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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717)783-3662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAR 08 2012

Ms. Gail A. Inderwies, President & Executive Director
Keystone Hospice

8765 Stenton Avenue

Wyndmoor, Pennsylvania 19038

Dear Ms. Inderwies:

As a result of the Department of Public Welfare's {Department) licensing
inspections on October 18, 2011, October 19, 2011, October 21, 2011, January 4, 2012
and February 16, 2012 of the above personal care home, the violations specified on the
enclosed Violation Reports were found.

As a result of current violations with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), the Department is not renewing your PROVISIONAL license fo operate
the above personal care home. The decision to NON-RENEW your license is made
pursuant to 62 P.S. § 1026 (b)(1) and 55 Pa.Code § 20.71(a)(2) and (3) (relating to
conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions}
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Aduit Residential Licensing
Department of Public Welfare

631 Health and Welifare Building

7™ and Forster Streets

Harrisburg, Pennsylvania 17120



Ms. Gail A. Inderwies 2

This decision is final 11 days from the date of this letter, or if you decide {o
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

S

Ronald Melusky
Director

Enclostire
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038

CURRENT LICENSE NUMBER
127971

INSPECTION DATES (Include all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPBEVAL OF PLAN OF DATE
CORRECTION ]
ks
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plar to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %ﬁggf
COMPLETED does not recur)
1% -On 3/17/08, the home received a waiver of Beginning 3/19/12, the home will utilize the

12 - (&) A home may
submit 2 writlen
request for a waiver
of a specific
requirement
contained in this
chapter. The waiver
request must be on
a form prescribed by
the Department. The
Secyetary, or the
Secretary’s
appeointge, may
grant a waiver of a
specific requirement
of this chapter if the
following conditions
are met

(1) There is no
jeopardy to the
residents.

(2) Thereis an
atternative for
providing an

2600.22(2)1 regarding preadmission screenings.
The waiver required that the following screening
forms would be completed in place of the
Cepartment's Personzl Care Home Preadmission
Screening form prior to admission:

a. Pre-admission TB Screen

b. Personal Care Home Standardized Screening
Instrument-Part |l

c. Home Health Aide Plan

d. Physician and Interdisciplinary Team Treatment
Plan and Certification

The home has revised the Pre-admission T8
Sereen and the Home Hezlth Aide Plan. The
forms has the same or similar content to the
approved forms, but were never submitied to the
Department for approval prior to implementation
in regards to the approved waiver.

The home is no lenger utilizing the Physician and
Interdisciplinary Team Treatment Plan and
Cerfification form as part of the screening
Drocess.

-On 3/17/08, the home received a waiver of

Deparment’s standardized forms for all
residents’ preadmission screenings,
assessments and support plans. The
Administrator will ensure that all forms are
completed in their entirety, identifying all
personal care needs and addressing how the

home will meet those needs.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz

PRINTED 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 REGIQONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the vielation %%ﬁrfgr‘?g
COMPLETED does not recur)

equivaient level of
health, safety and
well-being protection
of the residents.

{3) Residents will
benefit from the
waiver ¢f the
requirement.

(b} The scope,
definitions,
applicability or
residents’ rights
under this chapter
may not be waived.
{(c) Atleast 30 days
prior to the
submission of the
completed written
waiver request o the
Department, the
home shall provide a
copy of the
completed written
waiver reguest to the
affected resident
and designated

2600.22(2)3 regarding resident assessments.

The waiver required that the following assessment
forms would be completed in place of the
Department's Personzal Care Home Assessment
form within 15 days after admission:

a. Patient Assessment (9 pages)

b. Fall Assessment

c. Patient Assessment (2 pages).

The home has replaced the Patient Assessment
(S pages) and the Patient Assessment (2 pages)
with @ computerized versicn of the form titled
Keystone House SN Admission. This form does
not have the same content as the original forms
zpproved by the waiver.

‘The home has replaced the Fall Assessment with
a computerized version of the form. This form has
the same content, however there is no date on the
form to tell when it is completed, and it was not
submitted o the Department for approval prior to
implementation in regards o the approved waiver,

-On 3/17/08, the home received a waiver of
2800.227(2) regarding resident support plans,
The waiver required that the Interdisciplinary Care
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

CURRENT LICENSE NUMEBER
127971

INSPECTION DATES (Include all dates of the mspectzon}
10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andres Kurtz

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

representatives produce the plam)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
DATE BY WHICH OF CORRECTION ATE
REGULATION CORRECTION y-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILL BE 11 25 2 plan to assure the violation %%%BC?
COMPLETED does not recur)

person to proviae
the opportunity to
submit comments to
the Department. The
home shall provide

Plan would be completed in place of the

Department's Personal Care Home Support Plan.

The Interdisciplinary Care Plan will be developed
and implemented within 30 days of admission to
the home.

the affected resident
and designated The home Is no longer utilizing the
person with the interdisciplinary Care Plan. The home uses a

name, address and
telephone number of
the Department staff
person to submit
comments.

