pennsylvania

m DEPARTMENT OF PUBLIC WELFARE
JUL 19 2013

Ms. Marina Hacking, Administrator
Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010

Dear Ms. Hacking:

As a result of the Department of Public Welfare's licensing inspection on
May 8, 2013 and May 9, 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 7, 2013 to June 7, 2014 was issued
on February 19, 2013. Your regular license remains in good standing.

Sincerely,

.
Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT :
PERSONAL CARE HOMES - 56 Pa.Gode Chapter 26008
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PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

Ligense Numbar: 17663

Adctross: 404 CHESWICK PLAGE, ROSEMONT, PA 19010

County: Delavare

Admintetrator: Marina Hacking

Ruglan: SOUTHEAST

Logal Entity Name: PHILADELPHIA PRESBYTERY HOMES INC

Legal Enlity Addrese: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certificats(s) of Ogoupancy
Other
10/11/2007
Radnor Township

Staffing Hours

_Regldent 8upport: 0 Totat Dally Siaff: 80

*

Waking Stalf: 60

. Type of nspagiion: Full BHA Dockst Numboer:

Notice: Unannounced

Reason(s) for Inspectionis)
Renewal

on-Slte inspactions Dates and Department Reprasanlativas On-Site °
05/08/2013: Scharpf, Amy; Kurlz, Andrea
0B/0972013; Scharpf, Amy; Kurlz, Agdrea

Off-Slte Inspection Dates and Inspectors, If Applicable

Olher Detalls

Fartial or Full Triggers: Random indlcatars;

Resident Demographic Data as of inspeotion Dates

Licensod Capacity: 221

Number of Resldants Served: 73

Seoured Domentla Gare Unit In Home: No
Areat

Secured Dementia Unlt Capacity, If Applicable;

Nuiiber of Resldenis Sarvad in Secured Demuntia Care Unit,
if appticable:

Number of Gurrent Hosploe Residents: 6

Nutmber of Hospise Rusldents in past yoar;

Nuinber of Residents who:
Recolve Supplomental Sesurity income: ¢
Aro 80 Yoars of Age or Qlder; 73
Have Mental ilineas: O
Have an Intelleotual Disabiilty; O
Have a Mobfllly Nead: 7
Have a Phyalcal Disablllty:
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Violatlon Reporl: 17663 - D5/08/2013 - Scharp?, Amy

PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 66 Pa.Code §2600
2600,16(b) - The home shail develop and implement written policles and proceduras on the prevention, reporiing,
’ notification, Investigation and managamant of reportable Incidents and condillons.

2a. DESCRIPTION OF VIOLATIOR
The home's writlen policy on raporlablz incldents does not address prevention,

3. PLAN OF CGORRECTION [POC) (Atiech prges ng Hecessary. Remember that you mwst sign and date any aitached pagos.)

include staps to coirsol the violalion describad above sid steps (o prevend a simiter viotallorn from occtining agofn, If steps cannot bo completod
Inmedialely, includo dates by which the steps wilf be compleled.

Policy on reportable incidents has been updated to include pravention. Preventalive measures were already in place as
demonstrated during the survey, The updated pollcy is attached for your review.

Repeat Violation: No Dato(s) of Previous Vlolat!on(a)i
Signature of Logal Entlty Representative

]
{Requirad on EVERY Pags) /‘\Jolkd—‘

L e
Printed Name and Title of Lagal Entity Representative Date
{Required on EVERY Page}  Marina Hacking, Adminisirator (o M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plen of correction T approved as of _@D_BLU} Plan of correction implenentation stelus as 0’_@! 1Y / ! ?
. ale

(Date)
H Fully implamented _
D Partially Implementad - Adequale Progress

D Partially implemented » Inadequale Progress
[ ] Motimplemented

The ahovs plan of corraction was approved by

{inltials).
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Violation Reporf; 177663 - 0070872013 - Scharph, Amy
PCH Name; ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Codo §2600
2600.82(c) - Poisonous malerlals shall be kepl locked and Inaccessible lo restdents unless all of the residents living ln the
home are able to safeiy yse or avold polsonous materials.

2a, DESCRIPTION OF VIOLATION
Glade Alr Freshener and Lyso! spray wilh a manufaclure's labet indicating "If swallowed, contac! poison control®, was unlocked and
accesslble 1o residents on the second foor of home.

3, PLAN OF CORREGTION [POGC) (Aliech pages as necessary, Remember that you must sign and dule any attached pages.)
Inciude sleps lo comrse! the violallon desaribed sbove and sisps to pravont a sknifar violation from occuring agats. If sleps cannol be compleled
Immadialely, include dales by which lhe sleps vifl be completod.

