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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF C

This Certificate is hereby granted to MARIS GROVE INC
To operate_ MARIS GROVE
. NAME OF FACILITY ORAGENCY

Located at _1ST AND 3RD FLOORS, 500 MARIS' G _OVE WAY. GLEN MILLL X

ACOMPLETEADDRESS QF

L EGAL ETFIR,

ADDRESSOF SAT_E__LiTiTE SITE : ADDRESS OF SATELLITESITE

ADDORESS DF SATELLITE SITE : DORESS Q}?_‘SATE_LLWE'S}TE

VBEOE SERVICERS)TO BE PROVIDED

MAXIMUM CAPACITY)

and shall remain in effect from March 11, :
unless sooner revoked for non-compliance with apphcable laws: and regulatfons

No: 134660

ISSUING OFFICER DIREGTOR

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




¢ pennsylvania
%

' DEPARTMENT OF PUBLIC WELFARE

FEB 1 9 2013

Ms. Maureen K. Heckler, Vice President/Executive Director
Maris Grove, Inc.

Maris Grove

1% and 3" Floors

500 Maris Grove Way

Glen Mills, Pennsylvania 19342

Dear Ms. Heckler:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 19, 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 - 66 Pa.Code Chapter 2600;' " Page1 of (K

PGH Mame: RENAISSANCE GARDENS AT MARIS GROVE

| Uoense Number: 134860

Address; 00 MARIS GROVE WAY, GLEN MILLS, PA 19342

County: Delaware

Adminisirater; Jennifor Allen

Regton: SOUTHEAST

Lagal Entity Name; MARIS GRCOVE INC

Legal Entily Addrass: 500 MARIS GROVE WAY, GLEN MILLS, PA 19342

Cortificate(s) of Oscupancy
I-2
06/09/2009
Concoerd Twp Delaware Go.

Staffing Hours
Resident Suppord: G Total Dally Staff: 88

y '

W{‘iking Staff: BB .

Type of Inspection: Full BHA Dacket Number:

Notice: Unannounced - '

Reason{s} for Inspection(s)
Renewal, Complalal

On-Site Inspections Dates and Department Represeniaflves On-Sile
12M19/2012: Scharpf, Amy, Brewer, Roslyn

Qff-Site Inspéction Dates and napestors, if Appiicable

Other Details
Parlial or Fyll Triggars: Random indieators:
Resldent Demographle Data as of Inspection Dates
Licensed Capacity: 86 Number of Residents who;

Rumber of Residonts Served; 62
Seoured Domontia Care Unlt In Home: No

Araat

Secured Dementia Unit Gapatity, if appllcabli:




Viotation Report: 13466 - 12/19/2012 - Scharpf, Amy
RCH Name: REMAISSANCE GARDENS AT MARIS GROVE

Page 2 of 11

1. REGULATION 85 Pa.Code §2600 '
2600,85(d) - Trash In kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penelration of
insecls and rodenis,

Za. DESCRIPTION OF VIOLATION 7
The trash canin the 3rd floor pantry does not have a lid.

3. PLAN OF GORRECTION (POC} (Aitach pages as neeessary, Remember tat you must slgn and date any aixaeh'ed pages)

inclucle steps lo corrgat the violallon describad above and steps fo pravent a simlar viclatfon from occuming agarn If slaps oannat he complated
Immediately, molude dafes by which the steps villl he compleled.

The trash can lid in the 3% floor pantry has been repaired, All trash cans were assessed for
functionality and ali lids were In working order. Staff have been educated to identify and report
broken equipment and fill out a maintenance request form. Maintenance request forms will be
collected on each shift by the LPN superviser to send to General Services. Weekly rounds will
- wEinterance to insare egupent ineed of repairtas been fixed —Resultsof wegkly rounds —

will be reported in monthly PIRMS meeting for 90 days. Continued monitering will be doneas -
needed,

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

Signature of Legal Entity Represantati
!ﬁﬁjﬂull‘_@_d on HE‘ '&’Y'E a"ﬁﬂ /97/-— /f A——_\\

Printad Name and Title of Legal Entity Remes&.ﬂ!ﬁﬂ&

P S |
T Uale d
{Roqulred on EVERY Fadd) fon 1y, fo- Al {n9 Lesvan) Coce Addon pyseminy RIS

