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DEPARTMENT OF PUBLIC WELFARE
FEB O 4 7014

Ms. Terry O'Connell, NHA
Philadelphia Presbytery Homes, Inc.
2002 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Spring Mill Presbyterian Village
License #: 127920

Ms. O'Connell:

As a result of the Department of Public Welfare's licensing inspection on
October 16, 2013 and October 17, 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 must be maintained.

Your regular license for the period December 15, 2013 to December 15,2014
was issued on September 5, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Acting 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



VIOLATION REPORT

_ ‘ PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 13
PCH Name: SPRING MILL PRESBYTERIAN VRLLAGE Ligansa Number: 127620
Addrass: 2002 JOSHUAROAD, LAFAYETTE HILL, PA 19444 Gounty; Monigomery
Adminlstralerzl ﬁémsa O'Conne!l' - 7 - ﬁeqtan; SOUTHEAST
Logel Entiy Namo: PHILADE|-PHIA PRESBYTERY HOMES ING R | |
Logal Bl Addross; 2002 JOSHUA ROAD, LAFAYETTE HILL, PA19444
C@ﬂi'-féu.éie(#) of chpanc& '

-4

10/16/2007

Whitomarsh Township
Stafiing Houts )

Resident Sypport: 0 ‘Total Dally Statf; 97 o Waking Staff: 73

Type of Inspaction: Full ' BHA Docket Humber: Notlea: Unannounced

Reason(s} f.o'a""!"tiapaction(‘s')‘ ‘
_Renewal, Incldent

On-Site Inspections Datéé .a.ﬁci.ﬁ?aaarimené Representatives On-Slte
1041672013 Foulkes, Kimberlh; Kazlmer, Lauren
10M712013: Foulkes, Kimberll;, Kazimer, Lauren

Qf%—SIle Inepestlon ‘Dales,'é'nd ln;%pectors, if Applicable

Other Details

Partlal or Full ¥lggers: Random Indicators: '
Resident Démographle Data as of Inspection Dates
Licensed Capacity: 107 Number of Residents who!
Nuinber of Residorts Sarved: 64 Recelve Supplemental Sscuiity income; ¢
Secured Dementia Carg Unil In Home; Yes Ara 80 Years of Age or Older: 84
Area: nfa Have Mantal [liness: 9
Secured Dementla Unit Capaoity, If Applloable; 33 Have an Inteflactual Dlsability: O
Number of Rasldents Servad In Seeured Demantla Care Unlt, Have a Mobllity Maogd: 32
if appiicable: 31
Have a Physical Disabllly: 3

Number of Gureent Hosplee Residentst 2
Nurnber of Hosplee Resldants in past year: 6




Page 2 0f13

Violalion Reporl: 12792 - 0716/2013 - Foulkes, Kimbett
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

4. REGULATION 55 Pa.Code §2600 ' ' ’

2600,15(a) - The home shall immediately report suspecled abuse of a rasident served In the home in accordance with the
Older Adults Protective Services Act (35 P.S. Seclions 10226,701 - 10226.707) and 6 Pa. Gods Seclions 15.21 - 15.27
(relaling to reporiing suspected abuse) and comply with the requiremeants regarding restrictions on stalf persons.

23, DESCRIPTION OF VIOLATION )
On 10/8f43, an allagation of abuse against residen] #11 was reported to slaff person A. The home did notseport unlll 101 6/13the

allegallon {o Ihe lacal area agancy on aging or e Stale Deparjment of Aging,

3. PLAN OF GORRECTION {POC) (Auach pagos os nacessary, Rememsher thal you must sign and date any attached pages)

Incliete stops lo camact the violation deseribed above and stops to provent a sinliar viotalion lrom ecouning again. i steps cannol ba completed
immedialaly, iclude dafes by which the steps will be complelad,

Preparation and/ or execution of the Plan of Correction do not
constitute admission by the providers of the oruth &f the facts
alleged, or conclusions set forth in the statement of deficiencies.
The Plan of Correction is prepared solely as a matter of compliance
with state law,

In regards to above incident; Investigation was conducted, inftial report submitted to DPW, and resident immediately sent for
medical examination ypon injtlal report. This was all completed ajthough rasident recanied her allegation.

