COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown Slate Hospital
1001 Sterigere Street
Bldg 2 Rm. 161
Norristown, Pennsylvania 19401

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: March 12, 2012

Mr. Frank Beech, NHA
Dunwoody Villags, Inc.
Attn: Personal Care Services
3500 West Chester Pike
Newtown Square, Pennsylvania 19073
Re: Dunwoody Village

Dear Mr. Beech:

As a result of the Department of Public Weifare's licensing inspection on
November 29, 2011, November 30, 2011 and December 9, 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 565 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.

Mosen 000 [

Chevon Milier
Regional Licensing Administrator

Enclosure(s)
Violation Report




VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chupter 2600
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Page 1 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ]
DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA 19973 145250
{ INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
{ 129n01 ;yg{_}f;; 4 ‘g_m/g Chrristine McHate, Lori Knockstsad
 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless mutiple
kepresentatives produce the plan) C . / '
MARY N~ Coldricl RN A0 A mivy<rraTse
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| & CORRECTION :
W arg N - 1912 =
DATE BY WHICH PLAN OF CORRECTION 4
REGULATION VIOLATION CORRECTION  (inciude a step-by-siep plan to correct the specific DATE
55 Pa.Code §2600 A WILL BE violation, as well as 4 plan to assure the violation | COMPLIANCE
- COMPLETED : does not serur) VERIFIED BY
Staff parson A roporied to

- groo! T2 aon s,
; ﬁtehomeanaimmofabusa ’47 : mm N soads, e “Home™. that theee gre

S5k inaocuratio: il the s s porirayed by the Bcpictinent of Public
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arson B notieport | [ s ° Syt Sepoft eack, i “Dipmrtmcnt
id betaise * i =
; ecas: y suspected )
any fout play at the home. H
i 1 L . . s = =
: R tranpatency and public reporting, Dunsvoody Viflage o =
jg i owing facts that ars portrayed diffrently by the =215
g i st of Public Walfare in this violation report, This incident ocvurtzd _g_-gg;;
O i Depaitment. i B YenSkisday. 11719710 atapproxionstely 1 lam. Staff pecson “A” did not repost CEEISNE
| Aouse reporting 1 € jsaliegation of sbusetowards resident #1 Staff person “A,” felt that she | =23 =
shall aigo follow the PR e Hessed something that sho shonld report o ber supervisar. Followiog | 285 IS
gildslines in§ | & the supervisor impmadia began an internal iy : o2l
2600.15 {rslating to ;= vin iefeibone the Pessonal Care Administeator (PCA) and tye LS8
abuse reporting 1 tor of Nussinig (DON). With the facts gathered i thjs time, the PCA and SS9
Covarsd by law) 2 BN, via.s confezence all,fottha 0 “foul py” or “Suspicion” of abise c52F
' ) 1> idewmd The DON wlphoned Staff person "B, the facilitios Dicctor af B2oe
§ Sexvices (NHA) to discuss the incident. The DON aind NHA sgrect 255 S
*oul play” or “swspicion™ of sbuse occurred. As a result, the fasiRty Mnoo

8 g nitify atiy state agenics. This viclation states that the “Homme™ &id
it ﬁ&m,mm the Depasmment uatil 11/23/11. This is ingocurate;
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VIOLATION REPORT ' 1(; a
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6 cﬂ'\} 6/‘0‘4‘“%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 35060 WEST CHESTER PIKE NEWTOWN SQUARE, PA 19073 145250

INSPECTION DATES (Include all dates of the inspection}

- 11/29/201( lV’é[}/n & 12

REGIONAL REPRESENTATIVE
Christine McHeale, Lori Knockstead

" PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT. IOM (Required on FIRST PAGE only unless multiple

representatives produce the plan) mﬂr\{ /)”}CG’[) ld[‘; (_K —KH PC_ %MIN(STfmf

SIGNATURE OF LEGAL BNT[TY

///? /c;z CORRECTION %&/ 2/&//;

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

“9‘?“"‘ tho Incident of | 0 eant report to the Degastment intil 11723711,
‘ Stuff person B stated that the home did not report
this incident sooner bacause “nobody suspected
any foul play at the home.”

guadelmes 6§
2600.15 {relafing to
ahuse rel

covered by law).

