Ms. Kelly Cook Andress, President nEC 10 2014
Senior Living NP, LLC

501 Plush Mill Road

Second and Fourth Floors

Wallingford, Pennsylvania 19086

RE: Plush Mills
License #: 131040

Dear Ms. Andress:

As a result of the Department of Human Services’ licensing inspection on
September 30, 2014, 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 December 9, 2014 to December 9, 2015 was
issued on August 29, 2014. Your regular license remains in good standing.

Sincerely,

e

Matthew J. Jones
Director
“ou
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5882 | www.dhs stafe pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: PLUSH MILLS License Number: 13104
Address: 501 PLUSH MILL ROAD, WALLINGFORD, PA 18086 County: Delaware
Administrator: Megan Longley Region: SOUTHEAST

Legal Enfity Name: SENIOR LIVING NP LLC

Legal Entity Address: 501 PLUSH MILL RCAD, WALLINGFORD, PA 18086

Certificate(s) of Occupancy
-2
11152007
Nether Providence Township

Staffing Hours
Resident Support: ¢ Total Daily Staff: 71 Waking Staff: 53

Type of Inspection: Ful BHA Docket Number: otice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-8lte Inspections Dates and Department Representatives On-Site
09/30/2014: McHale, Christine; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 79 ’ Number of Residents who!
Number of Resldents Served: 53 Recelve Supplemental Security Income; 0
Secured Dementia Care Unit in Home: No ' Are 60 Years of Age or Older: 52
Area: . Have Mental lliness: O
secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 18
if applicable:
Have a Physical Disability; 2
Number of Current Hosplce Residents: 4
Number of Hospice Residents In past year: §




Pago 2 of9

IVleTation Reportt 13104 - 09/02[2014 - McHale, christing
PCH Name: PLUSH MILLS

1. REGULATION §6 Fa.Code §2600
2600.85(d) - Trash in kitohens and bathroorne shall be kept in covered trash receptacles that prevent the penalration of
Insects and rodents,

J—

s et

20. DESCRIPTION OF VIOLATION
-"Tha 1ld for the red rimmed lrash can in fhe msin kilchen has a cireular opening In s canter.

- The iid lo the grey lrash can in the main kilchen was Lroken and could hotbe closed.

3. PLAN OF GORREGTION (POC) (Attach pages as NECCISary. Remcmbor that you must sign and dala any nitecfied pages)

Inolude sleps to corest the viclalion dascribad ebove snd afs!)s fo provent a sliriller viofation from ooeunaing egah. If stps canaol be complofod
Tmmeciately, Inchide dales by \which the sleps will be complated.

What Speciflc change has baen made:
The red rimmed trashcan has been replaced with a properly operating covered lid.
The broken trash can lid on grey can has been replaced.
Who has made the change: '
The Dining Services Director, _was responsible for making the change,
Sysiem implemented:
All trashcans ordered for the kitchen will be cans with covered lids.
Trash Cans will be surveyed dafly for damage by the supervisor.
Damaged lids will be replaced immediately.
Supported Documentation: Photo of Trash Cans attached.

Repeat Violatlon: No Date{s) of Previous Violation{g):

Signature of Laga) Entity Ropreaentative
(Regulred on EVERY Page) w:

Printsd Name and Title of Legal Entity Repragentative

(euuired on EVERY Paso) 72/ 77/ ;,Ju,w\ﬂm&ec,b‘w oato s fr101) )4

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE! [
The above plan of correction {s approved a9 of _'fé Z."& [L)Hé— Plan of correction fmplementation etalus as of A
(o]

]:l' Fully Imptemented

_ " partially Implemented - Adeguale Progress

- Tha above plan of correction wad approved by [:] Parilally implamenied - Inadequate Progress
‘ [7] Mot implemented .




Page 3 of 8

Violaton Repart: 19104 - T9FIRIZ074 - McHale, Christine
PCH Name: PLUSH MILLS -

4. REGULATION 88 Pa,Code §2600 .
2800.403(f) - Food requiring refrigeration shall be atored at or below 40°F. Frozen food shall be kept &t or below 0°F.
Thermometers ale required in refrigeratora and freszers.

2a, DESCRIPTION OF VIOLATION

On 9130114, there was no thermometer [n ihe lce croam lreszer in the second ficor kitchenels.