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

The above pian of correction is approved as of "’M%éé')i“ Plan of correction implementation status as of N /7{! 5
' ate

g} Fully implemented
Pagtially lmplemented - Adequate Progress
‘ Mﬂ ] y tenp q s
The above plan of correction was approved by !f{] D Parlially Implemented - Inadequate Progress
nitials 4
¢ ) ] Wotimplemented




Page 3 6f1’1' -

Viclation Report 13468~ T2/BIZ012 - Soharph, Ay
PCH Name: RENAISSANGE GARDENS AT MARIS GROVE

1. REGULATION 55 Pa,Corle §2800
2600.96(a) - The home shall have a first aid kit that includes nonporous dlsposable gloves, anﬂsephc, adhesive bandages
gauze pads, thermometer, adhesive taps, scissors, breathing shleld, eye coverings and tweeze:s

2a. DESCRIPTION OF VIOLATION
The firs ald kit in the 3rd floor nurses statlon does nol Tnclude adhesive taps, thermonneter and adheswe bandages

i
‘

3. PLAN OF CORREGTION (POG) (Altach pages as necossary, Remember that you sust slgn and date any aﬁached pages.) |
inchido slops to comraat lie viotalion desarlbad above and steps to provent & sfmitar viokalion from accumfng agafn. if steps cannol be comp!eled
immediately, Include dates by which the sleps will be compleled,

v

The missing items from the first aid kit were replaced on 12/19/12. Ajl first aid Kits were audited
for correct content. A list of items Is attached to the kit and staff have been reeducated to
replace anything removed. LPN or designee will audit first aid kit's monthly for content.

— Results.ofthe audit will. be_l:epottectiILPiRMS;COIltlﬂﬂﬁimﬂﬂlmﬂﬂ&ai__ﬁwg,d_____mgk%m__._ﬁ___w

Repeat Vioktlon: No {2ate(s) of Previous Viotatlon{s):
Signature of Legal Entity Representativ
{Reduired o EVERY Page} j /L__\\

Printed Name and Title of Legal Entity Represemat[ve

[T AP |
Roaulred on BVERY Pacel Jetuder Allen Pasenal (ave Adeunistealy” LIS

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

The above pian of corection is approved as of [/ 11/ Plan of correction implementation status as of }7&7 .
: I’ rIDa‘ :ej ‘

{Dale)

' Fully Implamented

o Parlaily Implemenled - Adequate Progress
W0

{Initlals)

The above plan of correclion was approved by Partially implemented - Inadequate Progress

onox

Not Implementsd
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Viofation Report: 13466 - 1271920112 - Scharpf, Amy
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE

1

1. REGULATION 66 Pa.Code §2600

2600,103(¢} -~ Food served and returned from an Individual's plate may not be sewad agaln of used nihe preparation of
othar dighes. Leflover food shall he labeled and daled.

2d, DESCRIPTION OF VIOLATION ’ .
Three bags of loftover pasia were not labeled and dated, 7 : o

3. PLAN OF CORRECTION (POC) (Autach pages us necessary. Remomber thet you mmst sign snd dste any attached pages)

Include steps to comect the viofelion deserihed above ankd stops fo pravon! a similar viefalion from oceurring agam ir s!eps carinot'tie ‘comp!atsd
fmmedialely, includa dates by whioh the steps will be completed.

Open food items without dates or labels discarded. Conducted audit of all pantries. and
refrigerators for any opened or unlabeled food items. Any food items that are opened and not
labeled wili be discarded and not served to residents. Educate staff on proper procedures for
labeiing and dating any opened food items. Dining Director of desighee will audit weekly alf
refigerators and pantries for all proper labeling and dating of opened foods. Results of the audit

will be reported in PIRMs monthly and continued montioring as needed. ‘ N

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

Signature of Legal Entity Representatly
{Requlred oh EVERY Pagael] a’) /_% A,.__\

Printed Name and Title of Legal Entity Representatlve Dite ' , rv /.

