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&)

DEPARTMENT OF PUBLIC WELFARE

app 3 0 2014

Ms. Judith L. Lau, Executive Director
Devereux Foundation, Inc.
139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH — Hillcrest Cottage
229 Leopard Road
Berwyn, Pennsylvania 19312
License #: 198140

Ms. Lau:

As a result of the Department of Public Welfare’s licensing inspection on
October 28, 2013 and October 29, 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 February 8, 2014 fo February 8, 2015 was
issued on October 26, 2013. Your regular license remains in good standing.

Sincerely,

Matth 4. 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

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10

PCH Name: DEVERELUX PAADULT SERVICES PCH HILLCREST COTTAGE

Licarss Number: 198140

Address: 720 LEQOPARD ROAD, BERWYN, PA 18212

County: Chaster

Administrator: Larmy Zuraskl, Jr.

Reglom: CENTRAL

Legal Enfity Neme: DEVEREUX FOUNDATION INC

Logal Entity Adaress: 135 LEDPARD ROAD, BERWYN, PA TRT2

Certificatals) of Oooupancy
c-2
12/43/2001
L&l

Staffing Hours
Residerd Support: N

Total Daly Siaff: 14

Waking Staft; 11

Type of inspection; Full

RHA Docket Number: NA Netice: Linannounced

Reasonis) for Inspection(s)
Reneveal, incident

On-Site inspections Dates and Depariment Represa'n’ratives On-Site

10/28/201 % Fiel, Becky: OPake, Hops
102012013 Ries, Becky, OPake, Hope

m¥F.Site Inspection Dates and Inspectors, if Applicapie

CENTRAL
Human &

RECEIVED
FEB 0 4204

AON FIELD OFFICE
ines Licsnsing

Other Details
Partial or Full Triggers! NA

Random indicators: NA

Resident Demographic Data as of lnspeciion Dates

Licensad Capacity: 21

Nutnber of Residenis Served: 14
Gecursd Domendts Care Unk in Home; No
Area

Securad Dementia Unit Dapacity, if Appitable:

Rumber of Residens Served in Secured Dementia Carg Unit,

if appilicabie;
Wumbet of Gurrent Hospive Residents: 0,

‘Numbsar of Hogpice Rewidents in past yeat: 0

Number of Residents wha
Recsive Supplemental Security income; 10 ‘
Are &0 Years of Age or Oidsrt 2
Have Mental [Bness: 13
Have an Misliectual Disaoiity: 12
Have g Mobilly Need:

Have & Pysical Disabiiity: 1
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Viomton Rapor, 106+4 - 107282013 - Fusl, Backy
PCH Hame: DEVEREUX PAADULT SERVICES PCH MILLOREST CCTIAGE

1. REGULATION 55 Pa.Cote §2600
2600.64(a) - Dirsct care siaff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as parmitted in § 2500,54(b}. ) ) ' o
{2) Have a high school dipioma, GED diploma, or active registry stafus on the Penns_yhrama nurse atde_regxsvy,
(3} Be free from & medical condition, including drug or aloohat addiction, that wold Hmit direct cars staff persons from
ssary personal care sanicss wit reasonabie skill and safety.

DEOVITHng Trottssd

Za, DESCSRIPTION OF VIOLATION ’ _ ) .
Direct Care Staff Person A does ot heve & figh school diploma, GED dipiarma, or active registration status on Be Pernsylvania muse

aids ragisiry, .

3. PLAN OF GORRECTION (POC) (Attach pages #f Heacssary. Rermsmber that you tmst sign and date eny attached pages.)
Inchide steps to correct the viakaiion described above and sieps fo provent & similar violation from ccouTing again. [f steps cathof he compieted
irmeiately, include dates by whith lhe steps will he completsd,

Prior to hiring a direct care staff person, Larry Zurask, Licensed Personal Care Home Administrator,
in cooperation with the Human Resource Department, will verify the direct care staff person is 18
years of age or older, possesses & high schoot diploma, GED diploma or active registry status on the
PA nurse aide registry, and is free of medical condition, including drug or alcohol addiction, that
would fimit direct care staff person from providing necessary personal carg services with reasonable
skill and safety. , ‘

%, admaiith) e e Ko prionred acnd g ll imend fos T by thie
aﬂwc:mmﬁu %/WMMMWJOW :
_ (f/s//‘/

Repeat Violation: No Datels) of Pravious Vislation{s): : !

