COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to DEVEREUX FOUND.ATION INC.

LEGALENTITY,

To operate DEVEREUX POCONO CENTER, DREHER: MANOR:

NAME OF F'ACIL D GENCY

Located at _1547 MILL. CREEK ROAD. NEWFQ ND, PA 18445

(COMPLETE ADDRESS UF FAGILITY GR AGENCY}

ADDRESS OFBAT!

RODRESSOF SATCLLIE SITE

ATELLITE SITE

(MAXiM}UM CAPACITY)

untit:ZQctober 27,

No: 235260

ISSUING OFFICER DHRECTOR

NOTE: This certificale is issued for the abeove site{s) only and is not transferable
and should be posted in & conspicuous place in the facility. PW 628 — 01/11
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Yo"ﬁ pennsylvania

0
( b DEPARTMENT OF PUBLIC WELFARE

NOV 1§ 2012

Ms. Mary F. Seeley, Executive Director
Devereux Foundation, Inc.
~ 444 Devereux Drive

Villanova, Pennsylvania 19085

RE: Devereux Pocono Center, Dreher Manor
1547 Mill Creek Road
Newfoundland, Pennsylvania 18445

Dear Ms. Seeley:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 8, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

%/

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HCMES - §6 Pa.Code Chapter 2600

PCH Name: BEVEREUX POCONQ CENTER DREHER MANOR . lLicense Number: 235280
Address: 1547 MILL CREEK ROAD, NEWFOUNDLAND, PA 18445 | county: wayne
Administrator: Dorls Johns , o Region: NORTH

Legal Entity Name: DEVEREUX FOUNDATION INC

Logal Entity Address: 444 DEVEREUX DRIVE, VILLANOVA, PA 19085

Ceriificate(s) of Occupancy
c-1 . '
12/20/1883

Dept. of Health

Staffing Hours .
Resident Suppori: 2 Total Daily Staff: 32 Waldng 8taff: 24

Type of Inspection: Full BHA Docket Number: . Notlee: Unannolinced

Reason{s} for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
08/06/2012; Rushin, Julienne; Patton, Leslle

Off-Site Inspaction Dates and Ihspectors, if Applicable

Ciher Dotails
Partial or Fall Triggors: Random Indicators:
Resident Demographic Data as of Inspection Dates
"Ligensed Capacity: 24 Number of Residents who!

Number of Residents Served: 19
secured Dementix Care Unit in Homa: No

Area:

Secured Dementla Unit Capacity, if Applicable:




_Page Zof 1

Frolation Report: 23525 - 08/06/2012 - Rushi, Julienne
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATICN 55 Pa.Code §2600

2500.29a(b)(1) - Ahorne that elects to serve one or more residents who raceive hospice care and services in sccordance
with § 2600.29 is not required to evacuate a resident who Is actively dying, during a fire drill, if all of the following are met:
Aphysician, who is not an employee or contractor of the home, has ecertified in writing that the resident Is actively dying and
may suffer bodily injury or a hastened death as a result of participation in a fire drdll,

2a. DESCSRIPTION OF VIOLATION

Resident #1 began recaiving hospice services 6n 421112 and did not pariicipate In the monthly fira diilts sonducted April 2012- July
2012, The resident's physician wrote an order on 4/10/12 which stales, "Please do not take. patient from building for monthly fire drills
due to patient's congition.” The statement from the phiysician doas not indicate that the resident Is actively dying or that the resident
may suffer bodiy Injury or hastsned death i the resident were to be evactated during fire drills. ’

2. PLAN OF CORREGTION {POC) (Attach peges as necessary. Remember that you Toust sign and dates any atteched pages.)
Include steps o corect e violation described above,and steps to pravent 3 sjmilar violetion from oocurring again. If steps cannot be completed |
immudiately, nolude dates by which the sieps wifl be completed.

- 29a():
' Although resident #1 is currently receiving hospice services, urrent medical ¢condition indicates that evacuating-
during a fire drill would not result in any bodily injury or hasten eath.