) "___*jﬁgquifeﬂnn“ﬁ\mm Paue) lCﬂ nU‘ff /‘(_ ‘ bS] . % h)' “5‘
DERFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFEI

The above plan of correction is approved as of 1 Jai s Plan of correction implamentatfon stalus as of } / }7}) 6
{Data

E Fully tmplemented
; E:] Partially Implemented - Adeguate Progress
The above plan of correction was approved by ( lﬁé/ﬂl [:| Parttally Implementad - Inadequate Progress
{Initlals)

[] wNotimptemented




?a'geéofﬂ.-

Violatfory Reporty 13466 - 12A6/2012 « Scharpf, Amy
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE

L]

1, REGULATION 58 Pa.Cade §2600
2800, 123(b) Coples of the emergency procedures as specified in § 2600, 107 (refating lo emergency preparedness) shaﬂ
be posted in a conspleuous and public place in the home and a ¢opy shall be kept.

P

Za. DESCRIPTION OF VIOLATION
The emergency procedures for the municipalily where the home Is located are not postad in a conspictious and public placeInthe -
homae. - . '

8. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any altached pages )

Inolude sleps lo comect tho viclatlon deseribad above aid steps fo prevenl a stmitar viofation from ccouming sguin I sieps cannot he comp!ered
Immedlalely, nclude datos by which the sleps will be complelsd.

The Emergency binder was updated on 12/19/12 to include the Concord Township’s
emeregency plan. Monitor monthly x 3 to make sure all necessary components are in the:
binder.

Repeat Viclation: No Date(s) of Pravious Violation(s):

Signaturs of Legal Entity Represent,

@
{Required on EVERY Page] s /f A/—-—-\ ' .

Printed Name and Titlo of Legal Entity Represantattve

AY

(Reurod on BVERY Pesel Jennfer Al Pesona | (are Adeioishan I/ B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of )’2 at-g Plan of correclion implementalion status as of )7
Date)

Fully hnplsmenied
[] Parttally Implemented - Adequate Progress
The above plan of correction was approvad by | i M [:] Partially Implemented - Inadequate Progress
{nilals) D Not Implemented




FPage 6 of 11
Violation Report: 13466 - 12/19/2012 - Scharpf, Amy ‘ o ;
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE

1, REGULATION 55 Pa.Code §2800 . ‘
2600.132(b) - A fire safely Inspection and fire drill conducted by a fire safety expert shall be compieted annual!y
Documentation of this fire diill and fire safety Inspection shall be kept. .

2q. DESCRIPTION OF VIOLATION
The previpus fire safely ingpection and driil observed by a fire safely expert was ¢conducted on 8/21/11, The fire aafely Inspeclion and
drill observed by & fire safely experl was conducled on 10/12/12,

1

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary, Remember that you must sign and date any altached pages,)

Inchide sleps fo comact ihe violalion doscribed ahove and steps lo pravent a simifar violalfon from ocouiing agaln. If s(eps cazmot he comp!atsd
immeodialely, include dales by which (he sleps Wil be complaiad.

The fire safety plan for 2013 will include an annual fire safety inspection and drlil scheduled

prtortol /12/2013. Ey (\ngp&ﬂr C&\ﬂb QQ\A‘QO\U Q Tnl Q* 1w G- m\'\
O& 00 Doy (EOQQUNW\%)QVW\ On &\GOKO/GAQN\MF o

Repeat Viotation: No Patefs) of Previous Violatlon(s):

Signature of Lagal Entity Representatlve
{Raquired on EVERY Pade) I;F) A ‘ A/—\
= ¥

Rrinted Name and Titlo of Legal Entity Ropresentative

B ‘ -
Rosulred en YERTTomel Jeouer Many  Veshe | (e 4imm15hfiﬂbf - /s

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L!NEI

The ahove plan of corrsction is approved as of M Plan of correction Implementation stalus as of //) ZZ/ >3
Date

{Dats}
[T] Fully implemented

m’ Partially Implemented - Adequate Progress
[} partially Implemented - inadaquale Progress
[T} Netimplemented

The ebove plan of correction was approved by
(Inltials)




Page 7 of 14

VioTatlon Repart: 73486 ~ 1218/2012 - Schaipf, Amy T
PCH Nama: RENAISSANCE GARDENS AT MARIS GROVE o

1. REGULATION 56 Pa.Code §2600 )
2600, 141(b)}(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION , g e
Resldent #1's lasi medlcal evaluation was completed on 104/11. : ' .

Lo g :
3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date aoy atteched pages.)

