o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 28, 2014

Mr. Larry Dix, Administrator
Brookdaie Senior Living Communities, Inc.
65 Richboro-Newtown Road
Richboro, Pennsylvania 18954
RE: Wynwood of Northampton
License # 127140

Dear Mr. Dix;

As a result of the Department of Public Welfare’s licensing inspection on August
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 Ch. 2600 (relating to Personal Care homes) must be
maintained. ‘

Sincerely,

| (L \W\/\Q\J\X\

Chevon Miller
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 3

PG Name: WYNWOOD OF NORTHAMPTON MANOR License Number: 127140
Adedress: 65 RICHBORD NEWTOWN ROAD, RICHBORO, PA 18954 County: Bucks
Admninistrator: Latry Dix Rogion: SOUTHEAST

Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC

Lagal Entity Address: 65 RICHBORO-NEWTON ROAD, RICHBORO, PA 18954

Corlificate(s) of Occupancy

Stafiing Hours
Resldent Support: _ Tolal Dally Staff: 125 Waking Staff: 94

Tyne of Inspection: Partial BHA Doekst Number: Motlce: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Departinent Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

08/09/2013: Foulkes, Kimberli
08/19/2013: Foulkes, Kimberli

" Other Dotalls
Pattlal or Full Triggers: Random ndlcators:

Resldent Demographic Data as of Inspection Dales

Licensad Capacity: 120 Numbor of Residents who!
Numbsr of Resldents Served: 80 Recelve Supplemental Sacurity Income:
Secured Dementla Care Unit In Home: Yes Are 80 Years of Age or Clder: 80
Area: nfa Have Menlal liiness: 1
Secured Dementla Unit Capaclty, If Applicable; 23 Have an Intetlectuat Disabllity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: 45
If applicable: 19
Have a Physlcal Disablilty: 2
Numboer of Current Hosplee Residents: 8
Numier of Hospico Residonts fn past yoar: 16
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“Violation Report: 12714 - 08/09/2013 - Foulkes, Kimbert
PCH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.225(c) - The resident shall have additional assessments as follows:

(1) Annuaily.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an updale is required.

23, DESCRIPTION OF VIOLATION

The most recent assessment for resident #1 was completed on 7/15/13. The curreni assessment indicates that the resident does not
need help with showering or bathing, uses a wheelchair, and is receiving PT/OT. However, the resident does require stand by assist
with showering as needad, uses a walker most of the lime and will push their own wheel chair and sit in It and rest if needed, has not
_raceived PT/OT singe February 2012. The home has nat compleled a new assessment to reflect thase changes.

3. PLAN OF COPRGCTION (POC) (Attich pages as necessary. Remember that you must sign and date any attached pages.)

{nc!udq awffis fo 1. cormt the violation doscribed above and s. 13 o prevent a similar vielation from occurring again. If steps cani.~¢ ar compleled
Immediate .aly, include cas by which the sleps it be camp 8d,

Regulation S5PA Code 2600.225 (¢ )

The most recent assessment for Resident #1 was completed on
%715/13, The citrrent assessment states that the resident does not
need help with showering or bathing, uses a wheelehalr and is
recelving PT/O'F, However the resident does vequire stand by
assist with shewering as needed, uses a waltler most of the time
and will push their own whcelehair and sit i It and rest if
needed, has not received PT since February 2012, The home bas
not compicted a new assessment {o reftect these ehanges.

The Health and Wellness Director updated the assessment to Inchude
that the resident does not need help with showering of bathing,
requires stand by assist with showerlng as needed, uses a waiker,
most of the time and will push thelr own wheelchair and sit fn ft 1o
rest as needed and that they are no longer receiving PT, The
assessment was updated 8/16/13, The Care Assoclates were retrained
regarding resident centered cars on 8/16/13. The Care Profile was
updated and printed out then shared with the Care Associates to
educate them on individund resident care needs. The Health and
Wellness Divector or designee wilt randomly audit service plans and
update as needed. The Executive divcetor or deslgnee will monitor for

compliance. Completion Date: August 16, 2013

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

Signature of Legal Entity Representative et

TEN

{Raguirad on EVERY Page) ¢ T ,‘/‘7{/‘/{/

Printad Name and Title of Legal Entity Representative

2 ; Date -
(Required on EVERY Page)  vrr v Dix /0 // // 3
7=y

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

The above plan of correciion Is approved as of M{é‘ Plan of correction implementalion status as of B
(Dat (Dat

e J
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by W/Vk Parlially lmplemented - Inadequate Progress
(Inilials)
' D Not Implemented
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Violatlon Report: 12714 - 08/09/2013 - Fotiikes, Kimbarl
PCH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 55 Pa.Code §2660
2600.227(d) - Each home shgl! document in the resident's support plan the medical, dental, vision, hearing, mental health
or other pehaysoral care services that will be made available to the resident, or referrals for the resident to outside services
it thg resident’s physician, physician's assistant or certifiod registered nurse practitioner, determine the necessity of these
sarvices. :

2a. DESCRIPTION OF VIOLATION

Rer?ide‘nt #1's most recent assessment dated 7/15M3 siales that the resident has a fall history. The resident’s suppori plan compleled
on 11156113 does not address how 1[1_3 home will meet this need.

3. PLAN OF CORRECTION {POC] (Attrch pages as necessary, Remember {hat you must sigh and date any attached pages.)
Include steps to corret the vivlation described ahove and sleps fo prevent a similar violation from accurring again. if steps cannot be compleled
inunediately, nclude dates vy, ich the steps wilt ne complaled.

The following is the Plan of Correction for North Hampton Maner regarding the Statement ?F [_)eﬁciencj'
Survey conducted August 9, 2013, This Plan of Correetion is not to be construed as an admission .of or
wgreernent with the findings and conclusions In the Statement of Deficlencies, or any related sanction o fine.
Rather, it s a submitted as confirmation of our ongoing efforis to comply with statutory anfi regulatory
reqiirements. In this document, we have outlined specific actions in response to identificd issucs. We ?mve
not provided detailed specific actions mitigating factors. We remaln commtted fo the delh.fcry. of quality

be ilth cars services and will continue to make changes and improvement to satisfy that objective.

Regnlation SSPA Code 2600.227 (d )

for

Resident #1*s most recent nssessment dated 7/15/13 states that the
resident has a fall history, The residont’s support plan completed
on 15713 does not address haw the home will meet this need.

‘The Health and Wellness Director updated the support/servics plan to
tnclude that the resident needs fall preventlon sirategies, The
support/service plan was updated 8/16/13, The Care Associates wers
retralned regarding resident centered care on 8/16/13. The Care
Profile was updated and printed ont then shared with the Cave
Assaciales 10 educate them on individual resident care needs, The
Henlth and Wellness Director or designee wil randomiy audit service
plans amd update as needed. The Exceutive director or deslgnee will
maonitor for compliance,

Cumplotion Dater August 16, 2013

Repeat Violatlon; Yos Date(s) of Previous Violation(s): 04/11/2013
Signature of Laegal Entity Representative . P
{Requlred on EVERY Pagg) L D

Printed Name and Title of Legal Entity Representative

= 2 i Bat -
| {Required on EVERY Page) / bl ) y ate /0 / % / j
Ed ¥ rd

il i

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

The above plan of correction Is approved as of ’ﬁlm Plan of correction implementation status as of ) ]
‘ {Dale) (Datb)

D Fully lmplemented

Partlally Implemented - Adequale Progress

The above plan of correction was approved by )\ D Parllally Iimplemented - Inadequate Progress
{Initials}
[ ] Not Implemented




