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pennsylvania

DEPARTMENT OF HUMAN SERVICES

” fﬂesgﬁiﬁ

JAN 06 2015

Ms. Lori Gresko, Administrator
Philadelphia Presbytery Homes, Inc.
2002 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Spring Mill Preshyterian Village
License #: 127920

Dear Ms. Gresko:

As a result of the Depariment of Human Services’ licensing inspection on
October 7, 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 contlnued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 15, 2014 to December 15, 2015
was issued on September 3, 2014. Your regular license remains in good standing.

Sincerely,

%u/

Matthew J Jones
Director P
X

Enclosure
License Inspection Summary

Bureau of Hurmnan Services Licensing
625 Farster Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



12/92/2014 TUE 16:97 FAX Booa/q1g

VIOLATION REPORT Pago i of8
PERSONAL CARE HOMES - §6 Pa.Code Chapter 2600 -
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE Lisenes Nuoker: 12792
Addrase: 2002 JOSHUA ROAD, LAFAYETTE HILL, PA 10444 . County; Monigomary
Adminiatrator: Larl Gresko . Reglont SOUTHEAST

Legal Entily Name: PHILADELPHIA PRESBYTERY HOMES ING
Legal Entity Addresa; 2007 JOSHUA RQAD, LAFAYETTE HILL, PA 18444

Certificate(s) of Ocpupancy
14
10M6/2007
Whilermarsh Townshlp

Staffing Haurs
Realdens Support: 0 Total Dally Sraff; 65 ’ Waking Btath 71

Type of Ingpection; FYli BHA Dockat Numbsr Noflos: Unannounced

Renson(s) for Inspactlan{e)

Renewal, Complaint
On-Site Inspectiona Dates and Dapartment Ropresentatives On-Slis
- 1071201 4: Kappel, Autumn; Colon, Lissetto

3

Off-Slto Inspeoction Dates and Inspactors, If Appllcakle
" 10/22{2014: Keppel, Autumn

DOther Detalls
Parflal of Full Triggers; Random Indicatora)

Resident Dsmographio Data we of Inspestion Dates
iJeansed Capaslity: 107 Nurnbor of Residents whos
Numbier of Resldonts Served: 57 Rapslve Supplamsntal Swaurily Income; 0
Satured Domantia Care Unlt In Home: Yes Are 80 Years of Age ar Older: 67
Arawy Cedar Grove Have Mental liinaxm O
Segured Demantls Unit Capaolty, If Appltoakle: 33 Kave an inlellrctus! Disabliity: ¢ '
Number of Reaidents Served in Secured Domentla Cars Unit, Have a Moblfity Reed: 38
ifapplicable: 32

i Have a Physical Disabliity; 10
Number of Currenit Hoaples Reafdents: 2
Nuintiar of Hoaplce Residents In past yeart 4

o T
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DEC 2. 2014 12:34PM NC. 9607 P, 3
Page 2 of §

Viclation Raport: 12792 - 10/07712014 - Keppel, Autumn
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REQULATION 685 Pa.Cods §2000 , _ . o
2600.82{c) - Polaonous materlals shell e kept locked and inagceselble to resldents unless &l of the residents living in the
home are eble to safoly use or aveld pelsenous materlals.

2a. DESCRIPTION OF VIOLATION .
The fallowing polsons wara found [n a top cablnet In the kitchen {ocated In the sacured dementia care unit, and wers unlocked apd
aecessiblie to raslderite:

- Coimet Bleach, with a menufacturers label indlcating “May be harmful if swallowed or lnhslad, In case of acoldental contact, confact A
deotor/polsan confral.” .

- Line Braszs Acrosol A'r Frgghener, with 'a manufaciurer's labe| Indieating “Hermful or fatal If swallowed, Contact doctor/poleun
conteol.”

- Windax Aernsol Spray, with & manufacturer's lebel indlcating “In case of cantact or if swallowed senk medical altention.

2. PLAN OF CORRECTION (POC) (Amach pugts a5 nevsssay, Remember thul you must sigh and daw any attached pagus)
{rolude ateps o comroct the vialation described abova end aleps to prsvent a similar violotion from ocolring agaln, If steps cannot ba complated
Immediaiely, inejids dalea by which the Blepy will bo completed.