Housekeeping carts are locked and not accassible to residents. Staff member whose cart was unlocked was ra-educated on
locking the housekeeping carts when not in eye sight.

Housekeeping siaff was re-inserviced on regutation 82C May 9, 2013,

Audits wilt be parformed weekly to monitor compliance by the Plant Operations Manager/Desigaes and results will be reporied at the
monthly Quality Management Commitiee meeting,

Repeat Viclatien: No Date(s) of Provious Yiogatian(s):

Signature of Legal Entity Rapresentalive TIA —
{Requlred on EVERY Page] e,

T

“Printed Name and Title of Logal Entity Representallve~ Bale
{Required on EVERY Pafs} Marina Hacking, Administrator ’ (v N \ 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above.plan of corcection s approved as of M Plan of corraclion Implementation status as oiﬂ / '][
(Dale) --—-—-(EEE-ST-"
[] Follyimplemanted

Q n ]E’ Pastially Implemsnted - Adequale Progress
The above plan of correction was approved by - \?N D Parlially lmplementled - Inadequate Progress
) Inltials

(nitiais) L] Mot mptemonted
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Violallon Reporl: 17663 ~ 05/08/2073 - Scharpl, Ay
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 66 Pa,Cocde §2600
2800.103{g) - Food shall be slored in closed or sealed containers,

Za. DESCRIPTION OF VIOLATION
On 5813, {he ftour, baking soda and splenda localed in the cabinet of the aclivily room kitchenelle of the home was opened and
unsealad.

3. PLAN OF GORREGTION (POC) (Attaeh pages as nccessory, Remember that you must sign ond date any attached pages,)
Include stans lo corract the violation desaribed ehova and steps 10 grovent & slmillar violaflon from oceuiring again. If slops connol be compleled
Immediately, Include dates by which the sleps will be complelad,

The flour, baking soda and splenda were removed and discarded at the inspection, Plastic food bags are available and wilt be
used for the activity room food storage,

Aclivity Staff was re-lnservicad on proper storing of opened foed lems. Activity Direclon/Deslignee will audit bi-waekly for compllance
Results wilt be presented at the monthly Quallty Management Committes meeling,

Repeat Violatlon: Yes Date(s) of Previous Vlolat‘on(ts): 06/31/2012

Slgnature of Legal Entity Reprosentative
{Reguired on EVERY Page)

0 ..!3’—"\—. )
Printad Nane and Titte of Legal Entit Representat!ve o .
{Requlred on EVERY Page) Marina Hacking, Administrator . Date [\J‘ \ 'b

DEPARTMENT USE ONL?( HOMES MAY .NOT WRITE BELOW THIS LiNE!

i
The above plan of cotrection s approved as of L (;Ja e})‘s Plan of correction fnpleimentation staius as of é/ lf/ 3
’ ate

|:] Fully Implemanted

B Parlially Implemented - Adequate Progress
OV : [[] Parbally Implamented - Inadequate Progress

[:I Not Implemented

The above plan of correcllon was approved by
{initlats) -
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Violation Report; 17663 - 05/08/20713 - Scharpl, Amy
PGH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 65 Pa.Code §2600
2600,103() - Outdated or spoiled food or dented cans may not be usad,

2a, DESCRIPTION OF VIOLATION
On 5/8/13, peppercht end salsa localed in the refrigerator of the activity reom kitchanette of the homs was nol dated,

3, PLAN OF GORREGTION {POC] {Atach pages as necessacy, Remomber that you must slgn and dato any aftached papes.)
Includs steps to correol ihe violation deserfhed above and steps fo prevent 8 simiter vivlalion from oecurming ageln. If steps cannol be completed
immediately, Include dates by which the sleps wilf be completed, )

Pepperont and salse kept In the activily room kitchenette refrigerator were discarded al the ingpection. Food items opened will be
dated wilh the day that they are opened and discarded per standards.

Activily Staff have been re-insernviced on food dating precedures, Activity Direclor/Designee will audit bi-weekly for compliance. Resul
-will be presented at the monthly Quality Mansgement Commiliss meelings,

L3

Repoat Violation: Yes Date(s) of Prev!ouYXlolaHon(s): 05/31/2012

Slgnalure of Legal Enlity Representative
{Requlrsd on EVERY Pare}

Printed Name and Title of Legal Entily Raproéa,ﬁ?ﬁﬁg‘ Date |
(Requlred on EVERY Panel  Marina Hacking, Administralor : A, l j\"\ L%

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

The above plan of correction is approved as of { = e)/ Plan of correclion implementation slalus as of } }S
) . {Da‘a;

[] Fully mplamented
.% Parilally implomenied - Adequate Progreas

The above plan of corraction vas apyproved by Partially Implemonted - inadequate Progress

{Inilizls)

[} WNotlmplemented
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Violatlon Report: 17663 - 0570872013 - Scharpl, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION §6 Pa.Code §2600
2800.121(a) - Stairways, haliways, doorways, passageways and sgress routes from rooms and from the bullding must be
unlocked and unobstructed.