This was supporied by the fact that gach Interview conductad revealed yastly differing agcounts of any type of incident.
Medical exam revealed no signs of abuse! ham., Investigation completed with conclusion that shuse dig not occr,

Plan of Comreclion: . ‘
« Adminisirator, Director of Resident Services, Resident Services Manager, and Memory Support Coordinator all re-educated
on Abuse repuring and investigation Requirements using page 182 lrom Regultatory Compliance Guide, { Exhibit A)

* Page 182 from Regulatory Compliance Guide added to'the DPW reporiable clipboard In the community for staft {o refer to
when completing reports .

* Director of Resident Services / Designee to monitor process fof gompllance with each ebuse investigation and will repart
findings menthly threugh quality management

RepaatViolaﬂoh: Ne Date(s)ufPrgvlousVlofatiun[a);

STgnaturo of Logul Entlly RoprosaTaive] N
{Reutired on EVERY Page) g ,UIY\(}SHAU

i_;’rlme‘d Name ,and‘Tiu_e,- of Legal Ay present t‘ve ' ) Dite '
isdmevenrren (WS (VINpon LONLOCA ™ | 2. 20 15

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

‘The above plan of correcifon is approved ag of

L o _
\'L%LLL Plan of correction Implementailon status as of |/ 5/ )¢
et ala

[} Fully implemented
. ﬁ Parllally implemanted - Adequate Progress
The above plan of earrectlon was approved by WOJC\W\ | Parllally fmplemented - nadaquale Progress
Inllals ‘
(nlits) {7] Notimplemanted
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Vioiallon Raport 12792 - T/T672015 - Foulkes, Kigedl

PCH Name; SPRING MILL PRESBYTERIAM VILLAGE

1. REGULATIGN 65 Pa.Code §2600
2600.17 - Resident records shall be confidentlal, and, except In emergencies, may nol be accessible to anyone olher {han
the residont, the resident’s designated person i any, staff persons for the purpose of providing services to the resident,

agants of the Department and the long-term carg ombydsman without the writlen consent of the resident, an individual

holding fhe resident's power of attorney for health care o heallh care proxy or a resident's designated person, or If a coust
orders digclosure,

| 28, PESGRIPTION OF VIOLATION
-On 1017413, at 10:1Bam, all resident records for Cadar Grove resldents were unlooked and accessible in the cabinet of the
kitchenette island.

«Op 10M 713, at 4:,2,09:11.‘ ihe resident suppor plan binder was unlocked and accessible on the counter of the Sacure Damentia Unit

nyrass slallon,

3. FLAN OF CORRECTION (POC} (Attach pages as recessary Pemember that you most sign and date any atiached pages.)

incfude sleps 10 _r:drrecl 'the viphiton describad above and sleps to prevent a si’mi!ak viotation from oceurring agsln, If sleps vamnet be conmpleted
[mmedialely, includa dates by vhich ihe sieps wilf b compleled,

Preparation and/or execution of the Plan of Correction do not
constlite admission by the providers of the truth of the facts
alleged, or conelusions set forth in the statement of defiviencies.
The Plan of Correction is prepared solely as a matter of compliance
with state Jaw.

Pien of Coreection

* Cedar Grove staff re-gdycated on reguiation 2600.17 regarding recerd confidentiality and access en or before 12/20713, ( Exhibit
B}

* Lotk Instalied In the cabinet of the kitchenette lsland for Cedar Grove on 12/18/13. Support Plan binder will also be stdred in this
location, Direct Care Staff hava a key to this area, (exhibit C)

* Memory Support qu_;dina_torl Designee will conduel random audits fo ensure compliance and will roport findings lhraugh
monthly Quality Management

Repeat Viclation: N6 ' Date{s) of Previous Violatlon{s}:

Signature of Legal Entity Repraseriytjy ' .
{Reaulrad on EVERY Pagel W Lﬂ(‘j\ufo
I :

Priptad Name and Title of Legal Endi

t;Ma resentativa ' ‘D
(Reaured on EVERY Page) 5@?1\;;@%{\ Lond | e " 19.40-13

DEPARTMENT USE ONLY - HOM‘ES MAY NOT WRITE BELOW THIS LINE]

Tho alsovo plan of corzection is approved as of oo Plan of corraction implementalion stalus as ot I ) !"{
i ate)
Fally Implemanted
Q . Parlally biplemented - Adeguale Progrees
Thao above plan of correction was approved by "\(/U\’ \ ] Parlally inplenienlad - Inadequate Progress
: initlals]
Unille) (] Notmptemented
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VioTaTion Repert 12702~ TOT16/2073 - Foumes, Rirberh

PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 56 Pa,Code §2600
2600,96(a) - The home shall have a first aid kit hat includes ronporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, fnermometer, adhesive tape, solssors, breathing shield, eye coverings and tweezers.

