DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUG O 1 2014

Mr. Michael P. Donlevy, Chairman
Whitemarsh House, Inc.

P.0. Box 301, 31 West Mill Road
Flourtown, Pennsylvania 19031

RE: Whitemarsh House
License #: 127860

Dear Mr. Donlevy:

- As a result of the Department of Public Welfare’s licensing inspection on
June 12, 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 September 13, 2014 to September 13, 2015
was issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

AU

Matthew J. Jones
Director
: <L
Enclosure

License Inspection Summary
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625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: WHITEMARSH HOUSE License Number: 12786
Address: 31 WEST MILL ROAD, FLOURTOWN, PA 19031 o Gotnty: Montgomery
Administrator: Glenn Makela Region: SOUTHEAST

Legal Entity Name: WHITEMARSH HOUSE INC

Legal Entlity Address: PO BOX 301 31 WEST MILL ROAD, FLOURTOWN, PA 19031

Certificate(s) of Qecupancy
c-2
01/17/1985
Commof PAL&]

Staffing Hours '
Resident Support: 0 . Total Daily Staff: 17 Waking Staff; 13

Type of Inspection; Partial BHA Docket Number: Notlce: Unannounced

Reason{s) for Inspection(s)
Complaint, Indicator

On-Site Inspections Dates and Department Representatives On-Site
06/12/2014: Keelty, Jennifer ‘

j Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Triggers: : Random indicators: 2002, 433, 53d, 182¢, 251¢
Resldent Demographic Data as of Inspection Dates
Licensed Capacity; 26 Number of Residents who:
Number of Residents 'Served: 14 Receive Supplemental Security Income: 10
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 8
Area: Have Mental lliness: 3
Secured Dementla Unit Gapacity, if Applicable: Have an Intellectuat Disabllity: 10
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 3
if applicable: ‘
Have a Physical Disahility: 1
Number of Current Hospice Residents: O
Number of Hosplce Residents In past year; 0
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Violation Report: 12786 - 06/12/2014 - Keelty, Jennier
PCH Name: WHITEMARSH HOUSE

1. REGULATION 56 Pa.Code §2600
2600.102(h) - Toilet paper shali be provided for every toilet.

2a, DESCRIPTION OF VIOLATION
0On 611212014, there was not toifet paper for the toilst in the 2nd floor, hallway bathroom that is closest to the stairs.

3. PLAN OF CORRECTION (POC) (Atiach pages as neceSSéry. Remember that yon must sign and date any attached pages.)

Include steps to comrect the violalion dascribed above and steps to prevent & similar vielation from cceurring egain. If steps cannot be completed
immediately, include dales by which the steps will be complsted.

The one resident who was collecting toilet paper from the hall bathroom is no longer
residing in the main building.

Staff will perform routine checks on all shifts to assure there is toilet paper present at
all times.

This will be reviewed with all staff at regular training,

Repeat Violation: No Date(s) of Previous Viclation(s): >

Signature of Legal Entity Representative
{Required on EVERY Page) ) ‘

Printed N d Title of Legal Entity R tati .
u{engﬁimda?: EVERY ;gogeleggcl_wgfeﬁ?\jn e [{U\ [,Qrk &L bf Date 7// P, // c,/

DEPARTMENT USE ONLY yHOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of Do) Plan of correction implementation status as of /
6
(Date

D Fully Implementad
Partially Implementad - Adequate Progress
The above plan of correction was approved by [:l Partially implemented - Inadequate Progress

tidls
) D Not knplemented
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Violation Report: 12786 - (6/12/2014 - Keelly, Jannifor
PCH Name: WHITEMARSH HOUSE

1. REGULATION 58 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physiclan, phys:c;an s agsistant or certified registered nurse practitioner, determine the necessity of these

services.

Za. DESCRIPTION OF VIQOLATION
On 6/12/2014, the home reporied that Resident # 1 needs support to reduce hoarding behavior. The resident’s support plan doss not
address how the home will assist the resident in mesting these needs,

On 6/12/2014, the home reported that Resident # 2 needs suppor to reduce hoarding behavior és well as support to not clog toilets
with items that should riot be flushed. The resident's support plan does not address how the home will assist the resident In meeting

these needs,

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remember that you must sign and daie any attached papes.)
Include sleps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannct be completed
immediately, Include dates by which the steps will be complglad.

Supporting documentation of this hoarding behavior was provided at the time of the
survey,

The hoarding behavior of resident #1 will be specifically added to and addressed in
the resident support plan,

Training will continue to be provided to staff regarding this behavior.

Supporting documentation of this hoarding behavior was provided at the fime of the

survey.

The hoarding behavior of resident #2 will be specifically added to and addressed in
the resident support plan.

Training will continue to be provided to staff regarding this bebavior.

Repeat Violation: No Date(s)} of Previous Violation{s}):

Signature of Legal Entity Representativ;
{Required on EVERY Page) A M) /C\

R N e DLy | 7o)

DEPARTMENT USE ONLY -;HOI@ES MAY NOT WRITE BELOW THIS LINE] ; /

The above plan of corection Is approved as of % Plan of correction implementation status as of %%;2:%
{Lyéte)

L__] Fully implemented

_ E Partially Implemented - Adequate Progress
‘The above plan of coreclion was approved by E] Partially Implemented - nadequate Progress
[] WNotimplemented






