DEPARTMENT OF PUBLIC WELFARE

r‘;" pennsylvania
&)

JUN 2 1 2013

Ms. Gail A. Inderwies, President/Executive Director
Keystone Hospice

8765 Stenton Avenue

Wyndmoor, Pennsylvania 19038

Dear Ms. Inderwies:

As a result of the Department of Public Welfare's licensing inspection on
March 11, 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.

Your regular license for the period of June 11, 2013 to June 11, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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

PCH Name: KEYSTONE HOSPICE

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

License Number: 12797

Address: 8766 STENTON AVENUE, WYNDMOCR, PA 19038

County: Montgomery

Administrator: Gail Inderwies

Region: SOUTHEAST

Legal Entity Name: KEYSTONE HOSPICE

Legal Entity Address: 8765 STENTON AVENUE, WYNDMOOR, PA 19038

Certificate(s) of Occupancy
C-2LP
12/05/1989
PA L&I

Staffing Hours
Resident Support: O Total Daily Staff: 15

‘Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspectiohs Dates and Department Representatives On-Site
03/44/2013; Kurlz, Andrea; Brewer, Roslyn; Kazimer, Lauren

Off-Site Inspeciion Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 20 Number of Restdents who:
Number of Residents Served: 8 Receive Supplemental Security Income: §
Secured Damentla Care Unit in Home: No Are 60 Years of Age or Older: 7
Area: Have Mental Illness: 4
Secured Dementla Unit Capacity, If Applicable: H'ave an Intellectual Disabliity: 1
Numbaer of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: &
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 9
Number of Hospice Residents in past year: 190
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Violation Report; 12787 - 03172013 - Kurlz, Andrea
PCH Namne: KEYSTONE HOSPICE

1. REGULATION 65 Pa,Cote §2600 ‘
2600.96(a) - The home shall have a first ald kit that Includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermomeler, adhesive taps, sclesors, breathing shield, eye coverings and tweezers,

2a, DESCRIPTION OF VIOLATION
The first ald Kit doss nof inchide tweezers ang sclssors,

3, PLAN OF CORRECTION (POC) (Attach pages as necessory. Remember that you must sign and dete any attoched poges.)
Inghide sleps fo corract e Volation dasciibed ohove and sleps o pravent u simifer violatlon from ovourring agaln, If slaps cannol be complefed
Immedialely, Inclede dalos by which the steps will be compleled.

T]\e;, 'i-Jremfs 'H\a‘l‘ Lg.re. 0?-11:::?', Qs Mmissin 'ﬁ'am '“Mz Q isf‘
ard ki (Fuweezers and. sc; ssors) are’ routinely. in e
’Ll{“a,y\dﬁ aAre. Now I h “Hw. ‘pir3+ anf'_ J\HL . ‘y’ .

The, Clinical Supervisor for Keystone House nursing
EH‘%H& }\aj (S%14 hed- @ rﬁ‘ff'ﬂ'f:-'ﬁﬁl\f "‘/‘o "“V@""!'&?’ T/W-*
Livshaid kik lieekly +o dssure i+ contans the
Coyrect Content. 77\;'( ACS] AR ment WS Made on ,
Mondau /Vlarc/q | 34h The/miss ne H—cm‘s were. ey laced -
[ mmed ‘fc{-f—ie[ on The Survey. duwfe o~ Marsh 11, 2ei3,
The fivsk 4l A kit wiil be %vem’/‘a r}c.;(l, cach M dﬂ‘r/rt‘u'
-FA ilowin Fha. Menda fhaining | n"“/'f"’;” '%ndé Soeal
Losy ker zlm N meeti /tj , Ir} el r"{"‘f‘/il'} ."f“a “I"/lﬁ’-— é))'?(ff ‘«ncq';L
it [ist (att-ached Py t4) @ sign oft shect D
J"m._s /)e&n m pl@f‘ﬂ é"n-fec(if' &’?13{5" the. /Wam:f&g dagy whi
Nurse. Assigneds il :‘v“jjn Fhe /fj Shsdf- upert oy
Cerng letion s the 1NV "h’f*f’fg. Fhe« //Jf Shea] wi
b@, )cé!p’)L C[{' -l’fk’. Q‘@Cam/ _'f’/oc"f N rses J)"?Ldmé‘/\é‘f‘) . '

Repeat Violation; Yes Date(s) of Previous Violation{s):|  10718/2011

Stgnatyre of Legal Entity Representatlve .

