' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB1 3 2015

Ms. Carol A. Oliver, State Director
Devereux Foundation Inc.

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Aduilt Services PCH — Hillitop Cottage
237 Leopard Road
Berwyn, Pennsylvania 19312
License #: 1981980

Dear Ms. Oliver:

As a result of the Department of Human Services’ licensing inspection on
October 1, 2014 and October 2, 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 February 8, 2015 to February 8, 2016 was
issued on October 24, 2014. Your regular license remains in good standing.

Sincerely,

AL Q.

Matthew J. Jones
Directorw

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.dhs. state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 o Page tof4g

PGH Name: DEVEREUX PAADULT SERVICES PCH  HILETOP COTTAGE

License Number: 19819

Address: 237 LECPARD ROAD, BERWYN, PA 18312

County: Chester

Adminristrator: Rancy Wiighi

Region: CENTRAL

Legal Entity Name: DEVEREUX FOUNDATION INC

Legal Entity Address: 139 LEOPARD ROAD, BERWYN, PA 18312

Ceriificate(s) of Ceoupancy
Cc-2
127132001
|.&i

Staffing Hours
Resigent Support: D Total Daily Staif: 15

Waking Staff: 11

Type of Inspaction: Full BHA Docket Humber:

Nottce: Unannounced

Reasonis) for Inspection{s)
Renewal :

On-Site Inspections Dates and Department Representafives On-Site
10/01/2044: Rosenblat, Dale
10/02£2014: Rasenbial, Dale; Gensil, Lort

Off-Sits Inspection Dates and Inspeciors, i Applicable

Other Detalls
Partial or Full Triggers: . Random Indicators!

Resident Remographic Data as of inspection Dates
Licersed Capacity: 18 Numher of Regidents who:
Number of Residents Served: 15 . Recelve Supplemenial Security Income: O
Sacured Dementla Care Unitin Home: No _ Ara §0 Years of Age or Older: 6
Area; ’ Have Mental iliness: 15
Secured Dementia Unit Capacily, If Applicable: Have an Intellsctual Disablity: 10
Number of Residents Served in Secured Dementia Care Unlt, Have a Mobitity Need: [
if applicable: .

. Have a Physicat Disability; O

Number of Current Hospice Residents: 0
wumber of Hosplee Residents in past yean Q




Viotafion Report: 18819 - 10/01/2014 - Rosenblal, Dale

PCH Name: DEYEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

1, REGULATION 55 Pa.Code §2600 )
2600.20(b)(1} - The home shall keep a record of financlal ransactions with the resident, including the detes, amounte of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
The home manages the finances for residents. The home doss nol maintain a record of fnancial wransactions. The home's financial
records do notinclude dates, withdrawals and the current balance for any residents, There is no way 10 measure If the money

amounis are accurate.

3. PLAN OF CORRECTION {POC) (Attach pages us necessiry. Kemernber that you nwast sign and daiz any allached prges.)
includa steps lo correct the victalion desaribed above and slaps o prevent a simifar violation fom eccliring spain. ¥ sleps cannat be complefed
Immedietely, include dates by which the steps will he compieled, )

ALL RESIDENTS' FINANCIAL TRANSACTIONS WILL BE RECORDED IN A BINDER AND KEPT AT THE RESIDENCE. THESE
FINANCIAL RECORDS WILL INCLUDE DATES, WITHDRAWALS, AND THE GURRENT BALANGES FOR ALL RESIDENTS.
BEGINNING AND ENDING BALANCES WILL ALO BE RECORDED. THE PA ADULT SERVICES' BUSINESS DEPARTMENT WILL
ASSIST AS NEEDED TO ENSURE THESE FINANCIAL MEASBURES ARE IMPLEMENTED AND CONTINUE IN PERPETUITY.

WfMW%XMWWW&W /2%1&40 Abaide wit Hrantiad
Netords et o 2ecd erec bucry A hired) 4

o7 //Qo"//.:/

Repeat Violation; Mo Date(s) of Previous Violatton{s}

Stgnature of Legal Entity Reprosentative P
{Requlred on EVERY Page} . //ﬂ_._...-
\...J'-'i' L N §
Printed Name and Title of Legal Entity Representative
(Requirad on EVERY Page) CHRIS BETTS, CAMPUS ADMIN. Date 11.14.44

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

/ .
t 35/[3 Plan of cerrection implemeantation slatus as of / /;H’ //{
(Date) __‘__‘—(Data}

D Fully implemented
[g/ Parfially Implemented - Adecguate Progress

‘The above plan of carrection is approved as of

Tha abova pian of correction wes approved by ‘ W [:] Partialty implemented - inadequais Progress

Initials)
( ) D Not Implemanted




Pags 3 of 16

Vickation Report: 19818 - 10/01/2074 - Rosenblat, Daje
PCH Name: DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 55 Pa,Code §2600 ]
2600.20(b}(3) - The home shall obtaln a written receipt frem the resident for cash disbursements at the time of

disbursement.