(Reguired on EVERY Page)

Signature of Legal Entity Reprasentative M /
Vo i G

Printad Name and Title of Legal Entity Represeﬁgti £

, fry Zuraski, Program Director Date -
{Reguired on EVERY Page) ‘ e ﬁ*—’ /y
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE! i ,
The ebave plan of corraciion s approved as of L Plan of correcton implemeniation satus as of 3
(Dette, _ (Dard)

Fully implemented

i [ﬁ Eartialy Implementod - Adeguats Progress

The above plan of conracfion was approved by Parfialiy implemented - Inedequate Progress

Mot implementad




Page 3 of ¢

Vielaton Report; 18514 - 107282013 - Risl, Backy
| BCH Name: DEVEREUX PAADULT SERVICES PCH  HILLGREST COTTAGE

1. REGULATION &5 Pa.Code §2500
2600.85(g) ~ Direct care staff persons, ancillary staf parsong, substitute personnel and regularly schaduled volunteers
shall pe frained annually in the following areas:

(1) Fire safety completed by a fire safety axpart or by & siaff person trained by a fire safaty axpart.

(2) Emergency preparedness procadures and recognition and regponse D oRses and smargency siuations.

(3} Resident rights.

(4) The Older Aduli Protective Services Act (39 P. 5. &5 10225, 107-T0225.5104)
(B} Falis and accident prevantion. - ‘
(5} New popuifion groups that are being served at the home frat were not previously sarved, if applicatle.

22, DESCRIPTION OF VIOLATION
. Dlrect Care Person B did not receive fraining in falls and acoident prevention during training year 2012
= The oniing fire safety training provided to siafl in 2012 was ne: provided by a fire safety expsrt

3, PLAN OF CORRECTION (#OC) (Attach pRes 28 NECessary. Romsmber fiat vou mrust sign and date any afechsd pages.)
Include siops to sotrect the vinfaflon described above and steps tn prevent & similer viokafion from costring again. I steps cannot he compigted
immacdiately, include dedes by which the steps will be completed.

Larry Zuraski will ensure’all direct care siaff persons, ancillary staff persons, substitute personnel and
regularly scheduled volunteers are trained annually in “Falls and Accldent Prevention”. Additionally,
all staff will recelve annual training in “Fire Safety” in person by a fire safety expert.

| % adminolifOo dioisras () Cordbinek pirane S %)Zwm
e ey At o ol
tnch By e oy baingy el b docummnted. O

s hy

Repeat Violatior: No Datels) of Previous Violation{s):
Signature of Legal Entity Representative Zﬂ/ ) MJ
(Required on EVERY Fae} ! /%%/;,ﬁ:ﬁ J/%M o F

I
Printed Name and Titls of Legal Eatity Representafive / . .
(Reguired on EVERY Page) Larry Zuraski, Program Director

D‘B’[e//,'_‘ S 4

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

The above plan of commection & approved as of é,{gfx ‘7/ ian of comection implementation status 28 of -3 £
' (Daé

(Date)

1

[ /Fully implemenied

Cﬁ/— Parfially Implemaniad - Adequate Progress
_ ] -Partialy Implementad - inadequate Srogress

(niets) (™7 Not implemenisd

The above plan of cormaction was approved Dy
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Violzfion Report 19814 - 10/282013 - Riel, Becky o :
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLCREST COTTAGE

1, REGULATION 55 Pa.Code §2600
2603.85(0) - Arecord of fraining including the staff person trained, date, source, cariznt, lengih of sach course and copies
| of any cerfificates recalved, shal! be Kept

- Za. DESCRIFTION OF VIOLATIOR
The hame's recors of direct care staff Taining for 2612 does not Include the length of time ook o complets each course.

! 3, PLAN OF CORRECTION (POC) {(Attack pagts as necessary, Remember that you must ¢ign und daie any attacked pages.)

Include sieps te correst the vicladon desoribed above and steps fo prevent & simiiar vigation from oscurring agein. If steps cannot be complsted
immadiately, inciude dates by which the staps will be completad

All staff person training records will include the following information: staff person trained, date of
training, source of training, content of training and length of course, Coples of certificates received
will be kKept,

W W@ﬁfﬁﬂwéﬁw M@)S ﬁ?unm/’écm@v (&7
76 M@WW Az /Zwﬂg% )77a7L7?’? ‘%MP’/‘?
gﬁaﬁam(/ﬂ%ﬁ/ﬂ%x&,&s aum/ (g/é/}/

Repeat Viotation: No Date(s) of Previous Vielation{sl: ]

