pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 0 9 2015

Ms. Marina Hacking, Administrator
Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010
License #: 176630

Dear Ms. Hacking:

As a result of the Department of Human Services’ licensing inspection on
April 28, 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 June 7, 2015 to June 7, 2016 was issued on
May 5, 2015. Your regular license remains in good standing.

Sincerely,

i

Matthew J. Jones

Director,W

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs.state.pa.us



VIOLATION
PERSONAL CARE HOMES -

REPORT

56 Pa.Code Ghapter 2800 Page 1 of 7

PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

Lieonse Number; 17683

Address; 404 CHESWICK PLAGE, ROSEMONT, PA 19070

Coupty: Delaware

Administrator;: CARISA LIVINGSTON

Region; SOUTHEAST

Legal Entity Name: PHILADELPHIA PRESBYTERY HOMES ING.

Lagal EulltyA&dress: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 10444

Corilficate({s) of Ogeupancy
IB
101242007
RADNOR TOWN DPT OF COMM

Stafting Hours

Resident Support: O - * Total Dally Staffz 81

Waking Slaff: 61

Type of Inspeotion: Full

8HA Dockel Rumber;

Netlos: Unannosnced

Reason(s) for Inspestion(s)
Renewal

On-Site Inspuctions Dates and Departinent Reprasentatives On-Slte

04/28/2015: Keslty, Jennifer; Kazlmer, Lauren

Off-Site inspection Dates and Inspectors, if Applicable

Other Defalls
Partlal or Full Triggers:

Random Indicators:

Resident Demographls Dat

A as of-lnspection Datss

Licensed Capacity: 221

Number of Rasldenis Sorved: 70

Sacurad Demsntia Care Unit in Home: No
Area:

Securad Dementia Unlt Capacity, if Applicable:

Humber of Residents Served In Sacured Dementia Care Unli,
i appligable: .

Number of Current Hosplce Resldents: 3

Number of Bosploe Reslkdents In past year: 10

Number of Residents who:
Regelve Supplemental Sscurity Income: O
Are 60 Years of'Age or Otder: 70
Have Mental lliness: 0
Have an Inteliectual Disabllity: 0
Have a Mobllity Need: 11

Have a Physioal Disability: 1
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Violalion Report: 17663 - 04/28/2015 - Keslly, Jennifar
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 55 Pa,Code §2600 . ‘ .
2600.25(b) - The coniract shall be signed by the administrator or 2 designee, the resident and the payer, If different from
the resident, and cosigned hy the resldent's designated person If any, if the resident agrees.

24, DESGRIPTION OF VIOLATION
Resldent # 1 was not given an apperiunily to sign their canirao}.

3, PLAN OF CORREGCTION (POG) (Auach pages as necessary. Remember thal you must sign and date any attached pages.)
Include sleps fo correct the violatlon desoribed above and sleps Lo pravent a similar viofation from ecouring agaln. ff steps cannot be completed
immeodialely, include dales by which the steps will be compleled.

Preparation and/ or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth in the statement of deficiencies.
The Plan of Correction is prepared solely as a matter of compliance
with state law.

Resident #1 was not able to sign her contract due to her condition. The contract was
signed by the Power of Attorney instead. On the day of inspection, a notation was
added to the contract to explain that the resident was unable to sign for herself.

Current contracts are being reviewed for compliance,

The Administrator / Designee will ensure that such notation is present on the contract
if the resident is not able to sign with new contracts.

New contracts will be reviewed for compliance monthly and monitored through the
community Quality Management Program.

Repeat Violatlan: No Date{s} of Previous‘Vi?ILailon(s):
Slgnature of Legal Entity Representative i
{Required on EVERY Page]j
Prinied Name and Title of Legal Entity Representative ‘”p(,ews‘\\!ﬂ’—w Date
{Required on EVERY Pags) AR A wAGU I G &";seﬂ T 5 )9_01 !— [S-
DEPARTMENT USE ONLY - HbMES MAY NOT WRITE BELOW THIS LiNéi i
| The above plen of carrection Is approved as of S Pian of carreclion Implementation status as of
13 ; 7

i | Fully implemented
51 Partlally implemented - Adequate Progress
D Partlally lmplemented - Inadequale Progress

The abova plan of correclion was approved by
| D Nof Implemented

thilals)
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Vioiaflon Report: 17663 - 04/28/2016 - Keelly, Jannifer
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary condifions shall be maintalned.

2a, DESCRIPTION OF VIOLATION

Resident #1 2's glucomeler was used lo test Resident # 3' blood glicose leve] on 4/5/2015 at 6:30 a.m., 4/6/2015 &t 8: 36 pan, and
41282015 at 6:30 2.,

Resident # 3's glucometst was used to test Resident # 2's bload giucose level on 4/23/2015 at 4:30 p.m.

3. PLAN OF CORRECTION (pocj (Altach pagos as necessary, Remember that you raust sign and date any allached pages.}

Inchude steps lo correc! the violalion described sbove and sfeps fo pravant & simifar viokalfon irom ocourring agaly. If steps connol bo complated
Immediately, Include dales by which the sleps will be compleled.

