pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 6 1015

Mr. Daniel Guill, Authorized Representative
Statesman Woods AID OPCO, LLC

2619 Trenton Road

Levittown, Pennsylvania 19056

RE: Woodbhourne Piace
License #: 139550

Dear Mr. Guili:

As a result of the Department of Human Services’ licensing inspection on
June 20, 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 July 11, 2015 to July 11, 2016 was issued on
May 20, 2015. Your regular license remains in good standing.

Sincerely,

Wbl Qo

Matthew J. Jones
Director,
ML

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapler 2600

Page 1 0of 6

PCH Namo: WOUDBOURNE PLACE

Liconso Number: 13965

Addross: 2619 TRENTON ROAD, LEVITOWN, PA 18066

Gounly: Bucks

Admilntsirater: Kilstin MoClelland

Reglor: SOUTHEAST

Legal Enilly Name: STATESMAN WOODS AID OPCO LLG

Legal Entity Address: 2619 TRENTON ROAD, LEVITTOWN, PA 19058

Certliloate(s) of Qccupancy
C-2LP
05/08/1997
PA Dapt. of L&

Btaffing Hours
Resldent Supporit Total Dally Stalf: 63

Waking Stalf; 40

Type of Inspection: Full BHA Dockef Number:

Hotleo: Unamnounced

- Reason{s} for Inspection(s)
Renewal

On-Site Inspactions Dates a‘nd Department Reprasentatives On-Slto
06130/2018: Kazimer, Lauren, Keelly, Jennifer

Oft-8lte inspectlon Dates and [nspooters, if Apptlcable

Other Detalls
Partial or Full Trigaers: Random Indleators:
Resldent Demographic Data as of mspestion Dates
tLiconssd Capaslty: 48 Number of Resldeits who!

Humber of Resldents Served: 44

sacured Demontia Gare Unlt In Home: No
Aroa; ‘

Secured Dementla Unlt Capaolly, H Applioable:

Number of Resldotis Sarved In Beourad Dementia Garo Unit,
W applicable:

Number of Curren] Hosploe Residents: 9

Number of Hosploe Residonis In past vear: 18

Rocolvo Stpplemeantal Secuslly income: 0

Are 60 Yaars of Age or Older: 42
Havo Monlal llness: O

Have an Intolloctual Disabllity: 0
Hava a Mobliity Need: 9

Have a Physical Dleablllly: ©
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Victatlon Reporli 13855 - 08/3072075 - Kazlmer, Lauren
Peit Name: WOODBOURNE PLACE

1, REGULATION 65 Pa.Godo §2600
2600.57(d) - Al leasl 76% of the personal care service hours specified In § 2600, §7(b) and § 2800.57(c} shall be avallable
durfng waking hours,

28, DESCRIPTION OF VIOLATION
On 8M5/2016, 38,25 haurs of diract cars ware raguirad durlng waking hours, Huwever. only 35,88 hours of dlreo! care was provided

duiing waking hours,

3. PLAN OF CORRECTION (POC) (Attech pages a8 necessary, Remember thal you must sign and date any altached pages.)
inchida steps fo correct the violatlon deserbed sbave and steps lo provent a shller violallon from occurring agefn, if sleps cannot bo complated
immiadiately, include dates by which the sfops will be complelsd.

- 6/30/2015 personal care service hours will be calculated weekly and as needed
to verlfy compliance and monitor for resident status change by
Executive Direcior ot dasignee. Audit will be kept in a Employee
Schedule binder with weekly reports.

Reglonal Directo for Care Services retralned Executive Director,

Care Setvices Manager, and Concierge regarding PCH Regulation
2600,57 Direct Care Staffing. Tralning documentation will kept with

annual training topics. {_axvec e nye ¥ \\

7/3/2015

Ropeat Viclatlon: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative M? W

(Ragulred on EVERY Page)} )

Printed Name and Tlile of Logal Entity Ropresc/r(lativa Date

fBegutred on BVERY Page) L/ZLS-” !/) m ccw/f)g ng T2 2.0 LS
DEPARTMENT USE ONi;‘)’u HOME? NMAY NOT WRITE BELOW THIS LINE! i

