'pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB ¢ 5 2015

Mr. Benjamin J. Hoyle, CEO
Pennswocod Village

1382 Newtown-Langhorne Road
Newtown, Pennsylvania 18940

RE: Pennswood Village Personal Care Home
License #: 126750

Dear Mr. Hoyle:

As a result of the Department of Human Services’ licensing inspection on
October 30, 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 January 20, 2015 to January 20, 2016 was
issued on October 8, 2014. Your regular license remains in good standing.

Sincerely,

Al (..

Matthew J. Jones

Director
“SH

Enclosure

License Inspection Summary

Bureau of Human Sarvices Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

License Number: 12675

Address: 1382 NEWTOWN LANGHORNE ROAD, NEWTOWN, PA 18840

County: Bucks

Administrator: Daniella Panfal

Reglon: SOUTHEAST

Legal Entity Name: PENNSWCOD VILLAGE

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

Certificate(s) of Occupancy
C-1
09/03/1983
PA Deptartment of Health

Staifing Hours

Resident Support; 0 Total Daily Staff: 38 Waking Statf; 29

Type of Inspection: Full BHA Docket Number: Notles: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/30/2014; Kazimer, Lauren; Keelty, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 41 Number of Residents who:
Number of Residents Served: 33 Receive Supplemental Security Income:
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older; 33
Area: ] Have Mantal lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellactual Disabliity: G
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicable:
Have a Physical Disabllity: 1
Number of Current Hospice Residents: 2
Number of Hosplce Residents in past year: 2
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Violatlon Repovh: 12674 - 10730/2014 - Kazimer, Lauren
PGH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1, REGULATION B5 Pa.Code §2600

2600.91 - Telephone numbsts for the nearest hospital, police department, fire department, ambulance, poison control,

local emergency management and personal care homs complaint hotline shall be posted on or by sach telephone with an
outsiéde line,

2a, DESCRIPTION OF VIOLATION
Room #8 did not have emergency seivice numbeis posted near the phone.

3. PLAN OF GORRECTION {(POC) (Atiach pages 85 ncotssary. Remember that you must slgn and date any attaehed pages.)

include steps ta corvect the violation described above and steps to prevent & simifar violation from cccuriing agein. If stops cannot be complated
. Immadialely, Includs dates by which tha steps will be compleled.

The emargency number was posted on the phone immediately. The administrator or designee will audit
all residents’ phones on a duarterly basis to ensure compliance. A written record of the audit, signed by 1
the PCA, will be added to the OAPI reporting. The home Is In compliance with regulation 2600,9% '

- Alli Residents will be reminded that we are requlred to place the emergency nusmbers on thelr
phones per this regulation,

| Repeat Violation: Ne Date(s) of Previous Violation{s):

[\ .

signature of Legal Enlily Representailve

{Renuired on EVERY Page) (e L ﬂﬂy a / )
- 4 5 L

s

Printed Name and Title of Lagal Entity Representative

{Reguired on EVERY Paga) (D(;M{é/ /a PQ n'/'a / Date Lﬁ//‘?//‘f
DEPARTMENT USE ONLY - HOMES MAY NOT WRIT_E BELOW THIS LINEI

The above plan of correcllon Is approvad as of & (D:Te)/ “ Plan of correction implemeniafion sfatus as of /7 /1 2
. _ l’éﬂ&” )

[} Fully implemented

EE]/ Partlally fmplemented - Adequate Progress
L—_} Partlally Implemented - Inadequate Progress
] Wotimpiemented

The above plan of corraciion was approved by
{Initials) -
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Violation Report: 12676 - 10/30/2014 - Kazimer, l.auren
PCH Name: PENNSWOOB VILLAGE PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600,96(c) - The first aid kit must be In a location that Is easily accessible to staff persons,

2a, DESCRIPTION OF VIOLATION

The home's first ald kit located In the employee locker and linen storags reom, was not gasily accessible because It was lied with two
thick zip ties that were unable fo be opened by hand. '

3. PLAN OF CORRECTION (POC) {Attach pages as néoessary. Remember that you must sign end date any attached pages,)

Include stéps to correct the Viofaion described above and stops fo prevent § slmilar violation from occlning again. If steps dannof be compfefar}
immadiately, nclude dates by which the steps will be compleled. ‘

f +
.

