COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to DEVEREUX FOUNDATION INC

LEGAL ENFI

To operate DEVEREUX PA ADULT SERVICES PCH - HILLTOP -COTTAGE

NAME OF FACiLlTY AGENCY

Located at _237 LEOPARD ROAD, BER

| (COMPLETE ADDRESS, OF FAGILITY OR AGENCY)

ADDRESS GESAT TE T ADDRESS OF SATELLITE SITE

AOBRESS OF SATELLE SITE ; ADIRESS OF SATELLITESITE

ADDRESSOF SATELLITESITE 3

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Persona Lare Homes

“MANUAL NUMBER AND TITLE OF REGULATIDNS) s

and shall remain in effect from February 8, : S 3" until :February 8,
uniess sooner revoked for non-compliance thh apphcable iaws:and regulatlons '

No: 198190

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is net transferable
and should be posled in a conspicuous place in the facility




".ﬁ. pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEBO 8 2013

Ms. Judith L. Lau, Executive Director
~ ‘Devereux Foundation, Inc.
+ 139 Leopard Road
. -Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH — Hilltop Cottage
237 Leopard Road
Berwyn, Pennsylvania 19312

Dear Ms. Lau:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 29, 2012 and November 30, 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 HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE License Number; 198190
Address: 237 LEOPARD RGAD, BERWYN, PA 15212 : County: Chester ‘
Adminlstrator: Andraa Pulid Regfon: CENTRAL

Legal Entity Name: DEVEREUX FOUNDATION JNC

Legal Entlty Address: 130 LEOPARD ROAD, BERWYN, PA 19312

Certificate(s) of Gocupancy

c-2LP
0710872001
L&l
Staffing Hours
Resident Suppert: 0 ' Total Daily Staff: 14 Waking Staff: 11
Type of nspesticn: Ind - Full BHA Docket Number: Hofice: Unannounced

Reason(s) for Inspection(s}
Renewal, Indicalor

On-Site Inspections Dates and Department Representatives On-Site
11729/20:12; McCloskey, Jason; Rouse, McKinley
130:2012: McCloskay, Jason; Rouss, McKinley

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Pardal or Full Triggers: 65d ~ 141a Random Indicators: 5a3 - 20b7 - 25f- 42w . 04

Resident Demographic Data as of Inspection Dates

Licensed Capacly: 18 Number of Residents who:
Number of Reskdents Served: 14
Secured Dementia Care Unit i Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

CEIVED
JAN 152013

CENTHAL REGION FIELD OFFice
Human Services Licer?sii;gE




Page 2 of 10

Violation Report; 18818 - 11/26/2012 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administraior or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the residant agrees.

2a. DESCRIPTION OF VICLATION
The contract for Resldent # was not signed by the administrator, resident or payer.

The contract for Resident #2 was not signed by the adminisicator, resident or payer,

1. PLAN OF CORRECTION (POC) (Aitach pages es necossary, Rewember that you must sign and date any attached pages.)
include steps to correct the violation desciibed sbove and sieps to prevent a similar vialation from ocourdng again. I sleps capnot ba completad

immediately, inchude dafes by which the sleps will be complefed,
Resident #1 and Resident #2's contracts will be signed by the administrator, resident and payer. -nd _icensed Personal Care

Home Adminisirators, will ensure alf resident contracts are signed by the adminisirator, resident andfor payer upon admission into the T litop Personat Care
Hore. The completed “signature page” of the contracts for Resident #1 and Resident #2 will be forwarded to the Department by Febraary 15, 2013.

Repeat Violation: No Bate{s} of Previous Violation{s):
Signature of Legal Entity Representative
Regujred on EVERY Page %Mﬂ% //
Printed Name and Title of Legal Entity Ré/ resen(a/ tive . Date
{Required on EVERY Paae) /,, . fwt{}" 7‘%“&'{ £q . ‘j/ /o J'j’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction fs approved as of ‘tégi—-—a:@ﬁgw Plan of correction implementation status as of [—(gi t-e!)i 3

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by Pariially Implamented - inadequate Progress

{Initiais)

X

Not implemented




Page 3 of 10

Viclation Repaort: 195818 - 11/28/2012 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PEH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2B600.25(¢c)(4} - The contract shall specify the party responsibie for payment.

2a. DESCRIPTION OF VIOLATION
The contract for Resident #1 does not specify the parly responsible for payment.