{&) The home shall
discuss the waiver
request with the
affected resident
and designated
person upon the
request of the
resident or
designated person.
(&) The home shall
notify the affected
resident and
designated person

form titled Hospice Certification and Plan of
Treztment which has some elements of the
approved form, but not all.
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NAME AND ADDRESS OF PERSONAYL CARE HOME ~ CURRENT LICENSE NUMBER,
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19032 127971
INSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE ’
10/18/2011 Kimberli A. Foulkes, Andrea Kirtz
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NAME AND ADDRESS OF PERSONAL CARE HOME - ) CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA. 19038 127971
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
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NAME AND ADDRESS OF PERSONAL CAREHOME __ ~ s CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNOMOOR, PA 19033 127571
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude 21l dates of the nspection)

1071872011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

PRINTED NAME AND TI’I‘LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless muitiple
representatives produce the plan)

Advocacy, Inc. or
law enforcement
agency.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-| CORRECTION ~
Q———\ 1_/ (6 {2
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violazion COWII'EI%N}?&
COMPLETED does not recur) VERTE
442 The home has nct informed resident #3, admitted , 3 277
brior to admission, | $/25/11, resident # 4, admitted 10/12/11, resident . -«mfzf‘ WS €, Mur‘ Verss
Priof to adrhission. | 45, admited 8/15/11, resident i, agmitted 21| (-,{ [1- a /wj, af ] [0t
inform the resident 8/1/11, resident #7, admifted 3/11/11 and their Y &//‘
and the resident’s designated persons, about the resident's right to d’ g - ?,
. fite and the procedure for filing a complaint with F; 7
gfef;gen:éiftieéls; n the Department's personal care home regional f’gf 54"! J ,7 lj%ld'/’ /{/Vb\
office, Disability rights Network of Pennsylvania, / .ZL,
?"d the procedure: or law enforcement agency. ./q/ / Cj/w fﬂf‘w} ,’Zojﬁg N
or filing a complaint
with the C&?’u”m&f’f szé[IL
Department's @DW v N Lo ..57L— w@
personal care home
regional office, local n g” / %
ombudsman or
_protective services 7[.
unit in the area %’bﬁ my g 1% I fff?;#”
agency on aging, -. [ V. Za¥
Pennsylvania (Nl LU] )’?L-'-"/'
Protection &
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v > PERSONAL CARE HOMES - 55 Pa.Code Ciapter 2600 Page I3 of 37 _ .
NAME AND ADDRESS OF PERSONAL CARE BOME " ‘ CURRENT LICENSE NUMRBER.
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (nclude 21 Getes of the inspection) REGIONAL REPRESENTATIVE
1071872011 Kimberki A Foulkes, Andrez Kartz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only mless roultiple
represeqtatives produce. the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION r {(
4::‘—\ f/{cj,/[?_ /\/\/VL\;K/‘),\QQC}(}{LQ ’\ |
a -0
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plem ta cotrect the specific COMPLIANCE
35 PaCods §2600 WILL BE violation, s well 2s z plen to assure the viclktion VERIFIED BY
COMPLETED dees mot rocnr)
S1/s2 irect care stafl person D, hired 4/3Q/07, Bved out Sy o rsor: D
Criminat b oF state from 1985-2007. This staff person did not waigic,%mfgt d-f—af,gf Sert
Q&lmng hava?nFB!mminaibackgromdchedc 1 ["{h'z, e e i oL .
policies stellbein | TPiSted dept. fr firger prntil Sh8882
Fccordance we 2 "’ E T = ST
Otder Adult = FRT clezr@ince, 2=t
AP SR ‘mpplicmtian. =52
- . pir]
10225.101—1G225. , b s NEES
5102)md8P§l.5 ﬁaénLﬁaé« s2 %rg@lutd % o§§
Code Chiapter R < Llaprz MU 3 =2
gri:tfncﬁ%?sefﬁoes gL Hherc (S & Cleay) .5 = %
for oider aduits). o rea wi e viat &TWE s ©
Hiring, retention and This procedurs is in
ulilizefion of steff gyl
persons shall be in P 1;5;5‘2-. 'ﬁ\j’r iff Sif-\zjeﬂd
accordeance with the, w o L ve 8 F
Older Adutt . I
Protective Services cut Of‘ 52‘3} ?_t'ﬁf ol
AAGEPS.65 t+he specified TImein
5102)and 6 Pa, gccorg ance. wilider
Code Chapter 185 s

e

Aduty Protachve Servis

FeTr (358 SE5 vz
tO0225,5102) gnd ¢ Pa.
CodeChapi 1S )

—

-ty
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“NVIOLATION REPORT ..
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-

o e ) ?\ :“N‘.
~ > PERSONAL CARE HOMES - 55 Pa.Code;Chapter 2600 P Pgeleasy X
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (aclede 2l dates of the fnspectios) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz ,
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oxly wmless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION
/
= B Visliz /W efxelex? e ]~
. ; 7 0
DATE BY WHICH PLAN CF CORRECTION DATE
REGULATION CORRECTICN (incinde a step-by~step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILL BE violation, zs well as & plan to assure the violation %%Rmmlﬁihﬂ g
) COMPLETED does not recur)
{relating to
proteciive services
for older adults) and
ather appliceble ;
regulztions. 6t o~

