pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: ¥AR 2.0 2015/

Mr. Daniel Guill, Authorized Official
Statesman Woods AID OPCO, LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Woodbourne Place
2619 Trenton Road
Levittown, Pennsylvania 19056
License # 139550

Dear Mr. Guill:

As a result of the Department of Public Welfare's licensing inspection on
11/24/2014 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.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | vww.dhs.siate.pa.us




PCH Name: WOODBOURNE PLACE

License Number: 139550

Address: 2619 TRENTON ROAD, LEVITOWN, PA 19056

County: Bucks

Administrator: Kristen McClelland

Region: SOUTHEAST

Legal Entity Name: STATESMAN WOODS AID OPCO LLC

Legal Entity Address: 2619 TRENTON ROAD, LEVITTOWN, PA 19056

Certificate(s) of Occupancy
nm :

nm

Staffing Hours
Resident Support: 0 . Total Daily Staff: 52

Waking Staff: 39

Type of Inspection: Partial BHA Docket Nu-mber:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/24/2014; Keelty, Jennifer; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable
12/17/2014: Keelty, Jennifer

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 42 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 42

Area: Have Mental llingss: 0

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 10

if applicable:
Numbeér of Current Hospice Residents: 9

Number of Hospice Residents in past year: 15

Have a Physical Disability: 0

Have an Intellectual Disabliity: O




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of §

PCH Name: WOODBOURNE PLACE

License Number; 13855

Address: 2619 TRENTON ROAD, LEVITOWN, PA 19056

County: Bucks

Administrator: Kristen McClelland

Reglon: SOUTHEAST

Legal Entity Name: STATESMAN WOODS AlD OPCO LLC

Legal Entity Address: 2619 TRENTON ROAD, LEVITTOWN, PA 19056

Certificate{s) of Occupancy
nm

nm

Staffing Hours
Resident Supporf; 0 Totai Daily Stafi: 52

Woaking Staff: 39

Type of Inspection: Partial BHA Pocket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/24/2014: Keelly, Jennifer; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Appiicable
12/17/2014: Keelty, Jennifer

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demaographic Data as of inspsction Dates

Licensed Capacity: 45 Number of Residents who:

Number of Resldents Served: 42

Secured Dementfa Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

"Mumber of Current Hospice Residents: 9

Number of Hosplce Rasldents in past year: 15

Recelve Supplemental Security Income: 0

Are 60 Years of Age or Oider: 42
Have Mental lllness: 0
Have an intellactuai Disabliity: 0

Have a Mobility Need: 10

Have a Pliysical Disabllity: O
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Violation Report: 13955 - 11/24/2014 - Keelly, Jennifer
PCH Name: WOQDBOURNE PLACE

1. REGULATION 55 Pa.Code §2600
2600.65{f) - Tralning toples for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmxssmn screening form, assessment fool,
medical evaluation and support plan.
- {3} Care for residents with dementia and cognitive impairments,

{4} Infection control and general principles of cleanliness and hygiene and areas associated with iramobility, such as
prevention of decubitus ucers, incontinence, malnutrition and dehydration,

{6) Personal care service needs of the resident.

(6) Safe management techniques.
{7) Care for residents with mental illness or mental retardation, or both, if the population is served in the homé,

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Member A did not recelve instruction on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation and support plan in the 2013 training year.

3. PLAN OF CORRECT!O‘N (POC) (Attach pages as ncecssary. Rerember that you must sign and date any attached pages.):

includa steps to corraci the violatlon described above and steps o prevent a simifar viofation from occurdng agaln, I steps cannot be completed
immediately, include dalas by which the steps will be compleled,

7/30/2014 Direct Care Staff Member A received instruction on meeting
the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation, and
support plan for the 2014 training year. (A*\-a:lr\mar\* ki b
12/3/2014 An audit was completed to verify direct care staff person
were given instruction on annual training topics listed under
PCH Regulation 2600.65(f).

12/28/2014 & Executive Director or designee will complete Training Plan for
Ongoing the Calendar Year including required annual training topics.
enk == 2\
Ongoing Executive Director or designee will audit routinely to ensure
all required annual training topics are completed.

