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DEPARTMENT OF PUBLIC WELFARE
0CT 8 4 2013

Ms. Mary F. Seeley, Executive Director
Devereux Foundation, Inc.

444 Devereux Drive

Villanova, Pennsylvania 19085

RE: Devereux Pocono Center, Dreher Manor
1547 Mill Creek Road :
Newfoundland, Pennsylvania 18445

Dear Ms. Seeley:

As a result of the Department of Public Welfare’s licensing inspection on
September 8, 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.

Your regular license for the period October 27, 2013 to October 27, 2014 was
issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

Roald Melusky
Director

Enclosure
License Inspection Summary

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



YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: DEVEREUX POCONO GENTER DREHER MANOR

License Number, 23526

Address: 1547 MILL CREEK ROAD, NEWFOUNDUAND, PA 18445

County: Wayne

Administrator Doris Johns

Region: NORTHEAST

Legal Entity Name: DEVEREUX FOUNDATION NG

i pgal Enfity Address: 444 DEVEREUX DRIVE, VILLANCWA, PA 186085

Cerlificate(s) of Ocoupansy
! :
122011993
Depi. of Heafth

Siafing Hows -~
Residert Support § Toig Daily Staff: 32

Wiaking Staff: 24

Type of Inspaction: Fgm EHA Docked Nurmbar:

Nofice: Unannounced

Reasoris) for inspaction{s?
Renewal

On-Gite speclions Dates and Departnent Reprosentatives  On-Site
QUOBIZ013, Harvey, Jason; Rushin, Julienne

Off-Site tnspaction Dates and Inspectars, i Anplicable

{iher Details

Pariial or Full Triggers! ‘Random Indicators:

Resident Demographis Dala as of Ingpaction Dates

Liensed Capacity, 24

Nurtber of Residents Served: 23 '

Beoured Dementiz Care Unit in Homea: No
Secured Dementis Unit CGapacity, if Applicabls:

Number of Residents Served n Secwed Demenils Care
Usiit, i applicable:

Number of Current Haspice Residents: §
Humber of Hospice Rasidents in past yean O

Number of Residants who:

Receive Supplemeantal Seourity ncome:

11 Are B0 Years of Age or Older, 17

.- Have Medal tiness: §

© Have an Imelisctual Disabilty: 14

Mave a Mobdfity Need: §
Have a Physical Disabiiity: 1
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Vioiation Report 23526 - 09/06/2013 - Harvey, Jason
| P(:H Name DEVEREUX POCOND CENTER DREHER MANOR

15, REGULATION 55 Pa.Cote 57500

2600.3(c) - The personal care home shall post the cument ficense, a topy of the current licensing inspection summary
iszuad by the Depariment and a copy of this chapter In 3 conspioucus and publie: place in ihe personal care home.

2a. DESCRIPTION OF VICLATION

The rnost recent Licensing Inspection Summary dated 7/22/2013 and 772372013 was not posted i & sonspicunus and public plase inthe
home.

3. PLAN OF CORRECTION {POC) (Allach pages as necessary, Remermber that you must slgn and date any atfached pages )

Incfude sieps to coredt the violslion desered shove and steps o prevent e sivelfar violation from ooourring again. I steps canaot be compiated
immediately, lichde dates hy which the steps wil be complaisd

Al Licensing Inspaction Summaries with violations reports will remain posted urrti'i licensing inspectors are on site for the next licensing
hepection.  The PCH Administrator has posted the LIS Vicktions Reporl dated 9813, which witl remain posted unil need year's
inspecton.

The obmmztactn- Ahalll pot o for Mg*'hjﬁ Ruca, -

/I/V\-
Y23(13

Repeat Vislation: No Dateis) of Pravicus Violation{s}:

Signature of Legal Bty Reppesentatwe - P

g

{Reauired on EVERY Page) f {v& ,J’w! L f ] .V”\

:
. Printed Name and Title of Lagal Entity Re:;nresemaﬁve ....... . ’
| {Required on EVERY Page}  Mary F. Sesley, Exaculive Director

‘Dete FH3 e

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

The above plan of correction is approved as of i/_‘&_s_’lg_‘ Han of coraction implementaiion status as of [ l)’ [3
{Dafte) r @A)
Fully implementad

. B Partlally imgdemented - Adequate Fragress

The above pian of correstion was approved by _&_"‘ = Partlalty fnplemented - inadaquate Progress
{Iritials}

7 Motimplemented
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Violation Report: 23526 - 008/2013 - Harvey, Jason
 PCH Name: DEVEREUX POCONO CENTER DFE HER MANCR

1. REGULATION 56 Pa.Cude §2600
2600,85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
OGRS, :

Za. DESURIPTION OF VIDLATION
At 10 20am the fids on the home’s large commercial trash receptacie was not closed, exposing ihe trash nside,

3. PLAN ©6F CORRECTION (POC} (Atlach pages as nenessary, Remember that you must sign and date any abached pages.)

Inolude steps fo comedt fhe viclation tescribed sbove and steps ko prevent & similar violabion from wCouning syai,  steps cannot be compisted
imnediately, ingixis detes by which g steps wif be complated,

Broken fumiture placed i the commeicisl trash receptacie cebaed the §d to ot close correcty. Fhis
fumiors vag remaved from the receplacle on S813,

v All maintferance siaff were nstruciad on 9197172 nof fo dispose of jerge farmitura Kems in the residential
commercial irash receptacie.

