pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Ms. Renna VanOot, Executive Director

Friends Boarding Home of Western Quarterly Meeting
147 West State Street

Kennett Square, Pennsylvania 19348

RE: Friends Boarding Home of Western Quarterly Meeting.
License #: 140020

Dear Ms. VanQot:

As a result of the Department of Human Services’ licensing inspection on
February 4, 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.

Your regular license for the period February 23, 2015 to February 23, 2016 was
issued on November 13, 2014. Your regular license remains in good standing.

Sincerely,

b QUL

Matthew J. Jones
Director
i
Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
§25 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600
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PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

License Number: 140028

Address: 147 WEST STATE STREET, KENNETT SQUARE, PA f9348

County: Chester

Administrator: Ranna Van Oot

Region: CENTRAL

Legal Entity Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

Legal Entity Address: 147 WEST STATE STREET, KENNETT SQUARE, PA 10348

Certificate(s) of Qccupancy

LP ‘.‘ \. ‘: p -
:03/28/1988 '
‘L&t
Staffing Hours
Resident Support: 0 Total Daily Staff: 20 Waking Staff; 15
‘Iypg of inspection: Ind - Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
..02/04/2015: Rouse, MeKinley; Minnich, Ron
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Off-Site Inspection Dates and Inspectors, if Applicable %:‘ %\\ : ﬁ,u
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Other Details
" "Partial or Full Triggers: 141a, 141b

Random Indicators; 44g, 19, 27a,89b. 20b1

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 68 Number of Residents who;
Numﬁer of Residents Served; 20

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 20

Recsive Supplemental Security Income: 0

Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 1

Have Mental Hiness: 0
Have an Intellectual Disabliity:
Have a Mobility Need: 0

.Have a Physical Disability: O
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Violation Report: 14002 - 02/0472015 - Rouse, McKinley
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Fa.Code §2600

'2600.25(b) - The contract shall be signed by the administrator oradesignee, The resident-and the payer, if different from
the resident, and cosigned by the resident's designated person if dny, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
- The contract for Resident #2, date of admission 03/1 72014, was not signed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary,

Inciude steps to correct the violation described above and sleps to
immediglely, include dales by which the steps will be completed,

Remember that you must sign and date any attached pages.)
prevent a similar violation from ocourring again. If steps cannot be compieted

Resident did sign the contract but then had herb(;ﬁ/POA sign the rest of the addendums.
Contract has been updated with the statement that it was the resident’s preference to have her

son/POA complete thesigning on her behalf, MMMM({Q /O?W # I %&/{,
o ea"er jf}}aé Qi k" @ Lratle B Sivm . - 4

Going forward and efféctive immediatelyét will be policy for the administrator/or designee of
“r* 7 the Friends Home in Kennett to note by means of 3 written statemen{ on the first signature
N p_age- of th qﬁgpqr’\;ra?gt %Wn Fffe resident prefefs'that their d-esignated per's.on/POA

7 signin %:{.ﬁ:ﬂ:e . This note will be initialed by the administrator/designee at the time of the
_ contract signing. The Director of Admissions will peiform an alidit twice yearly in Juily and
January to monitor for ongoing regulatory compli%ﬁ‘é@"and report findings to the Assistant
Administrator for Personal Care.

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

Signature of Legal Entity Representative o ‘; )
. [Required on EVERY Page) @‘W’W‘V‘\ Lo

: 4 ]
Printed Name and Title of Lega! Entity Representative &(bcu’q ) er s Date
{Reauired on EVERY Page) '), rsorvi] Gure Assistamt-Ad i resdrafor. -

B -15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of —‘3-%?)& Plan of correction implementation status as of@y/d/ )
’ . ate {Date)

[] Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by @ D Partially Implemented - Inadequate Progress
. {Initials)
] Notimplemented
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Violation Report: 14002 - 020472015 - Rouse, McKinley
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-1 0225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults),

2a. DESCRIPTION OF VIGLATION
The criminal history background check for Staff Person #1 who was hiréd on 03/18/2014 was performed on 06/1 7/2014. Staff Person
.#1 was retained beyond the 30 day provisional hiring period without récsipt of an acceptable criminal history background check.

3 PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages,)

Include sleps to correct the violation described above and steps fo prevent a simifar violation from occwring again. If steps cannot be compleley
immediately, include dates by which the Steps will be completed,

it has long been the policy of the Friends Home in Kennett to-'c'ompiete the criminal background
checks prior to completion of hiring and first day of orientation. This oversight occurred upon
confusion of who was responsible during the pésﬁition_ turnover-of the person who was
accountable to complete this task. As a result it was.obtained late by our business manager
once the oversight was detected; coincidentally the employee whose record was cited is no
longer working at the Friends Home. Upon audit of all other employee records the criminal
background checks do meet regulatory compliance.