' Repeat Violation: No Date(s) of Previous Vuolation
Signature of Legal Entity Represen
{Required on EVERY Page) M@ ’é Q/
Printed Name and Title of Legal Entid‘éapre tative Date a lq - I b
{Required on EVERY Paqe) ﬁﬂh mo (Zf J8 Anb PKKCU*I—{W blr?c
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE] / /

g . =
The above plan of comrection is approved as of ‘%Ml[i Plan of correction implementation status as o
(Dale) (s

D Fully Implemented
% Pariially Implemented - Adequate Progress

The above plan of correction was approved by E % l; Partlially implemeanted - Inadequate Progress
lhitfals :
' ) D Not Implemented
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Violation Report: 13955 - 11/24/2014 - Keelly, Jennifer
PCH Name: WOODBOURNE PLACE

1. REGULATION 55 Pa.C_cde §2600
2600.185(a) - The home shall develop and implement procedures for the safe sforage, access, securily, distribution and
use of medicalions and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION )
Resident # 1 has an order for {buprofen 400 mg at 11:30 p.m.. The medication administration record for Resident # 1 indicafes that, on
11/4/2014, the resident did not receive the medicalion because the medication was not present in the home.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the violation described above and steps fo preven! a similar violalion from accurring again. I steps cannot be complefed
immedrately, include dates by which the sleps will be completed.

11/25/2014 Reportable Incident completed to notify Licensing
Agency of medication error defined as failure to

administer a medication. C_%&d\mm*‘ﬂ: %3

12/18/2014 An audit was completed to verify medications are
present in the home. :

12/22/2014 Trained staff persons were reeducated regarding the
procedure for safe storage, access, security,
distribution, and use of medications and medic
equipment, Wme,m’v 4,

Ongoing Care Services Manager or designee to audit routinely to
ensure medications and medical equipment are present
in the home,

_ pngoing Executive Director or designee to randomly audit

‘ resident's medications and medical equipment to

ensure are present in the home.

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

Signature of Legal Entity Re tive

Required on EVERY Fa O
Printed Name and Title of Legal E/ntity Representative — -
(Requlred on BVERY Pagsl i W~ W0 | o IANDY Exewjggﬁaﬁv\ s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI | ./

4 -
The above plan of correction [s approved as of e Plan of correction implementation status as of e
a A

[] Fully mplemented
Partlally Imptemented - Adequate Progress
The above plan of coirection was approved by — D Partiatly Implemented - Ihadequate Progreéé
fals) ~ [] Notlimplemented
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Violation Report: 13955 - 11/24/2014 - Keelly, Jennifer
PCH Name: WOODBOURNE PLACE

4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the followlng for each resldent for whom madications are

administered:
{1) Resident's name.
(2) Drug allergies.
{3) Name of medication.
{4) Strength.
(6) Dosage form.
{8) Dose,.
{7) Route of administration.
{8) Frequency of administration. ’
{9) Administration times.
(10} Duration of therapy, if applicable.
{11) 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.

2a. DE_SCRIPTION OF VIOLATION
The November 2014 medicalion administration record for Resident # 1 does not include the diagnosis for Percocet 7.5 mg /3256 mg.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inglude steps to comect the viclation deseribed above and sleps to prevent a simifar violation from cocuning again. If steps cannet be completed
immediately, include dales by which the steps wilf he complated.

11/24/2014 Resident #1 's medication record for Percocet 7.5/325mg was
updated to include purpose of medication.

12/3/2014 Care Services Manager & Executive Director completed an audit
was completed to verify contents of medication records including
diagnoses/purpose of medication.

12/22/2014 Care Services Manager in-serviced appropriate staff regarding
required medication record contents as listed in PCH regulation
2600.187(a) (Arhairnart WY
Ongoing Care Services Manager (Nurse) or designee will audit routinely to
verify medication records include required Information dally.

Ongoing Executive Director or designee will randomly audit to verify
medication records include required information.

Repeat Viclation: Yes Date(s} of Previous Violation{s): 06/06/2014
Signature of Legal Entity Repr
{Required ort EVERY. Pm . ,
e e e o o\ e S
DEPARTMENT USE ONLY ~ h!OI\ﬂfE$ MAY NOT WRITE BELOW THIS LINEI - 7/
The above plan of correction is approved as of ; Plan of correction implementation status as of 4 §

(& _ Dat
D Fully Implemented

% Fartially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(fitbid)

D Not Implemented

Ry
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Violation Report: 13955 - 11/24/2014 - Keelly, Jennifer
PCH Name: WOODBOURNE PLACE

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

2a. DESCRIPTION OF VIOLATION
Resident # 1 has an order for Centrum Chewable Vitamin, 1 tablet daily. The resident did not receive the medication on 11/3/2014,

114412014, 11/6/2014, 11/6f2014, 11ﬂ12014 or 11/13/2014.

