORRECTION
DATE (include z step-by-step plan 1o comect the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, 2s well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2606 - VERIFIED BY : does not recar} VERIFIED BY
1324 Cn 5)’24{1 1, & fire sadety expert designated 3 safe { _ .
Residerts sttt be | Sv@custion time *ﬁ"ﬁ ﬁ;ﬁ‘?‘j&“:‘aﬁ SrddOseconds | (~lb- 12 On 10/31/11 the Fire Marshall
ab[?e""bfa‘gﬁg D | Octgber 2014, the fire safety expert desigrated conducted an observed fire dril. TSHI2042
ents o oo the safe evacuation fime to be § minwtes zmd g .
pubdlic omugfeufar& idemified fire sefe areas. Between 2411 and The approved time for evacuation
ces; gnateds EinE wiifin 2re ga S/30011, the home Aacuated to intermal fire safe is 6 minutes. The required M
s arezs and fire drill times were as follows: -

wathin the past year documentation was faxed
by a fire safety . .
expert within the immediately to DPW local office. OI-LH—s 5.
period of time . .
spoctied in writing This form wili be completed
wihin the past year properly each vear at our annual
Yy a fire sefety - .
expert. observed fire drill. The

Administrator and/or designee
will confirm proper form completion
at time of observed fire drill.




L e o b

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paae 16 0£23

NAME AND ADDRESS OF PERSONAL CARE EOME

SPRING MILL PRESEYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HILL. PA 19444

127920

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1 Gates of the inspection)

10/26/2011

REGIONAL REPRESENTATIVE
Mertann OMaliey, Ryan Novalk

PRINTED NaME AND TITLE CF LEGAL ENTITY REPRESENTATIVE
Tepresentatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only arless muhiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . PCORRECTION
/T/Z\MI J‘\jft ?%ili-h\ %/\,0__ . i
A RNALL LN ~ coD O ~2%- 12,
i)
PLAN OF CORRECTION
DATE (inchide a step-by-step plan 16 correst the specific DATE
REGULATION VICLATION COMPLIANCE  violation, as well as 2 plan o assure the vicktion COMPLIANCE
535 Pa.Code §2600 ™ * VERIFIED BY does not recur) VERIFIED BY
Maomt Date Time Bvec Time  £SE
Jan No
Fab No
Mar No
o No
Meay No
Jun 08292011 08142 AM 4minZsec  Ne

0772812011 10:45 AM
0812812011 0321 PM
0972712011 11014 PM

Smindses No
Smin37sec No
Smin43 sec Ne
No
No
No




VICLATION REPORT
PERSONAL CARE HOMES ~ 55 PaCode Chapter 2600

¥
Page 17023

NAME AND ADDRESS OF PERSONAL CARE HOME
SPRENG MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HILL, PA 19444

CURRENT LICENSE NUMBER
127929

10/26/2011

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Mertann O'Malley, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION {Required on FIRST PAGE only tmless mulfile

represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF bDate
; CORRECTION
/@wWULL U\_ 1}1'&1!'\ Q},\.uuﬂ\ Lo
§ C I Lo Ot=2N~12
pe;
PLAN OF CORRECTION .
DATE (fnchude a step-by-step plan to comect the spedific DATE
REGULATION VIOLATION COMPLIANCE viclation, 25 well 25 2 plan 1o assure the violation COMPLIANCE
55 Pz.Code §2600 ; VERIFIED BY does mot recur) VERIFIED BY
183b The fo[lcwmg medications were unlocked and
Proscriotion acec:ssxble in the cabinet to the Jaft of the {~1lo—~12 Locks have been placed on all
mzedesiucatmioons, oTe ir?mﬁ:catron cart on the home's secured dementia cabinet doors on the side
medications, GAM g “OSet201e
and syringes shall = Svials of cenocobatamin 1000meg where the med cart is stored.
bekeptinanareaor| * £ bolles of Thizmine 100mg tablets .
cortainer that s 2 3 botles of Galantamine Hydrobromide 4mg Y o {‘Ig C'%—?\ s
locked. "This tzbfe:s o o e L
ndudes - bottie otassitan CL 20 meq tablets \{'Zi Ty — N
medications znd = 1 bottle of Thianine HCL 30mg tablets {jf\*\f YONE RO D1=a5~/ 2
syru;@e? keptin the + 2 bottles of Memantine HOL tablets
resident’s room. » 4 boxes of Clonitine 2meg patches bg/ﬂ/
+ 1 botlle of Chionthaiidone 25 mg tablets &,ﬁﬂmf vQ CD W L/L v “
* T hotte of Amlodipine Besylate 5 mg tablets
+ 1 boxofsyringes t”]{\\/ L ﬁ ﬂﬂ;‘ /t/;f
j‘v
? }/J]
X _QQ/ i ALY
hg }k %. ﬂf\a%m? 4
_

