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DEPARTMENT OF PUBLIC WELFARE

AUGZ 8 7014

Mr. Daniel Guill, Authorized Official
Statesman Woods AID OPCO, LLC
330 North Wabash Avenue, Suite 3700
Chicago, Illinois 60611

RE: Woodbourne Place
2619 Trenton Road
Levittown, Pennsylvania 19056
License #: 139550

Dear Mr. Guill:

As a result of the Department of Public Welfare's licensing inspection on
June 86, 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 July 11, 2014 to July 11, 2015 was issued on
June 19, 2014. Your regular license remains in good standing.

Sincerely,

ALY e

Matthew J. Jones

Director
T

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 o pacie 1 of
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 ageiof9

PCH Name: Woodboume Place

License Numbaer: 13955

County: Philadeiphia
Reglon: SOUTHEAST

Address: 2619 Trenton Road, Levitlown, PA 18056

Admintstrator: Kristin M. Ebner

Legal Entity Name: Siatesman Woods AID OPCO, LLC

Legal Entity Address: 330 Norht Wabash Ave Sulle 3700, Ghicago, IL 60611

Cettifioate(s) of Qocupancy

c-2LP
06/06/1897
L&l of PA

Staffing Hours
Restdent Supports Total Dally Staff: 51 Waking Staff: 38

Type of Inspectlon: Fuli BHA Docket Number: Notica: Unannouncad-

Reasonis) for Inspaction(s)
Renewal . .

On-Site Inspections Dates and Dopariment Representatives On-Site
06/06/2014: Adams, Palricla; Braswell, Natasha

Off-Slte Inspection Dates and Inspectors, if Applicable

Cther Detalls
Partlal or Full Trlggers: Random ladlcators:

Reséldent Demographic Data as of Inspectlon Dates

Licensed Capacity: 48 Number of Residents who: '
Number of Resldants Served: 44 Recsive Supplementat Security income:
Sacured Deinentla Care Unit in Home: No . Are 80 Yoars of Age or Older: 44
Araat Have Mental llinesa: 0
Secured Demontla Unit Gapacity, if Appltoablo: Have an Intellectual Disablity: O
Number of Resldents Sewed In Secured Dementia Care Unit, Have a Mobliily Need: 7
If applicable:
L Have & Physloal Disabllity: 0

Nuniber of Current Hosplce Resldents: 4

Number of Hosplco Restdents In past year: 7
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Viciation Report: 13665 - 06/06/2014 - Adars, Paliicia

PCH Rame: Woodboume Place

1. REGULATION £5 P4.Codo §2600

2600.82(c} - Polsonous materials shall be kept locked and inaccessible fo reskdents unltess all of the residents living in the
home are able {o safely use or avoid polsonous materials.

2a. DESCGRIPTON OF ViQLATION
The washroom was unlocked and accassible {0 residents .and reskdents have nol been assessed capable of recognizing and using

polsons safely.

3. PLAN OF CORRECTION (POC) (Attnch pages as necessary. Remember thal you rwust sign and date any attached pages.)
Include sleps to comact the vivlation desoribed above and sleps to pravend a simitar violation from occiiing agaln. If stens cannol be complated
Immedlately, include dates by which the steps will be compleled.

Cabinet contalning laundry soap dispenser and laundry room door

“6/6/2014 Were locked. DOBFKROD to 1a undiy room door was changed to a
doorknob that will be in the locked position with the door is shut.

6/6/2014 Audit completed to verify poisonous materials are locked and
inaccessible to residents who cannot manage them safely.

Appropriate staff was in serviced regarding regulation 2600.82(c)
6/9/2014 poisonous material shall be kept locked and inaccessible to
residents who cannot safely manage them. (attachment #1)

Maintenance Assistant or designee wili audit laundry area
Ongolng daily to verify that poisonous materials are locked and
inaccessible to residents who cannot manage them safely.

Executive Director or designee will randomly audit laundry

Ongeing-area-daily-to verify that poisonous materials aretocked-and

inaccessible to residents who cannot manage them safely.

