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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR14 2012

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

8765 Stenton Avenue

Wyndmoor, Pennsylvania 19038

Dear Ms. Inderwies:

As a result of your submission of an acceptable plan to correct regulatory
violations identified during 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 Department is rescinding
its March 8, 2012 notice of nonrenewal of your PROVISIONAL license.

All violations specified on the enclosed Violation Report must be corrected by
the dates specified on the Plan of Correction. The Department will schedule an
inspection to verify compliance within one month of the date of this letter.

Although your license has expired, this letter is verification of continued lawful
operation. The above named personal care home is deemed to be licensed in
accordance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes), until such
fime as the enclosed plan of correction can be verified

Sincerely,

//Wp_/-

Ronald Melusky
Director

Enclosure
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME s ‘ CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, $765 STENTON AVENUE WYNDMCOR, PA 15038 127571

INSPBCTION DATES (luchude a2 dates of the Inspection)
107182011, 10)3f201, f0 f2a] 2011

REGIONAL REPRESENTATIVE
HKombedi A. Foulkes, Andrez Kurtz
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WAND ADDRESS OF PERSONAL CAREHGME = N - CURRENT LICENSE NUMRER
KEYST'ONE HOSPICE, 8765 STENTON AVENGE WYNDMOOR, PA 19038 127971
INSPBCTI'E)N DATES (Incinde a1l dates of the tospection) REGIONAL REPRESENTATIVE
1071872011 Kimberk A. Foulkes, Andrea Kartz
PRINTED NAME AND ¥TILE OF { EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unloss rmaltiple
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PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600 Page3 of 37
NAME AND ADDRESS OF PERSONAL CARE HOMRE CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES {Include 211 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 muitiple
representatives produce the plan)
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NAME AN ADDRESS OF PERSONAL CARE HOME = CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR_PA 15058 127971
INSPECTION DATES (aciuds 21l dates of tho inspection) REGIONAL REPRESENTATIVE
IQH.EIZOI 1 Kimberli A Foulkes, Andrez Xortz
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NAME AND ADDRESS OF PERSONAL CARE HO B | CURRENT LICENSE NUMBER,
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR,PA 19038 127971
{ INSPECTION DATES (fuciude ali dates of fhe inspection) REGIONAL REPRESENTATIVE
101182011 Kimbedi A. ¥onlices, Andres Ktz
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VIOLATION REFORT
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 190323

CURRENT LICENSE NUMBER
127971

grant g waiver of a
specific requirement
of this chapter if the
following cenditions
are met

(1) There is no
jeopardy to the
residents.

{2) Thereis an
altemative for
provicing an

Screen and the Home Heatth Aide Plan. The
forms has the same or similar content to the
approved formms, but were never submitted to the
Department for approval prior to inplementation
in regards to the approved waiver.

The home is no longer utilizing the Physician and
Interdisaiplinary Team Treatment Plan and
Certification form as part of the screening
process.

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

INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 JKimberli A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRAVAL OF PLAN OF DATE
CORRECTION ;
34>
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan. to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE violation, as well as a plan to assure the v~ Yation %%%IEEI%\IBC?
COMPLETED does not recur)
19 -On 3/47/08, the home received a waiver of %ﬁﬂﬁsgﬁg&dﬂ*zﬁme 4 ﬂec,{@“
2600.22(a)1 regarding preadmission screenings. parmem s siandardiz- a
19~ (&) AhOme M3y | The waiver required that the following screening residents’ preadmis~ b §C
ceauest for @ wai forms would be completed in place of the assessments & A -
fqu crg awaner | pepartment's Personal Care Home Prezdmission Administ=* Qt& bﬁo‘ -Ormg are
ot a speciic Screening form prior to admission: comp* e entifying all
reqn;‘;:eﬁ'?t i a. Pre-admission TB Screen ~ i .« 2ddressing how the
containec in tis b. Personal Care Home Standardized Screening GF " wseneeds.
chapter. The waiver Instrument-Part ([ 6@56
' ;e;;ou%st ‘;netszfn];: gg ¢. Home Health Alde Plan | N
| P Y14 Physician and Interdisciplinary Team Treatment
the Department. The | g 20t Gertification
Becretary, or the
| Secretary’s . ¢
appointee, may The home has revised the Pre-admission T8




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of37
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 nspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oa FIRST PAGE only unless multiple
representatives produce the plen)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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 as 2 plan 10 assure the violation | COMPLIANCE
COMPLETED does not recur)

equivalent level of
health, safety and
well-being proteciion
of the residents.

{3) Residents will
benefit from the
waiver of the
requirement.

(b} The scops,
definiions,
applicability or
residents’ rights
under this chapter
may not be waived.
(€) At least 30 days
priorto the
submission of the
completed written
waiver request to the
Department, the
home shall provide 2
copy of the
completed written
waiver request 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 Personal Care Home Assessment
form within 15 days after admission:

a. Patient Assessment (8 pages)

b. Fall Assessment

<. Patient Assessment (2 pages).

The home has replaced the Pafient Assessment
(S pages) and the Patient Assessment (2 pages)
with 2 computerized version of the form titled
Keystone House SN Admission. This form does
not have the same content as'the original forms
approved 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 fell when it is completed, and it was not
submitted to the Department for approval pror to
implemertation in regards to the approved waiver.

-0n 3/17/08, the home received 2 waiver cf
2600.227(3) regarding resident support plans.
The waiver required that the Interdisciplinary Care




VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 37
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR,PA 19038 127971
INSPECTION DATES (Include a1l 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 procuce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
DATE BY WHICH PLAN QOF CORRECTION DATE
REGULATION CORRECTICN (include 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 wgg
COMPLETED does not recur)
person to provide Plan would be completed in place of the
the opportunity to Department's Personal Care Home Support Plarn.
submit comments to | The Interdisciplinary Care Plan will be developed
the Depariment. The | and implemented within 30 days of admission 1o
home shall provide the home.
the affected resident
and designated The home is ne longer utilizing the
person with the Interdisciplinary Care Plan. The home uses a
name, address and form titled Hospice Cerlification and Plan of
telephone number of | Treatment which has some elements of the
the Department staff | approved form, but not ail.
person to submit
commerts.
{d} The home shall
discuss the waiver
request with the
affected resident
and designated
person upon the
request of the
resident or
designated person.
{e} The home shall
notify the affected
resident and

designated person
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KEYSTONE HOSPICE, $765 STENTOR AVENUE WYNDMOOR, PA, 19033

CURRENT LICENSE NUMBER,
127971

INSPECTION DATES (luclade all dates of the

10718/2011

PRINTED NAME AND TITLE OF LEGAL ENTTTY

Inspection)

REGIONAL REPRESENTATIVE i
1 Kimberli A. Feulkes, Andrea Kurtz

representatives produce the plam)

SIGRATURE OF LEGAL ENTITY

—_——

—_

DATE

Vieli -

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

- REGULATION
55 P2 Code §2600

of the approval or

VIOLA.T:ION

DATEBY WHICH
CORRECTION
WILL BE
COMPLETED

FLAN OF CORRECTION DATE

{Inchude 2 step-by-step plan to correct the specific co CE
violztion, as well 25 2 plen to assure the violation MELIAN

dacs nat recu)