23, DESCRIPTION OF VIOLATION
The firs! ald kil In the Secure Care Dementia Upil dogs nol Include twoozers,

3. PLAN OF GORRECTION (POC) (Attach pipes as necessry. Renembor that you must slgn and dote any attached pages.)
Inghyde steps o comecl thy violatlon described aboye and slaps o provoni & similar Vilation front ccourring agaf. If steps cannel o complelsd
Imwedialaly, inclidy dates by which the slaps will be completed.

Preparation ard/or execution of ‘i‘,helf’lm of Carrection do not
cq;‘istfmfe admission by the providers of the truth of the facts
alieged, or conclusions set forth In the statement of deficlencies,
The Plan of Correciion is prepared solely #s a matter of compliance
with state law.,

Tweezeors added to the first aid kit for the Secured Dementia Unit guring the inspection.

~ Memo posted to remind staff to replace itens faken from amargency kit or Inform supervisor of need for replacement wher
‘lused | Bxnibit D )

* addad lo safely scommittee monthly audit to ensure contents of firs! ald kits

* Memory Support Goordinator / Dasignee will monitor process and will report findings through monthly Quality Menagemem

Repeat Viglaifon: No Datefs) of Previous Violation(s):

Signalure of Logal Entily Representative /|
{Requlred on BVERY Pagel ) L()Lm:)

Printed Namo and Title of l.z.qal Entity Repregghtative

[
Beasrsssnsventrasl| ) 5o Lwingbbn (PN A | ™ 1220115

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI
} Qé ?'! .
The above plan of corfectlon is approved as of _LL_I_L Plan of correction Implementation stalus as of j,_‘ |
L‘-' géa{e)

Date)
Fully implemented
Partially Implamented - Adequate Progress

The above plan of correclion was approved by \@\{\ \ D Partially Implemented - Inadequate Progress
initials ‘
¢ 4 [T] Mot Iplemented
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VioTation Repork 12702 7 101612013 - FoUIKes, Kirbeth

PGH Nama: SPRING MILL PRESBYTgﬁliAN VILLAGE

4, REGULATION 56 Pa.Codo §2600
2600.103(g) - Food shall be slored in closed or sealed containers.

2a, DESCRIPTION OF VIOLATION
-The 8 large lee cream containais in the freezer located outsite of ihe kifchen entrance wers openad and unsealed,

-The oreo gookles In the dry _goqu slorage arsa had a hole In the package and vas opened and unsealed.

3, PLAN OF CORRECTION [POGC) (Altach pages as necessary, Remember it you must sign and date oy alteshed pages.)
fnciude sleps to comest tha viglalion desciibed sbove and steps to preveal & skmitar violtion irom oceuning agaln, i sleps cannot be complated
fpmediately, Includs dales by which the steps will ba compleled. '

== - i G ?‘

Preparation andy or execution of the Plan of Correction donot
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth In the statement of deficiencies.
The Plan'of Cotrecifon is prepared solgly as a matter of campliance
with state law, :

* fee cream containers and orea cookies discarded during inspection
* Dining Services Staff re-ecucated In regards to regulation 103 g proper focd storage { exhibit E )

* Weekiy audits of freezer outside of the kitchen entrance and dry goods storage area to be conducted by Ditector of Dining
Services / designee to ensure compliance with closed! sealed coptainers

* Direclor of Dining Services / designee to report findings through monthly qualily managament

Repeat Violation: No Dalo(s) of Previous Viotation(s):

Signature of Legal Entity Repfoytniative
{Requlred on EVERY Page) | I\ wm();‘gm\)
Printed Name and Title of Le : E@ty Repredontalive

jRegu!fed on EEER?_ Paa) JQV\%(J L\Vlr\(;}ﬁrfr\ (R\"I P{\A Dals ,9%90* | 2)

