COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IPLIA

This Certificate Is hereby granted to FIVE STAR QUALITY,C%{E{E‘ES OPERATOR LLC
To operate THE DEVON SENIOR LIVINQ_

" NAME DF FACILITY OR AGENCY B

Located at_445 NORTH VALLEY FORGE,RbAD_"'DE_VON 19333

i ACOMPEETE ADDRESS: OF FAClL!TY OR AGENCY)

ADDRESS OFGATELL] EEHE ; 1 ADDRESS OF SATELLITE GITE

ADDRESS bF SATELLITE 51T ADDRESS OF SATELLITE SITE

ADDRESS __D_F SATE?‘;LITE SITE ) : DORESS OE-_§ATEI,LITE SITE

To provide _Personal Care HOmes o

{MAXIMUM CAPACITY)

Restrictions: Secure Demeutla C Umt : 55 Pa.

_'nd;;'éeguiations

NUAL NUMBER AND TITLE OF PEGULATION

and shall remain in effect from November 6, - ° - e - ‘ n’til_.'?November 6,
unless soaner revoked for non-compliance Wlth appizcable iaws.-and regu[atgons' :

No: 132060

TR bt E S oo

JS5UING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable :
and should be posted in a conspicuaus place in the facility. PWB28 — 10/13




ﬁ‘ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

NOV O 6 2014

Mr. Bruce J. Mackey Jr., President/CEO
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 #: 132060

Dear Mr. Mackey:

As a result of the Department of Public Welfare’s licensing inspection on
October 15, 2014 and October 16, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
Matthe %nes
Dlrector
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 [ 717.783,3670 | F 717.783.5662 | www.dpw.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of §
PCH Name: THE DEVON SENIOR LIVING Licepse Rumber: 132061
Address: 445 NORTH VALLEY FORGE RCAD, DEVON, PA19333 County: Chesler
Adroinistrator: Ken Williams Region: CENTRAL

Legal Entity Name: FIVE STAR QUALITY CARE NS OPERATOR LLC

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

Certificate{s) of Qccupancy
c-2LP
CE/26/2003
Latior and industry

taffing Hours
Resident Support: O ‘Totat Dally Staff: ©3 Waking Staff: 70

Type of inspection: Full BHA Docket Number: Netice: Unannounoad

Reason{s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
10/15/2014: Gensll, Lor; Riet, Backy
10/16/2014: Gensil, Lo, Riel, Becky

Off-Site inspection Dates and Inspectors, If Applicatis

Other Detafls
Partial or Full Triggers: Random indicators:
Resident Bempgraphic Data as of inspection Dates
Licensed Capacity: 84 Number of Residents who!
| Number of Residents Served: 73 . ... ... .|.. ReceivaSupplementalSecurityincome:0. . . . .
Secured Drementia Care Unil in Home; Yeg Are 69 Years of Age or Older; 73
Arear SDCU Have Mental Mness: 0
Sacured Dementa Unit Capacity, i Applécabie: 26 Have an intellectual Disability: &
Number of Residents Served in Secured Dementia Care Unit, ‘ Have a M'bbiiity Need: 20
If 2pplicable: 12 '
Have a Physical Disability; 4
Nursher of Gurrert Hospice Residents: 8
Neunber of Hosplee Residents In past year; 14




Page 2 of 5

Viotation Report 13206 - 1018672094 - Genst, Lor
PCH Name: THE DEVON SENIOR LIVING

4. REGULATION 55 Pa.Code §2600

2600.91 - Telephone nurnbers for the nesrest hospital, police departmertt, fire departrnent, ambulance, poison control,
tocal emergency management and personal care harme complaint hotfine shall be posted on or by each telephone Wdh ar
outside ling.

Za. DESCRIPTICN OF VIOLATION
The telephanes in Resident Badrooms #118 and #103 do nat have emergency service numbers posted on or nser the telephanss.

3. PLAN OF CORRECTION (POC) (Atlach pages a3 necessary. Remember that you mast sign and date any ailached pages.}
include siaps lo corect the viclation described above end siaps to preveni g simfsr vioiation from scturring sgain. If sfeps cannol b compisted
immediately, molade dates by which the steps will be compiefed.

Phone tags with emergency phone numbers have been attached to all phones. I
addition, the commurity has placed emergency phone niumbers on the wall of

each phone jack. £ Ao dwent O)

The Director of Malntenance will complete a monthly inspection of all phones to
assure emergency numbers remain postad. {Attachment A)

Repeat Viclation: Mo Date(s) of Previous Violation(s):

" Signeturg of Legal Enfity Represemtatwe
{Required on EVERY Page) //’:ﬂf//; /ﬁzﬁu/

Printed Name and Title of Legal Entity Represe":tatwe

Drat '
{Reguired on EVERY Fage) K—ﬁf( f/ij f{ s f’,\gcgjr“d :);},(}5(3&‘?4,« a e;ofﬁ?ég_ﬂftf

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

The aboeve plan of cormeclion Is approved as of [éﬁ—yf—‘“o""] Plan of corection implementation status as of /93,
{Daia) -
. {Datr)

Fulty Implemanied

Partially Implemented - Aderguate Prograss

The above plan of correction was approved by éi

{Initigls)

Partially iImpiemerted - Inadequate Progress

L]

Mot tmplementad
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Violation Reporty 13208 - 10/15/2014 - Gensil, Lon
PCH Name: THE DEVON SENIOR LIVING

1 1. REGULATION 55 Pa.Code §2600

2B00.105()(7) - Each resident shail have the following in the badroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION -

The bed lacated in Resident Room #125 does not have & sourse of kght thal can be tumed on/of from bedside,

3. PLAN OF CORRECTION (POC) (Attach peges 25 necessary. Remamber st you must sign and date any sttached pages.)
Includls sleps 1o corras the vickalion desaoribed sbove and steps to prevant a simitar violation from occuming egain. If sieps caniot be compisted

immedigtely, mclude dates by which the sleps will ba compizlad.