The contract for Resideni #2 does not specify the parily responsible for payment.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rernember that you must sign aud date any attached pages.)
Includs steps lo comect the violation described above and sleps fo prevent a simiar violation front accurring again, If sleps cannoel be complaled
immediately, include dates by which the sfeps will be complated.
Resident #1 and Resident £2's contract for services will spectly the party responsible for payment, Licensed Personal Care Home Administrators,
and_wiEI ensure thal all contracts specify the party responsibie for payment upon siging of the coniract at adexssien or at annual
review. Fhe compleled “party responsible for payment™ page will be forwarded fo the Department by February 15, 2013,

Repeat Viclation: No Datels) of Previous Viclation(sk

Signature of Legal Entity Representative
Required on EVERY Page e w/ /

Printed Name and Title of Legal Entity Repraﬁent/:lva Date
(Required on EVERY Page) . /Afn*‘r v 7 _‘,fﬁ__% /,//’j /} 2
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINEi
The above plan of correction is approved as of [~ /&= /3 Plan of correcion implementation stalus as of /- /é ~(%
| (Date) : ~ e

Fully Implemented
Partially Implemanted - Adequale Progress

The above plan of correclion was approved by R Parfially implemented - inadequate Progress

Initfals
( ) hot mplemented

LRI




Page 4 of 10

Violation Report: 19819+ 11/28/2012 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupsrvised ADL services undit
compledion of the following:
{1} Training that inciudes a demonsfration of job duties, followed by supervised practice.
{2) Sucecessful completion and passing the Depariment-approved direct care training course and passing of the
competency lest, :
(3) Iniiial direct care staff person trainfng to include the following:

(i} Safe management technigues. : .

(i ADLs and IADEs.

{fil} Personal hygiene,

{iv) Care of residents with dementia, mental litness, cognitive impairments, mental refardation and other mental
disabilities.

{v} The normal aging-cognifive, psychological and functionat abilities of individuals who are older.

{vi) Implementation of the inifial assessment, annual assessment and support plan.

{vily Nutrition, food handiing and sanitation.

{viil} Recreafion, sogliallzation, community resources, social services and activities in the community. -

{ix} Gerontology,

{(x} Staff person supervision, I applicable,

(i) Care and needs of residents with spactal erphasis on the residents berng served in the home.

{xii} Safety managament and hazard prevention.

(xdif) Universal precautions.

{xiv} The requiremenis of this chapter.

() Infection confrol,

(xvi) Care for individuals with mobiiity needs, sush as prevention of decubitus ulcers (bed sores), incontinence,
mainutrition and dehydration, if applicable fo the residents served in the home. :

2a. DESCRIPTION OF VIOLATION ‘
Stalf Person A, hired on 11/14/11, provided direct care services between the time of hire and the date of compeiency tesfing on

1/28/12,

3, PLAN OF CORRECTION {(POC) (Aftach pages as necessary. Remember that you must sipn and date any attached pages.)
nclude steps to comrect the viclalion described above and sfeps to provent a smm'ar wiofation from occurming agaln. If sfepe cannof be complated
Immediately, inciude dafes by which the sfeps will be compleled.

All new-hires are required by Devereux Pennsy!\'ania Adult Services {(PAAS) to attend seven days of training and instruction prjor fo reporting 1o the assigned
home for which they were hired. Following the seven-day Center draining, Licensed Personal Care Home Adminisiratorsaﬂdfor

will meet with all new-hires lo complete the home orientation, including the Department approved direct care on-line training course prior fo the staff providing
direct care services. Administrators will conduct monthly audits to ensure all staff are current on Ireining. Any siaft who arc ont of compliance for trafning will
receive mmediate corrective action to ensure immediate compliance,

Attachments | & 2.

Repeat Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entify Representafive
{Reguired on 'EVERY Page) W«,//]
Printed Name and Title of Legal Entity Represent%;re Date
(Required on EVERY Pags) / —
L 1 X Fuiras by o

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of [ =/4~/3 Plan of correction implementation status as of [~/ ~/ 3
b N

[:] Fully implemented
Pariially Implemented - Adequate Progress

The above pian of correction was approved by pgg D Parfially implernened - Inadequate Progress
Intials
¢ ) [] Notimplemented




Page § of 10

Viclation Report; 18819 11/252012 - McCioskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for tha naarest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home compilaint hotline shall be posted on or by each telephone with an
outside fine. ’

Za, DESCRIPTION OF VIOLATION
The telephone in the room of Resident #1 does not have the phone numbers for emergency services posted nearby.,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remesber that you must sign and date any antached pages.)
Inchirds sleps to correct the violation described above and steps lo provent & stmlfar violation fron occuming again. Jf steps capnof be complated
immediately, include dates by which the steps will ba completed.
Emergency services phone numbers were posted in Resident #1°s bedroom, -md _ Licensed PCH Administrators, wifl ensure afl
telephones in the home have a posting of emergency numbers nearby. Dusing community meetings with the residents on Jenuary 24 and January 31, 2013, a
review of emeegency contacts will occur and the residents will be reminded to request 2 replacement for the “Emergency Telephane Information™ when its
“needed.
Aftachment 5