- f-/\QA/-v,‘aw }"‘gﬁ "

s
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VIOLATION REPORT

o nmemire (i g

< =
= = PERSONAL CARE HOMES - 55 Pa.Code Clfipter 2600 T page1sefsy
NAME AND ADDRESS OF PERSONAL CARE HOME K ‘ CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Iuclude ali dates of the fnspection) REGIONAL REPRESENTATIVE
10/1872011 Kimberli A. Foulkes, Andres Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE anly 1mless smultiple
representatives produce the plan)
SIGNATURE OF LEGAY., ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION :
/’7 { /
_ ts )i /b esr et ie
/ K4 L U
I DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude 2 step-by-step plan to correct the specific
55 Pz Code §2600 VIOLATION WILL BE violation, zs well 25 2 pian to assue fhe violzSon mgg
- COMPLETED does net recm)
65¢ Direct care staff person F received only 8 hours of St~ PCrSan F recet Oed
Direct care staft annuef training in training year 2040. { e;ouné‘a?{z; ng on ;{_‘Zﬁ Ao
rsons shall b [ "I{i'l.. iy po ¥ < 7
gteleast‘iahou:u:f { 2/ mandata cam/ﬂc?ﬁj
annual training -f-m,‘nlng - . -
refafing to therr job
duﬁa.g ! Caunsel: placed 1r; /
PEerimarignt personns, /l/\ M
A le- ) i ]
Tt
Hamanxzsm/mcﬁjﬂf Q,{bl
In place.to monifar |
2 r@nda nee o Schedilled
+r ity nj classes.
~7,[ fe{l1271

Crmp e fuafed

1

st b oA
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

16038

CURRENT LICENSE NUMBER
127971

INSPECTION DATES (Include 21l dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrez Ktz

representatives preduce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ﬁnlé;samulﬁple

SIGNATURE OF LEGAL ENTITY

DATE

substitute personnel
and
regularly-scheduled
volunteers shall be
trained annually in
the following areas:
(1) Fire safety
completed by a fire
safety expertorby a
staff person trained
.| by afire safety
expert.

{2) Emergency
preparedness
procedures and
recognition and
response 1o crises
and emergency
situations.

{3) Residentrights

Direct care person F did not receive training in
emergency preparedness procedures and
recognition and response to crises and
emergency situations, resident rights, The Older
Adult Protective Services Act, and falis and
accident prevention during training year January

2010 to December 2010.

Repeated Visladions: 04/08/2011

ghlondrranrdatevy .-
e G

v

A | 0%%/%@

Leosoues. D y &ilf
: &
%}%ﬁ# e/

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION S
% /. [ reflaadeg(le
= B _ c
‘ ’ i v
DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 well as a plen 1o assure the violation | SoMPLIANCE
, ) _ COMPLETED does not recur) VERIFIE
65¢ Direct care staff person D did not receive training ' o 13t C [ L
Direct care staff in The Older Adult Protective Services Act during g g Lo 7%@2‘{ on ﬁ‘ég@ﬁajz, ¥
persons, ancillary training year January 2010 to December 2010. .}[[;o (]’2/ Ce e SA ﬂ—,}i— &i//ﬂﬂ/&ﬂ!'”
staff persons, L~

A
%[Lbf?“é’

(under these / .
/ /"":'/—‘——-—/—,~‘"-"';’:'__"“'-’7
2/ ) e
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NAME AND ADDRESS OF PERSONAL CAREHOME -
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038

127971

CURRENT LICENSE NUMBER

previously served, if
applicable.

INSPECTION DATES (fnciude all dates of he inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberlt A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless nulfiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/19 /b / 3@"
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (nciude a step-by-step plan to correct the specific o CE
55 PaCode §2600 WILL BE violation, as well 25 2 plan to 2ssure the violation MBY
COMPLETED does nat recar) VERIFIED
reguiations).
4 The Oider Adult
Protective Services
Act(35P. S. §6
10225.101—10225. _
5102).
(5) Falls and JI N
accident prevention, [’/N\jf h(
(6} New ﬁ&j}p{ﬂaﬁon - éw.» Py
groups are
being served at the F M f a
home that were not




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz

PRINTED 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 g . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
= T %ﬁ//z S e facdans 2 le{r>
/ P ) - . U o
DATE BY WHICH PLAN OF CORRECTION SATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plat to zssure the violation %‘%ﬁlﬁ%\rgf
: COMPLETED does not recur)
63i . ' The home's record of direct care staff training for
A record of training. | direct care statf person E, date of hire 10/11/11, f@ M IA , hg@g)%( waze/
including the.di rec% and direct care staff person G, date ofhire 2 e 1% d % @2% e
cnre St borson 10/3/11, does not include the date of completion Y [ 22
trained d;tzrso on the record for this staff persons training in - ‘ ,
source. content resident rights, emergency medical plan, 7!2 j h&/ e .S ol 2 %3
> . mandatory reporting of abuse and neglect under A =} =2
length of each s of | the Oler Aduit Prolective Services Act, and ﬁf’" Zoh ’L?Z,fh & / =t
any certificates reporting 'of reporiable incidents and conditions. Cf’ w% : 75 / . . a_*%
received, shall be f L
kept: _ o ﬁ‘z M\ E] §
| Copies } W"j@ SES
— : E =
reces Vil 1 se W g E T

in %L? @ﬁﬂ@f :Q/@ - =

Human Q@ﬂa.mﬁé?

Ll /L@’ﬂt ;Qﬁ /‘%}%/”L—

a5 4
W f’gy-" 6{046(/?1 277
£ dil




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kortz

PRINTED 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
CORRECTION
;/5 /2
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 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 %%%%NBCE
COMPLETED does not recur)
85d The trash can in the bathroom of room #6 does B}’ﬁ%’ 1912, tﬁﬁ?fﬁyﬂn #6 da“‘i #11
_— not have a lid. This bathroom is shared by two will be cover ids that each resident IS
Trash in kitchens occupants. : : 4 capable of utilizing.
and bathrooms shall
be keptin covered | pe trash can in the bathroom of room #11 does By 3/19/12, the Administrator inspect all resident
trash receptacies not have a fid. This bathroom is shared by two bedrooms to ensure that all trash cans in the
that pre\{ent the occupants. home are covered as required, to prevent the
penetration of spread of disease through exposure to body
insects and rodents. fluids.