© All staff have been informed of the need to evacuate resident #1. See altachment #1.
| Effective 8/13/12 resident #1 will be evacuated during alt fire drifls.
- Resident #1 will be evacusted by transferring .ﬁrst to a wheel chair and then evacuating the building through the nearest
¢ gxit
Resident #1 participated in an evacuation on 8/17/12 Please see attachment #2.
" Resident #1 will be continuously assessed by the PCH Administrator and the Director of nursing o evaluate i ii any time :
" evacuation could result in possible bodily injury or hasten death, Should they determine that to be the case ndition will .
" e review with [JlPhysician and additional documentation wil be obtained oy physician which will specifically indicate

that the resident is actively dying and may suffer bodily injury or a hastened death as a result of participation in a fire drill.

. This process will continue for resident #1 and any future residents who are receiving hospice. Evacuation status will be
- based on the specific individual and charged as determined by ongoing assessment.

The Director of Operations will develop a procedural guideline that encompasses regulations related to hospice services.
. This will be developed by 8/17/12. Please s¢e atiashment #3.

" This procedure will be reviewed with diract care staff, PCH Administrators, and members of Leadarship including the Director
of Nursing and Director of Human Resources. Reviews of this procedure wilk be complefed by 91/12.

Repeat Viclation: No.___ . | Datefs) of Previeus Violation(s): e R

' Signature of Legal Entity Repregentative

(Required on EVERY Page) "1 Noy . T (Re 0O 0

Printed Name and Title of Legal Ent}’ty Re@sentati\re l. Date
{Reaulred on EVERY Pacie)  Mary F. Seeley, Exccutive Director August 17,2012
DEPARTMENT LSE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction s approved s of m—- Pian of correction impIémantat?an status as of JO-Q%-/2
‘ - {Date) . ‘ |

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inaderjuate Progress

OOEO

The above plan of carrection was approved by
. . ) (Initkals}

Not Implemented




Page 3 of 11 -

Viclaflon Report: 23626 - D8/06/2012 - Rushin, Jullenne
PCH Name; DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa,Code §2600

2600.29a(b){(2) - A home that elects to serve one or more residents who receive hospice care and gervices in accordance

with § 2600.29 is not required to evacuate a resident who is actively dying, during a fire dfill, if all of the following are met:

The resident, the resident's power of attomey for healtly care, the resident's legal guardian or the resident's heaith cars
representative has provided written informed consent that the person is notto evacuate in a fire dril,

25, DESCRIPTION OF VIOLATION .
Resident #1 began recelving hospice services on 3/21/12 and did not participate in the monthly fire drills conducted Aprll 2012- July

2012. The home did ot obtzin a written statement from the resident or the resident's power of attomey for healthcare, resident’s tegal
guardian, or the resident’s health care representative indisating there was no objection to the resident not evacuating during fire drills.

5. PLAN OF CORRECTION {POC) (Aitach pages ug necessary. Remeraber that you must sign acd date any aleched pages.)

Inclide steps fo comect the violation described above and staps to prevent a sfmiter viciation from occurring again. If steps cannot be cornplatyd
immediately, Inolude dafes by which e steps will be completed. '

¢ 29a(h)2:
At this time, resitdent #1 will be evacuated during all fire drills, therefara, no written informed consent fs necessary.
| Effective 8/13/12 resident#1 will be evacuated during afl fire drills.
* In the event that resident #1's condition changes, written informed consent will be obtained by the resident,.power of
attorney for health care, the resident's legal guardian or health care represen{ative indicating that the person is notto be -
© evacuated. . - :
" This informed consent will be obtainad by the PCH Administrater immediéiely upon any determination that resident #1 will not
e evacuated, The PGH Administrator will ansure that the individua! giving consent understands that not evacuating during a
i fire drill is very serious. : ’
" This procedure will occur for resident #1 as well as any other resident wha may receive hospice services.

The Director of Operations will develap a procedural guideline that encompasses regulations related to hospice services.
* This will be deveioped by 8/17/12. Please see attachment #3.

: This procedure will be reviewad with direct care staff, PCH Administrators, artd members of Leadership including the Director
. of Nursing and Director of Human Resources. Reviews of this procedure will be completed by 9M1/12.