Repeat Violation: No Date{s} of Previous Vioiation(sh

Signature of Legal Entity Representative %
P

{Required on EVERY Page)} %/ﬁzﬁf //
Printed Name and Title of Legal Entity Representative &

Date
(Required on EVERY Paae) Zﬂ—i" 4 2 L pte J‘Z; 2 /A’JH //3,
£

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

The above plan of correction is approved as of /= (£~ /3 Plan of comrecfion implementation status as of )~ /g ~ ¢ 3

{Daie} _-{ﬁaTé-j—

Fully implemented

Partially Impiemanted - Adequale Progress

The above plan of correcion was approved by 5 =

Parlially Implemented - nadequate Progress
(Inifials) '

OO0

Not Implemented




Page 6 of ¢

[ Violation Report: 16510 - 1172072043 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.103(e} - Food served and returned from an individuals piate may not be served again or used in the preparation of

other dishes. Leftover foed shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
The following products were found In the home's refigesator and had no labels indicating the dates the producis were openad:

= A48 oz. container of elbow macaronl salad
+ A48 az. container of Giant brand applesauce
« ' A2 Ib. container of Helluva Good brand cocktall sauce

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that vou mwst sign and date any attached pages.)
incfude steps fo comrect the violation descrbed above and steps o provent a similar violation from occurming sgam, If steps cannof be complated
Immediately, include dales by which Whs slaps will be complefed.

Products found to bave been openied were disearded. Afr-tight containers were purchased i siore opened food. “A memo was distributed to all staft
detailing their responsibilitics in fabeling food the date the food was opened, Additionally, stefl"s responsibitities with tabeling opened food will be

Teviewed In staff meetings on january 9, Jannary 16 and January 36, 2013.
FProof of correction will be submitted following the meeting on Janvary 30, 2013 in the formr of meeting mimmes and a reeord of meeling attendance,

Attachment 6

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

Signature of Legal Eniity Representative
{Required on EVERY Page) ?
Printed Name and Title of Legal Entity Representative/ V.; \ Date
{Reguired on EVERY Page) @f 1A y ;:cf‘;‘&fé //;/}
7

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

The above plan of correction is approved as of  _[— /L~ |2 Pian of correction implementation status as of [/~ /4 ~ /3
(Dale) T {Dalg) .

D Fully Implemented
IE Partially implemenied - Adequats Progress

The above plan of coriestion was approved by éf [] partially Implamented - nadequate Progress
inffials
( } [[] et Implemented




Page 7 of 10

Violation Repori: 19818 ~ 11/29/2017 - McClaskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH HiLLTOP COTTAGE

1. REGULATICN 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practifionar documented on a form specifiad by the Department, within 50 days prior o admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted on 8M1/11. A medical evaluation documented on a form specified by the Depariment has not been
complated for the resident.

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember that you must sign and date any attachoed pages,)
Include sleps fo correct the violalion described above and steps fo prevent a similer violafion from occuming again. if steps cannof b completed
immediately, include d&fes by which the sleps will be complefed.

A Department approved medicat evahuation form was completed for Resident ¥2, -nn_Licensed PCH Administrators, will ensure
medical evaluations ars completed for all residents on a current, Depariment approved medical evaluation form apon admission, annually, and any time there
is a significant change in the resident’s condition. The completed Medicat I:vaiuatlon Form tor Resident #2 is attached.

Attachment 7

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

Signature of Legal Entity Representative
(Resuired on EVERY Page) 7 it ,,q Z

Printed Name and Title of Legal Enfity Represen fve

Date g
{Reqtiired on EVERY Pags) _ /,) m»}y 2&%@ é, /; A z?,?f'/ -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Thre above plan of corvection is approved as of  /— /4 /.5 Plan of correction irmp}ememaﬁen status as of /7 &~/
{Date) _Z_iDate)

{’Z} Fully implemerted
, D Partially Implementad - Adequate Progress
The above pian of correction was approved by 25 £ [[] Padially Implemented - inadeguate Progress
{initials)
D Not Implemented -




Page 8 of 10

Violafion Report: 19818 - 11/29/2012 - McCloskey, Jason
PCH Name: GEVEREUX PA ADULT SERVICES PCH HILLTOF COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.183(e} - Prescripfion medications, OTC medications and CAM shali be stored in an organized manner under proper
corditions of sanitafion, femperature, rmoisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
On 11/29/2012, the following medications were found loose in the medication cart of the home:

«  fragment of a round, white pill
»  half of a round, blus piit
«  round, white pill

3. PLAN OF CORRECTION [POC) (Atiach papes a3 necessary. Remembor that you ayust sign and date any atfached pages.}
incitide steps fo coact the vinlation desciibed above and sieps to prevent a simbar violation from cccuning agein. If steps cannof be completed
immedialely, include datas by which the sfeps will be complefed.

