COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

~LEGAL ENTIT‘{

This Certificate is hereby granted to_WHITE HORSE VILLAGE INC

AODRESTOF SATELIE o1

ADDRESS;OF SATéLLlTE"siTE DORESS OF SATELLITE SITE

(MAXIMU CAPACITY)

Secure Demen",_;fa Cai

Restrictions:

and shall remain in effect from _June 14 : : o
uniess sooner revoked for non-compliance wnth appi:cable_ faw! ‘and reguiat:on

No: 179430

1SSUING OFFICER DIRECTCR

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 fadility.

PW 828 — 01/11




o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

JUN'1 5 2013

Ms. Tina Boukalis, Senior Director, Resident Services/Director of Personal Care
White Horse Village, Inc.

White Horse Village

535 Gradyville Road

Newtown Square, Pennsylvania 19073

Dear Ms. Boukalis:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 26, 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 viotations 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 Adult Residential 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 - 85 Pa.Code Chapter 2600

PCH Name: WHITE HORSE VILLAGE

License Number: 179430

Address: 636 GRADYVILLE ROAD, NEWTOWN SQUARE, PA 19073

County; Defaware

Administrator: Tina Boukalfs

Reaion; SOUTHEAST

Legal Entity Names: WHITE HORSE VILLAGE INC

Legal Ently Address: 536 GRADYVILLE ROAD, NEWTOWN SQUARE, PA 10072

Certificate{s) of Occupancy

2 - c1 ‘o2LP
08072010 - 071674990 04/04/2002
Twp. Edgmont PADOH PAL&L

Staffing Howrs ' .
Resident Suppori: ¢ Total Daily Staff: 73 Waking Staff: 65
Type of lnspection: Full BHA Docket Numben: Notlee: Unannounced

Réason{s) for Inspeciion(s)
Reneawal, Complaint, Incident

On-Site inspections Dates and Dapariment Representatives On.Site

02/26/2013: Scharpf, Amy; Kazimer, Lauren

Off-Slte Inspection Dates and Inspectors, if Applicabls

Other Details

Parttal or Full Triggers: Random fndlcators:

Resldent Bemographic Data as of Inspection Dates

Licensed Capacity: 78 ?g m&?@ﬁf}@ﬂ M
g

Ledler gt pat i
(¢

Number of Resldonts Served: 57

Secured Domentia Care Unit In Home: Yes
Area: Four Seasons

Secured Dementia Unit Capacity, if Applicable: 20

Mamber of Residents Sarved In Sectired Dementla Gare Unit
if applicable: 16

MNumber of Gurrant Hosplee Resldents: 3

Number of Hosples Resldents In pastyear: 8

4 ﬁw? E;g - Number of Resldents who:

- Retelye Supplemental Securlty Income: 0§

Are 60 Years of Age or Older: 57

Have Mentat tiness: 0

Have an Intellectuat Dlsablitty: O

Have a Moblity Nead; 16
Have a Physical Disability: 0




Page 2 of :

Violatlon Repori: 17943 - 02/26/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the Incident or condfition fo the Departmentl's personal care home regional office or the personal
care home complainl hotline within 24 hours In a manfer designated by the Depariment, Abuse reporting shall also follow ihe
guidelines In section 2600,16 (relaling to abuse repoiting covered by law),

2, DESCRIPTION OF VIOLATION

On 02/23/2013 there was a medication arror fnvolving resident 1 in which thelr Spm dose of aspirin 325mg was not administered,
The herne did not raport the Incident to the depatimenit, '

3. PLAN OF GORRECTION ( POC) (Attach pages ns necessary. Remernber that you imust sign and dale any attached pages.)

Inolude steps to comact the vicialion described stove and steps lo prevent a similar viokatlon from coeuring again. K sleps cannot be com;;iefed
immediately, Inchide dales by which the steps will be complated. )

An incident report was completed for resident 1 on 4/11/13 and submitted to DPW with the
facility’s plan of correction.

Staff is being in-serviced on the reportable incident policy, including the types of incidents that
need to be reported. This will be completed by 4/20/13. As part of the in-service staff have been
instrueted that nursing supervisor/administrator must be notified when 2 medication etror occurs
so that a reportable incident is completed within 24 hours.

Nursing supervisor and administrator will notified (see plan of correction for 188D) of any
identified medication errors and a reportable incident will be completed by the nursing
superviser, administrator or designee,

The administrator reviews all reportable incidents monthly.

Repeat Viclation: Mo Date{s) of Previous Violation(s):

Sigrature of Legal Entity Representafive - : -

{Required on EVERY Page} x:ﬂ,w- \gé*ud(culbi)
Printed Name and Title of Legal Entity Representative , '
{Requlred on EVERY Page) Tino RHoukal S, Adrim Pate 4y [ 4 /)3)

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

The above plan of comrection s approved as of o Verllication of Legal Entlly Repressntative Signature ﬁ Z [ [Q( i3
' Datd}

[] Fuly tmplemented

Parially Implemented - Adequale Progress

The above plan of correction vas approved by [:] Parlially Impiemented - Inadsquate Progress
{Initfals
) i [7] WNotimplemented 7 i
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Violation Report: 17943 - 02/26/2013 - Scharpf, Amy

1. REGULATION 55 Pa.Code §2600

2605.65(g} - Direct cara staff persons, ancillary staff persons, substliute parsonnel and regiarly scheduled volunleers shall be
frained annually In the followlng areas;

(1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safely expert.

{2) Emorgency preparedness procedures and recognition and response lo orises and srnergency situalicns.

(3} Resident tights. .