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

The above plan of corseclion fs approved as of

0 ‘i] — Plan of correction implementatlon stalus as of l}g{ )g
e {Daly

Fully lmplamsnted
' Parlially Implemented - Adequate Progress

[} Partially Implemented - tnadequate Progress
[:I Not Implemented

The ébova plan of correclion was approved by /N
{inltials)
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VicTatinn Report: 12792 - 1071612013 - Foulkes, Kimberit
PCH Name: SPRING MiLL PRESBYTERIAN VILLAGE

7. REGULATION 65 Pa,Gode §2600
2600.107{d) - The wrilten emergoncy pracedures shall be reviawed, updaled and submitted annually {o the local
energency management agency. =

20, DESGRIPTION.OF VIOLATION
The home's \wiitiens emergency procedures have not been submitted to e municipal egmargency management agency i 012,

| 3, PLAN OF GORRECTION {POC) (Attach pages as necassary. Remembey thutyou must sign and date any attached pages.)

Includo stens 1o comost the violation described abova and steps lo praveif 2 simlfor violation from veouring again. If sleps canngl by complyted
Immediadely, incligl dates by which the stops will be compleled. .

Freparation and,/ o execution of the Plan of Correction do not
constitule admissipn by the providers of the truth of the facls
alleged, or conclusions set forth in the statement of deficiencles.
|7he Pan of Corzection is prepated solely as a matter of complance
with state AV,

s Letter forwarded from the Office of the Fire Marshail to acknowledge recelpl and review of the Emergency Preparedness plan
dated May §, 2012, { exhibit £}

* Also have 2013 Jetter on file as well.

Director of Environmental Services to conlinua to send Emergency Praparedness Plan to emergency management agency
annually In May

Will be added to May agenia for quality Management revisw to ensure racelpt i3 obtained

Repeal Vlaléﬁon: No D’ate(s}‘bf Pravious Vfolatlon(s):

signature of Legal Entlty R ertat!
[Requirat o1 E%_Eﬁx,angglepfeseaLTU] b )

sentative

Printed Namie and Title ofLe ;

al EntityjRepre | . Date; .
asinsn e[ VS (ViNGRton_ Ul [eca | *I0.90.12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

- YT . |
1 ‘The above plan of coecilen |3 approvad as of \ t Eil 3 ] Plan of corvaction liplementallon slatis as of ] (El ; ) i l |
{Calo

{Date}
Fully Irpfementad
Partlally implemented - Adequatn Progress '

[ Parilally Implemented - Inedequals Progress
1 Nat mplementad

The above plan of correction wasg approved by AL \
;o {iniilals)
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VioTation Report 12792 - JOMBI2013 - Foulkes, Kimberl

PCH_ Naine: §PRING ML PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa,Code §2600

2600.141{a)}(1} - Aresident shall have a medlcal evaluation by a physician, physiclan's assistant, or ceriified registered
nurse practitioner doeumented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission. ‘

22 PESCRIPTION OF VIOLATION

Resldant #2 was adrmilted on 12/26/12. The resldent's medical evalualion was compleled on 5/23/13,

3. PLAN OF GORRECTION [POCG) {Auech pages ds necessary. Remember that you must sigu and date any afisched poges.)

inchude stops fo comect [y violalion doscribad above and steps to prevenl & similar violaHon from ocouaing agaln. If steps cannol ba complaled
Immediatoly, fude dales by which the steps will be complefed,

*

Préparation aud/or execution of the Plan of Correction de nol
constitute acimission by the providers of the truth of the facts
allgged, or vonclusions set forth in the statement of deficiencies.
The Flan of Correction i prepared solely as a inatier of compiiance
wikh siate faw

* Renldent Servlces Manager re-educated on regulation 141 { &) (1) In regards to acceptable Ume frames for Docuraentation of
Medicad Evaluation { ExhiditA)

1 resident records review for compliance with 141 {a) {1) completed on 12718413

|+ Director of Resldent Services/ designes 10 review new residant records within 30 days of admission lo ensure DME-t5 obtainad
in acceptable ime frame and will report findings through monthly Quality Menagement

Repeat Violation: No Data(s) of Previoys Violation{s):

