COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to FIVE STAR QUALITY CARE NS OPERATOR LL.C

“LEGAL ENTITY

To operate . THE DEVON SENIOR LIVIN :

Located at_445 NORTH YALLEY FORGE.ROAD, DEVON

(COMPLETE ADDRESS. or FACILITY GR AGENCY)

ADDRESS DEGATELLTE ¢

ADDRESSOF SAT_.E;L[;ITE SITE o ¥ ADDRESS OF SATELL_ITE_?!T‘E

ADDRESS OF SATELLITE SITE | :. . FEE ADDRESS O:F-S_ATEL TESITE

EMAXIMUN CAPACITY)

Restrictions: Secure Dementla (

55 Pa.Code Chapter 2600: Pers‘onh

{MANUAL NUMBER AND TITLE OF REGULATIONS):

and shall remain in effect from March 21,

unless sooner revoked for non-compliance With appllcab[e,_law fand regulations

No: 132060

ISSUING OFFICER DIREGTGR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a censpicuous piace in the facility.

T S e TR
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DEPARTMENT OF PUBLIC WELFARE

“.ﬁ. pennsylvania
MAR 2 1 2013

Mr. Bruce J. Mackey, Jr., President/CEQ
Five Star Quality Care NS Operator, LLC
400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333

Dear Mr. Mackey:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 30, 2013 and January 31, 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,

&/’\

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

PCH Name: THE DEVON SENIOR LIVING ) License Number: 132060
Address: 445 NORTH VALLEY FORGE ROAD, DEVON, PA 18333 : County: Chester
Administrator: Ken Williams ‘ Region: CENTRAL

Legal Enfity Name: FIVE STAR QUALITY CARE NS OPERATOR LILC™

Legal Entity Address: 400 CENTRE STREET, NEWTON, MA 2458

Certificata(s) of Occupancy
C2LP
DB/26/2003
L&l

Staffing Hours . ‘ _
Resident Support: 0 Total Dally Staff: 95 Waking Staff: 71

Typs of inspaction; Full , BHA Docket Number: - Notice: Unannounced

Reason{s) for Inspection(s} ‘ :
Renewdl, Incident

On-Site Inspections Dates and Department Representatives On-Site
01/30/2013: Chou, Serena; Gansll, Lori; Rouse, McKiniey
01/31/2013: Chou, Serez_wa; Gensll, Lofi; Rouse, McKinley

Off-Site Ingpection Dates and Inspeciors, if Applicable

RECEIVED
FEB 14 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Details

Partial or Full Trggers: Random Indicators:
Resident Demographic Data as of Inspestion Dates
Licensed Capacity: 84 : . Number of Residents who:

Number of Residents Served: 70
Sacured Demantia Care Unif in Home: Yes

Area: Bridge fo Rediscovery

Secured Dementia Linkt Capacity, if Applicable: 26




w T

Violafion Report: 13206 - 01/30/2013 - Chou, Serena - Page 2 of 5
PCH Name: THE DEVON SENIOR LIVING ' ]

1. REGULATION 85 Pa.Code §2500

2600.83(=) ~ Al least ane siaff person for every 50 resident o i tained i i tified i '
and GPR shall be present in the home at all tirrynas. srite who e tained in first aid and carified i obstructed airway techniques

2. DESCRIFPTION OF VIOLATION

On1118/2013 1o 1/20/2013, from1:00 pm ko 7:00 am, 72 resideris
present inthe hame who was cerfiied in first aid. resicents were present i the home. Dusing this time, one staff PErson was

3. PLAN DF CORRECTION {POC} (Attach pages es ncoessery. Remember that you must sign and date any atached pages.)

| Include steps to correct the violafion described above and steps io
immediately, include oates by which the steps will be mmpieigd provent Siar ioietion from occuring again. If steps cannot be completed

The community has secured a certified First Aid training course to occur
an 2/15/2013 to facilitate this training need for our overnight staff
members. The Resident Services Director has adjusted both the master
" schedule and her own schedule to assure the necessary coverage of two
first aid certified staff members at all times. '

The Executive Director has created a spreadsheet to track the expiration
dates of each employees First Aid and CPR certifications. Courses will be
scheduled in advance of expiration. The community has secured a CPR &
First Aid re-certification course for 3/6/2013 and will continue to ‘
schedule to matntain the proper ratio of certified staff members.