VERIFIED BY

derial of the waiver, }
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request and the
Depariment’s wiitten
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conspictious and
public place vitiin
the home, '

{f) The Deparfment
wall review waivers
annualiy 1o
deterimine
compliance with the
conditions required
by the waiver. The

revoke the waiverif
the condifions
requirad by the
waiver are nol met.
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prior to Octoker 24,
2005, is no fonger in
effect as of October
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NAME AND ADDRESS OF PERSONAL CARE HOME = s CURRENT LICENSE NUMBER.
KEYSTONE HOSPICE, 8765 STENTON AVENUGE WYNDMOOR, DA 19038 127971
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/182011 Komberli A. Foulkes, Andrez Kotz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless zultiple |
representatives prodnce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
= f / T/EaN
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION T CORRECTION (oclede a step-by-step plan fo correct the specific co m -~
55 Pa.Cade §2600 VICLATION WILL BE viottion, s well 5 2 phen 0 gssure e vication e
COMPLETED does not recar) VERIFIED
74, 2008,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 19038 1279971
ON-SITE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 18, 2011 Kimberly Foulkes, Andrea Kurtz
1 2 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION (POC) DEPARTMENT USE
55 Pa.Code § 2600. VIOLATION Include steps to correct the violation in Column 2 and steps to prevent a similar ONLY
violation from occurring again. if steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as necessary. Sign and date any POC STATUS AS OF
attached pages.
(DATE)
19 — See previous See previous page Keystone Hospice utilizes muttiple, comprehensive forms to assess residents before and after
page admission, to create plans of care for residents during their residency at the Hospice, and to

ensure timely and accurate medical evaluations. The information is maintained in an electronic |  Fully Implemented
patient record system. Keystone Hospice applied for a waiver of the requirements to use
Department forms to reduce the administrative burden of duplicative work.

Plan of Correction:

Between March 13, 2012 and March 30, 2012: ]
Keystone Hospice will collect and maintain the content required in the Department's forms in its | Partially Implemented
?;?grrtzmc patient record system, provided that the information is reproducible in hard paper Adequate progress

Inadequate progress
On or Before April 1, 2012

Representatives from Keystone Hospice will meet with the Department to review the content of
the electronic patient record system so that the Department may verify the sufficiency of the
information included in that system and make a decision on the request for a waiver filed with
the Department on January 19, 2012.

Not Implemented -
Upon Approval of the Waiver(s): s
The home will use its electronic patient record system in accordance with the conditions of the
waiver(s).

Printed Name and Title of Legal Entity Representative Signature of Legal Entity Representative Date
(Required on FIRST PAGE only unless multiple representatives complete the POC) | (Required on EVERY page)
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e PERSONAL CARE HOMES - 55 PaCode Chepter 2600 * - - Pege 11 3¢37
NAME AND ADDRESS OF PERSONAL CARE HOME -~ s ~ 1 CURRENT LICENSE NUMBER,
EEYSTONE HOSFICE, 8765 STENTON AVENUE WYNDMOOR, PA 19033 127571
INSPECTION DATES (fnclude 2l dates of the inspection) REGIONAL REPRESENTATIVE
/152011 Kimberii A. Roulkes, Andrea Ktz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA: ATIVE SIGNING PLAN OF CORRECTION (Required cn FIRST PAGE culy unless multipic
represeatatives produce the plan)
SIGHATURE OF LEGAL ENTITY DATE REGEONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
% ',
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4 A8
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Plensc rcfee 1o
. ExhibF H -Pafiat & (ks
Fam 11y tHond book, 08

Pg 43 5 “ Hospice Paiern

LA

i 'Exu’)fb 77’"3.:' jf}dﬂ}!%lﬁ?
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 57
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER |
KEYSTOME HOSPICE, $765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberli A. Foulkes, Andrea Ktz

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

personal care home
regional office, local
ombudsman or

_protective siervices
urit in the area
agency on aging,
Pennsylvania
Protection &
Advocacy, Inc. or
taw enforcement
agency.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.| CORRECTION , :
— . 'L/ (6 {2
- ‘u [’
DATEBY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (incinde a step-by-step plan to correct the specific
53 Pa.Code §260C VIOLATION WILL BE violation, as well 25 2 plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
44a The home has net informed resident #3, admitted . {
. .- 325111, resident # 4, admitted 10/12/11, resident .
frov o 2dISSIOR. | #5, admitted 8/15/11, resident #6, admitted {6 l -
. inform the resident 81111, resident #7, admitted 3/{1/11 and their
and the resident's designated persons, about the resident’s right to
desiqnated persen file and the procedure for flling 2 complaint with
ofets['xlinﬁ ht 15:3 file the Department's personal care home regional ﬂ/V"\
ond th egp reoedure | Office, Disability rights Network of Pennsylvania,
for filing a complaint or law enforcement agency.
with the 2 [le [ 2
Department’s




: VIOLATION REPORT  ~. = >
S = PERSONAL CARE HOMES - S5 Pe Code Ciapter 2600 R Page 13 of57 -
NAME ANIY ADDRESS OF PERSONAL CARE BOME - CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUR WYNDMOOR, PA. 19035 127971
RSPECTION DATES (Includo lf dates of the tnspection) REGIONAL REPRESENTATIVE
10/1312014 KimberH A. Foulkes, Andrea Kurtz
HmmmmwmmwnnmmmmmmmmmmmﬁmxmmHNMmemmmwwmm@mﬁﬁmHMHWﬁmmmmmwm !
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN oF DATE
CORRECTION
T . , 9 fg{fl_,
E T e | e peegneleny | el
o -0
, E DATE BY WHICE, PLAN OF CORRECTION DATE
L BRGULA : CORRECTION  (Gclude 2 step-by-step plaxt to correct the specific
55 P&Code%ggéﬁ i VIOLATION WILLBE violation, as well 55 2 plen to assure fhe violation mg
. COMPLETED dres ot recur)
5152 Direct care staff person D, hired 4430407, fved out Saft care person D
Crirmiing! b of state from 1985-2007. This staff person did not W&SFFIm medt d-f-c,&{ Sent )
mnenéksandimthmﬂnu - have an FBI eriminal background chedk 1 (qh'b- +2 Pesr tocl PSiveg ) o
policies shall bein | SOMpleted. £ oy SL882
dept. 25 [T 8555
o A the s FRI cleziv&nce. =88
er h - ﬂ":—-‘.
Protective Services ‘nppuczzﬂc:’sn¢ %ﬁ;‘%
At (35P.5.88 g Skl
St t022s. < BN rEmeried =588
5102) rid 6 Pa. thme o =E=S
Sﬁm@mw CRIE clecvarics $ovr, gkgég
(relatingtc Efherc (S & Cleay ; ‘$§§ g
for cider adut), ‘reeo rek wi o Viat ot g 5
Hiring, retenticn and This procedure is in
bersors soct e Ve for ot ol
persons shallbe in 24 =1 _
acordance with the, Wwhno tive O3 I-%\;C_d
Older Aduk Fm - -
Protective Services cut of sizaic 5 y
AL E5P. 5. 55 the specified Timesn
SHoR s pe accorg anie. wisider
an . 3
Code Chapter 15 Adu} t LCrotechve 5@?’\!1&5(

e LIS P S$gio2sr-

10225.5(02) and ¢ P=.