{Ragulred on EVERY Page) __—=&=="—" =" ' T T .
Printod Name and Tille of Lagal [:’ﬁt! Reprosontalive ) '
{Reaulred on EVERY Pags)] q(_ju 4 .It’l’lf-i”w’ (’,S_'i f)}’gs‘fc[en"f" Date V/l 0 /r;?-ﬁ /3)

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

The ahove plan of correction Is approved as of ﬂ[f_gﬂ}_ Plan of correctlon Implementalion sialus as of g 4] 5(] 5
ale

{Date)
Fully nplemenled
[:] Partially implemented - Adequate Progress
The above ptan of correction was approved by [:] Parlially implemented - Inadaquate Pragress
(tnillals)
[ ] Notimplemented
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Violatlon Reportl: 12797 - 037F1/2073 - Kunz, Andiea
PCH Name: KEYSTONE HOSPICE

1. REGULATION b5 Pa,Cods §2600
2600.103(j} - Outdated or spolled food or dented cans may nol be used.

"2, PESCRIPTION OF VIOLATION
On 3-11-13 the following denled cans ware seen In le panlry storage: 1 can of tuna, 1 can of clams, and 1 can of red kidney beans.

3. PLAN OF CORREGTION {POC) (Altach pages os necessary, Remember that you must slen and dale nny nitached pages,)
Include stsps lo correol the violalion dascribed above and stops fo prevad @ simiter violation from oceuring again. If stops cennot be compleled
rmmadiatefy, Inclide dalos by which he slaps will ke complolad,

denfed Cans Found in the f)(uﬂl? 5/“"“”] fhe.
L0183 swrvey. Were thrown oud /mmat’m&
T/\é—'f Ek‘fawtv Ve u‘ae‘F ’ms ’H\& res, an u}):] of!n u j

all can m:g{. oc}c(é Wpon dc {Ve} m ThE V’{r:aqs
'PMX \f@ﬁchn o, m}:g’ﬁ c{jf&i’, Cans Wi { J)c,je m{c?cﬁ,

CLNL i’e'fum Lf.'b e Cormpail on ‘H\e_nf* I’}e}c‘l— s‘c*flecf'a'/c’ct‘f_
de Ve (u,s{,ta fu—eell
/lf Cans - u:{:" h\%}y& o{rnf)r >¢L c{c{h ’ILA JI/CU

C,éb(r)c’. gﬁ 'I’R_SH?‘-?S\S .CU'\&( S/ “"f}' 'L 4-,[70;/7 a-f}
becene "l@"‘"’v’L will be o ‘{WTJL “hrown ouf

i moediede! 4

Rapeal Violation: No Dale(s) of Previous Viclatlon{s):

Signature of Legal Entlly Reprosentative -

{Requlrod o1i EYERY Pade) (.;:_,,15,_ T T s e
Printed Name and Title of Legal Enflty Represonta . .
{Reavired on EVERY Page) éléfi } Je, wies res ;c/ rff bate A{// 0 /,,Lo /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEf

The above plan of correction Is approved as of HM-}— Plan of correcllon tmplementation slatus as of 5 f/ 52/3
{Date

(Date)
E Fully Implemented
[[] Partialty implemented - Adequate Progress

The abova plan of correction was approved by D Partially implemented - fnadequate Progress.
Initials)-
Hniiele [ Notimplemented
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Viokatlon Report: 12797 - 031772013 - Ruitz, Andica
P_CH Namg: KEYSTONE HOSPICE

1. REGULATION 86 Pa.Code §2600

2600.132(b) - A fire safaty Inspection and fire drill conducted by a fire safely sxpert shall be completed annually,
Documsntation of this flre drill and fire safsly inspectlon shail be kept,

2a. DESCRIPTION OF VIOLATION
The last fire safely inspeclion observad by a fire safely exper was conducisd on 8-3-2014.

