ool pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

AUG O 2 2013

Mr. Douglas A. Tweddale, CEO
Foulkeways at Gwynedd

1120 Meeting House Road
Gwynedd, Pennsylvania 19436

Dear Mr. Tweddale:

As a result of the Department of Public Welfare's licensing inspection on
June 24, 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 August 27, 2013 to August 27, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Fowasdo Metushy -4

Ronald Melusky
Director

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: FOULKEWAYS AT GWYNEDD ' Lisense Number: 12774
Address: '1120 MEETING HOUSE ROA{?. GWYNEDD, PA 19436 ' County: Montgomery
MAdminlstrator: Falth Lucas and Sandy Sheard | Reglon: SOUTHEAST

{ egal Entity Name: FOULKEWAYS AT GWYNEDD

Legal Entity Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 19435

Certificate{s) of Occupancy
c-21P
0611412004
PA LS}

Staffing Hours
Resldent Support: 0 Totai Daily Staff: 59 Waking Staff: 44

Type of Inspection: Ind - Partial/Center head BHA Docket Number: Notice: Unannaunced

Reason(s) for Inspection(s)
Indicator

On-Site Inspactions Dates and Department Representatives On.8ite
06/24/2043: Kurtz, Andrea; McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

COther Detalls
Partial or Full Triggers: 187a Random Indicators: 223b, 224c¢, 101m, 25a-1, 228a

Resident Demographic Data as of inspection Dates

Licensed Capacity: 82 Number of Residents who:

Number of Residents Served: §4 Recelve Supplemental Security Income: O

Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 54

Area: Have Mental Winess; O

Secured Dementia Unit Capacity, if Applicable Have an Intellaciual Disabliity: 0

Numbet of Resldents Served in Sesured Demontla Care Unit, Have a Mohliity Need; §

if applicable:

_ Have a Physlcal Disability: 1
Numbser of Gutrent Hoapite Resldents! 2
Number of Hosplce Resldents in past year: 6




Page 2 of 2

Violatfon Report; 12774 - 06/24/2013 - Kurz, Andrea
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa,Code §26060
2600.187(a) - A medication record shall be kapt to Include the following for each resident for whom medications are
administered:
{1) Residant's name.
{2) Drug aliergies.
{3) Name of medication.
{4) Strength,
{8} Dosage form.
{8) Dose,
{7} Roule of administration.
(8) Frequency of administration.
(9} Administration times.
(10) Duration of therapy, if applicable,
{11) Speclal precautions, if applicable,
(12} Diagnosis or purposs for the medication, including pro re nata (PRN).
{13} Dale and time of madication administration.
{14} Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
- The medication administration record for Restdent A does not include the diagnosis for Blink eye drops, Vitamin D, Tramadol 50 mg,
Acelaminophen XS 500 mg, and Gelace 100 mg.

- The medication administration record for Resident B does not include the diagnosis for Docusate/Senna 50 mg/86 mg and Lotrimin
Ultra CR 1%.

- The medication administration record for Resident C does not include the diagnosis for Acetarminophen XS 00 mg, Lisinopril 2.5 mg,
Metolazane 2.5 mg, and Glycerin Supp 3 gm.

3. PLAN OF CORRECTION (POG) (Atlach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps fo correct the violation desoribed sbove and steps fo prevent a simitar violation from occurring agaln. i staps cannol be completed
immediately, mclude dales by which the steps will be completed.

. Oddeachod

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

Signature of Legal Entity Representativ
Reguired on EVERY Page ﬁ@@ %&)C@S

Printed Name and Title of Legal Ent:ty Representative Date
(Reaulred on EVERY Pags) 7y +-fy ALLLAS , PC. Cciministrefer M-~ 13

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE! s /

The above plan of correction s approved as of AT Plan of correction implementation status as of ///,
e
{l7als)

[[] Fulty tmplemented
Pariially implementad - Adequale Progress
The above plan of correction was approved by D Pariially implemented - inadequate Progress
tniflals) ] Notimplemented




1. Diagnosis or purpose for medications were added to medication record for
residents A, B and C.

2. An audit was performed of all current medication records. Appropriate corrections
were made.,

3. 11:00PM - 7:00AM shift was educated to the requirement regarding diagnosis or
purpose of medication and will include monitoring in routine chart reviews,

4. Pharmacy was notified of current violation and requirement. Pharmacy will review
physician order for diagnosis or purpose of medication prior to dispensing
medication.

Ptrs (2 Lrecad ) (113
Faith Lucas, LPN Date
Personal Care Administrator






