COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FIVE STAR QUALITY CARE NS OPERATOR, LLC

" -,\).w‘.m\s:m!_EGAl\EHTIW.j;X
et

To provide Personal Care Homi

The total number of persons which may be

or the maximum capacity permitted:by:

Restrictions; Secure Dementia

unless sooner revoked for non-compliance Wwith.app

No: 132060

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.

YT

PWe628 - 01111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 1 3 2012 FAX: (717) 783-5662

Ms. Rosemary Esposito, Senior VP & COO
Five Star Quality Care NS Operator, LLC
400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333

Dear Ms. Esposito:

As a result of the Department of Public Welfare's licensing inspection on
February 9, 2012 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.

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

Sincerely,

.

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 of6

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVON SENIOR LIVING, 445 NORTH VALLEY FORGE ROAD DEVON,PA 19333

CURRENT LICENSE NUMBER
132060

02/09/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
representatives preduce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PALGE only unless multiple

Ceniral Region Field Otfice
FEB 2 4 2012
RECEIVED

SIGNATURE OF LEGAL ENTITY DATE RgGIONA]I., LIfTCENSING AFPROVAL OF PLAN OF DATE
CORRECTION
B LIS 3232 bol oy 220>
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
ECTION violation, as well as a plan to assure the violation
REGULATION VIOLATION CORR g COMPLIANCE
55 Pa.Code §2600 10 ggﬁpﬁm'} does not recur) VERIFIED BY
658 Direct care staff person A, hired 3/25/08, recsived )
: 11.5 hours of annual tralning in 2012. Direct care staif person A, received all the
Direct care sliaf mandatory training, however was 0.5 hours short
pe:'sons1szhﬁ | havef of the mandatory 12 houre. All training schedules
at Bt?slltrainigurs o and records are now centralized within the
?s;}gti;‘g o theg' job 31112 and business office so that accurate scheduling,
duties. ongoing gggltjpswentauon. and tracking of training hours
Scheduled and completed training hours will be
rewewgd by the Business Office Manager and
. 3M/12 and Executive Direc_tor ©n a monthly basis to ensure
PCM Division ongoing the annual requirements are met,

Tt

Steps have been taken §
co e%t violation; full
complianca i ifi

pli ﬁ}%%\gnﬁaﬁrle

Datp Initials (DPV)




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

Page 2 of G

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVON SENIOR LIVING, 445 NORTH VALLEY FORGE ROAD DEVON, PA 19333

132060

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

02/09/2012

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ CORRECTION )
Z;= é%‘&, %;‘ j‘j;*‘f[(-'z Q’E © Z«J 2 24—z
DATEBY PLAN OF CORRECTION '
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION . violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
4 — COMPLETED
185a The February 2012 Medication Admlnlstratlon It was determined that the medications were
The home shall Record (MAR) for resident #1, admilted 6/17/11, never delivered. The medications were on hold
develop and lists Lorazepam, 0.5 mg. a-nd Morphins Sulfate, until this hospic.a resident's condition required
Implement 20 mg/mi as PRN medications. The narcotics log the Use of T medeations 9
procedures for the had _no-record of the medications and the .
safe slorage, - medications were not present in the home. All medication aides and licensed staff will
access, securlty, Procadures for the security, use and distribution recelve training on accepting, recording, and
distribution and use | Of hese medications were not implemented and storage of all medication including controlled
of medications and followed by trained staff parsons, 31112 substances.
bmeid"ia! Equtlpfrfmnl The charge nurse receiving medications will use
¥ lrained sia the pharmacy manifest to confirm that all ordered
Rersons. medications are received. Should medications
3MM2 and not be delivered, the charga nurse will contact
ongoing the pharmacy to ascertain why the medication
was not delivered and will notify the physician as
indicated
The 11p-7a charge nurse will verify that all
3/1M12 and medications including controlled substances are
ongoing properly stored and available for resident use..
_ The Resident Services Director will review the
harmacy receipt log with the Executive Director
3/5/12 and o a wegcly basis. - Steps have been taken to
ongoing correct violation; full

Lottt volaton: |
oplance s ngty

Dato

ifiable

Initials

(DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageJ of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVON SENIOR LIVING, 445 NORTH VALLEY FORGE ROAD DEVON, PA

19333

132060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/09/2012

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

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

’| representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

to

PW)