Repeated Violations: 04/08/2011

Beginning 4/1/12, ali rooms will be inspected on
a monthly basis to ensure the lids continue to
remain in place and are in proper working
condition. :
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, §765 STENTON AVENUE WYNDMOOR, PA

18038

127971

CURRENT LICENSE NUMBER

10/18/2011

INSPECTION DATES (Include all dates of the inspection)

| REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAT\T OF CORRECTION @equ.lred on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY |

=

DATE

?// L/ /™=

¥

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/M%KLNQM

DATE

2leliz

zgn i3 3@@%

DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION ‘ CORRECTION (melude z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violztion, as well 2s a plan to 2ssure the violztion %ﬁggﬁf
‘ COMPLETED does not recur)
91 . The emergency humbers posted near the phone q%(
Telephone numbers in room #5 and #10 do not include the phone ) gur d / ”A
for ﬂ? o nearest numbers for the municipal emergency ’z 10} l 12 e / ! /l@, it/ J
hospital, police management agency or persenal care home Ay -
department, fire complaint hotline. @S- ] fw—"LS /f l() %’“7 (7
grenp&rlt;igt poison The telephones in room #1 by the bed near the /@_}&[}Q
control ce tor window and room #6 do not have emergency . ){’, @
et numbers posted nearby. { 5 g %8‘ =
e O o
fn";ﬁ;%eengm The emergency numbers posted.near the phone @ 5}?’] LA —ss:%g- %
agency and in room #11 do not include the phone number for ¢ e AT
personal care home the personal care home complaint hotline. . Z /ﬂ ‘% gg_
7 oo
complaint hotline 4 =l =59
shall be posted on &55’_ T-Zd =S
TN ==
o ithan | Repeated Viclations: 04/08/2011 = 3:5__ 8
. - k] -
outside line. #./a, é 19 ;_% s O
cern G T8 -

/%&?aﬂ;M 5‘7%,»%—
M nmﬂv mmémmg wa\f, n,cm»
q /JM}M/} IS FE £ wf ..
(o= e 3/
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NAME AND ADDRESS OF PERSONAL-CARE HOME > | CURRENT LICENSE NUMBER

KEYSTONE HOSPICE, §765 STENTON AVENUE WYNDMOOR, PA 19038 127971

INSPECTION DATES (Include 21l detes of the inspection) REGIONAL REFPRESENTATIVE

10/18/2011 Kimberli A. Foulkes, Andree Kartz

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

Tepresentatives produce the plem)

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

— f/w;—; mm%ﬁwﬁ&éﬂ(u 2flfer

: DATERY WHICH - PLAN GOF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan to carrect the specific
55 Pa.Code 52600 VIOLATION WILL BE viclation, 25 well as 2 plen o assure the violation m&
) COMPLETED does ot recrr) :
96 The first aid Kit in room %S does not inciude = R&‘]%V' oy E)Cﬁlbi‘f'}‘i -
The home shall have | Dreathing stiekd or eye coverings. 1. [( [ Emergency < it
nchuces nonporoas - The item s+hotwaedi=d
includes no 3 . 1 ¥
gspMIG ;{‘;ves’ Repeated Vioketions: G4/08/2011 as missing (beatrhing [~
anfiseptic, adhesiv . - g = A
bandages.a;;auze ¢ Shield < i —f*h&t'—fg* Jaﬁ 2[16[!)
} pads, thermometer, routinely tn+n: i +
adhesive tape, g are presSentiy intneat-
scissors, breathing : o 'S 1mooriant e roie-thad
Shleld,e'ye pa - Wn#
caverings and : +h e of inspReiions -
tweezess. LTS g OT CoNSTIUChAN goif
’ oN@ Kouystone Houst Z|
i+ (s poSsible Hhat Thege
Fems. WeC orewied g G

ute ide contrecior or Similar
rusc.

The clinicalsvperv ol

ey sione pouse NUYSing
: 8% ASS e

z‘-faggf_. SiEs Qg hcgﬂt
‘i“’ncf..i__%i;?» Wegkly for covrect

gfr,@‘—‘- IS AL T DB ANU reovvieds o o
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TR

e
2 %  PERSONAL CARE HOMES - 35 Pa Code Chapfer 2600 Fo pegematsy
NAME AND ADDRESS OF PERSONAL CARERHOME N CURRENT LICENSE NUMBER,
XEYSTCNE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 15038 127971
INSPECTION DATES (foclude 2l dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimber}i A. Foulkes, Andrez Krrty

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

Tepresentatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unfess muliple

SIGNATURE OF LEGAL ENTITY

=

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

*/(Cz/(z..,

[ roguahe 000

DATE

2es/12-
oV ]
_ DATEBY WHICE PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, s well as 2 plan te assure the viokstion m
1 COMPLETED does net recur)
1074 The home's written emergency pmciedum have The Execufive, Di rkocfors
: not been submitfed fo the municipal emergency X s ;
;l’;ewr«:uen menagement agency sirce they were updated in 1 l [al {['L__ ﬁdr)’ﬂﬁlém‘f?bd ﬁﬁﬁ:zﬁ?ﬂﬁ?
procedwes shallbe | oY 2011 hazs provided +1is
revieysed, Gpdated informahor o FHe
and submitted ) . 4 W
annually to the munici pal ErMTGErxXs
ioisee randazrrent Sges /[a/}?——
amergency . P Y
management on ;/;a[;g&
agensy. .

we tl provice 1S
anndally o Fhe
SGLNCY .

