@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGZ 8 2014

Ms. Mary T. Knapp, Director of Health Services
Foulkeways at Gwynedd

1120 Meeting House Road -

Gwynedd, Pennsylvania 19436

RE: Foulkeways at Gwynedd
License #: 127740

Dear Ms. Knapp:

As a result of the Department of Public Welfare’s licensing inspection on
June 17, 2014 and June 18, 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 August 27, 2014 to August 27, 2015 was
issued on June 9, 2014. Your regular license remains in good standing.

Sincerely,

prie7n

Matthew J. Jones
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 - 55 Pa.Code Chapter 2600 - Page 1of 23
PCH Name: FOULKEWAYS AT GWYNEDD Licenes Number; 12774
Addrage: 1120 MEH!NG HOUSE ROAD, GWYNERD, PA 18436 County: Montgomery
Adminlstrator; Faith Lucas & Sandy S-heard Regien: SOUTHEAST

"Lagal Enlity Name: FOULKEWAYS AT GWYNEDD

Logal Entity Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 19438

Certifleate{s) of Occupancy

c2LP ‘ Other
16/14/2004 06/1472004
PALS! PALZ)
Staffing Hours
Resident Support; O : Total Daily $taif: 68 Waking staff: 51
Type of Inspaction; Fulk BHA Dosket Number; Notlea: Announced

Ressons) for napection{s)
Renswal
Oi-Site Inspections Dates and Department Ropresenfatives On-Site

06/1772014: Keally, Jonnlfer; Miller, Chevon; Keppal, Aulumn
06/18/2014: Keeity, Jennlfer; Miller, Chevon: Keppel, Autumn

Off-Slte Inspeolion Dates and Inspestors, If Applicahle

Other Detalfs.
Fartial or Full Triggers: Random ndleators:

Resident Demographle Data as of Inspection Dates
Licensed Capacity; 82 Numbor of Residents who:
Number of Resldents Served: 61 Recslve Jupplemental Sesurlly Income: 0
Sucured Dementla Care Uit in Home: No Are G0 Yeara of Age or Older; 61
Area: ' Have Mentad lineas: 0
Secured Demantia Unll Capacity, if Applicable: Have an Intallgctunl Digablllty: O
Numbar of Restifents Served In Bacurad Dementla Gare Unit, Have & Moblitly Need: 7
it appilcable: .

A Have a Physical Disabllily; 0

Number of Current Hosploe Residents: 2
Humber of Hoaploo Resldents in paat year: 3
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Violation Report: 12774 - 06172014 - Kaelly, Jennifar
PCH Nama: FOULKEWAYS AT GWYNEDD

1. REGULATION 65 Pa.Code §2600
2600,5{a)(1) - The administrator or & designee shall provide, Upon request, immedlale access to the home, the residents
and records to; Agents of the Department.

2a. DESCRIPTION OF VIOLATION
On 6/7/14, al 11:00 am, representatives of ihe deparinent requesled access to spocilic staff records. The requeatad records ware hot
provided unlil 1:17 pm.

3, PLAN OF CORRECTION (PGC) (Atach pages as necessary, Remember that you mus! sign and date any altached pages.)

Include staps to correct the violalion described above and steps fo prevant a similer violalion from cocuring egadn. ¥ sleps cannot be comploled
- immodfalgly, includs dates by which e sfsps will Se compisied,

43 -

S A0 S

Repeat Viotation; No Data(s) of Prav!ﬁs Vlolatlo:}(s}:

1 Slgnature of Legal Entily Reprosentative

{Requlred on BVERY Page) . Al /f /' o 4 !
R epsspee VAN RO o 1o (000l

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

AR
The above plan of correstion is approved as of W} Plan of corresiion ]mp[emgmaugn sialus as of" 5 ) L
(Date ‘ ’; (Da;e;

[] Fully bmplemented
Parlially impletnenied - Adaquate Progress

The above p!én of corestion was approvad by E)E 3\55 [j Partigfiy implemanted - Inedequate Progross

infliala
{ ) [ ot implemented




Plan of Correction
2600.5(2)(1)

- Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
Interdisciplinary team reviewed the Regulation 55 Pa, Code 2600 and related policies and procedures in
order to Insure proper knowltedge of the regulation as a result of the exit conference held on 6/18/2014.
Regular meetings starting on 7/1/2014 were held after that date to discuss the root cause of the
violation with the staff involved including the following departments’ human resources and nursing, in
addition to meetings with direct and.anciflary staff. .

‘During the next Department survey one persan will coordinate all survey activities in order to be in
compliance with this regulation beginning 7/1/2014.

MMW
J e
femr {0 Hew TH SERVICE

el jif
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Viotation Reporit 12774 - 0671772014 - Keeliy, Jennifer
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULAT!ON $6 Fa.Code §2800 )
2600.25(b) - The contract shall be signed by the adiministrator or a designee, the resident and the payer, if diﬁerent from

the resident, and coslaned by the resident's designaled person If any, if the resident agrees.

23, DESCRIFTION OF VIOLATION
The contract for reskient #1 was not signed by the resident's designee. -

3. PLAN OF CORRECTION {FPOC) {Atfach pages as necessary, Remember that you must sign ond date aay atlached poges.)
Include steps to comact ihe violatlon deseribsd above and sleps to pravent a simier viviaifon from ccowring again. I slaps cannot ba oemplﬂ!ad
Imimedial8ly, nciwde dates by which the slens will be compleled.

PO DS BussIowYestekbay RELATED T
WimHed Docyie s aib Wit AwL o7
Vo iy~ fe BT A4

Jq\(\Q\Y Py
NPl NS

Repeat Violation: No Datels) of Prevlol’s Vfolaﬂon{s}'
Signature of Legal Entity Represantatiua

{Requirad on EVERY Page}

Printed Name and Title of Legal En ty reseniath,e M 4(
{Recfulred on EVERY Paps) g(‘/-(gﬂ 0‘; SF/{\./ Date 70’L /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFEI

The above plan of correction ls approved as of W Plan of correction implementaiion stalus as of
: ale

[[] Fuily Implemented
D Parially Implemented - Adsyuale Progress

The above plan of correction was approvad by D . Panlally Implemented - Inacdsquale Progress

Inifials
( ) [} Notimplemented
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Yiotation Report: 12774 - 0641 7/2014 - Keelly, Jenuifer
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Code §2600
2600.25(¢){13) - The contract shall include written informalion an the residenf's 7ights and cornplaint procadures as
specified In § 2860041 (relating to nolifleation of reskiem rights and complalnt procedures).