CodeCiap

Tl )
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o X - VIOLATION REPORT ~ iy Pl
~ > PERSONAL CARE HOMES - 55 Pa.CodeXChapter 2600 b Pogel4of37 7

NAME AND ADDRESS OF PERSONAL: GARE BHOME - CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 2765 STENTON AVENUE WYNDMOOR,PA 19038 127971
INSPECTION DATES (faclude alt dates oF the fuspection) REGIONAL REPRESENTATIVE

1071822011 Kimberli A. Fonfkes, Andrea Kurtz

PRINTED NAME AN IIHEOFIEGALENITFYRH'RESEN‘LAKIVESIGNNG PLANOF CORRECTION(R@M o FIRST PAGE ouly wnless witiple
representatives produce the plan}

SIGNATUGRE OF LEGAL ENTITY DATE RECGIONAL LICENSING APPROVAL OF PLAN OF DATE

. CCRRECTION i
— i / : & f 2.
o T { % / v /]/1,@ Ay Cfm :-
./L, . (TL\ L4 i
DATEBY WHICH FLAN CF CORRECTION DATE
REGULATION CORRECTION (mciude a step-by-step plen to <omreet the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, zs well 2s & plan to assae the violtion mmmg
. COMPLETED does not recad}

{relating to :

profective services

Tor older adults) andg

other applicable

regulzfions,

8 ot

fﬂﬂdﬂ;'ﬁ

'S«'M

P
N
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VIQLATION REPORT

" i
—~ v

:i:’.
o 7 PERSONAL CAREHOMES- 35 Pa.Cods Cipter 2600 B mapises %
NAME AND ADDRESS OF PERSONAL CARE HOME i ‘ CURRENT LICENSE NUMBER
EEYSTONE HOSPICE, §765 SIEQTONAVENUEWYMMOOR, PA 15438 127971
INSPRCTION DATES (Eclde 2l dates of the fuspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberdi A. Fonlkes, Andres Kurtz
PRR\IIEDNMA:ND’II'I‘I..EOFLEGALEN‘ITIYREPRI;sENTAHVESIGNINGPIANOFCOERECHON(R.cquimdanIRSTPAGEonlytmkssmulﬁpIs
representztives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION :
7 v v,
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-b-step plan to correct the spectfic
S5 P2.Cods §2600 VIOLATION WILLBE violation, a5 well 28 2 plan to assure the viclztion m&
- COMPLETED does 1ot recur)
65¢ Direct care staff person F received only 8 howrs of StTaFf- PSS N E rece iU
Direct care stz annusal training in training year 2010, counseling on ;'gf‘-‘é o
persons shall have i{fq!f?— lmpor‘&:d 1; mmﬁ&?fa?
2t least 12 hours of all mand a2y ik
annual trefning f—razzrzfng S- -
relafing to their job
des Counseling placed tn
permarsznt personnel %
fl iﬂ" - ’2,{16]?@—’
Mechanism [1racking i
in place to monttor y
2 réndance_ o ehsdd sl
+reiris g classes.
.;./[f(,{]*z,/bﬂf a ng“"‘c’w D@fﬁ
M\'v\?&.w '{L‘ (\ %‘RLQGZ{V




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

Page 16 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME
KEYSTONE EOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 16038

CURRENT LICENSE NUMBER.
127971

1071872011

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 Linléss-;mulﬁple

the following areas:
(1} Fire safety
completed by a fire
safely expef orby a
staff person frained
.| by afire safety
expert.

(2) Emergency
preparednéss
procedures and
recognition and
response to crises
and emerganey
situations.

{3) Residentrights
{under these

aceident prevention during iraining year January

2010 to December 2010.

Repeated Violatfons: 04/08/2011

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEMSING APPROVAL OF PLAN OF DATE
CORRECTION .
P T </ ) .
‘ N : v
DATE BY WHICH PLANOF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan 1o assure the violation %%wgg

) COMPLETED does not recur) :
&g Direct care staff person D did not recelve traifing P a [ i
Direct care in The Older Adult Protective Services Act during gﬂf Zﬁ ;7‘ ﬁéﬂ &8 cn "Qﬁ/}a@éﬁe“’é g
persons anscagalla“ry training year January 2010 to December 2010, -}[I{, !I'Z/ Cg“"'é’r’"’ W a’/%fhd?
?uatfst?t?;seons:"so el | Directcare person F did not recsive training in &( t;fa’ 2 ﬁj‘ﬂg’%@nﬁ' -
and pe emergency preparedness procedures and

recognition and response to crises and

;i%;:g;:ﬂﬁg? emergency situations, resident rights, The Older /Vm /}/l /l/\
rained annually in Adult Protective Services Act, and falls and - {
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VICLATION REPO‘{I

A

> Pamsomcmmmss SSPa.Cochmptc:QGOO ¥ Page B ots7
mm:mwnmss OF PERSCNAL CARE BOME - CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Incinde 2ll dates ofthe fnspoction) REGIONAL REPRESENTATIVE
/182011 Kimberli A. Foulkes, Andrea Ktz
PRINIZD HAME AND TITLE OF LEGAL ENIITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uless zmifigle
representatives produce the plez)
SIGNATUFR OF LEGAYL ENTITY . Ipars

T

Vel iz

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

2/{&/12__

. mg:ﬂ«d(_%\ﬁ

DATE BY WHICK PLAN OF CORRECTION b
REGULATION VIOLATION CORRECTICN (oelude a stepoy-step plan to corect the specific o CE
35 Pa.Code §2600 WILL BE violation, ag well as 2 plan to assuve the vialation VERIEED I‘EMQBYI

COMPLETED does not recar)

reguiations).

{4} The Qlder Aduft

Protective Sewvices

Act(35P.S. 8§

1022510110225,

5102).

8 Falls and

actident pravention.

(€} New population
groups that ane

| being setved at the

fome tat were not

previously sarved, if

applicable.

Cant]

-~

-‘a«\méw ot

(Sﬂwv

-

H ?'g‘# :;- +




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 all dates of the inspection) REGIONAL REPRESENTATIVE
10/18/2011 Kimberll 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 BENTITY . ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i — 2l AN Ay el
/ 4 * . U -
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a¢ a plah to assure the violation %%ng
COMPLETED does not recur)
651 The home's record of direct care staff fraining for ] . .
A record of training | 9ect care staff person E, date of hire 101141, 7}2&‘}\ i F é@ﬁ)ﬁéf C&"Zﬂf/
" " . and direct care staff person G, date of hire
g;l:ds‘;%“;:rggfd 10/3/11, does not include the date of complefion 1[ h"\“’" 7% dﬂ’ggj QR
. on the record for this staff persons training in - < _‘é ij .
ggg:gg" gg:ié it resident rights, emergency medical plarn, ﬁ f h&t/ aje’ OB 8 %:-’
. mandatory reporting of abuse and neglect under = ey
B O o s of | e Older Adult Protective Services Act, and BN Trained; date =8
any cocsi ms reporiing of reportable incidents and conditions. 5 UL 'Ze/ Ca / : a_:%
received, shall be / No=o
kept: / 5l 338
CgM &ﬁﬁﬁ IS5
) =RS>F
g'ae,f\/%@, = SE 5
g‘?ﬁd‘&’é’l’m@f e - | 2
e spirce Dt~
Lw"}? W ni
WW‘ ﬁ//e:s Ar7
dlodeim ad