2a, DESCRIPTION OF VIGLATION
The home does not obiain a resident's signature for the receipt of a disbursement.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Rementber that you imust sign end dete any atlached pages,}
nolude sleps to carract ihe violatior desoribed above and steps lo preveni a simifar violafion from occurriing again. i sfeps cannot be compiated
immediately, inohide dales by which the sleps will ba completed,

EFFECTIVE IMMEDIATELY, ANY RESIDENT RECEIVING A DISBURSEMENTSHALL SIGN, OR MARK ACCORDINGLY, AS
CERTIFICATION THAT THEY RECEIVED THE DISBURSEMENT, WITH WITNESS, THE PA ADULT SERVICES' BUSINESS
DEFARTMENT WILL ASSIST AS NEEDED TO ENSURE THAT ANY NEEDED FORMS ARE SUPPLIED AND THAT A RECORD OF SAlD
DISBURSEMENTRECEIFTS ARE ARCHIVED. THESE FINANCIAL MEASURES WILL CDNTINUE N PERPETUITY.

e @ﬁ&mh‘m a&céwﬁmw (’y?'\aéug,’fLﬂ?W et j*/waeéﬂf
74”“’4’ e 5@()} ¥ aimed,

& /A)a“ /3

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

| Signature of Legal Entity Representative
{Required on EYERY Pagel

Printed Name and Titte of Legal Entity Replesentatwe N
fRegulred on EVERY Page) CHRIS BETTS CAMPUS ADM Pate 11.14.14

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

7 :
The abave plan of corrsclion is approved as of Jl(%tgé;@_ Flan of correction implementation staius as of “Jf / S,/
. (Dale)

Fully implemented

Partially Implemented - Adeguate Progress

The above pian of correction was approved by éﬁ:. Parfially implemented inadequafe Progress

nliials,
( ) D Nat lmpiamenied

E




Violation Reporty 19819 - 10012014 - Rosenblat, Dale _
PCH Rame: DEVEREUX PAADULT SERVIGES PCH  HILLTOP COTTAGE

1. REGUILLATION 55 Pa.Code §2600
2600.26{h) - The quality managament plan shall address the pericdic revisw and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
{2} Complaint procedures.
{3} Sialf person training.
{4) Licensing violations and ptans of correclion, if applicable.
(5} Resident or family councils, or both, iT applicable.

2a, DESCRIPTION OF VIOLATION .
The home does not have a guality management plan that includes any of e required elements 10 be addressed,

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary, Remenbor that you must sige and date any altached pages.)

Inctude sfeps to corsct the violation described above and steps fo prevent a similar violation from ocouring again. I sleps canrot be completed
mmediately, Inclide dates by which the steps wil be compleled,

1. ADDED PROCEDURE 204 "INCIDENT REPORTING & MANAGEMENT" AND PROCEDURE 304-4: INCIDENT REPORTING -
PERSONAL CARE HOMES® AS A PCH ADDERDUM TO THE QM PLAN,

2. ADDED PROCEDURE 226 "GLIENT GRIEVANCE" AS A PCH ADDENDUM TO THE QM PLAN,

3. ADDED PROCEDURE 508: "COMPREHENSIVE STAFF-DEVELOPMENT PLAN AS A PGH ADDENDUM TC QM PLAN,

4,LICENSING VIOLATIONS AND PLANS QF CORRECTION: THESE APPEAR ON PAGE 9 OF THE QM PLAN UNDER THE BEADING
HNSPEGTION SUMMARIES/PLAN OF CORRECTIONS (POCY": "LICENSING DEFICIENCIES ARE ADDRESSED IMMEDIATELY AND A
PLAN OF CORRECTION 1S SUBMITTED TO THE STATE WITHIN 10 DAYS AFTER THE SURVEY, THE PLAN OF CORRECTION |2
DEVELOPED TO ADDRESS THE DEFICIENCIES AND PREVENT THE LIKELIHOOD OF FUTURE DEFICIENCIES IN THE SAME AREA.
PLANS OF CORRECTION ARE DEVELOPED WITH DPERATIGNS AND REVIEWED AND SUBMITTED BY THE QUALITY MANAGEMENT
DIRECTOR.”®

£ RESIDENT OR FAMILY COUNCILS IS ADDRESSED UNDER THE HEADING "RESIDENT OR FAMILY COUNCILS® ON PAGE § OF THE
QM PLAN: "PENNSYLVANIA ADVOCACY COUNCIL..MEETS REGULARLY. ADDITIONALLY, INDIVIDUALS AND FAMILY MEMBERS
ARE INVITED TO PARTICIPATE IN MONTHLY QUALITY MANAGEMENT MEETINGS. MOREQVER, THE CENTER SOLICITS THE
EEEDBACK OF INDIVIDUALS, FAMILY MEMBERS, GUARDIANS, AND OTHER INTERESTED PARTIES BY MEANS OF A
SATISFACTION SURVEY, THE RESULTS ARE SHARED WITH ALL PARTICIPANTS AND USED BY VARIOUS STEERING COMMITTEES
AS INPUT FOR ORGANIZATIONAL DEVELOPMENT, TRAINING INITIATIVES, AND STRATEGIC PLANNING.”