2a, DESCRIPTION OF VIOLATION
The contracts lor rasidents #1, #2, #3, #4, and #5 do not Include alf of the residen( rights as required by ths regulation, The ¢onlracls
are missing the resident rights descrlbed In 86 Pa.Code Ch. 2600.42n hyough 65 Pa.Code Ch, 260042y,

3. PLAN OF CORRECTION {POG} (Attach puges as necsssary. Remembar that you must sign and date any sttached! pages.)

Include stops fo corect the violstion doacribed above and steps fo provent a simifar viofalion from oectymng agaln. If staps cannot be comploted
immedialely, iclirde dates by which (he steps will be complalod.

Sag el

Repeat Vielation: No Date(g) of f-‘revlm}s Vtolatl?n(sj:

Signature of Legal Entity Representative /UJ m
Required on EYERY Page Laan

. [ 3
S kAT T s | 71 b/

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

_2@57&5 _ Plan of correciion implementation status as of & | D\
(Daiﬂ] {D ‘B} , _;

D Fufly implemented ;

, E Partlally implemented - Adequate Progress )
The abbve plan of corrocllon was approved by & }:k ;\‘\ \ D Parlially Implamented - Inadequale Progress {

The above plan of correclion fs approved as of

—
(nifate} [ Notimplemented



Plan of Correction
2600.25 (c} (13)

Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in
order 1o Insure proper knowledge of the regulation as a result of the exit conference hetd on 6/18/2014.
Regular meetings starting on 7/1/2014 were held after that date to discuss the root cause of the
violation with the staff involved including the following depariments’ direct and anciliary staff.

The contracts for Residents #1, #2, #3, #4 and #5 now have the attached Residents Rights. The Residents
have been informed of these rights. The Residents have signed the proper copy of these rights, Each of
these tasks were accomplished by 7/1/2014

All other Residents records are being audited to Insure the accurate Resident Rights have been reviewed
with the Resident and signed. This audit was completed as of 7/14/2014

All admission packets have been reviewed to insure the attached Resudent’s Rights are contained in the
initial admission paperwork as of 7/14/2014

Ongoing, the correct Residents Rights will be used for Resident fifes this will be the responsibility of the
Administrators as of 7/1/2014

MAperog 0F MEmTH SEKVICES
1l (o




Page 6 of 23

Violation Repori: 12774~ 06/T712014 - Kaelly, Janniter
PCH Name: FOULKEWAYS AT GWYNEDRD
1. REGULATION 35 Pa,Code §2600

2600.41(e) - A stalement signed by the resldent and, if applicable, the resident's designaled person acknowledging recelpt
of a copy of the Information specified in § 2600.41(d), or documentation of efiorts made lo oblaln signature, shall be kept

In the resident's record.

Za. DESCRIPTION OF VICLATION
Residen! #3, #4, and #8's record did not contain a statement signed by the resident acknowledging recelpl of a copy of the residsnt

iights end complaint procsdures.

3, PLAN OF CORRECTION {PQC) (Attach pages 1 necessary. Remember that you must sign and date any attached pages.)
Include slops to comact the violation described abova and steps to prevent a simifar vielallon from guelining agetn, i slopz connof be complated
immediately, include dates by which tho sfaps will be completed.

Repoat Violatlon: No Date(s) of Prevffua ViolauT(s}:
w2
Slgnaturas of Legal Entity Representative
(Reauired on EVERY Pate) o

g?tedoi\lamne snd l;l;i’l!:?oi LegafaEmy Qaims‘?ﬂatfg- éf/@% e Ki /1/ //'z @/ ,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
h) =ht .
The above plan of corraction is approved as of _ZQQAJ Plan of coreclion Implementation status as °‘E;l ) ag )L]
Dhte)

-{Date)
[] Fully implementsd
% Parllally Implomenied - Adequate Progress

The above plan of commection was approved by v Parllally Implemented - inadoquate Progreas

{lnitiala)

[7] Wotimplemontsd




Pian of Correction

2600.41 {e)

Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in
order to insure proper knowledge of the regulation as a result of the exit conference held on 6/18/2014.
Regular meetings starting on 7/1/2014 were held after that date to discuss the rcot cause of the
violation with the staff involved including Administrators and direct staff,

Residents #3, #4 and #5 now contaln a statement signed by the Resldent acknowledging receipt of a
capy of the Residents Rights and complaint procedures as of 7/1/2014

All other Residents records were audited to insure there is an acknowledging receipt of the Resident
Rights and complaint procedures. This audit was completed by 7/14/ 2014.

All admission packets have been reviewed to insure the acknowledging receipt is present in the
admission paperwork as of 7/14/2014

Ongoing monitoring of compliance will be performed by the Administrators through direct observation
and audits {as needed) beginning 7/1/2014

DIfY 17 M 0f WL Sefiles
144 (o
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Violation Reporl: 12774 - 06/ 712014 - Keelly, Jenniler
FCH Name; FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa,Code §2600
2600.65(a) - Pricr to or during the first work day, all direct care staff persons Including anclilary staff persons, substilute
personnel and volunteers shall have an orientation in general fire safaly and emergency preparedness that inciudes the
following:

{1) Evacuallon procedures.

(2) Staif duties and responsibiiities during fire drills, as well as during emergéency svacuation,

- transportation and at an emergency location if applicable. _

(3) The designated mesling place cuiside the building or within the fire-safe area in the event of ah aciual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smmoking areas, if appilcable,

{5) The locatlon and use of fire extinguishers. :

(8) Smoke deteciors and fire alarms.

(7) Telephene use and notiflcation of emargsncy services.

2a. DESCRIPTION OF VIOLATION
Staff paraon A, whosa first day of work was on 7/30/13, did not receive orlantatlon In any of the toples required by this regulation.

3. PLAN OF CORRECTION {POC) {Atinoh pages as neessary. Romember hat you must sign and date any attached pages.)
Inphude staps io coraat the viokilon described above and sfeps (o pravent a siniitar vielalen from ocowrring egain, Jf sleps cannct b complalod
immadialely, inolude dales by which the steps will be vompleted,

See Mg

Ropoat Violation: No Date(s) of Previquy Viokation(s):
i 7

Signalure of Legal Entlly Representative /M W(, m

{Reaured on EVERY Page) g' ﬁ'ﬂ )
A ees | ™ T ko

Printed Nama and Title of LegDEn W}epraﬁtaiol ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LJNE!

(Required on EVERY Pago} (7 CT@ v
: Flan of correction implementation stafus as of ' ) ]L}

(Dete o
' [T] Fully Imptemented:
Parllally Tmplemented « Adequate Progress

The above plan of correciion ls approved as of

V 4
The ahove plan of correction was approved by Qgﬁ ,W \ ' Parlially mplementad - inadeqilate Progress

Injtial .
(st (] Notimplemented




Plan of Correction
2600.65 (a)

Beginning 6/23/2014, the Personal Care Administraiors and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related policies and proceduresin
order to insure proper knowledge of the regulation as a result of the exit conference held on 6/18/2014.
Regular meetings starting on 7/1/2014 were held after that date to discuss the root cause of the
violation with the staff involved including the following departments human resources and
housekeeping, in addition to meetings with direct and ancillary staff,

Staff member A received training on the requirements listed above as of 7/9/2014.