Resident # 1 has an order for tbuprofen 460 mg at 11:30 p.m.. The resident did not recelve the medication on 11/4/2014, 11/5/2014,
11:’6/2014 117712014, 11/8/2014, 11713/2014, 11/14/2014, 11/17/2014, 11/19/2014, or 11[20!20‘[4

>

3 PLAN OF CORRECTION (POGC) {Attach pages as necessary, Remember that you must sign and date any attached pages)
fnclude steps fo correct the violation described above end sleps to preven! a simitar violation from aceuring agaln. If steps cannof be completed
immedialely, include dates by vihich the steps wilf be compleled.

11/25/2014 Resident #1 order for Centrum Chewable was discontinued
due to resident stating the pill was too big and refusing to take

it,

11/26/2014 Resident #1 order for Ibprofen was revised to include hold
medication if resident is sleeping. Prescribed time at 11pmis a

resident/family preference.

12/18/2014 Care Service Manager completed a three way audit was
complete to verify prescriber's order are being followed.

12/22/2014 Care Services Manager in-serviced appropriate staff regardihg
required medication management at Ilsted,)n PCH regulation

2600.187(d) { Arociamend -4,

Ongoing Care Services Manager(Nurse) or designee will audit
medication records to verify home is following directions of
the prescriber routinely.

Ongoing Executive Director or designee will randomly audit medication
records to verify home is fo[lowing directions of the
prescriber.

Repeat Violation: No Date(s} of Previous Violatlon(s}:

Signature of Legal Entity Represe
Redquired on EVERY Page (—’
e e g1 Tt of 09 £ U(ﬁ& lond Brecutuonsiee AN
X

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

The above plan of correction Is approved as of t Plan of correction Implementation status as of /
: a
. : ald)

D Fully Implemented
/E]l’arlially implemented - Adequate Progress
D Partially lm_plemented - inadequats Progress

D Not Implemented

The above plan of correction was approved by
(Ingidls

-
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Violation Report 13955 ~ 11/24/2014 - Keelly, Jennifer
PCH Name: WOODBOURNE PLACE

1. REGULATION 55 Pa.Cade §2600 '
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The adminisirator or designee, or a human service agency may complete the initial

assessment.,

2a. DESCRIPTION OF VIOLATION

Resident # 1's contract, dated 8/29/2014, indicates that the resident utilizes an assistive device to ambulate and needs the assistance
of one persen o transfer in and out of bed and chairs. However, Resident # 1°s assessment, finalized 9/7/2014, does nof indicate this
need. Additionally, there is no mdlcatlon of the degree of need for Resident # 1's personal care or behavioral or cognilive needs.

Resident # 2's assessment, finalized 3/13/2014, indicales that Resident # 2 ambulates independently. Resident # 2 s contract, dated
3/13/2014, indicales that the resident utilizes a walker to ambulate.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo correct the viclalion described above and steps to prevent a shniler violation from occtiming again. If steps cannot be comnpleted
immedialely, inciude dates‘by which the steps wilf be completed,

12/4/2014 Resident # 1 assessment was revised to include the above

Information, CQ_H&_CS,\ e Foa s 5’)

12/30/2014 Resident #2 assessment was completed to Include the above
information. CH‘\—‘V(M;MW\QX"\‘\“ e ko\

12/1/2014 Executive Director in-serviced new Care Services Manager

regarding PCH Regulation 2600.225(a) LMMW'*L"{)

12/29/2014 Care Services Manager completed an audit to verify resident
assessments contain accurate information and are complete
upon admission, significant change, and annually.

Ongoing Care Services Manager or designee will audit routinely that
RASPs for accuracy and completion upon admisston,
significant change, and annually.