PA ADVOCACY COUNCH IS ADDRESSED ON PAGES 5 & & "DEVEREUX IS COMMITTED TO INTEGRATING COMMUNICATION
INITIATIVES IN ALL OF OUR PROGRAMS AND SERVICES. ONE ONGCING DEMONSTRATION OF THIS COMMITMENT IS THE
PENNSYLVANIA ADVOCACY COUNCE {PAC). THE COUNCIL MEETS REGULARLY AND TS MOTTO: 'A PLACE TO BE HEARD, A
VOICE IN THE COMMURNITY' SUMMARIZES THE MAIN GOALS OF THE GROUP. PAC WAS CONCEIVED AS A COMMUNITY FORUM IN
WHICH OUR INDIVIDUALS WOULD FEEL FREE TO EXPRESS THEIR THOUGHTS G ANY MATTER AND AS A RESOURCE TC
SUPPORT ONE ANCTHER ACROSS DEVEREUX'S LARGER ORGANIZATION,

M b CENTER COMMUNICATION CHAMPION, CLINICAL ASSOCIATE
PAC CONTINUES TO BE A MUCH-ANTICIPATED MONTHLY
GATHERING AS WELL AS AN EFFECTIVE "SATISFACTION" TOOL...*

Repaat Viclation: No Date(s) of Previous V;okatlon(s}

Signature of Legal Entity Representative
IRequired on EVERY Page}

Prmted Name and Title of Legal Entity Representatwe
{Regulred on EVERY Page) CHRIS BHTS Date 11,14.14

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

The above plan of correction is approved as of M( = Plan of correction Implementation stalus as of dé’ {/j/l *
(Date

Fully Implemeanted

{initiais)

Partialy Impiemented - Adeguals Progress
The sbove plan of corection was approved by fg S T Partially 'mplemented - Inadequate Progress

Not tmplemenied




Violafion Report: 19818 - 10/01/2014 - Rosenblaf, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION &5 Pa,Code §2600
2600.54(a) - Direct care sta¥ persons shall have the following qualifications:
{1) Be 18 years of age or older, excepf as permitted in § 2600.54(b).
(2) Have a high schooi diploma, GED diploma, or active registry stalus on the Pennsylvania nurse aide registry.
{3) Be free from a medical conditlon, inciuding drug or alcohel addiction, that would hmil direct care staff persons from

providing necessary personal care services with reasorrable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B, does nof have a high school dipioma, GED or active reglelry stafus on the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remgber that you nudt sign end dals any atfached pages.
Inciuds sieps to correct the viotation described above and steps fo prevent a similar vieiation from oceurring again. If steps catinol be completed
immadialely, inciuda dates by which the steps will be compleled.

THE CENTER SUBMITTED A WAIVER REQUEST ON 10.24.14. THE CENTER COMPLETED AN AUDIT OF ALL EMPLOYEESOF THE

HILLTOP PROGRAM TO ASSURE PROPER CREDENTIALS AND DOCUMENTATION. THE CREDENTIALS AND DOCUMENTATION OF
ALL DIRECT CARE STAFF N OUR PCH PROGRAM WILL BE REVIEWED BY THE HR DEPARTMENT EFFECTIVE 10.24.14.

o% bl e Vb dp ey mont <bm @’ /W@r Wﬁqwﬂ»&ﬁw

Y am sopprd Wgpers. 6,
?d//l //98 /ID

Repeat Violation: No Datels) of Previous Violation{s):
£ ra

Signature of Legal Entity Representative 7 i

{Required on EVERY Page)

Printed Name and Title of Legal Entity R t\ﬁ; =

ed Name and Title of Legal Entity Representative ‘
(Reuirsd on EVERY Page) CHRIS BETTS Date 11.13.14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o / 28/ - f
The above plan of comection is approved as of fi Plan of vorrecion implementation status as of  / Af /{

Date} ‘ {Daie)

D Fully Impleraented
Partially implemered - Adequate Progress

The sbove plap of correction was approved by {2 @ Partlally huplemented - Inadequate Progress
(Inltials}
1 Not lmnplementsd




Violation Report: 16819 - 10/01/2014 - Rosennlat, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP GOTTAGE

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staft persons shali inchude the following:

(1) Medication seli-administration training.

