@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGZ 3 2013

Mr. Michael P. Donlevy, Chairman
Whitemarsh House, Inc.
Whitemarsh House

31 West Mill Road, P.O. Box 301
Flourtown, Pennsylvania 19031

Dear Mr. Donlevy:

As a result of the Department of Public Welfare’s licensing inspection on
June 13, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Licensing
Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 13, 2013 to September 13, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

L
)
Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Jul. 31, 2013 3:39PM  CULPEPER REGIONAL HOSPITAL X-RAY No. 6434 P 3

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PGH Name; WHITEMARSH HOUSE Licensa Numbar: 12788
Address: 31 WEST NiIL!. ROAD, FLOURTOWN, PA 19_031 ‘ Gounty: Monlgomery
Administrator: Glenn Makeln Reglom: .SOU'THEAST

Legal Entity Name: WHITEMARSH HOUSE INC

Legal Enlity Addresz: PO BOX 301 31 WEST MILL ROAD, FLOURTOWN, PA 19031

Certificats(s) of Docupancy
C-2LP ’
01/47/1885
PA Dapl of L&l

Staffing Hours
Resident Support: 0 Tolal Daily Statf; 18 . Waking Stafl; 14

Type of Inspection: Full BHA Docket Number: Nollco: Unannounged

Reazon{s) lor Inspaclion(s)
Renewal

On-Site Inzpections Dates and Department Representatives On-Site
06/137201 3: Kurlz, Andrea .

QIf-Site Inspection Dates and inspestors, if Applieable

Other Bulails
Parlin) or Full Triggers: +  Random Indicalors:

Resldent Damaographle Data as of Inspection Dales

Licensad Capacity; 26 Number of Residents who:!
. Number of Resldents Served: 16 Recelve Supplemental Socurlly Incame: 2
Securad Devnentla Care Unit Iy Home:! No Are 80 Years of Age or Qlder: B
Avea: Have Mental lliness: 3
Secuted Dementla Unit Capacity, If Apptlcable: Hava an Intalectual Disabllity: 1
Némber of Reeldonls Sarved In Securad Damentla Gare Unlt, Have a Mohilily Need: 2
H applicable;
Havn a Physlcal Disabiify: 0
Number of Current Hosplze Resldents; O
Number of Hosplee Resfdents in past year: 0
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Tolatian Repart: 12786 - 06/13/2013 - Kurlz, Andrea
PCH Name: WHITEMARSH HOUSE

1. REGLULATION §5 Pa,Code §2800
2600.54({a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age oy older, except as permitted in § 2600.54(b).
{2) Have a high schoo! diploma, GED diploma, or alive reglstry status on the Pennsylvania nurse aide registry.
(3} Be free from a medical condilion, including drug of alcohol addiction, thal would limit direct care sltaff persons from

providing necessaty personal care services with reasohable skill and safely.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, hired 9.8.12, does not have & high schoat diploma, GED diploma, or #ctive regisiralion slatus on the

Pennsylvania nurge alde reglsiry.

3. PLAN OF CORRECTION (POC) (Attach poges os necessery, Remember that you must sign and date a0y Attached pages.)
Inchide sleps ta correci {he violation desciibed shove snd sleps lo prevant & slmifar vielalien from oceurdng egeln, If steps cannol be complaled
Immodiaisly, Inchids deles by which the steps will be compialed,

Staff person A does have a high school diploma. It was not in her personnel
file at the time of the survey. Staff person A was taken off the schedule until
she provided her diploma, which she was able to do within a few days.

Effective immediately, the PCHA and Controller will make sure that every
new hire will provide a high school diploma or required document prior to
being hired.

Repeat Violatlon: No Datela} of Previous Vislatlan(s) /) ~

Signature of Legal Enlity Repreae
{Requlred on EVERY Page) % Ny Y [h /7Z 09
7 7 77

e e TR T N Ly

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

The above plan of correclion is approved as of i Plan of correciion Implementalion staius as of [/
2 B
i)

['__] Fully Implemented
Pastially Jmplemenled - Adequale Pragress

The abave plan of corraction was approved by [:] Partially Implemented - Inadequale Progress

jilials
) [[] Notimplemented
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Violation Report: 12786 - 0671372013 - Kunlz, Andrea
PCH Name: WHITEMARSH HOUSE

1, REGULATION 85 Pa,Cade §2800 :
2600.65(b) - Within 40 seheduled working hours, direct care staff persons, anciltary staff persons, substitute personnel and
volunieers shali have an orientation that inciudes the following:

(1) Resideni rights.