Signaiure of Legal Entity RaprescntatPVe
{Reguired on SYERY Page) zzz}'h //fﬂjﬁ >

Frinted Nampe and Title of Legal Entity Represam:aﬁ?va r@/ o )
rimanired an EVERY Pave) Larfy Zuraski, Program Director } Date /__! 2 —

DEPARTHIENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

The above pran of sorrachion is appravad as of —%@)KK Plan of correction mplsmentation states as of ,:B Z’,’{/ Z
Hig = -
‘ . {Draie)

i, Fully iImplemented
K‘ o Partialiy [mipiemented - Adequate Progress
The above plan of comacton was approved by D Barfindly \mplemented - inadequate Progress

(inifiaz)

T} Net tmplemented
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Viciation Report 19874 - 10/28/2013 - Rlgl, Baoky

1, REGULATFION 55 Pa.Code §2600

PCH Name: DEVEREUX PAADULT SERVICES PCH  HILLCREST COTTAGE

2600.93(5) - Each ramp, irterior stalnway and outside steps must have a well- f-sacurad handral,

za. DESCRIFPTION OF VIOLATION

Tha exterior step from the front door and off the paiio from the front door of e home do not have handratls,

immediately, inciude dates by which fte steas wiif be completed.

wiil be well-secured.

3, PLAN OF CORRECTION (POC) (Atiach pages a5 necessary. Remember that you. must sign and date suy aftached mages.)
include steps to carred the vinlafion describad ebove and steps fo prevent & simitar violatior from aceuring agaln. 7 sfsps cannot be pompieted

A handrail will be instalied on the exterior step from the front door and off the patio. The handralt

Rapzat Violafion: Ho

Dateis) of Previous Victation{s);

Signature of Legal Entity Representative
{Reguired on EVERY Page]

%zﬁféﬁ /4%

Prinied Name and Tille of Lepal Entity Representatrve
iReguired on EVERY Page)

Larry Zuraskl Program Director

Crate //4’”’{?—},?9-7//71'

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

The apove plar of correciion is approved as of c>7> /
{Cake)

The abovs ntan of carestion was approved by
{inftials)

Plan of corection implementation status as of 3;{2} f/ ;{
. ] T (Dat,

Fully lmplemenied
Parfially Implemanted - Adequate Progress
Partialty implemented - Inadequais ~rograss

Not Impiemented

mSitay

B e PP L

ey
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M holation Repors 19814 - 102872013 - Riel, Backy
PCH Kame: DEVERELY, PA ADULT SERVICES PCH  HILLCREST COTTAGE

4, REGULATION 55 Pa Code §2600
| 2800.1410(1) - A resident shall have 3 medical evaluafion at izast annuatly.

Za. DESCRIPTION OF VIOLATION
o Resldart #1's jasi medical svaluation was comp:ﬁted on TH7/2013. The previous medical evaluation was completet on

2282012,
o Resident#2's ast madical evatuation was completed on 2/27/2013, The previous medical evatuation wes complefed on

1272272011, -

1. PLAN OF CORRECTION (POC} Mtw'h pages & necessary. Remenivor that you must sign and daie duy aftached pages.)
inchude staps fo correct the violation descibed above and s@ps fo nreveni a siiar vinkaor fromr ogeUming agaln, If skeps cannot be completad
Immecately, nclude daies by which thé staps Wil be compietatl

Al resident will have a medical evaluation completed at least annually. The Director of Nursing,
along with the administrator will track the due dates and completion of DME’s for all
the residents ensuring their c:om’ptetion at least annuailly, Tracking form attached

e M 0 & Bisipran lallAgire T 7ac 7
AN @é/a// 7 [@7%

Repeat Viotation: No Catels) of Previous Violation{s)

Sigrature of L.egal Enfity Representative // //

(Regyired_on EVERY Pags) U7 et /Aj/&f,?%’%
) 'LI ﬂ 3 !

