COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo PHILADELPHIA PRESBYTERY HOMES INC.

T BGAL ENTITY

To operate ROSEMONT PRESBYTERIAN VILLAGE

NAME D?‘ FAaCiLItY OR ﬁGENCY .

Located at _404 CHESWICK PLACE. ROSEMONT{PA 19010 ...

COMPLETE ADDRESS.OFF

ADDRESS CESATELLITE SITE : 2, ADDRESSIOF SATELLITE SITE

ADDRESS OF SATE:UT.ITE SITE ADDRESS OF SA

(MAXIMUM CAPACITY)

sndiRegulations

No: 176630

St E Aot

ISEUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. BV 628 — 01/11




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

ADULT RESIDENTIAL LICENSING JUL 1 9 2092 PHONE: (717)783-3670
FAX: (717) 783-5662

Ms. Regina Heilman-Toth, Interim Administrator
Philadelphia Preshytery Homes, Inc.

2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010

Dear Ms. Heilman-Toth:

As a result of the Department of Public Welfare's licensing inspection on
May 31, 2012 and June 1, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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

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

Sincerely,

9/\___/

Ronald Melusky
Director

Enclosures
License
Violation Report




06/20/2012 WED 15146 TFaxX

V!OLAT!Oﬂ REPORT
PERSONAL CARE HOMES - 5 Pa,Cods Chapter 2600

{@ieoz/053

PGH Name: ROSEMONT PRESBYTERIAN VILLAGE

Llconse Number: 176630

Addreast 404 CHESWICK PLACE, ROSEMONT, PA 18010

County: Delaware

Adrainisteator: Reglna Heliman-Toth

Reglon: SOUTHEAST

Lagal Entity Neme: PHILADELPHIA PRESBYTERY HOMES ING

Lagal Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certiflcate(g) of Qooupancy
Olher
1071212007
Radnor Township

Staffing Hours

Resldent Support: Total Oaily Stafi; 78 Waking Staff: 69

Type of Inspeetion; Full BHA Dookst Nembar Nollget Unannounsed

Reason{s) for Inspection(s)
Renewal

On-Slte inspections Dalee and Depariment Rapresentatives On-Site
05/31/2012: Scharpf, Any; Grayes, Byron
05/0172012: Seharpf, Amy; Grayes, Byron

Otf-3lte Inspeciion Dates and Inspectors, If Appligable

Other Detalls
Partial or Full Triggers: . Random indloators:
Resident Demographlio Data as of Inspealion Dates
Licensed Gapavity; 221 Numker of Residents who:

Number of Resldents Sarvad: 71
Sscured Dementla Care Uit In Homa: No

Araa:

Seouvrad Demiontla Unlt Capactty, if Applicable:




06/20/20L2 WED 15346 FaY [003/053

Page 2 of 13

Viclaflon Report 17063 - G6/31/2012 - Stharpl, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 85 Pa,Code §2600
2600.17 - Residen! records shall ba confidential, and, except In amergencles, may not be accessible to anyone other fhan

the resldent, tha resident's daslgnated person if any, slaff persons for the purpose of providing seivices to Ihe resident,
agenis of the Department and the fong-term ¢are embudsman without (e wrillen consent of the resldent, an Individual
holding the rasidant's power of altarnay for health care or health cere proxy or a resident’s designated parson, or if a court

orders disclosure,

2a. DEBCRIPTION OF VIOLATION
-On 6/1/2(112, at approximalaly 10:00 AM, RCA Asslgnment sheels daled 11/1/2011 wers unlocked and accessible in the first fivor

laundry room. Assigamen( shest isted residenis names, rooms, and psreonal ¢are neads.

-On 8712012, 81 approximately 10:30 AM, RCA Assignment sheets dated 01724712 wara unlocked and sccessihe In the second floor
resident lounge. Asslanment sheats Jsted residants names, roems, and persenat earg needs,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Rearember thai you must sign and dnte any atinched pages.)
Inelude staps o torast the viololion described above and sleps lo pravent s iaiTés viofalion from obobirdng agaki. 17 sleps cannof be compleled
Immediately, include dates by which the stops will be complated.

All assignment sheets were removed and destroyed immediately.
On 6/1/12 all common areas were checked for confidential material, and none was found.

