pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 11, 2015

Mr. Benjamin J. Hoyle, CEO
Pennswood 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
January 27, 2015, February 2, 2015 and May 15, 2015 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.

‘SinSiely,
&/"“%6()(/(1 1(34””94 o8

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

No. 1750 P 2
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PCH Name: Pennswood Village Personal Care Home

Licanse Number: 12675

Address: 1382 Newlown-Langhorne Road, Newtown, PA 18940

County: Mentgomery

Adminlstrator: Danlefla Pantel

Region: SOUTHEAST

Legal Entity Name: Pennswood Village Personal Care Home

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

Cortificate(s) of Occupancy
C1
09/03/1993
PADOH

Staffing Hours

Resident Support: Total Daily Stafi: 38

Waking Staff: 29

Type of Inspectiom: Pariial BHA Docket Numbaer:

Notice: Unannounced

Reason(s) for Inspection{s}
Inclident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, If Applleable
01/27/2018; Mcllvain, Shawn
02/02/2015: Mcllvaln, Shawn
05/16/2015: Mctivain, Shawn

Other Detalls

Parttal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspectlon Dates

Licensed Gapacity; 41 Number of Residonts who:

Number of Residents Sorvad: 33

Secured Dementla Care Unit in Homs: No
Aren:

Socurod Demontla Unit Capaclly, If Applicable:

Number of Resldants Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 2

Number of Hospice Residents in past year: 2

Recelve Supplemental Security income: O
Are 60 Yoars of Age or Older: 33

Have Mental lliness: 0

Have an Intellectual Disabliity: ¢

Have a Mobillity Nead: 5

Have & Physical Disability: 1
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‘Violativn Reporl: 12675 - 01/27/2015 ™ Mellvain, Shawn
PCH Name: Mennswoorl Village Personal Care Home

1. REGULATICN 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.
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2a. DESCRIPTION OF VIOLATION

Rosident # 1 ia prescribed Alloprutnol 300 mg, Vitamin 1) 2000 Ul Aspirin 81 mg, Levoxly 26 MCG, zmetaprolol 12.6 mg, Plavix 75
mg, Cerovite Senlor Vitamin, Protenix20 mg and Green Tea Cuinplex to be adiministerad al $:00 am datly. Staif person A falled to
adninister resident #1's 9:00 am medicalions, as presciibed, on 1/25/15. .
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3. PLAN OF CORRECTION (POC) {Alluch pages us nicuessury. Remember ! you must sipn aud datc any attached pnges.)

Includs xlaps to soncct the vivlution descried above and steps fo preven! A sleilar viofation from cocurring again, If steps cannot bo compleled
immadialely, include dates hy vihich the steps will be completed.

i

2600.187{d) the pills were left at bedside at the request of the resident. The
Charge nurses and Medtechs have been instructed to observe residents taking
their pills when administered and not to leave bedside. The administrator or
designee will spot check the rooms at med times to ensure compliance. The home
is in compliance with regulation 2600.187(d)
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Repeat Violation: Yes Dato(s) of Previous Violation(s); n‘l 0/30/2014 MAM42018

Signature of Lagal Entity Reprosentative y
{Required on EVERY Pago) s A a3
- - - LT - —= i .

Printed Name and Title of Legal Egfity Roproson

{Reqguired on EVERY Page) [ niells % Nt / Date ‘7/3///{

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

The above plan of corraction Is approved as of

B '
Man ot correclion implomentation staius s of gé / 5

(Daka)
[[] Fully tmplomented

A Patlially Implemenled - Adequate Progress

U Purlially implemenled « nadenuate Progress
| ] Not implemented

The above plan of correction was approved by s e
thilinls)