Preparation and/or exécttion of this Plon of Correction ‘

[

s K
do not constitute admissfon by the providers of the truth

of facts alleged, or conclustons set forth In the statement
of deficlencies, The pfan of correction Is prepored solely

as o mattar of comphance with state Jaw.

Plan of Corractlon:

All staff was re-educated on the importance of having poisonous matarials locked and inaccessible to all
residents in the memory support unit and any resident that is not deemed to be safe with chemicals.

Noticad on day of survey that lock on the cablnat was broken, lock was then fixed and now functioning
properly. Memary Care coordinator will conduct random audits to ensure compliance and wiit report

findings through the Quallty Management meeting. . 5" v ¢ A H1ach mm*};f.
Rs paa_t Viotion: No l Data{s} ¢f Previoua Vioition(s): ) ' i r

Signature of Legal Entlty Repragspfative <> i
{Bgaulred on RYERY Pagm)
N

Ptinted Nama and Title of Legal Entiy Ropres"gntauve :
{Raquired on BYERY Page) M Pate
Roauradon VERY Pae) | 0 ) Dyruste ON_Agminispadpr | 12314
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctian Is approved as of % Pian of cofrection Implementation status aa of / 24;%4_’ Lf
a

D Fully implamentad
Parlially implementad - Adeguete Prograss

The ahipve plan of correction was epproved by ‘ [_—_I Paitlally Implemented - inadequais Progress

Inktials
. ‘ o 4 ) D Neot implsmented .
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DEC, 2.2014 12:34PM HC. 9607 P 4
Page3of 2

VIston Fopart 278 T0I07T2a14 - Keppel, Kuiurmn
POH Name: SPRING MILL PRESBYTERIAN VILLAGE

1, REGULATION B¥ Pg.Cods §2600 : .
2600.85(a) - Trash outsida the home shall be keptin covared receptacies that prevent iha penetration of Inoects and

rodents.

2a, DESCRIPTION OF VIOLATION
The trash 6an located fn the courdyard of Cedar Grove did not have a Tid,

st i date any athiched pages.)

1, PLAN OF CORREGTION (POC) (Anesh pages zs nosessary. Hemember that you must kign ond,

Inclyde slaps to vorract the violation described abovs and sfepa to pravent @ slmffar iolation from occurrng agaln, If steps cannol be cumpleted
Immediately, inciude dalea by which the sleps will ba completed.

Preparation end/or execution of this Plan of Correction

do nat congthtiie admission by the providers of the truth

of facts alleged, or conclusions set forth In the statement
of deffeiencies. The plan of corraction Is prepored sofely

a3 o mogtter of complfonca with state Jaw,
L :
oA
Plan of Correction;
' A )

This trash can was on the resident patic and emptled every shift and as needed. During the Inspection
while the inspactor was completing their tour the trash can was removed from the patlo.

Repent Viciatlon: No Date(s) of Frevious Viclation(a):

8lgnature of Legal Entity RQEWW

{7
Printed Name and Tile of L&Gal Entity Reffoventative . Date
{Required g EVERY Page) LQ” &,6({,5.& L2 Hﬂmﬂ;mf’of .

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

The above ptan of comection iz approved & of /i%— Plan of correction Implamentation etatus ae of /}A‘ ({/?
ale

{Dat
[] Fully inplemented
_B/ Partially Implemented - Adaquate Progress
The above plah of prection was approved by D Parllally \rmplemsntad » Inadequate Progress
(nUe) 1 ] Mot mplementad

i
v . L k5 LI




12/92/2014 TUE 16:97 Fax

T'VioTallon Report: 12702 - 10107712014 « Reppel, Autumn

Z1005/018

NO. 9607 P 5
Faged4 of®

DEC, 2,2014 12:34PM

PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 53 Pu.Code §2600

2600.91 - Telsphone numbers for the nearest hospltal, police depariment, fire department, ambulanos, poison ontrol,
h:well dern“ergenr:y menagement and personal care home cpmplalnt hotline shall be posted on ar by each telephone with an
outsida line, N

2a, DEACRIPTION OF VIGLATION
The telophone located In room #110 dir not eve the amergency gonylos numbaers poeted neathy,

. PLAN OF CORRECTION (POC) (Altach poges Ry necessary. Remembar et you must siga and date any sliached poges.)

Inclicde alepa 0 pommect the iclation descrbad abeve and Staps to provent & similar violollon Trom accurring agaln, ) slaps aahnat ha oomiplated
Immadiately, include datex by which the steps will b9 compleled.