Repeat Violation: No . | Date(s) of Previous \F'Dlatmn

Signature of Legal Endity Representative
(Reguired on EVERY Paoe \—/{ M»‘é % w

Printed Name and Titie of Legal Entity Representative
[Reguired on EVERY Page) i/ 5 Bate
Ken (il Dyecot |
e Witlimgns fecy tive Divecdor Q—/fL///f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comecion is approved as of 2~ /S- 13

ot Verification of Legal Entity Representative Signature 2.5 1=,

(Date
Fully kmplemented )

Par§ally implemented - Adequaie Progress

The abowe ;ﬁ}an of correction was approved by é T

Parfally implemented - | Jaie
{infials) ¥ imp nied - Inadequats ngress'

OOx O

Not implemeanted ‘




Page 3 of 5

Violation Report: 13208 - 01/30/2013 - Chou, Serzna
PCH Hame: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.188(e) - Prescription medications, OTC medications and CAM shall be stored in &n organized manner under proper conditions
of sanifation, temperafure, molsture and fight and in accordance with the manufacturer's insfructions.

Z. DESCRIPTION OF VIOLATION

On 1/31/2013, one white, round pill and one blue, gel capsule were found In the Weliness medicafion cart.

Cn 1/21/2013, Resident #2's Novolog was opened with no apening dafe recorded, The manufacturer's instructions read, "throw
away an opened vial ajfter ZB days of use.”

On 1/31/2013, Lantus for Residents #2, #4, and #5 were Dpened with no apening date recorded, The manufacturar‘s instuciions
read, “opened container can be stored for up io 28 days.”

2, PLAN OF CORREGTION (POC) {Attach pages 2s necessary. Remember that you must sign. and date awy attached pages.)

Inciude steps fo camect the violalion described above and steps io prevent a similar viclation fom cccuming again. I steps cannot be complated
immediately, include dates by wihich the steps wifl be compilsted,

The medication carts have been re-organized to ensure safe storage and a
full audit of medications was completed. The carts will be fully cieaned
and audited every other day by the 11p-7a charge nurse .

All medication administration records now have updated insulin storage
instructions. The records now include an insulin record including resident
name, insulin and manufacturer, and date opened. This process will be
monitored routinely by the Resident Services Director:

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

Signature of Legal Entity Representative 5 . gy
[Reguired on EVERY Pace) s S L b

Printac¢ Name and Title of Legal Entity Representative A Date
{Renuired on EVERY Pagel ; — : Q
> . £ &)L\[[f\awlé s ZLtlc/e e Lo //L//f 3

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

The above plan of correction is approved as of ————B'Z_ﬂgi—;( Verification of Legal Entity Representative Signature  2-v>=/3
: ate : S
(Date)

Fully Implemented

Partizily implementiad - Adequate Progress

The above pian'of correstion was approved by S

Parfially Implemented - inadeguate Progress
(inffals) :

OOK]

Not implemented




Faged of 5

Violadon Report: 13205 - 01/30/2013 - Chou, Serena
PCH Hame: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the foliowing for each resident for whom medications are administered:
(1} Residenfs name. :
{2y Drug allergies.

(3) WName of medicaiion,

(4} Btrength.

{8) Dosage form.

{5} Dase,

(7) Route of administration.

{8} Freguency of administration.

{9) Administafion fimes.

(10} Duration of therapy, If applicable.

(11} Special precavtions, i applicabie,

{12} Diagnosis or purpose for the medizafion, l"xciudmg pra re pata (PRA).
{13} Date and timz of medication administration. -
{14) Name and inftlats of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medicalion administrafion record for Resideni #1 does not include staif inifiais for the administration of Lisinopdl and Matonrolol
on 12/18/2012.