3. PLAN OF CORRECTION {POC) (Artnch pages as necessary, Remomber that you must sign and date any aitached pages.)

Include slaps to compot tho violallon described above and sleps lo prevent a simifar visiatlon from oocundng agaln. Il staps connel bo compleled
immedialely, Inglude dates by which the steps wilf be comptaled.

~ The Sqmnj'ﬁ}c/&i Tounship Fire Marshall was cordnted -
L mmedi akely. 5n March 1], Jo13and was req wested T2 fis
;o .

atencl a ! (e Bri 1l 48 Spsin as passible. Qccordin +o
sc_‘aecfu le-. # Fire. Marsha fz conductel
a-ire Scqu )n.S‘g)e.r’*?Or’l and. spmel ated Lire 62/16L

emerfency Evacuation drill en Mareh /4} Lo 13 A leter
evidenc r)jjhi.s atrerdance. is atlached as Exhibit‘e. '
The- Djpectar of #R and, Chair of e Sidy-

Committee Tare responsible for schedful ng The dhnual
Lire drill and. Fire Safedy inspection -cZ/mi/mm%mx? {:r/cz |
dacct r}wn’f’a-f-io " in wr'H“inc "!l/’\ccf“ 'H\e :tiﬂncu{/ fﬂ"sf'c't’?lfffh anst-
Arl!l Were f‘;{-}’w{c{.cf/‘ eab; ’7‘/\ is cu;/lf be. i"\(n!qé on The.
Compgany~ Outlsele Calendar each “vearqs e reoccer;h
(LM;WMI ﬁ;\(é’nf‘- (sae Exhibid~ . DA ’ J

/Lfan'ﬁ; My Fire Iri s were condudted. »/)‘j u‘“‘?lﬂ -
G{c{ri'nj "H\LS (ﬁfm pe.r,‘wé. S

Ropoat Violatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page] -7~ TS ol

Printed Name and Title of Lega

{Reaulred on EVERY Page) ’é\‘ggﬁf pr/ta?%j’]cferw}ﬁ‘i {)r‘gsicle;\'.“' Date l{’/ 160 | 2013

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

The abovs plan of correclion is approved as of ﬂ%gg— Plan of correction Implementation staius as of Y L5 )3
)

Fully Iinplemented
D Partially Implemanted . Adequate Progress
The above plan of correction was approved by D Parially Implemented - inadsquats Progress
{initale) [} Notimplemented
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Violalion Report: 12767 - 03/1172043 - Kurlz, Andrea
PCH Name: KEYSTONE HOSPICE

1. REGULATION 56 Pa.Code §2600

2600.132(c) - A writen fire driif record must include the date, tims, the amount of tirme it look for evacuation, the exit route
used, the number of residents In the home al the lime of the drlil, the number of residents evacuated, the number of staff
persons parlicipating, problems encountered and whether the fire alarm or smoke detector was operalive.

2a. DESCRIPTION OF VISLATION
The fire drl records for the drills conducied on 4-30-12, 6.-31-12, 6-22-12, 7-28.12, 8,30-12, 8-30-12, 10-31-12, 11-28-12, and
12-28-12 does not include exll roule used,

3. PLAN OF GORRECTION {POC) (Atlach pages as necessary, Rementber that you must sign and date any aitached pages.)

Inclyde steps lo comec! the violallon doscribed above end sleps to prevend a simifar violalion from ocetring ageln, If sleps cannot be complated
Immediately, include dales by wiioh the sleps will o completad.

