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

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

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mailing Date: January 30, 2012

Mr. John P. Rijos, Co-President
ARC Brandywine, LP
35 Freedom Boulevard
West Brandywine, Pennsylvania 19320
RE: The Inn at Freedom Village

Dear Mr. Rijos:

As a result of the Department of Public Welfare's licensing inspection on
November 16, 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 Repoit 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.

DT an M (2

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report
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F u . PERSONAL;E:A:RE HOMES - 55 Pa. Cﬂ@ﬁe‘Chapter 2600 = Page1af2
NAME AND ADDRESS OF PERSONAL CARE HOME ) > - CURRENT LICENSE NUMBER

118730

The T at Freedom Village, 25 Freedom Blvd. West Brandywine, PA. . 19320

.| REGICONAL REPRESENTATIVE
Cindy Yellenic, Lori Knockstead

INSPECTION DATES (Include all dates of the inspection)
11/16/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
rel?zesentaﬁves produce the plan) & g St /'C«c;(/'ﬁ: ez, i o //?-,g, 7 s & TR DA

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . Lz 2 ’CORRBCTION .
(jZ 9W %«-—M - ~LP~2os _ G o
/ @’)ﬁm»g{; AN A {;&,@Mj;‘": Ci-se-iz
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viokation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
15a On 10/26/11 an allegation of abuse of Resident 1 To be completed by | The home will require all associates t attend an

The home shall
immediately report
suspected abuse of
a resident served in

was reperted by staff person A, The home did not
report the allegation to the PA State Department
of Aging.

Jamoary 30, 2012

In-service training that will provide them with
direction about the mportance and obligation to
report physical and sexual abuse immediately.
Detail direction will be provided for the order of

the home in p .
accordance with the reporting and the completion of the necessary _
Clder Adult docurnentation. &:7«

Protective Services
Act (35 P. S. §§
10228,701—102285.
707) and € Pa. Code
§ 15.21-—15.27
(relating to reporting
suspectéd abuse)

On-going
Completion
by January 30, 2012

Al associates will be required to review the
homes abuse and reportable incident policies.
Associates will be required to document that
they have reviewed the policies with a signature
and date.

and comply with the ; .

requ;remig’ts n Tmmediate An zssociate who bas witnessed or received a
regarding : : report 2bout abuse will be required to complete
rastrictions on an abuse investigation check Iist (attached) that
staff persons. will guide them to report the allegation within

the required timeframe and to notify the
designate authorities and family member. The
associates will be required to compete and
submit the investigation check list within 24
hours to the administrator who will ensure that
compliance was achieved.
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NAME AND ADDRESS OF PERSONAYL CARE HOME
The Inn at Preedom Village, 25 Freedom Blvd. West Brandywine, PA

~

19320

-~

~ | CURRENT LICENSE NUMBER

118750

INSPECTION DATES (Inclﬁde all dates of the inspection)

11/16/2011

REGIONAL REPRESENTATIVE
Cindy Yellenic, Lori Knockstead

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

representatives produce the plan)

é’zf’t//é AAARCr A I e ) r s @’Wﬁ/ PG st PS8 FPEFTT S

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ . CORRECTION
&W&.«?— Sl RO 2o/ N ;’_/ ‘ B
~ bt S A g ol SR
PLAN OF CORRECTION
DATE’ (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} - VERIFIED BY
225¢ ~The ?Osé TEC‘%% ;%iissﬁm for Reside?t 1 wast o The resident’s assessment was reviewed and up-
The resident shall compieted on - 10 assessmen: was o Iromed:ate dated to reflect the change in mobility
have additiona! updated with the change in mobility. The resident -, = - ,
aasessm ants as came to the facility utilizing & wheelchair and has Additional changes were made to the resident’s
p 03” ows: progressed to the point they does not utilize this support plan. P T
A A nr'm alty. device anymaore. . ;\’w{fi_:\‘*:"
{2} Ifthe condition _ 1 Immediate When ever there is a change in a resident’s ’
of the resident Liig&%nf 01 rse‘?:;et?}?jgx g?;ﬁdgf‘; %:;;r\\ff\:?o got status or condition, the assessment and sepport A Y
significantly changes | _eo - she incident on 10-26-11. The pian included plan will be up-dated immediately toreflect the t = —< 7/ <.

ptior to the annual
assessment,

(3) Atthe request of
the Department
Upon cause to
believethat an
update is required.

that resident 1 was not to sit at the same table
with the other resident involved in the incident,
staff are to closely moniter resident 1 and redirect
when necessary, and monitor resident 1 more
frequently for aggressive behavior,

new conditions. The system to monitor a
residents change in status will include the use of
the 24 hour report the will be reviewed daily by
the resident care coardinator /nurse and
administrator. The 24 hour report will be
emnploved by (all) three shifis documenting
residents’ conditions. Based upon the report, an
assessment and care plan. then will be updated.

The administrator or resident care coordinator,
or designee, will be responsible to coraplete the
documentation. They will provide direction to
the associates about the change in condition and
management of care.

{continued)

VR



U

1 W)

VIOLATION REPORT
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R e PERSCAL CARE HOMES - 55 §a.Code Chapter 2600 % Poge20t2 _,.?
NAME Ai\TD ADDRESS OF PERSONAL CARE HOME b - < T CURRENT LICENSE NUMBER L
The Inn at Freedom Village, 25 Freedom Blvd. West Brandywine, PA 19320 118750
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

11/16/2011 Cindy Yellenic, Lori Knockstead
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)- . - . '
P P P LI s AAARC, LK EE L/ CZ s B2 ot ) A0 o2 F P75 .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L . . CORRECTION
ﬁ'z : 5’%‘ , <o : SR RO ) Q\/; _ Of w2
. wﬁf}{;ﬂ’“\ﬂﬁw’x/ (“""J’/{L O g ,{'ﬁ Lo — -
T !
PLAN CF CORRECTION
DATE " {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) - VERFIED BY
25¢ -The maost recent assessment for Resident 1 was (continued)
: completed on 6/9/2011. The assessment was not Iremediate .
gﬁe"?{’i’g?{gn?a“ updated with the change in mobility, The resident When there ate changes to a resident’s
258658 onts as tame to the faciiity utitizing a wheelchalr and has condition or there is an event that requires a
follows: progressed o the point they does not utiiize this new plan of care the assessment will be updated
(1) Annualy. device anymore. to address the care of the resident as needed. s
(2) fthe pondﬂron _Resident 4's assessment dated 6/S/11 was riot Tl}e a.dmmtstral?or or resident care coordinator /{f ~ 7
of the resident Updated to reflect the new plar of supervision will be responsible to complete the X
gﬁg‘ﬂﬁﬁiﬁﬁﬁ;ﬁes after the incident on 10-26-14. The pizn included documentation and educats the associates aboet | =,
S s

assessment.

(3} Atthe request of
the Department
upon cause fo
belisve that an
update is required.

$hat resident 1 was not o sit at the same table
with the other resident invelved in the incident,
staff are to closely monitor resident 1 and redirect
when necessary, and moniter resident 1 more
frequently for aggressive behavior.

the changes to the assessment.