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W fé [4,«.‘/\%4__\5 CORRECTION
e ' 2/24/q Agéua St 2~z
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific
DATE
CORRECTION : : . . \
S?l;fgi“ :ET;;)GI;O VIOLATION WILL BB violation, as welldas a plan to assure the violation COMPLIANCE
i COMPLETED 9es not recur) VERIFIED BY
187d » Resident #1 did not recelve Artificlal Tears, Em——— Medications identified as missing were
as prescribed on 2/7/12 at 2:30 PM, bi t
‘The home shall g] ’ .Ia b scause ihe 21912 immediately obtained.
follow the directions medication was not available, -
of the prescriber. ) . . Community compieted a cart audit to ensure all
» Resident#3 dld not recelve Lisinopril, 2.6 2110012 prescribed medications are available for resident -
mg. tablet, as prescribed on 2/1/12 and 2/3/12 at use. '
8:00 AM, because the medication was not .
available, . | An audit of six resident’'s medications per
- | medication cart will be completed weekly.
%Bdgg:fnes”ﬁ‘;gﬂ] 2"; ; ggﬁgftgf?eﬁem wass 2’:1 ggf';l;“d The_charge nurse recelving medications will use
out of the home visiting with family. No } the pharmacy manifest to confirm that all orderad
‘r“arL?Sgﬁ{?gg;?v‘ggr&:ﬁi‘(’ji{é’aggigre that the medications are received. Should the medications
_ ' 311 1_2 and not be delivered, the charge nurse will contact the
ongoing pharmacy to ascertain why the medication was not
delivered and will hotify the physician as indicated.
Charge Nurses and Medication Technicians will
receive an inservice regarding proper procedures
and documentation for medications during a
31112 resident leave of absence to ensure S%eps have been iaken
administration. cqrrect violation; full
ole mpuance is nowlerlf gble
DTlte Initials (O




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

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVON SENIOR LIVING, 445 NORTH VALLEY FORGE ROAD DEVON,PA 19333

132060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alf dates of the inspection)

02/09/2012

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

representatives produce the plan)

ING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ CORRECTION .
' . -
W%hwﬁ_, ' ;/&JF/LZ W ﬁ,«/ 2~z -/
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
CORRECTION iolati R
5??38&33?%130 VIOLATION WILL BE violation, as well ;osei ﬁi,a:; (t:;, ;;sure the violation COMPLIANCE
' : COMPLETED VERJFIED BY
224a The preadmission screening forfor resldent #8, T
dated 11/15/11, does not Indicate whather the All dmission d tati il b
A determination N, . preadmission documentation will be
sha?! f,;mm";dg within | Tesidents service needs can be met by the home. completed. All staff responsible to complete the
30 days prior to 3112 preadmission screen will recsive training on the
admission and proper completion of the tool.
gr:écirpt;ann;ﬁgson the To ensure completion, the Resident Services
P Director will review all preadmission
preadmission d tati ith the Executive Direct .
screaning form that 3/1M2and | Yocumentation with the Executive Director prior
the needs of the ongoing to the date of the move-in.
residant can bs met fieps have been taken to
by the services Sprrect violation; full J;
provided by the Jempliancs is not verifiable
homae. — TG
' Date Inftials (DPWH




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

‘

VIOLATION REPORT

Page 5ol 6

"NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVON SENIOR LIVING, 445 NORTH VALLEY FORGE ROAD DEVON, PA

19333

132060

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

02/09/2012

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECTION
b g .
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
COl 5
234a Resldent #3 was admitied to the secured s MPLETED . .
ithin 72 h ‘ dementia care unit on 12/22/11. No support plan A 72 hours support plan will be created for each
Within 72 hours o was developed within 72 hours of admission. resident that moves into our secured dementia
ih_e admission or unit. All Staff involved in the completion of the 72
wilhin 72 I:jour\? prior 3M1/12 houwr support plan will be trained on the timely
{o the resident's completion of this tool.
admisslon to the
secured dementia To ensure the fimely completion of the 72-hour
care unlt, a support support plan, the Executive Director will review
3Ian Is.haildbe; 223112 and sign the completed document.
eveloped, o .
oS been atento
documented in tha going violation; ful

rasident record.

compliarice is not verifiable
2 =2 —rn e

Date

Initials (DPW"




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

. VIOLATION REPORT

Page 6 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME .
THE DEVON SENIOR LIVING, 445 NORTH VALLEY FORGE ROAD DEVON, PA- 19333

CURRENT LICENSE NUMBER
132060

INSPECTION DATES (Include alf dates of the jnspection)

02/09/2012

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

representatives produce the plan)

ING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
M CORRECTION
e Leedlors 12 Fis Py 2 m 24z
DATE BY i PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as wel] as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
: COMPLETED
234e *  Resldent #3's designated person was not ‘ C
Involved In the development of the Resldent 2/9112 and The community will involve the resident and/or
;rehB?Jgﬁ{%sm or the Assessment and Support Plan (RASP) on 1/5/12. ongoing . their designated person in the development of
deslgnated person Resident #3 declined to paricipate. the support plan.
shall be Involved in , On admission, this participation will be
the development l- | stlld?l? ! ? y ?esignatﬁeci {Jhersgxév; © not 212312 communicated by tlﬁe Excfcutive Director o the
and the revislons of a1 Rasieat sy oprrant of the on and resident and designated person(s) as
the support plan. 21212, Resident #7 refused to partiqipale. ongoing mandatory
The Executive Director will audit the support
2/23/12 plans for completion and appropriate signatures.
and i
ongoing St4ps have been taken {c

sojrect violation; full
compliance is not verifiable
— =

Initials (D