"Slgnature of Logul Entity Reprogeytaive
{Required on EVERY Pags) \wmg 3\m )

Prlntéd Name and Title of Legal i Ijy Represantative
{Required on EVERY Page} | | “3&: L.J \ lh (B)rcn Lﬁ\‘ ,Q?p’ I D ‘_w 4%
‘ DEPARTMENT USE ONLY - HQttﬂES MAY NOT_WgRITE BELOW THIS LINE!
The above plen of correction Is approved as of 7 M Plan of correction implemenation stalus as of ‘ / E‘%} ﬂ[
. a9}

{Pale}

Date

[:] Fully Implemented

@ Parifally Implemented - Adequate Progress

The above plan of cotreclion vias approved by ( 2@!\{ \ D Parlially Implemenied - Inadequate Progress
{ritale [:' Nol Implemented
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VioTtion Repart 15753~ 1011672013 - Foulkes, Kimberl
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 65 Pa.Code §2600 L .
2600,186(a) - The home shall develop and Implement procedures for the safe storage, access, securlly, distribution and

use of medications and medical equipment by trained stafl persons,
2. DESCRIPTION OF VIOLATION - N ,
"The hama did not implement progedurss for fhe safe use and access of madicalions, On 10117113 resident #3 had an order for

Sy._star{e; _Opthamaﬂc Solutlon eye drops as needed. This madi_cglion vas nol avaltable In the home.

3, PLAN OF CORRECTION (POC) (AHuch pages as necessaty. Remember fiat you must sign and goto any attached pages.)

Inchidy steps lo comegt thie viotation described abave and sleps lo prevanl & simitar violalion from otouning agaln, If steps cannol bo completed
Ipmediately, inghide datos by which the sieps vall be completed.

Preparation and/or execution of the Plan of Correction do not
coastifute admission by the providers of the trutle of he facls
alleged, or conclusions set forih in the statement of deficiencies.
The Flan of Correction is prepared solely as a matter of compliance
with state law

The Systane eye drops were obtained during the inspection and are available for as peeded use.
'I" Review completed to ensure availability of Resident's as needed medications 12/20/2013

* Pharmacy sending manthly as needed medicalion reports beginning December 418th 2013, Reporis witl be used to audit
medication supply o ensure compliance.

* Memory Support Coordinator / Resident Services Manayer desginee fo direct this process. Diractor of Resident Services /
Deslgnes to moriftor compliance and report audlt fingkngs monthly through Quality Management

Repea't' Viclation: No Data(s) of Provléus Viatationls):

Signatura of Legal Entity Repreﬂ fge | /1:)
{Roqulrad on EVERY Page) N1, I}JL 4,
Pitnted Name and Title of Le a!'é ty 'Rep' esenlativé
{Required on EVERY Page) ﬁ 2

Tdsa Livington LeNjeen | 190013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

AR - lL

The above plan of correction Is approved as of (Dalfa } Plan of correction Implementation slatus as of ! &2 )Ll
(Dale

[} Fully mplemented

- Partially implemented - Adeguale Progress

The abave plan of cosroclion was approved by [:] Partially implemenied - Inadeguale Progress

{iniliats)

[:] Nol imptemented




Page % of 13

Viofation Repord; 12792 .410!1 OI70T3 - FFoutkes, Kimberli
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1, REGULATION 66 Pa,Code §2000
2600.226(¢) - The administrator shall nolify the Department's personal care home reglonal office within 30 days after a

tesident with mobility needs Is admitted to the home or the date when a resident develops maobilily needs.

On 10746113, the Deparlment requested a llsf of residents wilh mability needs, This st did not conlaln residents f4 and #5 who have
mobillty needs,

3. PLLAN OF CORREGTION (PGC) (Attach pages o3 necessary. Renterber thal you misst sign and date any attached pages.)
include staps to conecl tha violalion daseribed above and steps fo praveni a simitar vialatlon from eccuring again. if sleps ganaot be compleled
Immadiately, lclude dates by which the sleps vl e compeled,

Preparation and//or execution of the Plan of Correclion de not
cunstitute admission by the providers of the truth of he farls
alleged, or conclusions sef forth in the staternent of deficlencies,
The Plan of Corvection is prepared solaly 25 ¢ matter of compliance
with state law

* Raview of resident records completed 12/18/13 to ensure accurate list of residents with-mobility needs.