PO FPT—

Repeat Viclation: No Date(s) of Provious Viclation(s):

Sigrature of Legal Entity Represenigtive
(Reguired on EVERY Page) %\M CF (oo L
U ; 7

Printed Name and Title of Legal Entity Represeniative . . :
{Reguired on EVERY Page) Mary F. Seeley, Executive Director Date  August 17,2012

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

The above plan of correction is approved as of %«- Plan of correction Implementation status as of /0-0%-/
' Date]

[7] Fuly implemented
\E, Partiglly Implemented - Adequate Progress

The above plar of correction was approved by D Fartially Implemented - Inadequate Frogress
niNals
) D Net Implemented
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Violation Report: 33526 - DB/0GZ012 - Rushin, Julienne
PCH Name: DEVEREUX POCORNO CENTER DREHER MANCR

1, REGULATION 55 Pa,Code §2600 .
2600.29a(h}(7) - The home is fo maintain suificient staffing at all times to provide for the safe evacuation of all residents,
including the resident who is actively dying while reselving hospice care and services, in accordance with the fire drifl -
practice requirements specified in § 2600.28a(b){5) and § 2600.132(a)-{)). A resident who meetls the conditions of §
2600.20a(b)(1)(3) is a resident with mobility needs in accordance with § 2600.4 (relating to definiions).

2a, DESCRIPTION OF VIOLATION

Rasident #1 began receiving hospice services on 3/21/12 and did not particlpate in the manthly fite dritls conducted Aprll 2812- July
2012, The resident was left alone as staff conducted the drills on 74112, 6/14/12, 51012, and 419/12 and therefors, there was no
ohe present to meet the resident’s personal care needs andfor safety nesds.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememher that you must sign and date any atiached pages.)
Include stepe to corrast the violation daseribed above and steps to prevent a similar violation from eccurring again. i steps cannot be complotad
immudiatefy, include dates by which the steps witl be completed,

29a{b}7:

 Effective 8/13112 resident #1 will be evacuated during allfire drits. [JJwit not be tett atone while other individuats are belng -
. evacuated. Once evacyated, there will be a staff that stays outside with residents, while the other staff continue to evacuate

~ the rest of the residents.
All staff have been informed of the need to evacuate resident #1. See attachment #1.

, Effective 8/10/12 an additional stai has been added to the ovemight ratio to ensurs the ability to evacuate all residents on the
. overnight shift. . :

All fire drill evacuation times will continue to be menitorsd by the PCH Administrator to ensure they meet the required
gvacuation time. )

The Director of Operations wifl develop a procedural guideline fhat encompasses regulations related o hospice services.
: This will be developed by 8/1 7112, Please see attachment #3,

This procedure will be reviewed with direct care staff, PCH Administrators, and members of Leadership including the Disector
of Nursing and Director of Human Resources. Reviews of this procedure will be completed by 9/1/12,

Repeat Viclation: No Datels) of Previous Viclation(s):

Signature of Legal Entity Representaive

(Regulred on EVERY Page) oy T Q0o O

C
Printed Name and Title of Legal Enfity Representativla Date
Required on EVERY Pa ' Mary F. Seeley, Executive Director i August 17, 2012

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

|0~ 09~ 1z
(Date}

The above plan of correction was approved by
: (ini;}gls}

The above plan of cormection is approved as of ~Plan of sorrection implementation status as of {D-09-/2

. IG)
Fully Implemented )

Parkally Implamented - Adequate Progress
Partially Implemented - [nadaduate Progress

0o=0

Not implemented
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Violation Report: 23546 - 08/06/2012 - Rushin, Juhenhe
PGH Name: DEVEREUX POCOND CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600
2600.52 - Hiting, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-1 0225.6102) and & Pa.Code Chapter 15 {relating 1o proteciive sernvices for older adults) and

other applicable regulations,

2a. DESCRIPTION OF VIOLATION -

Resident #1 bagan receiving hospics services from Commonwealth Home Health Hospice of Northeast Pennsyivania on 3/21/12. The
home did not obtaln a Pennsylvenla criminal background check for the staff person(s) who provides hospice sewices for the resident
& required by the PA Older Adult Protective Services Act.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remennber that you must sign and date any attached pages.)
inchide steps to comect the violation described above and steps to prevent a similer vialation from ocourring again. if steps cannot be completed
fmediately, jroiude dates by which the steps will be comipleted. .

. B2

During the day of inspeckion, 86712, all criminal history checks for the hospice workers were faxed to Devereux by their
. employer.

: Effectively 8/6/12, criminal history checks and hiring policies will be in accordance with the Older Adult Protective Services
. Act and 6 P.code chapter 15. .

