¥ pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Dr. Carolyn Lewis, Executive Director
Northwestern Human Services of Montgomery County
400 North Broad Street
Lansdale, Pennsylvania 19446
RE: Northwestern Human Services of
Montgomery County
478 S. Bethlehem Pike
Fort Washington, Pennsylvania 19034
License # 127950

Dear Dr. Lewis:

As a resuit of the Department of Public Welfare’s licensing inspection on
12/18/2014 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 565 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 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: NORTHWESTERN HUMAN SERVICES OF MONTGOMERY COUNTY License Number: 12795
Address: 478 BETHLEHEM PIKE, FORT WASHINGTON, PA 19034 County: Montgomery
Administrator: Anotonia Mann Reglont SOUTHEAST

Legal Entity Name: NHS MONTGOMERY COUNTY

Legat Entity Address: 400 NORTH BRCAD STREET, L.ANSDALE. FA 19448

Certificate(s) of Occupancsv
‘nm

nm

Staffing Hours .
Resident Supporf: : Total Daily Staff: 7 Waking Staff: &

Type of Inspection; Partial _ BHA Docket Number: . Notice: Unannounced

Reason{s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/18/2014: Keelty, Jennifer; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable
12/18/2014: Keeity, Jennifer; Keslty, Jennifer

12/19/2014: Keelty, Jennifer; Keelty, Jennifer
12/22/2014: Keelty, Jennifer; Keelty, Jennifer

Other Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 7 ’ Recelve Supplemental Security Income; 6
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 1
Aroa; Have Mental lliness: 7
Secured Demantia Unit Capacity, if Appllcable:" Have an Intallectual Disabiiity: 0
Number of Residents Sarved In Sucuréd Dementia Care Unlt, Have a Mobility Need: 0
If applicable:

Have a Physical Digability; 0

Number of Current Hasples Resldants: O
Numbaer of Hospice Residents in past year: 1
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Violation Report:
PCH Name: NORTHWESTERN HUMAN SERVIGES OF MONTGOMERY COUNTY

1. REGULATION 58 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuée of a resident served in the home in accordance with the
Qlder Aduits Protective Services Act (35 P.S. Sections 10225,701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 12/17/2014, an allegation of sexual assault against Resident # 1 was reported to Staff MemberA. The home did not immediately
report the allegation to the local police, the local area agency on aging, or the State Department of Aging.

3. PLAN OF GORRECTION (PQC} (Aftach pages as necessary, Remember that you must sign and date any aitached pages.)

Inciucte steps fo comect the violstion described above and steps o prevent a simllar viclation from oceuring ageain. if steps cannot be compbeted
...dmmediately, include dales by which the staps will be completed.,

The home will immediately report any sexual assault altegations to the local police, the local area on
aging or State Department of Aging.

The administrator completed a training on Reporting Resident Abuse on 12/19!1ﬁsee attached) All staff
attended this mandatory training. The administrator also hung up the Suspected Resident Abuse
Reporting and Investigating Requirements page 181 from the Regulatory Compliance Guide in the staff
office and Program Assistant office to be used as a guide to follow and adhere to.

The home will add Reporting Resident Abuse to its annual training.

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

{-l
Signature of Legal Entity Representative
(Requlred on EVERY Pagg) . NE

Printed Name and Titla of Legal Entity Raprasent;tive o ﬂﬁ{&iﬂhnﬁ Date - ___ .
{Required on EVERY Page) An'hm; Non- aws hs  Deveetn— 02[ q}) S ,
A lv ’
' .DEPARTMENT USE ONLY « _H’OMES/MAY NOT WRITE BELOW THIS LINE! / /
. > :
~ The above plan of camection is approved as of bk 2 Plan of cormrection Impigmentétion status as of e

' ] Fully Implemented .

_ Jﬂ' Partialty implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - inadequate Progress
D Not Iiﬁplemented