F{(M}”‘O AnS /\cic( A&e/ra c{e&t ned -;v}\«: (_o l&’é/ dle f’Z’w{C(a

(4 é(ﬁ Yy :} ha—}cLan -+ btu’u mc -F{odr" qh_s )ff({(‘)
n\Z;«Hf&dﬁg Kcecords 1:1 +he m+cs USed. are 4o be.

nade. lopart of Fhe. morth f dritl decamerds

T}\e, j)ti’c’c”fvr chC Of@r«t ons Wi I maf ’c‘{‘ '}%me’\'f%/ﬁ.

dvitl docerments afda- Loach momth ly. drll] += insure
n\iqlcknei; of the. dril| Aaaumen&ﬁ on and | st At

sudes Use [oor plans Cup_dfadr/ 1’164@6{ The menthl
P,r,:: IC:lr(:f ’g{&@qcﬁqgi’f's afm 6'/‘0?’66( In ﬁkr'm bindler dmgf&
het f\'f'ct!n&()ﬁt "H\z, /” afmletnahcb Coaﬁ f N, 'T}\z,r(-,yd,
OU’\H Vecords” wil be. aud ited mo:rf}\ﬁr at the Spte
Commi HC’&// b ~the_ Chair of-the Sa G’mfnﬂ?%@» .
This was ;ﬂ’\ov ’&men%at, for The Mareh l/\{ ol3 7@}/&4/17//
and. docaments auditel at-the March 28,30)3 k%fe,%?ﬁ

Commi Hee. /M-?z»- .

Repeat Violatlon: No Dato(s) of Previcus Violation(s):

Slgnature of Logal Entity Represematlve .
{Regulred on EVERY Page} o

Printed Name and Title of Legal Entlt resentati ) P . A' 7 Date '
{Requlted on EVERY Page) a, 7,{ A erk,f S, F&S’mlen’)" 4_ 10/,;20 /3

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

The above plan of correction Is approved as of i’]—,b—aég- Plan of corroction Implementation status a6 of g’ 5 é} E
Dale

{Date}
[:] Fully implemented
E Partlally Implemanied - Adequate Progress
The above plan of correclion was approved by ) {:] Padially imptemented - Inadequate Progress
' (nillate) [7) Mot Implemented
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Violatfon Repof: 32797 - 031175073 < Kuitz, Andrea
PCH Name: KEYSTONE HOSPICE

1. REQULATION 55 Pa.Code §2600 :

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residants who are
no longer served at the home shall be deslroyed In a safe manner according lo the Department of Environmental
Prolection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or enlity taking rasponsibliity for the new
placement on the day of depariure from the home.

2a, DESCRIPTION OF VIOLATION ' .
Residsm #1's medicailon Fluconazole 200 mag was dlsconlinued on 3-8 3. The medicallon was still on the madicallon carl on
3-11-13.

3, PLAN OF CORRECTION {POC) {Altnch pages as ficcessary. Remember that you must sign and dntc any attached pages.)

Inchide sleps 1o coment the violation desciibed above and steps to preven! a sitar violation from ocouring egsin. If steps canno! b conplated
Immedialely, inchida dales by which the sleps will e complated,

.)}m?:w‘%mued"_ medi cations c;re; +o be. oA estrs el . “
urstantto Company- Clinical poficies and. | mmeds cde
PW’G” @ d’gtvf‘%”ﬁ orde, #fv’) Hhe ﬂ/:y.siciaf’}. o
_ Rc;:c is{er'@a?'_ NLUS?:Z; Ct’efe.ﬁ reinseryi CQC& Q " A)”h / “, Cf,
A1 11 and April 124253 they. reporiad for heir
CLS-Sfji’\aL shifis /Hsoj Fhe. C./imfc'eft/ Fs /;fg /,5(9)
Medication Assessin end- Wwas reviewed. and i1 wds
noted Fhat™ “Diagnoss or purgose 61 fhe. |
e L
l iﬁr{~ The g)é [fce waé;“dlja revsed —h ;,-,é_- uﬂ‘cﬂ_ A &,
.'(mf?\c?éfi‘&t'lfi c’{f“v(’dﬁszb-/ st #\(f_ Gl,iﬁc‘onrl%f!weﬁ’[, m«z/m jon

