COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C(

This Certificate is hereby granted to DEVEREUX FOUNDATION INC

- LEGAL ENTIRY,

To operate DEVEREUX PA ADULT SER’- CES PCH «HILLCREST COTTAGE

Located at_229 LEOPARD ROAD, BERWY

ADDRESS OF:SATELLITE SITE

ADDRESS OF BATELLITE 51T

ATELLITE SITE DRESS OESATELLTE SITE

(WAXIUM CAPACITY]

No: 198140

ISBUING OFFICER DIRECTOR

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,

PW 628 ~ 01/11




DEPARTMENT OF PUBLIC WELFARE

(0 pennsylvahia
)

FEB 0 8 2013

Ms. Judith L. Lau, Executive Director
Devereux Foundation, Inc.

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH — Hillcrest Cottage
229 Leopard Road
Berwyn, Pennsylvania 19312

Dear Ms. Lau:

As a result of the Department of Public Weifare’s (Department) licensing
inspection on December 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 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,

\{Mﬁ mmmmmm

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 5
PCH Name: DEVEREUX P& ADULT SERVIGES PCH HILLCREST COTTAGE License Number: 188140
Address: 228 LEOPARD ROAD, BERWYN, PA 19312 Cowumly; Chester i
Adminlstrater: Larey Zuraski, Jr. ' Reglom: CENTRAL .

Legal Erlity Name: DEVEREUX FOUNDATION INC

Legal Enfity Address: 139 LEOPARD ROAD, BERWYN, PA 18312

Ceriificate{s} of Qccupancy

C-2LP
05/1D42001
L&I
Staffing Hours
Resfdent Support: 0 Total Daily Staff: 15 Waking Sta#: 11
BHA Docket Number:  Hotice: Unannounced

Type of Inspection: ind - Fuli

Reason(s) for Inspection(s)
Renewal, Indicaior

On-Slte Inspections Dafes and Department Representatives On-Sito
12/03/2012: McCloskey, Jason; Rouse, McKinley

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggsrs: 654 - 187a

Random Indicators: 20b10 - 105d - 42n - 102b - 234e

Resident Demographic Data as of Inspeetion Dates

Licansad Capacity: 21

Number of Residenis Served: 15

Sgoured Pementla Care Unit in Home:; No

Araa:

Secured Dementia Unit Capacity, ¥ Applicable:

Number of Residents wha:

CEIVED

b

JANT57613

CENTRAL REGION FIELD OFFICE
Human Services Licensing




Page 2 of 5

Viclafion Report: 19814 - 12/03/3012 - McCloskey, Jason
PGH Name: DEVEREUX PA ADULT SERVICES PCH  HILLCREST COTTAGE

1. REGULATION 55 Pa.Codsa §2600
2600.65(d) - Direct care siaif persons hired afier April 24, 2006 may not provide unsuperwsed ADL services unth
completion of the following:
(1} Training that includes a demonsiration of job duties, followed by supervsed praciice.
{2) Successful compietion and passing the Department-approved direct care training course and passing of the
compeatency test.
(3} Initial direct care stalf person training {o Include the following:

(i) Safe management techpiques,

(i) ADLs and |ADLs.

{ii} Personal hygiene. .

{iv} Care of residents with demenfia; mental iliness, coghitive impairments, mental retardation and other mental
disabilities,

{v} The normal aging-cognitive, psychological and functional abiliies of individuals who ars older,

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

{viiy Nutriion, food handling and sanitation.

(Vi) Recreation, soclalization, community resources, social services and acfivities in the community.

{ix} Geronfology. .

"(x) Staff person supervision, if applicable. -

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xii} Safety managemeni and hazard prevention.

{xili) Universal precautions.

(xIv} The requirements of this chapier.

{(xv) Infection control.
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores}, incontinence,

ralnutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care Staff Person A, hired on 4/19/12, provided direct care services betweer: the time of hire and the date of competency testing

on it/1112.