7 P Plan of correction implemeniation stalus as of
@ al

Fully Implemonted

Panially tmplamenied - Adequele Progrese
The abova plan of correctlon was approved by E:} Pariially lmplemented - inadequata Progress
{71 Hotlmplemented

The abova plan of correcilon Is approvad as of
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Violetlon Reéporl: 13955 - 0613072015 - Kazimer, Lauren
PCH Namae: WOODBOURNE PLACE

4. REGULATION 85 Pa.Code §2600
2600.86(a) - Sanitary condillons shall be maintainad,

2a. DESCRIPTION OF VIOLATION
On 82620186, resident #1's hlood glucose lovels wers laken with resldent 2!
P,

s glucomoter &l 7:30 AM, 11,30 AM, 4:30 PM, and 7:530

3, PLAN OF CORREGTION (POC) (Aliach pages as neeessory, Remember thaf yow must sigh and dale any aliaghed pages,)
Includs stops lo comad! the violation desoribed ebove sd sleps lo provant a sinter viofation from occtiing again. If steps eannol he completed
Immedistely, nchuda dales by witlch the staps will ho complalod. ‘

6/30/2015 Resident # 2 received a new glucometer, Resident #1 recelved
supplies for glucometer is in use,

7/14/2015 Resident #1 and Resident #2's physicians and family were notified
and bloodwork complete to verify no transition of Hepatitis Panel.

(atachment #2) :

6/30/2015 An audit to verify current resident’s with blood glucose monitoring
was performed on individual glucometers. Audit is complete in the
nurse's office, ‘

7/8/2015 Appropriate staff retrained regarding infection Prevention during
Bload Glucose Monitoring and Insulin Administration. Training

documentation wil kept in training files, (ﬂo\wm@\\-ﬁ'«gs

Ongoing Care Services Manager or designee will randomiy audit blood
glucose reading to the ghicometers and blood glucose supplies
weekly. Audit will be kept in a binder with weekly reports,

Repoat Violation: No Date(s) of Previous Violatlon(s):

Signatare of Legal Entily Representafiv

{Regulred on EVERY Pagel W

Printed Name and Title of Legal Enilt;f Reprosontative Date

{Reuulred on EVERY Page) @%ﬂﬂm MCQLMW >, V22 2OUS

- " DEPARTMENT USE ONLY - H(bMﬁé MAY NOT WRITE BELOW THIS LINE] P /
/)
The above plan of cerrection Is approved as of ) Plan of correcllon implementalion status as of g

|

[T} maty Implemented
1 Parilalty Implemonted - Adequate Progress _
[} Pariially iraplemented - inadaquale Progress

The above plan of corection was approved by
(el [_'—_I Not implemented
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“Violalfon Repord: 13955 - 06/3072015 - Kazithar, Lauren
PCH Namme: WOODBOURNE PLACE

1. REGULATION £5 Pa,Code §2600 i
2600.132(0) - Avirltlen flre drill record must Include the date, fime, the amount of tims it took for evacualion, the exit routa
used, the number of residents in the home at the Yime of the dri, the number of resldents ovagualed, the number of staff
persons participating, problems encountered and whether the fire alarm or smoeke detecior was operative,

2a, DESCRIPTION OF VIOLATION )
According to direct care staff person A's file, staif person A was relusing {o evacuale residents oulside oxlt 20 of the building during the
fire dnill conducled on 4/20/2046. The staff persan attempled lo keep fhe resldents lnside the exil door, againsi the direction of the fire
 safely expari, The home's fire diil record does nol inciuds {he problem thal was encountered durlng the fire ddl,

3, PLAN OF CORRHGTION {POG) (Attach pages ps nocsssary, Remember that you must sign and dafe any altached pages.)
tnolude staps (o corract the vialatlon describsd atave snd slaps to provent e simifor viotation front eocuring sgsin. If steps cannot be completad
Immedialaly, fnclude dates by which tha sleps will bo conplafod.