Include steps lo comest ihe viclalion desciibed above snd sisps lo prevent e slinfiar violallon from occurring again. If staps cantot he cémprered
Immediately, inolude dalos by which the sleps will be completed. ‘

-
¥

Physictan completed medical evaluation appropriately and added signature following survey.
Tracking mechanism has been developed to insure timely evaluations. The Personal Care
Administrator will track evaluations and LPN will audit monthly x3 the annual medical
evaluations to include signature and date. Results of the audit will be reporced in PIRMs
monthly. Continued montloring as needed,

_Repeat Violattor: No Date(s) of Previous Violatlon{s)

Stgnature of Legat Enlily Representative
(Requlrad on EVERY Pege) /) // /f/—\

' Printed Name and Title of Lega! Entltv Renresentative

M A |
ML—M“‘“’" N.EVERY Paqe )mmﬁ’r Al Besoal e Xb\mmﬁhﬁmFM 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —%’{&— Plan of correction iniplernentation status as of 'l 3
Z;Q;ej ‘

/ (Dale)
[::] Fully Implemented

{,i\ E Paritally !mplemented - Adequate Progress
The above plan of correction was approved by { l! D Partlally Implamented - Inadequate Progress
Gniials) [C] WotImplementad




- Fage 8 of 11

Violatioh Report: 13466 - 12/19/2012 - Scharpl, Amy
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE

1, REGULATION &5 Pa.Code §2600
2800,162(c) - Manus, staling the speclfic food belng served at each meal, shall be prepared for 1.waek in advance and
shall be followed. Weekly menus shall be posted 1 week In advance In a consplouous and public plage in the home,

W

2a, DESCRIPTION OF VIOLATION - -
The home's menu for only one week (12/17/12 to 12/23/12) was posted on 12/1912, T

3, PLAN OF CORRECTION {POC) {Altach pages asnecessary. Remember that you st sign and date any attached pages.)
Inelude stops lo correct the vivfation described above and sleps lo prevenl a simifar wofatlon from oceuring ageln, If steps cennol be compleled
immedialoly, includs dates by which the steps will be compia!ad

Dining services began posting the ment: for 2 weelks at a time starting 12/20/12.- Dining Services’
Director or designee will audit the menu posting monthly x3 and results will be reported in
PIRMs meeting montly. Contlnued monitoring as needed,

Repeat Viplatioh: No Date(s) of Previous Violatlon(s);

Signature of Logal Entity Repﬁnlaﬁve
(Reauired on EVERY Page) i é}/————\

R L
Printed Name and Tiflo of Legal Entity Reproéentaﬂve

Nada J | ) i
Requredon BVRRY Pase. J ary e Adltn), Jresanal. IO/

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

The above plan of correction Is approved as of {5; f Plen of correction implementation slatus as of | / 172) 58
Date)

<] Fully implemented

[:] Paritally Implementad - Adequate Progress
The above plan of correction was approved by {w\ [] Patially implomented - Inadequate Progress
Initiat .
(nitiais) [] Notimplemented




: * Page 9 of 11,
Violatloh Report; 19466 - 12/19/2012 - Scharpf, Amy i ‘
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE

1. REQULATION 55 Pa.Cotle §2600
2600,171(b})(5) - If staff persons or voluntesrs of the fome provide transportation for the resldents the vehicle musl have a
flrst aid kit with the contents in § 2600.98 (relating to first ald kit).

i

2a, DESCRIPTION OF VIOLATION
On 42119712, the {irst aid kit In the horna's 14 passager shuflle bus used to transport restdenls did not have a \weezers.

3, PLAN OF CORRECTION {POC) {Attach pages as neeessary. Rememdber tiat you must signmmd date any attached pages '
Include sleps {o comrect the violallon descritted above and slops o prevent & slmilar vro!a!.'on from coecurming again l! steps capnol be completed .
immedialely, inclisde dates by which the steps will be completed, ‘

Tweezers were placed in the first ald kit on the bus on 12/19/12. All shuttle bus first ald kits

were audited for correct content. A list of items is attached to the kit and General Services staff
have been educated to replace any removed item(s). General Services staff will audit flrst aid '
kits monthly x3 for content. Results of the audit will be reported in PIRMs. Continued
monitoring as needed.

Repeat Violation: No Bata{=)} of Previous Viclation(s).