3. PLAN OF CORRECTION {POC) {Attach pages a3 necessary, Remember that you must sign and date any attached pages.)
Include sleps to comed! fhe viclstion desciibad above and sieps o prevent a similer violation from occurdng ageln. If sleps camof be completed
immediatefy, includa dates by which the steps wift be compleled.
All nev-hires are required by Devereux Pennsylvania Adult Services (PAAS) to atiend seven days of training and instruction piior fo reporting to the assigned home
for which they were hired. Following the seven-day Center training, Licensed Pessonal Care Home Adminsstrators, ‘andforﬁ will meet
with alt nev-hires to complete the home erentation, including the Department appraved direct care on-line training coarse prior to the staff providing direet care
services. Administrators will conduct menthly audits to ensure all stat¥ are curcent on iminiog. Any staff who is out of compliance for training will receive immediate
comective action to ensure irunediate compliance. :
Attachments | & 2.

Repeat Vialation: No Date{s} of Previaus Vio!ation(s}

Signature of Legal Entity Representative {

{Required on EVERY Page) M‘”} /

Printed Name and Title of Legal Enfity Representatl/ Date

Required on EVERY P

(Reaulred o = leriy Z‘u@w,éf VEVIE:

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LlNEE

The above plan of correction Is approved as of li‘—‘& Plan of correction implementation statusas of /- /. __ s
(Date) ' “L%Déafe}—s

Fully implemented
Pariially Implemented - Adequate Progress

Partially Implermented - Inadeguale Progress

The above plan of correction was approved by éﬁ'
{Inifials}

OO

Not lmplamehted




Page 3 of 5

Violation Report: 19814 - 12/03/2012 - McCloskey, Jason
PCH Name; DEVEREUX PA ADULT SERVICES PCH HILLCREST COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medicafions, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and sytinges kept in the resident's room.

2a, DESCRIPTIGN OF VIOLATION
“On 1130112, 2 41 oz. bottie of Kelocenazole shampoo, prescibed for Resident #5, was vnlocked and accessibie to residents in the
#rst-fioor bathroom.

3. PLAN OF CORRECTION (POC]) (Astach pages as necessary. Remember that you must sign end dale any attached pages.)
Ingitde steps fo comrect tha violalion described sbove and steps io prevent s simiter violation from occoning agein, If steps canmol be compleled
immediately, include dates by which the steps wilt be completed,

The medicated shampoo being stored in Resident #6°s bathroom was moved infe a locked medication room/siaff office. Al reseription medications, OTC
medications, CAM and syringes will be stored in the medication room/staff office, L staff mectings conducted by ‘nd -chtduled
for January 9, January 16 and January 30, 2013, the stafl will be instructed fo maintain all medications in the medication room/staff office, The protocal for
storing medications will be addressed in the home orfentation and medication training with new-hites. Unannounced andits will be conducted mont}s}y fo ensure
proper storage of medications is being maintained. :

Froof of correction will be submitted following the neeting on January 30, 2013 in the form of meeting minvies and a record of meeling attendance.

Repeat Violation: No Datefs} of Previous Violation(s)
Signature of Legal Entity Representative ( ’
(Required on EVERY Page) m
Printed Name and Tiffe of Legal Entity Represexgtwe Date
Required on EVERY Paga) /
L ? ﬁw&W e ﬁz’ /5 // 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /_’"[ﬁf.ﬁ_ Plan of correction implementation status as of ? h/é ~73
{Dale) e
[] Fulty implemented
[E] Partially implemented - Adequate Progress
The above plan of conrection was approved by ,ﬁi D Partially tmplemented - nadequate Progress
Initiaf
( ) D Not knplemented
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Violation Report: 19814 - 12/03/2012 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH  HILLCREST COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.183{f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served af the home shall be destroyed in a safe manner according fo the Depariment of Environmaental
Profection and Federal and Stale reguiations. When a resident permanently leaves the horne, the resldent's medications
shall be given to the resident, the designated person, if any, or the perscn or enfily taking responsihility for the new

piacement on the day of depariure from the home.