See aHoah od lafier
and copy ogcpo/zc.y.
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

PRIN’I‘ED 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
CORRECTION

DATE

2z

/. ﬂdﬂglzrécé/az/k

DATE BY WHICH

PLAN OF CORRECTION

. . DATE
REGULATION ' CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE -viclation, as well as a plan to assure the vxolamon %%%II’EL;N;&
COMPLETED does not'recur)}
109 On 10/18/11, two dogs were present at the home., 74, \. .
Cats and dogs Thg hc_:me_qid not have a current certificate of Z{ “p [E-:,___ /fr Cé{}i/'/m /£~5
rabies vadcination kept at the home. [/; . OFy T w 3"' d o¢

present at the home
shall have a current
rabies vaccination.
A current certificate
of rabies vaccination
from a licensed

1 veterinarian shall be
kept.

Hhaf-visithefzzi [

il inenis
Uﬂ’/{ —7%]3}" cielation

égf iz /w:%a?ﬂ
T%@ . |

47’/\

The Direehir - Volurtses

hance A

(b
,}/;ef)%
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NAME AND ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

15038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

10/18/2011

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

PRINTED 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
CORRECTION
z /5”//2
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include a step-by-step plan to correst the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to asswre the violation %%%IEETBC‘?
COMPLETED does not recur)
141la ‘The medical evaluation for resident #3, dated Beginning 3,/‘1 9/z, the home will use the
he medical 330711, does not include immunization histery Department’s standardized medical evaiuation
e medica and medication regimen. form for all residents. The Administrator or
favaluatxogx shall designee will audit all residents’ medical
[fnﬁiudfa the The medical evaluations for resident #4, dated evaluations upon receipt to check for )
ollowing. 10714111, resident #6, Gated 6/1/11, and resident completeness and ensure that all of the required
() Ageneral ion | #7, dated /17711, do not include immunization information on the medical evaluations.
g ysu:: examinalion | nistory, medication regimen, and a mobility )
y @ plysician, assessment. By 4/15/12, the nome will obtain new medical
physician’s assistant evaluations that include the required content for
?g)“‘&ggigg?"m“e“ The medical evaluation for resident #5, dated residents #3, #4, #5, #5, and #7.

diagnosis including
physical or mental
disabilifies of the
resident, if any.

{3) Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

(4) Special health or
dietary needs of the
resident.

(5) Allergies.

(&) Immunization

8125/11, does not include immunization history.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Jnclude all dates of the inspection) REGIONAL REPRESENTATIVE

"10/18/2011

Kimberli A. Foulkes, Andrez Kurtz

PRINTED 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

o s

7=/ o
. V
| DATEBY WHICH PLAN OF CORRECTION ATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s a plan to assure the violation %CE%IEEI%N;?
COMPLETED does not recur) _ '

history.
(7} Medication
regimen,
centraindicated S -
medications, i % . %YU"‘"
medication side - X )
effects and the o f 6 8&
ability to Wm
self-administer G’
medications.

(8) Body positicning
and movement
stimulation for
residents, if
appropriate.

(€} Health status.
(10) Mobhility
assessment,
updated annually or
at the Department's
request.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz

PRINTED 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
CORRECTION
DATE BY WHICH PLAN OF CORRECTION SATE
REGULATION \ CORRECTION {include 2 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 CO?;LMCE
COMPLETED does not recur) VERIFIED BY

141z

A resident shall
have a medical
evaluation by a
physician,
physician's assistant
or certified
registered nurse
practitioner
documented on a
form specified by the
Department, within
60 days prior to
admission or within
30 days after
admission.

Residents #3, #4, #5, #6, and #7, had medical
evaluations completed but the home did not use
the Department's medical evaluation form.

Begmning 3719712, the home will use the
Department's standardized medical evaluation
form for all residents.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127671

INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

10/18/2011 :

Kimberli A. Foulkes, Andrea Kurtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multrple
representatives produce the plan)

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

% %/;//V /L[ MﬁJéw z“&(]z_.

. : DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ; . CORRECTION (include a step-by-step plan to correct the specific |
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s a plen to assure the violation %%gleI‘;NgYE
COMPLETED . does not recur) '
144¢2 The home's smoking area is located on the side ’ ; ,ﬂ!_
The location of 2 porch away from the entrance and there is an um ’47‘5/ gp d:h ajﬁ M%&"Q'/
smoking room or located there. On 10/18/11, 10/18/41 and T/ 1b tl k
outside smokin 10/21/11 a metal ashiray was cbserved sitting on gW
area shall be agsafe the window sill 2bove the bench located C%ﬁaﬁ '
distance from heat immediately outside the exit near the blue room . g@
distance from heat | jeading 1o the side porch, On 10/21/11 at 1:12pm 'J @/29_/ gﬁg 5
' - a female in scrubs was observed sitting there ﬁ) CIT ST
gfﬁfghzggbumbie smoking and the smell of smoke was noticible in ne, nt E Erl— ﬁgﬁ
S torate and away | the blue room and hallway as the door was s 23
from cormmon y. opening and closing. , N % 1 TR
walkways and exits. ' ‘/ﬁﬂb’ %Z/ }\gme QQW 3?_%
ST . <= g,_%
Repeated Vicletions: 04/08/2011 .. % /‘3 Z 0@7’7 j /{ % %
L rEidend s Were & 8
.f L.
Ve oYl e fe ol 7
a/\ngéﬂr/\% iz ez ti v
b/yf?v% Fvved_ by / 7HeA
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, 5 5  PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ¥ pgezsotst I
NAME AND ADDRESS OF PERSONAL CAREHOME h ' CURRENT LICENSE NUMBER
KEVSTONE EOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Inchnde all dates of the inspection) REGIONAL REPRESENTATIVE