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inctude 2 step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL B}E violation, as well as a plan to assure the violation %OM:;_UANCE
| . dises ot o) ERIFIED BY
Iﬁcﬁ " On 11719711, Staff person Ampudeﬁto :s o ;’mﬁ A im!ﬂ
1= administiators at the heme &n allegation of abuse Willggr's sention mamagetett apent cussitirable
The home shall towards resident #1. The home did not submit an e Residontist bices ._fﬂf‘m. N @"l- J‘-‘"‘y 1

AR, i Tegnialions
lslofSSPa.CcdeC:aapm?ﬁwm;sacmﬂowdmu
orting tequirements and time ftames. The Home uszd this
mmmwmmﬁmnwvsmmmmm
méilnvemgaﬁm Requirements.” This training occoreed o5 1he
daees: 121411 and LAL/12. The Home apdated its internal
pibwdmesmmﬂm!hcumzmmm Al staff dre trained 3t

PRacr omRmdmnAhusa As part of outt POC, we will sugpest 1o the
iait Gffice that they consider training alf volunteers on DFWs

“demkmmhwmmmmmm& that

v Janyary 1, 2012, This way all persons involved with senjoms
ot e Siite and local levels Teccive consistent trgining 5o thes a7 residentts are

ﬁumabmmamnmmmam 0anmnber9,2011.

- ofmnm;muwdudePmemdﬁmemmleUﬁvmWs
riui’mimml’mtwmeScrvxces:egurdmgahusemdenuﬁnanonnncleﬂ‘icmm
;ﬁmans The Home hes gsed these training materials {on 1/11/12) to

+ i RE Senior staff on more advanced techniques. reganding sbuse

mmmnndmmwﬁm Lasﬂy.mc}mmwgnstwnpw*s
| st waﬁwmmmmﬁaﬂWAsmmshm .
gﬁmmﬂmwmmmmw
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of §

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

145250

CURRENT LICENSE NUMBER

FNSPECTION DATES (Inchude alf dates of the inspection)

11/29/2011

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLA
representatives produce the plan)

mary

(o ldoick

N OF CORRECTION (Required on FIRST PAGE only unless multiple

V4, / O Ao ) is] 74T o0

SIGNATURE OF LEGAL ENTITY

Mer, ﬂ?W

1-19-12

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

Blefiz

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-byastep plan to corect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as woil as a plan to 2ssure the vicion | COMPLIANCE
COMPLETED ‘ does not recur) VERIFIED BY
152 On 11419/11, an allegstion of abuse against Violation 15a. ! —

The home shall
immediately peport
suspected abuse of
a resident served in
the home in
accordance with the
Older Adult
Protective Services
Act {35 P S &8
10225,701—10225.
707) and 6 Pa. Code
§ 15.21—1827
{relating 1o reporting
suspecied abuse)
and comply with the
Tequitements
regarding
restrictions on
staff persons.

resident #1 was reported by staff person A. The
home did not repart the aflegation 1o the the local
arsa agency on aging, the State Department of
Aging, or the police until 11/23/11. Staff person B
stated that the home did not report this incident
sooner because "nobody suspected any fout play
at the homa." '

gz

Violation 152 is principally the same violation as 16¢ for which the ;
Home is already being cited for in this report. Duc to the
Department”s conclusion, Volunteer/Ombodsman “C™ is banned
from the Home's campns. However, Volunteer/Ombudsman “C~
and Resident #1 may mest together off campus at the discretion of
the families.

TDunwoody Village (as your report reads, the “Home™) asserts that
there arc soveral inaccuracies with the facts as portmyed by the
Departrent of Public Welfare (as your report reads, the
“Department”™ Regional Licensing representatives. The Home

also affirms that the delay in reporting this incident torthe o © E
Department did not canse harm, distress or delay in carc 1o = S 15
. Resident #1. For the record, once the Home did make & report to 2_'5 P
¥ DPW, it took seven days for a represemtative to visit with the E‘-é"
resident. = T g§§ -
For the putpose of travsparency and public seporting, Duawoody _g'gﬂ g
Village wishes %o clarify the following facts that are prrirayed o5 @ |
differently by the Department of Public Welfare in this violation =i < ol
report. This incident occurred on Saturday, 11/19/10 at ﬁg——*—-
approximately 11am. Staff person “A” did not report an o® g- o
“allegation of abuse towards resident #1. Staff peson “A,” L&
reported that she had witnessed something that she felt she should ' wnoo

report 10 her supervisor. Fellowing facility protocols, the

supervisor immediately began an internal investigation and ;
nntiﬁedviandephoneﬁe?momlCmAdminism(PCA)m |
the Director of Nursing (DON). With the facs gatherad at this .
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Mary McGoldrick

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _

Prgc2ofs cond ‘{,‘“;T 2z

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA 19073 145250

INSPECTION DATES (Inctude al dates of the inspection) REGIONAL REPRESENTATIVE

117292011 Christine McHale, Lo Knockstead

PRINTED NAME AND TITLE OF LEGA
representatives produce the pian)

