COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CARELINK COMMUNITY SUPPORT SERVICES OF PENNSYLVANIA

LECALENTS

To operate CARELINK COMMUNITY SUI POR' *‘SERVICE T.RREY HOUSE

NAME GF FACIL!TY QR AGENCY

Located at_3520 DARBY ROAD, HAVEREOR

ACOMPLETE ABDRESS. OF FACILITY oR ABENCY)

RESS OF SATELLITE SITE

The total number of persons Wthh may be o mMa _ : 7
or the maximum capacity permitted by: he Certificate o ipancy; whi is smaller MAKAE CAPACTTY)

Restrictions:

This certificate is granted in accordance Wit Welfare Code nded;and egulations

55 Pa.Code Chapter 2600: Persona g omes

MANUAL NUVBER AND TITLE OF REGULATION

and shall remain in effect from _August 8; _ -
unless sooner revoked for non- comphance w1th appllcablej-iawsand regulations

No: 100070

ot £ i e

ISSUING OFFICER CHRECTOR

NOTE: This certificate is issuad 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

0N pennsylvania
%)

AUGO 9 2013

Ms. Eileen M. Joseph, President/CEO

Carelink Community Support Services of Pennsylvania
Baldwin Tower

1510 Chester Pike, Suite 600

Eddystone, Pennsylvania 19022

RE: Carelink Community Support Services — Torrey House
3520 Darby Road
Haverford, Pennsylvania 19041

Dear Ms. Joseph:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 8, 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 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,
§
0
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 :
Page 1 of 8

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE | Kloense Nuinber: 100070
Address: 3520 DARBY ROAD, HAVERFORD, PA 19041 County: Delaware
Admlnisﬁator: Christopher Swallow ' Reglon: SOUTHEAST

Lagal Entity Name: CARELINK COMMUNITY SUPPORT SERVICES OF PENNSYLVANIA

Legal Enlty Address: 1610 CHESTER PIKE SUITE 600, EDDYSTONE, PA 19022

Jaklfiy €
BHA Dogket Number: Notica: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Sito
01/08/2013: McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partiaf or Full Trggers: Rantom Indicators:
Resldent Demographic Data as of Inspaction Dates
Licensod Gapaclty: 17 . Number of Residents who:
Number of Resldents Served: 14 Recolve Supplemental Sacurlty Income: 14 :
Secured Damentia Gars Unlt In Home: No Aro 80 Years of Age or Qldor: 8
Area Have Montal lliness: 14
Secured Damentia Unit Capacily, if Applicable: . Have an Intetlectual Disabllity: 0
Number of Resldents Served In Securad Domentla Care tnit, Have a Moblilty Nead: O
if applicahle:
: . Have a Physlcal Dlsabitity: O
Number of Current Hosploe Residents: O
Number of Hosplce Restdents In past year; O =
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VioTation Report: 10007 - 01/08/2073 - MoHals, ChrfsTing
PGH Namo: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shail post the current license, a copy of the current licensing Inspection summary
issued by the Department and a copy of this chapler ina conspleuous and public place In the personal care home.

Za. DESCRIPTION OF VIOLATION ’ :
On /9413 the home had the violation reporl frmln 2009 posted in the home. The current violation report was not posted.

|/3. PLAN OF CORRECTION (POG), (kiéch poes g nscossery; Romember that you nyust sign and date any alached pages) ..
. - Include steps {o,corfoot 1he violillon dosorbsd above ahd'steps to prevont a similar violatlon from occuring again, if steps cannot b

' '.;Imn‘_mdialery,_!ncrudé dates by which ihe &eps witt he.completé

50¢ : *“bﬁﬁé"‘f’hﬁ":"bw“&@ﬂéokwa T pee SRE™

Pie UPDATED (wspecmion Aot 15 ATTIACHED AND 15 Laseley “fopensum A

A ooy 15 PsTE. A Gapy of

“Ahe Mowtan MOPICTRATOR Wi B AICISBLE o P ANY NEw VielATiens REFoRT,

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

Signature of Legal Entity Reprasentative

ad on EVERY 4/%{(/@@

Printed Name and Title of Legal Entlty Roprosdntative Dato
{Reagulr n EVERY Pade)
Sdired o (iiggronges Ml Sroavers AL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] / /
The above plan of correction Is approved as of e Pian of correction mplementation status as of
{DAle
] fully Implemented
Partlally Implemented - Adequale Progress
The abova plan of correction was approved by D Pariislly Implemented - Inadequate Progress
: | ittals)
[[] Notimpiemented
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Viclaflon Report: 10007 - 01/08/2013 - McHale, Christine
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 65 Pa.Code §2600

2600.76(c) - The home shall report Ihe incident or condition lo the Department's personal care home regional office or the
personal care home complaint hotiine within 24 hours in a manner desighaled by the Department. Abuse reporting shall . -
also follow the guidelines in section 2600.16 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION . .
- On 10/4/12 resident #1 was missing and the police were conlacled. The home did not submit an incldent report to the Departinsnt

untll 10/8112.