/
27, b o




VIOLATION REPCRY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 37
NAME AND ADDRESS OF PERSCNAL 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 LRGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnitiple
represeatatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
| ;’{5 7
DATE BY WHICH PLAN OF COF “ON DATE
REGULATION CORRECTION {include a step-by-stepr’ “the specific
55 P Code §2600 VIOLATION WILL BE violation,as wellas7 & e violation m&
COMPLETED d- &é’
3 —
854 The trash can in the bathroom of room #6 does B?;Ii' 1912, t;e ‘ %C)O e gdm? #11
e not have a lid. This bathroom is shared by two will be cover o < resieniis
Trash in Kitchens oceupants. by capsble of r &
and bathrooms shall QY
be keptincovered | 1y tragh can in the bathroom of room #11 does By3ii® < <2for inspect 2t resident
frash receptacies not have a lid. This bathroom is shared by fwo Dedr & £t all trash cans in the
g‘?mﬁt;?e mpants_ hor q}c}\' 3 requlred, to prevent the
g i s th h expos
insects and rodents. Ji& e ureto body
4
chcamd Violations: 0470872011 ‘vc?@% J1M12, &ll rooms will be inspected on
Q\? + basis to ensure the [ids continue to

in place and are in proper working
«giorn. .




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

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 19038 1279971
ON-SITE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 18, 2011 Kimberly Foulkes, Andrea Kurtz
1 2 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION {POC) DEPARTMENT USE
55 Pa.Code § 2600. VIOLATION Include steps to correct the violation in Column 2 and steps to prevent a similar ONLY
violation from occurring again. If steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as necessary. Sign and date any POC STATUS AS OF
attached pages.
{DATE)

85(d) - See previous
page

See previous page

On or Before April 1, 2012
Representatives from Keystone Hospice will meet with the Department fo discuss alternatives
to trash can lids and receive technical assistance in requesting a waiver for their use.

Fully Implemented

Partially Implemented
Adequate progress

Inadequate progress

Not Implemented

Printed Name and Title of Legal Entity Representative

Signature of Legal Entity Representative

(Required on FIRST PAGE only unless multiple representatives complete the POC) | (Required on EVERY page)

Date




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

Page20 0f37
NAME AND ADDRESS OF PERSONAL CARE HOME ) ’ CURRENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, P4 15038 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 (Reqmred on FIRST PAGE only unless multiple
representatives produce the plan) -

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%/ CORRECTION ‘ ' j
2] e [ 2
— e S W DI P AR
! 1 (v G
9
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (iticlude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE Violation, a5 well 2s 2 plan o assure the violation W&
COMPLETED docs not recur)
91 ] The emergency numbers posted near the phone W d /7L
in coom #6 and #10 do not include the shone
'if;i{g}pézcr)lne numbers | vbers for the municipal emergency 7_ l lb[\ I Zﬂ‘ { [ 1Em CU! M{:
hospial epatogscet management agency of personal care home 1 ; 7
depariment, fire complzint hotline. @g ] M V1 % g% s
departn:g;t. poison | 11 telephiones in room #1 by the bed near the {Lﬁf.}ﬁf”
anmbulz window and room #6 do not have emergency . @%@F
ffﬂ:g p(;]e nter. numbers pesied nearby. % QS { s L E?%ﬁ%“
TieaR
emergeéxmcgnt The emergency numbers posted.near the phone /ﬂﬂf‘v & 5}7? Sz
manag g 1 inroom #11 do not include the phone number for "'z’:g"g“é
m ot oere home | the perscnal care home complaint hotline. 1 5%,3
complzint hotline 5| BER8
shall be posted on ST
or by each e SisE—F
telephone with an Repeated Violetions: 04/08/2011 S S‘:’i
autside line. 2 C
' .
&@; D .
sy VvanalCore Com /am‘ff )
\'\ nm% &n 37,37 6 SR £ " =1

/e Pt R S
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“VIOLATION REPORT .

> PERSONAL CARE HOMES - 55 Pz CogeChapter 2600 B Page21of37 7
= - 2 <. N ~

NAME AND ADDRESS OF PERSONAL-CARE HOME ~ ) CURRENT LICENSE NUMBER

KEYSTONE HOSPICE, £765 STENTON AVENUE WYNDMOOR, PA. 19038 127971

INSPECTION DATES {Inclode 21l dates of the inspection) REGIONAL REFRESENTATIVE

16/18/2011 KizmberH A Foulkes, Andree Ktz

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

representatives produce the plan)

SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= We/: S gk bz el
= / | Fhet-3)

DATEBY WHICH - PLAN OF CORRECTICN DATE

REGULATION VIOLATION CORRECTION  (nclude 2 step-by-step plem to camrest the specific COMPLIANCE

55 PaCode §2600 WILL BE violation, zs wefl 2s 2 pizn o assure the violation VERTRED BY

COMPLETED docs not rectr)

Séa The first &id Kit in room #3 does not include  Refer 42 Extubi + M~

e Yaln | Ememgencykir

z P Ll

inciudes nonpous . The HfemsHotwae

disposable gloves, | Repested Violstions: 04/08/2011

antiseptic, adhesive

bandages, gauze
pads, thermometer,
adhestve tape,
§SIss0rs, breathing
shield, eye

as missing (beaihing
Shield © eye e 2rirgs jeus 2(“;/})
rouninely intheldt, |

and are presently ntheat-

T I's imporiant o mff;{-nc%_r
Sth e oF inspeixon

LTS g or CONSTRIChCNGRifg
on@& sione House
i+ {s poBsibie -Hhat T
koS- W orrewed g an
do. contreciar or Similar

f
.
¥

Theciinica|su VIS L
ta dStone noUuse Ny "”B
- Nas ass gred
L Harse :‘33‘7"“‘ ng W&m

The bits Weekly forcorect
oy eyt -

"‘n 4

SO0 (S UMK T DO ANU rrovievdz o w o
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VIOLATION REPORT

- J - =
> & PERSONAL CARE HOMES - 55 Pa.Code Chepier 2600 P opgemary T

NAME AND ADDRESS OF PERSONAL CAREHOME = CURRENT LICENSE NUMRBER.

KEYSTONE BOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971

INSPECTIOXN DATES (include a1l ates of the inspection) REGIONAL REPRESENTATIVE

167182011 Kimberli A. Foulkes, Andrea Xtz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT

IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE any taless rauliple
Tepresentatives produce the plan)
SKGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAZE
e CORRECTION /
= Vil (1 roogiade gl | 2ol
. v g L U v
DATE BY WHICE, PLAN OF CORRECTION DATE
REGULATION VIOLATI CORRECTION  (inclade a stepby-step plan to correct the specific o
55 PaCode 52600 | ON WILL BE violation, as well 25 2 pha to essure the vioktion W
1 COMPLETED does 7et reca) 1
1078 The home's written ememency g;joedmhm The Execiuiive. Di rectors
. niot been submitfed o the municy L J
';hmewritten managemnagamyénce&eywemﬁm 1 l {q [}L H‘df)’“ﬂiém_?‘?l&: *‘553!-5?8!/}{'
procedues shabe | oY 2011 las pres viciect ‘?;:i)ls e
revieyred, updatad i . Vo 7
and sumitted informanor g (s
annually 1o the myunicipaf t‘?’?ﬂgﬂm. 1o
municipal - - . [
managemert
aAgEGY.

on ifrafrz a0 .
wi il provicle s

annvalily fo +he
agency .