Printed Name and Titke of Legal Entity Representatrve ~

{Required on EVERY Pagel Larry Zuraski, Program Director

il et

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

The sbove plar of carrection is approved as of -—%%EL Plan of correction implementation status as of 3% L0
ate} vy : [ 4
; ‘ ﬁéé%} | N

Fully implemenied
W Partialty Implemened - Adequate Progress
Partially implemented - madeguaie Progress

{inifials}

The abova plan of correction was approved by

] wot implementsd ;




Page 7 of {0

[Viollion Raport 19814 - 10/28/2013 - Ried, Sacky
| PCA Name: DEVERELX PA ADULT SERVIOES PCH_ HI LCREST COTTAGE

1, REGULATION 55 Pa.Code §2600

2B00.944{c)( 1) - Proper safeguards ihside and outside of the hame to prevent fire hazards involved In smoking, including
providing fireproat receptacies and ashirays, direct outside ventiation, no mieror ventiiatior: from the emoking room
#hrough oiher pars of the home, extinguishing orocedurss., fire resistant furniture both inside and Duiside the home and
fire axtmgmsher*‘: in the smoking rooms.

za. DESCRIPTION OF YIQLATION
The home's designated smoking area is locatad in the front yard of fhe hume. There weie approximately 20 cigarette tutls foundin a
pile in ot of fhe side entrance fo the home, The side of the porch step was black from cigareties being exinguishad an it

3, PLAR OF CORRECTION (PDC) (Atach pages &5 pecessary, Rcme'nbef fhar vou must-sign and dade 27y aitached pages.)
Include steps fo corredt the violation described above and steps o prevent e simiia: violation from coouring sgain, H sleps cennpt e completes
immediately, include dates by whizh the steps will be complsted.

All residents and staff persons will be educated and encouraged to use the available fireproof
receptadies to extinguish and dispose of cigarettes. A house meeting will be conducted to educate
the residents and a staff mesting will ocour for the staff persons fo educate them on the use of the
fireproof receptacles and sirategies to encourage the resident in their use.

He g dnumilshon o éé@dym AR e, m/ﬂ?‘ﬁ”’ 752’25&&7%%09 2 70
M%Mﬂ@t éé//

Repoat Yiolation: No Datels) of Previous Violation{s): ]

Signature of Legal Enflty Representative

{Regulred on EVERY Page) éﬁf/{z’ﬁ‘?/%) /,7‘/3),

Printed Name and Title of Legal Endity Representatwe / )
- {Reguired on EVERY Pagel Larw Ztiraski, Program Directar Cate “Qf "f/

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LiNE!

The above plan of corestion s aporoved as of _@l&m Fan of correction implementaion staius as /i
{Dretery : 4
ale;

Fully implemented
The above mian of coraciior. was aparoved by W

PO

{initials)

Pattially Implemanted - Adstuate Progress
Partialty implarnsmied - inadequaie Progress

Mot Implernamted,

o

i TR
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Viawtion Report 16514 « 1072872018 - Riel, Backy .
PCH Kame: DEVERELX FAADULT SERVICES PCH  HILLOREST COTTAGE

%, REGUILATION 55 Pa,Cade §2600
2600.183(0) - Prascription medications, OTC medications, GAM and syringes shall be kept in an area or contalner thatls

locked. THis Includes medications and syringas kept in the residents oom.

2a, DESCRIPTION OF VIOLATION
On 10/26/2013, an inhalar (8.5 ProAlr HFA for Albuterol H7A) belonging o Re:;ld@ﬂ'i #2 was uriocked and accessible to residants in 2

first ioor bedmom shared with Resident £4,

| 3. PLAN OF CORRECTION (POC) (Attach pages &5 nectasary. Remernher that you must sten and date any attached pages.)
Inciude sieps to comect the vioietion described above and steps to provent e similer vinfation Fam oocuring agein. £ steps cannot be complcted
Immedhiately, ingiude dates by which the staps will be compisied,

In a staff meeting, all staff will be reminded that all prescription medications, OTC medications, CAM
and syringes will be stored in a locked area. Residents will not store medications in their rooms.

Sty WW%M/ZWﬂMm/%_ , U oo 219
cotimo St n/vadnd Ao, BSEL

Repeat Violation: No Date({s) of Previous Vickation(s 1 12/03/2012 J

' Sigrature of Lagal Enfity Represantative
IRequired on EVERY Pauel /%Z/B ///c/g’,

Printed Name and Title of Legal Enfity Representa ve zu// ‘
(Required o EVERY Page) Lart'y ski, Program Director Date /_‘__ Ve %f
= 4

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

(Drades

The above plan of correction is approved s of F——[-,L——'S 4 /‘/ Pian of correction Implemsntation status as of ijg/ Z
. (Liate)

[:] Fully lmplemenied

W A Parbaly Implemenied - Adetuate Progress
__ partially Implementad - inadequas Prograss

{initials) .
L] Mot impiemented

The ahove plan of correcton was approved by

|___"__W__.
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Violaton Repart: 19614 - 10/28/2013 - Riel, Becky
PCH Mame;: DEVERELX PAADULT SERVIGES PCH  HILLOREST COTTAGE

1, REGULATION &5 Pa.Cods §26D0
2600, 183{d) - Only current preserigtion, TTC, gample and CANM for individuals iving in the home may be ket in the home

2a. DESGRIPTION OF VIOLATION : _ .
On 107282013, Debrax 8.5% EZar Drops OT Soin prescriped for Residert #5 ic be given for three days stariing 4/16/2013 and fhen

discontnued, was located i the home's medication cart.