. . " li
The zip tie was replaced immediately. A more flexible zip tie Is In use, Staff has been Instructed, The |

adminlstrator ar designee will continue to monitor to snsure comphance. The home Is In compliance
with regulation 2600.96 (¢) ’

e ers e et

Repeat Violatlon: No | Date(s) of Previous Violation(s):

Signature of Lepral Entity Reprosentative ) )
(Regulred on EVERY Page) 1 tw

Printed Name and Tifle of Lesjai Entlty Ropresentative ‘
Required on EVERY Pagel ey 2 | p(:; ol © | Pate ’l//fi//)/

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

|
The above plen of correction is approved as of | / ,/ (‘!ngjﬁ | Plan of correction implementation stalus as of ,Z {;y //5;/
' (Data)” "~ 7
[] Fully Implemented '

. VE/ﬁamalfy Emplemented-— Adequate Progress
The above plan of correciion was approved by @__ D Partially Implomented - Inadequate Progress
" L{Inltials)

[T] Notimptemented
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| Violation Report: 12675 - 1073072014 - Kazimsr, Lauren
PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1, REGULATION §8 Fa.Cade §2600
26;:)0.182(13) - Prescription medication that is not self-administerad by a resident shall be administered by one of the
following: .

(1) A physician, licensed dentlst, llcensed physician's assistant, registered nurse, certified registered nurse praciitioner,
licensed practical nurse or licensed paramedic,

(2) A graduate of an approved nursing program functioning under fhe direct supervision of a professional nurse who is
present in the home.

{3) Astudent nurse of an approved nursing prograr functioning under the direct supervision of a mermber of the nursing
school faculty who Is present In the home.

{4} A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescripfion medications; insulin injections and apinephrine
injections for Insect bites or other allergiss,

25, DESGRIPTION OF VIOLATION .
Ort 10/30/2014, staff person A adminlstered medications in the home. Staff person A has not completed the annual practicum for the
Department's medication adgminisiratlon fraining since 2012.

3, PLAN OF GORREGTION (POC) (Adtach pages 83 neoossaty. Remenber that you must siga end date any avrached pages.)
Inelude ataps to correot the violation doscribed above end sleps to prevent a simifer vilation from occuring agaln, If steps cannot be compiloted
Immedialely, inchide dates by which the steps will be complated. ' .

- Staff person A Is current on her annuai practicum. The administrator or designee will regularly audit
the Medtechs files to ensure compllance. A written udit of the records will be added to the QAPI
process and reported bi-annually. The home is in compliance with regulation 2600, 182(b)

|
|
i
|
|

Repeat Viclation: No Dats(s) of Previoua Violation(s):

Slanature of Legal Entity Representative .

{Required on EVERY Page} Oyl ﬂ / W )

Printad Name and Title of Logal Entity Representative

(Rectuirgd on EVERY Page) ‘ Date 19// /
Reiredon VERYPas®) Do oflg  Pantal 1%

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINES

2

The above plan of correction s approved as of Plan of correction implerentation status as of

(Daie) D)
[] Fuly Implemented

Q’ Partially Implemented - Adequate Progress

[:l Partially implementad - !nadec{uate Progress

[] Notinplsmented

The above plan of correction was approved by
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Vidlalion Heport: 12675 - 1073012014 - Kazirer, Lauron
PCH Name: PENNSWOQOD VILLAGE PERSONAL, CARE HOME

1. REGULATION &8 Pa,Code §2800 .
2600,183(d) - Only current preseription, OTC, sample and CAM for Individuals living In the home may be keptin the home

2a, DESCRIPTION OF VIOLATION g
- Nyasiatin/Trlamcinolone cream prescrived for resident # 1 was discontinued on 1072072014, On 10/30/2014, the cream was located
in the medicine cabinet.

- PRN Acetaminophen 325mg prescribed for resident # 2 was disconfinued on p/512014. On 10/30/2014, the medication was localed
In the medjcine cabinet. :

3. PLAN OF GORRECTIONAPOQG) (Aftach pages as necessary, Rementber that you must sign and dats any attached pages.)

Include sleps to comact ihe Violation described above and sieps to provent a simitar Viofafion from accuring ageln. If slops cannot hg completed
Immedialely, Include dates by which the sleps vidil be complated,