(2} Instruetion.on meating the needs of the residents as described in the preadmission scraening form, assessment tool,
medicat evaluation and support plan.

{3) Care for residents with dementia and cognitive Impairments,

(4} Infection control and general princlples of cleantiness and hyglene and areas associated with immobility, such as
pravention of decubitus ulcers, incontinence, malnutrition and dehydrafion.

.. {5) Personal care service needs of the resident.

{6) Safe management techniques.
(7} Care for residents with mental iness or mental retardation, o both, If the popu iation is served in the home.

2. DESCRIPTION OF VIOLATION
The annual fraining provided to direct care stafl person Adn teaining year 2013, did not include the following required fraining topics:

- Medication self-administrafion

- Instruction on meefing the needs of the residents as described in the pre-admission screening form, assessment tool, medical
gvaiuaiion and support plan

- Pargonal care sefvice needs of fhe resident

3. PLAN OF CORREGTION (PQC) (Aifach pages as necessary, Remember that you must sign and date any attached pages.)
Includa staps to comect the violafion desciihad abave and steps lo prevent & sitilar viotation from oocurring again, If sleps cannof be completed
immeadiataly, include dafes by which the sfeps wil be compiefed,

STAFE MEMBER "A" WAS TRAINED ANNUALLY ON 6.6.13 AND AGAIN ON 5.9.14 ON, AMONG OTHER COURSES: WORKPLAGE
SAFETY (WHICH INCLUDED FIRE SAFETY, BLOOD-BORNE PATHOGENS, OSHA RTK, AND EMERGENCY PREFPAREDNESS), AND
&RESIDENT RIGHTS. THE "ABUSE & NEGLECT" TRAINING WAS COMPLETED ON'4.4.13 AND AGAIN ON 1.26. 14

. STAFF MEMBER "A” RECE?VED SELF ADMINISTRATION

TRAIN!NG iN 2011 HOWEVER THERE WILL NOW BE A BI ANNUAL REFRESHER FOR ALL STAFF IN THE PROGRAM. THE
REQUIRED MAR REVIEWS AND OBSERVATIONS HAVE BEEN COMPLETED QUARTERLY AND EVERY SIX MONTHS SINCE THE

I};;rtrjw;w 2011M‘Cpﬁrﬂ WAA P tpllbe CndidTed Frr W(m%
in cz,Mrfnﬁ e Deport, wrivid e foms” edomun bkt Chuee
and L Gy ffﬁc/ T enrns

pedod o ol dutsct Ty s .W?/)Nuy?[ W
Yo W/}}; 5aeem éJ’(ﬁﬁ’WMfL o / M,,g;
and T orsgral mﬁwzm % . j;: hor?

Repeat Violation: Na Date(s) of Previcus Vlcxfation

Signature of Legal Entity Representative
{Required on EVERY Page] /

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) CHRIS BETTS Date {1.13.14

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

The above plan of correction is approved as of PQ;LJ(;’({_) Plan of correction kmplementation status as of~, /d
ale
- {Date)

m ily implemented
Partially Implemented - Adequale Progress

The above glan of correcficr was approved by @’ Partiafly implemented - insdequate Progress
Inifials)
{ [] MNotimplemented
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Violation Report: 19818 - 10/01/2014 - Rosenbial, Dale
PCH Kame: DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

T. REGULATION 55 Pa.Cade §2600
2600.85(g) - Direct care staff parsons, ancliary staff persons, substifute personnel and regularly schaduled voluntears
shall be trained ahnually in the following areas:

(1) Fire safely completed by a fire safety expert or by a staff person frained by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations,

(3) Resident righls. i

(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102),

{(5) Falls and accident prevention.

{8) New population groups that are being served at the home that were not praviously served, if appficable.

24, DESCRIPTION OF VIOLATION .
Direct care staff person A, did not receive tralhing during training year 2013 in the following topics:

- Fire safely completad by a fire salely expert
- Emergency Preparedness Procedures

- Residant Righis

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps fo correat the vickation descrilled above and steps 1o praveni & similar violation from cuturring agaif. If sleps cannol be completad
inmediately, include dales by which Ihe steps wiil be completed, [

STAFF MEMBER "A* WAS TRAINED ANNUALLY ON 6.8.13 AND AGAIN ON 5.9.14 ON, AMONG OTHER COURSES: WORKPLACE
SAFETY (WHICH INGLUDED FIRE SAFETY, BLOOD-BORNE PATHOBENS, OSHA RTR, AND EMERGENCY PREPAREDNESS), AND

RESIDENT RIGHTS, THE "ABUSE & NEGLES}T" TRAINING WAS COMPLETED ON4.4.13 AND A‘GAIN O 1.25.14, ,
~Dcumerd & WJ% ﬁa,‘/?,y M/& //Iﬁmw'n ﬁa 15 %/
WM ety ol male aindiblb %WW L Bl

Repeat Viokation: Yes Date(s} of Previous Violaton{s): TOR9/2013
red ol

Signafure of Legal Entliy Representative )
{Required on EVERY Pape) :

7 / ¥V k]
Printed Name and Title of Leyatl Entity Representative
{Required on EVERY Page) CHRIS BETTS Date 114314

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFE!

