pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  ¢gp 1 5 2018

Ms. Dania West, Person Care Administrator
Philadelphia Presbytery Homes, Inc.

2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rydal Park Person Care
1515 The Fairway
Rydal, Pennsylvania 19046
License #: 13812

Dear Ms. West:

As a resuit of the Department of Human Services’ licensing inspection on
February 25, 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.

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 7

PCH Name: Rydal Park License Number: 13812

Address: 1515 The Fairway, Rydal, PA 18046 County: Philadelphia

Region: SOUTHEAST

Administrator: Danla Wast -

Legal Entity Name: Rydal Park

Legél Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA

c-2LP
03/27/1975
L&l

Staffing Hours
Resldent Support; Total Dally Staff; 78 ‘ ] Waking Staff: 59

Type of Inspection: Parilal BHA Docket Number: Notice: Unannotinced

Reason(s) for [nspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/25/2015: Mcllvain, Shawn; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detfails
Partial or Full Triggers: Random indicators:

Resident Demographlc Data as of [nspection Dates

Licensed Capacity: 72 Number of Residents who:
Number of Resldents Served: 52 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 52
Area: Have Mental lliness: 0
Secured Dementia Unit Capaclty, If Applicable: Have an Intellsctual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 26
if applicable:
Have a Physical Disabllity: O

Number of Current Hosplce Residents: 2

Number of Hospice Residents in past year: 11




——={~pordid-they-eheck-on-the: resident*s—whereabeuls«—The -home-does-not:-have:-an-elopament:pelicys ==t
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Violation Report: 13812 - 02/25/2015 - Mcllvain, Shawn
PGH Name: Rydal Park

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, Infimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION ,

On 1/27/15, at 2:30 pm, resident #1, a SDCU resident was found by a staff member, who works in the doclor's office on the st floor
near the parking garage entrance. The resident was found on the main pavilion of the parking garage. Resident #1 was last seen by
direct care staff person A a 1130 pm in the SDCU. For afproximately on hour, the home was not aware of the resident‘s absence and .

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps lo pravent a similar violation from occurdng again. If sleps cannot be completed

immedialely, inglude dates by which the sfeps will be completed,
*__lg&_é@a:J lafion_2ls0. H23 (H)

Resident J*H was immediadely brought back + Ve bm;’r Heszesvont
Wos complefed no injuries was noted. Frequent Check System Was
immediodely nninted, See «¢xibit A

Staff Wos imnwdr'ai@y inseyvieed Pluse see exhibit B -
Elipment ”Po};‘cﬂ revieweol Please See exhiot C.

Facilikies director Serd out 0 remo 4o all manager andl
Staff of ‘e qﬁbc;hﬁj regardm@ i Lloor m&mory

SUosoA T OniF SuFerg Pleuse e —esh oD
yoing forward Persenal care cdlminis Hrovtor Wil 5*’18%:/@
ok Hhat Hhis Process is being followed and Wil monroe

Oy mpliante.,

Repeat Violation: No Date(s) of Prevtous Violation(s):
Signature of Legal Enfity Representative l,
Required on EVERY Page qu , QQ/

Printed Name and Title of Legal Entity Represeptative @[‘So J 47 Dat Q}
ate —
{Reguired on EVERY Page) Mmmlﬁ o . ﬂv\!ﬂ Qg(i/ g g,D l%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of correction is approved as of é_%_ Plan of correction implementation status as of
ate —éééf
(Date)

"[] Fully implemented

Bﬁﬂlal!y Implemented - Adequate Progress
The above plan of correction was approved by _ [:] Partially Implemented - [nadequate Progress
é;};‘"““” -

[} Notimplemented
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Violation Report: 13812 - 02/26/2015 - Mcllvain, Shawn
PCH Name! Rydal Park

1. REGULATION &5 Pa,Code §2600

2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:
(1) Identify the correct resident.
(2) Ifindicated by the prescriber's orders, measure vital signs and administer medications accordingly.
(3) Remove the medication from the original container.
(4) Crush or split the medication as ordered by the prescriber.

- (5) Place the medication in a medication cup or other appropriate container, or In the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, In accordance with .

“the limitatiohe specified g 260071 82(bydy.~=—"——""—"
(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION ’
On 2/3/15, 204/15, 2/5/15 and 2/6/15 at 9 am the home did not administer Lidoderm Patch 5% as ordered by the prescriber to resident
#1. -

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

Inciude steps fo comracl the viclation dascribed above and sleps fo prevent a similar violallon from ocourring again, If steps cannot be completed
Immediately, include dates by which the steps will be complated.