* Diregtor of Resident Services f Designee to mairtain list and fnquire of any mobility changes dally M- durng interdiscipinary
Team Meeting

* Dicector of Resident Services / Desginee to audit records at random for accuracy and report findings monthly through Quality
Management

Fiepea't Violation: No Data(s) of bra\qious Violatlonia):

Signature of Legal Entity Repregsitative
{Roquired oh EVERY Pasel L. bm[;ﬁkm

4

Printed Name and Tillo of Logal Efily Representative | ) to
(Restedon EYERY Pug %mmmwﬁm LPNeCA |7 129000

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

}
The ahove plan of correction Is approved as of 1L (Dat’a) ) Plan of correction implementation stalus as ol )1
B

[] Fully implemented
Partizlly Implemented - Adequale Progress
The above plan of correalion was approved by _D}_Ej_\&__ D Parilally implemented - Inadequale Pfogress
(nitials) [] Motimplemented
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Violatlon Report: 12792 - 10116720713 - Foulkes, Kimberll

PCH Name; SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 85 Pa.Code §2600
2600,227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in lhe resident's nogds as indicated on {he current assessment, ‘ :

2a, DESCRIPTION QF VIOLATION ‘ , .

As of March 2013 resident #2 was assessad lo require a companlon, The suppon plan was not revised lo Indicale lhe services
pravided by the companton or when {he companion Is it the home lo provide thesa senvices. Staff interviewed indicated the
companion s in ihe Rome 16 hours per day and the nursing notes staled thal the companion Is there 12 hours per day. Willout this
Indlcated stafl have no way of knowing whal imes and what services they ere Joquired to parform,

3. PLAN OF CORRECTION {POCY (Aulach pages as hesessary, Remember that you must sign and date any attached pages.)

Inctuda stops to comect the violoHon deseribeq abgve and steps lo prevent a sknifor viplaffen from occuning agéln, If steps cannol ho complaled
Immedialoly, include dales by wiich the steps wil] be complaled,

Preparation and/er execution of the Plan of Cerréction do pot
constitute admission by the providers of the truth of the facts
alleged, or conclusions sel forth in the statement of deficlencies.
The Plan of Corvection is prepared solely as a matter of compliance
with state law ' )

* Rosiden| #2 RASP updated at time of inspection to reflect most cOrrent hoursiservices of companion

* Raview of RASP completed 1271872013 for residents receiving companion services to ensure accuracy 7 up to dalg information in
regards to services and hours being provided by companiens

* Resident Senvices Manager, Director of Resident Services, Memory Support Goosdinator re-educated on regulation 2600.227 ( <)
{exhibit A)

* Divector of Resident Services / Designes to feview RASP of residents recelying companlon sarvices menthly to verify accuracy
and report findings through monthly Quality Management Process

Repeat Violation; No Date(s) of Prov]éixé ,Vi_ofa;[dn(s):l

Signalure of Legal Enlity Represqﬁﬁam Bm
.‘(:Rt?guh‘eﬂ on EVBRY Page) ; ‘u} n‘(‘

Printed Name and Title of Lega ENt epreaentgtiwa

(Required on EVERY Pags) { }(] (] | W)mﬁfn Lp‘\j }F’CA; 1990 1D

1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coricetion Is approved as of ‘Lﬁ%g‘—:s)—— Plan of correction implementation stalus as of | { gg | ﬂ-[

- H{Dale
The above plan of ¢orreclion vas approved by [ ' E'Z\b \
. Inhials)

[:] Fully Implemented

Parliafly Implemented - Adaquate Progress
Parilally hnplementad « Inadequale Progress

7] Mot Imptemented
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VioTation Report 12702 - 10/16/2013 - FouTkes, Kimberi
PGH Name: SPRING MILL PFEESBYTER}AN VILLAGE

1. REGULATION 65 Pa.Cade §2600

2600,227(d) - Each home shalt dogument in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wilt be made available to the fesident, or refarrals for the resident lo outslde services
If he resident’s physician, physician's asslstant or ceriified registered nurse praclitioner, delermine the nacessity of these

gervices.