Training pracedures have been reviewed and all new housekeeping staff will be trained on these
regulations prior to or on the first work day regardless of the assigned work Ipcation as of 7/1/2014

Ongoing monitoring of compilance will be performed by the Administrators and human resources staff
beginning 7/1/2014,

i

Dz el g¢ HEHLTHLERNICES
1l
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Violatlon Report: 12774 - 081772014 - Keslty, Jenniler
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATIDN 85 Pa.Cods §2600
2600.68(b) - Within 40 scheduled working hours, direct care staff parsons, ancillary staff persons, substitute persennel and
volunteers shail have an arientation that includes the following: :

{1) Resident rights,

{2} Emergency medical plan.

(3) Mandalory reporting of abuse and naglect under the Older Adult Protective Services Act (36 P.S. §§
10225,101-10225.5102), _

{4) Reporting of reportable Incidenis and conditions.

2a, DESCRIPTION OF VIOLATION .
-Anciilary staff person's A, hired 7/30/13, ancillary stafl mamber 8, hired 4416144, as well as direct care siaff persen C, hired 210/ 4
did receive fralning in resident fights, Howaver, the training was not on the resident rights thal are specified In 56 Pa.Code Ch.

2600.42,

-Anclliary stalf person 8 completed thelr 40th scheduled work hour on 4/28/14, This staff person did not receive orlentation In any of
ihe loplcs rexuired by this regulation untli 6/2/44,

3, FLAN OF CORRECTION (POC) (Atinch pnges as hecessazy, Remember that you must sign and dale any attached pages.)
Include steps lo comast the viciallon deacitbad above and sleps to provant a similar violatlon from occtming agalin. if sleps cennot be complsiad
imnedlately, Include dates by which the steps will e compleled,

DR PRy o

Repeat Vislatlon: No Data(s} of Pfevh?us Vlofailon(s}:

Stgnature of Legal Entlty Representative ( /

(Reaulzed on EVERY Page) / W e 4
Printad Nama and Titla of Lagal Bnilly Repregent ive % %ﬂ/ ' Date / '7/ / fl«/
Mﬁgﬁlﬂ@mﬁ)ﬁ%p{m{v; i L/__QWGES '/% M ,

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

0L '
The above plan of correclion Is approved as of gm ; ! Plan of correction implementation stalus as of g }% 5} 4[
. ’ - 6

[] Fully implemented
Partialiy Implemenied - Adequale Progress

The above blan of corraction was approved by \g & N\' \ D Parilaily implemented - inadaguate Progress

nilal .
nilfzis) [T] Not lmplamented




Plan of Correction

2600.65 (b)

Beginning 6/23/2014, the Personai Care Administrators and appropriate members of the
Interdisciplinary tearn reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in
order to insure preper knowledge of the regufation as a result of the exit conference held on 6/18/2014,
Regular meetings starting on 7/1/2014 were held after that date to discuss the root cause of the
violation with the staff involved including the following departments’ maintenance, dining, human
resouyces, pharmacy and housekeeping, In addition to meetings with direct and ancillary staff,

Staff members A, B and C received training on the Resident’s rights requirements listed above as of
?}11/261‘5’

am 0
L
Training procedures have been reviewed and all new staff will be trained on the attached Resident

Rights as of 7/1/2014, In addition all new staff will receive orientation in the required thmeframes
beginning 7/1/2014.

Ongoing monitoring of compliance will be performed by the Administrators and human resources staff
as of 7/1/2014

s

AmRy - Kl
MAZCTOL I HemLTH Seciées

S
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Violalion Report: 12774 - 0611772014 - Reelly, Jenmifer
£CH Nama; FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Code §2600
2600.65(c) - Ancillary staff persons shall have a general orientation to their speciflc job funciions as It relates to thelr

position prior to working In that capacity,

2a, DESGRIPTION OF VIOLATION . _
Ancillary staff person B, who began work on 4/15/14, did not recelve a ganeral orfentation to thelr job funclions antil 572144,

3. PLAN OF GORRECTION {POC} (Atiach pages as necessary, Remember lhut you must slgn and dake any atinolied pages.)
Include stops io corrend the violation desaribad shove and sleps lo praven! 8 simitar viciation liom cccuring again. Jf steps candot ha complated
immediately, include datas by which tha steps will be compleled.

e B m@s .

Ropeat Violation: No Patafe) of Praviups Vlolatlﬁn(a):
Slgnature of Logal Enlity Represeniative :

{Reduived on EVERY Page)
if

Printed Neme and Tltle of Legal Entity Represontadiva

[Radttired on EVERY Page) / Rga-r Q é_ ﬂ

DEPARTMENT USE ONi.Y - HOMES MAY NOT WRITE BELOW THIS LINE]

N \ L . .
The above plan of correction s approved s of o ! Plan of correction Implementation status as of 3 / ) ‘;9 fi
a
{Date

[ Futly implemented
Partially Implemented - Adequale Prugress

The above plan of corection was approved by D Partially Implemenled - Inadequate Progress

inltiais
(inttals) ] wotimplemented




Plan of Correction

2600,65 (c)

Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in
order to insure proper knowledge of the regulation as a result of the exit conference held oh 6/18/2014.
Regular meetings starting on 7/1/2014 were held after that date o discuss the root cause of the
violation with the staff involved including the following departments’ maintenance, dining, human
resources, pharmacy and housekeeping, tn addition to meetings with direct and ancillary staff.

The Director of Human Resources will prdvide ongoing oversight of adherence to this regulation through
post hiring audits of files beginning 7/1/2014

The Administrators wili insure that all staff ara oriented to their job function prior to starting work as of
7/1/2014

MALCTal (F Hom TH SERVICES
M (MM
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Violatton Repori: 12774 - 06/17/2074 - Keelty, Jennlier
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Cade §2600
2600.85(f) - Tralning topics for the annual tralning for direct care staff parsons shall inciude the following:

(1) Medlcation ssif-administtation training.

(2) Instruction on meefing the needs of the residents as described in the preadmission scresning form, asagsament tool,
medical evaluation and support plan.

{3) Gare for residents with dementla and cognitive impalrments.

{4) Infeciion control and general principies of cleanliness and hyglene and areas associatad with Immobility, such as
prevention of decubltus ulesrs, Inoontinerce, malnutrition and dehydration,

{8) Personal care service needs of the resident,

{6) Safa management lechniques.
{7) Care for residents with mental liness or mental retardation, or both, ¥ the population Is served in the hame.