Assignment shests are now coliected at the end of the shift to prevent misplaced sheets,
6/6/12 Nursing staff was re-aducated regarding confidentiality of records and other resident
information. Specifically, they were instructed not o leave any paperwork with resident

information in common areas, (See Attachment A-17) .

6/14/12 Other staff was educated regarding confidentialily, and the need to refrieve any
confidential information they may discover in the ¢ourse of their work, and then relurn it to

Diractor of Residential Services, or Personal Care Manager.

6/12/12 A notice was posted in the clinic to remind the staff of resident confidentialilty.
(See attachment B-17) .

Repoat Violation: No Pate(s) of Previous Viefation{s):
Signalure of Legal Entity Reprosoniatlv .
Printed Name and Tifle of Logal Entity Representalive Dite

(Required on BVERY Page}  Ragina Heilman-Toth, interim Administrator 6/14/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cofrection Is approved as of .&27‘—0'5%)@.- £lan of correclion implementation stalus as of L,' 2 ‘ (i
Da

ﬂ Fully Implemented

_@ D Parflally Implemented - Adequate Progress
The above plen of corraclion was spproved by D Perlistly Implemented - nadequate Prograss

Initiats
(i) [] Motimplemented




06/20/2012 WED 15:47 FAX {foo4s053

Page 3 of 13

Violation Roporl: 17683 - 0531722012 - Scharpl, Amy
PCH Name; ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 58 Pa.Code §2600
2600.85(e) - Direct care staff persons shalt have at least 12 hours of annual training refating to thelr job duties,

2a. DESCRIPTION OF VIOLATION
- Direct care staff person A recelvad only 8,76 hours of annual lralping In kraining year January 2671 Lo December 2011,

3, PLAN OF CORREGTION (PQC} {Atrach pages as necessary. Rementber that you must sign and date any atlached pages.)

Includs sleps {0 comreel the viclellon described sbove end 3leps 1o prevent & similar vilation from cecuring egein. If $lops cannot be compleled
immeglately, laclude dales by vehich the steps will he complaled.

Staff person A had not previously been designated as a direct care staff person. The requiremants
for this position have been updated to include diract care training.

Staff person A will have completed fhe additional 3.25 hours of training as of 6/20/12,

To Insure on-going compliance the Human Resource Coordinator will maintain and monitor
the records of training, L{On*%b\\:é1 end. mhctfo o tntne ob aSsighmedts

@/LC/ELQK%MK,&QM Wﬁ‘—ﬁd @){,]ylnﬂ

Repeat Vialation: No Duate(s} of Previous Vicktlon{s}:

Blgnatura of Legal Enllly Ropresentativa - 1 é g ’"Fﬁe?
{Requlred on EVERY Pags) ,@y——m/ sl

Printed Name and Title of Legal Enfity Represeniative . Dat
{Requlred on EVERY Pege)  Regina Hellman-Toth, Interim Administrator ate 6114112

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of corvection is approved as of i%‘.ﬁ Plan of corection implementation stalus a5 of { ‘A{( .
[ale

Dal

[:] Fully implemenied
& Parlially Implemented - Adequate Progress

Tha above plan of correction was approvad by D Patially Implemenied - nadequale Progress
Inltials
Unifielo [] Notimplemented




i#005/053

06/20/2012 WED L5:47 FAX

Page 4 of 13

["VioTatlon Raport: 17663 - 05/3 172012 - SCharpf, Amy
PGH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 55 Pa,Code §2800
2600.66(g) - Direcl care staff parsons, ancilfary sieff persons, substifute persennel and regularly scheduled volunteers
shall be tralned annually In tha following areas:

(1) Fire safely compleled by a fire aafely axpett or by a staff person trained by a fire safely axpant

{2) Emergency praparednsss procedurss and recognilion and responss o crrses and emergency situations,

{3) Resident rights.

{4} The Older Adult Protective Services Act (36 P. S, §§ 10225.101-10225.5102).

{6) Fafls and accldent prevention,
{6} New population groups that are bsing served at the homae that were nof previously served, if applicable,

2a, DEBCRIPTION OF VIOLATION
- Direct care slafl parson A dld not recelve annual Wrelning In Emergency Preparedness and OAPSA, during leaining year January 2011

{o Decomber 2011,

- Dlrect cara slaff person B did not racelved the annual tralalng in Emeargency Preparedness, Rasident rights and QAPSA, dutlng
fraining i year January 2611 1o December 2011,

- Dirent cate stall person C did not recsived the annualtralning In Fire Safety and Emergenty Preparedness during tralning in year
Janusry 2011 1o Decambar 2011,

3. PLAN OF CORREGTION (POC}) (Altach pages as necessary. Remember that You must sign ond date any attached pages.)
Ikt slops to corract ihe violation described above and steps to prevent a sim¥ar violalion from ocouning again, If steps cannol ba-completed
immedialely, inclicde dates by which ihe steps will be compleled.