= ,

The above plan of correction is approved as of M— Plan of conecfion implementation status as of d//ﬂi[)//
Date)

(Date)
ully Implemeanted
@/_ Partiglly implemented - Adequate Prograss

{Initiats)

The above plan of correction was approvad by Fartially lmplemented - Inadegusie Progress

D Not Implemented




Violation Report; 19819 - 10/01/2014 - Rosanbtat, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff raining plan shali bé developed annually.

2a. DESCRIPTION OF VIOLATION
The home does not have a staff walning plan for training year 2014

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any sliached pages.)
Inciude steps to correct Be viclativn described above and steps to prevent a similar viclatfon from occtrring again. If steps cannol be compleled
immadialely, include dales by which the staps will be completed.

A YEARLY STAEF-TRAINING PLAN WAS DEVELOPED FOR 2014, THE PLAN WiLL BE POSTED IN THE HOME AND PLAGED iN A
BINDER FOR REGULATORY REVIEWY.

\n Cﬂ%«mt M% ﬁmﬂgg//m /A nelpeed Hy H
Jevoen b

Repeat Viclation: No Date{s) of Previous Vlo]atlon(s}

Signature of Legal Entity Representative
{Reguired on EVERY Page)} //,-——-“

Printed Name and Title of Legal Entity Representatwe s BETTS
(Required on EVERY Page} CHR Date 11.13.14

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

The above plan of corection is BPPFUVﬂ'd asof A'%@v Ptan of correction implementation stalus as of ¢ J/
(Dete) - _ Gate) ™
' / Fuly implemenied
The above plan of correclion was approved by Q 5

{Iniitals)

Partialty implemented - Adequate Progress
Partially implemenled - lnadequate Progress

Not implermented

U
.

Page__g_cf_l‘..e._.._‘.......,“v,.f. -
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Viotation Report: 19818 - 10/01/2014 - Rosenblal, [rale
PCH Name: DEVEREUX FPAADULT SERVICES PCH  HILLTOR COTTAGE

1, REGULATION 58 £a.Code §2600
2600.83(a} - The indoor temperature, in areas used by the res:dents shall be at least 70°F when residents are present in

the home,

2a, DESCRIPTION OF VIOLATION
On 10/2/2014, al 10:30am, when rasidents were present In the home, the lermperaiure in bedroom #7108 oocupred by twao residents
was 67.2 degrees Fahrenheil.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Romember that you must sign snd date any eltached pages,)

include staps to comect the violalion describad ebove and steps lo prevent a similar viplation from ocourring agaia, If steps cannof be complated
immsdiately, include dates by which the steps will be complefed,

THE TEMPERATURE IN BEDROOM #108, AS WELL AS ALL OTHERS, WAS GET TO REGULATE AT 72 DEGREES. MAINTENANCE
WAS NOTIFIED OF THE CHANGE, AND THEY WILL CHECK THE TEMPERATURE IN THE ROOMS TWICE MONTHLY. :

Dt Cun s %ﬂ ﬁ:ﬁmwmﬂwﬂ, o A porsy
%MM eddrias ”%%0;/

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

i
Signature of Legal Entity Representative .
(Required on EVERY Page) i
AL

Printed Nanie and Title of Legal Entlty Representative
Required on EVERY Page CHRIS BETTS

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

The above plan of conection is approved as of Plan of correction implementation satus as of ii"g //5/
{Date) O

Fully implemented
‘ Partially Implemented - Adequate Progress

The above pian of correction was approved by @ _ [ ] Padialy implemented - Inadequate Progress

Date 11.13.14

{Initials)
. Mol rnplemented
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Viakation Report; 19819 - 10/01/2014 - Rosenblal, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATICH 56 Pa.Code §2800
2600.88(a} - Floors, walls, celfings, windows, doors and other surfaces must be clean, in good repair and fres of hazards,

Za. DESCRIPTION OF VIOLATION
Three curtain panels on the back wall windows in the dinfng room have large seclions of smeared food on the them.

3. PLAN OF CORRECTION (POC) (Atlach pagcs as necessary. Remember thal you youst sign and date any atiached pages.)
include steps to Correc! the violation deseribed above and steps to prevent a similar violation from cocuiring again, I staps cennot be complsted
immediately, intlude dates by which the steps will be compleled, .