A cepy of the {l”e,v’iéec‘L olicy 136 with fffo‘s“@fi‘ﬁ
i< Lt‘['@lﬁ’!h ce/ as Q}Q'A', l)l'{“ QHdL I{\j'@,"v’; C&A\fj a5 Ex Ir[é'

el

Repeat Violation: No Data(s)_of Previous Violatlon(s):

Signature of Lagal Entily Representativ B
u EVERY P e TSI

Printed Name and Titls of Legal Ergfty R;presaptatf\re

Rosredmivencrs) Gl | A Lnderwies, fpsident | % 4 ), | 2er 3

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

The above plan of correction Is approved as of (iba 5 Plan of corvaction implementation status as of 5{ ’Sé B
Date

' D Fully implementad

[E Parlislly Implementod - Adequate Prograss

The above plan of corcedlion was approved by E] Pariially implemented - hvadaquale Progress

Initials
{ ) [T} Notimplemented

AN
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Violation Report: 12757 - 0371972013 - Kuilz, Andiea
PCH Name KEYSTONE HOSPICE

t. REGULATlON &6 Pa.Code §2608
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medicallons are
adrminisiered;

(1) Residenl's name,

(2) Drug allerglas.

{3) Name of medication,

{4) Strength.

{5) Dosage form,

(6} Dose,
“{7) Route of adminlstration,

(8) Fraquency of administration.

{9) Administration times.

(10) Duralion of therapy, If applicable,

{11} Spacial precaulions, if applicabls,

(12) Diagnosls or purpose for the medlealion, Including pro re nata (PRN).

(18) Dale and time of medication adenEslraﬂon

{14) Name and Initials of the sta#f person administering the medicstion,

2p. DESCRIPTION OF VIOLATION
The medleation administiation record for Resldsnt #1 doss not Include the diagnosls for Zyprexa 20 Mg and Prozac 40 mg,

3. PLAN OF CORRECTION (PQC} (Attach pages as necessary, Remember thal you must sign and date any attached pages.)

inciude slaps te corree! the viclellon described above and $lops fo proven! o simitar viotation from occumng again. I steps oannol ke eompleted
immeolelsly, Inciude dates by which the staps wil be comploted,

wzn{"/-acflmca Pol; & L3¢ (C)(l’? l"i‘E\a

l'hcdiuc{‘wm preser’ be«f ave 4o Mclude Fhe diagnesss an
’H’\(}_, f)’\éalic_‘d:‘ﬂuh Clo"n’\l V‘Hb”"ﬁt fon rCCOT«;(, Réf S%e(a
Nurses were reinserviced on /hml 16 1] 9 Y4h-AA 5254.\\}/
r&fﬂ’"}‘t’ﬁ( -QJY”HW‘V A_Sé }’)1:’0{ "’l\"f"f"s jaj{gl 34 was N
mnccoa& and rey ise; gevmmm In Hl r;mL) 1o ine fuidks

»\a,ﬁho-s.s $ov e medication L\-Hm c@(’m,ms’hqz jen

as

recorda’s of- April 9 ,2013, bit~ Fv

Repeal Violation: Yos Date(s) of Provious Violatlon{a): 10/18/2011

Signature of Legal Entity Representative B
{Roqulred on EYERY Page)} e - .

Printad Nama and Tltlg of Legal Entl presan%au
. D
Regulrad on EVERY Page a}/\/ d?ffPLUffg pld?:a/:ﬂ?t" ate /%//0 _20/3

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

The above plan of corteclion Is approved as of Hﬁ%ﬁs— Plan of cosrectlon implementation status as o 75 8
{Dale) . ale)
ﬂ Fully implementad
c @lf\ [T} Patially implemented - Adequate Progress

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

(Initlats)

] wotimpiementeq