107182011

Kimberli A Foulkes, Andrea Knrtz

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

{ OF CORRECTION (Required on FIRST PAGE only tless muitiple
representatives prodrce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

CORRECTION
1902 /}l Mf’;—é\’gami- 7/(/&/[2__
(N 4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (fuclude 2 step-by-step plan to correct the specific
55 Pa.Codo 52600 VIOLATION WILL BE violation, 5 well & & plan o assure the vieation | SOMFLIANCE
COMPLETED does not recur)
e

_Lovk- i

FWI""M}

7&2‘/
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NAME AND ADDRESS OF PERSONAL CARE HOME > CURRENT LICENSE NUMBER ]
KEYSTONE HOSPICE, $765 STENTON AVENUE WYNDMOOR, PA 16028 127971
INSPECTION DATES (fnclode all dates of the fnspection) REGIONAL REPRESENTATIVE
107182011 Kimberli A. Foulkes, Andrea Kixtz
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE O
CORRECTION
¢
%———’—‘—\ /z‘:f/{:r..ﬁ Yoy ﬂ/z,.og],ﬂ&\.@(,m )/!6/[2...
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude a step-by-step plan to comect fae specific
55 Pa.Cade §2600 VIOLATION WILL BE Violation, 25 well zs & plax to assure the vialafion mx
COMPLETED does not recis)
1842 The kabel for resident #3's Senna tablets does not {There rs oty one, STirg iy
The criginal clude the strength of medication. 1[[‘1{1’- of Sennafabiess (¢ )
container for . -
i The medication cart on the 2nd floor had a box = . i '
o <hailbe | With Albuterol Suffate without 2 laber. ?‘ro r':z '?”‘hg ¢35 %C;I t’_)’f‘a'f%wd A G ase
labelad with & Ziré:} Vv INcliiz & ) 35
pharmacy label that StTrengirhof-Senna f—}ﬁ 3‘%
g?;v?g‘me fabliefs.* harmac_gﬂ 2238
. g Nes

(i) The resident’s }9‘! o { SU !“T%?t : = gg%
rame. éJ&g’?Z- J - = O--=

The name of the X =R
medication Al house nurscshaue bean | 25582
O e e Ny frect thHar f; Fhey 2NE =
issued. Consolidaic ordisge =V
) The prescribed bojees CONg (11 S, 1764 i(E)
dosage and FRiar fabels- on 7heim misr
e be 1ransfcrred onto 77
@ The name and rEMBIN 1 HG PaLEge -

e of the X )
prescriber. -Z.'f} "f}’? IS Ccaze ;'7'?{’7({ Dy
T,?%ﬁmg OPp Neéeded s .

{NE 1Y e 173 £ NG Fzri |

OvVer—



-

o

<,

foil package ~
was placed pehind
The correct pathent
10 that om/ Bed ,
Al vials wese izt
and wnizinan
HNPFINT of Fhe plesic
Vial itsei f as pseld
icle ﬁ’”‘?@ ING Fha?
miedicatioy .

Steps have beeniaken {0
correct viclefion; full
Sansa iﬁ;@tvenﬁable

Inftiais (DPVYY
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: = BERSONAL CARE HOMES - 55 Pa.Code Chapmzsiv}' - Bege300f37

EVTKME AND ADDRESS OF PERSONAL CARE HOME® * CURRENT LICENSE NUMBER
KEYSTONE BOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/18/2011 Kimberli A, Foulkes, Andrea Kurt
PRINTIQ)1@Ahﬂ5£ﬂﬂt>112133<1szaafu;xﬂﬂiﬁiﬁrEuspaxﬁﬂﬂwiuyrrva:ﬁ(ﬂ@&&}}ﬂ;Al¢(iF(33R$u3:IIC&¢(qunﬁeaonfmnsn?PA&ﬂscn@yunkss:ndhnﬂc
representaiives produce the plan)

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

. CORRECTION
{ - - 1Li(b
a%—‘_\ /fci/f'z-w ﬂfl‘/]/"‘gz-/)"“@"gl’{l\ ‘ b;
DATEBY WHICH PLAN OF CORRECTION 5
REGULATION VIOLATION CORRECTION  (include & step-by-step plan to correct the specific oo ATE
55 Pa.Code §2600 WILBE violetion, 25 well =s  plan to assure the violation VERIPIEDLQLZMBI CEV
COMPLETED docs pot recur) <
1865 On 18/20/11, resident %8 was administered 1.0md wvursing Clintecal Supervigor
. Morphine oraf soluion preseribed for and cf «f Ecare
Prescription ; > conn Fd iree &
mediceions sl e | DekNGG foesident 3. Per diect care saf [/ [ 0\([1 staff person “[+<“,n S22 2
{ onity by the person H,whena :esadem'comes n hanible 3 =1 ¥
resident for whom pain they have 1o "boxow” the medications from ad ministraoer o L 2Eel
the srescription was § SOTeOne else. contyotied substfare s =E
prescribed. On $72/11 and 7741, Morphine oral soluion ' - S
prescribed for resident #5 was “borrowed” and

administered to a resident in 8A.

