' pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 1 1 2013

Ms. Celia V. Agustin, Administrator
Kendal-Crosslands Communities, Inc.
Kendal at L.ongwood

P.0. Box 100, Cumberland House
Kennett Square, Pennsylvania 19348

Dear Ms. Agustin:

As a result of the Department of Public Welfare’s licensing inspection on
July 22, 2013, of the above facility, ihe viclations with §5 Pa.Code Ch. 2600 (relating 1o
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 Summaiy and continued
compliance with 55 Pa.Code 2600 must be maintained.

Your regular license for the period October 1, 2013 to October 1, 2014 was
issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

Ronaid Melusky
Director

Enclosure
License Inspection Summary
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625 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dpw.state.pa us



VIOLATION REPORT
PERSONAL CARE HOMES - B8 Pa,Codn Chapter 2600
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Humber of Residents Served; 55

Swourad Demontla Care Unit In Home: No
Area; _

Sacured Demontia Unit Capatity, i App!\cgble;
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Number of Gurrent Hospioe Rasidents; 0
Number of Hospicy Reskdents In pastysar: 3
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Page 2 & 4

Yiolation Repori 1_&5?'3' C OO - Folsa, McKinky
PCH Namei KENDAL AT LONGWC?GCF

1. REGULATION 58 PaCode §2800
2600, 108() - Cats and dogs present at the harme shal

hava a current rables vacelnefion, A curent oerfificale of rubles
vaecination from s livonssd veterinatian shall be kapL :

23, ESCRIPTION OF VIOLATION
On T22202613, a wat was present at e homs et did not have 2 ourenl rables vacoination,

3, FLAN OF CORRECTION (POC) (Atach pages ns ncesssary. Remenber that you ibsf sign end déde any attavhed agas)
" Incie Floss o sameo! fhe visllion desuribed abovs and slat lp pravant & simdiarvioiation from ceourdng egin, I stops cannol b complated
lrmscliataly, factocs deles By vilch the steps wifl be coiatey,

Resldent’s cat went for Rables Vaceinatlon with soclal services assistance on 7}22213 {see attachment
#1], Meass nots that this Resident had been raminded her cat needed to go to the Vet and was not
cooperating with cur pet policy which clearly racuests yearly pet exam and vaecinations, Currently 2

el records are monltored by the Unit Secretary as deskgnee for the Administrator In Personal Care, Her
dity is to notify sockal servives , the activities director, and the parsonal care administyator for

asslstance whenever a rastdent has not folfowed through on taking thelr pat to the vel and providing the
updated Pet Record documeittation, In order to prevent this scenerlo from happening again we have
added an addendum to sur pet policy which states the followlng:

Effective rnmedtately 8/26/2013; In the svent that our Pet Policy It Personal Care is not baing
weheld and Vaceinations have axpired it will be necessary for the Activities Diractor to remove the pet
{on the day of Vaccination expiratibn) from this persond care home gnd place It inte gpproprlute
custodial boarding until the pet Is sesn by a Veterinarian and prover documentation accompanies the
pet fay raturn to lts regident awner in Paysonal Care, The Asminlstrator for Parsonal Care, Director for .
Soclal Services, and the Activitles Direstor will be actively Involved In prompt resciution of the

situation,

Please note that existing residents with pets wil be informed of this addendum 1o thelr existing pet
policy agreement and asked 1o sign that they have been informed ahd understand the updated policy.
Aditionally, 2!l staff invoived have signed off on understanding their role in upholding this Pet Policy
Agresment, effective immediately, 8/20/13, and ongolng. Currently all 4 pets reslding in Personal Care
are In compfiance and we will make every effort to uphold owr poliey ko promote ongolng compiance,
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VioTaliop Report: 10673 - O/ E - Fouse, AORIReY
| PCH Heme: KENDAL AT LONGWOOD

1 REGULATION 56 Pa.Code §26040
2600.183(d) - Only cureant preseription, OTC, sample and GAM for individuals living In the boma may be kapt in the home

Za, DESCRIFTION OF VIOLATION

The home had & blister pack of lboprofer, 200 mg tablets with & Ml date of BHOAR012, thal road, "Glve 1 tablel ojally 3 tines & day as
neatied with food - taks this medloalien with a snack or smell maal If someoh upeel osours” for Reelden! 1. The lbuprofen was not
fisied on the rasidents medicalion adminisiration reoord, and the home did not have 8 physielan's order for the medination,

3. PLAN OF OORRECTION {POC) (Attach pages 25 necassary. Rernmber that you mus| siph end date any sttached pages )
Incluge slops lo comreof the viplolton described aieve and sisps I pravent 8 stmllar vicdatiol from ooouttleg agaln, If sleps tannof b compleled
Immadiploly, lnclide dates by which the sleps Wik be compliod. .