2. PLAN OF CORRECTION (POC) {Atmch pages &s neessary. Fememnber that you must sign and date any eiached pagss.)
ineiude steps to comect the vinkaiion described above and steps fo prevent a similar violation from oceirTing agasin i steps cannot be completed
immediaisly, include dates iy which the steps wif be completed,

In individual mestings with the PCH Administrator, the overnight staff will be educated to review all
medications, which are sfored in a locked area, verifying the medications are current and the
medications have not been discontinued. Any discontinued medications will be disposed of
according to proper disposal protocol. .

Y Fok Admiarsindn vy dsagsra dell Crdudnm e dic o qudits”
b vrew W/m/ﬁ Compniommedic oo s AN inTburedin U Ame
@I ly

Repeat Violation: N Datels) of Previous Viotafion(s): \

Signature of Legal Enfity Representative /
(Reguired on EVERY Pags) ﬁfﬂ% ///’é P /4f

Cdl jf 7 =
Printed Rame and Tille of Legal Enfity Representa‘ai\ie Larry Z fl{aﬁd Program Director ate

= e

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

The above plan of corection is approved as of %ﬁi ] Plan of comechon Implementafion status as ot P £ éf;ﬁ
(Date) ' Date)
Fully Implemenisd

0@/ . %/ Partially implementad - Adequate Progress

The above plan of comection was approved by Pariialiy Implemenied - Inadeguet Frogress
' {Inttals)

Mot mplemeartied




Page 10 of 10
Viclation Report: 109814 - 10282073 - Risl, Becky . -
ECH Name: DEVEREUX PAADULT SERVICES PCH HILLCREST COTTAGE

1. REGULATION 35 Pa.Code §2600

2600 227(d} - Fach homa shall documeant in the rasident's support plan the madical, dental, vision, hearing, mental haalth
ar other behavioral cars services that will be made availabie to the resident, o referrals for the resident to ouisikle senvices
% the restdent's physician, physician's assistant or cerfifiad registered nurse practtioner, determing the necessity of these
SEMNVICES.

1

2a. DESC_RIPTION OF VIOLATION
Resident £1 was admitied (o 8 peychiaro hospial on 8/17/2013 afler noncemplance with medications. The resident's support plan
roes nal docurnent how the nome will handle noncomplisnce with medications for the resident,

2. PLAN OF CORRECTION (POC) (Atiach pages as nocassary. Rememner that you rust sign and dete apy attached pages.)
include steps to corrsct the viciaiion described abovs and steps to proven( a sirnflar vicdation from cocurring sgein. If steps cannot be complafed
immediataly, include detes by which the steps will be complatad,

The PCH Administrator, with cooperation from the program specialist and manager, will ensure each resident's
support plan addresses medication refusals should they occur. The adrinistrator will ensure the support plan for

each resident is Tollowed as written. .
Rl 0 medicotim ufuod i AdmenbBTOR propam SR ||
il Ui Seyont 0 lur ff GE A bandin? 1p0 L
%/d’

omd/w fnane
A ;d%mf e @M% ~
74

Rzpeat Viotation: No } Datels) of Previous Violafionis) _1 D
Sigrature of Legal Enfity Representaiive , |
{Renuited on EVERY Pagse) T / A 5 |' :

4 2 : b
Brinted Kame and Tifle of Legal Entity Representzlive & / ) Date 7 P
(Required on EVERY Pags) Larry Zuraskl, Program Director /«,;7 S h

DEPARTMENT USE QKLY - HOMES MAY NOT WRITE BELOW THIS LINET -

The above plan of sorrection is approved as of ﬂM / : Plan of catrection implementation staius as of 7
{Dats) ;
. Datp
[:] Fully Imptemented

Parfially impiemanted - Adeguate Progress
The abowve pian of correction was approved by (% i Parfially irniplemeznted - Inadeguate Progress
{Initials) .
| L] Notimplemented






