COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PHILADELPHIA PRESBYTERY HOMES INC

LhGALENTiT

To operate SPRING MILL PRESBYTERIAN VILLAGE

Located at _2002 JOSHUA ROAD. LAFAY)

ADDRESS OF

ADDRESEHOF SATELLITE SITE"

ADDRESS OF SATELLITE ST

'ADbRESS OFSATELLITE SITE

Restrictions: _>ecure Dement a

(MAXIMUL CAPACITY)

55 Pa.Code Chapter 2600: Personalr.C- Te. Homes

nd -_!?egulations

MANUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from December 15,

unless sooner revoked for non-compliance wrthrapplicable iaw and reguiatlon

No: 127920

Bt £ Gl

Décember 15,

ISBUING QFFICER

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.

DIRECTOR

PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

oy pennsylvania
(2

DEC 0 6 2012

Ms. Terry O' Connell, Administrator
Philadelphia Presbytery Homes, Inc.
Spring Mill Presbyterian Village
2002 Joshua Road

Lafayette Hill, Pennsylvania 19444

Dear Ms. O’Connel:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 24, 2012 and September 25, 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



VICLATION REPORT -
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

v

PCH Mame: SPRING MILL PRESBYTERIAN VILLAGE

Lisenge Humbor: $27920

Addrags: 2002 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

County; Monigomery

Adminigirator: Tercy O'Connell

Reglon: SOUTHEAST

Legal Entity Neme: PHILADELPHIA PRESBYTERY HOMES INC

Legal Endity Addross: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certiffeate{s) of Qocupanoy
1
10/16£2007
Whitemarsh Towpship

Staffing Hours

Rosldont Supporh © Tolal Dally St 88 Waking Stalf; 66

Type of Inspection; Fuli BHA Docket Number: Molico: Unannounced

Reason(s) for Ihspectionis)
Renevssi L

on-8ite Inspections Dates and Deparlmen_i'f_?qpr%sen(atlvas Onh-8le

0012412042 Scharmpf, Amy
08/26/20192; Scharpl, Amy

Off-8ite Inspoection Dates and Inspectors, If Applicable

Gther Detalls
Parltat or Full Triggers: . Random ndicators:

Resldant Demographis Data as of Inspaction Dafes

Liconsed Capaolly: 107 Nismber of Rasldents who:
Rumber of Realdeide Served: 01
Saaurog Domentts Garo Unikln Home: Yes

Area; Cedar Grove

Secured Domeontla Unlt Capacily, if Applicalle: 33




Pago 2 of 7

FViolatlon Reporlt 12792 - 0972472012 - Schorpf, Anyy
PGH Naime: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 85 Pa.Code $2600
2600.16(¢) - Tive home ghall report the inciden! or gondition 1o the Departmem‘s persona! care home reglonat office or the

parsonal care home camplaint hotling within 24 hours in 2 manner designated by the Department, Abuse teporting shall
also follow lhe guldslines in seclion 2600.16 (refaling to abuse weporling coverad by law),

2a. DESCRIBTION OF VIOLATION
On G2 and 822442, the home lalled io administer acheduled 9:00an ang $:00pm med!oa!lans fo Resident ¥5, The homa ¢id aot

submit an Inatdenl reporl to the Departmeh, .

3, PLAN QF CORRECTION (FOG) {Autach popes 03 ngeessary, Rememiticr el you must siget aud date any slfached poges.)
Inoiude stops to comest the vielation dascdbod above and staps fo provent a simifar vielalion from 0ocmrfns7 agoin, !I sfops ¢anntd by complelad
Immigdiately, inelude datas by wiioh Ihe slops will be complelod,

o ae S

Repoat Violation: No Dafo{s) of Provious V!orauon{s}'

Signature of Legal Enlity Representative 7 (/
{Regulred on EVBRY Paas) / /M

o e T Lo e %W [ A o/ //,9\

DEPARTMENT USE ON{Y HOMES MAY NOT WRITE BELOW THIS LINEI

(Date} i
[:] Fully Implemented ‘
PG Partially Implemented - Adeuate Progress

The above plan of corraction was spprovad by /\»G/Eﬁf‘ N\ [:J pParlielly implomentad - inatfoquate Progress

3 v
The above plan of correction Is apgroved as of ’ &4 Plan of carreciion Implementatton status as of J 0 / oA

Inttiat
(Inttials) [} Notimplemented

v

AL U




Page 3 of 7

M,
Violation Report; 12792 - 0072472072« Boharpf, Amy
PCH Name; SPRING MILL PRESBYTERTAN VILLAGE