3, PLAN OF GORREGTION (FOC) (Attacl pREES 43 NSCO3SALY. Tomonber Biat you must sign and date any altached phess)
Include sleps fo coredt the Vickatlon desarbad above and sleps lo provent a stmiiar violailon from ceeuning ayaln, i staps aonnak bo eompleted

immediataly, nolude dates by which the atsps il be conpleled.

What specific change has been made!
Dining Services Director, I oovoht @ new thermometer that has been
placed in the lce Cream Freezel.

System implemented:
The freezer temperatures are being recorded by the serverona written'temperature
jog three times a day.
The monthly log will be kept on the freezer and removed at the end of each month.

Supportive Docurnentation:
The most recent temperature log has been attached.

Rapeat Violatlon: NO Datels) of Provious Viclation(s):

Signature of Legal Entity Ropresentative '~7Z)\N / //M_
{Rouulrod on EVERY Pase) /%\ Sro | il

Pripted Name and Title of Legal Entity Reprosentative '1:',,%,7 A

. ~ Pate
{Required or EVERY Pags) 2@ 7571 R _J- [ LHEEmSs, \"Fiper DIk we ////;,////#
. DEPARTMENT USE ONLY - HOMES MAY NOT WWRITE BELOW THIS LINE!

The above plan of correction s approved as of 5 Plan of correcllon Implementation status ag of
DAla
D Fully lmplamented '

panlally Implemented « Adequnte Progress

The above pian of cotraction was approved by [ Partaly jmplementsd - Inadequale Pragress

[] wotfmpemented

T




dec. 1. 2014 4:31PM Vo500 P 11

Pago 4of 9

oiation Report: 13104 - 0070272014 - McHale, Christine
pCH Nanve; PLUSH MILLS

1. REGULATION §6 Pa.Code §2800
2600,103(g) - Food shall be stored in closed or sealsd cantatners.

2a, DESCRIPTION OF VIOLATION

Abox of biscuits, @ box of plzza ehells, & box of ple ehells, and & farge b of jca cream were opened and unsealedin the walk-in
freozer in the main kiichen.

3, PLAN OF CORRECTION {POC) (Anachpages s necgsary. Remombor that you st sign and date any attaohed poges.)

Inofuds sleps lo corest the violation described above and aleps o prevent a simber viefalfon from oceuring sgain. If steps cannot bo completed
Immedialaly, Include doles by which {he slops will be complatad:

What specific change was made:
The contents of the opened and unsealed boxes were transferred into sealed containers.
lce cream containers without lids have been discarded,
Re-useable/ Replaceable lids for ice cream have been provided in order to properlay seal
the container.
System implemented:
Kitchen staff was instructed by the Dining Services pirector, I GNGNG_ o
transfer contents of opened itams in frepzer boxes Info container with seatable lids.
Supportive documentation:
In-Service training document is attached.

Repeat Viclatlon: No Data(s) of Provicus Viokatllonie):

Signatare of Legal Entity Represant, tive .
{(Requlrod on EVERY Parle) - v /

printed Name and Tifle of Lagal El:ltltylﬁspresehtaﬁVe . I’ﬁ‘k”’ ~“ '

{Reguilred on EVERY Padsl Y : e | P

Be Lo cnine . W WHEENSs S EEC DIR. /{//;L’/ML
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /

The above plan of correchion is approved as of i %- o of cottecllon mplamenlation tatas &5 of /
a %
(Dale
D Fully Implumenled

m Partially Implamentad - Adaqusta Progresg
The above plan of correction was approved by ; D Partlally Implememed - Inadaquate Progress
B

i) ] Notimplementsd
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Paga B of 9

(VioTallon Report: 13704 - 09/02/2014 ~ WMcHale, Chisline
PCH Namo: PLUSH MILLS

1. REGULATION 65 Pa.Code §2600
2600,183(b) - Presatiplion medications, OTC medloations, CAM and syringes shall be kept in an area of contalner that [s
lacked, This Includes rmadications and eyringes kept in the residents room,

2a. DESCRIPTION OF VIOLATION
1 On 9/30/14, two bollles of gafine nasal epray was unlocked and sccessible 1o vusldants In resident yoom #4065, The ro3ldent who

resides In thls roam has not been sseessed lo gelf-adminiater medicatlone.