See afHfoch «J leffer
and copy of policy.




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

Page 23 of 37

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

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICN

DATE

—""‘N\ ; .... - /
276/ /2 /e e fle ey gk 2 le] )2
/ 7 7 hd O &
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE - - violation, as wellas 2 plan to assure the violation | Sonr LA CE
COMPLETED does not'recur)
1096 On 10118711, two dogs were present 2t the home. %,/ >, [ N
Cats 2nd dogs The home did not have a current cerfificate of -2’[ G [ - / C{‘,’VW m 47.715
present at thge home rabies vaccination kept 2t the home. [ 0

shall have & current

rables vaccination.

A current certificate

of rabies vaccination
from a licensed

1 veterinarian shall be

kept.

e on rees

’j'f\mL' V75 }"H\cﬂ%@:

The Dirwelyr o Volurdoes
w prenidzr hianee
i s Tesiaten .
ard a1 Vace: naiem
Yecords cerrent—.

e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFPORT

Page 24 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA

CURRENT LICENSE NUMBER

19038 127971
INSPECTION DATES (Include 2il 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 cnly unless multiple
representatives produce the plan)
SIGHNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
% 2/s7r2
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 assare the* olation %IEEI%NBCYE’
COMPLETED does not recux)
e The medical evaluation for resident #3, dated Beginning 31912, Tié home - s
3/30/11, does not include immunization history Depariment’s standardizer &
evaluation shall ) designee will audif © @S}O u
;‘:(uﬁe the The medical evaluzations for resident #4, dated evaluations up~ 83\ ol )
A “g- 10/14/11, resident #6, dated 6/1/11, and resident completens A 1 of the required
( !%rscgél Mol on| %7, dated ST/11, do not include immunization mforme* & wvaluations.
P exant history, medication regimen, and a mobility ?S‘% . . .
by a P{-‘Ys.laan'_ assessment. r @6 .« will obtzin new medical
physician’s assistant %6% waclude the required contert for
?2'")"“: mﬁ ﬁgc’atoner. The medical evaluation for resident 5, dated Q\e’@ JH4, 5, #6, and #T.

diagnosts inciuding
physical or merntal
disabilities of the
resident, if any.

(3) Medicai
information pertinent
to dizagnosis and
freatment in case of
an erergency.

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

(&) Allergies.

(8} Immunization

82511, does not mclude immunization history.




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

NAME AND ADDRESS OF PERSONAL CARE HOME
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 19038

1279971

CURRENT LICENSE NUMBER

ON-SITE INSPECTION DATE(S)

QOctober 18, 2011

DEPARTMENT REPRESENTATIVES ONSITE
Kimberly Foulkes, Andrea Kurtz

1 2 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION (POC) DEPARTMENT USE
55 Pa.Code § 2600. VIOLATION Include steps to correct the violation in Column 2 and steps to prevent a similar ONLY
violation from occurring again. If steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as necessary. Sign and date any POC STATUS AS OF
attached pages.
{DATE)
141(a)}- See See previous page The identified residents no longer reside in the home.

previous page

Keystone Hospice utilizes multiple, comprehensive forms to assess residents before and after
admission, to create plans of care for residents during their residency at the Hospice, and fo
ensure timely and accurate medical evaluations. The information is maintained in an electronic
patient record system. Keystone Hospice applied for a waiver of the requirements to use
Department forms to reduce the administrative burden of duplicative work.

Plan of Correction:

Between March 13, 2012 and March 30, 2012:

Keystone Hospice will collect and maintain the content required in the Department’s forms in its
electronic patient record system, provided that the information is reproducible in hard paper
reports.

On or Before April 1, 2012

Representatives from Keystone Hospice will meet with the Department to review the content of
the electronic patient record system so that the Department may verify the sufficiency of the
information included in that system and make a decision on the request for a waiver filed with
the Department on January 19, 2012.

Upon Approval of the Waiver(s):
The home will use its electronic patient record system in accordance with the conditions of the
waiver(s).

Fully Implemented

Partially Implemented
Adequate proé ress

Inadequate progress

Not Implemented

Printed Name and Title of Legal Entity Representative
(Required on FIRST PAGE only unless muitiple representatives complete the POC)

Signature of Legal Entity Representative
(Required on EVERY page)

Date




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

Page 35 of 37

NAME ANDY ADDRESS OF PERSONAL CARE HOME

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA.

15038

127971

CURRENT LICENSE NUMBER

INSPECTION DATES (foclude 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 umiess multiple

| representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

e

—

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
55 Pa.Code §2600

VICLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
{mclude 2 step-by-step plan to correct the specific
violation, as well zs a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.

(7) Medication
regimen,
centrzindicated
medications,
medication side
effects and the
ability to
self-administer
medications.,

(8) Body positioning
and movemert
stimulation for
residents,
apprapriate.

(9) Heszith status.
(10 Mobility
Zssessment,
updated annually or
at the Department's
request,

bk
¢

o P

o5




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 26 of 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 REFPRESENTATIVE 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 X DATE
REGULATION CORRECTION (Tnclude 2 step-by-step plan to correct {@
55 PzCode §2600 VIOLATION WILL BE violation, as well 2s 2 plan to assur &c? ) %%mcg
COMPLETED does not recar) Qo
141z Residents #3, #4, #5, #5, and #7, had medical Segining 311012, e home” Q¥
A resident sheil evaluations completed but the home did not use Cepartment's standardized & sation
have & medical the Department’s medical evaluation form. Torm for all residents. \Q@b
evaluation by 2 @0
physician, \25
physician's assistant c:)@@
or cerlified o
registered nurse &
practifioner QP
documented cna
form specified by the
Department, within
60 days prior fo
admission or within
30 days after

admission.




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2660

[ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 18038 1279871
ON-SITE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 18, 2011 Kimberly Foulkes, Andrea Kurtz
1. 2 3 4
REGULATICON DESCRIPTION OF PLAN OF CORRECTION (POC) DEPARTMENT USE
55 pPa.Code § 2600. VIOLATION include steps to correct the violation in Column 2 and steps to prevent a similar ONLY
violation from occurring again. If steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as necessary. Sign and date any POC STATUS AS OF
attached pages.
{DATE)

141(a)— See
previous page

See previous page

Keystone Hospice utilizes multiple, comprehensive forms to assess residents before and after
admission, to create plans of care for residents during their residency at the Hospice, and to
ensure timely and accurate medical evaluations. The information is maintained in an electronic
patient record system. Keystone Hospice applied for a waiver of the requirements to use
Department forms to reduce the administrative burden of duplicative work.

Plan of Correction:

Between March 13, 2012 and March 30, 2012:

Keystone Hospice will collect and maintain the content required in the Department’s forms in its
electronic patient record system, provided that the information is reproducible in hard paper
reports.