Staff persons A,B,C will complete thair trainings no later than 6/30/12.

To insure on-going compliance the following plan is In place for 2012;
The training on Resident Rights and Abuse Prevention (The Older Adult Protective Services Act)

has already been completed for 2012 (Ses Aftachment A-65,9). This was provided my
SWan LSW, PCA on 4/2/7/12, 8:00 am fo 9:00 am;

511112, 2:30 pm to 3:30 pm; and 5/2/12, 3.15 pm to 4:15 pm in the Ballroom.
The Fire Safety training will be provided byHin July, 2012 In the Auditorium

is a fire safety expenl. Credentials are attached. {See Atlachment B-65,9)

The Emergency Preparedness training is scheduled for Thursday, Nov. 1, 2012, and will be
presented byh!)irector of Environmental Services, RPV In the Auditorium.

T and Accident Prevention is scheduled for Oct. 16, 2012 and will be presented
by LPN, Director of Residential Services in the Auditorium.

New popul’ation groups is currently not abplicable.
Compliance with completion of annual training is monitored by the Human Resource Coordinator,

Repeat Violation: No Patels} of Pravious Vielalion{s);

Signature of Logal Enlity Reprasentalive . N
{Required on EVERY Pags) @M/ ].é._,ﬁmm-a m

Printad Nam¢ and Title of Lagal Entity Reprasentative Date

{Requlred on EVERY Page}l Regina Hellman-Toth, interim Administrator 61412

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

, hEE FXY
¥ho above plan of corraction is approved as of e e f Pian of ¢otrection implementation stalus as of b { 11‘ t2-
{Dale

D Fully Inplermented
E Partlally implamented - Adequate Prograss

The above plan of correction was approved by D Parlislly Implemented - Inadenuate Progress

initials]
( ) [j Not Implemented




06/20/2012 WBD 15147 PAX . @oos/053

Page b of 13

Viotation Reporl; 17663 - 061312012 ~ Scharpf, Amy
PGH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION §6 Pa.Code §2800
2600.66(b) - The plan must Include training almad at improving the knowledge and skifls of the homa's direct care staff
parsons In caylng out thelr Job responsibiiitles. The sialf training plan must include the iollowing:

{1} The nams, position and dutles of each direct care staff parson,

{2} The required lralnlng courses for eash slaff person,
(3} Tha dates, imes and locations of the scheduied lralning fer each staff person for the upcoming year,

2a, DESCRIPTION OF VIDLATION
The home's slaff raining plan does notinclude the dates, times and locations of the scheduted tralning for each staff psrson for the

upcoming year,

3. PLAN OF GORRECTION {POG]) (Atlach pages as ne¢dssary. Remsimber that yon must sign and date any attached pages.)
ingiude slaps fo corract tha viclallen deserided above end slaps to provent a simiar vidlstion from gevuring agafn. Il sleps cannet bo completad
Immediately, include dales by which the steps will he complated,
The plan for each person, by job category, includes the on-line training
as well as the additional trainings Indicated ahove under 65 ¢. (See Attachment A-65,g)

In order {0 ensurs on-going compliancs, this plan is developed and menitorad by the Human
Resource Corrdinator.

(See Aftachment 66, b)

Repeat Violallon: Yes Date(s) of Previoua Violation{s)|  04/18/2011
Signalure of Legal Entlly Representative - .
(Reaulred on EVERY Pade} ﬁ?‘"“-‘) ﬁ-,&u,f-wu—w - Q?t‘ﬂ?;

Printed Name and Title of Legal Entity Represen(aﬂ:re Date G/14/12
{Requlred on EVERY Page)  Rgging Heliman-Toth, Interim Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved a8 of ‘&{%ﬂ_}&ﬂ_ Plan of correction Implementation status as of !26{. fv
ba

@ Fully Implamentad

Eé ; {7} Pertally mplementad - Adaquate Pragress
The above plan of correclion was spproved by D Parfiatly Implementod - Inadequate Pregress

jtfal
{Inifals) D Not Implemented




06/20/2012 WED 15147 FAX ) [#097/053

Pagetof 13

Violatlon Report; 17683 - C5/31/2012 - Scharpt, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 85 Pa.Code §2600
2600.89(b) - Hot water temperature In areas accessible to the resident may not excead 120°F.