3. BLAN OF CORRECTION (POG} { Hach pages asmeoossary. Remember that you mugt sign and dalc any allached prges.)
Inolirds steps to correct {he viofaflon dascribed above and steps (o prevent simffer viofaffon from occusring agialn. If staps cannol bs complolud
Immedialely, Inciude dates by which the steps wifl be complofed.

‘What Specific Change Will Be Made: All OTC medications will have a physician's oxders.

‘Who Will Make the Change: The nutses

When Will The Change Be Made: “he Personal Care Resident handbook has information about OTC
medications,

Systom Implemented & Supporting Documentation: Agtached is a copy of the pages that

contain information about the 01C mt;dications.

Repeat Violation: No | Date(s) of Previous Violatlon{s):
Slanature of Legal Entity Ropr entabi
. iy ¢
Printed Name and Tille of Legal Entity Representative SR,
D . “THTEAM | Dato
(Roqulred on EVERY Pastel 579 (470 A} /,J.N;weumséf& 14 }f/ﬂ%//‘f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI »,
" The above pian of correction is approved as of e Plan of correclion Implementation slalus a3 of /7 /

9.
[:l ully Implemented

[ZI Parlially Implemented - Adegquaie Progress
The above plan of correcilon was approved by ' D Parilaily implemented - Inadeguate Frogress
It
9 [ Wotimplemented




Dec. 1. 2014 4:32PM No. 6100 - P, 18

Page § of §

Vioallon Report: 15104 - 08/02/2014 « McHale, Chrisilne
1 PGH Name: PLUSH MILLS

1, REQULATION 66 Pa.Code §2600 ‘
2800,183(e) - Presoriplion medicatlons, OTC rnedicallons and GAM shall be stored in an organized mannsr under proper -
conditions of sanitatlon, temperature, molstura and light and in accordance with the manufaclurer's instructlons.

2a. DESCRIPTION OF VIOLATION

Resldent #1's Timolol eya drops are kaheled "discard 30 daya after opening.” On /30114, rasidant #1'a Timolel eye dropa \hat were
filed on 8/17/13 did not indleats whal day the drops were opened,

3. PLAN OF CURRECTIOI;I {POC) (Atfach pogos as necessary, Rentember that you muai sign and date any attached pages )

inelude &leps (o conact the Violalion deseribed above and sfaps lo pravanta simllar vioislion from occuring again. If steps cannot s complated
immediately, incida dates by which the sléps wifl be complefad,

What Specific Change Will Be Made: All eye drops when opened, will be dated.

Who Will Make The Change: Nurses and med techs.

When Will The Change be made: Stickets were reccived by the pharmacy immediately. The
stickers have Date Opened: .

‘How will the Change Be made: An sudit of eye drops will be completed twico monthly

by the noxses or med techs.

System Implemented & Supporting do comeontation; Attached is the audit done for the cye drops.

Repeat Viclation: No Dato(9) of Previous Viclation(s):

Slgnature of Lagal Entity Representativg 7 ., |
* {Required pn EVERY Eggg) %_’m ) //1} , Mﬁ/{ﬂ/é"“”
7 '
Printed Narme and Title of Legal Entity Reprosentativo . D
A at
Roaqutrad on EVE 8 24T w'{ﬁ\%w\'\s‘;f 5%4‘;&‘;{’;‘# ° “/’%/}LP
VY] am—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ] 7
The above plan of correciion |s approved as of /(Da )/ Plan of corraction implementailon etalus as of

[] Fublylmplemented
Parlially Implemenied - Adaquale Progress
‘The above plan of coreclion was approved by D Paillally Implemented - Inadaquate Progress
pRae) [ wotimplemented




Dec. 1. 2014 4:32PM No, 6100 P 21

Page 7 of B

FUTSTatlon Report: 13104 - 00/0212014 - Werais, Christine
PCH Name; PLUSH MILLS

4. REQULATION 66 Pa,Code §2600 '
2800.187(a) - Amadication Yecord zhall be kept to Inalude the followlng for each resldent for whom medloations are-
administered: . '

(1) Resldentsname.

L)

(2) Drug allsrgles.

(3) Name of medication.

(4) Strength.

{6) Dosage form,

(8) Dose,

{7) Routa of edministration.