2a. DESCRIPTION OF VIOLATION
Two boifles of Debrox ear drops for Resident #1 were expired on 812 and 8/12,

Orne bottie of Polyefthelyne Glycol 3350 for Resident #2 was expired on 10/12.

3. PLAN OF CORRECTION {POC) (Aftach pages as nscessary, Romembor that you must sign and daie any attached pages)}

Insiiide staps lo correct the violafion describsd above and steps fo prevent a similar violaion from occurting agaln. If steps cannef be complsfed
immedialsly, include dates by which the staps will ba complated.

The expired medications for Resident #1 and Resident #2 were removed and properly discarded, To ensure medication is removed prior Lo jts expiration, an
mventory of medication, ncluding verifying the medication is cucrent, will be performed by the purse when the new manehly eyele medications are inventoried,
Additionally, the overnight direct care staff will perform weckly checks on el medications to ensure they are cutrrent. Any nredication which reaches ils expiration
date will be properly discarded and a replacement will be ordered. The protocal for verifying att medications are within their expiration date will be covered in the
Jansary staff meetings. Unannounced audits will be conducted monshly to ensure proper procedures for ntedications are being maintained. .

Agtachment 3

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

Stgnature of Legal Entity Representative
{Reguired on EVERY Page} ' L /
e /

Printed Name and Title of Legal Enfity Representafive Date )
(Required on EVERY Page) é/’ ) / —
vl Zere it e

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

- Tha above plan of correction is approved as of [ — /e - ( Plan of correction implemantation sistusas of [~ J4-r3

{Date} . BT
Fully implemented
D Pariially Implemented - Adequate Progress

D Parfially Impismented - Inadequate Progress
[ ] Not impiemented

The above plan of correction was approved by -é &
{Initfals)




Page 50f 5

Violation Report: 19814 - 12/03/2012 - McCloskey, Jason
PCH Name: DEVEREUX PA ADULT SERVICES PCH HILLCREST COTTAGE

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shall be kept o include the following for each resident for whom medications are

administered;

{1) Resident's name.

{2) Drug allergies.

{2) Name of medication.

(4) Strength.

{6} Dosage form.

(6} Dose.

{7} Route of administration.

{8} Freguency of administrafion.

(9} Administration fimes.

(10} Duration of therapy, If applicable,

(11) Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

(14) Name and inilials of the staff person administering the medicaficn.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #3 does not incivde the diagnosis or the purpose of "Hydrecioral tab, 25 mg.

3. PLAN QF CORRECTION (POC) (Attach pages as necossary. Remersber that you must sign and date any attached pages.}
Includs steps to corect the violation described above and steps lo prevent & similar violalion from ocouming again. If steps cannot be complefed
 Immediately, include dates by which ihe steps will bs complsted.

The medication administration record for Resident #3 was amended to iaclude the purpose for the medication “Hydrocioral”. ‘The nurse will ensure the

purpose for prescribing each medication 15 included on the medication edministeation record when completing the monthly cycle medieations inventory.

Atachruent 4

Repeat Vicolation: Yes Date{s) of Previous Violation{s): 10/03£2011

Slgnafure of Legal Enfity Representative )
{Required on EVERY Page}
Printed Name and Tifle of Legal Entity Representative : Date
R ired on EVERY P o
{Reduired on —— / s M A . o5 s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Wikl el ) Plan of correction implementation status as of /- 74~ N

{Date) — Ay
[<] Fully implemented
[ ] Partiaty implemented - Adequate Progress

The above plan of correction was approved by éi" [ ] Peartialy Implemented - Inadequate Progress
{iniliats}
[ ] Notimplemented

The above plan of comaciion is approved as of






