pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 6 1%

Mr. D. Michael Peasley, CEO
Foulkeways at Gwynedd

1120 Meeting House Road
Gwynedd, Pennsylvania 19436

RE: Foulkeways at Gwynedd
License #: 127740

Dear Mr. Peasley:

As a result of the Department of Human Services’ licensing inspection on
July 1, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating 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 27, 2015 to August 27, 2016 was
issued on May 18, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director frd

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 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 Ghapter 2600 Page10f6
£CH Name: FOULKEWAYS AT GWYNEDD Llsanse Number: 12774
Adiress: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 10438 County: Montgomary
Adminisirator: Faith Lucas Regton: SOUTHEAST

Logal Entity Hame: FOULKEWAYS AT GWYNEDD

Lagal Enlity Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 19436

‘Certificata(s) of Oecupancy

C-2Lp Other
06/14/2004 0671472004
PA Dept. of L&! PA Depl. of L&
Staffing Hours
Res!dent Support: { Yotal Dally Staif: 868 Waking Statf: 50
Type of Inspaction; Full BHA Docket Number: Noflea: Upannounced

Reason(s) for Inspestion(s)
Renewal

On-Site Inspections Dates and Nepartment Representatives On-Site
07/01/2016: Keppel, Aulumn; Kazimer, Lauren '

Oft-Site Inspection Dates and ingpectors, if Applicable

Other Details
Partial or Full Triggers: Randons indicators:

Resfdent Demographic Data as of inspection Dates

Licensed Capaclty: 84 Number of Resldents who:
Number of Resldents Served: 61 Raceive Supplemantat Securlty Income:; 0
Secured Dementia Care Unit in Hore: No Ara 0 Years of Age or Older: 61 :
Aroa; Have Montal Mness;
Secured Damentla Unlt Gapactty, If Applicable: Have an Infelfeciual Disablilty: 0
Number of Restdents Served In Secured Dementia Gare Unit, Have a Moblifty Need: 6
il appilcable:
Have a Physical Digablifty: 1
Numbsr of Gurrent Hosplce Resldonts:
Number of Hospice Resldents It past year: 9
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Violatler Report: 12774 - 070172615 - Keppel, Auturn
PCH Name: FOULKEWAYS AT GWYNEDD

1, REGULATION 55 Pa,Code §2600
2600.25(b) - The conlract shall he signed by the adminlstrator or a designes, the resident and the payer, if diffarent from
the resident, and cosigned by the resident's designated parson If any, if the resident agress.

2a, DESCRIPTION OF VIOLATION
The contract for Resident #1 was not signed by the rasident,

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

Include steps fo comeal the violation deseribed ebave and steps to provent a siullar violation From occuriing agein. I sleps cannol be completed
immedlalely, nclude dates by which the steps will be compieled.

2600.25(b) - |

Beglnning 7-16-15 The Personal Care Administrators and appropriate members of the interdisciplinary /
team reviewed the Regulation 55 Pa, Code 2600 and related policies and proceduras in order to ensure
proper knowledge and necessary compliance as a result of the exit conference held on 7-1-2015,

The resident reviewed the contents of and signed the contract prior to the exit interview on 7-1-2015,

The Administrators conducted an audit of all existing Personal Care records to ensure compliance with

this regulation.

Ongoing monitoring of cornpliance will be performed by the Administrators following the completion of
each new admlssion to Personal Care,

Repeat Vialatlon: Yes Date(s) of Previous Violation(s): 06/18/2014
. J

wembde iy [T/ _
ettt TR (P [ Yoo

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

g 2 g 2‘
The above plan of correction §s approved as of Z%é{)@( Plan of cerrectian imptementalion status as of 7
‘ Datd)

l:; Fully Implemenled
Partially Implemented - Adequale Progress
The above plan of correclion was approved by D Parlially mplemented - Inadenuale Progress
hilkls) [7] Motimplemented
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Violation Report: 12774 - 07/01/2015 - Keppel, Autumn
PCH Name: FOULKEWAYS AT GWYNEDD

1, REGULATION 55 Pa.Cods §2600
2600.65(a) - Prior to or during the first work day, all direct care slalf persons including ancillary staff persons, substitute
personnel and volunteers shall have an orfentation in general fire safety and emergency preparedness that includes the
following:

{1) Evacuation procedures,

(2) Staff duties and responsibilities during fire drifls, as well as during emergency evacuation,

Iransportation and at an emergency location if applicable,

{3) The designated meeling place outsidé the building or within the fire-safe area In the event of an actuai fire.