(8) Frequency of administrallon,

(9) Adminlatration fimes.

{10) Duration of therapy, if applicablo.

(11) Speciel precaullons, if applieable,

(12) Diagnosis or purpase for the mediostion, including pro Te nata (PRN)
(13) Pate and time of medication administration.

{14) Name and Inilials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION

- The madiealon adminlelration record fat resident #1 dose not Tist Bataxolel Solution 0.8%. This medicalion was fiiod on 7/26/14 and
9;‘2;1T and was In t]he madicalion cart with the restdeits olher medlcations. The resldents physiciah prescribed {his modieallan as a
suhigtliute for Timolat, .

- The medication adminisirallon tacord for resldent #2 does not include Voltaren gel. This medication waz fifed on 9/26/14 snd was
prazent In the iadication cart wilh the resident's olher madications.

-The modication adminlstration record for resldent #3 doos not Include 2 diagnosis or PUIPOSe for Locald Cream 0.2%.

3. PLAN OF CORRECTION {POC} (Attach puges a5 necessery. Remember fhat you st sign end deto amy Aitnohed pagea)
Inolide sleps to comest the viok fion descripad Bhave and $leps [0 proven| a similar viclallon from ccouming agein. If slops cannot be compleled

immediately, nefude dales Ly which the aispe wifl b conipleed,
What Specific Change Will Be Made: All medication carts will be andited monthly by nursing.
Who Will Make The Change: Nurses _
‘When Will The Change be Made: The medication carts were andited on 10/15/14 and the:
medications/MARS/Diagnosis were audited on 10/1/14. How Will The Change Be Made: All
medications carts will be audited monthly by nursing. Medication carts will aleo be audited on a
quarterly basis by the pharmacy. All MAR's are veviewed at the end of each month aud again
on the first of each month to ensure a1l medications have a diaguosis, System Implemented

Su i mentation; - i staff
Repeat Violation: Yes Datals) of Provious Viclation(e)t|  10/20/2013
Signalure of Legal Entity Reprosentative
. y ; /

Printed Name and Title of Legsl Entlt;t Representative Inier IR
: | pate /
(Requlred on EVERY Pase) it 1N N LSS ) B Diit- ) )L///LF .
DERARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE{ ‘ [ ]
The above plan of correction Is approvad as of £ Plan of corraalion Implementation stelus as of
it

7] ruly {mplemenied
Parlially Implamented - Adequale Frogregs

The above plan of torreclion was approved by E[ Partlally Implemented « Inadaquale Progress
. llals
) {T] wotimplementsd
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Page Bof 9

Volation Repott: 13104 - 080272014 - McHzle, Chrlstine
PCH Name: PLUSH MILLE

1, REGULATION 56 Pa,Code §2800
2600.187{k) - The Informalion in § 2600.1 87(a)13) and § 2600.187(a)(14) shall be recorded at the time (he medicalion is
adminlsterad.

2a. DESCRIPTION OF VIOLATION '

. On 9/12H4, a1 §:00 am, resldant #1's Asplin Chew 81 mg and Carbamazeping Chew 100 mg were administered. On 812114, at
5:00 pm and 9:00 pm, resident #1's Bromaonlide 0.16% golillon was adminfatered. The staff person who adminlsered these
madleallons did not initlal the madteation adminlsiralion recerd.

- On 9/30/14, af 8:00 am, rasident #2's Pepeld 20 mg, Lisinomil 2.6 mg, Aepltin 81 mg, Furcssrmide 40 mg, Toprol XL 50 mg, Saline
Nasal Spray, and Senna Plus 8.6 - B0 myg were admiristarad. The staff person wha adminlstered these madications did not inifia} the
mediealion adminfairation record,

- On 0/20/4, at 9:00 pm, resldent #d's Bisacodyl 5'mg, Mirlazapine, Lidocaine 5% patch, Atarvastaiin 10 mg, and Flnaslerlde smg
wera adrolnistored, On 9/20/14, at 8:00 pm, resident #3% Finasterlde 6 mg was adminlstered. On 9/30/14, al 8:30 am, realdent #3'
Prevacid 30 nyg waa administered, On 8R0/14, resident #3's Vitamin B-12 1000 meg, Aepirin 81 mg, and Flodrgcorlisone 0.1 g were
administered. The slaff person who administered thase medications did not inilial he madication adminlstration record,

- On 922114, 8t 1:00 pm, rosident #4's Baclofen 10 mg ways adminisiered, The staff person who administered thle madication did not
Tnitlal ihe madlcation adminisiration racord.