Repaeat Violation: No Data(s) of Previous Violaflon(s):|

Signature of Legal Entity Representative . -
(Reguired on EVERY Pag) _ . EXarall 708, L 2ocre
Printed Name and Tlil2 of Legal Entity Repr ative : '
satiired on EVERY Pagre —_— M Date
emedansevens  LZISTI) 10, T4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 1|
The above plan of cotrection Is epproved as of o Plan of correction Implementation staius as of
: @
D Fully Implemented K
B Parilally Implemented - Adequate Progrees
The above pian of correclion was approved by [[] Partially implemented - Inadequate Progress
Itials
(Rtes) [T} Notimptemented

s
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Violatlon Reporl; 13055 - 06/05/2014 - Adams, Palricla
PCH Name: Woodhoume Place

1. REGULATION 58 Pa.Code §2600
2600.85 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
The homas main refrigeralor slippling around the door was nol se¢ure and-nof In good rapalr.

3. PLAN GF CORRECTION (POC) (Attach poges as necessary, Remember that you mus! slgn and date any attached pages.)

inchido steps to correct the viofafion descdbsd above snd sleps fo prevent & similar vialslion from cocurring ageln, if stops cannol be complated
immediately, clude dates by witlch the sleps will be complelad, ‘

=

6/6/2014 The equipment noted upon inspection was the community's
' overflow cooler. Temperature reading for this equipment was
within normal range, clean, and fre.e of hazards at time of

Inspection,

6/23/2014 Community's contracted vendor inspected cooler and indicated
equipment is in working order. (attachment #2)

6/10/2014 An audit was completed to verify that that furniture and equipment
Is in good repair, clean and free of hazards,

6/9/2014 Appropriate staff in-setviced regarding proper procedure for

reporting maintenance needs/abnormal findings & regulation 2600.
95. (attachient #3) ’

Ongoing Maintenance Assistant or designee will respond to abnormal finding
in a timely and efficlent manner and will observe furniture and
equipment for disrepair, uncleanliness, and hazards and address as
needed.

Ongoing Executive Director or designee will ra ndomly audit that furniture
and equipment is in good repair, clean and free of hazards.

Repeat Violatlon: No Date(s) of Previous Violation{s);

— |

Slgnature of Legal Entity Reprosentative

{Required on EVERY Page) % _/’\..) a‘@‘mwl 0//?2(’.77]}::
I:lntsldeliag:‘e ;ndg\l{ﬂ;aoi; Legal Ent:?e resen;alll_v{ m ‘ ; m f Date B\ Lli \V_“ ,

‘ L '
__DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINE] / /
The above ptan of correotion Is approved as of K{ 24 .- Plan of correction implementation status as of Jj/ /

Dﬁie’ (Date)
{7] Fully Implemented o
!2/ Partially Implemsnted - Adequate Progress

) [ ] Partially Implemented - Inadequate Progress :
Aithls ‘

L ' L___I Not Implemented ‘ _ :

The above plan of correction was approved by
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Viotation Report: 13656 - 0070673014 - Adams, Paliela
PCH Name: Woodboume Place

1. REGULATION 55 Pa,Cade §2600
2600.141{a}{2) - The medical evaluation must include the following: {1} through (10)

Za. DESCRIPTION Of VIOLATION

The medical evaluation for rasidant #1 dated 9/19/13 and residenl #2 dalad 4/20/14 doss not Include Include health and dilary needs. - -

3. PLAN OF CORREGTION (POC) (Atfach pages as necessary. Remiember that you must sign and date any attached pages.)
Incirde steps lo comect the vickation described above and slaps to praven! a similer victatlon from ocourring agein. If steps cannol be complated
immedialely, ncltido dalas by which the steps will be comploted.

6/6/2014
Resident # 1 and Restdent #2 medical evaluations were

corrected to include health and dietary needs by verbal

order from prescriber.{attachment #4 & #5)

6/10/2014 An audit was completed to verify current residents’
medical evaluations contents meet the Department
standards as appropriate.

6/9/2014 Appropriate staff in-serviced regarding the content
requirements of a medical evaiuation regulation
2600.141(a)2. (attachment #6)

Ongoing Upon receipt of completed resident medical
evaluations, Care Services Manager(Nurse) or designee
will be review for regulatory compliance.