{4) Smoking safely procedures, the hame’s smoking policy and localion of smoking areas, if applicabis.

(5) The location and use of fire extinguishers.

{6) Smoke detectors and fire slarms,

{7) Tetephone use and notification of emergency services,

2a, DESCRIPTION OF VIOLATION
Ancillary Stafi Member A, hited 1/5/15, did not receive orfentation In any of the toples required by this regutation.

3. PLAM OF CORRECTION (POG) (Altach pages as necessary. Renmomber that you nwst sign and date any attached pages.)

inciude steps {o cormect the violatian described above and stops to pravent a sfatilar violallon from oocuming agoin. If steps cannot he completed
Immediately, inclide dates by which ifte steps wifl ks complstad,

2600.65 (3}

Anciflary $taff member A was not working in Personal Care on the date of her hire. She was assigned to
Personal Care after her date of hire. She received her fire safety and emergency preparedness training
of March 31, 2015 as noted on the attached docitmentation which was before the July 1, 2015 survey
inspection,

The Director of Human Resources has changed the new hire checklist to include the required fire and
safety training on the first.day for all regular direct care staff even if they are not hired to work in
Personal Care,

Human Resources staff has been re-trained on this procedure, The Director of Human Resources will
* audit new hire records to insure compliance.

Repoat Viotatlon: Yes Date(s) of Provioys Violatlon(s);]  06/18/2014 '

Signature of Lagal Entlty Representative ) ﬁuu 7T / v
{Required on EVERY Page) W ﬂ \j éﬂf

/ /
Printed Naine and Titie of Legal Ent epresaniative .UU h iy , -y ‘
e Tt e TV = 73 [hdts”

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE! ,
The abave plan of correction Is approved as of Plan of carrection implementalion slafus as of G -1
(Dale) {hats

D Fully tmplemented

/E/Parlraﬂy Implementad - Adequate Progress

D Parlially Implemanted - Inadaguate Progress

[:] Not Implemeanted

The above plan of correction was approved by
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Violation Report: 12774 - 70172015 - Keppel, Aulumn
PCH Name: FOQULKEWAYS AT GWYNEDD

1. REGULATION 65 Pa.Code §2800
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the lnt trap and drum of clothes dryers after

@ach use.

2a. DESCRIPTION OF VIOLATION
Cn 771715, there was an accumulation of Int in the lint rap of aach of the threa commerclal dryers lecaled In the main laundry room,

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Temember thal you must sign and date any etiached pages.)

Inclido sleps to comeal the violalion described above and staps to praven! a similar viclation from occurring again. If steps cannof be compleled
Immedlately, nclude dates By which the slaps will bs complated.

2600.105/gH1} \

Beginning 7-16-15 The Personal Care Administrators and appropriate members of the interdisciplinary
team reviewed the Regulation 55 Pa. Code 2600 and related policies and procedures in order to ensure
proper knowledge and necessary compliance as a result of the exit conference held on 7-1-2015,

1

Laundry staff was educated regarding cleaning of dryer lint traps and drums following each use, A sign 1
indicating this requirement was placed in the laundry area. Laundry management and Administrators
will provide ongoing monitoring to ensure compliance,

Repeat Violation: No Datels} of Prevlou!s Viclaflon{s}:
i
emimton sy e /} I gy -
|
pemasmsas e, o Ul o v s

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

Tha atove plan of correction js approved as of (DZZ S Plan of correction implementation status as of Zé % §£§
. Da

D Fully Implemented
Partially Implemented - Adaquate Progress

. ¥he above plan of correction was approved by . [ ] Partially Implemented - Inadequate Progress
lials
) m Nol Imnlemented
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Violation Repart! 12774 - 07/0172015 - Keppsl, Aulumn
PCH Name: FOULKEWAYS AT GWYNEDD