. /[L{ adl ity M At o b—w- dw(fs.y:v& C 1P o

{V%Tzail’:

Violation{s):

i

Repeat Viclation: No Uate{s} of Previous

Sigrature of Legal Endity Regr},eygtagﬁvg@ R
{Reguired on EVERY Pagey [ ¥ yS/ \BF 2 Moo

i

™y

£ = F 3
_Prinfed Narme..and, Tite. ofogal . (Requied on EVERY Page) |
Mary F. Seetey, Exocutive Direcior

Dete oy~ T N

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

{Dete)

The above plan of corection is approved as of j,j_?,ﬂfj,w Plan of correction Implementation status as of i I &5 } l 3
T ey

Fully implementesd

2

Partially iImplemented - Adequate Progress
The above tlan of corection was approved by

.
il

Partially Implermanted - inadequale Progress
{Initiais)

Nat implamented
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Folation Report 23576 - GulBizl13 - Harvey, Jason
PCH Name DEVEREUX POCONG CENTER DREHER MM&‘OR

1. REGUU\TEC}N 55 Pa.Code §260i}
2800 91 - Telephone aumbers for the nearest hospital, police department, fire department, ambulance, pyison control,

lncal smargency managemerd gnd personal care home complaint hotline shafl be posted on of by each elephone with an
cutside fing.

Za. DESCRIPTION OF VICLATION
The home did not have the ielephans numbers for the locel emergency services, Poison Comtrol or the Personat Care

Horme Gomplain Hotline postsd on or near ail the telephones with an outside line.

3. PLAN OF CORRECTHIN (POLC) (Atiach pages 28 necegsary, Remember that you nwst sign amd dote any stached pages. )
inglude steps fo comeat the wiofsiion descrbed sbove and sfeps fo prevent a skmflar wiolstion e occuming sgadn. 7 steps. eennot be completen
immedigtely, inclids dates by shich the steps witl be complaters.

POH Admisistor reptsled the ourerd Emergency Phong Numbier pasting on %9713 to include all phore numsbers. | s posied by svery phones PCH
Advsinisirator will momnitor budletinn boards routingly fo ensurs posting remens mtad o

Repaat Vinlation: No Drate(s) of Pravious Viefationis) "y
Signature of Legal Entty Repres we,\ z 7
{Required on EVERY Page) ?u? 57 A
} \a $A H
i
-

Printed Names and Titte of Legal Entity Represeniatwe
(Required on EVERY Page) Mary F, Seeley, Executive Direcior

| ate MM -

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

The above plan of corection is approved as of 2"3_“1__3 Plan of correction Implementafion status as of ﬂgj( /3
[ {Dat

Dty
) Fully Implemendsd
. D Fartiaily implemanted - Adequate Progress
The above plar of comection was appioved by M o Petally mplemented - nadequate Progress
(initials)

N limplementsed
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Violation Report: 23528 - 09/06/2013 - Harvey, Jason
] PCH Name: DEVEREUX POCONG CENTER DREHER MANCR

1. REGULA?'{ON 55 Pa.Code 82600
2600.132{(e) - f\. fire drill ghall be held during sleeping hours once every & morths,

2a. DESCRIPTION OF VIGLATION
The home conducied sleeping hour fire drifls on August 17, 2012 and again on Agrit 27, 2613, The home did not conduct a
slgeping hour firedrill every six {6) months as required.

3, PLAN OF CORRECGTION {POC) Artach pages as necessary, Remember that you must sign and date any attached pigos. Y

Includa steps o corvect He vicllion desorbed above and steps lo preven! s simifar violation from coourming egein. i steps canmet be cormpEted
imrmedistely, inchude dates by which Fie steps will be complaled,

POH Adminisirator essigned ahif keader on 9/13/73 on 11-7 shift ia ensune & fire difif is ron dring sleep hours every € monins.
FOH Adinpomporated fe fire ditl sehadils it her personizi colendsr on $1T842
Designated fire safefy stail will coniinue to review fire orill logs monithly onguing,

The admontivodns Pholl aotme Tond an mwwmap

W&r&m ohos Se hetd 08!4/14,»7 ﬁ-‘gﬂfywj Moo CMce_mﬁ
b, oot * The ac@mwe}m}w (spiahle for daGan (e

‘i[z}h%'

s

[

Repeat Violation: No t!atze{&} of Previous Waiatiun(s};,_

>

-
Signature of Legal Entity Represgngq‘hva oy _ ‘\ /f
(Recuired on EVERY Page} /' V V(. 7\ 30 12 %

i 5 i« -

f

Prined_Name an.d Tifle...of_Legal Enfily Reprisontaive,
{Requlred on EVERY Page) Mary F. Seeiey, Executive Director

-ate F1913

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

The shove plan of comeclion is approved as of :u&iu_}_ Plan of correction implemertation status as of 7 ( 13 ( 3
L) . L3 Fully implemented ‘ =

+ B Partiafly Implemented - Adequaste Progreas

W cI Partially implemented - Inadequate Progress

The above plan of corection was approved by

U

friEasy 1 Notimplemented