(d) The Older Aduit Proteclive Services Act (35 P, S. §§ 10225.101-10225.5102).

{5) Falls and accident prevenlion, )
(6) New populatlon groups that are being served at the home thaf were not previously semved, if applicable.

2. DESCRIPTION OF VIOLATION

7 AnciBary staff persons A and B did not receive lraining in five safety by a fire safely expert during lralning year January 2042 to
December 2012, .

3. PLAN GF CORRECTION [POC} (Attach pages s necessary. Remembar that you must sign snd date any attacked pages,)
Include sleps to correct the violation described above and steps lo pravent a similar viclatlon fram occurming egein. If steps cannol be comprated
immediately, include dates by wiich the steps vill be complatad.

Staff persons A and B will received training in fire safety By a fire safety expert by 5/15/13.

Annual fire safety training for staff will be completed by a fire safety expert. The administrator
will schedule trainings by a fire safety expert as part of the facility’s annual training plan. The
administrator audits staff attendance records quarterly to ensure all staff has teceived the
fequired training anmually.

Repeat Violation: No Data(s) of Previous Violalion(s):

Signature of Legal Entity Representative s .
(Required on EVERY Page) Q‘j/(/)\_(,‘. (Qreu}(a/@m/

Printed Name and Title of Legal Entity Representative . ) -
{Requlted on EVERY Panel 'ﬁ'na (% o Ka 1)_3) /\dmrm Date <} l H l 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved gs of O] Verification of Legal Entity Representative Signazureli {I ¢ ) IG
{Date}

[7] Fully fplemented
m Partlzliy implemented - Adequate Progress

The above plan of correction was approvad by D Paritally Implemented - Inadequals Progress
initials
( ) [} wotimplemenied




Paged of §

Viotatlon Report; 17043 - 02/26/2018 - Scharp, Amy

{. REGULATION &5 Pa.Code §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing corridors, line of
frave! to exil doors and location of he fire extingulshers and pull signals shall be pasted In a consplcuous and publle place on each

ficor.

2, DESCRIFTION OF VIOLATION
The emeargancy evaoualion diagrams throughout the hame de nef includa the fine of iravel lo exit doors.

3. PLAN OF CORREGTION {POC) {(Attach pages as necessary. Remember that you myst sign and date any attached pages.)
Includs steps lo comrect the viokallon described above end steps to prevent a similar viofalion from aceuring agein. if sleps cannot be complaled
immediatefy, include dales by which the steps witl be completed,

All emergency evacuation diagrams have been updated by the administrator to include the line of
travel to exit doors. The closet exit path is marked by a solid red line. Alternative exit routes are

marked with a broken red line.

Repesat Vi_oiat!on: No Date(s) of Previous Viclation{s):
o o Pkl
giztﬁgeﬁéag:legsgggfat;fah.egat Entity Represenfgf}_’\_'% . E)ou.l(d'b , A dmf—’\ Dale _4-! l I ] I3
DEPARTMENT USE ONLY - HOMES MAY NOT WéITE BELOW TH]_S LINE!
The above plan of correction is approved as of o 3 Vgriﬂcaﬂon of Legel Entily Representative Signature D’ ! B

Fully Implamented
Partially Implemented - Adequate Progress

The above plan of correclion was approved by Mk f ]:] Partially Implemented - Inadequate Frogress
Inlilals
6 ) 1 ; . Mol himplementad




PageBof 5

Violation Report: 17943 - 02/26/12043 . Scharpf, Amy

1. REGULATION 85 Pa.Code §2800

2600.188(b) - A medicalion error shafl be immediately raporied (o the resident, the resident’s designated person z;nd the prescribar.

2, DESCRIPTION OF VIOLATION

On 022372013, an error In resident 1's medicatlon administration oceurred involving not adminislering the resident’s 6pm dose of
aspirin 328mg. The error was riof reported to the resident’s presarlber, '

3. PLAN OF CORRECTION {POC) {(Atiach pages as necessary, Remember that you must sign and date any attached pages.)

inciude steps lo cotrect the violation described sbove and $taps lo prevent a simitar viclation from oceuring egaln. If staps cannot be complated
Imnrediately, inciude dales by which the steps will be complated.

The nursing supervisor notified the physician of the medication omission on 2/27/13 and
documented the notification.

The medication error policy was reviewed and updated by the administrator.

All licensed nurses/medication technicians will be in-serviced on the medication error policy
including the need to notify the prescriber when a medication error occurs by 4/20/13.

Effective immediately, the nursing staff responsible for medication administration will check the
medication administration records (MARSs) at the end of each shift ensure all medications were
administered as prescribed. Additionaily, the 117 charge nurses will audit the MARs for the
previous 24 hour period. Any identified errors will be reported to the nursing supervisor for
appropriate follow up. :

If a medication error occurs, the administrator or designee will be notified and will audit the
clinical record to ensure the prescriber was notified immediately and the notification was

documented.,

Repeat Violation: Mo Bate(s) of Previous Violation(s);
Signature of Legal Entity Representative . p -
{Requiired on EVERY Page} N:j/(/LLL BM alia’
Printed Name and Title of Legal Entity Representative .
{Requlred on EVERY Pags} ] L MO Bc) wicalis Adriy Date 4/, , { 13,
L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction s approved as of 42 3| Verfication of Legal Entity Representalive Signature Z /é ! / 1
) Lal

D Fully Implemented

Partiafly implernented - Adaquate Progress

The above plan of correction was approved by ___m D Partially Implemented - Inadequate Progress

{initials)

ot lnplemented-