On or Before April 1, 2012

Representatives from Keystone Hospice wili meet with the Department to review the content of
the electronic patient record system so that the Department may verify the sufficiency of the
information included in that system and make a decision on the request for a waiver filed with
the Department on January 19, 2012.

Upon Approval of the Waiver(s):

The home will use its electronic patient record system in accordance with the conditions of the
waiver(s).

Fully Implemented

Partially implemented
Adequate progress

Inadequate progress

Not Implemented

Printed Name and Title of Legal Entity Representative
(Required on FIRST PAGE only unless multiple representatives complete the POC)

Signature of Legal Entity Representative
(Required on EVERY page)

Date




VIQLATION REPORT

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

Page 27 of 37

KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOCR, PA

19038

127971

CURRENT LICENSE NUMBER

10/18/2011

INSPECTION DATES (Include all dates of the Inspection)

REGIONAL REPRESENTATIVE
Kimberli A. Foulkes, Andrea Kurtz

SIGNATURE OF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Réquired on FIRST PAGE only mless multxple
representatives produce the plan}

DATE

Fresi=

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

7,[(&{]_;_

/. /L\,c.ﬁkﬁawz

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ; CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, as well 2s 2 plan to assure the violation COWLL%N];:?
COMFLETED does not recur) VERIFIE
144c2 The home's smoking area is located on the side = ; a ; ,UL_ A Z#(ZZEQ -
The Iocation of a porch away from the enfrance and there is an um €. &7 6{5
SMOKInG room o located there. On 10/18M1, 10/18/11 and . u,l i’L
outsid egsm Kin 10/21/11 a metal ashtray was obsenved sitting on
ares shall t? o a% ofe | the window sill above the bench located C%ﬁgﬁ /;/ /
immediately outside the &4t near the blue room i e T T
dstance Eg;““gﬁf leading to the side porch. On 10/21/11 at 1:12pm making ﬂ&m{g&{?‘&/’g are— ?jﬁ;;:‘%%@
t a female In scrubs was observed sitting there Tenw
Efgﬁﬁfbgmwble smoking and the smell of smcke was noticible in W héﬁ. Y ’ﬁ.B’ éﬂ@’ E’g_g
- the blue room and hallway as the door was =R
walloways aind exits. &Oq%}/ % OQW '?: 3"‘2‘ =
H & e B2,
Repeated Viclations: 04/08/2011 .2 /}{Mz 2 OW . 5:—,-’_ :—-%
- T o =
+ p:g?)?aa’,s were— He °
A - T
Yie OYlorazy D The pel et
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

-

,?"‘ Page2X af 37

SIS

C e il - -
NAME AND ADDRESS OF PERSONAL CAREHOME h CURRENT LICENSE NUMBER
XEYSTONE HOSPICE, 8765 STENTON AVENUE WYNGMOOR, PA. 19038 127971
INSPECTION DATES (Include 2%t dates of the fnspection) REGIONAL REPRESENTATIVE
1071872011 Kimberli A. Fouilkes, Andrez Kurtz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE oofy unless multiple
Tepresentetives produce the pland
SIGNATURE OF LEGAL ENTTTY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE ‘
i — CORRECTION W, /
s s ' 2l [1
2 = - I & 2
{ /}L . T fs 5/1/[
]
DATE BY WHICH PLAN OF comcnoxm - DATE
REGULATION CORRECTION Quclude 2 step-by-step plan to carrect the specific
55 Pa.Cods §2600 VIOLATION WILL BE violation, es well es 2 plan to assure the vicktion ng
COMPLETED does ot rectr) VERIFIED

ok P
oo {40




B A

. 5 VIQLATION REPORT .

= <
B 2 mwom-ss&m%mo T rmgwey _E
NAME AND ADDRESS OF PERSONAL CARE, BOTE > “ CURRENT LICENSE NUMBER
KEXSTONE BOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19032 127971
INSPECTION DATES (fachde al dates of the fnspection) REGIONAL REPRESENTATIVE
16182011 Ksmberli A. Foulkes, Andrea Kertz
Pkmmwmmmosmmmmmmsxmwmwcommom&mc&onHRSTPAGEomyunkssmnmze
representatives produce the plan)
' SIGNATURE OF LEGAL ENTITY |paTE { REGIONAL LICENSING APPROVAL OF PLANOE - | DATE “'
CORRECTION
e sy o fvielo k. | afle]in
DATE BY WEHICKH mwoomouﬂ: C pats
REGULATION - CORRECTION {(inchuds & step-by-step plim to carrect e speciic
55 P2 Code §2600 VIOLATION WILBE  violation, as well 25 a plax to assure fhe vislation mgg
COMPLETED does not recur)
184 T tabet for resident #3's Sevna tablets does not There rsoniyone, sﬁcfgh'f )
The atiginat I include the strength of medication. el of Sennafabiers fg.én'g)
contziner for | The medication cart on the 2nd fioor had 2 box .
m"“mm with Afbterol Suffate vithout  fzbel. From **?_25190‘0“‘26@@!011 ol.28®
gﬁ?ﬁé‘:a Farbbell will 1nciude i 2I8Ss
3 - - = w2
phammacy lapel #rat STrengi-h .hSwna ndfh "’?’:g
ctudes tabiers , Pharmacy 8gS
The resident: . . - e ®
ame. - Albutcio { SulfaTe 21822
adicaton, Al howse hurseshae beary|  SP5ES
medi £ - - - —h= 2
| ) The date the noh fiecl sherrf Fhey | g 5z
Pered onsolicars ordt G (LI} <
! f pJ
&) The prescribed bTices COriieiiny Vg’
aons i HAGT 12D 01 7 & 1oy s §
administration. e fransfocrred cnfa 74
© The name and rEmaINIHng pactage.
=] € .
prescriber. N i#is case e Doy :
‘i Eing op n .
IThe! Z2a-T1sRB al- 0 =50 F 0|

OVEr—3




"".‘[ L.

3

N,

foil package ~~

was placed fepind

1he correct pafyent

10 that omf fed
AT Yials wee tpizet
3nd coniein azn
IMPINT of the pizsic
Vial Itsel F as weld

1€y 1 pG thar
miedicatios

Steps have beentakento
correct vickation: full

b il a2

Dats | 'miids (DY

. 'Vd@c 294 01257

LS
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VIOLATIGN REPORT

iy,

: iy s .
~ ny gEgSONALCAREEONm;s-ss?acm&mxﬁx_a - Brgr30af37 . A
NAWME AND ADDRESS OF PERSONAL CATE BONE CURRENT LICENGE NUVEER
KEYSTONE BEOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 15938 : 127671
INSPECTEON DATES (Incinde 2l dates of the inspection) | REGIONAYL REPRESENTATIVE
107182011 { Kimberli A Foulkes, Andrea Kurtz
mmmmwm&uwmmmsrm&mmoyco N (Reques %
v ot RRECTION (Required on FIRST PAGE anly ualess maltiplc
SIGNATURE CF LEGAY. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
! - ~ { {
%“'\ /faf/lz\ ﬂ,"ﬂ/‘,ogq_c—pog;_{)\ i ’L{&(}L
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 PaCode 52600 VICLATION WILL BE violation, a5 well as 2 plan 1o assure the violation | COMPLIANCE
COMPLETED does ot recur) VERIFIED BY
1868 On 1620414, residant #8 was administered 1.0 NLLrsd Clintcar Supervisal
Prescription immwfm[#gfegmﬁ ﬁg‘;’ﬁaﬁ { Ht ol ed direcbEcaire .
ﬁfgﬁ;ﬁ:ﬂm person H, when & resident-comes In it hamitle lfl" SmJC}C person s qon gjgg_ﬁ%
resident forwhoe p&nﬁzeyt;v:m'bmw&wmedftzﬁomﬁnm adm}‘ﬂléfmm” Of\' . 5:’;?__"3
he prasciplion wes ¢ SOONS contyotled subsfaries ggg
resci On S12/11 and 877711, Morphine oral solufion < ol /g L0
prescrited for resident #5 was "borrowed” zng : assocd d‘de.Pd e @‘_%g
On 10/86711, at Sam and Spm, Morphine 15mg