Preparation andfor executlon of this plan of Corraction
do ot tonstitite admission by the providers of the treth
of facts ofleged, or conclusians set forth in the statement
of deficiencles. The plon of correction is prepared solely

a5 o matter of cornpliaace with state fow,

Plan of Correction:

Previously a sticker was used with the emergency services numbers; this was very easily removed by thg
vesident, Therefore, we have now used a laminatad paper with the amergency numbers on it and have
zippad tie It onto the phone cord so the residant Is not able to remove. This is checked weekly by the
housekeeping department and on a monthly basts by a member of tha safety committee, The chair of
the safety committee will conduct random audits to ensure compliance and will report findings through

the Quality Management meeting. S € ¢ ata chrent 3

Repeat Violetlom No DaM(s} of Frevious Violatlon{s);

8lgrature of Lege! Enfity R thv
mmimmmg

Printad Name and Titls of Lvgal Entity RepfGscntative

el (o 8. st @2 Admprsiatn] a2l

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

The above plan of x /8] Cz s
1% correction |s aprroved as of 5 é ) Plan of correctian Implemsniation status as of /.2

]
[T] Fubly implomentad

E/Parﬁaﬂy Implamanted - Adequate Progress

The ahave plan of comaciion was epproved Dy 1:} Partially Implemented - inadequete Progrens

[] ot imptamented
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DEC, 2.2014 12:34PM NO. 9607 P 6
Page 5 of 9

Slotian Report 13702~ 1010772014 - Kappel, AR
PEH Name: SPRING MILL PRESBYTERIAN VILLAGSE

1, REGULATION 3% pa.Code §2600 o )
2600.144(a}{1) - A reeident ehall have a medical evaluation by @ physlcian, physician's assistent, or cerlifled registered
nurse practitioner documentsd on e form apecified by the Department, withln 60 days prior to admlasion or within 30 days
after admlaslon, '

24, DESCRIPTION OF VIQLATION . :
Residen! %1 wan admitted on 3710714, The resident's madical evaluation wes completed on 114813,

3. PLAN OF GORRECTION (POC) {Attach pagts as nocessary. Resmexnber that you must sign and date any siaohed peges.),

Include Staps to correot the violation doscrbed sbova arid ateps to prevenl a stmbiar viclalion from coeurring sgain, ¥ sieps cannot be comploted
Immediatsly, Includa dutes by which ihe atepa wiil be completer, :

Preparpton and/or exacution of this Plan of Correction

' donot constitute admission by the providers of the truth
of facts alleged, or conclusions set forth In the stotement
of deflulancias, The plon of correction is prepared solely

as o motter of complionce with state low,

Plan of Corraction:

The Administrator re-educated the Nurse Managers on the timing of tha state forms, Resident records
were reviewed on 11/3/14 for compliance with DME acceptable time frame for admissions. The Director
of Resident Services will complete random audits and report findings at the Quality Management

Mestings. See atlachment &~

Repeat Viglation: Na Date(x) of Pravious Violatlon(s}:

Slgnalﬁar:do:nLegnl Entlty Raﬁriﬁtnlhm ; mo
Printed Namoe and Title of L:;;Bl :Er‘l'ﬂly ;{pregenhtlvo Date '
(Reguired on EVERY Page) ' ) .

rog an EYE orl B Grute B Adpinistator |7 12)2 ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The Bbove plan of comaction ia approved as of A/, /L Z Plan of correction Implementation status as af /7 ;; :/5 /
Ll

{Data)
D Fuliy Imptemented
J [ Panistly Implemented - Adequate Progress
‘The sbove plan of comesilon wag sppraved by [:] Parflally Impleinented - Inadequata Pragress
rittele) [T] NotImpiemented ¥
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DEC. 2.2014 12:34PM ‘ NO. 9607 P, 7
Page 6 of 9

[ Viclkailon Report: 13792 - 16/07/2014 - Keppal, Aufuimn
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION B Fa,Gode §2600
2600.183(d) - Only current prascription, OTC, aample and CAM for Individuats fiving In the home may be kept in the home

2a. DEGCRIPTION OF VIGLATION

- On 10/7M4, Amlodiplne 10mg prescribad for Resldant. #2 wae locetad in the homaa medleatlon cart. This medication'was
discentinued on 9/26/14,

- On 10/THM4, Queliaping 26mp preseibed for Realdent #3 wae located In the homasmedication cart, This medicstion wap
diawminued oh B/20/14.

