{ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 26, 2012

Ms. Judith L. Lau, Executive Director
Devereux Foundation, Inc.
139 Leopard Road
Berwyn, Pennsylvania 19312
: RE: Devereux PA Adult Services Personal Care Home —
Hillcrest Cottage
229 | eopard Road
Berwyn, Pennsylvania 19312

Dear Ms. Lau:

As a result of the Department of Public Welfare's licensing inspection on March
26, 2012 of the above personal care home, the violations with 55 Pa.Code Ch. 2600

{relating to Personal Care Homes) specified on the enclosed Viclation Report were
found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely,
) gi 7
- Gloria Emick
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Hamrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page ] of 3
NAME AND ADDRESS QF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTAGE, 229 LEOPARD ROAD (98140
BERW YN PA—I9312
INSPECTION DATES (Inchide all dates of the inspection) REGIONAL REPRESENTATIVE
03/26/2012 Sareqa Chou, Loxi Gengil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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DATE BY - PLAN OF CORRECTION
_ _ (VY;UCH (include a step-by-stop plan to cortect the specific DATE
REG SORRECTION
55 Pa %ﬁ?&ﬁo .. VIOLATION WILL BE violation, ag el as o flﬁ“r;i‘ff;’““’ the violstion | COMPLIANCE
: COMPLEVET) . _VERIFIED BY
42b Gn 3/21/2012, at 5:30 am, direct care staff person ‘
A resident may not A pushed resident #1 on both shoulders. ’ After internal investigation, abuse allegations b —fFm 2 L
pe:jn?gt?c;ed. . 4/472012 against direct care stafl person were
intimidatad,

founded. Diract care staff was suspended at
time of incident and her employment with
Devereux was terminated on 4/4/2012,

physically or verbally
abused, mistreated,
subjected to
carporal punlshment
or disclplined in any
way,




VIOLATION REPOR]

[

PERSONAL CARE HOMES - 55 Pa.Chde Chapter 2600 Page 2 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DEVEREUX WHITLOCK PERSONAL CARE HOME HILLCREST COTTACUE, 229 LEOPARD ROAD 198140
BRI PA— 19312 ‘
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
03/26/2012 ) Serena Chou, Lori Genafl

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

i CORRECTION (Required on FIRST PAGE only unless multiple

and respect.

Resident #1 who experienced disn fiu]
comments recsived counseling b
clinician, {o help ddress
any further emotions [[ilivay have about
the incident. They reviewed coping
strategies and what to do In similar situations
(e.g. tell someone right away), Il did not
seem o be experfencing any nagative
effects of the incldent and reported that-
foels safe.

During monthly staff meeting, all staff were
reminded that the individuals are to be
treated with respect and dignity. The meeting
addressed positive approaches, building
positive and influential relationships, and
teaching to promote positive behaviors.

SIGNATURE OF LEGAL ENTITY DATE REG{ON L LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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DATE BY PLAN OF CORRECTION
WHICH (include & step-by-step plan to correct the specific DATE
REGULATION ) CORRECTION violation, as well as a plan fo assure the violation COMPLIANCE
VIOLATION WILL BE
Pa. 0 does not recyr’ 0
55 Pa.Code §2600 | O ETD cur) VERIFIED BY
42c On 3/21/2012 at 8:30 s, resldent #2 withassed '
direct care staff person A made a disrespectful All residents will be treated with dignity and
fr‘e"gtﬂgﬁ;'jﬁgn‘?tj comment that resident #1,"looks like a boy." 471112012 respect, oty tpe B
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VIOLATION REPQRT :
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 : Page 3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ‘
DEVEREUX WHITLOCK PERSONAL CARE HOME RILLCREST COTTAGE, 729 LEOPARD ROAD 198140 -
TGN VY XIN, TFL FITLA

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

03/26/2012 Sereng Chou, Lorl Gensil

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAY OF CORRECTION (Required on FIRST PAGE only unless multiple
reproseniatives produce the plan)
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DATEBY PLAN OF CORRECTION
WHICH {include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well a3 a plan to assure ilie violation COMPLIANCE
55 Pa.Code §2000 - WILL BE does not recur) VERIFIED BY
- COMPLETED
141b1 Resident #1's last medical evaluation was _ ) . .
A resident shall completed on 3/22/2012. The previous evaiuation oin -Ucepsed PCH Administrator,
have a madical was dated 5/28/2010, more than a year prior. Ongolng will ensure all medical evaiustions are
avaluation: ’ completed within the time frame established

(1) At leas! annually. in the reguiations for all residents.
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