(2) Emergency madical plan. :

(3) Mandatory reporling of abuse and negleci under the Older Adull Proleclive Services Act (36 P.S. §§

10225.101-10225.5102).
{4) Reporting of reportable Incidenis and conditions,

Za. DESGRIPTION OF VIOLATION .
Statf person A hirad 9-6-12 and stalf person B hired 2.18-13 did not racelve Iralning lo Resldent Righls, Older Adull Proleclive
Services Act, Emargency medical plan, and Reporiable Incidenls wilhin 40 schedutad work hours.

3, PLAN OF GORRECTION (POC) (Atiach pagas as necessary, Reraember thal you must sign and dote any attached pagss.)
include steps la correct tha violalion described above and steps fo proveni a simifar violalion from ogovring agaln. If steps cennel be compleled
immedialely, include dates by which the sleps will be complaled.

Staff persons A and B received this training on June 25" and June 26"
respectively. The PCHA and Controller will assure that all new hires will
receive all the required training within the first 40 scheduled work hours. The
PCHA and Controller will make sure that the “Training within 40 scheduled
hours” form is completed and entered in the employee’s personnel file.

et

Repeat Violation: No Datefs) of Previcus Violalion{s): N
o o)

Slgnat f Legal Entity Representghv
[l?:gau:t':;ioon EVERY P:gee)p T W\/\&M W\#‘p&r M |-Pr i }O Q?%b’*
T v T 7 1 7
Printed Naime and TItle of Legal Entity Representalive _—
vy el e edo e NMHE [ |pm 5)/,;/20/5
DEPARTMENT USE ONLY - HPMES MAY NOT WRITE BELOW THIS LINE! o/

The above plan of correclion is approved as of ) Plan of correclion Implementation atalus as of
. (2]
R

Fully implemaenlad

Partially Implsmonlsd - Adequale Progress

The above plan of correction was approved by Parlially Impiemented - inadequate Progress

OO0

Nol Implemented
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VioTatlon Repor: 12766 - 08/13/2013 - Kurtz, Andrea
PCH Name: WHITEMARSH HOUSE

1, REGULATION 66 Pa.Code §2800 ,

2600.91 - Telephone numbers for the nearest hospital, police department, lire depariment, ambulance, poison contral,
iocal emergency management and personal cara home complaint hatline shall be posted on or by each telephone with an
outside litte,

2a, DESCRIETION OF VIOLATION
The telephone localed outside of the dining aren does nol include the numbers for poison conlral, loval emergency menagement, and
the personal care home complalnt hollins,

3, PLAN OF CQRRECTION {POC) {Atinch pages as neeessary. Remember that yor anst sign and dale any nttached pages.)
Inciude steps to corael the violaiion deserthed ahove and steps fo prevent 4 simltar violetion from occurdag again, I steps cannol be completed
fmodialely, Inchide dales by which the steps will e conmplaled,

The day of the survey the correct list of required phone numbers was placed
next to the phone. The PCHA will check to ensure that the correct list of phone

numbers is next to the phone at all times,

’ﬂt@« 84 Ullid*%ojﬂfﬂc‘a.?{/wu ﬂwﬂb“lu;ul/l ﬂod‘ﬂ) b[’l M(ﬂh‘ws
oo adimnisttod Wid Conduact MM% chedls oF cued- vesidi g y
phowe gued i O~ hivet prones 0 viSUr ide nun bus ane posied,
5W41¥;f\ ql"t"n

Repeat Viotation: No Date(s) of Previous Violatlon{s): N
. VoY

“Stgnature of Legal Entlty Represe S ﬁ : (ﬂ
{Reaulred oh EVERY Pade) s(% . N H‘ ) M ﬂl i~ <7
, - ! 4

Printad Nante and Title of Legal E‘tﬁityﬂagr senjali e‘ Date . t
(Reauired on EVERY Page) @LL;:W W M A%(E:L FDT bate £2/57 7 g
/ —_

DEPARTMENT USE ONLY - HORES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of corfeslion is approved as of ; Plan of correction implementalion status as of
alg)

L—_l Fully impiemented

EI,_Parﬂauy Implemented - Adequate Progress

‘The above plan of corceclion was approved by D Parlialfy Implemented - Inadequale Progress
pile) (] Notimplamentsd
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Violatlon Repori: 12786 - 00/ 3120713 - Kuriz, Andrea
PCH Name; WHITEMARSH HOUSE

1. REGULATION 53 Pa.Gode §2600
2600.92 - Windows, incluging windows in doors, must be-in good repair and securely sereenad when doors or windows ase

open.