1, REGULATION 85 Pa.Code §2600 \a : . |
2600.26(c)(10) - The conlract shall Include a sfatgment that the resideat Is entitled {o ai least 30 days’ advance notice, b .

writhg, of the home's request fo change the conlr ct\ C

2a, DESORIPTION OF VIOLATION
Oh 2114142 and 3130712, Resident 11 was given addenda (o thewgrigine! conteac! signed 7/2/08, The shanges look effect the same day

as lhe resldent was made aware of the addenda,
3, PLAN OF QORRECTION (POC) (Allach pages a3 nevessory, Rementbdy that you must sign ond date any annched pages.)

folude staps fo comrecl ha vickakion described above and staps to provant o shyitar violalion from ccctining again. I sleps osancl be complsled
Immedlataly, include etes by which the siops wil ho complefed, o

Qe adache A
| V\)\W\ﬂf ey 0/ //él NP

Repeat Violation: No Datels} of Frevious Yiolatlon{s)

Slanature of Logal Engity Reprosentalive
(Rogulrad on EVERY Page) -7, ! [ W __

Sy 1 gl g e 10 ) o~

DEPARTMENT U$E:UONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved s of o . Plan of correctlon mpiomentalion stalus as of

{Dals) M (o7
[:} Fully implemented o

[:] Pariiaily Implamented - Adecquale Progress
[T} Partially Iplomonted - Inadequate Prograss
7] Not inplemented ‘

Ths above plan of correotion was approved by
{initials)




Pago 4 of 7

Viclatlon Repori: 12792 - 05/24/2012 - Scharpl, Amy : -
| POH Namo: SPRING MitL, PRESEYTERIAN ViLLAGE : i

1 REGULATION 86 Fa.Code §2600
2600 184(h) - If the OTC medicalions and CAM belang (o the resident, they shall be identllisd with lhe resicant’ s nami,

NG

2a, DESCRIPTION OF VIOLATION
On 9/26/12, a bottle of OTC Colace, 100mg belonging o Resident #2 was located i the medicatlon carl In the SOCU and was not

lzbeled with the residenl's nams.

3. PLAN OF CORRECTION {POC) {Atinch pages as nccossany, Remerber (hat you must sign and date ahy altached pages.)
Inoludo stops 1o comec! the viclation daserbod ebove and sieps Jo prevent a simifer viofelion from ocelrdng agei. I sfeps cannof bo ccmpio!acf
Immedlately, Inelude doles by wilclithe sleps will ho compla{sd,

223 0D e So A

Regeat Viofatiom No Date{s} of Praviotis Vlo!al!on{a}:

meaﬂaﬂve /mm /L/ //{
f,:e“;:ﬁeiazn:sm'&ﬁ“g“'E"‘*’“‘““"“’“"“‘“""W Connel] W/W e/ 0///// P

DEPARTMENT USE ONLY HOMES MAY NOQT WRITE BEL.OW THIS LINE]

The above plan of coreaction is approved as of D;m & Plar of correciion Implemenlation slatus as of [ 1/ 2.1 § 2L

[ Fully Implemenied

‘ [E Pertally Implomented - Adequale Frogress
The above pian of correction was approved by ?)ﬂ [:] Partlally nvplemented « Inadequalg Progross

fnitist
Unitei) [ wotimptemented -




Page § of 7

Violalion Report: 12798 - 092412012 - Seharpl, Amy
POH Name: SPRING MILL PRESBYTERIAN VILLACE

1, REGULATION 85 Pa.Coda §2600
2600.187(a) - A medication record shall be kep? lo Inchide the following for each resident for whom medidallons are

administered:
(1) Resflent's name,
(2) Diug aliergies, o -
é Name of medization. . -
Slrength, :
(6} Dosage form, :
{8) Dose. |
(7) Route of adminfs{ration, ' ‘ :
58) Frequency of administration.
9} Adminlstration dmes. ‘ ‘
{10} Duration of therapy, if applicable. _ B
(11} Spacial precautions, ii applicable.
{12) Diagnosls or purpose for the medication, inoluding pro re nata (PRN}.
(13) Dafe and {ime of medication administration, o :
{14) Name and Initiafs of the staff person adminislering the medication. . -

%a, DESCRIPTION OF VIOLATION
The Septembar 2012, medication agminisiration record for Resident #3 does not include the dlagnosls or purpose for Aspirin chewable

&1mn and Zocor 10mg.

