DEPARTMENT OF PUBLIC WELFARE

’.ﬁ. pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

MAILING DATE: &% 9 0 04

Mr. Bruce J. Mackey, Jr., President/CEQ
Five Star Quality Care NS Operator LLC
Attention: Licensing

400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333
License #: 132061

Dear Mr. Mackey:

~ As aresult of the Department of Public Welfare's (Department) licensing
inspection on July 30, 2014, of the above facility, the violations specified on the
enclosed Licensing Inspection Summary were found.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

187d Il 74 . $5 $370 5 calendar days from

mailing date of this letter

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



Mr. Bruce J. Mackey, Jr. 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’'s Bureau
Human: Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

Sincerely,

Matthew J. Jones
Director

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: THE DEVON-S8ENIOR LIVING Licanse Number: 132G61
Address: 445 NORTH VALLEY FORGE RCAD, DEVON, PA 19333 ‘ Gounty: Cheaster
Administrator; Marie Claire Higgins Reglon: CENTRAL

Legal Entity Name: FIVE STAR QUALITY CARE NS OPERATOR LLC

Legal Entity Atdress: 400 CENTRE STREET, NEWTON, MA 2458

Certificate(s) of Occupancy
C2LP
0B/26/2003
L&

Staffing Hours
Resident Suppori: NM Total Dally Staff: 101 Waking Staff: 76

Type of Inspecfion; Partial . BHA Docket Number: NA Notica: Unannounced

Reason(s} for Inspechen(s)
Compiaint

On-Stte Inspectons Dates and Depariment Representatives On-Site
07/30/2014; Riel, Backy

Cff-Bite Inspection Dates and Inspectors, if Applicable QECE E‘Q! ED

AUG L1 2034

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Detalls
Partial or Eull Triggers: NA Random Indicators: NA
Resident Demagraphic Data as of inspection Dates

Licensed Capacity: 84 Number of Residents wha:
Number of Residents Served: 78 Recefve Supplemental Security income:
Secured Dementiz Care Unit in Home: Yes Ave 80 Years of Age or Older 78 |
Arsa: NA Have Mental lllness: 0 :
Secured Dementia Unit Capacity, if Appltcable: 26 Have an Intellectual Disabliity: Q ;'
Number of Residents Ssrved In Secured Dementia Cara Unit, Have a Mobility Need: 23
it applicable: 15

Have a.Physical Disability: 3
Mumber of Current Hospice Residents: 8
Nurnber of Hospice Residents in past year: 16




Page 20f 3

Viclation Repori 1532068 - 07/30/2014 - Riel, Becly
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2500

2600.441(8)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practiioner documented on & form specified by the Department, within 60 days prior to admission or within 30 days
aﬂer admission. .

2z. DESCRIPTION OF VIOLATION :
Resident #1 was admitted on 11/43/2013. The resldent had a medical evaluation completed on 8/5/2014.

3. FLAN CF CORRECTION (POCY (Atach pages ay necessary. Remember thal vou must sign and date any attached pages )
include sleps to correct the violafion describsd abave and staps ta prevent & sfonilar violation lrom aceurring again, ¥ steps cannot be compleled
immediataly, inciudie dates by which the steps will be completed.

Upon reception of the medical evaluation during the pre-admission process, the
commuity erroneously used the date the form was completed rathar than the
date the resident was actually evaluated.

The Executive Director has audited the initial medical evaluation forms for all
current residents, Al initial medical evaluation form areas were completed
within the date parameters for compliance.

All medical evatuation forms whethar inftial, annual, or significant change will be
reviewed by both the Resldent Services Director and the Executive Director,

Repeat Violation: No Date{s) of Previous Viokatian{s) . ,

Signature of Legal Entity Represertative
{Revuired on EVERY Pzge) pg _,._{ 708 M[/%

Printed Name and Title of Lega! Entity Representative Date
{Reqguired on EVERY Page) ‘ . - : Y
- B o Lo, Ht‘u.m‘é ; Eeciibide Dheotns X /’{f// ¥

- 7

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

The sbove plan of correction is approved as of -M l\ l —— Flan of eorreciion Implemeantation stafus as of g ”-l"_‘t

{Dale) (Pate}
Fully implemented

Fartially Implementad - Adsquate Progress

Partialty implemented - Inadequate Progress

The above plan of correction was appioved by % pd
itials)

L

kot Implemented




Page 3 of3

YViolation Report: 13206 - 07/30/2014 - Riel, Becky
PGH Namea: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the dirsctions of the prescriber,