SIGNATURE OF LEGAL ENTIT

| 707) a0d & Pa. Codo

: DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é » CORRECTION . ,
Moarw -1z 3
U
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include 2 tep-by-step plan ta correct the specific DATE
35 Pa.Code §2600 ’ WILL 8E vialation, as weil 2 a plm 10 assure the violwion | COMPLIANCE
COMPLETED doz ot veour) VERIFIED BY
15a On +1/19/11, an allegation of abuse against | e, i B i BN v e ]
o home ghal resident-#1 was raported by siaff person A, The 2 iﬁﬁw S
o HOMRS repot | NOmS did ot report the allegation t e the o] ‘ ,@\'\ | Staff pers 5 she A
tiediately area agency on aging, e Stale Deparimant of | to discs the incident, The DON atd pesd .
suspetiad Aging, or the police unti 142311 Staff person B Bl O Sspio’ of s . s e ety dd

§ %ﬁm»t-gm%
(refating 1o roporting
@t Comply with the
requiranments
restricions on

siaff persons,

steted that the home. did not report this incident
sootier because *nobody suspected any foul play
et the Kome” B

!‘ 501 notify any state ageicics, "This Violation states that the “Home?
i i fitaccurate; the “Eome ¢ dig-notify the Departmeny

10t 5eport the incident 1o the Department yntil 1123/1. This
et om 1142201

aSwellasiheAm()ﬁiwongingasmpomdouthcAcrw
i form substiited by the faciity,

!f Vidletion 152. DATE CORRECTED: 1/9/12
! Dunwoody Villege's JORiOr manageient spent considersble e
| CXamining various State 3

wepotting. On Janvary ¥, 2012, new Adult Residential Licensing
EARL) regutations beeame
Code Chapier

repeing redquircracans for sbuse
ffeotive and on page T81 of 55 Pa.

Jan 23 2012 7:19PM
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Mary McGoldrick

NAME AND ADDRESS OF PERSONAEL CARE HOME

VIOLATION REPORT

PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600

DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA

19073

Page 2 of 6 a,-d‘émf %

145250

CURRENT LICENSE NUMBER ¥ l i

117292011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL
representatives produce the pian)

SIGNATURE OF LEGAL ENTITY

ENTITY REPRESENTATIVE SIGNING

FLAN OF CORRECTION (Required on FIRST PAGE only enfess mulfiple

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

/, /?' / } CORRECTION

DATE

3lufiz

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include a step-by-siep plan to correct the specific DATE
55 Pa.Code §2600 WILL BE violation, as well as a plan tb aysure the violation | COMPLIANCE
COMPLETED does vot o) VERIFIED BY
{52 On 11/18/11, an allegation of abuse against e e it Al i S T e
The home shait rowident #1 was reported by staff person A, The IM&WMMWW
ol u'mty'rw home didt not report the allegation to the the Ioca ,o\/ﬂ' <Hective Janymy 1, 2017 This way all persons involved with
suspected abuse of | 2199 JeNcy on aging, the State Department of \ seaiors at the Sttt and local fevels peceive consistent feaining so
2 residont 5 in | AgQing, or the police ynt 11/23/11. Staff person B that a1 arep om abuse ie a consistent menner.
&mm&f”ed stated that the home did not report this incident }()nDcmhcr%%Gllaﬂwlimmgmmmvmpmvidodthe
‘ A th saoner becayse "nobody suspected any fouf play | PCA and with two bandouts. onsists of teaining provided
ider g ™ | ke homes P S e Uty e
a n L i €3 I0Z 2DUSE
Protective Servicas i Home ks vved these fzferialy (on
Act(35P. 8. 58 g V1112 to train its semior staff on mm_eadval:-?;itedm
e Tt ol e T
707} and 6 Pa. Code i ; W's and Deputy ot
§012}-.21-1&27 j make avaiiable these troining auuteringy 1548 Pertonad Care homyes
(relating 1o repo rting X ; 3ottt afl POA's and NMA's MWWMM
s&épeg:t_ed abuse) v | mformation wmmﬂ ite thmeines,
and comply with the
requirements
regarding
restrictions on
staff parsons.

Jan 23 2012 7:189PM




VIOCLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SGQUARE, PA 19073 - 145250
-+ | INSPECTION DATES (include alt dates of the inspection) | * {REGIONAL REPRESENTATIVE
1172972011 Christine McHale, Lori Knockstead

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

'repr&ccnmnves produce the plan)_ ﬂ’iﬂr‘f mCGD [Cif( C/{C kﬂ Pc MW{U!S TFA— 7—&{.

