@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

UG 3 02013

Mr. Mark W. Ohlendorf, Co-President
- ARC Brandywine, LP

111 Westwood Place, Suite 200
Brentwood, Tennessee 37027

RE: The Gardens at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320

Dear Mr. Ohlendorf:

As a result of the Department of Public Welfare’s licensing inspection on
July 9, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found. -

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

Your regular license for the period September 20, 2013 to September 20, 2014
was issued on June 17, 2013. Your regular ficense remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 28600
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| PCH Rame: THE GARDENS AT FREEDOM VILLAGE

License Kumber; 12500

|

Address: 25 FREEDON BOULEVARD, WEST BRANDYWINE, PA 18320

Courty: Chestar

Administrator: David Madukiewicz

Regior: CENTRAL

Legah Erttity Name: ARC BRANDYWINE LP

Legal Enfity Address: 111 WESTWOOD PLACE SUITE 200, BRENTWOOD, TH 37027

Cerfificate{s} of Qoeupancy
Cther
11/03/2006
West Brandywine Township

Staffing Hours
Resident‘Suppmt u}

Totat Dafly Stf: 58

Waking Staff; 44

Type of Inspaction: Ind - 48 indicators

BRA Docket N u_rﬁber:

Nodice: Unannounced

Reason(s) for Inspectionfs)
Indicator

071082013 OPake, Hope;, Hoover, Douglas

Dn-Sie inspecfions Dates and Department Representafives On-Sie

DF-Bite Inspertion Diates and Inspectors, if Applicable

RECEIVED
AUG 19 2013
CENTREL SZGION FIELD OFFICE

Other Details
Partal or Fugl Triggers:

Himon Jorvices Licensing

Randem indicators;

Licensed Capachy: 73

Kumber of Residents Served; 57

Secured Dementia Care Unit in Home: No
Area

Secured Dementia Unit Capaciy,  Applicable!

Numper of Residents Served in Secured Dementia Care Uini,
T appiicable:

Rumber of Current Bospice Residents; 4

Humber of Hospice Residents in past year §

Resident Dempgraphic Data as of inspechion Dates

Number of Residents who:
Recetve Supplements Seu:m':fty trcome: O
Are 60 Years ange or Olde: §7
Have Kental liness: 0
Have an Intellecthual Disablilty: 0
Have a Bobitiy Need: 1

Have a Piwsical Disabifity: O
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"\ﬁniaﬁon Repors 12600 - 07/09/2013 - OPake, Mope
BCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 55 Pa,Code §2600
2600.187(a) - A madication record shall be kept 1o inciude he foliowing for each resident for whom medicafions are
atdministered;
(1) Residenf's name.
{2) Drug allsrgies.
(3) Name of medicafion.
(4) Strength.
{3) Dosage form.
(€) Dose.
(7} Route of administration.
(8) Frequency of admimstration.
(9) Administration imes.
(10) Duration of therapy, i applicable.
(11} Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro e nata {PRN).
{13} Date-and fime of medication administration,
{14) Name and initials of the staff person administering the medication.

Za, DESCRIPTION OF VIDLATION .
-The medication admiristration record for Resldent #1 dogs not inciude sighaturas on the key for Staff Member A and Siaff Member B,

-The medication adminisiration record for Resident #2 does not indlde & signature for SEff Member B,

3, PLAN OF CORRECTION {POC) (Attach papes 2s necessary, Remember thet you mest sign and date any attached pages.)

indiirde steps fo correct the viokelion described above amd steps f6 prevent & shnfiar violetion from occurring agsin. F steps carmot be completed
imnzdiately, include dates by which the steps will be comyeted.

» A Master Signature Log that will record the names and initial of the staff person administering the
medication will bs placed i the front of each medication binder. Initiated on August 1, 2015

» Al associates who administer medicattons will sign the back of each MAR with their hame and
initials as reguired by policy and standards. Inftiated on August 1, 2013

»  The Health and Wellness Director and/or the Resident Care Coordinator will monitor the master
signatere log and MAR to ensure that each associate has signed and initialed each document
before the first administeation for the month, Initiated on August 1, 2013

Repeat Viokation: No Bate{s} of Previous Violation{s):

Signature of Legal Enfity Representative . - .
{Reqguired on EVERY Page)

Printed Name and Tifie of Legal Enfity Representsiive . . _ Date )
(Required on EVERY Fage) G&W/g) A ALACIr Sz, Zy /" 2o/ 5

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

The above plan of coreation is approved as of 2 AU~ £ Plan of comection implementation stais as of B2/—/ %
(Pate) T

Fully Implamented
Parflally nplementad - Adequaie Prograss

The above pfan of corection wes approved by Parfially implermented - Inadeguate Progress

- {Inftials)

O OXO

Not tmplemarted

by