2a, DESCRIPTION OF VIOLATION ’ :
The window oh the emergency exil door for the 3rd floor had a crack through the eniire center of the window,

3. PLAN OF CORRECTION (POC) (Atiach pages as iecessary, Remember that you must sign and dale any avtached pages.)

Includs steps to corvest the violation dascribaet above and steps fo prevenl & simifar violation fram ocourrng ageln. If steps cannot be compleled
immadiately, fnclude dates by which the steps vall be completed,

The window in the 3™ floor emergency exit door, which was reinforced with wire
mesh, was replaced on June 21 with a clear, shatter-proof polycarbonate plastic
window.

The maintenance man will inspect all windows in the house at least weekly. Cracks
in any windows will immediately be brought to the attention of the PCHA and will
be replaced by the maintenance man or by an outside entity, if necessary.

Repeat Violation: No Date(s) of Previous Violetlon{s): N
Signature of Legal Entity Repres@a%g ‘H~ ‘
Redulred on EVERY Paqe . M (79’ ; M . C ;
p—— — 7

‘ 7
Printed Name and Title of Legal Entity Represeniativ _ .
{Required on EVERY Pagel /51 / E[V Aj /\n }Q /< FL (/4\ Date 2?)/
DEPARTMENT USE ONLY v,H@MES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correciion is approved as of T Plan of correction implemsntation status as of
(Ost

Fully implemented

Parfially tmplementad - Adaguale Progress

The above plan of cerrection was approved by Parilaly implemented - Inadequate Frogress

Tdilials,
) [[1 Wotimplemonted
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ViTation Rapori: 12746 - 0671372013 - Kuriz, Andrea
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.104{b)(2) - Dishes, glassware, anc utensils must be olean, and free of chips and eracks.

2a, DESCRIPTION OF VIOLATION :
Two dinner slze plates localed In the kitchen cabinet each had & chlp on the edges.

3. PLAN OF CORREGTION (POG) (Aliach pages as necessary. Remember that you must slgn and date any atieched pages.)
Includs steps lo correct the vioklion described abave and steps lo pravent o simitar violalion from occuning agaln. If sfops cannol he completed
Immadialely, nclide dalps by which the slaps will be compialed,

At the time of the survey the chipped dishes were discarded. Staff members
have been reminded that dishes or glassware with any chips must to be
disposed of immediately. :

The certified food service handler will spot check dinnerware routinely.

Repeat Violatton: No Date(s) of Previous Victatlon{s): alh

Signature of Legal Entlly Representaiive : H .
{Reqgulred on EVERY Panel . p M \A/_ N , C/L
e rd 7 M ¥ Lo

T

'y

ted N d Title of Legal Enlity R lat] . )
IPI{Llﬁlregag!neEa\?EﬂY Pegogsl?f__’ Zwé')ﬁe;eﬂa/ ve M bq‘ﬁEL- 14\ Date f/& /é\ / Q / 3
DEPARTMENT USE ONLY - I;IpMES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of coreclion is approved as of 5 Plan of correclion implementafion slalus as of
al

[] Fuly Implemented
Paitially Implemented - Adaguate Progress
Parifally Implemented - inadedquale Progress

Tne abova plan of corection was approved by
Igitfals)

] Nolimplemented
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Violation Report: 12706 - 0811372013 - Kuriz, Andréa
PCH Name: WHITEMARSH HOUSE

1. REGULATION 55 Pa.Code §2600
2600.141{a)(2) - The medical svaluation must include the following: {1} through (10)

2a. DESCRIPTION OF VIOLATION )
"fhe madical svaluation for Restdent #1, daled 6-13.13, does nol Includa Information regarding the ragldent's haalth stalus or rognilive

funclioning.

3. PLAN OF CORRECTION (POC) (Attach pogss 05 necessory. Remermber thal you nust sign end date any atiached poges.)
Include steps lo comect the viclalien deswribed sbove and sleps lo pr vent a similor violatfon from oeeurving agaln, I staps cannol he compleled
immediately, include dates by which fhe steps will be complsled.