Ongoing Executive Director or designee will randomly review
completed resident medical evaluations for regulatory

compliance,
Repaat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entlity Representativg
(Required on EVERY Page) L EXer T DI eCT D=
,' N "‘-u_l
Printed Name and Title of Legal Entlly R resentative Dat
(Requlred on EVERY Page) nm. W‘Q V4 e 34 \Ll-

DEPARTMENT USE ONLY » fHoi\nEs MAY NOT WRITE BELOW THIS LINEL / /

The above plan of correction s approved as of %—{é&ég—"{- Plan of correction Implementation status as of

[] Fully mplemented
Pariiglly Implemented - Adaquale Progress -

The above plan of correction was approvad by [:] Partially Implenienled - Inadequate Progress
Inilials
¢ ) [C] Wothmplemented

Dalo)

~F
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Violation Report: 13855 - 06/06/2074 - Adams, Palricla
PCH &ame: Woodbourne Place

1. REGULATION b5 Pa.Code §2600 :
2600.187(a) - A medication record shall be kepl fo include the following for each resident for whom medications are
administered: :
(1) Resldent's name.
(2) Drug allergies,
(3) Nama of medication,
{4) Strength,
(5) Dosage form,
(6) Doss.
{7} Route of administration,
(8) Freguency of administration,
(9) Adminisiration times.
(10} Duration of therapy, If applicable.
(11) Spectal precautions, If applicable,
{12) Diagnosis or purpose for the medication, inchiding pro re nata (PRN).
(13) Date and Hime of medication administration.
| {14)--Name-and-inltials of the-staff-person administering the-medieation——---~--

Za. DESGRIPTION OF VIOLATION
The medicallon administration record for resldent #3 does not Include the correct fime fo adminlster the medicallon.

3. PLAN OF CORRECTION (POC) (Aiteoh pages as necessary, Remember that you must sign and date any aftached pages.)
Inciude steps 1o corecl the violation described sbova and sleps lo prevent a simifar violation from occuming agein, If sleps cannol be compleled
Immadialely, Include dales hy which tia steps wil be compleled, _

5/6/2014 'Change of Direction fabel was applied to the resident #3's bottle of over the
counter Tylenol indicating to refer to the medication administration record for
frequency of administration, Upon inspection, medication record stated every 6
hours, bottle recommendation stated every 4-6 hours.{corrected at time of
inspection}

6/10/2014 Anaudit was completed to verify contents of medication carts 1&2 correlate with

respective medication record.

6/9/2014 Appropriate staff in-service completed regarding regulation 2600.187(a) required
content. (attackment #7)

Ongoing Care Services Manager{Nurse} or deslgnee will verify medication record and

pharmaty label/Gver the colinter recommendation match, upon receipt of delivery

" orchange in prescription.” 7
Ongoing Executive Director or designee will randomly audit 10% of medication record and
pharmacy labelfover the counter recommendation match, monthly.

Repeat Violation: No Dato(s) of Pravtousnwolaﬂon(s):

Signature of Lagal Entity Representative

{Requlred on EVERY Page) EXOCUTIHAE. @Iﬂf (oY )4
Printed Name and Title of Legal Entity Repffesentative .
{Regulred on EVERY Pago} ’ 1A palo % L\' \4
¥ . 'r ) ‘
DEPARTMENT USE ONLY, ,HOIhES MAY NOT WRITE BELOW THIS LINEI‘ / /

The'above plan of correction Is approved as of E%%%- Plan of correction fmplementation stalus as of 8 l :Ze '{2 g f
' a Daly

[] Fuly implemented
Parllaily Implemented - Adequale Progress E
Partially Implemented - Inadequate Progress

The above plan of comreclion was approved by

[7] WNotimplemented
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Violatlon Raport: 13955 -06/06/2014 - Adames, Painca
PCH Name: Woodboume Place

1. REGULATION 55 Pa.Code §2600 _ .
2600.187(b} - The information in § 2600.187(2)(13) and § 2600,187(a)(14) shali be recorded at the time the medication Is

administered,

23, PESCRIPTION OF VIOLATION
On 6/6/2014 al 7:30 am resldent #4 medication record was not Inital or recored.
Medicallon for resident #5 the fabel did nol match the MAR.