Sighature of Legal Entify Representaily
{Reguiret on EVERY Pate) 37/,\

Prirted Name and Title of Legal Entity Represuntaﬂva ‘ Dak
it o SVERTEn Yo Al | Rl (e Mlainivale 110

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

The above plan of correction Ts approved as of J (’ ; f} Plan of correction implementation staluis as of, g

ale
m Fuily Implemented

[:] Pariially implemented - Adequate Progress’
‘The above plan of correclion was approved by { L@W\ [:] Parlally implemented - Inadequate Progress
Iniffa
¢ - s [] Notimplemented




Page 10 of 11

Vlclation Roport: 13466 - 12M19/2012 - Scharpt, Amy
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE

+

1. REGULATION §& Pa.Code §2600 . 7 .
2800.187(b} - The information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the lims the medication is
administered. . , L

2a. DESCRIPTION OF VIOLATION '

On 12/7/42, &t 8:00pm, Resldent #2's Lantus irsulin 100 unlts/ml unil, 6 unils was administered. However the stalf person dfd not lnmal
the resident's medication administratlon record. In addilion, on '32!7/12 and 1212/12, Resident #12's Malolin Molsturizing Cream o be
applled on the 3-11pm shift was administerad bul not Inltiaied,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you musi é\gu and dﬂz;: any etiached pages,)

Include steps fo correol ihe violalion described above and sieps to provent a similar olation from vcciiring egeln, If sleps cannot he compla!ed ]
fmmediataly, include dales by vrhich the sleps will be compisled,

One time 100% audit of all MAR's will be audited for completion. Staff will be re-educated on
the documenation requirements for medication administraion. Staff will sign the medication ' )
administration record at the time the medication o treatment is administered. Supervisor will

audit MARs weekly x4 and monthly x 2 to insure staff are signing off correctly and address as ’
needed. Results of the audit will be reported In PIRMs.and c0ntinue¢mnn1torlng willbe dong......

as needed.

L

Repeat Violafloh: Ne Date(s) of Previcus Violatlon{s):

Signature of Legal Entity Representative |
{Requlred on EVERY Page) & ‘// /AA\

Printad Name and Title of Legal Enlity Repre sentatlve { ./

Date
pate

[ y 3 l S o
tRetuirod o EVERY Page] | y ’
e e ddlen Yo Te Adtnsially ~ {7878
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Data)

1
The above plan of correction Is approved as of —.LME———- Plan of correction implementation stalis as of N3
#E_ el

[T] Fully mplemented
"jg_ Parllalty Implemented - Adequale Progress
The above plan of correction was approved by W\ D Parliaffy Implemenled - Inadequate Progress

initlals :
(vitals) [(] wotimplemented




‘Page 11.of 11

Viclation Report: 13486 - 12/10/2012 - Scharpl, Amy : ~
PCH Name: RENAISSANCE GARDENS AT MARIS GROVE -

1, REGULATION 55 Pa,Code §2600
2800.262 - Each resident’s record mustinclude the following information; (1) through {26)

2a, DESCRIPTION OF VIOLATION :
~Resident #1's record does nol include identitying marks, eye color or hair ¢olor, o .

-Resident #2's record does nol include idenlifying marks, eya color of halr color,

-Resident #3's records does not inclide a plcture, Identifying marks, eye-color or halr coloy, ; Lo

3. PLAN OF CORRECTION (POG) (Altnch pages as necessary, Remember that you must sign and date any altached pages.)’

Include sleps lo corvect tha vickation described shove end steps lo provent a simifar vielation frem ocourming egafn i steps r;annor ba gomp!e!ed
immudiately, inalude dales by which the sleps will be compleled,

Restdent records have been updated to include alf 26 items. One time 100% audit of all records
to ensure 26 required elements. Staff have been inserviced on procedure to add picture and

label to record upon admission, Resident records will be audited montly x3 by LPN supervisor to
Insure proper content, Results of the audit will be reported at PIRMs and continued monitoring

will be done as needed.

. Repeat Violatton: Yes Date(s} of Previous Violation{s):|  04/20/2012

Slgnature of Legal Entity Representative
{Renulred on EVERY Pane) 7
T

Printed Name and Titie of Legal Enﬂty Representative Date_ | |z /.

2 aitel P avfe )r\lm Veaonal (e Adminsyail 1Ts77s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction fs approved as of —LZZL Plan of correction Implementation stalus as of |/17 @
H (i)

(Dale)

‘E] Fully imptemented
[:] Partially Implemented - Adequate Progress
The above plan of correction was approved by l_—_] Pastially Implemented - Inadequate Progress

{initials)
|:| Not Implemented






