PEPARTMENT OF PUBLIC WELFARE

f,o"‘ pennsylvania
%)

MAY 0 1 2014

Ms. Tina Boukalis, Senior Director
White Horse Village, Inc.

535 Gradyville Road

Newtown Square, Pennsylvania 19073

RE: White Horse Village
License #: 179430

Ms. Boukalis:

As a result of the Department of Public Welfare's licensing inspection on
February 27, 2014, 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 June 14, 2014 to June 14, 2015 was issued
on April 7, 2014. Your regular license remains in good standing.

Matthe®’J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: WHITE HORSE VILLAGE ) License Number: 17943
Address: 535 GRADYVILLE ROAD, NEWTOWN SQUARE, PA 19073 County: Delaware
Administrator: Tina Boukalis . Region: SOUTHEAST

Legal Entity Name: WHITE HORSE VILLAGE INC

Legal Entity Address: 636 GRADYVILLE ROAD, NEWTOWN SQUARE, PA 19073

Certificate{s) of Occupancy
C-1
021011990
Department of Health

Staffing Hours :
Restdent Support: 0 Total Daily Staff: 71 Waking Staff: 53°

Typa of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site [nspections Dates and Department Representatives On-Site
02/27/2014: Keelty, Jennifer; McHale, Christine

Off.Site Inspectlon Dates and inspectors, if Applicable

Other Details
Pariial or Full Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 72 Number of Residents who:

Number of Residents Served: 58 Receive Supplemental Security Income: &
Secured Dementla Care Unit in Home: Yes Are 60 Years of Age or Older: 58

Area; Four Seasons Have Mentat lliness: &

Secured Dementia Unit Capacity, if Applicable: 20 Have an Intellectual Disabliity: 0

Numbsr of Residents Served in Secured Dementia Care Unit, . Have a Mobllity Need: 13

if applicable: 13
Have a Physical Disability: ©

Number of Gurrent Hospice Residents: 1

Number of Hospice Residents in past ysar: 4
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Page 2 of 2

VicTation Repart 17049 - 0272772014 - Keelty, Jenniter
PCH Name: WHITE HORSE VILLAGE

4, REQULATION 55 Pa.Code §2600

2600.486(a) - The home shall develop and implement procedures for the safe slorags, access, securlly, distibution and
use of medloations and medlcal equipment by trained staff persons,

Za, DESCRIPTION OF VIOLATION .
Resident # 1 has an order for Tussin Syrup 100/6 mL PRN, lre home had Tussin BM In the medicatlon cart,

3, PLAN OF CORRECTION (POC) (Atiach papes a3 necessary. Romenmber that you must sign and date any attnehed pages.)

Incliuds slapg (o corraat e visfalion describad abovs and steps lo provenl e simiiar vioation from eovurring agaln, 1f steps cannot be ¢ompleted
Immedialely, nclude dalas by which the sleps vill be completed, .

:

The medication that was ordered (Tussin Syrup 100/S i) was in the medication cart. The
Tussin DM was disposed of in accordance with facility policy on 2/27/14,

The Safe Storage of Medication policy has been updated by the administrator.

Afilll audis of the medication carts will be completed by 4/1/14 10 ensure that all medications
on the cart have a corresponding physician’s order. The medication carts will then be audited
monthly by the nursing supervisors and/or administrator to ensuxe ongoing compliance.

When a medication is delivered to the facility, the purse/medication technician will check to
make sure there is a physician’s order before storing it on the medication cart.

Al nurses/medication technicians will be in-serviced on the facility’s safe storage of medication
policy and regulation 1 85a by 4/15/14.

Repeat Violation; No pate(s) of Previous Violation(s}:

Slgnature of Legai Entity Represontative . .
(Reguiret on EVERY Pags) a(_éd(,ﬂ O \@efuj <olia)

Printed Name and Title of Legal Entity Reprosentative

Reauired B “Tina. E’DU*KCfU-S ‘ ?&‘d’hﬁfﬁfﬁlﬂdo/ Dato \-5' ’4“]:.}.
PEPARTMENT USE ONLY 4 Hpﬁgs MAY NOT WRITE BELOW THIS LINE! 1/

The above pien of corection s approved as of = Pian of correction inplementation slatus as 01"‘7

(Dafo)

D Fully Implemented
/K} Parllally fmplemented - Adeuuale Progress
7] Panially Jmpiemented - Inadeduate Progress
[] Motinplemented

The above plan of coirectlon vias approved by






