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m DEPARTMENT OF PUBLIC WELFARE

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

Mr. Larry Dix, Administrator
Brookdale 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
September 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, .

CY \N\\‘@‘\/\Nx\m)\

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 REPORY

PERSONAL CARE HIOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: WYNWOOD OF NORTHAMPTON MANOR Licanse Number: 12714
Address: 65 RICHBORO NEWTOWN ROAD, RICHBORO, PA 18954 Gounty: Bucks
Administrator: Larry Dix Reglon: SOUTHEAST

Legal Entily Name: BROCKDALE SENIOR LIVING COMMUNITIES INC

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

Certificate(s) of Occupancy

Staffing Howrs
Resident Support: Total Dally Staif; 122 Waking Staff: 92

Tyhe of Inspaection: Parlial BHA Docket Numbor: Notlces Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspsctions Dates and Department Representatives On-Site
09/09/2013: McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable
09/10/2013: McHale, Chrisline

Other Detalls .
Partial or Full Triggers: Random Indlcators:
Reasldent Damographic Data as of Inspection Dates
Licensed Capacity: 120 . Number of Residents who:
Mumber of Resldents Served: 77 Receive Supplemental Securlty Income: 0
Secured Dementia Care Unlt in Home: Yes Ara 60 Years of Age or Older: 77
Avoa: Haye Mental lliness: {
Secured Dementla Unlt Capacity, If Applicable: 23 Have an Inteltectual Disabliity: O
Number of Restdents Served in Secured Bementla Care Unit, Have a Mobilily Need; 45
If applicable: 18
Have a Physical Disability: 2
Mumber of Gurrent Hosplce Rasidents; 5
Number of Hosplca Residents In past year: 16
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Violation Report: 12714 - 06/00/2073 - McHale, Christine
PCH Name: WYNWOOD OF NORTHAMPTON MANOR

1. REGULATION 85 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's suppoit plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made avalable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse pracitioner, delermine the necessily of these
services, ‘

2a. DESCRIPTION OF VIOLATION

Resident #1°s most recent assessment daled 7/15/13 indicates lhat the resident needs prompting/cueing with drinking and total
physical assistance with securing health care, shopping, securing and using iransportation, managing finances, using the lelephone,
caring for paersonal possessions, and wriling correspondence, a moderats problem with orlentation 1o time, place, and person,
irritability, communication of needs, understanding instructions, shorl-lerm memory, and long-term memory. The resident's support
plan dated 7/456/13 does not address fhese needs.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps {o correct the viclatlon described above and steps lo preven! a skmilar violalfon from occurring egain. If steps camof he compieted
immediiataly, nchucle dales by which the steps will be compleled.

The (ollowhg is the Plan of Correction for North Hampton Manor regarding the Saatemenll of Deficlency
dated October 2, 2013 for Survey conducted Septomber 9- 10, 2013, This Plan of Correction is not to be
constraed as an adniission of or agreement with the findings and conglusions in the Statement of .
Deficiencies, or any related sanction or fine. Rather, it s a submitted as confirmation of our flmgomg .
efforts to comply with statutory and regutatory requirements. fn this docmt:ﬁmfztsi. we have n:‘mlhn‘ed spcc:t‘i?
actions fn response Lo identified Issues. We have not provided detalled specific actions mitigating factors,
We remain cammitied to the delivery of quality health care services and will continue fo make changes

and improvemeit to satisfy that objective. The Health and Wellness Director updated the support/service plan to

Regulatfon 35PA Code 2600227 (d) include that the resident needs prompting/eueing with drinking and'
{otal physical assistance with seeuring health care, shiopping, securing
Restdent #1's most recent assessnrent dated 7/15/13 indieates that and yslng transportation, managing finances, using the telephone,

the resident needs prompting/oneing with drinking and total caring for personal possessions, and writing correspondence, a
physical assistance with securlug health eare, shopplng, seeuring  moderats problem to orfentation to time, person and place, lrritability,
and using teansportation, managlng finnuees, using the communication of needs, understanding instructions, shott term
teleplione, earing for personal possessions, and writing memory and long term memory. The support/service plan was

corvespondence, o moderate problem to orlentation to time, place ypdated 10/4/13, The Care Associates were retralned rogarding
and person, frritabllity, communication of needs, understanding  rosident centered carc on 10/4/13. The Care Profife was updated and

instructions, short-term meniory and long term memory, The printed ouf then shared with the Care Assooiates to educate them on
resident’s support plan dated 7/15/13 does not address these individual resident cave needs. The Health and Wellness Director or
needs, designes will randonyly audit service plans and update as needed, 1 he

Exceutive director or designeg wjli monitor for compliance.

Complefion Date; Septemper 10,2013

ok

Repeat Violation: No Date{s} of Previous Violation{s):
h:“:iwgnature of Legal Enlity Reprasentative )
{Required on EVERY Page) / e 1 DS
Printed Name and Title of Legal Entity Reprosentatiye
hfhl_w?equlred on EVERY Page) B ://a TZ/ s Pate / ()/C/ /4 *?,
DEPARTMENT USE: ONLY - E-Idi\iES MAY NOT WRITE BELOW THIS LIJI(\JEi ’ / /
The above plan of correction is approved as of —Zag—}—‘j—( e Plan of correction Implementation stalus as of i
&

|:| Fully Implemented
] Partially Implemented - Adequate Progress

The above plan of correclion was approved by [:] Partially Implemented - Inadequate Progress

‘ (1 i) E] Not implemented