-On 922114, at 1:00 pm, resident #5's multiple vitamln was adminlaterad. The staff person who admintelered this medication did not
titial the medlcation admintstralion recond.

3. PLAN OF GORRECTION (POC) (Artach pages as necestary. Remenbet that you must sign 2nd dale any attached poges.)

Includo aleps lo conast fhe viclallon describad ebove and sleps fo prevent a similar violallon from ocouring aguin. i steps cannol he complafed
Immediately, Include dates by which (he sleps il ho compieled.

What Specific Change Will Be Made: Med Tech's are reviewing their MAR's before the end of each each
shift. )

Who Will Make The Changes: The med Tech's

When Will The Change Be Made: The Med tech's are reviewing their MAR's on a daily basis.

How will the Change Be Mads: Med Tech's are reviewing their

MAR's before the end of each shift. each shift, Nuses are also checking the MAR's.

Systera Tmplemented/Supporting Documentation: Audit is attached.

The facility is currently looking into Electronic records.

Repeat Viclatlon; Yes Date(s) of Previous Vielatlon{s):|  10/20/2013

Slgnature of Lagal Enfity Repres Pafive ; :

Printad Nam‘ie and Tifle of Lega{Ent!lty Reprosontat dets—

® J}\
s S £ESTA (3 W iieernse) Bare bl ™1 11t
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEl - i

The above plan of corrsclien is approved as of A Ptan of correction Iplemsniaton status a8 of

] Fulyimplemented
Pariially Implemented - Adeguale Progress
The above plan of cotrection was approved by E] Partlally Implemented « Inadaguate Progress
) ] Notimplementad




Dec. 1. 2014 4:33PM No. 6100 P. 32

Page 9 of &

Violallon Report: 15104 - 00/0272074 - McHale, Christing
PCH Name: PLUSH MILLS

1. REGULATION 55 Pa.Code §2600 .
2600.187(c) - If & resident refuses to take a presoribed medioatton, the refusal ghall be documented In the resident's

record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
iIK& d BESCTUeUINoguls 7 o Te ethaeretfireapyIne

inslrucled by the prescriber. Subsequent TafUsAIF 1613 tio
presariber,

| 2. DESCRIPTION OF VIOLATION ‘
On 5/24/14 and 97284, resident $1 relused lo lake a scheduled doge of Docusate Sodium 100 mg. The home dld nat documant the
rafuga) In the resldents record ot report the refusal to the reslden(’s dootor as requlred,

3, PLAN OF CORRECTION (POC) (Aftack pages as ntosssiry. Remembecthat you must slgn and dalc any sifached pagos.)

Inofude slaps fo corraat the violalion desciibed ahave and steps fo proven? a simifar violatlon from ecetning ageln. If sfeps cannol be sompleled
Immetiately, incllics dales by which the sfepa will he compleled.,

What Specific Change Will Be Made: Al medication refusals will be documented
“Who Will Make The Change: An in-gervice was done by the DON to nurses and

med techs on the importance of documenting When a medication is refused.

Physician must be notified,

When Will The Change Be Made: The in-service was completed

How Will The Change Be Made: - In-sexvice to all med techs and nurses.

System Implemented/Supporting Documenting: See attached in-service medication refusal in the beginking

of Qctober, 2014.

Repaat Violatlon: No Date(o) of Previous Violation(s)

Slgnatire of Lagal Enllly Repregontatly
o egsveasn [0 o) NI M Mo

7
Printed Name and Tlile of Legal Enlity Repregeniative

.ﬁ‘ : Date
(Recuired on EVERY Page) [Jp /471 N ],JnMLH%/MS‘i,J @%& : ”/’L’L/"{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 1/
The above plan of coiraction Is epproved as of D%Z Plan of corection Implementalion stalus as of 7

[] Fuly implemented

Paritally Implemented - Adequate Progress
The above plan of eorraclion was approved by |__'| Partially Implemenlad - Inadequale Progress
] notimplemented