2a. DESCRIPTION OF VIOLATION
Direct care slaff person D did not receive itaining In medlcation sslf-administration In the Augusl 20142 fo July 2013 fralning year.

3, PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must sign and date any alteehed pages.)
fnelude stops to vorrest ihe violation doseriled above and sleps o prevent a similar viofsiion from aceurming sgein, If sleps caanct be comploled
immadiatefy. Inalude dates by which the steps witl b compleled,

SETIRR T

Repaat Violation: Mo Date(s) of Previcus Viofatlon({s):
/a

Signature of Legal Entity Representative f £
{Reaulred oh EVERY Pasel / (,ﬂ
1

- L + (_f# f S
s oo e (] Ym’%%m ”//W/ /./’W

Y.

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

¥ . T
.t AN C
The above plan of correction is approved as of gat;a Plan of correction implemeniation status as of %( ) 2}{ )"2
{Date

D Fully implemented
Fartlalty Implemented - Adequate Progress
Padially Implemented - Inadequate Progress

The above plan of corraction was approved by MON\

nitials
(niate) [T} Motimptementad




Plan of Corraection

2600.65 {f}

- D o 7/28pH
As of 7/24/2014 Staff member A received traihing in sel- administration of medications.

Ongoing monitoring of compliance will be performed by the Admnistrators through divect observation,
audits (as needed) and daily rounds 6-7 days a week,

The Director of Human Resources will provide ongoing oversight of adherence to this regulation through
post hiring audits of files beginning 7/1/2014

The Administrators will insure staff recelve training on these topics on an annual basis beginning
- 7472014
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Viclation Report: 12774 - 06/1712014 “Kealty, Jonnifer
PCH Nama: FOULKEWAYS AT GWYNEDD

4. REGULATION 55 Pa.Code §2600 _
2600.65(q) - Direct care staff parsons, anciltary staff persons, substitute personnel and regularly scheduted volunteers

shall be trained annually in the follawing areas;
(1) Fire safety completed by a fire safely exper of by a staff person lrained by & fire safety exper,
(2) Emergency preparedness procedures and recogniion and response {o crises and emergency siluations.

{3) Rasident rights.
(4) Tha Glder Adult Protactive Services Act (36 P, S, §§ 10226.101-10225.6102).

(5) Falls and accident prevention. .
(6) New population groups that are being served at the home that were not previcusly served, if applicable,

2a, DESCRIPTION OF VIOLATION 43R\ ¢ ’Si@“ L !Q‘é‘;é
-—Aﬂdlfamﬁpemﬁﬁdimmaive%zgngs_}gﬂm& uﬁ Z o 2043 Irafnlng-year

-Ancillery stéﬁ members F and G did receive training in resident rights during the August 2042 to July 2013 lrining year, However, the
trafning wag nol on the residenl rights Ihat are specified In 66 Pa.Coda Ch. 2600.42,

3. PLAN OF CORRECTION (PQC} {Attach pages us necessary. Remember that you must sign and date any ettached pages,)
{nchida staps io comact the violation deseribed above snd slaps lo prevent & siniler violalion Trom oceurring agein. If steps cannat be complaled
Immediatsly, includa dafos by which lfe sleps will be complated,

LY ‘1\*&%&@\&%\@%\(,&

Repeat Vioiatlon: No Dats(s) of Pre;alﬁus VIola}Ion(a):

Signature of Legal Entity Representative / /( W )
(Required on EVYERY Pape) ' A | f .

Printed Name and Title of Legal Entity Re;pr sen(_#e "_-: ’ li; Date Z/
{Requlred on EVERY Page) I g gp ;ﬂ[} z O L i U/CL/‘:S 75{ ﬁ /

DEPARTMENT USE ONL;( - HOMES MAY NOT WRITE BELOW THIS LINE}

. - )
The above plan of correction Is approved as of -z%fﬂ Plan of correclion implementation status as of 221 | 8[ ) g{
{Ddte]

[:] Fully implemented
E. Partially implemented - Adequale Prograss

.
The above plan of correction was approved by A ,,\ \\ [ 7] Parlially implemented - Inadequate Progress
‘ iniilal
(nitele) [ Motimpiemented




Plarn of Correction

2600.85 {g)

Staff members F and G were trairied on the attached Residents’ Rights by 7/24/2014.

Training procedures have been reviewed and all new staff w1l| be trained on the attached Resident-
Rights during annual training as of 7/1/2014

The Administrators will monitor ongoing training requirements as of ?/1}201{1

!

vt
%41 @(mﬁ I HomTH SERVIEES

1M
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Violation Report: 12774 - 0671 7/3014 - Reoly, Jenmilar
PCH Name: FOULKEWAYS AT GWYNEDD

1, REGULATION 55 Pa.Code §2600
2600,85(d) - Trash In kitchens and bathrooms shail be kept In coverad [rash racaplacles that pravent the penetration of
Inssets and rodents.

24, DESCRIPTION OF VIOLATION
The trash can In Abinglon West's lower level bathroom, located near the "chart room,” did not have a fid,

3. PLAN OF GORRECTION (POC} (Attach pages as necessary. Remonibet that you must sign and date any atlached poges,)

Inelude steps fo corrag! the vivlation desciibed shove 8hd siops lo pravent a simitar viofation from ocouning ageln, If sleps gamot be complated
immodiately, include dafes by whmh {ha steps wilf be complieled.

S Niide

Repaeat Violatlon: Mo Datels) of Praviou? Vlolaﬁon(’s}-

Signature of Lagat Entlty Representative
{Requlred on BYERY Pags)

M S
et sl VIC) KRR T 70 T

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

b ~h, . . "7
The above plan of cormctlon Is approved as of 250 ) Flan of correction implementation stalus as of £
%De

{Dat
N Fuily Implenented
D Paially Implemented - Adequaie Progress

The above plan of correction was approvad by ; }SEJ\\]\ D Parifally mplamented - lnadaqua'te Progress

' (1
{inflials) ] Motimplemented




Plan of Correction
2600.85 (d}

Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related pollcles and procedures in

order to insure proper knowledge of the reguiation as a result of the exit conference held on 6/18/2014.

The trash can was replaced with a trash can with a lid during the survey on 6/17/2014.

Al trash cans in kitchens and bathrooms have lids and will be replaced with trash cans with lids as
needed as of 7/1/2014,

Ongoing monitoring of compliance will be performed by the Administrators through direct observation
and daily rounds -7 days a week as of 6/17/2014
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Vialation Report! 12774 - 0671712014 - Keslly, Jennilor
PCH Name: FOULKEWAY'S AT GWYNEDD

1. REGULATION 65 Fa,Code §2500
2600.96 - Furniture and squipment must be In gaod fepair, ¢lean and fres of hazards,

28, DESCRIFTION OF VIOLATION
The lock on the slorage roor door in the home's Courtyard section was broken,

3. PLAN OF GORRECTION {(POC) (Attach puges as necessary, Ramembcr that you must sign and dale any altached pages.)
inclida steps to coroct the violalion deseribed above and sleps to prevent a shnifer viclalion from oceuming again, i slops cannol be ccmpisted
Immediately, Include datas by which e sieps will be completad.