CURTAIN PANELS WERE CLEANED AS iNDICATED. THE SUPERVISOR WILL ENSURE THAT PHYSICAL PLANT CHECKS ARE
CONDUGTED AND AREAS OF NON-COMPLIANCE ARE ADDRESSED.

Repeat Violation: No Date(s) of Previous Vickation(s):

) P .
Signature of Legal Entity Representative ,& ;
{Required on EVERY Page) !
\._./ , / F Y

Printed Name and Title of Legal Entity Representative .
{Required ob EVERY Paue) - CHRIS BETTS Date 11.13.14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,
The above plan of correction fs approved as of / % t/) Plan of correclion implementation status as of % ' Edé'g/
ale
(Date)

[ Fuly Implemented
Pattlally implemenied - Adequate Progress

The above plan of correction was approved by { & Parttally Implemented - inadequats Progress
{initists)
i:l Not Implemented
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Vivlation Report; 19818 - 10/01/2014 - Resanblal, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 85 Pa.Code §2600 ‘
2600.85 - Furniture and equipment must be in good repak, ciean and fres of hazards.

2a, DESCRIPTION OF VIOLATION
Two coucheas in Ihe living room have 3 large aress, approximately 5 inch clrcular areas, where the fabric has peeled off.

3. PLAN OF CORREGTION {POC) (Aitach pages as necossary. Rementber (hat you must sign and dats any attached pages.)
Includs steps fo correct the Violation described above and steps fo preven! o simifar viofallon from ocouring again, If sieps cannof be completad
immediately, include dotes by which fhe sleps vwill be complotad.

THE REPORTED CCQUCHES HAVE BEEN SCHEDULED FOR REPLACEMENT. ADDITICNALLY, THE SUPERWISOR WILL ENSURE
THAT ALL FURNITURE AND EQUIPMENT [S CHECKED MONTHLY AND ADDRESSED ACCORDINGLY.

Cipuches ttie psleccd Findce (ol do Loyt 1 ;m(%ﬂgiw;f

Repeai Violation: No Datels) of Previous Viglation{s):

" o s
Signature of Legal Entity Representative 4 ?
{Reguired on EVERY Page)
. . s sl &7
Printed Name and Title of Legal Enfity Representative CHRIS BETTS

(Required on EVERY Page}

Date 11,1394

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! o
7 -
The above plan of correction Is approved as of % Plan of correction implermentation status as of 0? i’/ J{K
: Dale)

Fully implementad
Partially implemented - Adeguate Progress

The above phan of cormection was approved by ___{ Z@: Pariially Impltementad - Inadeguale Progress

]
(inifiais)
]

Mot implernsnted




Violation Report; 19819 - 10/01/2014 - Rosenilat, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTGP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
tan be turned on at bedside.

22, DESGRIPTION OF VIOLATION
The bed in roems 204, 208, 212, and 214 does not have @ source af iight that can be tumed onfoff from bedside.

3, PLAN OF CORRECTION (POC) [Attach pages as necessary, Remember Lhat you wnsi sign and dale any attached pages.)

Include steps fo corredt the violalion descrized above and sfeps to prevent a similar viclation from: occurring again. I steps cannol be complelad
iminadiately, include dates by which the steps will be completad.

ROOMS 204, 209, 212, AND 216 WERE FURNISHED WITH A SOURCE OF LIGHT WITHIN ARM'S LENGTH OF EACH BEDSIDE. THE
SUPERVISOR WILL ENSURE THAT THE BULBS ARE CHANGEDWHEN NEEDED.

Ardloat W cmﬁ lae o vname Tt b ssvtce gf_{47
im//m P% /@WM%M e g 9

Repeat Violation: No Date(s} of Fravious Vlolatlon{s)

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

Frinted Name and Title of Legal Entity Represenia{we
{Required oy EVERY Page}

CHRES BETTS Date 11.13.14

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

—
The abova plan of correciion Is approved as of {D; e/]{é Plan of orrecton Impiomentation siatus as of % 2 q i’//
Date)

Fully Implemenied
@_ Parlially Implemented - Adeguate Progress

The above plan of correction was approved by Partialty Implemented - Inadequale Progress

{Inltiais)
: Mot Implarmented




Viglation Report: 19819 - 10/01/2014 - Rosenblat, Dale
FCH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

1, REGULATION 55 Pa.Code §2600
2600.103{fy - Food requiring refrigeration shall be stored at or helow 40°F. Frozen food shalt be kept at or below 0°F.

Themometers are required in refrigerators and freszers.

2&. DESCRIPTION OF VIOLATION.
On 102/2014, et 1:50 pm, the temperature in the slainless steel freezer focated in the kitchen measured 11 degrees Tarenheit.