On 10/6/11, at Sam and Spm;, Morphine 15mg
tablets prescribed for resident %5 was *bomowed”
and administered to a resident in room 34, on
101011 at 9pm 2 resident in roem 1A, and on
M6 at 9pm a resident in room 68.

policies -

T assoctated policie,

AL Staff-nurses vere
edac:aéfcd N +he 537

Lopslo

1y
0} UeYe) ussd

The AWM‘ST["_““W z-}a _
W?%’-% éz‘hgﬂ”!:j Cmnﬁﬂa% L
L ey
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Ny ~ ZERSONAL CARE HOMES:- 55 Pa Codé Chapter 2600 Page31 of 37 SO
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@‘{MEAND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER.
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR,PA 19038 127971
INSPECTION DATES (nclude ail dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2013%

Kimberli A. Fonlkes, Andrea Kurtz

PRINTED WAME AND TTTLE OF LEGAL ENTITY
representetives produce the plan)

REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mudriple

SIGNATURE OF LEGAL ENTITY

DATE

S

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

1]
DATE BY WHICH PLAN OF CORRECTION DATE -
REGULATION VIOLATION CORRECTION  (isclude a step-by-step plas to corect the specific mufzqcz
55 Pa.Codz §2600 WILL RE violztion, as well as 2 plm to assurethe violation | CO: s
COMPLETED does net recur) VEREFIED BY
185a. s home does niot e froceures for the safe We have. 3 cces s Fo orlf
The home shal use ot medications 2a xiem [ (q[{q__ Medicahon s 24 hours  gl88%
merent | SeddemiS pecbes e oning = dey . 7days s wek. SEi
m e : < . ot S5
procedures forthe. | Eurosemide, Hafiperidol, end Biscodyl On Bosed on demand and S
Sorage. 102111, these medications were not avaiiable in : Yireahon carl 22
?ﬁstt':bt;ﬁon Bnn(tiyilse the home. 1 ’ ‘;Y}QC— C}f .mmﬁ/ [ sgg
cotions be deltverco 7 ﬁ% gZ=s
m . anci Resident #4 is prescribed the following T Sl = 5 25
- eq;:rﬁmen medicaions as needed: Albuterol Sulfate, BDR - = 8
by tramed Suppasitory, Furosentide, Compazine oral g P
persens. tablets, and Solu Medrol M. Gn 10/21/11, these — =

medicaticns were not available in the home,

Resident #7 Is prescribed the following
medications as needed: Viafium suppository,
Fleets enema, Furosemide, and Leperamide. On
10721711, these medications were not available in
the home. N

-(TL\Q_ heme. Wl obullag(
G Aans }@ws.&,‘_jr:

f/\foc.'c
o s
M& Al

-~
-

o %MMM

SoorPind) el Regodunes)

= A\M("HFADV:, A
[T D




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

10/18/2011

INSPECTION DATES (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

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

{9) Administration
times.

{10) Duration of
therapy, if
applicable.

(11) Special

.,%’_\

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION {:
- 2,
V) 77
DATE BY WHICH PLAN OF CORRECTION D ATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific.
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s a plan to assure the violation %%mg‘?
COMPLETED doss not recur)

1872 The medication administration record for resident

A medication recorg | #3#4, and #7 does not include the diagnosis or /jb/ / m&@j /Q{}é oxs U «tf/f"’é/

shall be kept to purpose for all of the standard medications on the { & l { T ’L %

inelude *h e;:‘oll owin Qctober 2011 medication administration record. M &({L (," 7L #/ o Q&
for each resident f o? Direct care staff person H stated that all the {f T 32
whom medications residents have the diagnosis or purpose for the M § f'g W&f ! @9.-2—
are administered: medication only listed for the PRN medications =2

' - . and net routine medications. Lo E0
(1) Residenf's . ‘é 7 é—g_g
name. .y . e . a a2
. The medication administration record for resident J W f E R

% S;ﬁ eag;.rgzes. #3 does not include the strength for Senna '% ‘j ﬂ = 'g & [ = 'é E__;g
medication. tablets. o/ % % g
{4) Strength. NG =
(8} Desage form. M ﬂ‘g ,ci(é =
(6) Dose.
(7) Route of
administration.
(8) Frequency of
administraticn.
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 FPige3s of 37 A
 NAME AND A.DDRESS OI" P’ERSONAL CARE I—IOME b CURRENT LICENSE NUMEER.
XEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (nclude all dates of the nspection) REGICNAL REPRESENTATIVE
10/1802011 Kimberli A. Roulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Reguired on FIRST PAGE oaly unless eltipke
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
 CORRECTION
f Je]
%—-—;—-—-——————-—-ﬁ\ /,.—_—7/!,1“_ Y nw /I/I/ﬁﬂ&—-gcm '2/6 S
U [V V]
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (inchude z step-by-step plan to correct the specific COMPLIANCE
55 Pa.Code 52600 WILL BE violation, zs well'as 2 plen to assure the viakdion VERIFIED BY
COMPLETED does ot recur)
precautions, it
applicable.
(12) Dragnosis or
purpese for the
meadication,
including pm e nata
(PR‘N}- c U‘ﬁk bM -
{13} Date and fime f wxb
of medication P
administration MW"
{14} Name and 6’
Inftials of the staff
persen
administering the
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NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