2a, DESCRIPTION OF VIOLATION
On 547113, 2 outdoor chairs blocked the egress from lhe homa's lobby level hallway emergency exit,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember thet you must sign and date any aleched pages.)
inchida staps fo corect the viclafion described above and steps lo proven! & simifar violation from ocouiring again, If stops canitol he completod
immediately, include dales by which he steps will bo compialed.

The outdoor chairs blocking the egress from ihe lobby level hallway emergsncy exit have been removed.
Securlty StafifDesignee wil check area dally for compliance, Any incidants of non-compliance will be reparted monthly by the Plant
Operalions Manager/Dasignee at monthly Quality Management Committee meetings.

Repeat Viofatloni No Date(s) of Previcus qu laﬂon(s):

Slgnature of Legal Entity Reprasentatlve R
{Requlred on EVERY Page) =AM\
\

Printed Name and Title of Legal Enflty Representalive
(Regulred on EVERY Pagel  Marina Hacking, Administrator Date ;0 M \ﬁ

. T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ‘
The above plan of corraciion Is approved as of M Plan of corraction mpiementation stalgs as of ( iz{ \#! Y3
ale;

{Date) _
Fuily Implamented
Parlially Implemented - Adequate Progress

“The above plan of correclion was approved by W\ [} Partislty implemented - Inadequale Progress
Inlikals
( ) [ wnotimplemented
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VioTallon Raport: 17663 - 05/0872073 - Scharpf, Amy
PCH Naime: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION &5 Pa.Code §2600
2600,181(d) - If the resident does not need assistance with medication, medication may be atored In a residont’s room for
self-administealion. Medlcations storad In the resident's room shall be kept locked In a safe and sacure location to proiect

agalhst contaminallon, spillage and theft,

2a, DESCRIPTION OF VIOLATION ‘
Resident #1 self adminlsters medicatlons and slores medications In the residenl’s foom, On 51813, Dorzolainlde and Tobramyeln (eye
drops) were unlocked In the resident’s rosm. Resident #1 reports the door remains unlocked when lhe regldant leaves the room.

{1 3. PLAN OF CORRECTIGN (POG) (Attach pages ag necessary, Remembar that you must sign and date any attached pages.)

Include steps fo carrect e violation desoribad ahove and staps lo preveni a sillar violatton from cocurrng agoin. If sfops ennnot bo complelad

immadiately, Inchide datas by which he staps will be compislad,
Locking cabinet has been installed In resident apariment on 5/9/2013. Resideni agreed lo keep medication stored In the cabinet.
Residents who self adminiater medications are being reminded that they must feek their apariment door when Jeaving or store
medications in secure locked araa when e medication Is unatlanded. Cabinet locks are avaliable for those who choose not to lock]
thelr aparfments when leaving,

Random audits will be conducted monthiy by Resident Sarvides fanager/Designea to ensure compliance. Findings will reportad
at the monthly Qualily Management Commitiee meeting,

| Repeat Violation: No Date(s) of Previous Violatlon(s):

A
Signature of Legal Enlity Reprassntative —
equlred on EVERY Page |
Printed Name and Titlo of Legal Entity Representative Q,
; Date
— 4\
1

2 Marina Hacking, Administrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of @LMQ Plan of correction implementation status as ol@ { ki / 3

Fully linplementad

[T} Partelly implernented - Adaquate Progress
The above plan of corection was approved by / D Parally mplemenlad - Inadequale Prograss
Intitals .
( ) [T} Notimplamented
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Viciation Report: 17663 - 0570872013 « Seharpl, Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for Indlviduals living In the home may be kept in the home

2a. DESGRIPTION OF VIOLATION
On 6913, Novolog vial prescribed for Restdent #2, was opened 4/7/13, The prescriplion labsl on the bollle reads "expires in 28

days®,

3. PLAN OF CORRECTION (POC) (Attach puges a3 necessary, Remember that yoo nst sign end dale any attached pages.)
Includs sfaps fo correc! the violation describad above and stops lo provant a simillar violation from eccundng agsin, If steps oannot be complelad
Immadielaly, inchde dotes by which the sleps will ba comploled.,

Novolog was dlsposed of and re-ordered during inspection, As of 6/13/3, all insulins include "discard by date" as recommended.
Nursing Staff will be re-aducated on discarding explred madicalion.