. Effective 8/17/12, the Human Resource Director will update the policy regarding hifing practices/background checks to
include employees of a home health care agency assigned by the agency to provide care in @ persohal care home as well as
contracted employees who have any type of direct contact with a resident or unsupervised access to residents personal living

" guarters without direct oversight by other employed staff. Please see attachment #4.

All PCH Administrators, Maintenance Dapt and Dept Heads, wilt notify the Humian Resource director of any event involving -
. any nen-employee who will provide care to any resident, or who will have unsuparvised sceess to a resident’s living guarters
" In arder to conduct background clearances in advance. In the event time does not allow for this background check, the PCH
" Administrator, Malntenance Dept or Dept Head will assure that the person is suparvised at all times.

! The Director of Operalions will develop a procedurat guidefine that encompasses regulations related to hospice services.
° This will be developed by 8/17/12. Please see attachment #3.

" This procedure wil be reviewed with direct care staff, PCH Administrators, and members of Leadership inchuding the Director
- of Nursing and Director of Human Resources. Reviews of this procedure wili be completed by 9/1/12.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representativ : ‘
(Required on EVERY Page) - CF Nealln

Printed Name and Title of Legal Entity Represéntative \ \ Bate

{Reguired on EVERY Page) : Mary F. Seeley, Executive Director August 17, 2012

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

b-04-1 ’
_)hf[%{éjiﬂ Plan of correction implementation statug as of jo- 09- / 2
[y

Fully Implementod
“Fhe above plan of comection was approved by
{Ini\iais)

The above plan of corection Is approved as of

Partfally iImplemented - Adequate Progress

Partially Implementsd - Inadequste Progress

DD@/D

Net Implamented

o Mo
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Violation Repart: 23526 - U8/06/2012 - Rushn, Juenna
PCH Name: DEVEREUX POCONO GENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
A hole measuring approximately 12" wide and 3 deep was located in the driveway outside of the homs's right rear fire exit door

posing a fall risk to residents.

3. PLAN OF GORRECTION {POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo correct the vivlation describad shove and steps 1o prevent a simitar violation from occurring again. If stéps cannot B8 cormplefed
immediataly, Includa dales by which the steps will be completed,

© 100(a):
The hole in the driveway outside or the right rear exit was repaired during the inspection on 8/6/12,

. Effective immediately and ongoing the maintenance dept. will do period checks of the oulside premises to identify any
: potentially hazardous‘condiﬁons. :

" Any staff who is aware of any unsafe or hazardous conditions inside or outside of the home, will immediately senta
notification to the maintenance departmant through the electronic footprints system.

- The PCH Administrator and individual assigned to do a monihly peer Quality Compliance Guide will ensure they check ali
: outside premises for safety Issues. Please see aftachmant #185. :

e Wovae Lo (el Wi coonplodsd Uheaikclists,
'\ndug&,:‘_s s .Q_mpla(_éju,‘_g Vame ok it Rals Gl Notoe
d““}‘l-‘l “re ehockWsy (o soehod) WO o cornplonbd Srhooe
A DCumenly L0 bo eCDVI&SD to h&g&- Rops wpot

(Q(U"“m' Q< \o-S-1Z

Repeat Violation: No Date(s} of Previous Violation{sh
Slgnature of Legai Entity Representatiye R o

{Reguited on EVERY Page) M_\Q__._,\ I {De o Qe

‘ v
Printed Name and Title of Legal Entity Representative\ D;z{te
(Required on EYERY Page) Mary F, Seeley, Executive Director Angust 17, 2012
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'The above plan of correction 1s appmvgd as of J_‘Cﬁ'i&__ Plan of correction implementation status as of ] 0 9~/ L
(Cate) : Tate’{‘"

Fully Implamented

' ‘g’ \m Partially Implemented - Adsguate Progress
The above plan of corraction was approved by} &~ [} Pertially implemented - Inadequate Progress
Initials -
{ ’ ) [] wotimplemented -
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“Violation Report 23525 - U8/06/2012 - Rushin, Julisnne
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1, REGULATION 55 Pa.Code §2600
2600.424 - The home shal notify the local fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed {o evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATIOR
Resident #1 began receiving hospice services on 3/21/12 and did not participate in the manthly fire drilis conducted April 2012- July

2042. The most recent lefter to the local fire depariment {dated 10/3/11) doas not indicate that the resident will remain in the home
while fire drille &re conducted and what assistance would be required to assist the resident in the event thai an emergency evacualion

was required.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remernber that you must sigh and date any attached pages.)
frctde steps fo comect the violation: described above and steps to prevent a similar vivlation from cocurdng #gain. If steps cannof be compleled
immediately, include dates By which the steps wilf be completed. -

124:

An updated Jetter has been sent to the local fire depariment indicating the needs and locations of bedrooms of all 11

individuals with current mobllity issues. This letter did not include anything about the resident on hospice since [llis
- currently going 1o be evacuated for all fire drills. In the evenfillstatus changes, an additional letter wili be sent to notify the
- local fire department.