CSen Puteohad)y

Repaat Violatlon: Mo Data{s) of valous Vfo{at}on(s}:
WNTWATA)
tity Rop eah .

Slgnature of Legal Enilty Repreaenlative -‘
ﬁh“@%wffs o VI

d o1t EVERY Page
BEPARTMENT USE ONLY ,HOMES MAY NOT WRITE EELOW THIS LINE!

Printed Name and Title of Legal E
The above pian of correction is approved as of :Z@%ﬁi Plan of corraction rmplsmﬁn!aiion stalus as of g \QZ 1LS
. lg,

{Required on EVERY Pggs) - Hif L/,
{Dalg)
Fully implemented
y Parilally Implomented - Adequate Progress

The abave plan of corraction was approved by ( m\l N\ D Partlally Implernented - Inadaquate Progress

nAlllals,
(Infliats) {71 Notimplementsd




Plan of Correction

2600,95

The lock on the storage room door in the Courtyard was not necessary or required by regulation. The
storage room contains incontinence products and other non- harmful itetns, The door handle was In
good repair, clean and free of hazards. No injury could occur as a result of the lock heing partially
attached, We do not believe we are in violation of this regulation,

Plan of Correction
The lock was repaired as of 7/11/2014

Repairs will be monitored and made as necessary by the Administrators on an ongoing basis beginning
7/1/2014
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Violation Repust; 12774 - 08/17/2074 - Keelly, Jennifer
PCH Name: FOULKEWAYS AT GWYNEDD -

1. REGULATION 66 Pa.Code §26800
2600,160(b) - The home shall ensure that ice, snow and obslructions ars removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
On 6117744, a garden hoso was found sirelched acroas the oulslde walkway localed ai the emargency exil near room #47 In Abinglon

Wost,

3. PLAN OF GORRECTION {POC) {Adtach pages 45 necessary. Remember that you must sign and date any attached pagés.)
Inchudo staps to corec! the violation descifbad ahove and slaps to provant a shnller violetion from occuning agaln. i steps canfiol e comploted
Iminadialety, Inolude dales by which the stops wift be complelad,

Ser A \\M\%\NW

Rapoat Violatloh: No Date{s) of Prev‘ious Vlolalt[an(s}:
}

Slghature of Leyal Entlty RepraaentauveM
{Regulred on EVERY-Pags) M

_ i
(Required_on EVERY Paas] v S%MS Date 7/% W/ Lr/

{4 A7)
Printedt Name and Titls of LGN ?m Repr éengatwa

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

ey .
The above plan of correclion is approved as of o )u Ptan of correclion lmplefneniat!on stalis as of 1214 t? 4 }ﬁf
. : : ate

E Fully Implomented

[:] Partially Implemanted ~ Adegvate Frogress
Tha abova plan of corraction was approved by ; !iﬁ\’\ [:] Parilally Implomentad - Inadequaie Progress

Initial
(niiele) ‘T Not implemented




Plan of Correction
2600, 100 (b)

There was a Resldent owned garden hose temporarily on the outside walkway located at the emergency
exit near room #47 in Abington West, The hose did not obstruct the exit or walkway as evidenced by the
surveyor and staff that freely exited the door and walked on the sidewalk. We dispute this violation as
neither the exit door nor the walkway was blocked, staff or residents could have walked over the garden
hose or lifted the hose onto the adjacent grass.

Plan of Correction

The hose was relacated on 6/17/2014 off the walkway. There is no hose on the walkway as of
7/24/2014.

The maintenance staff has been instructed to keep walkways and exit doors unobstructed as of
7/1/2014,

The Administrators will provide ongoing monitoring to prevent walkway and exit door obstructions as of
7/23/2014,
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Violatlon Reporl; 12774 - 067 712014 - Keelty, Jennier
PCH Name: FOULKEWAYS AT GWYNEDD

1, REGULATION 55 Pa.Code §2600
2600,103(e) - Food served and returned from an individual's plate may nol be served again or used in the preparation of

other dishes, Leflover foed shall be laheled and dated,

2a. DESCRIPTION OF VIOLATION
An undated, unfabeled container of frozen yellow food was found tn the freezer of the refrigeralor localed In the Courlyard kitchen,

3, FLAN OF CORRECTION {POC) {Attach pnges as necassary. Remamber that you must sign and date any attached papes.)
Inehrds steps lo comee! the violation described above and slops o prevent a simifer violation from oacurrng egalr. If sleps cannol e complofed
immediately, include dales by wihich the steps will be complofed.

0 e g,

Repsat Viclation: No Date(s) of Prevlo}xs \ﬂo[atlop(s}'

Signatura of Legal Entity Rapresentative / ;
{Requlred an EYERY Page) Vil lf

Afdgird L5l l/ M
HEOn HETTT. -
Printod Nameo and Tille of Legal Entity Rep ve ‘ i - 1/
{Requlred on EVERY Page) B IRV Q(? ‘fh H’ 4 , K/ (eS| o 7/47/5 / H/ {/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion is approved as of ZQ}LL Plan of correction mplemeaniallon stalus as of ‘ %Z! ‘at{.! L{
Dale:

(Dale)
‘ﬁi Fully mplemented
L__] Parilally implamented - Adequale Progress

;. 3
\
The above plan of comection was approved by \I\J\ [] Pariially implementad - Inadequate Progress
Iritials
(nieto [T] Notimplementad




Plan of Correction

2600.103 1@,
[

oL
b SNy

i
On 6/17/2014 the unlabeled and undated food was discarded

Direct care and anciilary dining staff have received additional tralning to date and label [eftover food for
residents and to discard undated unlabeled food as of 7/1/2014

Ongoing monitoring of compliance will be performed by the Administrators through direct observation
and dally rounds 6-7 days a week as of 7/1/2014
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Violatlon Repor: 12774 - 06/ 72014 < Keelly, Jennffer
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Coddo §26800
2600.103(M) - Food requirng refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below O°F,
Thermometers are required In refrigerators and freezers,

2z, DESCRIPTION OF VIDLATION
On 81 7714, the {reszer in the kilchan jocated in the lower level of Abington West did net have a themometer.

3, PLAN OF GORRECTiON (POC) (Attach pages as necessary, Remember fhat you must sign and date any pitached pages.)