3. PLAN OF CORRECTICHN (POC) (Attach pages zs necessary, Remember that you myst sige and date any #tached pages.}
" include slaps to comect the violation described ahove and sleps to pravent a similar vilation from oceurring again. If steps cannot be complelad
immadialaly, include dates by which tha steps will ba complatad,

THE TEMPERATURE IN THE FREEZER WAS ADJUSTED TO REGISTER AT OR BELOW 0 DEGREES F. THE SUPERVISOR WILL
ENSURE THAT THE FREEZER TEMPERATLIRE 1S CHECKED WEEKLY IN ORDER TO MAINTAIN THE TEMPERATURE AT 0 DEGREES
F. OR BELOW, STAFF WILL RECORD AND SIGN A DAILY TEMPERATURE CHART, MAINTENANGE WILL BE NOTIFIED IF THE
FREEZER TEMPERATURE IN UNABLE TO BE MAINTAINED AT OR BELOW 0 PEGREES F.

Repeat Violaticn: No Datels) of Previous VJO[BﬁOﬂ(S)

Signature of Legai Entily Representative
{Required on EVERY Paga)

Printed Name and Title of Legal Enfity Representative Date 11.13.44
(Required on EVERY Page) CHRIS BETTS e

DEPARTMENT USE ONLY - H,DMES MAY NCT WRITE BELOW THIS LINE!

{Date)
D Fully Implemented ,
Parfially impiemented - Adequate Progress

Cﬁ . Partially implemanted - Inadequate Progress .

The above plan of correction was approved by
{initiats)

] Mot implemanted

The above plan of correction is approved as of _ﬂ_/[) Plan of comrection implementation status as of ;'2% {/ﬁ{/)/
Date)




Viclation Report: 16819 - 10/01/2014 - Rosenblat, Dale
PGH Name: DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 56 Pa.Code §2600
26060.141(a){1) - A resldent shall have a medical svaluation by a physician, physician's assistant, or cerified registered
nurse practiioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission,

2a. DESCRIPTION OF VIOLATION
Resident #1 was adnmiled on 3/7/14.. Amedical evaluation was compieted on 9/2/14.

3. PLAN OF CORRECTION (PUOCG) {Atftach pages a8 necessary. Remember that you must sigh atd date sy oitached pages.)
include sleps to comed the violation described above and sieps fo prevent a simffarvioletion from ocourring again. I steps cannot be cornplated
Immediately, inciude dafes by svhich the sleps will be compisted,

A

INDIVIDUAL #1 WAS AN INTERNAL 1(RANSFER 75 TIELTOP AS A RESPITE. THE PLAN MOVING FORWARD IS TO ENSURE THAT
MEDICAL EVALUATIONS ARE CONDUCTED BEFORE ADMISSION OR WITHIN 3¢ DAYS AFTER ADMISSION TO THE PROGRAM,
REGARDLESS OF THE LENGTH-OF-STAY.

THE HEALTH-CARE COORDINATOR {NURSE) WILL SCHEDULE THE EVALUATION TO BE PERFORMED BY THE DESIGNATED
PRIMARY-CARE PHYSICIAN.

TO FURTHER PREVENT FUTURE OCCURRENCES, THE HEALTH-CARE COORDINATOR WILL CONDUCT AN AUDIT OF THE CHART
WITHIN 15 DAYS OF AN ADRISSION AND IMMEDIATELY FOLLOW UP ON IDENTIFIED OUTSTANDING FINDINGS TO ENSURE
COMPLIANCE. DOCUMENTATION WILL BE ON A FORM SPECIFIED BY THE DEPARTMENT, UPON COMPLETION OF THE AUDITS,
THE HEALTH-CARE COORDINATOR WILL FORWARD THE FINDINGS TO THE DIRECTOR OF NURSING FOR REVIEW AND SIGH-

OFF.

Repeat Violation: No Dase{s) of Previous Vioiaticn(s): P
.Y ri
Signature of Legal Entity Representative - ‘
{Reguired on EVERY Page} .
e L =7

Printed Hame and Title of Legal Ently Representative

{Required on EVERY Page) CHRIS BETTS Date 11.14.14

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

The above plan of correction is approved as of 2 . Plan of correction implementation status a5 of 174
. {Date) 0aE)
D Eully Implemented

FPartially imptemientad - Adequate Progress

The above plan of correction was approved by {%2 D Parfially implementad - Inadequate Progress
Initiale)
( ) [ Mot Implemented




Pa ge 15.0f 46—

Violation Reporty 19818 - 10/01/2014 - Resenblar, Dale
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the rlght to question or refuse a medication If the resident befleves

there may be a medicaiion error. Documentzation of this resident education shall be kept.