Preparation and/or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth in the statement of deficiencies,
The Plan of Correction is prepared solely as a matter of compliance
with state law.

Nursing staff re-education regarding glucometers and maintaining sanitary conditions
was completed on 5/21/2015.

Monthly audits to be completed by nursing su pervisors to ensure compliance. Pindings
to be presented and monitored through Community Quality Management Program.

Repeat Violation: No Date(s} of Previous V, 1Iation{s):
Signature of Legal Entity Representative } ——
[Required on EVERY Page} A
Printed Name and Title of Legal Entity Representative ‘?,(ﬁc«.-.‘h\l% 9“ ' Date _ ’
{Required on BVERY Padd) MARinG  MACKING — Aduiin. 5]24]'S
DEPARTMENT USE ONLY - HOMES AY NOT WRITE BELOW THIS LINE] l P/ / §
The above plan of correction s approved as of > Plan of correetion implementation slatus as of =
[:] Fully Implemented ¢
Partlally implementad - Adequate Progress
The above plan of coreclion was approved by : [:] Paiflally tmplementad - Inadequale Progress
Hicie) [:] Not Implamanted
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Violalion Repori: 1763 - 04/28/2015 - Keelty, Jannifer
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

4, REGULATION 55 Pa.Code §2600
2600,88(2) - Floors, walls, ceilings, windows, doors and other surfaces must he glean, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
‘There were threa rugs that did not have a slip-resistanl backing on lhe finaleum bathroom floor in badroom # 120, This presents a
siipping Nezard fo the residen],

3. PLAN OF GORREGTION {POC) (Atach pages as necessary, Remember that you must sign and date any sitached pages.)
Inelude steps to corract (e violatfon deserbed above and staps lo preven! a similar violation from occuning agefn, I steps cannol ba comploted
Immediately, includa dales by which tha staps will ba camplelad,

Preparation and/or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth in the statement of deficiencies.
The Plan of Correction is prepared solely as a matier of compliance
with state law.

The rugs in the resident bathroom of bedroom 120 were removed at the time of
inspection, Non-skid backing was applied to the rugs by the community.

Housekeeping team to be re-educated on the need for slip resistant backing on rugs by
6/5/2015.

Apartments to be audited monthly for compliance by the Housekeeping Manager or
Designee. Findings to be presented through the Community Quality Management
Program.

Repeat Viclatlon: No Date{s) of Pravious V!cj{atlcn(s}:
Signature of Lagal Entity Representative 3
{Required on EVERY Paae) \
Printed Name and Title of Legal Enfity Representative 6( e cu e Bate i
{Reoquired on EVERY Paga} \"\f\\P\l N A %\F\-C&'Lit\fl {M \re_(/&a_( . 5, 9\6\
DEPARTMENT USE ONLY - H’OﬁES MAY NOT WRITE BELOW THIS LINEL A
The above plan of coreciion is approved as of G2 Plan of ¢correciion Implemantation stalus as of i

[:] Fully Implamented

%\ Partialiy Implemented - Adequale Progress

Tha above plan of corraction was appreved by Parflafty Implemented - (nadequate Progress

(milais)

[} Notmplemented
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Victation Report: 17663 - 0412612616 - Keslly, Jennifer
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 58 Pa.Codes §2600 ~

2600.183(f) - Prescription medications, QTC medications and CAM that are discontinued, explred or for residents who are
no longer served at the home shall be deslroyed In a safe manner according to the Department of Environmentat
Protection and Federal and State regulaflons, When a resident permanently [eaves fhe home, the resldent's medications
shall be given lo the resident, {he designated person, If any, or lhe person or entily taking responsibiifty for the-new
placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION
On 4/28/20186, 14 packels of iriple antibiotic oiniment Ihat had explred in July 2011 were In & madical supply box in the home's
medication room. .

3. PLAN OF CORRECTION {POC) (Attach pages as neoessary, Remember (hat you must sign and date any altached pages.)

Inclade steps lo correct the viclalion doscribed above and sieps lo prevant a simifar violatlon from ocouning egsin. If steps cannof be completed
immadiately, Include dates by vehich the steps will he complelad,

Preparation and/or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth in the statement of deficiencies,
The Plan of Correction is prepared solely as a matter of compliance
with state law. '

The medical supply box and its contents were discarded during the inspection and will
no longer be used in the home.

Monthly medication storage room audits will be completed by assigned nursing staff to
ensure compliance, Findings to be monitored through the monthly Quality
Management Program.