A bedside source of light has been placed next to the bed for RM 125, A full inspaction of
each residant room has beert compisted for full complianca. The Director of Maintenance
will comptete a monthly inspeciion of all bedside fight sourcses to assure proper placemant

and warking order. (Aftachment A.)

Repeat Violation: Mo Date(q] of Pravious Violation{s):

| signstire of Legal Entty Reprebematwe

{Reguirad on EVERY Page]

._/ﬁi{ V2 %’ [xf.fwz/f

Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Pags)

;444 L{J f \FAFM : é?x&%bh\ay?zc:fcf

Date

to 25/l 4

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

The abava planr of correction is approved as of

{Dale)

The shove ;}iarﬁ of correction was approved by é‘é‘

{tnitiats)

(O =3ty

Plan of sorection implementation status ag of z@—%ﬂ[?
(Cate)
IX] Fully impiemanted

E:] Fartially mplemerniad - Adeguste Progress
D Partially Ymplementad - Inadequate
D Nat Impierentad

Progress




Pagedofs

Yiolation Report: 13206 - 10152014 « Genstl, Lori
PCH Name: THE DEVON BENIOR LIVING

1, REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses {o take a nrescribed medication, the refusal shail be documented in the resident's
record and on tha medicatizn record, The refusal shakl be reported to the presciiber within 24 hours, unless otherwise
instructed by the prascriber. Subsequent refusals (o take a prescribed medication shall be reporied a8 required by the
prescribar »

2a, DESCRIPTION OF VIOLATION
On 19/15/14, Resident #1 refused to take a requestad dose of Lorazepam 5 mg, The home did not document the refusal in the
resident’s racord. :

3. PLAN OF CORRECTION (FOC) (Auach psges a5 nseessary, Remember thal you st sign and date any sttsched pages )
include sieps i correst the violation described sbove and steps [ preven! 8 simillar violalicn from ocouming again, [f stens cannol be completed
inwnediately, include dates by which ihe steps will he complaisd,

On 16/158/2014, PRN medication Lorazepam 0.5y was requested and then refused. The
medication was never polred, nor aéminisierad, however documsantad as administered.
The refusal of the medicalion was not praperly documenied by the Charge Nurse,

The Charge Nurse received both discipfinary action and an educational review of the
medicaiion managament program guidelines regarding the medication process and
documentation refated to refusal of medication. (Attachmant B)

The commurity wil continue o complete shift fo shift MAR audits as well as routine MAR 1o
Cart to POS audits o maintain compliance

Repeat Yiolation: No Date{s) of Previnus Viclation{s}:

“Signatire of Legal Entity Representative™,

oot e s g e

{Drintefj Name and Thle of Legal Entity Ee:g:resen@ﬁve Date
{Requirad on EVERY Pegel Kc&’ﬂ FJ;U‘%&W% &‘e&_}f;&c&; Dﬂwpfw éf,‘/f;? ,‘Ifff‘f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of hm{rjafe]) Plan of cormaction implementation status as of fo-Fe-1 ¥
o (Date)

Fully impiemented
Partially impiemented - Adaalials Progress

The above plan of correction was approved by 4}_’.
{inttiaig)

Partially tmplemented - Inadequate Progress

0% 0

Not Imiplernented
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Violation Report: 13208 - 10/15/2014 - Gensfl, Lot
PCH Name: THE DEVON SERIDR LIVING

1. REGULATION 55 Pa.Code §2600 )
2600.252 - Each resident's record must incitide the following information: { 1) through (28)

2a. DESCRIPTION OF VIGLATION
The records for Residgant #2, 23 and #4 do ot include hair color and identifving marks.

3. PLAN OF CORRECTION {POC) (Atach pages as nocessary, Remember that you must sign and dile any atiached pages.)
inciuds staps lo correct the violation described above and stgps to prevent e similar violation fravn aocurring again. K steps cannpt be completad
immecalaiy, include dales by which the sieps will be complated. :

The current resident body sheet, completed upon move-in, contains information refated 10
eye color, hair color, and identifying marks. {Attachmert C). lL}pDn swiltching to the newer
form, the cormrnunity failed complete this information for residenis who had moved in prior.

The community has sudited all residert charts. As of 10/24/2014, all resldent charts include
eye color, hair color, and identifying marks.

This irformation will be audited on a quartedy bagis 1o assure compliance.

Repeat Vielation; No Date(s) of Previous Vialation(s):

~Stgnature *o‘f'l:ega!"Entity'Representativq;:;r"' S B S
{Reguired on EVERY Pagel v ~ J%L &Wﬂ%

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ; . vy, R : ' 1
- W Lt f { it S Foerartdie A eetey lﬂ/fz‘?f/q

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

| ertian | . as af o . B -
The above plan of correction is approved as of 2 oA \’( Plan of correction implemeniation ststus as of  fo-Fo. 1Y
(Paie; 1 T

Fully imptemented -
Partially implementad - Adequate Progress

The above plan of comrection was approved by ,ﬁ £ Pariialty implemeniad - Inadecuate Progress

{(Inftals)

O

Not Implemented