L

in this case the prescrived medication had been discontinued by the physician and the medication card
was not ramoved from the medication gart. It is the exlsting practice that the Nurse who recelves the
discontinuation order s to make sure that the medication card Is pulled from the medication cart and
returped to pharmacy. Our axisting policy requasts this practice and all nursing has bean reeducated and
asked to review this Pollcy on Medicattons, Additlonally; a formal Medication Cart Audit will be
conducted Immediately using tha Personal Care Medication Quarterly Quality Monltoring Checklist {due
. to be completad by 9/2/13) and then querterly by the Night Supervisor/designes to assure that there
are no further Incldents, A report of this audit will be given to the Personal Care Administrator so it can
be inchided In the Quallty Management Plan for Personal Care which Is reviewesd quarterly and annually.
Please sea attachment #2 which is the audit too! developed to promote ongolng monitoring and
 compliance.

Repest Viotation: No Date(s) of Prévicus Violation(s): ‘
Signature of Lagal Entlity Represeniative _Afl«tw,, '

{Required on EVERY Poue) ) Line/)
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Pristed Hame and Tito of Legal Entily Roprosshitative Date
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The above plan of correclion Is approved as of F*?D ! ;)ZE,. Pian of coreclion inplemsnialion status as of > Y-y
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D Parttally tmplemeimtad - Adequate Progress

The nbove plan of correction wae approved by _A%%TM [:] Partially mplsrsenied - Inadequate Progress
i ' (infizle) ] Notlmplemented




Page 4 of 4

Violaton Reporh 16575 - 01/242015 - Rouse, MoKinkay
POH Name: KENDAL AT LONGBWOOD

1, REGULATION 66 Pa,Code §2600
2600,167(2) - A medication record shalt be kapt to include the folf
administerad:
{1) Reskdent's name,
{2} Drug allergies,
53) Namae of madioation.
4) Strangth, '
{6) Dosags form,
Eﬁ) Doss, -
7) Route of administration.
{8) Frequency of administration.
{8) Administration times.
{10} Duration of therapy, if applicadle,
{11) Speclal precautions, If appliecable.
{12) Diagnosls or purpose for the medication, I ciding pro re nata {PRN),
{13} Dato and fime of mecoation administration,
{14) ‘Name and inliials of the staff person administering the medication.

owing for each resident for whom madicalions are

21, DESCRIPTION OF VIOLATION
The following medications were prestiibed for

record: .
sairetl e Poveder for Solution 17¢ Powder for Recenstitution IPolyethyiena Glyceal] mix with & ourices of waler take by mouth dally,

“_aplx tablol 20 mg [Furosemide] lake 1 tab by mouth dally.
“Niro-Dur Transdemal Paich 0.2 mafhr Fikn [Nitroglyoeting apoply to ohest wall dally ON in the AM and OFF [y fhe PM.

Restdent £2, but di pot have diagnoses docurented in the medication adminlstration

4, PLAN OF CORRECTION {POT) (Atiach pages 65 neccssiry. Remember thal you raust slg and dirte ney attached pages.)
Inchide steps fo corsct iha viplalion described sbove and sfefs to provant a Simtiar vielafion from ovouring ageln. I steps cunnol by sompieted
immedialely, clide daies by which e steas wil be comploled,
Kendal policy does addrass the need to meet all the reguirements of 2600,187(a), In this case an

 Individual nurse falled to comply with obtalning the diagnosls when transcribing the physiclan's orders,
This nurse has been counselad and reeducated on this pelicy. In addition a policy update has baan
veviewed with all nursing and our practice Is to make sure they contact the physlclan for a dlagnosis If
none Is indicated, There will be 2™ nurse reviewer on ali transcribed orders the day the order ks writien,
A Pereonal Care Madieation Audit ts baing conducted by the Night Nurse Supervisor (to be completed on
9/2/13} 1o check for any incomplete orders, This will become an ongolng guarterly audh to be
conducted by the Night Nurse Supervisor/designee. Results of this audit will he communicated to the
parsanal Care Administrator Who wiil monitor for ongoing compilance. Please see attachment #3 for
Immediate evidence of staff education oh reviewing polictes and practices to promote compliance,

Répeat Vialation No Data(s} of Pravious Weiatioﬁ(s}:

Signature of Legal Enfity Represantall
ey EVERY page g bt gty )
4

Printed Name and Title of Legal Entity Representativs

: Date
eculred on BVERY Pt} (3 ) o0 By o, ) 1 P08, dusse Menadie. 5’/ éiér/x 3

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

The above plan af correction Is gpproved as of 4= %2(% Plan of correction Implementation status a5 of . P-4 3
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f_}:(] Partially implemented - Adequats Progress

{:} Partialy implemented - Inadecuate Progress
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Tha abova plan of corection was approved by Lz _
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