Wd3+:9 2102 61 uer

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF ~  |DATE

¥

) “h a/‘u\ m(‘, MV-«C@ I- /(?_ n CORRECTION \ZL/ o 3}0!’?

%2 TJIPI0goN Rdel

DATE BY WHICH PLAN OF CORRECTION D Aﬁ;
REGULATION . CORRECTION  (inchude a step-by-step plan to correct the specific ,
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
| COMPLETED does not recur) , VERIFIED BY
42b On November 18, 2011, VolunteerfOmbudsman G 7 "Violation, 42b. '
: took Resident #1 for a walk about 10:00 am. The Daawoody Village (as your report rcuds, the “Flome™) assarts that
t;':r:: Kl’:g:efé' ay not resident has dementia, lives in the home’s ' thene arc soveral inaccuracies with the facts as portraved by the
intimigabed ! secured dementia care unit (SDCLI), requires Department of Poblic Welfare {as your report reads, the
" i . 24-hour supervision, and has significant memory “Department ™) Regional Licensing representatives. The Home
P buy > cdal_ty Prtr\;itbe?}w impairment resulting in an inabiflty to discern time . alsoaffioms thet Resident #1 was not harmed in any manner noless
abusea, mis * | orplace. The resident and volurteerfombudsman 0 you consider “playing footsic”, “holding hands,” or allowing a © I~
subjected fo_ were abserved by staff holding hands as they dexncoted person 1o “play with your hair” or “accepting a kiss o = I
corporal punishment returmod o the resident's room about 11:00 a.m. from 2 demented person abuse and exploitation. The Horee also = & o
or disciplined in any and close the door. e asserts that it daes not tolerate abuse of our residents in any s E |2
way. . ) manner, by aty person! :égg%%
At about 11:20 a.m., Staff Person A noticed For the purpost of transparency and public tporting, the Home g Eé = E
Volunteer/Ombudsman  open the door to the wishes to clarify the following facts that are postrayed differently eEa (T
room, Jook up and down the hallway, and reclose by the Department of Public Weifare in this violation report, Both Pl
the daor. Staff Person A waited several minutes, g:gg'ugi and Vommeerl%glnﬁr;;::; (‘)‘Sbum both C”ym old. = .g e A
i ident #1 is demented an dsoan “C” may very g
then entered the resident's room. The staff well be forgetfal and confused due to this age. On the date of this w 2B
person reports that the volunteer/ombudsman was we ; . . =P @
G : incident, Novembet 19, 201 1, Volueer/Cmbudsman “C™ did ot &= EQB =
standing next to the resident’s bed and appeared sign into the Home as a vohmieer, Therofure, his actions an this S8298
startied by the steff person’s appearance. The date were that of  fricnd or companion visiing with this Resident.
volunteer/ombudsman then jumped a few feet to Although Resident #1 has dementia and cannot “discemn time or
ihe doorway placing himself betwasn the resident . place” s a human being with feelings and emotions.
and the staff person. .
Vohmieer/Ombudssnan “C™ has a significant history with Resident
Resident #1 then approached Staff Person A, #1, approximately five plus vears, Resident’s #1°s daughter and
i who abserved that the resident’s shit was Power of msked Voluntero'Ombudeman “C t spend
untucked, pants were pulied down in the b/a:_ck tlunc with and was aware of their relationship. Durmg]a
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. @led




page 8

9999889999

v

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

| | Page 4 of T2

i NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3506 WEST CHESTER PIKE NEWTOWN SQUARE,PA 19073 | 145259

|| INSPECTION DATES (1nctuce a e of the inspection) REGIONAL REPRESENTATIVE

| 1122972611 Christipe McHale, Lori Knockstead

| PRINTED NAME AND TITLE O

{ representatives produce the plan)

F LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Requived on FIRST PAGE only uniesg multiple

dqwn severatinches on oni side.

room, and the reside Tollowed caliing out
- S

dress afid cannot sceomplish this task
independeritly.

During one mvestigatwe interview,

VolunteerGrmbug

of thie events of N

hearing the Yesident call after him if the ha

During & g‘;cond interview,

entesing the room. He alsa admitted that

approximetely 6 ifiches, and adul brie was pulled
ValunteenOmbudsman ¢ then abruptly left the

Staif Iater obsarvad that Rasident #1's pants were
on backwards. Staf Person A had dressed the
resident praperly aarlier i the day, Resldant 1
‘needs physical assistance and verbal cusing 1o

sman C denied any recoliection
avenibier 19, 2011, denigy

g Resident #1 refer to him

Velunteer/Ombutdaman C at first danied any
recollection of November 19, 2011, but Iater

d ty Person A silting
outside the resident’s room ang remembered her

ciMy

1 SIGNATURE OF LEGAL ENTI?;/ DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE O
, : CORRECTION
7774/77}' WW@ /-17/)- %/ 3ulr
o v : : ‘.J
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION (Gaclude a step-by-step plan o corfect the spacific DATE
55 Pa.Code §2600 WILL BE violation, as well ag aplano sesure the violation CO‘MPL!ANCE

of ur-tucking -sbinaudpuﬂu"s- !

