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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .
Ms. Daniella Pantal [HEN 2% 2‘&%
Pennswood Village
1382 Newtown-Langhorne Road
- Newtown, Pennsylvania 18940

RE: Pennswood Village Personal Care Home
Certificate #: 126750

Dear Ms. Pantal:

As a result of the Department of Public Welfare’s licensing inspection on
10/01/14 and 10/09/14 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.

ingcerely,

/ Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
1001 Sterigere Street, Building 2, Room 161, Norristown, PA 19401| 610-270-1137| F 610-270-1147} www.dpw.state.pa.us




PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

License Number: 126750 .

Address: 1382 NEWTOWN LANGHORNE ROAD, NEWTOWN, PA 18940

County: Bucks.

Administrator: Daniella Pantal

Region: SOUTHEAST

Legal Entity Name: PENNSWOOQOD VILLAGE

Legal Entity Address: 1382 NEWTOWN-LANGHORNE ROAD, NEWTOWN, PA 18940

Certificate(s) of Occupancy

Staffing Hours

Resident Support: 0 Totat Daily Staff: 37

Waking Staff: 28

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

09/25/2014: Keppel, Autumn; Colon, Lissette

Off-Site Inspection Dates and Inspectors, if Applicable

10/01/2014; Keppel, Autumn
10/09/2014: Keppel, Autumn

Other Detalls
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 41

Numbesr of Residents Served: 37

Secured Dementia Care Unit in Home: No
Area: -

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: |

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 1

Number of Residents who:

Receive Supplemental Security Income: 0

Are 80 Years of Age or Older: 37
Have Mental Iliness: 0
Have an Intellectisal Disabliity: O
Have a Mobility Need:

Have a Physical Disability:
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VIolallon Report: 12675 - 09/26/2014 - Keppel, Autumn
PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1. REGULATION 56 Pa.Cods §2600

2600.16(a) - The home shall Immedialely report suspecled abuse of a resldent served In the home In accordancae with the
Older Adults Protective Services Act (36 P.S. Sectlons 10225.701 - 10226,707) and 6 Pa. Code Sections 16,21 ~ 16,27
(relatlng to reportlng suspacted abuse) and comply with the raquitements regarding restrictions on staff persons,

2a, DESCRIFTION OF VIOLATION

On 9/8/14, an ellegation of ahuse agalnst Resident #1 and Resldent #2 was reported lo Stalf Member A, Tha home did nol report the
allegalion to (he Jocal Acea Agency on Aging or the Slate Depariment ol‘Ag[_ng unill 8/8/14. _

3, PLAN OF CORRECTION {(POC) (Attach pages s necessary. Remenber lhat yout must sign and dnte any aitaclied poges.)

- Includg slops ta comaat fhe violalion describad above and steps lo prevent a simiflar viefatfon fromi ocourring agaln, if slaps aonnol be compleled
+ fmmediately, ncluds dales by which the sleps il be comploted.

© 2600.15(a) . S

_The home's abuse policy has been revised effective September 29th 2014. The current pollcy addresses
the need to report such allegatlons Immediately. See attached. Moving forward the administrator or _

"designee.will report such allegations lmmedlate!y The home is [n compi:ance with regu[atlon
" 2600. 1s(a) o ——

.

.| Repeat Violatlon: No Date{s) of Previous Violatlon(a):

Slgnature of Legal Entlty Represantativ, - } '
_[Redulraq on EVERY Page) it b Aidag,

Printed Namg and Title of Legal Entity Representative

mewsosveese  Dayiplly Fynta [ nfiajre

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrection ls approved ae of %’éﬂ " Plan of correction Implementallon stalus as of 20/
‘ [] Fully implemented
lzr Parially [mpleménted - Adequate Pragress

- The above plan of correcilon was apgroved by [ [:l Parilally iImplemented ~ Inadequale Progreas

| .
) [:] Neol Implethanted

/b 4 6500 o) WYZS: 01 10T BT AN
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[Violation Ropork: 12676 ~ 00/26/2014 - Keppel, Aulumn
PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.16(b) - If there Is an allegation of abuse of a resldent involving a home's staff peraon, lhe home shall Imtediately
develop and Implament a plan of sypervigion or-suspend the staff person Involvad in the alleged inoldent.

20, DESCRIPTION OF VIOLATION ' :

On 9/614, an allegalion of sbuse was made agalnet Staff Petson B regarding Resldent #1 and Resident #2, The home did not develop
and Implement a plan of supervislon or suspend fhe stalf member untll 9/8/14. ' '

3. PLAN OF CORRECTION (POC) {Attach pagos an necessary, Remember that you must slgn aitd date any altached pages)

Iheluda stops ko correol the violalion described ehova end ateps (o prevent a similar violation from socuning agaln. I sleps cenniol be compleled
immaedialely, Includé dales by which the sleps will be complated. . )

. 2600.15(b)

" The home's abuse policy has been revised effective September 29th 2014, The ‘(:l;rrent policy addresses
the need to suspend allegé’d abuser/staff person Immediataly pendlhg investigation, See attached.
. Moving forward the administrator or deslgnee will report suspend.alleged abuser/staff person
' immediately penting ihvestigaﬂon: The home [$ In compllance'with regulation 2600.15(b}.

