‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 8 2015

Ms. Eileen M. Joseph, President/CEO

Carelink Community Support Services of Pennsylvania
Baldwin Tower

1510 Chester Pike, Suite 600

Eddystone, Pennsylvania 19022

RE: Carelink Community Support Services — Torrey House
3520 Darby Road
Haverford, Pennsylvania 19041
License #: 100070

Dear Ms. Joseph:

As a result of the Department of Human Services’ licensing inspection on
March 16, 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 August 8, 2015 to August 8, 2016 was issued
on May 7, 2015. Your regular license remains in good standing.

Sincerely,

AL L

Matthew J. Jones
Director e
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 4

PCH Name: Carelink Communily Support Services

License Number: 10007

Address: 3520 Darby Road, Haverford, PA 19041

County: Delaware

Administrator: Christopher Swallows

Regitom: SOUTHEAST

Legal Entlty Name: Carelink Communily Support services of Pannsylvannia

Legal Entity Address: 1510 CHESTER PIKE SUITE 600, EDDYSTONE, PA 16022

Certificate(s) of Occupancy
c-2LpP
03/03/1986
Commanwetlath of PA

Staffing Hours

Resident Support; Totat Daily Staff; 11 Waking Staff; B
Type of inspection: Full BHA Docket Number: Notice:
Reason(s) for Inspection(s}
Renewal
On-Site inspections Dates and Dopartment Representatives On-Sife
03/16/2015: Mcllvain, Shawn
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 14 Number of Residents who!
Number of Residents Served: 11 Reseive Supplementat Security Income: 11
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Oider: 4
Arca: ) Have Mental liness: 11
Secured Dementia Unit Gepaclty, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
it applicable: Have a Physical Disability: 0
Number of Currant Hospice Residents: O :
Number of Hospice Residents in past year: O
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Violatlon Report: 10007 - 03/16/2015 - Mcllvaln, Shawn
PCH Name: Carelink Community Support Sarvices

1, REGULATICN 55 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Cn 3/16/15, the home did not have Resident 1 glucometer marked with the resideni name,

On 3/16/15, Resident 1 did not have his glucometer programmed,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages)
Include sfeps fo correct the violalion described above and sfeps to prevent a similar violation from occurring again. {f siops cannot be complated
immediately, include dates by which lhe steps will be cormpleted,
B LB Wk oBTINGD L e GuVCOMETE MiD TRE MEER WS LASECH wew N
£ Am . <
Fésipents NAME. THe Crutometed, was Ao t2obeammed o 1idIcAtE THE PADPLR Dare ane Tme. A poTe of

Me Guusmerel AN PHALMAY LIReW 15 ATABRZD A0 K5 LIRALEY “fhypendem (o

Staff training /ébcewe training on glucometer usage, labellng and programing. Training completion
date is 5/6/15(/

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

Signature of Legal Entity Representative
(Required gn EVERY Page) ﬂ/ o
Printed Name and Title of Legal Entity Representatlv : Dato

{Required on EVERY Page) eﬂﬁ\‘mm& m (SVM\MVJ L{Lq{ 15

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

{Dale)

The above plan of correction is approved as of M Ptan of correction implementation status as of ézg ;d;g
) : : (Uatey

[] Fully lmplemented

/laaﬁial!y Implemented - Adequale Progress
D Partially Impiemented - Inadequate Progress
[ ] NotImplemented

The above plan of correction was approved by
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Violation Report: 10007 - 03/16/2015 - Mcllvain, Shawn
PCH Name: Carelink Community Support Services

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shali 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 initial
assessment.

2a. DESCRIPTION OF VIOLATION :
On 3/16/20185, the home has not yel completed an inillal assessment plan for Resident 1, who was admitted on 12/10/2014,

3. PLAN OF CORRECTION (POC) (Atlach pages &s necessary. Remember that you must sign and date any atiached pages.)

include sleps to correct the violalion described above and steps to provent a similar viclation from oceuring again. If staps cannol be compleled
immedialely, include dates by which the steps will be complefad,

ke e o8 e Weteemand, hesoent PV ina ASEsmENT WS (o fACT CompLeiE AND  PRESENT
It s Pueo Wome mmsnods Seemod oF ths taats. G of e NDAL AssESSMENT 1S Anfeded A0

15 LABEld ™Aoo, o D,

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

Signature of Legal Entity Representati

Ve
(Reguired on EVERY Page) //‘/[ AL

Printed Name and Title of Legal Entity Representatﬂ\% Date
(Required on EVERY Pade)  (}, wree 11 Supame  Dopenm fhevnccagmnt Hiv ! 15
DEPARTMENT USE ONLY ~,HOME§,MAY NOT WRITE BELOW THIS LINE! )
The above plan of correction is approved as of & ’ Plan of cotrection implementatian status as of ¢, Zz ; ﬁ:(/
(Date) Ddte)

D Fully Implemented

- B/Panially Implemented - Adequate Progress
The above plan of correction was -approved by G ZZ% L , D Partiafly Implemented - Inadeguate Progress
. Inifials

(Int
¢ ) [] Not impiemented