\ﬂu (DN NS ' =
Locl diecoVard s e rm//ﬂﬁj
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PERSONAL CARE HOMES - 55 P2 Code Chapter 2600

-

VICLATION REPORT

Pape 18 0£23

NAME AND ADDRESS OF PERSONAL CARE HOME

SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LARAYETTE HILL, PA 15444

127520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21t dates of the tuspection)

REGIONAL REPRESENTATIVE

reguigions. When a
resident
permanently leaves
the home, the
resident’s
medications shalt be
given to the

resident, the
Gesignated person,

Pt
dods § 7reds vy,

FO/26/2011 Meriamn OMalley, Ryae Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only rmiless multple
Tepreseniptives produce the plan)
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I e RRECTION
//ﬁ\ u ‘ L i | @\N
E ! TR ! SN i
VLS AU o] [ Notce -, O) =253
d T kY
PLAN QF CORRECTION
DATE (nchude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, s well as 2 plen 10 assore the viokdion | COMPLIANCE
35 Pa.Code §2600 - - VERIFIED BY does notrecm) VERTFIED BY
18381 Resident#1's Novolog 100 units was epened on . -
Prescristion YBM 1, The insulin expires 28 daysaﬁer J~i1le—~1 2 Both medications were
medications, OT¢ | PUnchiing of the bottle. immediately discarded. The
medications and Resident#2's Advair 250/50 was dated S/20/41. nursing staff have been 03702642
GAM thet are The diskus expires 1 month after opening the o : : R
discontinues, e e pering inserviced on destruction
e are of meds once opened. Q
&c; 1;25[: ‘iﬂfﬁe at The Director of Resident
Sestroyed in & safe Services and/or designee D=2y y
m:; m‘fg o will audit monthly to
Emdronmentat ensura compliance./\,o_ﬁbldd/wg
Pretection and L
Federa! znd State SXplechie




VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 190523
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
SPRING MILL PRESEYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HILL, PA 10444 127920

INSPECTION DATES (Include 2l dates of the nspection) - REGIONAL REPRESENTATIVE

10/26/2011 Ieriann, O'Mzlley, Ryan Novak

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only ualess maultiple
representatives produce the plan) - .

SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
rqf ) ; CORRECTION
i ' PR B AL b L= Q .
/TD\_/J_?\\_X‘\JL L 1 } f@jlﬁ’“r\ MAS Ww O -~ 49~
PLAN OF CORRECTION
DATE (uciude 2 step-by-saep plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclzion, as well as 2 plan 1o assore the violation COMPLIANCE
55 Pa.Code $2600 - VERIFIED BY does not recur) VERIFIED BY
if any, orthe person
. of entity faking
responsibility for the
new placement on
e day of depacture

fromthe home.,




PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

VIOLATION REFORT

Page 20 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

) CURRENT LICENSE NUMBER
SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTE HILL, PA 19444 1z7929
INSPECTION DATES {Incinde all deres of the nspection) REGIONAL REPRESENTATIVE
10/26/2013 Merima OMalley, Rvan Novak
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNDNG PLAN OF CORRECTION (Required on FIRST PAGE oty tmless muliiple
representadives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRELCTION
TO0 U A AL e, o2
| LA — e T 22D )L
PLAN OF CORRECTION
DATE {Iclude a step-by-step plan to correcr the specific DATE
REGULATICN VIOLATION COMPLIANCE viokation, 25 weil as a pien to assure the viplation COMPLIANCE
53 Pa.Code §2600 - VERIFIED BY does pot reciy) VERIFIED BY
1802 The home did not heve documentation showing . s o
Astaff personwho | | T2 STl person D successhilly completed and { e 7 5 The regulation was misinterpreted
hes sucoesshully gassad the medicalion administrafion course. by the HR stz Now cla rified,
completed a p ; b H 5
Deparmment-approve | TSRS Yo 2. R, the med techs were immediately Q3042ETS
d medications faken off the schedule. They
administration. -
course that ndludes all have be re-ce riified as med techs. Y
gre passing of the HR together with the Director of C\ anq
Sararmrance bases Resident Services will verify med
competency test tech ceriification upon hire Di-24~5
within the past 2 .
years may and annually thereafter.
administer oral; e tor £ o Aot Sory ity
topicak eye, nose }M i .
aﬂd%fptgop QO ALKilS Siysiom
prescription . - ;. .
medications znd Jo ingtiae M\z\,a_ﬁ—( frep Woie,
goinephrine el ek deainiee dadle
injections for nsect : ?
btes or other Ty e, D oot LpatA
alergies.