2a, DESCRIPTION OF VIOLATION
On 671712, ol approximalely 2:16 PM, the wates tamperafuré In 1esident room # 11 meadured {24.6 degress Fahrenhslt,

3. PLAN OF CORRECTION (POC) {Attach poges ss necessary, Remember that you must sign ond date any attached pagas.}

Inchde staps 1o corcect tho violatlon described abavg and slaps lo prevant 4 similar violation from eccring again. I sleps cannol be comnpletad
fmedialely, Includg dales by which the steps will b compleled.

The water temperature was manually adjusted to bririg It into compliance with the acceptable
range of +/- 2 of 120.

A service call was initiated and the work completed on 6/4/12. The computer monitoring system
thal has been in place has been upgraded by the vendor, Vorlechs Automation.

The system will now alarm if the temperature is cutside of the accepfable range of +/- 2 of 120,
The hore Wlle Caeclt. wadder demps 3 x's ?’d‘”ﬂr Yo Uhsiiara avv?hzrnoc@
To insure on-going compiiance:
The Director of Environmental Services will be notifled by text or email on his iphone if the
temperature is outside of the acceptable range. In this case the Director of Environmenlal Service
will alert the care staff not to administer showars or tub baths until the water temperature can be
manually adjusted and verifled to be within range. Maintainence staff will adjust the temperature
manuaily; in their absence from the building, security staff, who are on duty 24/7, will adjust the
temperature,
This will be monitored by the Director of Environmental Services in coordination with the outside
vendor. Any occurrence of water temperatures measuring outside the acceptable range wili
he reported to the Administrator for follow up with a contractor. )

oraiurts 1§ auatable Lo

ﬂrpnn'ci&:{, repak 9 ARtk mondlndy o€ wake demp

o

Repeat Violatlen: No Data(s) of Previous Violatlon(s)

Signature of Legal Entlly Representalive .
{Rouulred on EVERY Pae) oy 1o O

Printed Name and Title of Lagal Entity Represenialive Dat
{Reaulred op EVERY Page)  Regina Heilman-Toth, interim Administrator e 8M14N2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approved as of —@ﬂi—{-& Plan of corraction Implementation status as of § l L4 lf 2~
{Dalg]

(Dalg)
Fully Impteraented
D Partially Implemsnted - Adequale Progress

The above plan of corcection was approved by _@ D Partially Iraplamentad - Inadequats Progress
{niiiale}

[T} Notlmplementad




06/20/2012 WED 15148 TAX [fi008/053

Page 7 of 13

Violatlon Repord; 17683 - 0573172012 « Schamf, Amy
PCH Nanme: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 56 Pa,Gode §2800
2600,103{y) - Fuod shall be stored In closed or sealed contziners,

%3, DESCRIPTION OF VIOLATION
An 80 aunce bag of Barille Capeliini In the food slorags room was opened and unsealad on the shell,

3, PLAN OF CORREGTION (POC) {Atiach pages a5 necessary, Remember that you wust slgn and dato any ateched pages.)
inclits $19ps lo coreel the vivlatlpn descibad above and steps lo pravent a Simifar violation lrom occurrling egain, I steps cannol be compleley
Immedialely, Inchwte dales by which the sleps will be complated.

Food found opened and unsealed was discarded.

6/13/12 Al dining Services staff were in-serviced on the proper storags of food.

Chesf Hand the management team will be making daily rounds through the store
room to delerming If all itams are In sealed containers,

After multiple counselings, the recelver in dining services has been terminated, and a new
receiver will bs hired, and trained according to the regulations.