‘ Going forward and effective immediately-- it will not only be policy; but also part of orientation
 of new department heads to communicate that the hiring department head is responsible to

see that the criminal background check is completed and cleared prior to first day of work or
the candidate will not be allowed to continue with the enboarding process. These results will be
forwarded to our Human Resource persén Whowill enforce that day one of orientation cannot
be started without the criminal background check completed, cleared, and in the employee
record. A twice yearly audit {July and January) will be done by Human Resources and then
resuits given to the Assistant Administrator for Personal Care to monitor ongoing compliance.

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

Signature of Legal Entity Repres

entative
Reguired on EVERY Page é@w @ AL gt A

Printed Name and Title of Legal Entily Representative &/'éaﬂﬁ 5 i ’eN Date

{Required on EVERY Page)  n1; ¢/ < 1y 1 - Aolus's i svuatore. Povsonal (are 3-4-/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of ——L@/ 0 Plan of correction implementation status as of 72/
C {Date) 3 {Date)
BT D . Bully implemented
o /M’:\nially Implemented - Adequate Progress
The above plan of correction was approved by @\ D Partially Implemented - Inadequate Progress

{Initials)

[ -] - Not Implemented
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Viblation Report: 14002 - 0210450715 - Rouse, McKinley

PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 85 Pa,Code §2600 D
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION

The home does not use altermnate exit routes during fire drills as all evac‘qaﬁﬁh reutes were used for every fire diill conducted in the
year 2014, :

3. PLAN OF CORRECTION (POC) (Aﬁach Pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to carrect the violation described abovs and sleps to. prevant g similar violation from bccuning again. If steps cannot be complatad
_Immediately, inciude dales by which the steps will be completed. “+ - e :

/QLTEQNH?E PoaTES WilL BETGUSED DuriNG FQE DRl 70
To Exi7S 1M THE Frac

.SImeLnTE “BLO‘CF\"G-D A cc E.S‘St
10/45‘ | |
THIs PRAcTICE HAS BEEN INITIRTED And
NoTED PBEGINNING W (it [HE L/25/2 015 Do

SEE ATTANED Remwni)
: F Atdachmen+ A

/gﬂf;_r}ff{vgt; FAciLITiES

il /22

*_ The Director of Facilities will give the monthly Fire Drill results to the Assistant Administrator for
Personal Care to allow monitoring for ongoing compliance.

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

Signature of Legal Entity Representative
]Reg uired on EVERY Pagel /i‘ﬂizfr/ﬁ(m-—/
Printed Name and Title of Legal Entity R;epresentative Ga,/écfra & i‘L o V] Date

(Reg. uired on EVERY Page) ASS’ ; ?72,_7_/_ lrrin /&iﬁ%ﬂbf’ /%W/&?r& 3 ” L]z 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M__ Plan-of correclion implementation status as of W
{Date) I T (Date)

- Fully l’rﬁb'l-emented

E 2 Partially Implemented - Adequate Progress
The above plan of correction was approved by | ] Parlially Implemented - Inadequate Progress
(Inftigts). o ' Not implemented
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“Violation Report: 14002 - 02/04/2015 - Rouse, McKinley

PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTEF%EY'MEETING

1. REGULATION 55 P4.Code §2600 ‘ |

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. SO

2a. DESCRIPTION OF VIOLATION
‘Resident #1 was admitted to personal care on 08/27/2014, but the resident's madical evaluation was dated 04/09/2014,

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 to prevent a simifar violation frorn occtiring again. If steps cannot be completed .
. Immediately, inciude dales by which the steps will be completed.

This violation resulted from confusion about actual admission date as this resident was initially
here for respite and Personal Care staff thought that the medical evaluation completed within
the 60 days prior to that date of admission was sufficient and not of need to be redone when
resident came back for a second respite stay during which he converted to permanent,

"7 1~ Going forward and effective immediately we have changed our respite date of admission for
' Personal Care residents to be the actual date of admission with the contract stating that the
respite agreement will become the permanerit conitract if the resident stays beyond 30 days.