" This letter was sent by the Director of Operations on 8/16/12 and will ba sent annually if no changes ate indicated. Please
' see attachment ¥6 '

’ !f‘mobili’cy nesds change for any resident, the PCH Administrator will notify the Director of Operations and an updated (etter
. will be sent to the local fire department. .

" The Director of Operations will develop a procedural guideline that encompasses regulations related to hospice services.
_ This will be developed by 8/17/12. Please see attachment #3.

' This procedure will be reviewed with direct care staff, PCH Administrators, and members of Leadership including the Director
. of Nursing and Director of Human Resources. Reviews of this procedure will be completed by 91112,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representat] Q__ -
{Reguired on EVERY Paue) L (Nog Qe _p
Printed Name and Title of Lagal Entity Repéentaﬁv& i L \ B
(Required on EVERY Page) Mary F, Seeley, Executive Director als  August 17,2012
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
. - d s LD~ 9-12. .
The above plan of corresclion is approved as o » "(Dwate} Plan of correction impfementation status as of |p-9 -/

(Date)
E Fully tmplementsd

[j Partlally mplemented - Adequate Progress

Tna above plar of correction was approved by D Fartialiy Implemented - Inadequete Frogress
initens) :

D Not Implemented
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Violation Report; 23526 - 08/06/2012 - Rushin, Jufenne

PCH Name: DEVEREUX POCONQ CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600 _
2600.132(g) - Fire drills shall be held on different days of the week, at different imes of the day and night, not routinely
heid when additional staff persons ate present and not routinely heid at times when resident atiendance s low,

2a, DESCRIFTION OF VIOLATION

The home's staff schedule indicates that three staff parsons are routinely scheduled to work 11:00pm- 7:00am. Based upon interviews
of staff person "A" who is the administrator, and staff psrson *B" a5 well as the hame’s monthly fire diill records, it was concluded that
the home s using one additional staff person from ancther ficensed facillty located on the same property when diills are conducted

during sleeping- hours

3. PLAN OF CORRECTION {POC) {Attach papes a3 necessary. Remennber that your must sign and date any sttached pages.)
Ineiude steps to comect the violstion described above end steps fo prevent 2 simiiar viglation from ovcuring agafn. If steps canhot be complated
immediately, include dafes by which the sfaps Wil be completed.

S q32g: .
Effective 8/10M2, an additional staff was added to the overnight shift ratio.

" The PCH administrator wilt continue to scheduls 4 staff on the overnight shift in order to meet the evacuation time
requirernent. Please see attachment #7.

. Additional staff will not be used fo mest evacuation requirernents for fire drills that would not otherwise be available.

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Repro tive — )
{Required on EVERY Pags) MLZT @LLQ_CL&_;
Printed Name and Title of Legal Entity Aepre@ﬂﬁve \ Dete
(Reguired on EVERY Pade)} Meary F. Seeley, Executive Director August 17, 2012
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of correction is approved as of —LQE—}P-;;{L)-L- Plan of correction implementation status as of [2-9- /7
’ te

Fully implementsd
Partlally Imglemented - Adequate Pragress
Partially Implemented - inadeguate Progress

The above plan of corraction was approved by g@
(Initia)s)

Not implemented

noeh
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VioTafion Haport 53536 - GRIDBTZ012 - Rushin, Jalienne
PGH Name; DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa.Cotie §2600 _ .
2600.132(h) - Residents shall evacuate to a designated meeting piace away from the building aor within the fire-safe area

during each fire drifl.