Ingiude staps to comyat tho violalion Wescribed above and sleps le provent a simiisr vinjafion from ecourring agafn. If sleps aannot ho comploted
fnmediately, Inalude dales by viich the sleps will be complatad,

SR P}

Repeat Violation: No Datels) of vag:nﬂs Violatlog(s}:

Signature of Lagal Entily Representative | ﬁ) /!

{Requlred on EVERY Page} . o aan

Printed Name and Title of Loga nﬂty ap tat&}e M
{Required on EVERY Page) B 0 F : ] C ES Date /

DEPARTMENT USE ONLY - HONEES MAY NOT WRITE BELOW THIS LINE]

¥ L ﬁ_
The ghove F"ﬁﬂ of correction Is approvad as of (%af Ji Plan of correstion Implementation status as of (d W/ / / ‘)?
ae

'ﬁ' Fully impfemented
7] Partially imptementad - Adequate Progress

The above pian of correciion was approved by ; ’SE A W\ [T] Partially Implemented - inadequate Pragress

ttlal
(Inlilals) [] Mot implemented




Plan of Correction

2600.103 {f)

On 6/17/2014 the thermometer was replaced in the freezer,
All freezers were checked and have thermometers as of 6/17/2014.

Dining staff have received additional training to check thermometers in refrigerators and freezers as of -
7/1/2014

Ongoing monitoring of compliance will be performed by the Administrators through direct observation
and daily rounds 6-7 days a week s of 7/1/2014 '
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Vielatton Report: 12774 - 0671712014 - Keefly, Jonnilsr
PCH Narme: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Cade §2800
2600.123(b) - Coples of tha emardency procedures as spacified in § 2600,107 (relating to emergency preparedness) shall
be posted in a consplcuous and public piace In the home and a copy shall be kept,

2a, DESCRIPTION OF VIOLATION
The emergency preparedness plan for e municipalily that the home s located ht ware nol posted. The home oniy had the labls of

confents posted,
3. PLAN OF CORRECTION (POC} (Atach pages as necessary. Remesnber that yan must sign aad date ey altached peges.)

Inolude sleps lo cormect the violalfon described atova and steps (o prevent a similer violation from oo utring again, i sieps cannol ho comploled
framaaiaioly, inchrde dalas by which the steps will ha complaled,

e Ay (\Q\t\&%\ww |

Repeat Violation: No Date(s} nf_Pre\#:{us Vlola}lnn(s): 2

Stanature of Legal Entliy Representative !} k |
Required on EVERY Page ,r,‘

[} /
P;;int::d Nama émg ﬂi}eﬁofaLegatﬁrER' gf?@eﬁj?( ; ' Daje 7 Kzﬁ/ / ﬁj/ //

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

F i .
The above plan of correction 1s appraved as of M Plan of correction implementation status as of g/ ) )/j
{Date

(ate
‘E] Fully Iraplemanted
[T] Padlially Implemented - Adequate Progress

The above plan of correction was approved by £ A%ﬂ U\ [} Partlally implemented - Inadequate Progress
{Initials)

] ot imptemented




Plan of Correction

2600.123 (b)

The emergency preparedness plan for the municipality has been placed in a conspicuous and public
place In the open bookease in the Abington House living room adjacent to the main dining room as of

7/1/2014

Ongoing monitoring of compliance will be performed by the Administrators through direct observation
and dally rounds 6-7 days a week beginning 7/1/2014

L
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Viglation Report: 12774 - 061 7/2014 - Keelly, Jermiler
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Qade $2600 . .
2800.132(h) - Residents shalf evacuate to a designated mesting place away from the bullding or within the fire-safe area
during each fire drff, - '

2q. DESCRIPTION OF VIOLATION
Buring fire drlils, resldente are not belng evacuated out of (heir apartments fo a designated meeling place wilhin a fitosafe area as
“deslonated by a fire safely experd,

3. PLAN OF CORREGTION (POC) {Attnc puges as necessary, Remember thnt you st sign and dnte any altached papes.)
Include sieps lo commst the violalion dosoribed shove and steps lo prevent a sitnifar violation from cecuming agsin. If sleps cannot bs compleled
- immodiataly, include dales by which the afeps will ba coingioted.

DL &\J:\WL\QX\&&\R\W

Repeat Vioiation: No Dale(s} of Previous Viclatlonfs}:

Slgnature of Legal Entity Representaiive
{Requlrsd on EVERY Page)

~ . [ gf
Printed Name and Title of Legal Extlly Representativé: Ji7 vy
{Brgngtlaﬂreda::nn gaynEB‘(tPaogel s ’n' ’{f?){ ?‘)W @ 1% l«{ /) 3 mc&r‘b Date Z/ ﬂ 4/ M /;/ .

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

T ERYA \
The above plan of correction is approved as of (D\t) ) * Plan of correction implemantation stalus as of X{ 7 4}({
&l
Dat
E_'] Fully implemented
: Parlially implemented - Adsquate Progress
The above plap of comesiion was approved by g } Lt :\l\* 5\ D Partially Implemented - Inadequate Progress -

1 -
(inftials) [[] Notimplementsd




Plan of Correction
2600.132 (h)
Fire evacuation procedures were revised on 7/7/2014.

On 7/10/2014 all Residents were evacuated out of their apartments to a designated meeting place
within a fire safe area as designated by our fire safety expert, This fire drill was observed by our local fire
marshal and was found 1o be In compliance with this regulation.

Discussions were held with our fire safety expert and there will be ongoing onsite consultation by the
fire safety expert of our fire drills through 2014 in order to insure compliance with this regulation and

our ravised procedures,

.
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Violatton Report: 12774 - 06/ 72074 - Keelly, Jenniter
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 85 Pa.Code §2600
2800.141(a)(2) - The medical evalualion must include the following: (1) through (19)

2a. DESCRIPTION OF VIOLATION
The madical svaluatlon for resldent #3, dated 9/18/43, does not indlcate the resident's ahility to self adminisier medication.

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary. Remember that you must sign and date any atlached pages.)
Incltde steps o aomact the viollion described above and sleps lo prevent a similer viclation farm oceguiring again. i steps connot be complalod
Immadialely, include daies by which he steps wil be complalsd.

0L Mmm\

fow™

Repeat Violation: No Date(s) of va!ogsj Violaﬂoﬁs}:

Signature of Legal Entity Reprossntafive /l;
Renuired an EVERY Pg .0

. N, "
Printed Name and Title of Legal Ent]  Baprasontal ' ' "
{Required on EVERY Fage} E’ @?{5{?‘ F H LTH g W }Cﬁ' _( VDate 7/ ﬂ}/ / M / //
DEPARTMENT USE ON%Y - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is appraved as of _Z[Q%M Plan of corraciion Implementation status as oféi J {%Z 1Y
' ts]

{1 Futly Implemented
Partially Implemented - Adequate Progress

Tha above plan of correclion was approved by (\z iJﬁ\ D Parllally Implemented - nadsquate Progress

nitial
(elfals) [] Mot tmplemented




Plan of Correction

2600.141 {a) (2)

The medical evaluation for Resident #3 has been updated to include self -medication administration by
7/1/2014

All medical evaluation documentation were audited in order to insure compliance with this regulation
by 7/21/2014.