3, PLLAN OF CORRECTION {POG) {Atiach prges fis neesssiry, Remember that you must sign aad date any sltached prgos.)
Incivde slops fo corec! the volallon doserbed above 2ad steps lo proveni a similer yiofallon from occuring again. if steps caniol be compfe!ed

immodialaly, inchids dales by wileli the stops will ho co:;g

/O,Ud ity

Date(s) of Previous Vielallonis 10/26/2011

Repsaal Violatlon: Yas .
Slgnature of Legal Entily Reprogoentalive o
(Requlred on EVERY Pagel 72 W

Pinted Mamo and Tite of Legal Entily Bepreseniative ,
{Requlred on VERY Page) /w uf ﬁ ﬂj/y/]/// pate /0/////'9\

DEPARTMIENT USE ON{Y - HOMES MAY NOT WRITE BELOW THIS LINE

Tha above plan of correction is approved as of '@éji)a t J! Pian of correclion implemeniation status as of | / / aJ 1M
) Dale] :

[T Fully bmplemented
Partially Implomenied + Adequals Progress

[j Pearilally Implemented - inadequale Progress
Initials
(nitiale) 7] wotimplemenied

-~

The above plan of corraclion was approved by




Pagesof 7 -

Viclalion Report: 127192 - GRI2412012 - Scharpl, Amy -
POH Name: SPRING MILL PRESBYTERIAN VILLAGE S

1, REGULATION §6 Pa.Code §2600
2600,187(0) - if & resident refuses lo fake a prescribed medication, the refusal shall be documentsd In the resident’s

record and on the medication record. The refusal shall be repoerted to the praseriber within 24 hours, unless olherwise
instructed by the prescriber, Subsequent refusals to lake a prescribed med!caﬁon shall be reported as requlred by the

preseriber,

2a. DESCRIPTION OF VIOLATION
On /4112 and 9/20/12, Residenl #4 refused lo lake the scheduled 8:00am doses of Oscal 500/200!;) 3 and Zoloft 100mg, The ome

¢id nof reporl the refusal to the resident's doolor as Faquired.

3. PLAN OF CORRECTION {POC) {Attach pages os necessary, Remerber thal you must sign and date any alinched pa;,cs.) T
laciuda staps lo corract the viclstien descrbad ahove and sieps lo proven! a simflar viplation from gectrrng again, I sleps oafmoz be com,p!s!ed
immadiately, inclide dates by which the sleps vilt bo comploted.

L A tached . L

Repoat Violafton: No Datels) of Previous Violatloh(s):

Slonature of Legal Enfity Roprosentdtive / ,
{Required on BVERY Page) /L

e 1 LA™ (2 o ,9\

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of correction is approved as of MM Plan of correction implementatlon status as of | | . }/ e
, J‘ﬂ{‘oaié)’

{Date}
[:] Fully Implamented
m Partialiy Impismaniad - Adequale Progress

The above plan of correclion was approved by | QISE hh D Pariially implemenied - Inadequate Progress
Iidial '
(ifiais) {7 Nol implemented




' Page?of?

Vidlatlon Reporl 12792 < DS/2412012 - Scharpl, Amy
PGH Name: SPRING MILL PRESBYTERIAN VILLAGE

~

1, REGULATION 56 Pa.Code §2860 ,
2600,188(b) - A medication error shalt be Irnmediately reported to the resident, the resident's designated yerson and !he ‘

prasciiber, ‘

Za, DESCRIPTION OF VIOLATION

«On 912112, an error in Resident #8's medication adminisiention osourred {nvoiwng the falture to adminlster; Liplor 80mg and Gaﬂ’idik}l -

6.26.mg 2l 8:00pm. The esror was nol reported lo the resident, the resident's dasignated person or the prescriber.

-Ont 922412, an orror in Roesidant #5's medications administration gceurrad Involving the fallure 1o adrirsier; Losaran Potassium
100ing, Niaspan 1000mg, Lasix 40mg, Klor-Gon 20 mEg al %,002m and Careditol 6.20 mg al 9:00pm. The error was nat reported o
the resident, the resident's designated person or ihe prescrber. . :

X

4

3, PLAN OF GORREGTION {(POC) (Attach pages as necessnry, Remember that you mnst slgn mid date any rlitached pages.)
Include §leps o corrael the viefallon doscifbad above and steps (o prevent @ simlfar violatiop from ocor;rrfng ageli. {f slops vannof be oomp!aled
Immadiaiely, Inslude dates by which ihe slops wil be compleled,

Yo AALA LPo A -

Repeal Violation: No Dato(s) of Pravlous Violatlonts

gignature of Legal €ntity Representatlvp
{Regulred on EVERY Page) /{L

Printed Namo and Tie of Leyal Entlly Re msentauve Date L
sl G O ) Lonnell A" LoJt]1o~

DEPARTMENT USE ON{./Y - HOMES MAY NOT WRITE BELOW THIS LINE! .