7a, DESCRIPTION OF VIOLATION

The assasement daled 1/2/13 Jor resldonit #2 indicates et fhe resident is curently receiving n house PT/OT, The reeldent was nol
continucusly receiving PT/OT from 12113 lo 10/7M3. The residenthad orders daled 17313 for physical therapy, 3/4/13 for a PT/OT
avaluallon and freatment, 6/13/13 for an OT evaluation dus fo @ malfiing wheelchalr, 7741113 for PT 1o evaluale and ireat, and 911213
for PT {0 reevaluale for lsg waakness and ambulatory dysfunclion. The resident’s support plan was nol updated to Indicate hese
changes and how these needs will be mel, .
-Resldent #2 required skilled nursing for a shin wound from 3/6/13 through 411213 and tiad an order dated 6/7/13 for skbled nursing
{or wound care bilateral arms. The resldent’s suppor plan was not updated 1o Indicate thesa changes and how these needs will be
mat. )

~Resident #2 had a physiclans order dated 7/11/13 for speech lherapy and dysphagla evaluation. Tha yosident was seen on 7722113
and given an order lo have gpesch therapy hwo iimes per week Umes two wesks to Improve swallowing and dacrease rigk of
agpiration, The re_a_l;ienl'slsuppnﬂ plan was nol updated lo indleate these changes and how these meeds will be mot.

3, FLAN OF GORREGTION {ROC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Inclutte staps fo corredt the viplatlon dascibed above and sleps (o preven! a similar viofation from ooeuning ageln, f sleps cannot be completed
Immedialely, include dales by which the staps will be completed.

Freparation and/or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alfeged, or conclusions set forth in the statement of defiiencies,
The Plan of Correction is prepared solely as a matler of complime
|with stata law.

* Resident #2 record has been updated

*Record raview o ensure current outside referral information up to date in RASPs complated 1212002013

* Blweekly |DT meeting {o be held to ensure records are Up to date with current outside referred services and froquencies
beginping 12/20/2013 ‘

* Memory Support Coordinator f Resident Services Manager to audit records for complianca and Director of Resident Servicas /
gesignee to raport findings at monthly guality Management

Ropent Violation: No | Date{s) of Praviows Viclation(s):

Signature of Legal Entity Represenbutivh ‘
{Raquired on EVERY Paye) L K U]n N8

Prlnte ame,ami Titie of Legal En yﬁg msenl&t ve ' . o : :
"Bﬁ“%?‘gmm f‘iﬁyﬁé\ L\Vllmg\m (p N’}Q;‘A e 100013

DEPARTMENT USE ONLY - HC))MES MAY NOT WRITE BELOW THIS LINEL

The abova plan of correction Is approved as of L%—" Plan of correctien Implementation slatus as of l [ % | !‘I
i {Uale

[} Fuly huplemented

@ Parlially Implemented - Adsquate Frogress

The above plan of correction was approved by \h [:] Partially Implemented - inadequale Progiess
hillals) [C] Motimpiemented




VioTalion Repan: 12792 - J0/16/2013 - Foulkss, Kimberti

Page 12 of 13

PCH Name: SPRING MILL PRESBY TERIAN VILLAGE

1. REGULATION 66 Pa.Gode §2600

2600.231(c) - A Written cognitive preadmisslon screening completed i collaboration wilh a phistclan or & geratric
assessment team and documented on the Depariment’s preadinisston screening form shall be completed fer each
residant within 72 hours prior to admission to a secured dementia care unil,

2a. DESCRIPTION OF VIOLATION
Resldent #6 was adimitad to he SDU on 8/10/13. The resident had a preadmission sereening on 6/3713.

3. PLAN OF CORRECTION {POC) {Attch pages as neoossary. Resnember thol you must sign and date any atiached pages.)
{nclude slops lo comect the viclation duscribed above and steps to preven! & similer violation froti occyiing again. if sleps eannol be completed

!n;mediale!y, Include doles by which the slops will be complalad,

Preparation and/or execution of the Flan of Corgeetion do not
constitute admissfon by the providers of the rath of the facls
alleged, or conclusions set forth in the statement of deficiencios.
Yhe Plan of Correction Is prepared solely as a matter of compliance
with state law,

+ Memory Support Coordinatar re-cducated on regutation 2600231 (a} { Exhibit A )