3. PLAN OF CORRECTION {POQ) (Attach pages as necessary, Remember that you must sign end date any atiached pages,)
lncludo steps lo comrect the viclalion dascribed above and sleps to prevenl a simifar violation from ocourring agaln. I sleps cannol be completed
Immediately, inckide dates by whéch o sleps wil be comploled.

Reportable incident complete and submitted to the department for
6/6/2014 resldent #4's omission of medication on 6/6/2014 at 7:30am. Prescriber
and responsible party notified. {attachment #8)

Resldent #5 medication record was updated to reflact the original
6/6/2014 e
prescription including the strength of the ointment, (attachment #9)

6/6/2014 Audit completed of medication administration record to verlfy that
medications administer are recorded at the fime of administration,

An audit was completed to verify contents of medication carts £1 and 42
6/10/2014 .
correlating with respective medication record.

6/9/2014 Appropriate staff in-service completed regarding regulation 2600.187{(b}
required content, {attachment #7)

Ongolng C%€ Services Manager(Nurse] or desigree will audit medication
8 administrater records weekly to verify documentation compliance,

Executive Director or deslgnee will randomly audit 10% of medication
Ongoing administrator records to verify documentation compliance, monthly,

Repeat Vielatlon: No Data(s) of Previous Vio!a!ion{s)q:] _

Signature of Legal Entliy Representativ
oo Nt B B rie DitecTae

d
Printed Natno and Title of Legal Entity Refiresantailve

{Required on EVERY Page) W . Pate CB\L‘ \L{"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] {

The above plan of corraction Is approved as of % z ‘.L{ Plan of correction Implementation status as of 3 41 IZ l ‘% /
t

[] Fuly imptemented

) Partlally Implemented - Adaguale Progress
The above plan of correction was approved by [] Partially Implemented - Inadequate Progress

- ete) 7] Not Implemented
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Violatlor Report: 13055 - D5/06/2014 - Adams, Fatricla
PCH Name: Woodbourne Place

1. REGULATION 85 Pa.Code §2600

2a, DESCRIPTION OF VIOLATION
On 6/4/2014, an error In resident #6 occurred involving missed Guviscon extra strengih , The error was nol reported fo the dector.

3. PLAN OF CORRECTION {POC} {Aflach pagos as necessary. Remember that you must sign and date any attached pages.)
Includo steps to comacl ife viclation descibed above and sleps fo prevent a simffar violatfon from ocouring again. If sfeps cannof be complatad
Immadfalely, Include dates by which the steps wif be compielad,

Reportable incident complete and submitted to the department for
6/6/2014 resident #6's omission of medication on 5/4/2014 at 1:00pm.
Prescriber and responsible party notified. {(attachment #10) :

Audit completed of medication administration record to verify that
6/6/2014 medications administered are recorded at the time of
administration.

Appropriate staff in-service completed regarding regulation

6/9/2
/9/2014 2600.187(b) required content, (attachment #7)

Ongoin Care Services Manager(Nurse) or desighee wilf audit medication
BOINE 2 dministration records weekly to verify documentation complfance.

Executive Director or designee will randomly audit 10% of
Ongoing medication administrator records to verify documentation
compliance, monthly.

Repoeat Violation: No Data(s) of Previous Viplation(s):

o)
Slgnature of Legat Entlly Represeniative
{Raguived on EVERY Page) _ WC} /14 ,{9 D/W

Printed Name and Tltle of Legal Entlty Refirosentative Dato cg L,( ‘ q—

{Required on EVERY Page)
OMES MAY NOT WRITE BELOW THIS LINE! Sy

DEPARTMENT USE ONLY ».
The above plan of correclion is approved as of \Q /] I(‘; Pian of corsection implementalion stalus as of

. ale)

] Fuﬂy Implemented
[X]_ Partialy Implemenied - Adequate Progress

The above plan of corraction was approved by D Partialy Implemented - Inadoquale Progress
| . Titikl
. k( ) [] Notimptemented
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Viclation Report: 13955 - (6/06/2014 - Adams, Palricia
PCH Name: Woodbourne Place

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right fo question or refuse a medication if the resident believes

there may be a medication error, Documentation of this resldent educatlon shall be kept.