2600.183 (d) The Medtech and charge nurses have been Instructed. The administrator or designee will

monitor to ensure compliance, Weekly audits of the medication drawers will be utilized to assure only :
medications ordered by the attending physiclan, or their designee, are present. Charge nurse will slgn

off on the audit sheet, The PCA will randomly monitor compliance. The hame [s In compliance with

regulation 2600.183(d) |

Repsat Violatlon: No Date(s) of Previous Violation(s):

A
Signature of Legal Entity Representative
(Required on EVERY Pags) X mrym

Printed Name and Tifle of Lega{ Enfity Represontatives- Date |k
e Dbal ™ I
Reauled o EVERYPatel — Nor iy pllg YOnd o /1
- DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The abiove plan of carrection Is approved as of | [/ Plart of correctioh implementation status as of  // /¢,
(Dato) Dat

D Fully implomented
D Partially Implemented - Adequate Progress

‘ E’ Partially Implemented - Inadeguate Progress
[} Notimplemented

The above plan of correction was appreved by
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Vlolation Report: 12675 - 10/3072014 - Kazimer, Lauren
PGH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa,Cocle §2600

2600,187(a) - Amedication record shall be kept to Include the fo
administered: )

. {1) Resldert's name.

(2) Drug allergies,

(3) Name of medication.

{4} Strength.

(5) Dosage form.

(6) Dose.

() Route of administration.

(8) Frequency of agministration.

(8) Administration times.

(10) Duration of therapy, if applicable.

(41) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).

(13) Date and time of medication administration.

{14) Name and Initials of the staff person administering the medication.

liowing for each resident for whom medications are

20, DESCRIPTION OF VIOLATION

The medication administration record for resident #1 does not include Docusate/Senna tab 50/8,6mg, take 2 tabs at Spm,

3. PLAN OF CORRECTION (POC) (Attach pages 85 necessary. Remermbet that you mugt sign and date any attachoed pages.)

Include steps to correct the violalion described above end steps to preven! a simitar violation frem occuriing agein. If steps cannot be complefed

Immedialely, include Uates by which the steps wil be compleled,

dtechs and charge nurses have been Instructed.

The medication record was updated Immedlately. Me
compliance. The home isn compliance with

The adrninistrator or designee will mo nitor to ensure
regylation 2600.187(a)

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

Signature of Legal Entity Represo ve
[Required on EVERY Pags) o VOl ]
N \

Printed Name and Title of Legal Entify Representativ

(Reaujred on EVERY Page) ’Da nie l a p()m+a I . | Dk ,;7/{‘?//55
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of cotrection ts approved as of l%{ﬁ- Plan of correction Implementation status as of , éf'f“ é{:‘
{Dale

[T} Fully mplemented
=} Partially implemented - Adequale Progrese
D Partially Imptemented - [nadequate Progress

[ ] wot lmplemented

The above plan of correction was approved by
{Initials)
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Violatlon Report: 12675 - 1073012014 - Kazimer, Lauren
PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

23. DESCRIPTION OF VIOLATION
Resident # 1 was prescribed Nyastatin/Triamelnolone cregm on 1013114 to apply twice a day for seven days. The medlcation was not
available in the home on 10/13, 10/14, and 10/15 and not adminlstered as ordared. ‘

1. PLAN OF CORRECTION (POC} (Amwach pages a3 fiecestty. Remember 1hat you must sign and daje any atached pages.)

Inciude stops o carreo the violation desoibed above and stops fo prevent a simflar viofafion from accurring again. If steps cannot bo completed
Immediately, incfude dates by which the stops will be compiated,

2600.187{d) the Charge nurses and Medtechs have been instructed to follow up dally during thelr med
pass on afl orders recelved from pharmacy to ensure accuracy. The night shift will also follow up with
pharmicy during thelr nightly physician order checks. The administrator or designee will monitor to
ensure compliance. The home Is in compliance with regulation 2600.187(d)

Repeat Violation; No Data(s) of Previous Woﬂiaﬂon(s):

Signature of Legal Entlty Repres tative

[Required on EVERY Page] Ot OVMJ

Printed Name and Title of Legal Entity Representativ ,9_

(Required on EVERY Page] - j) Date M/
pddirecon . :bamf’“m (}v\"’al It

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of | &(%ﬁéel)—f’— Plan of corraclion implementatlon status as of // /gé{{‘
{Dato

[___] Fully Implemented
[j Partially Implemented - Adequate Progress

Mmauy Implemented ~ Inadequate Prograss
[T] Mot implemented

‘The above plan of corvection was approved by

-






