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8 DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 8, 2013

Mr. Bryan Barnes, Administrator
Philadelphia, Presbytery Homes, Inc.
2000 Joshua Road , R
Lafayette Hill, Pennsylvania 19444 RE: Rydal Park Personal Care
1615 The Fairway
Rydal, Pennsylvania 19046

Dear Mr. Barnes:

As a result of the Department of Public Welfare’s licensing inspection on
November 13, 2013 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 L|cenS|ng so that compliance can be
verified.

incerely, ot M Mu

Chevon Miller
Regional Licensing Administrator

Bureau of Human Services Licensing
NSH 1001 Sterigere Streel Bldg. 2 Room 161 | Norristown, PA 18401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us
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. ' VIOLATION REPORT

o PERSONAL CARE HOMES - 65 Pa Codé Chapter 2600 .
BGH Neme: RYDAL PARK PERSONAL GARE Licenss Number: 128121
Addregs: 1616 THE.FAIRWAY. RYDAL, PA 19046 . ] - ' County; Montgomery
Admintatrator: Bryan Barnas ' K ) Replon: SOUTHEAST

Legat Entjly Nama: PHILADELPHIA PRESBYTERY HOMES INC

| Legal Entity Addresa: 2000 JOSHUA ROAD, LAFAVETTE HILL, PA 19444

Certificato(a) of Gooupancy

Staffing Hours . ) .
Restdant Suppert: . . + Total Dally 3taff: 73 . . Waking Statf: 55
' Type of Inapection: Parla), BHA Dooket Numbr: " Notleo: Unannounced .

| ' Reason(s) for inspectlon(s)
' Complaint

i " | 'On-Site napections Dates and Dapartmsnt Hapreaantaﬂvea On-Slte_
' J  1113/2012: Grayes, Byron )

Off.8lte Inspaction Datea and Inspectors, If Applicable

" Other Detalle

Fartlsi o Full Triggers: .o Random Indicators:
' Resident Demographle Datg as of Inspestion Datos
Llcanaad-cq]mclty{?z : o . Number of Residents who:

Numherof Residents Sarved: 48
8acured Dementia Care Unit Iri Home: Yes

| Arae: 4th Floor

Securod Domantla Unit Capecity, If Appiledble; 23

Preparation and/or executlon of the.Plan of Corraction do not constitute admission by the providers of
the truth of the facts alleged, or conciusions set forth In the statement of deficlencies. The Plan of
Correction is prepared solely as a matter of compliance with state law,
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Violatlon Rapoﬂ, 13812 - 11113!2012 - Grayes, Byron
PCH Name: RYDAL PARK PERSONAL CARE  °’

1, REGULATION 56-Pa,Code §2600
~2600.81(a) - The home shall provide or arrange for physical slte accommodations and-equipment necessary to meet the
health.and safely needs of a resldent with.a drsabllity and to allow safe movement within the home and exiting from the
home.

2a, BESCRIPTIQN QF VIQLATION

Resldent #1 Lses an electrio scooter formobtiity. The haating confrol unit In.room 18 out of .each while .Is in the scaoler.

.3, PLAN OF CORRECTION. (POC} {Attach-pages as necessary. Remembar that you must slgn and datg any attached pﬁgas)

* Inciutie. &laps to coraol the violallon described sbove and alops lo provent a slmifar violalion from occurring agaln, h'steps gaftot bs camp}efed
“immadiately, include datas by which tha steps wilf ke compleled,

The /‘eém/e»/ will (La// for 4 sttt ¢ person Fo make dﬂ/ ét‘.’d«giﬂf
Coh&‘ra/ 4d) mzlmm?fs M.a,;/ are /fzamr‘ea/ The. Nurée /%?xm or or

‘:p/féijﬂee w:// monitor st respenses Lo Hhe resiolent @{4,4/
77)5 708/30!?4/ 6&/‘6 /Qﬂ/ﬂ?/m_s%fm"or or a/p.ﬁ j/}.‘?é’ w:// rﬂa//om a/;i
W!#? f/e ﬁ?ém/m?‘ hJé’é’A’/ 7’%# 7%6 '/)7:5/ %swr wgeké and
/bamf/z/ f/éér‘aaf)/'ﬁr 7‘0 Vﬁm" 7%4/ 7%9 é‘lj’rf’é’é/ L«f?om
";Dra%aca/ 15 E;"/ec%tfe.

Com/a/g‘émh.:—b@?fe . ﬂeceméey /0? Oﬂﬁ/g dm/ "”j‘””j

L7, Update-12/20/12: The resident amhbulates lndependently in -apartment wnthout-scnoter. She
has arp anged-furnlture in the area at the thermostat in both the living room and bedroom In a
. manher which makes it difficult fm.to get- scootar underneath the thermostat and does not wish
". to modify the arrangement.

' .
LI

The personal care staff checks on the resident at-request every two hours, and s able to respond to
any requests for thermostat adjustments. The resident has verified to the Personal Care Administrator

that the temperature setting is to-;atlsfacnon ﬁ#ﬁ?@'— /z/v.o/q,

Repaat V!olaﬂcm No Dsta(s) of Prsvlous Vlolatlon(s)

Slgnatuie of Lagai Entity Repreaantativ ﬁ

Printed Name and Titls of Legal Enfity Ropraaentatlve

{Reauitad on EYERY Page) fB}"dV\gl,a Mﬂé , Eﬂgéggg{ C‘Ne l/lm!mmc‘:hk{'bf e 12/13/1?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL. -

| “The abiove plan of corractlon Is approved as of Gl A, . Plan of correciion Impleméntation status.as of. )_%42’{ V2.
' . . . ’ ' . . sle)

s g — Fully Implemantad

Co : . AN S E] Partially implemented - Adequate Progress .
The.above plen of correction was dpproved by - f:| Parjtlal!y'r Implamanle'd-lnadaquatg Progress

. {initrals
‘ (nitials) [] Notimplemented






