ia

OF HUMAN SERVICES

DEPARTMENT

FEB 2 7 2015

Ms. Dania West, Personal Care Administrator
Philadelphia Presbytery Homers, Inc.

2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rydal Park Personal Care
1515 The Fairway
Rydal, Pennsylvania 19046
License #: 138120

Dear Ms. West;

As a result of the Department of Human Services’ licensing inspection on
November 19 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.

Alf violations specified on the enciosed 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 19, 2015 to February 19, 2016 was
issued on November 4, 2014. Your regular license remains in good standing.

Sincerely,

Wl (YL

Matthew J. Jones

Director
“an

Enciosure

License Inspection Summary

Bureat of FHuman Services Licensing )
B8 Forster Siresi Roar 801 Marrsbury, PA 17120 717 FRA3870 L F 717 7835662 | www dhs state.pa.us
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VIOLATION REPORT

dooz2/035%

Page1ofd

PCH Namo: RYDAL PARK PERSONAL CARE

PERSONAL CARE HOMES - 56 Pa.Cods Chapter 2600

Lisense Numbaer: 13812

Addrass: 1515 THE FAIRWAY, RYDAL, PA 15046

Counly: Montgomery

Administrater; Danla West

Reglen: SOUTHEAST

Legal Entity Neme: PHILADELPHIA PRESBYTERY HOMES INC

Legal Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 18444

Certiflcats(s) of Qoeupancy

Other C2LP
og/{1/2012 . 03/27M975
Abington Tawnship PA Dapl L&
Staffing Hours
Resldont Support: ¢ © 'Total Dally Staff; 83 Waking Sfaff: 62
Type of Inspection: Full BHA Docket Number: Notlce: Unanhounced

Rearon{s) for Inspestion(e}
Renewal, Incldent

11119/2014; Colon, Lisselie: Braswall, Natasha

On-Site Inspactlons Dates and Department Rapresentatives On-Site

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers:

Random ndicators:

Resident Demographle Data as of Inspection Dates

Llcenzed Capaclty: 72

Number of Resldents Seryed: 51

Secured Dementia Care Unlt In Homa! Yes

Area: 4th floor

Sooured Demeniin Unit Capaolly, If Applloaiie; 23

Number of Residents Served in Secursd Demenlia Gare Unll,
f applicable: 10

Number of Current Hosplee Residents: 2

Number of Hosplee Realdents In past year: b

Number of Resldents who;

Recelva Bupplomental Security Income: 0

Are B0 Years of Age or Older: 50
Have Menlal iness: 0

Have an intellectual Digabliity: O
Have a Mob!:lty Naed: 32

Have a Physlcnl Disability: O
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Page 2 of 3

Violation Report. 13812 - 11/18/2014 - Colon, Uisselte
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 56 Pa,Gode §2800
2800.42(b) - Aresident may not he naglected, intimidated, physically or verbally abused, mistreated, subjecled to corporal
punishment or disclplined In any way.

23, DESCRIPTION OF VIOLATION

On 10131714, 1141114, and 11/2/14, Staff person A neglected lo follow prascriber's orders and nursing procadures regarding wound
rgatment for Ras(dent # 1. The Resldentyas admilied to the hospital on 11/3/14 with & dizgnosis of desp stemal wound Infaction,

3. PLAN CF CORRECTION (POC) (Aftach pages as necessary, Remember that you mus| sign and date any sttached pages.)

Includa sleps ta carrec! the violalion duscribad above and steps (o prsven( 8 simfler viclalion from occum'ng ggaln. If sleps cannot be complaled
~dmmadlalsly, Include dalas by \which the steps will be complaled,  _ . . .

Staff person A was suspended following the incldent and subsequently terminated following

investigation,

e

4 All treatment orders were immediately reviewed and double check system put in place, Going

forward nurse manager will double check all treatment orders. Personal Care administrator will

ensure that this process is being followed and will monitor compliance, #

Personal care administrator will ensure that this violation is a part of the facilities monthly

.. — ————

QUALITY Management program, Continuous in service with the personal care staff will be |

conducted monthly.

Repeat Violation: No Date(s);f Fravlous ;Jlélatt-oh(.s.):i ‘ o I R l
Signature of Legal Entlty Representative . .
(Required on EVERY Pageg) ' an 1q \

Printed Name and Titio of Legal Entlly Reprosentative [ ¢/5) nod \IL\,S'L dromse bl Date
(57

{Requlred on EVERY Paps) . 0 lﬂ

. K J%ié

DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[NEI !

The above plan of correction ls approved as of M Plan of correslion Implementation status as of / 5‘2{‘ 45—
Date,

{Dale)

[] Futiyimplemonted
_B/Pér!ia'nly implemanted - Adequals Progress
[:] Pariially lmplamented - Inadequale Progress
D Nol implemented

3

The above plan af cotreclion was approved py
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Violation Report: 13812 - 1571972014 - Colon, LTsselie
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 5 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION

~ Resltdent #1 Is prescribed freatmeant fo cleanse chest wound with NSS arwarm soap and waler. Pal diy and cover with BlolIn foam
and Alidress dally. On 10/31/14, 11/1/14, and 11/2/14, Staff person A, fallad to follow the prescriber's order regarding wound lreatment;
but documented the trealment was completed on each accasion,

- Duting the month of October 2014, reeldent # &'s aceu-check for 7:30 AM and 6:30 PM were not done on the following days;

~ 10/d}14 B
- 401714

- 1012114

- 40726714

- 10728114

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and dals any allached pages.)

fncluds slaps to comect (he viotallon described ebove end stéps lo pravani a simifar viofalion from occitming agaln. I sreps cannof ba completad
L Immadiatay, Include dalos by \which the steps wilf be compleled,

I Re: Reguiat:on 2600.187{d)

Resident #1 was immediately seen by the Nurse Practitioner for evaluation and treatment. Staff person
A was terminated. Going forward when a treatment order is received a double check system wiil be put
in place to ensure the treatment is being completed. The nurse manager will ensure thé treatment
orders are being entered. The PC Administrator will monltor compliance.

. Acc-check order was immediately reviewed for resident #5 and the medical doctor was notified. The
ace-check machine piaced in resident #5's room. Going forward nurse manager will double check that
all acc-check is being done as ordered, PC Administrator will monitor compliance. Personal care staff in
serviced about this regulation, ’ :

b e — R R e T I d . NI TR -‘__,w[- et m e s — - = s i e bt b7

Re at Violation: do ‘T Date(s} of Fravlous Violatlon(s}):

_ )unm \/\]9 ‘ o N
Printed Name and THle of Lagal Entity Represaniat]ve e fﬁn’ﬁ Qo Dt
S o EUEE P I i “ 1| F e

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELQW THIS LINEI

The above plan of carreclion s approved as of %5— . Plan of correction implementation stalus as of >l
‘ ' t ;Da'fe; :

[:] Fully Implementad

)Z/Parﬂaily Implemented - Adequate Progress
D Parllally Implemented - inadequale Progress

] Hotimplemented

Signature of Legal Entity Reprosenlative
{Required on EVERY Page)

The above plan of correction was epproved by