Op 0612 68!
miA1/4M12

ont fl_iééﬂﬁ‘g‘ééidiarﬂ"a‘}i:'aéléaultsd ‘a slaff pefs,oﬁ 'énd ﬁés In{an',aiiercat on wﬁh Ao er _refsigiaﬁl;» h police-
“|'intarvene In this situalion. The home did not submil an Incident report fo the Deparkment until11/28/12.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and dote any attsched pages.)
Inelitde steps (o corect the violaiion dosoribed ahove and sleps to prevent a slinllar viofation from accuring again. If steps cannot be comploted
immediataly, inclide dales by which the staps wiil be compleled, :

/ﬁ“" PRotram 'AP.”“V\"S‘W\M Wil NOTEY The pep 3
! PRTMENT BB Supemt™ Pﬂeumwnﬁ\i RepeT

Wmne  9Yuas, of & GWEN 19CIBENT,

Repeat Violaiton: No Date(s) of Previous Violatton{s):

S::{ggal:lt:.l;edo:l:.;;\;;gg?tlg I:epresentatlvm [dm

Printod Namo and Title of Legal Entity Reprélsentatl% Date /

{Required on EVERY Pagol Cwmm;mm i SLJAW \ 33/6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] 7 )

The above plan of correction is approved as of Flan of correclion implsmentation stalus as of
4} ot
’ [:] Fully Implementad ‘

m/Paniaiiy Implemented - Adequate Progress

The above plan of correction was approved by [:] Pariially Imptemented - Inadequale Progress
D ol Implemented

eport to'ihé Departinent " | - |+
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Viohatlon Report: 10007 - 0170612013 - McHale, Christine
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

4, REGULATION 85 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial

tfansacttons made on the resident's behalf on a quarterly basis.

2a, DESCRIPTION OF VIOLATION
- Resident #1 has not racelved a quarterly account of financlaf transaclions since 9/30/12. The resident did not recelve a slatament for

10!1/12 to 12!31!12
o -'Ramdant #2 has got- recalved a‘quarteﬂy account of ﬂnancral transacirons sincé 9130!12
i3 L ‘ 5

¥

The residenldldnol(ecelveastatemant for_ R

Ion de.%cdb Bd above anrl staps lo prevent a simliar v[ola ﬂd
ich the s!sps lef bs comp.'ered C

: Qmﬁm:tw vt .;ummnmc;, wene wmpi,ewo pod Qeswm l¢3 ov 1/:#/.3;""@6
TROGReA  QOORDINATSR, Wil GameLese (VIVRE Guitreduy AnANGAL Svmdfies wimha/ 5 DOYS of TE
ENb OF e Guagter. QuMacty Semems R hesoems 143 Afe AAcHEd ANd LABEMED A5

W §
Avnenvum .

Repoat Violation: No Date(s) of Prevlous Violatlon(s):{
Signature of Legal Entity Reprasentati%

d.on EVERY Page

Printed Name and Title of Lagal Entity Representat] Date
{Requirod on EVERY Pagol Ciarmence M Sumes ‘Zr? 3 /f3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]/
The above plan of correction Is approved as of Plan of correction implamentation stalus as of

r s 4

ully implemented
Parilally Implemeantad - Adequate Progress

[:[ Parlially Implemented - Inadequale Progress
(] Nottmplemented

The above plan of correclion wes approved by
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Vlolation Report: 10007 - 01/06/2013 - hMcHale, Ghrisfine
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

4, REGULATION 55 Pa,Coda §2600 .
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive fape, soissors, breathing shield, eye coverings and tweezers,

2a, DESCRIPTION OF VIOLATION
The first aid kit in the hallway of the third floor does nol includa adhesive tape.

‘qutem'ber' that you_mus_‘trs"igrq.gg;d date any ;}_ttqcl_iqi-_-pggg?;.);fl'f . A

ovent a similér violallon from ogeurring agaln. -If siéps cannot bo com

o oo, ABS AL Reiis s ticiases o \olis A sgey o me Recerpr s pimhsheh i, LABE

h
*fooendsm L
Evety % Moty A whberiRoush INSPECHN) 1S fovbutted B e  MorwvisTRAwe AN ANuTHEQ
ST MemBEs, Mo €NSule AL NEtessARY Tems ARE PResear. ] 0
i p CHELUST of A Ak
Keess st
TEms  ps Ase Baew fuleey 1/ &AEH KIT | A EEFT o BETER  Keep TRASK. of v ey, A

Bory of Ty CHEKLIGT 1S ATALHED AV LAMLED " foserpsm D)

Repeat Violation: No Date(s) of Provious Vlclation(s):
Signature of Legal Entity Representative :
{Required on EVERY Pags)] / ; L ol
Printed Name and Tltle of Legal Entity Representative Dato / /
{Requlred on EVERY Page) | “_c_ifﬁm'a e m Swm.ww Vaodihg
DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINEI YA
The above plan of correctlon s approved as of GEr) " Plan of correciion Implementation status as of

I':] Fully implemented
m/ﬁ:rtially implemented - Adequate Progress

[] Partially Implemented - Inadequale Progress
[} Notimplemented

The above plan of correction was approved by
lititials)

P10 ]
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Violation Report: 16007 - 01/08/2013 - McHale, Chrlstine
PGH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 56 Pa,Code §2600
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers
after each use.