The medicafion administrafion record for Resident #3 does not include staff inifials for the administation of Simvast
ant Atenolol on 1/28/2013, _ mvasialian, Aspirin,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remsmber thet you mast sign and date any ettached peges) -
Incipde steps to eorvest the viokaon described above and steps fo prevent a similar viakafion from ecouring again. i staps cannot be completed

immsdiately, include cales by which the steps will be completed
All medication administration records have been reviewed 1o ensure

accurate administration of medtca’uon

t Medication administration records will be audited by the Resrdent Services
Director on a weekly bases. The medication administration records will be
reviewed by the charge nurse and Medication Technician at the beginning
of each shift and prior to exiting shift. Daily MAR shift audits will be verified
as completed via signature sheet. Upon identifying missing initials person
reviewing the medication administration record is responsibie to
immediately contact the previous shifts charge nurse to determine if
medication wds in fact provided. This will be documented on the back of
the medication administration record and the Resident Services Director -
and Executive Director will be inade aware via written documentation

Repeat Viclation: No Date(s] of Previous Viclation{s):

Signature of Legal Entity Represemative : A :
(Required on EVERY Pags] - 75 f /1//( MA
B : L
P;;‘mted Name and Title of Legal Entity Representafive k Date '
(Reguired on EVERY Page) ; ; e
- Ken (M eams Sxecotive Dyectn 2/14)13

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

The above plan of comechion is approved as of ;—(’E;'—:B* Verificaion of Legal Enfity Repressntafive Signaiure  7~/<— 3|
- T Dats)
El Fully Implemanted

Partigly implememted - Adequaie Progress

{inttials)

The above plan of coreciion was approved by /éf;- [[] Partially mplsmented - Inadequate Progress
D Nai Implemented




PageSof 5

Viokalion Report: 13206 - 01/30/2017 - Chou, Serena
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 85 Pa.Code §2600
2800r,187(d) - The home shall foliow the direciions of fhe prescriber.

2. DESCRIPTION OF VIOLATION
Resident #1's Haldol was not avatiable from 12/2/2012 o 12/6/2042; Liplior was not available-on 12/4/2012 and 12472012,

Resident #3's Simvastatin was not available from 1/6/2013 to /872013,

3. PLAN OF CORRECTION (POC) (Attack pages as necessary. Remember that vou mwst sign and defe any attached peges.)
Inchida steps io comect the violafion described above and steps to prevent a similar violation from cocureing again, I steps capnot ba compleled
Immedately, Inciude datas Dy which e sleps will be completed,

The medication carts were audited to ensure ail medications were available
immediately following the inspection.

- The pharmacy and families who supply medications for their loved ones will have 24
hours to provide medications upon request. initial requests will be noted on the back
of the Medication Administration Record as well as notification to the resident’s
physician. in the event thata family who provides medication fails to do so, theng 7
day supply will be ordered from the pha rmacy. If the pharmacy fails to provide
medication, the pharmacy will be immediately contacted to determine the reason for
the delay, which wilt be documented on the back of thé Medication Administration
Record including assisting pharmacist’s name , date, and time explanation provided,
The Resident Services director will be immediately notified if medication can not be
sent. The Resident Services director will Immediately contact-the pharmacy upon
netification.

All medication carts Wi!l_be deaned and audited during the 11pm-7am shift hy the
charge nurse every other day, .

Repeat Violation: Yes Date(s) of Previous Violation(s): 02/09/2012

Signature of Legal Enfity Representative . % MA_%:‘,DM
Reguired on Y Page: : %- .

Printed Name and Title of Legal Entity Representative

Dafe
Required on EVERY Page} /5 1 M1 Veutes  Bper rfiuie Drv%f;itﬁ“l ;2;/[9’}//'?'

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

The above plan of correction is approved as of [3—¥-( % Verification of Legal Entity Representaiive Signatre 3 4.,

({Date) RS
[[] Fully implemented -

Parfially Implemented - Adequate Progress

The above plar of comection was approvad by .___.féii_.___ D Partially Implemented - inadequate Progress
(nals) [ Notimplemented