Repest Violatlon: No Date(s) of Previoﬁ \F\iolatlon(s}:
Signature of Legat Enlity Representative
{Required on EVERY Page} g@ i
Printed Name and TItle of Legal Entlty Repreefentauve fic e CoX e Date
(Regulred on EVERY Pagie) M o3 7 LA, Oireckw ‘ 5 IGLC\ \ g
PEPARTMENT USE ONLY - HbM‘é‘S/ WY NOT WRITE BELOW THIS LINE] i
The above plan of correctlon Is approved as of 2 Plan of comection implementation sialus as of cull
7] Fully Implemented e
,E' Parally Implamented - Adequate Progress
The above plan of corraction was approved by _ ]:] Partially implementsd - Inadequate Progress
Wiiels) ] Mot implernenied
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Violatlon Reporlt 17683 - 04/28/2015 - Keelly, Jenniler
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa,Code §2600

2600,184(z) - The original contatner for prescription medlcahons shall e labeled with a pharmacy label that sncludes the
following:

(1) The resident's name,

(2) The name of the madicalion,

{3} The date the prescription was issued,

{4) The prescribed dosage and inslructions for administration.

{5y The name and title of the prescribar.

Za. DESGR!PTION OF VIOLATION
Resfdent # 4's Senna 8.6 mg Is ordered lo be adminlsiered at 8:30 a,m. and 53¢ p.m. The labels on the medtcaﬂon strip packaging

indicale to adninister the medication at 9 am, and 9 p.m.

Rasidant # 4's Coumadin 3 mg is ordered lo be adminlstered at 6 p.m. The labels on the medicalion sidp packaglng lnd\cale to
administor the medicalion at 8:30 pan,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember thet you must sign and date any attached puges.)
Include sleps lo correct the viclatlon desciibed above and steps lo pravent a simifar viofatfan from occuring agein. If slaps cannol be comploled
Inimadistely, Inciuda dates by which the steps will he conipleled,

Preparation and/ or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth in the statement of deficiencies.
The Plan of Carrection is prepared solely as a matter of compliance
with state Iaw,

Direction change labels were applied to the medication packages for resident #3 and #4
post- inspection. The medications for both residents were administered as per
physicians orders.

Nursing staff re-education in process and will be completed by 6/20/2015 in regards to use of
direction change labels, and ensuring administration times match on packaging and
medication administration record.

Audits of packaging / medication administration record to be completed by mursing supervisor
or designee to ensure compliance. Findings to be reported through the Quality Management

Program.
Repeaf Violatioh: No Dats(s) of Previous Vlo[allon(s}
Shunature of Legal Entily Representauve
(Required on EVERY Page] =
Printad Name and Title of Legai Eniity Reprssantaf;;e {&Q c-.}\'\\l?. ' Date . \T
{Required on EVERY Patie) Wi NA “ﬁd{l N ("y g\.“ &c_&o( !clﬁ\ k
DEPARTMENT USE ONLY - I;lOME(S WMAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction ks approved as of & : Phan of carreation implementalion status as ot { £ / <]
[ Fully Imptemented
K Parlially implemented - Adequate Progress
The above plan of correction was approved by %Pa riially Implementad - Inadequate Progress
4R | | Notimplemented
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Violaticn Report! 17683 - 0472872045 - Keelly, Jannifer
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATIQN 55 Pa.Code §2600
2600.185(a) - The home shall develop and mplement procadures for the safe storage, access, security, distribulion and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
The home did nat implement procedures Tor the safe use of medical equipmant, Resldent # 2's glucometer was used to test Residont #

's blood glucose level on 4762018 and 4!28!20?5 Resldent # 3's glucometer was used 1o test Resident # 2's blood glucose lavel on
412312015,

3. PLAN OF GORRECTION {POC) (Attach pages 1s necessory. Romemiber that you must sign and date any altached pages.)

Inckide staps fo carréct tha vinlation deseribed ahove and steps to prevent a shiar violation from peoursing agaln, If steps cannof be complaled
Immeadiately, Inclidea dafes by which tha steps will be compleled,

Preparation and/ or execution of the Plan of Correction do not
constitute admission by the providers of the truth of the facts
alleged, or conclusions set forth in the statement of deficiencies.
The Plan of Correction is prepared solely as a matter of compliance
with state law.

Residents who require blood glucose monitoring have their own glucometers.

Staff were re-educated on the community’s procedure for safe use of medical
equipment on 5/21/2015.

Nursing Supervisor /designee to audit for compliance with safe use of glucometers
monthly. Findings to be reported at the monthly Quality Management Program,

Repeat Viclation: No Data(s) of Previ?uis‘vmlation{s):

Signaiure of Legal Entify Representative
!Requlred on EVERY Page)

Frinted Name and Title of Legal Entity Representatlve é{emln\lt;. Date .
(Roqulred on EVERY Page) 1A 0 (A MA-CKING  Sice choc 5% ] 24 I Ly
v 1]
DEPARTMENT USE ONLY « HQME‘EMAY NOT WRITE BELOW THIS LINE! Lt
Ths ahove plan of corrsction is approved ag of ; Plan of correction Implementation stalus as of T

M Fully Implemented

E ? | Partlally Implemented - Adequate Progress

The above plan of correction was approved by Partally Implemented - inadequale Progress
- . 1§iltals)

] ot implemented

N -