Bi-weekly medication cart audits are being conducted by destgnated nursing staff. Ovemight Supervisor will also complate random
monthly audit of the medication carl. Findings will be raported at the monihly Quality Management Cormmittes meeting,

Repeat Violatlon: Yes Dafe(s) of Prevldl‘& \{Ioiatlon_(s}: 05/34/2042

Skgnature of Lagal Entity Reprasentative
(Reguired on EVERY Page)

Printed Name and Title of Legal Enti Repre;\rﬁifﬁ)e
Gt ty Date L, \\u‘\ 5

{Required on EVERY Pade) Marina Haoking
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of corraction Is approved as of th.'ﬂl_i Plan of corraclion Implementation stafus as of @ / [3
iga;ei

{Dale)
[] Fullyimplemented
Parllally Implemented - Adaquate Progress
The above plan of corraclion was approved by’ ; 'J(ZN\ |"_"] Partlally Implemented - Inadequale Progress
Uniale) ] ot implemented
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Violation Reporl: 7663 - 05/08/2013 - Scharpl, Amy
PCH Name: ROSEMOMT PRESBYTERIAN VILLAGE

1, REGULATION &8 Pa,Code §2600.
2600.224(a) - A determinatlon shall be made wilthin 30 days prior lo admisslon and documented on the Depariment's
preadmission screening form that the needs of (he resident can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION }
The pre-admission seresning form for Resldent #3, admitted 4/2/13 does nol include a delerminalion thal the home can meel the
servica needs of the resident.

3. PLAN OF CORREGTION {PQG) (Atiach pages us necessary, Remember that you nwst slgn end date any stfached pages,)
Inchide steps lo comect the violation described above and steps to prevent a similar viclatlon from ocourting agein. If steps cannol be compleled
. Immedialaly, Includa dated by which the steps will be compleled.

Pre-admission screening form was corracted while DPW was on site 5/8/2013, Personal Care charls have been audiled for
compliance.

Future pre-screens will include e determination thal the home can meet fhe servica needs of the resident and will be verified by Resig
Sarvices Manager/Designes for compliance,

Audils will be parformed monthly and reported at the Quality Management Committee meeting.

‘Rapeat Violatlon: No Data{s) of Previous o‘aﬂon(s):

Signatura of Legal Entity Representative
{Required on EVERY Page) .

Prnted Name and Titls of Legal Entity Reprasentallve -
1 (Reaulred on EVERY Page)  Marina Hacking, Adminisirator Date ‘o N( \2)
¥ |

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

The above plan of correction Is approved as of et Plan of correction implementalion stalus as o tl{ )5
_ : ale

Fully Implemenied
D Pariiaily Implementad - Adequate Progress

The above plan of gorrection was approved by [:{ Parislly Implemented - Inadequate Progress

{Inltials)

ent

D Not Implemented
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Violatlon Repor: 17653 - 06/08/2013 - Scharpt; Amy
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 56 Pa.Code §2600
2600,227(h} - If a resident or designated person js unable or chooses not to sign the support plan, a notation of Inabillly or
refusal to sign shalt be documented.

2a. DESCRIPTION OF VIOLATION
The home did not make a notallon as to the reason why Resldent #4 did not slgn ths res!denl's suppord plan.

3. PLAN OF CORREGTION (POC) {Attach pages ns necessary. Romeinbor fiat you must sign end date any aftached poges.)
Include staps to corect the viclatlon dascribad ehove and steps lo praverl a simifar violation from ocouning agatn. If steps canno! be compleled
hnimedialely, Includa datos by whicl: the steps will be complated.

Notation was made on Residenifidslracord of the reason why the resident dlid not attend the suppori plan meeting on 5/8/2013.
RASPs have been audited for signatures or reasons for not signing. Soclal Services Manager and Resident Sarvices Manager weregf re-

educated regarding regulation 227(h).
Social Sarvices /Designee will monltor for compliance manthly and repert findings at the Quality Management Commitiea meefing.

Repuaat Viofatlon: No Date(s) of Previous Violatlpn(s): P

Slgnature of Lagal Entity Representative
Required ERY Pa
| szt

Printed Name and Title of Legal Entity Rapresentai Ve Dat
{Requlred on EVERY Pagg} Marina Hacking, Adminisirator . afo N\ \-_->

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

The above plan of correation |s approved as of @éﬁ%ﬁ— Plan of correction Implementation status as of [Q{ }f»é } ).2
’ e

D Fully Implemented

ﬁ”f’aﬂiaily Implemented - Adsquate Progress
The above plan of correctlon was approved by [ E,!@‘ k [:) Fartially Impleimented - Inadequate Progress
{Inlials}

[] Netimplemsnted