Ongoing monitoring of compliance will be performed by the Administrators through audits {as needed)
Beglnnmg 7/1/2014

o
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Viclation Report: 12774 - 0611772014 - Keslly, Jannfer
PCH Neme: FOULKEWAYS AT GWYNEDD

4. REGULATION 66 Fa.Code §2600
2600.182(c) - Madleation administration includes the following aclivitles, based on the needs of the resident:
(1) Idenlify tha correct resident,
{2) if Indicated by the prescribar’s orders, measure vital signs and administer medications accordingly.
{3) Remove the medicatfon from the ariglnal ecntalner,
{4) Crueh or split the madicatfon as ordered by the prescriber,
{5) Place the medication in a medication cup or other appropriate contalner, or in the resident's hand.
(6) Place the medication It ihe residenf's hand, mouth or other roule as ordered by the prescriber, In accordance \mth

ihe limitations specified in § 2600.182(b)(4),
(7} Gomplete documentallon In accordance wilh § 2600.187 (relaling to medication records),

20, DESGRIPTION OF VIGLATION

-Based off of the cbiervations of representalives of tha department on 6117414, and staff Inlerviews conducted on 8/18/14, it was
found that the hotne is adminlstering medications by filling mulliple gups wilh muiliple residanis’ medications. Each residents’
madicailon Is poured Inte a single cup willk thelr name and time of administration writen on the fid, The filled cups are then placed In a
fint, plastic basket logether and are carried away from the medication area to the localton of the resident whaere it Is lhen adminlatered,

-On 6/17414, at approximalely 8:40 am, staff persen H was obsarved carrying a fray of medicalions, and no medleation adminlstration
record.

3. PLAN OF CORRECTION (POC) (Attach pagss ag necossary, Remember that you must sign and doto any ndached pages,)
{riciide steps to conect iy violstion desoribod above and steps lo pravent a similer vigtation from ccourming agefn. If stops cannot be complsted
Immedistely, Inchive dales by which the steps will be compleled,

Sen, Ny,

Repeat Viotation: No Date(s) of Pfevit}u? Vlolatioﬁ{s):

Slgnature of Legal Entity Rapresentative M

{Reguired ont EVERY Page) .
I

Ny A
NI e (I

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

Ay 3} : ; ,
The abwe plan of correclion is approved as of #%%L‘- Plan of cotrection mplementatlon atatus as of Y
Dale)

[} Fully implemenied
% Parlially Implamented - Adequale Progrags

4l
(inltials)

The above pian of corvection was approvad by hY Partlally Implemenied - Inadequate Progress

E] Not Implemented




2600, 182 {c)

Alt medications are administered by a Licensed Practical Nurse {LPN) or Registered Nurse [RN) following
the regulation as clted above. Residents are not required to “line up” at an institutional medication cart
or medication room In order to promote a homelike environment, We meet the Resident where they
are located, In order to accomplish this individualized practice and meet prescribed time frames, we
may bring more than one Resident their labeled medications at the same time. We have been using this
medication distribution practice since 2004

Medications are placed in “appropriate containers” which are identifled with the residents’ name and
administration time, Once the medication has been given to the Resident, it is signed out as given by the
LPN or RN.

Although the DPW guidance, Part 2, discusses other recommendations, we are following every detall as
identified in 2600,182 (c) and we do not believe we are in no violation of this regulation. In addition, we
“follow reguiation 2600.187 {a). Regulation 2600,187 (b) states that the information in “2600.187 {a} (13)
and 2600.187 {a) (14} “shall be recorded at the time the Medication is administered”. The RN or LPN
administering the medication, records the administration upon return to the medication preparation
room as required. We believe keeping the medication admimstratlon record in the tocked medication

room insures privacy and prevents fost records,

We believe that we are meeting the Intent of the regulation which is to document the administration of
medications after the Resident takes the medication, not at the next administration time or at the end

of a shift,
Plan of Correction

June 26, 2014 The Personal Care Administrators and appropriate members of the interdisciplinary team
reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in order to insure proper
knowledge of the regulation. Regular meetings starting on July 1, 2014 were held after that date to
discuss the root cause of the violation with the staff involved including the follawing departments’

nursing and pharmacy.

We discussed our violatfon dispute with the Department Representatives on July 11, 2014 and again on
July 21, 2014, We will seek a waiver to the Regulation as the only practical manner o mest this
requirement is to incorporate “institutionalized” medication distribution practices into our culture.

OnJuly 23, 2014 after receiving consultation from the onsite pharmacist a meeting between nursing and
the Administrators was held in order to determine how best to meet this regulation, Beglnnin'g‘August
22, 2014 we will document each medication administration at the time of adminlistration. This time
frame is necessary as we will need to notify our Residents 30 days in advance of this major policy
change. We plan to notify our Residents on July 24, 2014 on the change in policy with the subriission of
this plan of correction. Ongoing we will meet the Intent of this regulation based on the granting of the
wawer or the reconfiguration of ou current medication distribution system,

24 4o
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Violafioh Repori: 12774 - 0074 71207149 - Keaily, Jermiter
PCH Name: FOULKEWAYS AT GWYNEDD

1. REQULATION 58 Pa.Code §2600
2600.183(b) - Prescriptlon medieations, OTC medications, CAM and syringes shall be kept in an ares or contalner that Is
locked. This includes medications and syringes kept In the resident's reom.

2a. DESGRIPTION OF VIOLATION )
On 6/17H4, Miralex was found in a comer cablnst of the storage room located In the Courtyard. The Jock fo thia room was found [o be
broken, feaving ihis medication aceegsible o residents,

3, PLAN OF CORRECTION {POC) (Attach puges asnegessery, Remember that yol must sign and dits any atinched pages.}

Inelude sfeps to cormact the vielalion desoribed above and staps lo prevent a 3imilar violation from ccelrring again. {f staps cannot he completad
Immedialaly, include dates by which he sieps will be complaied.

R0 NS,

Repeat Violallon: Mo _Date(s) of Previmﬁé \ﬂnlatlo_::’s}: h

Signature of Legal Entlty Representative {
{Reauired on EYERY Poss}

M | /[
Printad Name arid Title of Lagak Entjiy Reprosentalid A ]
vt NTRERETY0F Hh 10 SEAIES | ™ T/

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

The above pian of correction s approved as of % Pian of cormmection implementetion status as of caz g‘ é{}"‘l
' _ (dle)

Fully implementad
_ [:] Paritally implemented - Adequale Progress
The above plan of correciion was approved hy ; ‘i }N\ D Perflally Implemanted - inadequate Progress
(nials [} Notimptemsnted




Plan of Correction

2600, 133 {b)

The Miralax was removed from the cabinet on 6/17/2014.