The medical evaluation of Resident #1 has been updated so that the boxes
tegarding health status and cognitive functioning have been completed.

The Nurse and PCHA will assure all boxes are completed by the physician or
will enter data into the form for the physician’s review, final completion and

signature,

Ropoal Viotation: No Date{s) of Previous Vielation(a): A

Signature of Legal Enlily Repres v \, ‘&
squire EVERY Page ‘7”- W,

P'{Lnlﬁd N?magsg gllle ofe L% Entity &Bgﬂr/ewuvM A thL -ﬂ~ / D efé')) '/5_ /QO / ’%

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

The above plan of correcton is approved as of & Pian of carection implementalion status as of
{

[[] Fuly implemented
E Parlally implemented - Adequale Progreas

Tha above plan of coreclion was approvad by D Parlially Implamantad - Inadeguale Progress

ilials
) [:] Not Implemented
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Viclation Report: 12736 - 0671372013 - Kurlz, Andrea
PCH Name: WHITEMARSH HOUSE

1. REGULATION B5 Pa.Code §2600
2600.141(b}{1) - A resident shall have a medlcal evaluation at least annuatly.

2a. DESCRIPTION OF VIOLATION -
Residont #1 had a medicat avaluation campleted on 6-13-13, The previous medical evalualion was compleled on 4-10-12,

3. PLAN OF CORRECTION {POG) (Attach pages as necessory, Remember that you must sign and date muy attached pages.)

{nclude sieps to conest the viofation descrthed above and sleps lo provent a similar viclatlon lrom ocourring again, ¥ slaps cennot be completod
immedialsly, includ dafes by which the steps will ho complated.

The Nurse and PCHA will double check the due dates for annual physical to
assure that all physicals are completed on time, In instances where a resident is
getting medical tests or procedures nearing their physical due date, the Nurse
and PCHA will attempt to have the annual physical done at that time.

Repeat Viglalien: No Date{x) of Previous Vielation{s): Ve
Stgnature of Lagal Entlly Repre
oot Evamt oy S W L7 M Mg, e/ 8-
{ L i L4 t R
Printed Name and Title of LeghE’r'mty Reprasentallve : ]
{Requlred on EVERY Paae) G_‘“ = N }V M !?!} ‘kF A ”9__ Date 8 5—/ 20 / 3
- ]

DEPARTMENT USE ONLY - fIOMES MAY NOT WRITE BELOW THIS LINE! [/

The ahove plan of correction is approved as of Pian of correction Implementation slatug as of

Dfie)
[] Fuilytmptementod
pA JXl Partlally implemenled - Adequale Progross
The ahove plan of correction was approved by D Partially implemenled - Inadequale Progress
' ( i) 1 ot tmplemented

o
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rolatlon Raport: 12706 - 0671372013 - Kuriz, Andrea
PCH Name: WHITEMARSH HOUSE

1, REGULATION 86 Pa.Code §2600
2600.171(b}(5) - if staff persons or volunteers of Ine hame provide lransperation for the residents, the vehicle must have-a

first ald it with the contents in § 2600.98 (relating to first aid kit).

Za. DESGRIPTION OF VIOLATION
On 8-13-13, lhe first aide kit in the car used lo lranspont residents did not conlain salely glaszes,

3. PLAN OF CORRECTION (POC) (Attach pages as necessety, Remember thel you musi sign and dale any atiached pages.)
Include steps (o comedl the violalion descrined abave and staps lo provan| a simiar viotation trom agsuning egaln, i steps cennol be completed
immedisialy, inciude dales by which the steps will e complatad.

Safety glasses for the first aid kit in the car were obtained on the day of the

survey.

The Nurse will inventory the first aid kits routinely to assure that they are
complete of all required items.

Repeat Vialatlen: No Dale(s) of Previous Violation{s): n e

el WN\ILG L (AL NA, e 77
7 LI 7 7
pis e e o mny g () AKEL | o & /5/200 3

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE} / /

4 i
Plan of correction implementation stalus as of

te
¢ | ()
Fully Implemented
Parlially imptemenled - Adequate Progress

D Pariially implemented - Inadequate Pragrass

The above plan of correcllon is approved as of

The above plan of correction was approved by

s
) [[] Notimplemented
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Viciation Repori: 12786 - 0811912013 - Kuriz, Andres
PCH Name: WHITEMARSH HOUSE

4. REGULATION 85 Pa,Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administralion course
that includes the passing of the Depariment's performance-based competency test wilhin the past 2 yeats may administer
oral; loplcal; eye, nose and ear drop prescription medicalions and epinephiine injections for insect bites or other allergies.