See Attachment A-103,g and 103, and Aftachment B-103, g and 103, i)

Ropsat Viofatlen: Mo Date{s) of Previous Violation{s):
Signature of Legal Entity Represantative ‘ .
(Reuiired on EVERY Page) @'f—w‘/ Mm—w - m
Printed Name and Title of Lagal Entlfy Represontative l Date
{Beaulrsd on BVERY Page)  Regina Heilman-Toth, Interim Administrator 6/14/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of conrection Is approved as of i ’J’L"r Plan of correction Implementation status as of 6‘2—( ' 2~
{Date)
B/Fully Implamented
[T] Partially tmplamented - Adequato Progross
Tha abova plan of ¢orrection was approved by ( éfg D Parliafly Implomented - Inadequale Progress
HIES
ailite} [7] notimplemented




06/20/2012 wED 15:48 PAX ihoos/053

Page 8 of 13

Violatlon Repart: 17665~ 0513172012 - Scharpd, Amy
£CH Name: ROSEMONT PRESBYTERIAN VILLAGE

4, REGULATION 85 Pa.Code §2600
2600.103{t) - Ouldaled or spoiled food or dented cans may nol be used.

2a. DESCRIPTION OF VIOLATION
On 6112012, al approximataly 2;00 PM, Inspector obsenved a open case of §- pound LaChoy Waler Chesinuls ¢ans that were localed
In the horma's food slorage room on the 2nd shell. All 8 of the cans Ingide weré dented,

3, PLAN OF CORRECTION {FOC) {Attach pages a8 secessary. Remember that you must sign and date any auached pages.)
Intiuds sleps to corec! the viclation dascribad above snd slaps lo prevenl a shmlfar viplalion from ocatiring sgain, If sleps cennol be comploted
Immacotely, Inefude dales by which the slops vill b& compleled,

The danted cans discovered were immediately moved to the designated deniad can shelf.

6713112 All Dining Services staff were In-sarviced again as to where to store dented cans. The
polley Is that all dented cans go to a designated dented can shelf and are labeled for
Sysco Company to pick up. A credit for the damaged cans s then issued by Sysco,

nd the managemant team will he making dally rounds through the store

cner [
room to determine if all the dented cans are propery stored on the dented can shelf, and not
on the regular shelves with the items available for use,

{(See Attachment A-103, g and 103, iand Attachment B-103,9 and 103, i}

After muitiple counselings, the raceiver for dining services has been terminated, and a new
raceiver will be hired and trained according to the regulations.

Repeat Viofation: No Date(s) of Previous Yiolation{e):

Slgnature of Legal Entity Representative v . L
{Required on EVERY Page) _@\,&rmﬂ-ﬂ/ M’V"""‘ - M

Printed Nemo and Title of Logal Entity Reprgsanla\ﬁ‘\.re . - Dat
{Reaulred on EVERY Page}  Regina Heilman-Toth, Interim Administrator B 6/14/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
Tha above plan of corraclion is approved as of —-QI-%L " Plan of cosrection implementatlon status as of § ({2~
: I(D_‘(La o]

{Dats)
E/Fuliy implemenlad
[} Panially implamented - Adequale Progress

The abovs plan of correction was approved by 1 ?‘E D Partially Implamentad - Inadsquate Progress
: [RliEE
(rtale) 7] wotimplemented




06/20/2012 WRD 15148 FAX @016/053

Pagie 8 of 13

Violation Repori: 17663 - 05/3172012 - Scharpf, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 65 Pa,Gode §2600
144({0){3) Prohiblion of the use of hacco during irangportation by the home.

2a. DESCRIPTION OF VIOLATION
Tha home's smoking policy does not addrass smoking durlng transpedalion,

3, PLAN OF GORRECTION {POT) {Attach pages as necgssary, Remember that you must sign and date any ettached poges.}
nchida slaps o comect the viclation descibed abave and staps fo proveal a slmifar iolation from otouring apaln. If sleps eannol be comploted
Immediately; Include Galos by vilch the sleps will be compleled,

6/4/12 The van driver has been informed that smoking s prohiblisd while driving company
vehicles that transpont residents.

B/1/12 A "No Smoking” sign has been placed in the vehicle.

The smoking policy has been amended to include the prohibition of smoking on company vehicles,
while fransporiing residents.

(See Attachment A-144,¢-3)

Repeat Viclatlon: No Data(s) of Previaus Violaffon(s}h:

Slgnature of Legal Enfily Representative 4 . ~

Sy

Printed Name and Title of Legal Entity Ropresentative
(Reaulred on EVERY Page)  Regina Hellman-Toth, Interim Administrator | D3 6/14/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The abave plan of correction is approved as of __(‘.’.%:J‘_L Plgn of correction Implementatlon stalus as of (, F'),( [f),,
) a
B/Fully Implemented
[:] Parilally Insplariented - Adsquale Progress

The above plan of comecilon was spproved by 5 D Parilally Implementad - inatdequate Progress
8
) [] Mot lmplemented




06/20/2012 WED 15148 FAX idi011/053

Page 10 of 13

Violatlon Report 17663 - 05/31/2012 - Scharpl, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REQULATION &6 Pa.Code §2600
2600,171(b}(8) - if slaff psrsons or volunteers of the home provide ransporation for the residents, during vehlcle

operatlons the driver may only use a hands-free ¢eliufar telephone.