2s. DESCRIPTION OF VIQLATION

Resident #1 began_receiving hospice services on 3/21/42 and did not pariiciate in the monthly fire drills conducted Aprit 2012- July
2012. The home did not obtain the proper documentation from the resident's physician and/or the resident, or the resident’s
responsible parly indicating the resident does not have to evacuate during menthly drifl. As a result, the resident must evacuate the
home during each fire drill fo a designated fire-safe area uniil proper documentation is ohigined,

3. PLAN OF CORRECTIQN (PCC) (Aftach pages as necessery. Remesmber that you rmust sign and date any attached pages.)
tnclude steps to correct the violation desocried above and steps 1o prevent a similar violatior from oceuning again. I steps cannot be compleled
immediately, include datas by wihich the steps will ba compfefed. )

132h:
" Effective 8/13/12 resident #1 will be evacuated during all fire dri[ls..mili be evacuated to the designated meeting place
away from the building as indicated In the fire evacuation plan. Please see attachment #8.

- All staff have been informed by the PCH Administrator. Please sea attachment #1.

" Repeat Vioksiion: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representgiive .
{Reguired on EVERY Paue) Ciy L}f m Qg i
Printed Name and Titie of Legal Entity Repi‘eser@%vu L \ . Dat .
{Required on EVERY Page) Mary F. Segley, Executive Director a8 August 17,2012

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

Ip~ Q-2

The above plan of correction is approved &s of
{Date)

Plan of corréction implementation status as of 10 -9-7 2
(Date)
Fully Impiemented

b Partially implemented - Adstuate Progress

The above plan of correction was approved by 2 % D Partially iImplemented - [nadequate Progress
 {injlials)

[] Notimplemented
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Violation ﬁeport: 23576 - 08/06/2012 - Rushin, Julisnne
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Fa.Code §2600 5

2800.144{c} 1) - Praper safeguards inside and outside of the home {o prevent fire hazards involved in smioking, Including -
providing fireproof receptacles and ashtrays, direct outslde ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire registent furniture both inside and outside the home and
fire extinguishers in the smoking reoms.

2a. DESGRIPTION OF VIOLATION ‘
Al approximately 2:30pm, a Rattened cardboard box was observed on a chalr located in the smoking area thad was being used o sit on

whet rasidents and/or staff were smoking,

3. PLAN O9F CORRECTION (POC) (Attach jrages as necessary. Remsmber that you must sign nd date any attached pages.)

Incliiche steps o cormact the violalior deseribed above and steps fo prevent e similar violation from cecurting again. If sleps cannot be complatad
immediately, include-dates-by which the slaps will-be-completed. - . e e

+ 144c(1):
i The PCH Administrator will review the smoking policy with all staff by 8/17/12. The smoklhg policy includes not having
© flammable materials in the smoking area. Please see attachment #5.

. The PCH Administrator, maintenance dept. and staff assigned to do peer review through the Quality Compliance Guide, will
. be sure to include the exterior of the building, checking the smoking area for any safety hazards. Please see attachment #5.

Repeat Violation; No Drate{s} of Previous Viclatlon(s):

Slgnature of Legal Entity Representgily N .
{Reguired on EVERY Paas) W{; );i 0 gi s j

Printed Name and Titls of Legal Entity Re;‘fese&tg?ve | Dt

eguired on EVERY Page Mary F. 8¢€ley, Executive Director August 17, 2012

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

. . 0.2
‘The above plan of correction is approved as .of LQ__.S‘_n Plan of corraction implementation status as of {0-9- 12
: (Date) ) —

The above plan of carrection was approved by Fartially Implemented - inadequate Progress
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Violation Report: 23526 - 08/06/2012 - Rushin, Julienne

PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 58 Pa.Code §2600
9600.252 - Each rasident’s record must include the following information: (1) through {26)

za. DESCRIPTION OF VIOLATION
The record of resident #1 and #6 did noi contaln information regarding the resident's identifying marks, if any.

3, PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that vou roust sign and date any atlached pages.)
Includle steps to correct the violation described above and steps fo pravent & similar viviation from oceurring agalh. If steps cannat b sompleted
immediately, include dates by which the steps will be completed .

252:
The records for residents #1 and #5 have been corrected. The Emergency Profile was updated so that identifying marks

* saction is no longer blank. Please see attachments #10 and #11.

All managers and program specialists have been informed that all resident's Emergency Profiles must be updated by 9/4/12
1o ensure that no blank spaces are indicated.

. The chart review checklist has been updated so that all staff doing quality reviews on charis will be alerted to look for any
blank spots. Please see attachment #12.
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