This will assure that all mandatory and time sensitive paperwork will be done from a clear
admission date. The Director of Marketing and Admissions. will conduct an twice yearly audit
{July and January) of contract admission dates on residents admitted in that calendar year and
give the report to the Assistant Administrator so it can be monitored for regulatory compliance .
with the medical evaluation due dates for Personal Care residents, ;

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

Signature of Legal Entity Representative
{Required on EVERY Page) &mmﬂ,

' «
Printed Name and Title of Legal Entity Representative;‘B B /;y ' £pn/ Date

{Reg“uired oa_’: EVERY Page) /7155 /_S"/Zcf‘?'/‘ /40/“ - : %2 /Ma /[},‘mi T - éLu/\g
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of \?D' {) - | . Plan of corregtion implementation status as Of\MJ/

[] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of carrection was approved by 1?& - ) Partially Implemented - inadequate Progress
Hial
(Initials) 171 Not Implemented
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Viclation Report: 14002 - 0210412015 - Rotss, Wokiisy ™
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

D

1. REGULATION 65 Pa.Code §2600
2600;%41@)(1) - Aresident shall have a medical evaluation at least annually.

1{1’?:' .
2a. DgSCRIPTION OF VIOLATION . ST
The njost recent medical evaluation for Resident # 3 was completed 03/14/2014 which fs more than 12 months following the previous

medical evaluation which was completed on 02/03/2013.

3. PL:AN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

; lnélgide steps lo correct the viclation described above and sleps lo prevent a similar violation from occurting again, If steps cannot bs completed
. immediately, include dates by which the steps will be compiated.

This violation occurred over Jack of understanding by Personal Care staff of the difference
between the date the resident was evaluated (2/2/13) and the date that the form was
completed (4/10/13). At the time of survey it was clarified by our surveyors that we must
consider the date the resident was evaluated as the date from which we calculate the one year

"t due date. Please also note that when this appointment was scheduled with the resident’s
doctor 3/14/14 was the next available appointment,

Going forward we will plan further in advance to assure that we meet the time sensitive date
requirement. The assistant administrator for Personal Care along with the daily charge Nurse
will monitor for ongoing compliance. o

LN

Repeat Viclation: No Date(s) of Previous Violaiit:)n(é)i

Signature of Legal Entity Representative
(Regiuired on EVERY Page) Latand Sege
: _ — =
Printed Name and Title of Legal Entity Representative 8 6%’ bara 5 ’y er, ent Date

(.jReggired on EVERY Page!/—/}ss/j)ﬂ"if?t ﬁﬂ/fw/a%ﬁ/& 2 rseral Gl 3-4 -/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Pan of correction implementation stalus as of 2/4/5

(Date) {Date)

. | [] Fully Implemented
E% Partially Implemented - Adequate Progress

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

{Initials)

[] Not imptemented
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“Violation Report: 14002 - 02/04/2015 - Rouse, McKinlay
PCH Name: FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING

1. REGULATION 55 Pa.Code §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 administrator or designee, or a human service agency may complete the initiai
assessment.

2a. DESCRIPTION OF VIOLATION
. The assessment for Resident #1 who was admitted to personal care on 08/27/2014 was completed on 07/28/2014.

"3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

. Inélude steps to correct the vivlation described above and sleps to prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed, . i

This violation occurred for similar reasons to the earlier discussed violation 141 (a){1) which
relate to confusion over actual admission date not being at the time of the respite stay which
converted into a permanent admission to personal care.

Going forward and effective immediately we have changed our respite date of admission for
Personal Care residents to be the actual date of admission with the contract stating that the
respite agreement will become the permanent contract if the resident stays beyond 30 days.

This will assure that all mandatory and time sensitive paperwork will be done from a clear
admission date. The Director of Admissions will conduct a twice yearly audit (July and January)
of contract admission dates on residents admitted in that calendar year. These dates will be
reviewed by the Assistant Administrator to further assure ongoing regulatory compliance with -
the RASPs time sensitive dates for Personal Care,

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

Signature of Legal Entity Representative

(Required on EVERY Page) ﬁ,a/?/lmtb&(-/&, en/
Printed Name and Title of Legal Entity Representative Lar bara G- Y crzy| Date

{Required on EVERY Pagel/’)jSIS/Z/) 7/. AO/H//'MSYL}?‘; For ﬂ@/.ﬁ'm:«:,‘,/ /" | 3 - 9/_ _,/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction is approved as of M Plan of correction implementation status as of ~ z/%[
. (Date

{Date) 1
| ‘ D Fully Implemented
B éarﬁally implemented - Adequate Progress

@\ ' [7] Partially Implemented - Inadequate Pragress
(initials) . :

The above plan of correction was approved by

D Not Implemented