2a. DESCRIPTION OF VIOLATION :
Agcording to Staft persen A, he vses a hard held cel ghone Whiles diving, ;

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any itached pages.)
Include staps to correct the vioialion destnibad obove and steps o pravent e shmilar violation from ecouning agaln. If $ieps canntl b complaled
Immedislely, Includa dstes by which the slops will be completed.

Staff person A has been instructed to use only hands-fres celiular telephone while transporting
residents, in accordance with our policy. (See Attachment A-171,b-6)

Documentation of verbal counseling is in the staff person's file.
. . homre Q,%‘-ﬁé b-{?—l/{)» ‘
An earplace or speaker will be used. by ol drviers of - home 2 2

Repeat Viclation: Ne Date(s} of Previous Vioialion(s):

Signature of Legal Entlty Rapresentative ! 4 _/‘ .2 — M
{Raqulred on EVERY Page}

L

Printed Name and Title of Legal Enflty Reprosontative Date
{Required on EVERY Pae) Ragina Hellman-Toth Intarim Adminisstrator 6/14/12 ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of -QPL'{B:- Plan of correction lmplemantation status as of {,24 !{,a.,
Dal

{Dafe}
] #ilty implemented
Parially Implemented - Adéquate Progress

The above plan of cotreclion was approved by { 5‘_0_ D Partlally Implemanied « Inadequate Pregress
fnvitials
) D Net Imglementad




06/20/2012 WED 15148 PFaAX fie12/053

Page 11 of 13

Violation Raport: 17663 - 057312012 - Schargh, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 85 Pa.Cods §2000
2600,183(d) - Oniy current prescription, OTC, sample and CAM for Individuals fiving in the homa may be kept in the homa

20, DESCRIPTION OF VIDLATION
-0n 811712, Amoxicilin (876 mg) prescribad on 7711111 for resident #1, which 18 nol on Ihe resldent’s current medication adminlstralion
record, was localed In the home's medicalion card.

<Qn 611712, 60 tablels of Raspbeiry flavored Tylar Foliplox w! B-12 marked Jor resldent #2, which Is pol on the residents cumend
medication administration recerd, was lecaled in the home's medleallon carl.

-On 8F1M 2, Warfarin Teb (2.6) dlsconfinuad on 1271811 fof resident #3, was localed In the homa's medioation cail.

3. PLAN OF CORREGTION (POC) (Attrch pages o3 necessary. Remember that you must sign and dute any attached pages)
Includy sheps to correc! the vicfalion deseribed above snd steps lo prevenl a simfar violalion from ocourring again, N sleps vannet ba completed
Immediately, el dates by which the sfeps vall be compleled,

6/1/12 the meds found (Amoxicillin, Foliplex with B-12 and Waifarin) were removed and deslroyed.

6/20/12 A med cart audit, including a complete MAR to mad cart check will be completed by
by this date by the Director of Residential Sservices and the Resldent Services Manager.

After that, continue with monthly med cart audits per pollcy. This will be monitored by
Director of Resident Services.

In order to monttor on-going compliance, the pharmacy representative will audit the medication carts
on a quarterly basls. Any Incidences of expired or discontinuad medications will be reporied to

Quality Management.

{See Altachment A-183,d)

Repeat Violatlon: Yes Date(s) of Previous Violation{e)| 0470902012

Slgnature of Legal Entify Representative ‘ 1 Q ‘ g _ /ﬂ/
{Requlred on EVERY Pace) ) £

Brinted Name and Title of Legal Entity Representative bate 6714712
{Reauirad on EVERY Padge}  Regina Heilman-Toth, Interim Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE}

Tha above plan of correclion Is approved as of -b{g-a%gg;& Plan of correction Implementation status as of  |,/x; {fow
"%at

Fully Implementad

E] Partially Implemented - Adequate Prograss
The above plan of corraclion was approved by ‘@__ D Patiially [mplomented - Inadequate Progross
lals)

[] Notimplemented




06/20/2012 WERD 15148 TFAX He13/053

Page 12 of 13

Viofalion Report: 17663 - 06/3172012 - Scharpf, Amy
PCH Namy: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 85 Pa.Coda §2600
2600.187(d} - The home shall follow the directions of the prescribar.