Rocrdent #1 datment  order was immed iately rov ewed.
Cheel System was Pt N Place. for Hhe Nuses fo docunmen
dailu ooplication and vemoval 6f Daﬁrch,(éx\sz Qmm

‘ | o) o
Coina Forward the nuge mandger Wil review |
@rd@%s for deuly ddminfsﬁaﬁw()ﬂ- The, adminisior o

o e Jime 0F ad ministratio. 0 maintain reﬂmm@/
(lepHdn(l@ 1

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative v
| (Required on EVERY Page) nQ \ N b

- - ~f
Printed Name and Title of Legal Entity Represgntafive > ; —
(Reqisired on EVERY Page) ;Hmims b Pg%m“gca’m 48 Date 6 5 ao I 5" )

DEPARTVMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' ’ . Mnially Implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
nitials)

The above plan of correction Is approved as of MZLQ. Plan of correction implementation status as of é i el
(Date) Dhts

D Fully Implemented

oncure. Yhat Ol W‘OKWYTEM”“@Hrvlﬁ“i@"“a-fﬂmiﬁ-{ﬁéblé —bjm&}mél@,

—_—

bt

D Not Implemented
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Page 4 of 7

Violation Report: 13812 - 02/25/2015 - Mcllvain, Shawn
PCH Name: Rydal Park :

1. REGULATION 55 Pa,Code §2600 :
2600.187(d) - The homa shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
Resident #1 was nol administered Lidoderm Palch 5% on 2/2/16 thru 2/6/15 as prescribed by the prescriber.

Rocidenk—# | droadrent o deainishahion—record was_iomediad,

Include steps to comect the viclalion described above and sfeps o prevent a simifar violation from occurring agaln. If steps cannol be completed
immadialely~jnclude dates by which the steps will be completed,

Ret Feguladion 2600, 187 (d)

aviewed. Daily oheck Sustern was indhoded For Charge Nuis
ip Gheck. Padeh Placervent and propey documinm ON).

SEE IJog -‘1Mmm?1‘a+elk/ inserviced. ( %xh'b\ G

Coina Prward Yhe nure manader wil review all
Yeodment orders for daily administrahon. The adminshaier
Wil ensure. +hat all reabent orded are inhaled by
Stoff ok it of Qdministrabon 4y mgintain regulatory
aomplianca,

-

Repeat Violation: No Date{s) of Previous Violation(s): 1

Slgnature of Legal Entity Representative

(Required on EVERY Page) NG W

BE
Printed Name and Title of Legal Entity Representafive epﬁﬁl"ﬂJ C_g, W‘ hié T G ‘g —
VAT i i LY YA

{Required on EVERY Page) 3
nl g

4

DEPARTMENT USE ONLYZ ROMES MAY NOT WRITE BELOW THIS LINE!

= L3 / [
The above plan of correclion is approved as of Mf Plan of correction implementation status as of
(Date) ate)
. [] Fully Implemented v
/Bﬁ:aliy Implemented - Adequate Progress
The above plan of correction was approved by
itials)

[:] Partially Implemented - Inadequale Progress

[ ] Nottmplemented

=3:=FL—AN=®F=G®RREG—'I‘=I@Nf(P@G)r(fAﬁachfpagas-"as=nccassaryr*-Rememb'er~1hatwouﬁmust§s'rgnfanﬂfdate=m1yfattachedip‘ages?)~~~---‘-~k--- S ] N

~
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Page 5 of 7

Violation Report: 13812 - 02/25/2015 - Mcilvain, Shawn
PCH Name: Rydaf Park

1, REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the

prescriber.

‘I 2a, DESCRIPTION OF VIOLATION
On 213, 2/4, 2/5 and 2/615 a medication error cccurred invoiving failure lo administer a Lidoderm patch 5%, 9:00 am daily, to resident

# 1.

_ :: ;P Lf\i% 0{ F C?RR!;CI:,?N I(E:I?C) d{Atta;g O;')aics as m;cc;smry{. l;emen:b;r;h%tyot{ m:lsts(ign and c;;t.e any ;.ttacieé page;..) tbo compoted
B Vegulachion . 8% (o)
—tResidert 0t Tmediately—tssesseo-ba-Chttrae—Aurse——
ce<icerdt had 10 complaing Of ain or discomfoct. Medica
Doclsr as nedified. braers received 4o Conhinue Current brdler
recident Poa wne nobfied. Stoff woe remNed From

Floor ond oducated on medication 0dminghabon rights.

Going forward Nuise manager and charge nurse. will review
medication ond Heatent ddminishadon veeord aftfer each
med Poss. (extibid ®). k

e _adminishador Wil engure Haat all sustens Hhatfar

-

104 in Place ave being Followed to maiiain Comeliand

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

Signature of Legal Entity Representative l \

{Reguired on EVERY Page) I)Qn] \ W/

Printed Name aﬁd T;'tle of Legal Entify Repre;enfaﬁveg {‘60(\04 (_:(;z aﬁdm in I'SI\’ni;ba;e 6 g .