3. PLAN OF CORRECTION (PRC) (Artach pages as nocojsery, Remember that yon must sign and dwts any atoched poges.}

incliide 9tops ko comact the vioiation daserbed ebove and steps to pravent a simifar vigletion troim ocbliring agaln, 1 sleps cannot be compiafad
immadiately Includa dates by which the ateps wii be compleios.

i;reparatlon ondfor execution of this Plan of Correction .
da not constitute admission by the providers of the truth
of facts alleged, or concluslons set forth In the stotement
of deficlencies, The plan of correction s prepared solely

as o motter of compliance with stote law.

: Pian of Correctlon:

Director of Residant Servicas has put a procedure in place for the nurse who recelved the order to mark
each pillow pack with a red circle around the discontinued medication. Discontinued medication will
then be destroyed by the nurse,

Repeat Vialatior: No Data(s) of Pravious Violation(s):

Signatura of Lagaé 'E‘;lgty wam % { >
Printed Neme and T)tle of La i Entity Repr(e/z tative
{Eagulted on EVERY Page)

YERY. Lﬂlﬂ é/’rg}ﬁ Kp wom /o’n’//&/ /4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of cormection is approved s of / (Dm) Plan of gorrection Implementation stetus s of 22 fﬂ‘ g /( [
(Data)

[] Fuly implernented -
Partladly implemented - Adequate Progress
The above pien of correction wea apprdved by |"_'} Partially Implemenied - Inadaquule Progress

fiafs
) I:l Not Implemented . b

.

'
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Paga7 of 8

FVToTelon Repork: 12792 - 10/07/2014 - Keppel, Autiimn
FCH Neme: SPRING MiLL PRESBYTERIAN VILLAGE

1. REGULATION 55 Pw.Code §2000 o
2600.186{a) - The home shall develop.end implement procedures for the safe storage, access, security, distribution and

use of madications nd medical equipment by trained elufl persons.

2a. DESCRIPTION OF VIGLATION
. On 1077114, Resident #2's Acatgmiriophen 325mg takan every four hours ds needed, and Milk of Magnegls 400mg Smi faken as
needad, was not availebis in the homa.

« On 10/7/14 Resldent #4'y Salonpua Hat Patch 0.028%, was nef evafible In the ieme,
3. PLAN OF CORREGTION (POC) (Attnoh puges as nicessery. Remomber that you must siga and dale aay ettached pages.)

Inciude sleps b conect the vialsion describad above and slopa to pravent 4 sinilar violation from oecuming ageln, I staps cannof be compleled
Immadiately, inolude dates by which the steps will bs completad. _

Preporotion end/er execution of this Plan of Correction

do not constituce admission by the providers of the truth

of facts alfeged, of conclusions set forth In the statement )
of deficlencies. The plon of correction Is prepured solely

o5 a matter of compllonce with stata law.

Plan of Correction:

Director of Resident Services will re- educate the med techs and the nursing staff on the procedure to
ensure that the medications are in the home. A monthly PRN report has been generated from

pharmacy, this began October 2014, which will alert the staff and ensure avallabllity of medications, This
will be reviewed monthly by the nurse during medication reconcillation, 2 afiachrmirt ‘{

.

Repeat Violstlon: No Date{e) of Previous Vislalion(s):
Slgnature
raq f8d on

Printed Name and Tﬂle' efLegal Ell.ﬂw g re:.:enhﬂvo

(Resuired on BVERY Pas) [y & ros KD Al ofstaor - p“/'q’//%' '

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

Tha abova plan of commection [s approved as bf ﬂﬁﬂ Plan of correction Implamentation stahus v8 of/ /
ale,

st)
] Fully tmpteimented
E Panlally implemenied - Adequate Progreaa
‘T'he ahoeva plan of correction was epproved by é%ﬁ@u;]é) D Patlially Implementsd - madeguate Pragress

L] Notimplemented

V N "
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Page 8 of 8

Viofation Report 12762 - 10/07/2014 - Keppal, Altlmn
PCH Nate: SPRING MILL PRESRYTERIAN VILLAGE

1. REGULATION 53 Pa.Code §2600
2600.227(a) - A resident ragulring personal care sarvices shall have e writieh support pian developed and implemented
within 30 days of admission to the home. The support pian shell be documented on the Depariment’s support plap form.

