COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bldg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING . 1-866-711-4115
610-270-1137

CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
Mailing Date: August 2, 2012

Mr. Douglas A. Tweddale, CEO
Foulkeways at Gwynedd

1120 Meeting House Road
Gwynedd, Pennsylvania 19436

Dear Mr. Tweddale:

As a result of the Department of Public Welfare’s licensing inspection on
July 3, 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. -

GVIRUIN

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: FOULKEWAYS AT GWYNEDD

License Number: 127740

Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 19436

County: Montgomery

Administrator: Faith Lucas

Region: SOUTHEAST

Legal Entity Name: FOULKEWAYS AT GWYNEDD

Legal Entity Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 18438

Certificate(s) of Occupancy

Staffing Hours
Resident Support: 0 Total Daily Staff: 73

Waking Staff: 55

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/03/2012: Scharpf, Amy; Sledge, Andrea

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 82 : Number of Residents whao:

Number of Residents Served: 58
Secured Dementia Care Unit in Home: Yes

Area:

Secured Dementia Unit Capacity, if Applicable: 15
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Violatlon Report: 12774 - 07/03/2012 - Scharpl, Amy
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 56 Pa.Code §2600
2600.18(h} - The home shall develop and Implement willten policies and procedures on Ihe prevention, repoﬂing

notification, Investigation and management of reporiable Incldents and conditlons,

23, DESCRIPTICON OF VIOLATION
On 6120412, Slaff Person A and Slaff Person B wilnessed Statf Parson C verbally abuse Resident #1. Staff Persons did not follow the
home's reporilng policy and Immedialely report the allegation to their superviser. Slafi Person A reporiad the allegation on 6/22/12.

3, PLAN OF GORRECTION {POC) (Atlach pages as necessary, Remember thal you must sign and date any altached pages.)

Immadiately, includy dates by which the steps will be compleled.

AL STREF WIRKING 1N PERSOIL (1PE AdE M) ) WiLL
CONTINUE 10 HIVE ADDITION AL EDVEATIONS REGCRRBING:
THe ExisTive wihrren) PBLIClES s> PROCEDYRES N

e /%wm oM, R FoRTING, NoTy F1eATioN INVESTIGATION
v MAKAGE /Mc//\/z 0r ﬂcfoﬂf/h%/,é WCIDENTS D
CoUNTIONS. THE EDYCATIEN 1S BEING docytteTas /b
DACEDIN THER PAVSSNNEL FILES SPECIFIC EMPHRSIS 1

DeNG PLALeN ON THE IMMEN ATF NOTIFIEAT OV [ REPORTING
10 AMIALER EYXRIRES GF IHO DNb How 10 ReAbRT

inelude steps lo correc! the violation described shova and sleps o prevent a similar violallon from occu m‘ng agaln, If sleps cannol be comploted
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Repeat Violation: No Date{s) of Prevloua Violauon(s} J 3 f > /f\m

Slgnature of Legal Entily Representative ﬂ 4 d} (

{Reriired on EVERY Page)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L INE!

{Date}
[:] Fully Implementad
Ej Partially Implomented - Adequate Progress

WA A |
The above plan of corraction Is approved as of Plan of correction implementation slatus as of d\
ale ;

The above plan of correction was approvad by O\ lw\ D Partially Implemented - Inadequalte Progress
initial
(Inifiais) D Not Implemented
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Violation Report: 12774 - 07/03/2012 - Scharpf, Amy
PCH Name: FOULKEWAYS AT GWYNEDD

{. REGULATION 55 Pa,Code §2600
2600.42(b) - A resident may not be neglecled, intimidated, physicaily or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 6120112, Stafl Person C, shouled al Resident #1 while playing a board game and told the resident "you are nof allowed o play the
game, go {o the couch." Resldent #1i was vislbly upset and was crying and shaking. '

3. PLAN OF CORRECTION (POG) {(Allach pages as nceessary. Remember (hat you musk sign and dale any attached pages.)

Includo steps lo carrect the violation described above and steps to prevent & slillar vielallon from occtrring agaln. i steps caniol be compleled
immedialely, include ﬁles by witich the sleps will bego
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Repeat Violation: No Pate(s) of Pravious Viotation(s): J

Signature of Legal Entity Reprosentative  |f Al /
{Required op EVERY Page} A a/% \,{

tlnted Name and Titlo of Legpl Entity Re 'esa tativ ._;f PA Of” . " J -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

[ v - J
The above plan of correclion Is approved as of MZ;Z———(DNGQC)’ Plan of correction implementation stalus as of L/'( awl’(;)\ o
. {Dale o

E:] Fully tmplemented

[\ P " %,‘ Partlafly Implemented - Adequate Progress
The above plan of correction was approved by /{/} ["_"] Parllally Implemented - Inadequate Progress

Initials
( ) ] Notlmplemented