19038

127971

CURRENT LICENSE NUMBER

10/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

PRINTED 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
CORRECTION i i(:; [ I
‘ . - c\‘@ 14 L‘
. . ' <
e | [a (oo
M . —
DATE BY WHICH ~ PLAN OF CORRECTICN DATE
REGULATION - CORRECTION (include a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violation %%ﬁlfﬁméqgg
COMPLETED does not recur) -
£} g
187b On 10/21/11, at 2:10pm, resident £#3 and resident % > A
The information in £4's $:00am medications were administered, Staff i/ s W & I}.‘%/A/ %
cubsections 187213 | Person H did not inial the residents” medication 2 {6 l [ 2

and 187a14 shall be
recorded at the fime
the medication is
administered.

administration recerds at the time the medications
were administered.
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L = z - <
NAME AND ADDRESS OF PERSONAL CARE HOME < § " CURRENT LICENSE NUMEER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA. 15038 127971
INSPECTION DATES (inclnde 1l dates of the inspection)

10182011

REGIONAL REPRESENTATIVE
Kimber} A. FouTkes, Andrea Kotz

PRINTED NAME AND ITTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only valess multiple
representatives produce the plan) i
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
——h‘\.._,
"/, 9 /0%
DATE BY WHICH PL.AN OF CORRECTICN DATE

REGULATION CORRECTION  {inchude a step-by-step plan to correct the spexific

55 Pa.Code 52600 VIGLATION WILLBE viclation, as well 25 2 plan o assure the violztion m_?
. COMELETED does not recury
223e The home's culent written description of services We cle have The curkyyd
The home shall have ?f;i‘;?z;ts S “ﬁﬁmﬁﬁf the 1 / (4 (2 wirl Hen descripibons
a cu"?“_to‘:?;ﬁfeﬂ servicas the home wi{ arrange and coordinate. oF— Services et
service’s 2n a2chve 1 €% thatihe
aﬁ%g;ﬁ}?esﬂ:e hem < pmuzd.é'_s-. £ .t
including the =2 cegroler i Wj’@ufamn
following: . ‘A  : 02213
{1} The scope and v“){aﬁpﬂ 8% pfi’é- COd&?.é 25 e
general description v \ 5 £ . . '1"" H—
of the services and W iMdravil e Exfhiibr s
activities that the v }jz/ - {‘Da -j-? -,  /
home provides. 180 4 EniT = Ezml y
@ T e o Ha 11d bos k.
SO 20 .. £
B Spesfc services I (A ess icn
Spect f .
it S mome B0 Arg ree riini)
not provicde, hut will
Coordiete. These documents
refutc s Violahion.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 36 0f 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA. 19038 127971
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 : Kimberli A. Foulkes, Andrea Kurtz

PRINTED 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
CORRECTION i
7/l
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICON (inchude = step-by-step plan to correct the specific |
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%%Iﬁmcg
COMPLETED does not recur) DB

2242 On 3/17/08, the home received a waiver of Beginning 3/19/12, the home will use the

A determinztion
shall be made within
30 days prior to
admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home.

regarding preadmission screenings. The waiver
required that the following screening forms would
be completed in place of the Department's
Personal Care Home Preadmission Screening
form prior to admission:

a. Pre-admission T8 Screen

b. Personal Care Home Standardized Screening
Instrument-Part Il

¢, Home Health Aide Plan

d. Physician and Interdisciplinary Team Treatment
Plan and Ceriification

The preadmission screening for resident #3,
adrmnitted 3/25/11, does not nclude a Personal
Care Home Standardized Screening
Instrument-Part {1

The preadmission screening for resident 74,
admitted 10712711, does neot include a Personal
Care Home Standardized Screening
Instrument-Part [l

The preadmission screening for resident #5,
admitted &/15/11, does not include a Personal
Care Home Standerdized Screening

Department’s preadmission standardized form
for any new admissions. The Administrator will
ensure that 2l preadmission screenings are
accurate and completed in their entirety.
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- T PERSONAL CARE HIOMES - 55 P.Code Chzpter 2600 & Page 3737
NAME AND ADDRESS OF PERSONAL CAREHOME b ' CURRENT LICENSE NUMBER.
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, P& 19038 127971
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
10718/2011 Kambertt A. Foulkes, Andres Ktz
PRINTED NAME AND TITLE OF LEGAY, ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE anly waless multiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF  DATE
- CORRECTION ’
T } /
DATE BY WHICH PLAN OF CORRRCTION ] DATE
REGULATION CORRECTION  (includeca step-by-step pla to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 25 2 phm to essure the vioktion oommg:
COMPLETED dozs not recur) VERIFIED

instument-Fart it

The preadmifssion screening for resident #8,

admitted 6/1/11, does not include a Personal Care

Home Standardized Screening Instrument-Part |

and Home Health Aide Plan.

kg
The preadmission screening for resident £7, _ bow
admitted 311711, does not Include 2 Persona;

Care Home Standardized Screening
instrument-Part {f and Home Heailh Aide Plan,

.