I
N

Repeat.Vialation: No Date(g) of Pravious Violation{s}):
Signature of Lagal Entity Representative )
{Roqulred on EVERY Page) . Motz 1,
Prlnted Namo and Tillo of Lagal Entily Representalive - I
{(Reaulred_on EVERY Page) :D ) : f/ z 1%1”4_“ / Date Ie'l-//‘f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The'above plan of correclion ls approved as of [ g;ala)( Plan of cotfsclion Implementallon slaius as of /L
: —ufé# 3

] Fﬁlly Implemented

[ Parllally implemented - Adaquate Psogress

“The above plan of correction was approved by [:] Parlially Implemented - Inadequate Progress
. +~tnllele) [T] Notimplemented '

/g "4 6%00 N ' WYEG 01 $107 ¥C "noN
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Violation Report: 12675 - 00725/2014 - Reppel, Auumn
PGH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

) 1, REGULATION 55 Pa.Gade §2600 '

2600.16(c) - The home shall Inmediately submit to the Department's personal care home reglona\ office a plan of
supemvislon or notice of suspenslon of the affected staff parson. :

2a. DESCRIPTION OF VIOLATION

a plan of supervision or nollee of suspenslon {o lhe Daparment until 8/8/14. Staff Member B returnad to work on 9/9/14 without an
approved plan of aupsrviglon. _ ) .

On 9/6/14, an allagallon of abu=e waes made agalnet Stalf Person B regarding Resldent #1 and Resldent #2. The home, did not submil

3. PLAN OF CORRECTION (POG) (Attach pages as uccessary. Rewmomnber Uiat you must sign and datc nny altachied pages.)

Include steps to comeot.the violation.desoribéd aliove and sleps lo prevant a $imilar vielalion from oceliing agafn, if steps cennol be complaled
fmmtadialely, include dates by which the slepa will Be complaled, .

PEE——

2600:15(c) ' . . ¢

The home's abuse policy has been revised effective Sebtember 29th 2014, The current poifcy addresses
the;need to notify the state Immediately as well as submit a plan of supervision for approval. See
attached. Moving forward the administrator or designee will submit a plan of superylsion for approval
immediately. The home is In compliance with regulation 2600.15(a).

N

‘| Repeat Violation: No Date(s) of Fravious Violatlon(s):

Signalure of Legal Enflty Reprasent:

Printed Nams and Tille of Legal Enlity Representative

{Reaulred .on EVERY. Pacoe) ® On}d@/ . )% fl‘/'a/{ Date ”/ / Q./ /'t

_DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE

The'above plan of corraclion Is approved as of  [{/Z
. {Dale

Plan of cortectlon Implemantation slalus as of / § /24

alg)
[ Fully Imptemented

Parllally Implemanted - Adaditale Progress
' [T] Pantally nplemented - Inadequale Progress
[} Notimplemented

The ahove plan of correction was approved by

1

11/9 4 6b00 ON WYES 01 #107 'hT “AoN
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Violation Report: 12675 - 00/25/2074 - Keppel, Aulurn ) :

PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600 *

2600.16(b) - The home shatl davelop and Implement wrllten policles and procsdures on the prevention, reporting,
notlflcallon, Invesllgallon and managament of reportable Incldents and condltions.

24, DESCRIPTION OF VIOLATION

ghe home's writlen polley and procedure on abuee doea not addreas the progedures for reporiing allegations of abuse to the
epartment.

-The [tore's written pollcy and procedura on ahuse Incormrectly addresses lhe {ime frame for reporting abuse (o the local Aroa Aqancy
0:[ Aging.. According {o {he polley, an gral repor ls made to AAAL, after a thorough onsie Invesligation, a credible. allagallon of abuse
axfats,

3 PLAN OF GORREGTION (POGC) (Attach prlges BS necessary, Remember thal you must sign and date any allached poges.)

Inclitdo staps to corraot the viofation desaribad above end sleps o prevent a Siimller vioation from oceviting agaln. if sleps osnriof e comple!ad
lmmed!alary Include da (es by wh!ch thé slaps will he compleled, -

2600.16(b) .

The home’s abuse pollcy has been revised effectiva September ﬁsth 2014, The current policy Is In .
compliance with regulation: 2600.15(a), 2600.15(b) and 2600.15(c). See attached. Moving forward the

administrator or deslgnee will !mplement the pollcy on abuse allegation. The home Is in compliance
with regulatlon 2600, lﬁ(b)

Y

Repest Violafion: No Da(e(a) of Pravlous Vlolatlon_(g

- | Slgnature of Legal. Emlty Repragentative

Printad N dTltl f Legal Entlty R tat! y
S S e ,Q,m / R

BEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correstion (s approved aa of l _[M ol /(,/
{Dale}

Pian of correciion Implementallon slalus as of

[} Fully implementéd
) Partlally Implemented - Adequale Progress
The above plan of correction was approved by 1 Partially Implomented - Inadequale Progrees

D Not implemented

/6 4 6h00 N ' VTG00 7107 9T Ao