2u, DESCRIFTION OF VIOLATION -
Rasldent ¥5 waa admitfed to the home on 11/22/13. The guppert plan was nof complated Untl 1/8014.

3. PLAN OF CORRECTION (POQ) (Attach pages o5 neoamiary, Romomber that yau mug} iga dnd dave any sttnohed pages.)

Inciuds slaps ko correet e violation deserdhed above and eleps to prevent ¢ similar viciation from occurring agaln, If stops cannol be comiplatad
immediataly, nciude dates by whicti the simps Wilt be campieted. ,

Preparation and/or execution of this Plan of Correction
do not copstituce admission by the providers of the ruth
of faets allegad, or conciuslons set forth in the stotement
of deficlencles. The plan of correction Is preporad solely

as a motter of compilarice with state faw,
Plan of Correction;

The Administrator re- educated the Nurse Managers on the timing of the state forms. Resident racords
were reviewed on 11/3/14 for compiliance with RASP acceptable time frame for admilssions. The
Director of Residant Services will complete random sudits and report findings at the Quallty

Management Meetings,. Sz 4717 a&ﬁmm-/’ 2

[

Repeat Violtion: No Date(a) of Previous Violation(s):

L

&lgnature of Lagal Hnﬂwm%@tiv? ﬁ 5 ;
Hira RY
Prlnied Nare and Tlﬂoéfﬁa H::nﬂ;y Representative
.« b
Seve Cory (s @2 Admpisbator_| ™ 13/afly

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

. - - 7
The gbove plan of correction in approved as of / GATS) Plan of correction implemantation etatus as of /éa;%%f/
ale

J [ Fuiy implementsd

/B/Parﬂally Implemented + Adequate Progrees
The nbave plan of colrecton was approved by ]‘_‘] Partially Implementad - Inadequate Progress
' intele) [] wNottmplemented
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DEC. 2.2014 12:95MM NO. 9607 P 10
| . Page § of §
[MoTation Report: 12752 - 1070712014 - Kappel, Aufumn

PGH Name; SPRING MILL PRESHYTERIAN VILLAGE

4. RERULATION 5% Pa,Code §2600 ‘
2600.227(g) » Individusmls who pearticipate In the development of the support plan shall sign and date the suppert plan.

2u. DESCRIFTION CF VIOLATION .
Renldant #6 pariicipated in the devalopment of thalr support plan op 1/8/14, It wis nol elgned or dated by the wyzasor. It was signad by

{he reaident but there was no date deaumenting when It was slgned.

3, BLAN OF CORRECTION (POC) (Attash pages a nacegsary, Remember thal you must sigu and date esy sttached pages.)
Inoluda staps it correct the vicltian described ebove snd steps to prevent & simiier violation from accurting éguin. If stepd cannot be pamploted
Inumediataly, Inoiuda dales by which the slaps vl ba complaied,

Freparation end/or execution of this Plan of Correction
do not constitiite admission by the providers of the truth
of facts olleged, or conclusions set forth In the statament
of deficiencies. The plan of corraction Is prepared solgly

s 0 matter of complignce with state low.

Plan of Correctlon:

1
L

The Administrator re- educated the Nurse Managers on the timing of the state forms. Resident records
were reviewed on 11/3/14 for compliance with RASP signatures. The managers of the personal care unit
will be holding care conferences with tha resident, familles and staff to complete the RASP format. At
this time the RASP will be signed and dated with all parties, The Director of Resident Services will
complete random audits and report findings at the Quality Management Meetings. &1 ﬁﬁ(hﬁﬁw

Repeat Violatlon: No Dats(s) of Previoim Violatlon{a);

Sigriatua of Logal Entlty RBWW
1]

Printed Name and Title of L%a! Entity R%r’téentetive
:

on P A
Reautwd on VBRY Pacs) Loy B Copms o O M josstatr | 2 1 A)21Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebave plan of Garraction le approved as of / / ti f/ Plan of eoprection Implementation status as ot / /
. . ;Ma e 7?
\ | [ Fulyimplemaried

Farllally implemanted « Adequate Progress
The ebovs plan of comectioh was spproved by ; [C] Pettislly Implemented - inadsquets Pragress
nitials :
) D Not Implamented

1 1