Za. DESCRIFTION OF VIOLATION
Residents #1 and #3 have not besn educated lo the resident’s tight 1o refuse medicaflon i the resident belleves that there may be &

medication error,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Repember thet you must sign and datc any attached pages.)
lnclude sleps o comect the viokalion described shove anl sleps fo prevent & similar viclafion frem occurring again. If steps canot be complsted
immediately, inofude datos by which {he steps will be cormplafed.

RESIDENTS #1 AND #3 WERE TRAINED/EDUCATED 8Y THE SUFERVISbR AND NURSE REGARDING THEIR RIGHT TO REFUSE

MEDICATION IF THE RESIDENT BELIEVES THAT THERE MAY BE A MEDICATION ERROR. THE NOTIFICATION OF THIS RIGHT WAS
WRITTEN, SIGHNED, AND PLACED [N fﬁE RESPECTIVE PCH CH

Wl foqdionils Ll adducitdon Vloropt- 4 s
At dort be/lrves L%ZMG//W J ,W%JL m/
hino de b trlV o rrint Mw% Abscdin 101 - A

Repeat Violation: No Date(s) of Previcus Vlolation(s

Signature of Legal Enfity Representative
(Reguired on EVERY Page)

Printed Name and Title of [egal Entlty Repressntatwe
{Reguired on EVERY Pags) CHRIS BETTS Date 11.13.14

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

o d
The above plan of correction Is approved as of %—“ Plan of correction implementation slatus as of (/0 /f)/
(Date) ' e

D Fully Implemenied
Parfially Implemented - Adequate Progress

The above plan of correction was approved by _ QZ Parfially Implemented - Inadequate Progress |

5

initials
¢ } [:] Mot Implamented




o Page 16 of 16

Victafion Report 70876 - 1010712074 ~ Rosenbial, Gale
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP GOTTAGE

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibfted:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident Is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is profibited.

(3} Pressurs point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited,

{(4) Achemical restraint, defined s use of drugs or chemicals for the specific and exclusive purpose of conlrofing acufe
or episodic aggressive behavior, is prohibitad,

(5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of &
resident's body, is prohibited,

(6) A manual restraint, defined as a hands-on physacai means that resiricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibiied.

2a, DESCRIPTION OF VIOLATION
On 10/4i2014, Resident #4 was restrained by direct cere staff parson D for approximately 28 seconds, untit the resident was able 10
calm down.

3, PLAN OF CORRECTION {POC} {Altach pages as necessary. Remember {hat you must sign and date any attached pages.)
Include steps kv comect he-violation described above amd sleps to prevenl a simitar viclation from ocearring again. Jf steps cannof be compleled
immediately, iclode dates by which the staps will be compleled,

AWAIVER MAY BE SUBWITTED PURSUANT TO THIS VIOLATION, IN THE INTERIM, ALL STAFF WILL BE REMINDED---AS THEY ARE
CURRENTLY TRAINED TO DO---THAT THE HIERARCHY OF LESS-RESTRICTIVE METHODS OF BEHAVIOR MANAGEMENT ARE TG
BE EXHAUSTED BEFORE EVER ATTEMPTING TO MANUALLY RESTRICT THE MOVEMENT OF AN INDIVIDUAL WHEN THEY
BECOME AN IMMEDIATE DANGER TO THEMSELVES AND OTHERS. FURTHER CONVERSATION WITH LICENSING WILL

- iPURsSUED CONCERNING 2600.202 BY THE PROGRAM SUPERVISOR, | ~ 0 CAVMPUS ADMINISTRATOR,

ALL STAEF WILL CONTINUE TO BE REQUIRED TO ATTEND REQUIRED ANNUAL TRAINING ENTITLED "SAFE & POSHIVE
APPROAGHES |, |, AND IiL" THESE TRAININGS REITERATE THE LESS-RESTRICTIVE TEGHNIQUES--INCLUDING EARLY
INTERVENTION, COUNSELING, ACTIVE ENGAGEMENT, AND THE RECOGNITION OF ANTECEDENTS~THAT ARE TO BE USED.

nﬁ%% will ot ﬁf!/(a,(/ /wa,ﬁa,m&/ 5 meﬁmme&/ éﬂdﬁa
e - paoliictiq, mdemw c»tfcd, U4 a% a,/‘/‘/b/lf'
06

Repeat Violation: No Date(s) of Previous V’olation(s

Signature of Legal Entlty Representative
{Required on EVERY Pagel

[
Printed Name and Title of Legal Enfity Representatwe ’/

{Required on EVERY Page) CHRIS BETTS Date 11.14.14

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

(Date) T iDate)
[:] Eally Impiemented '
Partially implemented - Adeguale Progress

The above plan of correction was approved by C’@“‘ Partially Impiementad - Inadequate Progress
(nifials)

D Not Implemented

The above plan of correciion is approved gs of / V// Plan of correction implementation status as of gé/d///s