+ Resident Records reviewed oni2/19/2013 for compliance with pre-scresn acceptable time frame for secured dementia unit
admissions

* Director of Resident Services to audit new admission pre-sereens for campliance and report findings trwough monthly Quality
Management

Repeat Vio[ation; No Data{s) of 'Pr‘ev!ou_s Vlofa-t-llbﬁ(s}:

Slghature of Legal Entlty Reprefefitative, -
{Requjrad on EVERY Pagel CW A)}Y\(HTH J
Y = w7

Printed Name and Titlo of Le u]! iy Repi‘asei}tatlve

menafedonsverresae (LY yS) | Wirgson N[ EoR |7 19:30 1%

DEPARTMENT USE ONLY - H‘OMéS MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction Is approved as of A, Plan of carrection implementalion stalus as of ) L

{Dale) Al

] Fully Imptemented

Parffally Implemented - Adequate Progress
Partially fmplemenlad - Inadequals Progress

The above plan of correction was approved by & jSE g;i\—
{Initials)

[} Notimplomented

[P




Page 13 of 13

VioTalion Report: 12792 - 10716/2014 - Foulkes, Kimberi~
PCH Nama: SPRING MILL PRESBYTERIAN ylLLAﬁE

1. REGULATION 65 Pa.Cotls §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's atimiasion to the secured
dementia care unit, a support plan shali be developed, implemented and documented in the resldent record.

2a. DESCRIPTION OF VIOLATION
Resldant #5 was admilted 1o the SDCU on 7/14/13. The resident's Inflial support plan was devaloped on 8128113,

3, PLAN OF CORREGTION {POC) {Atiach pages s necessary, Remember that you mus] sign and date any attwched pages.)

inelude steps fo correct the vivlalion dasirdbed shove and steps lo preven! a slmitar viofallon from ocubidng agaln, i sleps cannat be complated
ininedialely, inclide dales by whish the sleps will be complaled.

Preparation and/or execution of the Plan of Cortection do not
constitute admission by the providers of the truth of the facts
alleged, or concluslons set forth in the stafement of deficlencies.
The Plan of Correction is prepared solely as a matter of compliance
with state Jaw

Resident #5 was admitied ic the Secured Dermentia Uniton 6M4/2013 undera respite stay agregment. The RASE was
complated as a best practice so the team would know the plan of care for jesident #5. On 7/1472013 the resident was signed

on'as a permanent resident therefore changing the admission date. Resident #5's plan of care, living arrangement wers not

changad by this contractual change and therefore a new RASP was not needed. At the time of inspection, tha original respite
RASP was sl a true representation of the resident needs and plan to sypport. :

This process was completed based on the following gvidelines listed on page 219 of the regulatory compliance guide relaling
to the” RASP and SDGU's " #2 ( inserted below for review. )

(2. Complete only the support plan portion of the RASP within 72 houyrs prior to or after adiniss|on to &
SpCU, eomplete the assessment portion of the RASP within 15 days of admission to the SCDU, and finalize
the support plan within 30 days of admission to the SDCU, Excluding any significant changes that would
require a new assessment (see § 2600,225(b)(2)), a new RASP would not need to be completed until one
year following the completion of the finallzed support plan. )

Considering this regufatory guldance listed above, I am respectfully requesting your withdrawal of this
violation,

Director oF Resident Sarvices / designee epsure that respite RASP's are updated ifwhen a short term resident decldes to
stay lang-term if needed. Changes in conlract are reviewed monthly through quality management.

Rapaawiolélion: No - | Date(s}ol Pféﬂlous.\'nclauon(e):
Y

Stgnature of Legal Enlily Repres 1\ atlve |
(Reculred on EVERY Page) . ,U lﬂ

Printed Name and Title of Legal Enti r.esen’tati

(Recuirad on EVERY Pasio MY r!\,flmﬁ'{m LPI\\} A _19:30:15

: ) 4 .
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of goreclion Is approved as of lL-E-“—z’[—— Pian of corection implementation status as of )
(ato) (Dale,

E] Fully Implemented

% Partially implemenled - Adéquate Progress

The abova plen of correclion was approved by J 5\\ Partially Implamented - Inadequale Progress

{Inlttais)

[} wotimplemented