{ablets prescribed for residen #5 was "bomowed™
and administered & 2 resident in room 3A, on
101G 1 af 9pm & resident in room 1A, and on
1016711 at Spm 2 resideat in room 6B,

The Aorind {rasav '}D

educaicd 111 +he 5&/)’%,
pelicres -

"

o) uonsl

it R Oy C‘”ﬁ‘ddf’“"‘ |
L el




i Iy
g VIOLATION REPORT - ol ¥
=z ~ EERSONAL CARE HOMES:- 55 Pa. Code Chapter 2601 Page31 of 37 N
b o 5 . ) -~
NAME AND ADDRESS OF PERSONAL CARE HOME N CURRENT LICENSE NOMBER,
KEYSTOMNE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (nclude all dates ofthe Tnspection) REGIONAL REPRESENTATIVE
101182013 Kimber]i A. Foulkes, Andrea Kurts
PRINTED NAME AND TITLE OF LEGAL ENTII'Y REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodace the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
——— ' .
DATE BY WHICH PLAN OF CORRECTION DATE -
REGULATION CORRECTION  (fnchadea step-by-step plan to carrect the specific
55 Pa.Cods §2600 VIOLATION WILL BE vialation, as well as  phm to assure fhe vislation CoMPLIANCE
COMPLETED does nat recs) VERIFIED BY
1252 Thehomedoesncthavepreeedur&gfcrmesafe We hauve a cCess fo st
The home sk use of mexfications and medical equipmet. [ [‘1((2. medicafhion s R4 hors  oi.88®
develop and Resident &3 is prescribed the fol 2 da-y : 7l TS & Ledis. & 22F
e e tedications as needed: Albuterol Suffete, LT <522
g;:edures-& e | erosemide, tiafiperidol, and Biscadyl, On i Bosedd on dern and cnd S5
jos)
b Stm‘;g. y. ;loézhg::éﬁxmmdw&mwemnmmmn n ; ) me,a’zédhoo‘"} s %gg
distribution: and use be delrverca 11mmeds) 225
fmedicafonsand | oo cident %4 prosceibed the foliowing T LT VR SEF
m;qu‘&m medications as nesded: Afbuterol Sulfate, BOR ( S5
s Suppasttary, Farosemide, Compazine oral Sy ~ 2 -
pamons. teblets, and Solu Medrol M. On 10/21/14, these m-’iLe. herne wWlL A

medicaions were not avaiatie in the home,

Resident #7 s prescribed the following
medications a9 heeded: Vatium suppcsifqty.
Fleels enema, Furosemide, and Lopemide. On

1024411, these qﬁ'«:atimamnotavaﬂable : 3

the home,

Medizadin one

sl MG;] ermends P C-’e'lof_ w{éa\
Sl it 7y .«%W




VIQLATION REPCRT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 32 of 37
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 Kimberdi A Foulkes, Andrea Kurtz

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

(9} Administration
times.

{10} Duradion of
therapy, if
applicable.

(11) Spegial

%

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION L{ [l
- ' ~ ol [
Yisye| b il |H
DATE BY WHICH PLAN OF CORRECTION ﬁATE
REGULATION CORRECTION (mclude 2 step-by-step plen to correct the specific,
55 Pa Code §2600 VIOLATION WILL BE vielation, as well as a plan to assure the viclafion COMPLI%N;?
COMPLETED does not recur) VERIFIE
187a The medication administration record for resident o~ “
A medicafion record | Fo- #4, and #7 does not include the diagnosis or %/ }W;Qg’%azgs {Hesé
shall be kent to purpose for 2l of the standard medications on the 'L{{ro\ [2__ 2
inciude the%oﬂou&n October 2011 medication administration record. W M, f ﬂ-W B8 %
o oach recident fou | Direct care staff person H stated that all the A =338
whom medications residents have the diagnosis or purpose for the n,gg,;g & M& e s
| are administered: medication only listed for the PRN medications e a..%
(1) Residenfs and net routine medications. { : g% =
name., . - . . - . - =So
. The.medication administration record for resident W 2l eTs
(g) gra";g :2?@‘63‘ #3 does not include the strength for Senna /H ¢ Zj ~ BENCES
(3) Nam tablets, o/ o N
medication. BIE =
(@) Strength. 2\EZ =
(5} Dosage form. ﬂz =
(6) Dose.
(7) Route of
administration.
{8) Freguency of
administration.
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VIOLATION REPORT

medicefon.

g ~  PERSONAL CARE HOMES - 55 Pa.Code Clapier 7500 ¥ Page33 of 37 A
> Iz - [ . - ~
. NAMSE AND ADDRESS OF PERSONAL CARE BOME B CURKENT LICENSE NUMBER
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, P4 19038 127971
INSPECTION DATES (Include 211 dates of the mspoction) REGIONAL REPRESENTATIVE
10/18/2011 Kimberk A. Foulkes, Andrez Kurtzr
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
% T r/l'—}v/fz_w =y /Wg?l;t-@cg/z{l:\ 2//6/11“*
U (VRE)
DATERY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude a step-by-step plan to correct the specific
55 Pa.Code J2600 VICLATION WILL BR violatian, as wellas 7 plan to assure the violation m
COMPLETED does not recur)
F precautions, £
| applicable,
{t2) Diagnosis or
purpcse for the
medication,
including pro re nata H"ﬂ
{13} Date and fime P C U"‘k ‘ &X" )
of medication o2 &\
edminisiration. t?.ﬂw'
{14 Narme and
Infiials of the staff
persen
adminisierng the




PERSOI\AL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Papc 34 of 37

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
Kimberii A. Foulkes, Andrea Kurtz

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OFPLAN OF DATE
CORRECTION \ ! 6 f
) C
L 2 2 (- (e gl“ XV
W—
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 aé 2 plan to assure the violation | CCMFLIANCE
COMPLETED does not recam) VERIFIED
1870 On 10/21/11, at 2:10pm, resident #3 and resident EM j, ; é&'/fl Y ol)
The information in #4's ¢:00am medications were administered. Staff ] fé [ ; (‘ @] \/
- person H did not inttial the residents"medication 2 {
:’igsfggg,?z ;ﬁ;ﬂi administration records at the-time the medications 0‘&5 7 f M o / (G /ﬁf <
recorded at the time | W& administered. % g $+_ m
the medication is A
administered.