Ongoing Executive Director or designee will randomly audit the RASPs
for residents and ensure completed upon admission,
significant change, and annually,

Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Legal Entify Repre:
{Required on EVERY Page) fd‘ve,w m%{/
"Printed Name and Title of Leg I Entity Representative te .,lq \%
{Required 6n EVERY Page) VTCS\V\h QXQ,\\(\\.( d\ :E;XQ—C’J:\'\UQTD\‘(@ 4
- DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of Plan of correction implementation status as of

%

. {Dal
IE Fully implemented
D Partially implemented - Adequate Progress
The above plan of correclion was approved by D Partially implemented - Inadequate Progress
(s [] Notimplemented '

s
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Violation Report: 13955 - 11/24/2014 - Keelty, Jenhifer
PCH Name: WOODBOURNE PLACE

1. REGULATION 55 Pa.Code §2600
2600.227(f) - A resident may pariicipate in the development and implementation of the support plan. Aresident may
include a designated person in making decisions abouf services. |

2a. DESCRIPTION OF VIOLATION
Resident # 1's assessment and support plan, finalized 9/7/2014, gave na indication of an opportunity to participate in the development

or implementation of the suppord plan.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Include sleps to correct the violation deseribed above and sfeps lo prevent a similar violation from occurring agaln. If steps cannof be compleled
immediately, include dales by which the steps will be completed. .

12/4/2014 Resident #1 was given opportunity to participate in
implementation of support plan and signature in 3

acknowledgement, %CLL\(\W\'\’%

12/29/2014 Care Services Manager completed an audit to.verify
compliance regarding documentation of resident or
designated person presented opportunity to participate or
‘implementation of support plan. '

12/1/2014 Executive Director in-serviced new Care Services Manager 3 -

regarding PCH Regulation 2600.227(f) (( i\ e Iy ™

Ongoing Care Services Manager (Nurse} or designee will reviewed
support plans for signatures and dates of individuals who
participated within 15 days of completion.

Ongoing Executive Director or designee will audit support plans for
signatures of participated routinely.

Repeat Violation: No Date(s) of Previous Vieolation(s): .
Signature of Legal Entity Repr tht{ra '
Required on EVERY Page f CC@_M
Printed Name and Title of Legai Entity Re;;reser:t;ave Date CQ.—'\Q"’\S
{Required on EVERY Paqe%‘?‘s\{-\\ A W @\m ‘.m N TT(e e
DEPARTMENT USE ONLY - H(OMéS MAY NOT WRITE BELOW THIS LINE! }
The ahove plan of corraction is approved as of A Plan of correction implementation status as of 7 y/
D Fully Implemented A
Partially Implemented - Adequate Pragress
The above plan of correclion was approved by J|§Parﬁauy Implemented - Inadeguale Progress
‘ igts) [] Mot implementéd
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Violation Repori: 13955 - 11/24/2014 - Keelly, Jennifer
PCH Name: WOODBOURNE PLACE

1. REGULATION 855 Pa.Code §2600

2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION

Staff Merber B was the assessor for Resident # 1's support plan, finalized 8/7/2014. 5talf Member B did nat s:gn the suppeort plan,

3. PLAN COF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described ebove and steps fo provent a similar viclation from occurring again. If sleps cannot be completed

immedialely, include dates by which the sleps vill be completed.

12/4/2014 Creator(Staff Member B} of support plan dated 9/17/201%;agned

as the assessor, CLQ_H-O\Qmm ot 3 O

12/29/2014 Care Services Manager completed an audit to verify compliance
with regulation 227(g} regarding Individuals who participate in
development of the support plan including signatures and dates,

12/1/2014 Executive Director in-serviced new Care Services Manager

regarding PCH Regulation 2600.227(g)

(A cnre vt 30

Ongolng Care Services Manager {(Nurse) or designee will reviewed support
plans for signatures and dates of individuals who participated

within 15 days of completion.

Ongeling Executive Director or designee will audit support plans for sighature

of participates routinely.

E

Repeat Violation; Yes

Date(s) of Previous Violation(s):

06/06/2014

Signature of Legal Entity Rep
Required on EVERY Page

Printed Name and Title of Lega Entity Representaﬂve
{Required on EVERY Page} > '3 r \ f Q C‘L‘:\"

DEPARTMENT USE ONLY - Horg{s MAY NOT WRITE BELOW THIS LINE! / ,/

atg RS
%Q—"é\‘?\\( /

The above plan of carrection Is approved as of
' (Dalg)

The above plan of correction was approved by

itials) -

Plan of correction implementation stalus as o /7[
_ {Date

[} Fully implemented

ﬂ}?artiaily Implemenied - Adequate Progress
[:] Partially implemented - Inadequate Progress

[[] Notimplemented