6/30/2015 The written fire drill record was revised to include
situation with staff member falling to follow the
direction of the fire safety expert from 4/20/15. (Q‘T’\"Qdf\mj\*& 1.)(3
7/2/215% An audit was conducted of 2015 fire drill records to ‘
ensure the date, time, the amount of time it took for
evacuation, the exited route used, the number of
residents in the home at the time of the drili, the
number of residents evacuated, the number of staff
persons participating, problems ehcountered and
whether the fire alarm or smoke detector was operative
were documented.
7/10/2015 Formally discussed with I fire safety expert,
who manages fire drills to ensure understanding of
compliance with PCH Regulation 2600.132c.

Ongolng Executive Director or designee will audit monthly fire
drili records for specific required information of PCH
Regulation 2600,132¢, Audit will be kept in a binder
with weekly reports,

Repeat Vielation; Mo Pate(s) of Previous Violation(s):

slgnaturs of Legal Entity Representative
{Required ot EVERY Page)

Printed Name and Title of Legal Entity Ropr%mmlve Date

eindenSVERY R~ /2 (ST ) Ve QLe il @D 22
DEPARTMENT USE ONLY -\HOlQIES!MAY NOT WRITE BELOW THIS LINEI

The above plan of corcecllon Is epprovedas of | : Plan of cotrection implamentaiion slatus as of
ale ) ' '{Dzalﬁ
D Fully Implemenied
N Partlaily implomented - Adequate Progress
The above plan of correciion was approved by : arilally Impiamenleq - Inadedquale Progress
a [] Netimplemonted
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Violatlon Report: 13065 - D6/3072016 - Kazlmer, Lauren
PCH Name; }'M_OODBOURNE PLACE :
1. REGULATION 65 Pa.Code §260¢

2600.132(d) - Residents shall be able lo evacuate the entire bullding to a public {thoroughfare, or 1o a fire-sale arga
designated in writing within the past year by a fire sefely expert within the pertod of time speclfied In wriling vilhin the past

year by a (ire safely experl.

o)

2a. DESCRIPTION OF VIOLATION ‘
The home's daslgnated evactation lima from the fire safely expert Is 10 minutes, 30 seconds. The home's fire drill evacualion thne on

71972014 was 13 minvles, 53 seconds and on 12/4/2014 Lhe evacualion fima was 14 milnules,

3. PLAN OF CORRECTION (POC) {Atiach pages a3 necessaty. Remember that you must sign end date any altached pages.)
Inalude sleps to comact le violalion vasciibed above and slops (o proven! a simifar wo!arrnrt from oecuring aga!n if stops eannol bo complelad
Immediataly, lnclude dates by which ths steps will ba complalad.

7/26/2014 Another fire drill was conducted with an evacuation time of 10
mins. 13 secs within the specified time during the same month as
failed attempt on 7/19/14, (q.{—w\-ach v 4 5\)
12/17/2014 Another fire drlll was conducted with an evacuation time of 9 mins
and 53 secs within the specified time during the same month as
falled attempt on 12/4/2014 COC"”JV&C)/\W’!"'& CT;)
7/2/2015 An audit was completed to enstire complance with PCH Regulation
2600.132d on 2015 fire drill records. Audit records are kept in the

ED office,
10/8/2014 & Appropriate staff was retrained regarding resident evacuation and
4/28/2015 fire safety procedures. (a Hipa)
By-10/1/2015 Community staff will be retrained regarding resident evacuation
and fire safety procedures by fire safety expert.
Ongoing Executive Director or designee will monitor for ensuring resident
evacuate within the specified time monthly, Audit will be kept in a

binder with weekly reports.

Repoat Viclatlon: No Data(s) of Previous Vialation{sh
Slgnature of Legal Enfity Representatly
(Requlred on EVERY Page) % W M
Prinfed Name and Titlo of Legal Entity Representative Date
(Required ot EVERY Pago) K{ZLST//U MeCrel 400, E_?} 27 201D
DEPARTMENT USE ONLY - UIOME!S MAY NOT WRITE BELOW THIS LINE! / / p=
—F

The above plan of corractlon ls approved gs of Plan of corcection implementalion slalus us of ig

Fully implamonted
Parfially lmplemented ~ Adequale Progress ‘ 1

The above plan of corrsstlon was approved by [[] Partieity implemonted - Inadequate Progeoss
U [ Notimplemented