{Redquired on EVERY Page) in.iﬂ A - golb .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction Is approved as of % Plan of correction implementation stafus as of é ¢/
;;’ate;

[C] Fully implemented

) ’ E/Partfally Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implamented - Inadequate Progress
. itials)

I:] Not Implemented
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Violation Reporf: 13812 - 02/25/2015 - Mcllvain, Shawn
PCH Name: Rydal Park

1. REGULATION 55 Pa.Code §2600

2600.201 - The home shall use positive interventions fo modify or eliminate a behavior that endangers the resident
himself/herself or others. Positive interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resolution, vielence prevention, praise, deescalation techniques and alfernative techniques or methods
to identify and defuse potential emergency situations.

Z2a, DESCRIPTION OF VIOLATION
On January 27, 2015, The home did not ensure a secure and safe method of accountability for Resident #2.

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

Includa steps fto comect the violation described above and sleps to prevent a simifar violalion from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

Lo Aegulahion 200261 |
Resident ¥ 2 will 1o chected on Frequently with documents
P"gqge, Be-d %h‘ib\% A ‘ D

Staff wos immediofely | nserveed Pledse see exhioi+ BB
eilikies divector send out a memo 1o all manaders ard

it Ga(‘ﬁj. |
Going Reward Teremal cave odministrator will &nswre.

Repeat Violatlon: No Date(s) of Previous Violatlon(s): \

Signature of Legal Entlty Representative 1 .7
{Reguired on EVERY Page) ng

Printed Name and Title of Legal Entity Representative | &/ 60N Co i 6 — -
s ey et ThE ) o 615 [ 015

dm'm'ts A0 onig

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-
The above plan of correction is approved as of T Plan of correction implementation status as of¢Z (74 Zunl
. ate)

[] Fully implemented

Partially Implemented - Adequate Progress
The ahove plan of correclion was approved by G% Z |:] Partially Implemented - Inadequate Progress
hitials)

D Not Implemented

Stabf of Yhe fcility reqarding Poor memony”Suppor

Yhak his Pracess is being Fllwed for 1eqularory compeliane
Tand W0 waindain safery and orccountabil ifrestdents——

hon
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Violation Report: 13812 - 02/26/2015 - Mcllvain, Shawin
PCH Name: Rydal Park

1, REGULATION 55 Pa.Code §2600
2600. 227(0) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident's needs as indicated on the current assessment.

K

=tr-AR-assessmentwas.completed-for-Resident-2-on-10/40/14-that-shows-that-the-Resident-can-communicate-herneeds-independently;=

2a, DESCRIPTION OF VIOLATION
- An assessment was completed for resident #1 on 9/6/14 that does not indicate the resident removes the Lidoderm 5% patch from

their back. On 2/3/15 thru 2/6/15 the patch was removed.,

the resident was unabla to communicate on 2/25/15,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.) |
include steps fo comect the violation described above and steps o prevent a similar violation from occun'ing agaln if steps cannot be completed

Immedialely, Include dales by which the .'slejt:vsAvT'Iir be cdmpleled,

K@u!q fion A6oo - 227(¢) )
uﬂ"ﬁ f‘Q\SfJQn/ |0(580661’V)€n/’ anq' 5%}}; Fyar) was qua/lﬁ
’}D » Mo f‘%io’é‘n’f ‘5 HSP . Wwas eyl W"G{
Wit 1 echue*v{ lmmedrq){@,uf 1h2 Parsom/f Core

5011 . Cor
Hﬂmrhi} o il neview all Rish b \/@f: Hrad I
055e59m en’i.@’ bre u a/h (ﬂ@%a See, gxh \3'} H)

ﬁsws ajk’“""‘bn—f‘(?s"} et 12 RS 1ns_peyy,

W‘;DV\ mmiswo(‘ [2/(\9, Nnufse anaj()r’
' ﬁ@% immedi a/‘Pef N2 J[ %a/’ o
\gf‘ég%":‘;\é’i’ Qﬁg“ uf) af?d’mm"fh u{;mﬁ c ua\:f n«\?jf‘mfﬂ’f

-

b 0 ram - woi - pey) o) ﬁb{ PQCiu[af’??“-f comy.ancz,

‘Rep\eét Violation: No. Date(s) of Prewous V‘ola‘ffén(s)

E

Signature of Legal Entity Representative ' -
{Required on EVERY ng__l (ntg on

Printed Name and Title of Legal Ent Representaﬂve &N C,Ql’f/ Vi L§) !5"76['( : ot
{Requlred on EVERY Page) 0 mﬂ F "i M ) FH' | Date G 5 9\0 Lg»

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

The above plan of correction Is approved as of %— Plan of correction implementation status as of é {( é(f/
' {Date)

ate)
D Fully Implemented

/E/@tially Implemented - Adequate Progress
The above plan of correclion was approved by [:[ Pariially Implemented - Inadequate Progress
énitials) }

|:] Not implemented