Za. DESCRIPTION OF VIOLATION
Resldent #4 Is prescribad to recelve 20 mg of Simwvastalin 1 Ume a day. The home did not administar the prescribed medfcation on

811112012, 512120412 and B/13/2012.

3, PLAN QF GORRECTION (POGC) (Attach pages as necessary, Remonthor shat you must sign and dote any atlached pages.)

Includs sleps to coreect thy viclallon described above end slaps te provont & simlfar vivlstion from eccuriing 4galn. If steps canno! be complated
immedialaly, Inclids dalos by which the sleps will be compleled.

The madication had not been administered for the newly admitted resident because the family had
not yet provided the medication as promised.

6/6/12 The nursing staff was educated at the nursing staff meeting that if meds are unavailable for
any reason, they are to be ordered right away from the pharmacy at the family's expense.

To Insure on-going compliance, the skipped order report {available from the pharmacy system)
will be audited weak[y by the director of Residential Sgrvices or desugnee7 :sx%*!w? @{u{sa @

Repeat Violation: Yes Date(s) of Previous Violatlon(s):| 04/09/2012

Slgnaiure of Legal Entity Representative . %M A
{Reauired on EVERY Page) @‘r"’“"’ - "/"%

Printed Name and Title of Legal Enflty Reprasentative bate B/14M2
{Requlrod on EVERY Page) Regina Hellman-Toth, Interim Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction Is approved as of —Q%gi;?‘u Plan of correction implameniation status a5 of {pélg gz_\,
Z]

D Fully Implemented

m/ﬂerﬁaﬁy implemented - Adeguate Progress

The above plan of cortaction was appraved by j@ [:'_] Partlally Implomented - inadeguate Progress
(Inlvats) [[] wotimplemented




06/20/2012 WED 15t49 FAX . fo14a/053

Page 13 of 43

Viokation Report: 17663 - 05/3172012 - Scharpf, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 88 Pa.Code §2800
2600.262 - Each resident's record must include the following Information: (1) through (28)

28, DESCRIPTION OF VIOLATION
-Resident #2's racord does nat Include a pholograph of the resident lhat Is no more then 2 years old.

-Resident #4's record does not Inslude a pholograph of the resident that is no more than 2 years ¢ld.

3, PLAN OF CORRECTION {POC) (Atlch pages as necessary. Remembor that you must slgn and date any atfached poges.)
Inchde sleps to correct the vielothon doserbed ebove and staps te preven! g simiar vielelion fram gcoumng sgain. If steps cannol bo compleled

Iminediately, Incletfe dales by which 1e $teps vill be completad.
Residents 2 and 4 were newly admitted residents, whose pictures had been faken, but wers
not yet put on the ¢hart. The piclures ware then Immediately placad on the chart on 5/31/12.

To Instire on-going compliance a new process has been Initiated: The Initial pictures will be faken
by Admissions/Marketing at the time that the contract is signed. Admissions/Marketing will be
responsible for putting the picture on the chart in a timely fashion,

The Activities Manager will verify that the picture is on the chart and report at the morning
meeiing of the next husiness day after admission.

In January of every yaar the Activities Manager will be responsible to update the photos of all
of the residents, and report to the January meeting of the Quality Management Committee
ragarding the completion of this project,

Repest Violation: Yes Date(s) of Provious Violation(s)r|  04/18/2011

Signature of Legé! Entity Representativa v a_-
[Requlred on EVERY Pagte} @;«w‘/ Aellory < £TRR

Printed Nama and Yitle of Legal Entity Representaiive
(Ragulred on EVERY Page}  Regina Hellman-Toth, Interim Administrator | Pate  6/14/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tha ahovs pian of carrection Is approved as of %‘%}:‘ Fian of correction Implementation stelus as of |, r;“ ! i!%
3]
gl

Fully Implemented

[] Partally Implomented - Adequate Progross
The above plen of corrgction was approved by g D Partially implemented - Inadequate Progress
alg)

[T] wNetimplamentad

e s e