23, DESCRIPTION OF VIOLATION
On 1/8/13, there was an accumulation of fint In the lint trap of the dryer direclly across from the enlrancs of the laundry raom. The lint
trap was complstely covered with a layer of lint,” .

' ?:‘3. PLAN OF CORRECTION. {POC) (Augch pages ds necessary, -Ren mbz:r that yot usl "1gn and date any attached } pages )
cluda-stops {o cormect Ihe viclation desenbed abo-(a and steps to P ]

]mmedfaz‘eljg Jnclude dafes by wihleh tho steps.

‘ ;_‘ﬂi’-ﬁéh.is oot ‘l‘ﬂ'K‘— ﬁifé'; Wéé.i.lb{ ShEEN Cr\f—cl(_\—\ia GLY:

A memo wns wseed A sTAR o0 hehs temmnwa o paenes of Ting Reavinmn, A

bopy of s memo 13 ATACHED A 1§ LABELED “Aivesvum £

Repaat Violation: Mo Date(s) of Pravious Viclation{s}:

Signature of Legal Entity Reprasentafive
{Requlred on EVERY Paas) . {// WL

Printed Name and Title of Legal Entity Represantathcej Date
{Reaulred on EVERY Pagie) / . /
Reguired on Fage Offﬂlsfbf’ﬂég M S WLt 25013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE J /

The abovs plan of correction Is approved as of (,D ) Plan of correction irplementation stalus as of
{
[[] Fully imptemented
}:l Parllally Implemented - Adsquate Progress
The above plan of correclion was approved by [:] Parlially implemented - Inadequale Progress
7| E

Not Implemented
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Violation Report: 10007 - 07/08/2013 - McHale, Ciwistine
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa,Code §2600
2600.107(d) - The wiitten emergenoy procedures shafl be reviewed, updated and submitted annually to the local

ermergency management agency.

2a, DESCGRIPTION OF VIOLATION
The home’s wr[(len emorgancy procedures have not been submilted to the munlclpal emergency managernent agency.

o)s. PLAN Q GORR ECTION (POC) {Altach pages as necessary. Rcmcmbar that you must sign and dntc aay at!achgd pnges)
) bl

0 corrac the violatlon doscribad-abbve and sleps |
icfiicte dates by whlch lha steps will be comp!ela

Mo Rewary, e TROGRAN AOMAISTRANE  white CASRE THAT  Ana/uat, Léﬂeng' Gew SErT

TO ™ME LocAl MuwiciaLy,

Repeat Viofation: No Datels} of Previous Violation(s):
Signature of Legal Enlity Representative
{Requlred on EVERY Paae) 4l 44
Printed Name and Tifle of Legal Entity Representah\‘e/ Date )
Required on EVE l /
{Required o EVERY Pagel Cripspngs, I Suguzer %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ) /
The above plan of corzeclion is approved as of L Plan of correction Implementation status as of ?
(Da ate /
D Fully Implemenied
[} Pagtiaily implemented - Adeguats Progress
The above plan of correction was approved by Parilally tmplemented - inadequate Progress
{iniials)
[} Notimplemented
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Violation Report: 10007 - 01/08/2013 - McHale, Chistine
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 88 Pa.Code §2600
2600.225(a) - A residsnt shall have a written Initial assessment that Is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the inllial
assessment.

2a, DESCRIPTION OF VIOLATION
- Resident #1 Is diagnosed with polydipsia {excessive water drinking) and needs to be montiorad duting the day. Theresidenthasa
agreement with ihe home to be weighed three imes a day because of this Issue. This information Is not addressed on the resfdent's .

assessmen! dated 8/19/12, .

Resldent #3has 3 bistory.of Hillhg
ot datad 12411

violation deseribed above.and stops to preve

corset iha

| - iminediately; ingtude datss by which &' stops wil be completed: '

?\ﬂw Puans  wepe uPwries A0 Qnédaeu To REFLECT THE rstwa (N FTmATION. CQ(XII\S of

Bom  RAST PLANS AL ATTACHED AW) LABELED “Aodemvacn G

ae Abawy
4’4 PIOVTRATOR Wil E9suRe TRATY ALl Wremanon (e CegnivG A Aebwena GER oo ANCATED

W OHE Adse P,

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

Signature of Legal Entlty Represontative
{Roguired on EVERY Pagie) ﬁ%’ M

&
Printed Name and Title of Legal Entity Representatfv/e . Date
Reavired on EVE &fmﬁumg . Soea i/ 23113

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of correction Is approved as of s Pian of correclion Implementallon status as of
6

D Fully Iraplemented
Parlially lmplemenled - Adequate Progress

The above plan of correction was approved by D Partially Implemenled - Inadequate Progress
als,
) [C] Wol Impiemented