1. REGULATION 55 Pa.Gode §2600
2600.141(a)(2} - The medical evaluation must include the following: (1) through {10)

2a, DESCRIPTION GOF VIOLATION
The medical evaluation for Resident #1, dated 12/40/14, does nol Include {4) special heallh or dietary needs, and (7} ability to

self-administer medications.
The madical svaitallon for Residenl #2, dated 5/4/185, does not include (4) special healih or dielary nzeds,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include slsps lo carrect the viclelion described above and steps fo provent & skinilar vielation from occuning ageln, I sitaps cannof be compleled

Fmmedistely, Inchide datos by which fhe steps vill be complated.

2600.241(z) {2)

The.medical evaluation for Resident #1, dated 12- 10-14 has been updated to include {4} special health
or dietary needs, and {7} ability to self-administer medications.

The medical evaluation for Resident #2, dated 5-4-15 has been updated to include {4)special health or
dietary needs.

Ongoing monitoring of compliance will be performed by the Administrators through periodic audits {as
needed) beginning 7-16-2015, ]

Repeat Violation: Yes Date(s} of Previous Violatlon{s): OBA/2014
Signature of Legal Entity Representative ( /
{Required on EVERY Page) [U{U) Lj ﬂﬁﬂ ‘

Printed Name and Title of Legal Entily Re esantahve

{Reauited on EVERY Pae) 7)] m{,R A TH 5}?\] RS ﬁ{ﬁ({(/"}/ﬁ/ﬂ}ﬁb“a“’ 7/}5//,@/6

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! . .
The above plan of conrestion fs approved as of %gf Plan of correction implementalicn status as 057/29‘/“'{? {x
(Cate)

D Fully fmpicmented
/E/T;agal y Implemantad - Adequate Progress
[:] Parlially Implemenled - Inadequale Progress

[ ] Woltmplemented

The above plan of correclion was approved by
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Violation Report: 12774 - 07/0172015 - Keppel, Aulumn
PCH Namg: FOULKEWAYS AT GWYNEDD

1. REGULATION 85 Pa.Code §2600

2600.183(f) - Prescrlplion medications, OTG medications and CAM that are discontinued, expired or for residents who are
rio lenger secved at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanentiy leaves the home, lhe resident's medications
shall be given to the resident, the designated person, if any, or the: person.or enlity taking responsibiiity for the new
placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
Resident #3 had an order for Ondansetron QDT 4mg as needad for five days, that was fled on 31 7/15. On 6//15, this medicalion
was siili in the homeas medicalion gart.

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary, Remember that you must sign and dale any altached pages.)
Include steps to comect the viclation dascrived akove and slsps to prevent a similar violation from occurting agein. i steps cannot be compleled
immedlalely, nofude dales by wiich the steps wif be complalsd,

2600.183 f)

Ondansetron ODT 4mg ordered for Resident #3 ( fitled on 3-17-15 } was returned to Pharmacy on 7-2-15

Education of staff members regardin i i
g the management of discontinued or expired icati
initiated on 7-16-15. ‘ ’ medeations vas

The Administrators will conduct periadic audits of medic

ation administration areas and re-educate ¢
. ' staff
members when indicated to ensyre compliance,

Repeat Violatlon; No Date(s} of Previous Violafion{s):

X r'il ;. .
Signat F Legal Entity R tati - , [/AN C
oot on okt moger o M I LY

inted Naine and Title of Lagal Entity Represeritative " . } 7
fl{:gsﬁed on EVSRYPaqe) )R qt;R}?ﬁlfLT{fggf@u{Cé& Mf}ﬁ\/ﬂ!{}ﬁf@m ‘7/% ‘7//7\0/(

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

‘ o rf 1o i E -
The above plan of correction is approved as of 4&—% Plan of correction Impleinenlation status as of 7/ 2 G (e
(Date

{Pate)
[[] Fully implemented
/P/'c;tiaﬂy Implemented - Adequale Pragress
The abova plan of correction was approvad by ' D Parlially Implemenled - inadequate Progress
~—filals) [ ] NotImplemented