2w, DESCRIPTION OF VIOLATION
- Slaff person C complsted the Depariment-approved medications administralion course on 3-31-12. The annuel praclleum was not

complstad al the time of the inspection,
- Siaff person D compleled the Dapariment-approved nmedleations administreilon cowse on 1-4-12. The annual praciicum was not

compleled at the lime of Lhe inspection.
- Statf person E compleled lhe Depariment-approved medicalions administralion course on 5-0-12. The annual practicumn was nol

completed at the ime of tha inspoction.
- Sigif porson F completed lhe Deparimenl-approved medications adminisiralion course on 1-3-12. The annual praclicum was nol

compleled at the time of Ihe Inspeciion.
- Staff person G compteted the Depament-approved medications adminisiralion course on 5-8-12-12, Tha annual practicum was not

completed al fhe fime of the inspecilon.

3. PLAN OF CORRECTION (POG) (Altach pages as nccessary. Remembey that you must sign and daie any altached pages.}
Inolude steps o comec! ihs vipialion described sbove and sleps lo prevenl & similar vinlalion from paeuming sgain. If sleps cannol be compleled
Immedialely. include dales by which the steps will be compleled.
The annual practicums for staff persons C,D,EF and G were completed on June 29"™ based on the

guidance to us from Ann Favarella, Nursing Services Consultant, Qffice of Developmental Programs,
DPW. (Advised by Andrea Kuttz)

Our Nurse has pre-registered for the next Train the Trainer course so that she will be able to perform all
training for medication management. (We believed she was registered for Spring 2013 course but we
were not informed that her registration had not gone through) The PCHA and Controller will maintain
frequent contact with the training organization to assure that there is confirmation of her attendance in
the course.

The Nurse and PCHA will assure that training and practicums for medication administration will be
completed on time,

Since the date of the training has not been established, in the interim we will utilize the trainer who did
the recent annual practicums, ifnecessary. .. .~  _.— o :

N77d M, pc 7+

Repeat Violatlon: No Date(s) of Previous Violation{s): AN

Signature of Legal Entlty Repres at]

{Regulred on EVERY Page) .

Printed Name and Tlile of LegalE(ti Repeeaeniatlly b .

{Required on EVERY Pade) § Lo ﬁ/ )v M W k&‘é /4‘ Date éj/_)/;)p/g
T Ed T i

DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THiS LINE] ;]
N 7]

The above plan of corraclion is approved as of s Plan of corection implementation stalus as of
(

] Euly Imptemented

% pariially Implemenled - Adequale Progiess

The above plan of correction was approved by Pardially Implemenied - Inadequale Progress

8
) ] WNotimplemented
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Violation Report: 12786 - 06/13/2013 - Kurlz, Andrea
PCH Nama: WHITEMARSH HOUSE

1. REGULATION 65 Pa.Codo §2600
2600 227(g) - Individuals who participate in the developmen! of the supjort plan shall sign and dale the support plan.

2a, DESCRIPTION OF VIOLATION
Residenl #2 parlicipated in the development of iheir suppori plan on 7-1-12. The resident did not sign the support plan.

3. PLAN OF CORRECTION (POC) (Alfach pages as nccessary. Remember that you must sign and date any attached poges.)

Include sleps (o correct the viokalion described above and sleps lo praven! a similer vielstion from ocouming agaln. il sleps cannal be completed
immediately, include dates by which ihe steps will be completed.

Resident #2 signed the support plan. In the future the Program Director and
PCHA will ensure that the resident signs the support plan. If the Resident
refuses it will be so noted.

Raopeat Violation: No Dale(s) of Prevmus Violatien{s}:

LL_MLM SV /\/\/\M WHENL, Lok b

s o i of o E““z =t MaKe LA [ 8/5/o02

DEPARTMENT USE ONLY -,HOMES MAY NOT WRITE BELOW THIS LINEI /]
The shove plan of correction I approved as of o ' Plan of corrociion implementation slalus as of /
‘ (i7aie)

IKI Fully Implemented

D Parllally Implemented - Adaquale Progress
The abova plan of cormection was approved by I:‘ Pantially Implemented - Inadequale Progress
sls
{ ) [] Notimplemented