2a. DESCRIPTION OF VIOLATION
»  Resldent #1 was presoribed Metamucil/500mg (2 capsules daily) and U\t.c;pan XLsSrag (1 tablet daily) on 7A5/2014, The
Metarnucl was discontinued on 7/19/2014 and was no longer availabla in the home. The Ditropar’s prescriplion label shows
that it was filed on 7/17/2014. The Medicaiion Administration Record (MAR) lists the medications as starting on 7/21/2014;
however, the first day they were administered was on 7/23/2014. There was a lapse of 7 days from the lime the medications
were ordered untl] the time they began o e administered by the home,

+  Hesidenl #1 wanl to the ER on 4/268/2014 and was dischargad the same day with an order {o hold administering Cournadin for
two days (4728 & 4/28), The home received an order an 4/30 to hold the Coumadin another day and restart Goumadin/Zmg
on 571, The medication was administered to the resident on 51 as prescribed, but then t was nat adminigtered on 5/2 ar 5/3.
I restaried on 5/4. There are ne orders for the medication (o be on hold for 3/2 or 5/3.

3. PLAN OF CORRECTION (FOC) (Aftach pages as necessary. Remernber that yeu must sign and date any attachied pages.)
fnclude sieps o comect the violation described above and steps lo prevenl & similar viotation from oseuTIng ageain. I steps cennot be complated
immadiately, include dafes by which the steps wili be complated.
Upan reception, the charge nurse faffed to correctly transcribe both the Metamucil/500mg
and the Ditropan XL/mg onto the resident's Medication Administration Record (MAR),

The nurse has been re-aducated. (Attachment A) The—: RSD wiill monitor all transcnptﬁons
for this nurse aver the next 30 days,

The Resident Services Director will provide 1:1 in-services and re-education regarding
preper franscription technique fo every nurse and medicafion technician. To be compleied
by 82042014

The coumadin order for 4/29/14 read, "Hold Coumadin tonight and restart 2mg on 5/1/14
and recheck PTANR 5/2/14" The laboratory did not draw laboratory tests uniil 5/3/14,
however the nurses on 5/2/14 and 5/3/14 failed to seek director from the physician,
creating an omission

The rurse working 5/2/14 in no longer employed with the community. The nurse working
5/3/14 has been re-educated (Attachment 8).

The Resident Services Diretlor is now auditing all Coumadin dosing daily and updating
nursing daily,

The Residant Services Director will continue to audit medication administration records
daily and continue fo complete a weekly comprehensive Medication Administration Record
(MAR) to Cart to Physician Order Shest {(POS) audit weekly,

Repeat Violation: Yes Date{s} of Previous Violation{s): 0Bf04r2014 01/28/2014
Signature of Legal Entity Representa
(Required on EVERY Page) ,2£ f;? fo,.//év

Printed Name and Title of Legal Entity Representatlve

{Reguired on EVERY Page) Date

e //{j‘.\”{mﬂlé O L 5/11/1

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

The above plan of corection is approved as of .1(\E;:t Plan of cortaction implemeniation status as of 8- Ll. 1'_‘f
€ - :

(Data)
Fully implemented

Partially implemented - Adequate Frogress

The above plan of correction was approved by Partially impiemenied - Inadequate Progress

nitials)
} Net Implemented

KN




APPENDIX A

‘Commonwealth of Pennsylvania
Department of Public Welfare
Adult Residential Licensing
Fine Assessment Data

(Part A)

Nare of Facility: __The Devon Senior Living,

Address of Facility: _445 North Valley Forge Road, Devon, PA 19333

License Number: 132061 # Residents served on date of insp: _78
inspection Dates; _July 30, 2014
Repeat Violation Dates: __1/28/2014 & 6/4/2014
(Part B) (Part G)
LR R o Initial
o S Ceee s | Sardouss Steps Patterns Fine
- “Violatton Description .+ Corfeotion . - ness taken to c Deollar Fine | Calculation
N . Stafus . © correct L | Amount | Effect-
2] (nong,PC, 1=less 1= No A of Fine ive Date:
N Y. serious 1= more 2=Yes | S | PerDay | Date L
2 = more steps 5 One Time
‘ serious 2 =less YIN
R S el steps Calculation
187d | Not following prescriber’s orders | PC~ A 2 1" 2 I

Number S8l Served: __78

Check if Nonprofit home:
Approval ARL Fines Manager: Camnd

Check if No fine/SSt :

Check if No fine/Nonprofit:

Approval ARL Enforcement Director: .
Fine Tracking Number: CoaogH

Date: 5‘“:\\-!
L I

Date:

Parts A ard B - completed by the Regional Program Analysts; Part C - completed by the Administrative Fines Manager.
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