“/\:'—'c\C‘-c G(.J.\-—) e L ~feg :C\;(,)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chzpter 2600 Page 21 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
SPRING MILL PRESEYTERIAN VILLAGE, 2002 IOSHUA ROAD LAFAYETTE HILL PA 19444 720
INSPECTION DATES (Include 2l dates of the nspection) REGICNAL REPRESENTATIVE
10/26/2011 NMieriarm O'Malley, Ryan Movek
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mudtinle
representatives produce the plan) -
BIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 . co TION ’
ok P Ty ] -
Y T [
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, s well 2¢ 2 plan to 2ssure the viclaton COMPLIANCE

335 PaCode §2600 - VERIFIED BY does not recur) VERIFIED BY
1872 Residemn#8's medication administration record l

. did not include 2 diagnosis for the following e~ All diagnosis have been added
A medicafion record oedicerions:
shall be keptto o Simvastesic to this resident's MAR.
nciude the folloving N . .
for each residemt for | * é%f’@meﬁyme E"Smiom The nursing staff will be 2
whom medications - ORTaTy cbromide 40mg ; : : foath ~0S04/201
2re administared: »  Falzntermine Hydrobromice fnsemced on entering medication
{1} Resicents - Oxezepam Oral Caplets T0mg into the pharmacy systern and
name. +  Timolcl Maleate Ophthalmic Solition 3 H fe F
@ Drgaftergies. | o+ vimoo e having 2 diagnosis for each Qs
(325 N;?e of 2 medication. The Director of
roedication. esident #4's medication administration recors : : e -
(&) StrengthL does not include atdi-agnosh for e:ivar? ?}.Smg. Resident Services and/or ol- 2 / <
% Dosage form. designee will audit monthly
(7} Route of {c ensure compliance. “o-
administration, 3
(8) Frequency of ?hﬂ“:m“ Nowg | Gepdisfes
administration. HheTe Lol imie to fasims,

{&) Administration
times, .
{10 Duration of
therapy, if
applicables

{17) Special

TMeMn~doine o o ¥ Gipne
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 260¢ . Pege22 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SPRING MILL PRESEYTERIAN VILLAGE, 2002 JOSHUA ROAD LAFAYETTEHILL, PA 19444 1279720

INSPECTION DATES {fnclude all dates of the inspestion) REGIONAL REPRESENTATIVE

102672011 Mexiaxn OMalley, Ryan Novak

PRENTED NAME AND TITLE OF

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QOF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF [I.:EG.&L ENTITY DATE
NG e L g
“TOU L

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

(  |CORRECTION
Ij{'f"_/a’m % %@m&ﬁb O-2\4~2

PLAN OF CORRECTION

DATE {nciude 2 step-by-step plan w0 commect the specific DATE

REGULATION VIOLATION COMPLIANCE  violetion, as well 25 a plan 1o assure the viclation COMPLIANCE
55 PaCode §2600 VERIFIED BY doss not reenr) VERIFIED BY
Precauions, f
z2pplicable.
{12) Diagnosis or
purpose for the
medication,
inchuding pro re nata
PRN)

{13) Date and fime
of medication
2aministration.,
{14 Narne 2nd
initials of the steff
person
administering the
medicadion,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 23 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

-SPRING MILL PRESBYTERIAN VILLAGE, 2002 JOSHUA ROAD LAF, AYETTEHILL, PA 19444

127920

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 211 dates of the nspection) REGIONAL REPRESENTATIVE
10/26/2011 ) Merfempe O'MzHay, Ryzn Novek
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess maldple
represematives produce the plan
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/75 ) , { , |CORRECTION
: T4 f/ 1 ;
f /&*j\,/u(_ g e i y O\2 N~ /2
: ) :
PLAN OF CORRBCTION
DATE (nchude 2 step-by-step plan to conrect the specific DATE

REGULATION VICLATION COMPLIANCE vioketion, as well s 2 plan to assure the violation COMPLIANCE
35 Pa.Code §2600 R VERIFIED BY does notTecar) VERIFIED BY
23i¢ The cognitive preadmission sceeening for . . . .
Awcitten cognitive | RESKEREHS wes not completed wihin 72 hours b=t 12 The nursing staff will be inserviced
preadmission gfg&gfﬁ;ﬁmﬁg@?ggme on praper complation of preadmission
g completed | 827/2011. but the cognitive scresring was ledt screening tool. The Memory Care 042
2 physician ora blank. Coordinator andfor designee
Tamang e wi udit alt new adrissions RS
Cocumented on the to ensure compliance. 3
Department's i ]"\ i "L'[—\L’ QF&L/ ;
preadmission . ) _ -
D cearie o <t e e oL 2
be complefed for : . .
each residert within I st Fr S
72 hours priorto Eﬂ"@'w & W Loz
admissiontoa L s b - ( -
secured dementia g\j‘/; t [| MUQ AL Jp??
care unit. - . .

Odind e on Lol

Lompleted Wi r
FANTS gritT T

QiS4 s