The medications fovund loose in the medication cart of the home were properly discarded. All staff will be tmined instoring of all redications in an
arganized manner following manufacturer’s instructions. Periodic checks, to ensure protecols for storing medications are followed, will be perforimed by
the home nurse and the adminisirators. Additionally, unanneunced monthly audits will be conducted to ensure the purpose for each medication is
identified on the medication administration record,

The training will occuy in the staff meetings scheduled i January with proof in the fomr of meeting minutes and staf attendance being forvwarded to the
Departinent by February 13, 2013,

Attachment 3
Repeat Violation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative y
(Required on EVERY Page) ez i g /
Printed Name and Title of Legal Enfity Repre%taﬁﬂ & Date
{Requirad on EVERY Page} : =" —_—
- o ,é-[ﬂl’:f Y Pepesiy f// 573
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE]
The above piar of carrection is approved as of [/~ (2> Plar of correction implementation status as of /~/4 ~/ 3

(Date} '—W

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by (5 £ Parfially Implemented - Inadequate Progress

(Initials}

CLKO

Not implemented




Page 9 of 10

Violation Report: 18815 - 14/20/2012 - McCloskesy, Jason
PCH Hame: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTIAGE

1. REGULATION 55 Pa.Code §2800 ‘
2600.187(a) - A medication record shafl ba kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
(2} Drug aliergies.
{3) Name of medication.
{4) Sirength.
{5) Dosage form.
{6} Dose.
{7} Roufe of administration.
{8} Frequency of administration.
(9} Administration times.
{10) Duration of therapy, if applicable.
(11) Special precautions, if applicabie.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN),
{13} Date and fime of medication administration.
~{14) Name and inifials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION ]
The medication administration record for Resident #3 does nof contain the initials of the staff persor administering aspirin, 325 mg, on
11212 at 7:06 pm.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)

Includs steps fo correci the viclation destibed above and steps fo prevent a similar violation from ocguming again. If steps canaot be completed

immedialely, Incivde dates by which the sleps will be complated
The medication administcation record for Resident #3 was tampieted for November 2,2012 & 7 pm. The Resident was on vacation away from the home
on thjs date during the 7 pm inedication pass_ A review of the protocols for administering medications, includjng documentation, will be conducted af the
staff meetings on January 9, January }5 and January 30, 2613, The overnight staff wilt be assigned 10 check for proper documeniation of medication
administration on a nightly basis and report any probiems to the PCH Administrators for corrective action, Unannounced maonthly audits will be
conducted to ensure the purpose for each medication is identified on she medication administration record. ‘
The training will occur in the staff meetings scheduted jr January with proof in the form of meeting minules ard staf) atiendance bei ng forwarded to the
Department by February {5, 2043 Covrecdas raclieat S Adcnyod atfecls wienl

Repeat Violation: No Date(s} of Previou; Violation{s):
Signature of Legal Entify Representative .

[Reauired on EVERY Page) P

, . : L - /

Printed Name and Title of Legal Entity Representafiv Date

Required on EVERY Pa i
(Resed on acl VZM i Ziyerds {4 57

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINF]
The above pian of sorreclion s approved as of —%%’{3— Plan of correchion implementation stafus as of /~ /s, — 3
gt AN AnY- 2
(Daig)

Fully Implemented
Pardially Implemented - Adequate Prograss

The above plan of correction was approved by Eﬁz‘ Patially implemented - Inadaquate Progress

{indtiais)
Mot Implemented

O0OO%]




Page 10 of 10

Violation Report: 19818 - 11/28/2612 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600 ‘ ‘
2600.224(aj - A defermination shall be made within 30 days nrior to admission and documented on the Departments
preadmission sareening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admittad on 2/21/2012. The preadmission screening was dated 2/28/2012.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Incltide steps lo comect the violalion described above and sfeps fo prevent a similar violafion From occeming again. If sleps cannot be completed
immadiately, include dafes by which the sfeps will be completed,
d PCH Administrators, will work with the Deverews: PAAS Admissions Department in completing the reguired Pre-Admission
Sereenings on the Departmeni-approved form prior to the admission of any resident.

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

Signature of Legal Entity Representative )

{Required an EVERY Page) 7 it 2eq S E
. s H ez ,

Printed Name and Title of Legal Entity Representativ L

N Date
VERY P, . _
(Required on EVERY Page) 7/»«1/1/}/ i i r;,//,.?;//?‘;
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correation Is approved as of  /—/6~/3 Plan of correction implementation status as of /~ /4 ~
(Date) —L——S{/D ate)’

Fully Implementad
Partlally Implemented - Adequale Progress

The above pian of correction was approved by ée Partially implemented - inadequate Progress

{inifials)

O]

Not Implemented