2a. DESCRIPTION OF VIOLATION
Resldent #6 has not been educated to ihe residenl’s yight 10 refuse medication If the resldent balloves that there may be a madication

argor,

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary, Remember that you must sign and dale any atiached pages.)
Inchrde stops 1o corract the violalion described sbave and steps lo prevent a similar violalion from occuming again. K steps cannot be compleled
immediately, nclide dates by wh!oh ihe slops vill be compleled,

Resident #6 was educated regarding regulation 2600,191, resident's
6/6/2014 right to question or refuse a medication if they believe there may
_be a medication error, (corrected ot time of survey) {(attachment

“H#1I)

Enlivant corporate support center revised resident rights appendix
of residence agreement packet to include regufation 2600.191
resident’s right to questions or refuse a medication if they belleve
there may be a medication error.

6/6/2014

6/8/2014 An audit was completed to verify compliance regarding resident
rights and do:_:umentation of education.

Executive Director or designee will review contract content
Ongoing including resident rights and documentation of resident education,
upon completion of residence agreement.

Repeat Viclation: No Pata(s} of Provious Wolatton{s):

Signature of Legal Entlty Représentallve .
{Required on EVERY Page) - EXlceT .. DIReCTOZ

Printed Name and Titlo of Legal Enfity RepfGeontative Dato
{Requirad on EVERY Page) RTIN M. % o7 é : Y l{ H

DEPARTMENT USE ONLY /[HOMES, MAY NOT WRITE BELOW THIS LINEI | l

The above plan of corraction Is approved as of bt —1—\‘{ Plan of cotrection implementalion stalus as of% Z Z Z ‘¥
(Date,

D Fully implomented
Perilally Implemented - Adequsate Progress

[] Partially Implemented - Inadequate Progress
bt
( i [J Notlmplemented

The above plan of correction was approved by
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Violation Report: 13955 - 06/0672014 - Adams, Palrcla
PCH Name: Woodboume Place

1. REGULATION 66 Pa.Codo §2600 .
2600,227(g) - Individuals who particlpate In the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
Resident #7 suppord plan was not signed by the adminlstrator.

3. PLAN OF CORREGTION {(POC) (Attach pages as necessary. Remember that you must sign and date any altached pages)
Inelude steps to corract the violatlon described ghove and slaps lo pravep! a slmilar violation from ocetiring again. i steps canno! be compieted
Immediately, Include dales by which the steps will be compleled. S

Creator of support plan dated 7/2013 Is no longer employed at
6/10/2014 Woodbourne Place. Current support plan completed and is signed

at dated by the current creator. (attachment #12) [

An audit was completed to verify compliance with regulation 227(g)
6/9/2014 regarding Individuals who participate in development of the
support plan including signatures and dates.

Appropriate staff in-serviced regarding required signatures and
'6/9/2014 dates of individuals who participate in development of the support
plan. {attachment #6)

| Ongoin Completed support plans will be reviewed for signatures and dates
going of individuals who participated in development of support plan.

Oneoin Executive Director or designee will randomly audit that all
gong participates have signed and dated the support plan, monthly.

Repeat Vilation: No Datas) of Prevlous Violation(s}: |

Slgnature of Legal Entity Representat ve
e Bt o /%{ZL e HHPCUTIVE DT

Printed Name and Title of Legal Entjty Repga(ntat!ve , Date %\U‘\‘L‘
LI

{Requlrgd on EVERY Page) /7 m W 7
DEPARTMENT USE ONLY -] dMES MAY NOT WRITE BELOW THIS LINE! !
The above plan of correction Is approved as of 5\3 /,] | )L{‘ Plan of correction implementation status as of /1]
ale -Mé 5

] Fully Implemented
Parllally Jmplementod - Adequale Progress
Partlally fmplemented - Inadequate Ptégrass

D Not Implemented

The above plan of correction was appraved by