ﬁ/

hodicelion (5 The
r%?éz’wf

Bi} 84S

§

4
uojieio
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CueeI U




"\

~

-

; VIOLATION REPORT
PERsom CARE HOMES - 55 Pa.Code Chapter 2606

S
vl

’ oep

Pago;’::'s of37
NAI\*SE AD ADDRESS OF msom CAREHOME ~ h CURRENT LICENSE NUMEER,
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR, PA 19038 127971
INSPECTION DATES (Iuctuds 21 dates of the Iospection) REGIONAL REPRESENTATIVE
Wig2sn Kimberli A. Foulkes, Andres Korts
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple
representatives producs the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ! DATE
/ CORRECTION i
—— (
/e /0%
DATEBY WHICH PLAN CF CORRECTION DATE
REGULATION CORRECTION  (inchude s step-by-step plan to cozrect the specific
55 Pa.Cod: §2600 & VIOLATION WILL BE Vicilztion, as well 25 2 plan to assure he violation mg
COMFLETED does motrecury
2232 The home's cuent written descripfion of services We da have +he curreni
i o bt Sy esumeraiiolil B\ @ cescrepiions |
4 Wmﬁo‘;fge“ servicas the home wif amange and coordinate (4 (2 of Serviees é‘if’)d.f_%
services and VeI <5 THha Z
ac&vmgsm:::gm home provide s\ in . |
inciucdiog tre 2 ccordarnck vl reguigfion
RoAving: . Q. 223
D e om0 s \lolgrm 58 Pa. Code & 260 “
- r v L . .
of fho senioes rd W drawiL C See Exbhibits H
aclivifies that the -
home provides. e 5"[23,;2’ Panmr‘s ’tam’ ¥
(@ The aﬁ:er;afor Ha ¥rid bOO
discharge. = I (A s idn
3} Spesific services 7 3
Brat the home does /4—9 2 il J
aat provide, but will C{ 75
amange or These doou men
rdirrate. -~ ]
= refute s Violahion




VIOLATION REPORT
PERSONAL CARE BOMES -~ 55 Pa.Code Chapter 2600

Page 36 0f37

NAME AND ADDRESS OF PERSONAL CARE BOME
KEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOCR, PA

19038

127971

CURRENT LICENSE NUMBER

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 ; / §7 /o
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to corre~ :

55 Pa.Code §2600 VIOLATION WILLBE  violation, as wellss 2 pla to - (i COMPLIANCE
COMPLETED does v & Co

224z On 3/17/08, the home received a waiver of gigg‘gggf“ e N &o‘ﬁ\ m

- regarding preadmission screenings. The waiver P .t

Ahi?:;mr:-r:ﬁm:vith' required that the following screening forms would fora- a@,‘&c}gc %Q'P‘ ~strator will

s ade within | oo mpteted in place of the Deparment's g ~eenings are

30 days prior to sas . o ?N’ their entirety.

dmiesion and Personal Care Home Preadrission Screening \63‘55 at .

documented ontne | o Prior to admission: ¥

Depariment’s 2. Pre~admission TB Screen

or e:adrnissi o b. Personal Care Home Standardized Screening

screening forrm that lnsérumer}:t—?art g&d Plan

the needs of the ¢, Home Health Alde Plan

residertt can be met d. Physician and Interdiscipiinary Team Treatment

by the services Plan and Cedification

g;or\::ed by the The preadmission screening for resident #3,

admitted 3/25/11, does net include & Personal
Care Home Standardized Screening
Instrument-Part IL.

The preadmission screening for resident #4,
admitted 1012/11, does not include 2 Personal
Care Home Standzrdized Screening
Instrument-Part I1.

The preadmission screening for resident #5,
admitted 8/15/11, does net include a Personal
Care Home Standardized Screening
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- VIOLATION RERORT = T
= ;_ ] PWCAREHMS-SS PaCode Chapter 2608 ¥ Page 3T°Cf 57
NAME AND ADDRESS OF PERSONAL CAREHOME ’ CURRENT LICENSE NUMBER
XEYSTONE HOSPICE, 8765 STENTON AVENUE WYNDMOOR PA 19038 127971
INSPECTION DATES (Include ail dates of fhe nspection) REGIONAIL REPRESENTATIVE
107182011 Kimberi A. Foufkns, Andrea Kortz
PRINIE}NMANDTIHEOFIEGAL E!‘III’I‘YFEPE{ESENI:AMSIGNH\TGPLAN OFCX)E.REC‘II(E‘HW G&FIRSTP&(Emiymkssmulﬁo{e
Tepresentatives produce the plan) )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN ar ;DA‘IE
: CORRECTION )
Sz —_— ! 195/
DATE BY WHICH PLAN OF CORRECTION ] DATE
REGULATION VIOLATION CORRECTION {ixlude & step-by-step plan to comect the specific o _—
55 Pa.Code 52600 = WILL BE viclation, as well 25 a plaw to assure the vicktion ME LHRB! v
COMPLETED Goes ot reci) VERIFIED

Instumert-Part 1. ,

The preadmission for residernt #6, !

admitted 6111, does not indude a Personal Care

Horme Standardized Screentng Instrument-Part |

and Home Health Alde Ptan_

P
The preadmission screening for resident #7, — ﬁ/OW
admitted 3M1M1, does not Indiude a Personal

Care Homie Standardized Screening
Instrumert-Fart If 2nd Home Heaith Aide Plam.

i

b

SR



pAGE BTA oF 37

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

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Keystone Hospice, 8765 Stenton Avenue, Wyndmoor, PA 19033 1279971
ON-SITE INSPECTION DATE(S) DEPARTMENT REPRESENTATIVES ONSITE
October 13, 2011 Kimberly Foulkes, Andrea Kuriz
1 2 _ 3 4
REGULATION DESCRIPTION OF PLAN OF CORRECTION (POC) DEPARTMENT USE

55 Pa.Code § 2600. VIOLATION

Include steps to correct the violation in Column 2 and steps to prevent a similar
violation from occurring again. If steps cannot be completed immediately, include dates
by which the steps will be completed. Attach pages as necessary. Sign and date any
aftached pages.

ONLY

POC STATUS AS OF

(DATE)

224({a)- See
previous page

See previous page

Keystone Hospice utilizes multiple, comprehensive forms {0 assess residents before and after
admission, to create plans of care for residents during their residency at the Hospice, and to
ensure timely and accurate medical evaluations. The information is maintained in an electronic
patient record system. Keystone Hospice applied for a waiver of the requirements to use
Department forms to reduce the administrative burden of duplicative work.

Plan of Correction:

Between March 13, 2012 and March 30, 2012:

Keystone Hospice will collect and maintain the content required in the Department’s forms in its
electronic patient record systern, provided that the information is reproducible in hard paper
reports.

On or Before April 1, 2012

Representatives from Keystone Hospice will meet with the Department to review the content of
the electronic patient record system so that the Department may verify the sufficiency of the
information included in that system and make a decision on the request for a waiver filed with
the Department on January 19, 2012,

Upon Approval of the Waiver(s):
The home wiil use its electronic patient record system in accordance with the conditions of the
waiver(s).

Fully Implemented

Partially implemented
Adequate progress

inadequate progress

Not Implemented

Printed Name and Title of Legal Entity Representative
(Required on FIRST PAGE only uniess multiple representatives complete the POC)

Signature of Legal Entity Representative
(Required on EVERY page}

Date