The staff has heen instructed to secure all over the counter medications in a locked area on 6/17/2014
The Courtyard was checked to insure there were no medications that were not secure on 6/17/2014

Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and refated policies and procedures in
order to insure proper knowledge of the regulation as a result of the exit conference held on june 18,
2014. Regular meetings starting on 7/1/ 2014 were held after that date to discuss the root cause of the
violation with the staff involved including direct and ancillary staff.

The Administrators Instructed the direct and ancillary staff how to remain compliant with this regulation
through shift to shift reports and an interdisciplinary meeting held on 7/17/2014.

Ongoing monitoring of compliance will be performed by the Administrators through direct observation,
audits (as needed) and daily rounds 6-7 days a week beginning 7/1/2014.
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VioTalion Report 12774 - 08713014 - Reelly, Jenmler
PCH Name: FOULKEWAYS AT GWYNERD

1. REGULATION 56 Pa.Code §2600 ’
2600.183(d) - Only ctirrent preseriplion, OTC, sampia and CAM for Individuals living In tha home may be kept In the home

2a. DESCRIPTION OF VIOLATION
On B 7114, Miralax prascibed for Individual 48, who Is nat a current resident of the home, wes found In a cabinet In the Gouryard's

storage room,

3. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remomber that you nius sign and dnte any attached pages.)
Incfude steps fo comact lhe viofation deseribed above end stops lo prevent a similar viefallon from coeliming agefn. Jf sfeps cannot be compfsrad
immuediately, neluds dates by which the steps wal! &9 compheled.

208 ‘N&(A\Q\\“x‘ﬁw}

Repeat Viotatlon: Mo Date(s) of Previa ﬂ\llnlat!oﬂ(s}' ,

Slgnatiure of Legal Entity Represantative ﬁ(M

{Required on EVERY Page) |

Prinfed Name and Title of La al Endity Ra ntal!\g V HJ /

{Renulrad on EVERY Paqe! lfﬁ@ﬁ 9 £ ]%LW QW fcg§ Date 7 A M /
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE]

_ =hi : ) N
The above pian of correctlon Is approvad a3 of (Dgat:: Plan of corretlion implemenla!lon status as of {51} ) )"l
ale

F Fully inplemented
Partlelly Implemented - Adenuale Progress
The sbova plan of correction was approved by ; RZ E/LN\ D Parilally implamented - Inadequate Progress

initlals
¢ ) {:] Not Implemented




Plan of Correction
2600. 183 {d)
The Miralax was discarded on 6/17/2014,

The staff has been instructed to return medications to the pharmacy or discard them according to pollicy
once 3 Resident is discharged or dies on 6/17/2014

The Courtyard was checked to insure there were no medications that did not befong to the Residents on
Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Reguiation 55 Pa. Code 2600 and related policies and procedures in
order to insure proper knowledge of the regulation as a resuit of the exit conference held on June 18,
2014. Regular meetings starting on 7/1/ 2014 were held after that date to discuss the roat cause of the
viofation with the staff involved including the following departments’ pharmacy and housekeeping, in
addition to meetings with direct and ancillary staff. -

The Administrators Instrucied the direct and anciflary staff how to remain compliant with this regulation
through shift to shift reports and an interdisciplinary meeting held on 7/17/2014.

Ongoing monitoring of compliance will be performed by the Administrators through direct observation,
audits (as needed) and daily rounds 6-7 days a week beginning 7/1/2014
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Yiolation Repart: 12774 - 08/17/2014 - Keelty, Jennifer
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 58 Pa.Code §2600
2600.191 - The home shail educate the resident on the right to quastion or refiise a medication if the rasident belleves

there may bhe a medication error. Documentation of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION
Resldent #6 has not been educated on tha rasldent’s right lo reluse madication if the resident halisves that there may be a medication

erear,

3, PLAN OF CORREGTION (PQG) {(Atach pages as necessary. Remember that you must sign and dute any sttached pages.)
Include steps lo corregl the violation described above and Steps lo pravent o shifar viglation from acouming agaln, If staps carnot ba complated
immodiataly, Include dales by which the steps will be vomplelsd,
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. D Fully Implemanted
Partially Implemented - Adequate Progress
The ahove plan of correction was approved by AN D Pattlally implemenied - Inadequate Progress
(nitale) [T] Notimplemented '

The above plan of correction is approved as of




Plan of Correction
2600. 191

Resident #5 was instructed on the right 1o refuse a medication. This Instruction has been documented as
of 7/1/2014

Beginning 6/23/2014, the Personal Care Administrators and appropriate members of the
interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in
order to insure proper knowledge of the regulation as a result of the exit conference held on 6/18/2014.
Regular meetings starting on 7/1/2014 were heid after that date to discuss the root cause of the
violation with the staff involved including the direct staff.

Ongeing monltoring of compliance wilt be performed by the Administrators through audits
{as needed) beginning 7/1/2014
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Violatlon Report: 12774 - 06/17/2074 < Keelty, Jannifer
PCH Namo: FOULKEWAYS AT GWYNEDD

1. REGULATION 88 Pa.Code §2800
2600.251(c) - The home shall use standardized forms to recerd information in the resident's record.

28, DESGRIPTION OF VIOLATION
The dapariments standardized Resident Assasament and Support Plan form was not used for resideni's #1, #3, #4, and #5.

3. PLAN OF CORRECGTION {POC) {Attach pages s necossary, Rememberihat you nwust sign and date any atiached pages.)
Include sieps to coruet (e viotalion deseribad above and steps to praven! a similar violation from oecurriig sgaln. ¥ steps cannol be coypisted
Immadiately, Inclde defos by vihich the steps wilf ke complelad,
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Plan of Correction

2600. 251 {c)

The Resident Assessment and Support Plan forms have heen revised for residents #1, #3, #4 and #5 In a
standardized format as of 7/1/2014

All non- standardized forms have been removed and discarded as of 7/1/2014

Beginning 6/23/2014, the Personal Care Administrators and 'appropriate members of the
Interdisciplinary team reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in

order Yo insure proper knowledge of the regulation as a result of the exit conference held on 6/18/2014.

Reguiar meetings starting on 7/1/2014 were held after that date to discuss the root cause of the
violation with the staff involved including the following departments’ maintenance, dining, human
resources, pharmacy and housekeeping, in addition to meetings with direct and anciifary staff.

Ongoing monitoring of compliance will be performed by the Administrators through direct observation
and audits {as needed) beginning 7/1/2014
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