Tite above plan of sorreailon s approved as of 0 lg\ Plan of correction implementalion status as of | ) NI

Daie) aln
[7] Fully imptemented .

{W\)\ E{l Partially hnplemented - AdequaleProgress
b‘ [:} Parlially Implemented - inadequate Prograss
7] Not tniplementad ' ‘

The above plan of correclion was approved by
{Inttals)

. w4
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10/19/2012 FRI 11:36 FAX [Zons/olo

Spring Mill Preshyterian Village
Plan of Correction
Survey dates 09/24/12 - 09/25/12
Update 10/17/12

Update 10/19/12

Violation 2600.18{c); the home shall report the incldent or condition to the Department’s personal care
home regional office or the personal care home complaint hotling within 24 hours in a manner
designated by the Department. Abuse reporting shall alsc follow the guidelines in section 2600.15
(relating to abuse reporting covered by law}.

Corrective Action: nurses and merf techs have been In-serviced on the proper procedures for reporting an
incident to DPW, All staff will repart an incident within 24 hours of the occurrence. Incidents wiff be

- recorded on the 24 hour report. The Director of Resident Services and/or designee will review the 24

hour report dally and follow-up: with ensuring the incident reports are complete and submitted,

violation 2600.184{b): If the OTC medications and CAM belong to the resident, they shall be identifled
with the resident’s name,

Corrective Actiom: the nurse on duty during the inspection of the med cart Immediately placed the name
of the resident on the OYC medication. The labet was there previously and had fallen off. Nurses and
med techs have been i-serviced on the need for a label for alf OTC and CAM medications for the
residents. In the event that the label comes off, a new one shall be made immediately and applied. The
Director of Resident Services andfor designee will conduct manthly med cart qudfts to ensure
compliance. Addhfonally, the Pharmacy consuftant will afso include as part of her quorterly med cart

qudit, J

1 ﬂ//bw@ 10 /ya 7~

Terry O'Connell, NHA, PCHA : Date

Administrator




A ey e i AL LT

10/19/2012 PRI 11:36 FBX @oLo/oLe

Violatlon 2600.187(a}: a medication record shall be kept to inciude the following for each resident for
whom medications are administered: resident’s name, drug allergles, name of medications, strength,
dosage form, dose, route of administration, frequency of administration, administration times, duration
of therapy, if applicable, special precautions, if applicable, diagnosis or purpose for the medication,
including pro re nata (PRN), date and time of medication administration, name and initlals of the staff
person administering the medication,

Corrective Actlon: Immediately foliowing the survey, the Director of Resident Services qudited the MAR's
and placed missing diagnoses on each medication for every resident. Nurses were in-serviced on the
importance of having a diagnasis for each medicution und notifying the physician to clorlfy when
needed. The Director of Resident Services and/or designee will review each new admission and will audit
guarterly to ensure compliance,

Violation 2600.187{c): if a resldent refuses to take a prescribed medication, the refusal shall be
documented In the resident’s record and on the medication record, The refusal shell be reported to the
prescriber within 24 hours, unless otharwise instructed by the prescriber. Subsequent refusals to take a
prescribed medication shall be reported as required by the prescriber,

Corrective Action: the physician has been contacted regarding this one resident and an order was
obtalned to notify the physician after 3 refusals, Nurses and med-tech have been in-serviced on the need
to notlfy the physician after o refusal or per physiclan’s order, All medication refusals will be
documented on the chart and on the 24 hour report. The Director of Resident Services wil review the 24
hour report dally to ensure compliance,

Vielatlon 2600,188(b): a medication error shall be Immediately reported to the resident, the resident’s
designated person and the prescriber,

Corrective Action: nurses and med techs have been in-serviced on notifving the resident, POA and
physician in the event of a med error ~ in this case, a medication that was unavaifable was nat
administered. This will be recorded in the resident’s chart and on the 24 hour report. The Director of
Resident Services will review the 24 hour report daily to ensure compliance.

ADpas il 19/13/12-

Terry O'Connell, NHA, PCHA Date

Adrninistrator