Jan 23 2012 7:21iPM

B, sha b gsg .
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VIGLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 6 ‘?ﬁd’ 3

NAME AND ADDRESS OF PERSONAL CARE HOME

. ~ CURRENT LICENSE NUMBER
DUNWOODY VILLAGE, 3500 WEST CHESTER PIKE NEWTOWN SQUARE, PA. 19073 © 145250 - .

- INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
A1L/29/201 | ' Christine McHale, Lori Knockstead

:PRINT ED NAME AND TITLE OF LEGAL ENTITY REPRESENI‘ATIVE’SIGNING PLAN
representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE oniy unless muiﬁp]e

maet MCGldrick RN PC ADmin,sTrATar

SIGNATURE OF LEGAL ENTITY,

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

i [T

DATE

B[l

%Mﬁm"

REGULATION
55 Pa.Code §2600

YIOLATION

uzh

staff andfamilyinteriens jodica)

DATE BY WHICH ‘ PLAN OF CORRECTION .
CORRECTION - (include a step-by-step plan to correct the specific
. WILLBE - . violation, 2s well as a plan to assure the violation
COMPLETED. - - does not recur) '

Resident #1 reters to im 55 N
Volunteer/Ombudsman C also admitied to playing
“footsie” with the resident while sitting onthe -
couch, that the resident "plays with bis hair,” that
he accepts kisses from the resident on his mouth
and cheek, and that he holds|iill hend while
walking. .
VolunteerfOmbudsman C was vague about why
he was at the resident’s bedside with He first
stated that he was checking the resident's
clothing, next avoiding the question, and fnally
stating that he did not know why. He indicated
that the resident frequently puils pants
down a few inches and untu it inle

Interviews with staff at the home indicate that
Volunteer/Ombudsman C works nearly exclusivaly
with Resident #1 fo the exclusion of all other
residents at the home. He separtedly visits daily,
often spending & minimum of 30 minutes in the
resident's room withjJJJ] with the door closad.

DATE
'COMPLIANCE
VERIFIED BY

Resident #1 wears plain pants with an elastic waistband. It is very

, difficuit i distingnish if the pants are on properly. The Regional
licensing official”s description on this report is inaccurate and
portrays a negative connotation which is mrisieading to the reader.
Specifically, this report reads that “Residemt #1 needs physical
assistance and verbal cucing 1o dress and camot accomplish this
task independently.” Resident #1 is “able” 1o dmsﬂwiﬂ:out
cueing and is able to 2o to the bathroom by
assistance. Howuver, because of vur staffing levels and
commitment 1o our residents, the st routinely assists Resident #3

il needs. The Home reasonably believes that Resident

#1 went to the bathroom alene on this date jam carc
and the tine thar Seaff person “A” noticed [[llpants on backwands,
We can also rationally conclude that the resident undicssed and .
dressod [ lircsutting inlllpants being put on backwards.

T - B L T e
DPW officials interviewed Voluntoer/Ombudstan™™C” in
MecDonaid’s and he did not comprehend that these officials were
accusing him of abuse and he did oot kave a fsmily member of an
altoraey present.  The Home makes this statement becanse these
same two DPW officials scolded Staff Person, “B,” the Home’s
Admivistrator for not conducting 4 Tape kit on Resident #1 and for
not preserving the “crime scene,” Perthe Horae’s interviews with
Volurteer/Ombudsroan “C™ and his daughter, he had no
recollection that he was being accased of abuse nor did he believe
that he did anything wrong, During Voluntees/Ombudsran “C™
‘s interview with the COSA agent, Voluntcer/Ombudsman “C’s™

danghter was present and the intesview ocourred in his home and

l
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paesore PprT (|
e NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
© DUNWOODY VILLAGE, 3560 WEST CHESTER PIKE NEWTOWN SQUARE, PA | 207 5250
ap > ' ]
g INSPECTION DATES {Include all dates of the nspection) REGIONAL REPRESENTATIVE
4172902011 Christine MeHale, Lori Knockstead
" PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN oF CORRECTION {Required or: FIRST PAGE only unfess multiple
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