pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:  MAR 0 7 201§

Ms. Daniella Pantal

Pennswood Village

1382 Newtown-Langhorne Road
Newtown, PA 18940

RE: Pennswood Village Personal Care
Home
License # 126750

Dear Ms. Pantat:

As a result of the Department of Human Services'’s licensing inspection on July
30, 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.

m

(
Iyn M’
gtqg | Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | wyav.dhs.state.pa.us




Oct, 19,2015 2:03PM

VIOLATION REPORT

No. 2291 P. 2

_PERSONAL CARE HOMES - £5 Pa.Codo Chapter 2600 _ Fage 1 of 8

PCH Namo: PENNSWOOD VILLAGE. PERSONAL CARE HOML,

Llconse Number; 12675

Addross: 1382 NEWTOWN LANGHORNL ROAi)[ NEWTOWN, PA 18840

Counly: Blicks

Administeator: Danielln Panlal

Reglan: SOUTIHEAST

Lepal Eniily Name: PENNSWOOD VILLAGE

e ' -

———

legal Entity Address: 1362 NEWTOWN-LANGHORNE ROAD, NEWTOWN, PA 10840

Gertificate(s) of Ovcupanecy
mn

nm

Staffing Hours
Rosldent Supportt 0 ) ‘fotul Dally Stalf: 37 . Waking Stalf: 28
Typo of Ingpeotion; Partial BHA Docket Number: Nellee; Lnannounoed

Reaaon(s) for Inspection(e)
Incldent

On-Slte [hapactlons Datos and Departinent Reprosontutives on-Slte
07130/2015: Kaally, Jennifer

Ofi-8ife Inepection Dates and lnspectors, If Applicable

07/22/2015: Keslly, Jennifer
07/2412016; Kaslty, Jemlfar
07/20/2016: Keeily, Jennller
09/03/2015: Keslty, Jehnifer

Numbet of Rosldents Served: 37

Seourod Dementin Cure Unfl (n Home: No
Argd;

Snourad Domenlla Unit Qapaclty, If Applicablo:

Numher of Rosldents Served ip Sweuwred Damendla Gare Unif,
if applicabie:

Number of Currant Hosploo Residents: 2

| Humbor of Hospice Renidants [h past year: 2

Olher Dctails'
Parlial or Full Triggera: Random Indicators: A
Resldent Demographlo Data as of Ingpootion Dates
Llcensod Capaotiy: 41 ' Nutnbor of Resldents who:

Roeolve Supplemonlel 8sourlty lncoms: ¢

Are G0 Years of Age o Qlder: 36

Have Mental liinoss: 0

Have an [ntelioetual Disablilty: O

Have a Mob)lity Need: O
Have a Physleal DisabHity: 1
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Viciallon [oport: 12676 - 07722/2015 - Keolly, Jannifor
POIF Name: PENNSWOQD VILI AGE PERSONAL CARE HOME

1, REGULATION 86 Pa.Godle §2600
| 2600.66(f) - Tralning topics for the annuet trainitig for diract care staff persons shall includo the followlng:

(1) Madication solf-adminfstration tralning.

(2) Instruction on meeting the neods of the rasidonis as desaribod fn the proadnilaslon screonlng form, assessrent tool,
medical avaiuation and support plan.

(3) Care for residents with demontia and cognitive palrrents,

(4) Infection control and general piinciples of cloaniiness and hygleno and areas assooiatod with immobility, such as
pravention of decubitus ulcers, inconlinence, ralnulrition and dehydration. :

(5) Pordonal care seivico needs of the rosldent.

(6) Safe management lechniquos.

(7) Care for restdenls with mental iiness or mental retardation, or both, If (he populallon is aerved in lhe hamo.

et r—— ——— —

e 4 smaman s s e T e T v ——

e e iy S— — — T RS —_— e — r—

2a. DESCRIPTION OF VIOIATION .

Staff Member A did nof recelve lraining in the lollowing fopics In e 2014 (ralnlng year:

Tnalcuctioiron snooting tha neads of the tasidonts as described in the preadimiasion screening form, aseossiment {oal, maodical
avaluallon ahd support plan ' ' S : ERI
Peracnal care sevice neods of e residont

Safe managoment lechnlquos

Staff Mombor B did not rocsivo [raining I ths following lopius in the 2014 Laining year: :

instiuciton on meeting the noeda of the residenls as dancribad In the proadminslon acreoning form, assessent tool, medical
svaiualion and support plan

- Yale managemont tachnlquoes

3. PLAN OF CORREGYION {POC) (& \tach PARCS AS LLLESSATY, Lernember that you must sign and dalc any attached pages.)

Inolutle sleps to correol lhe violatlon dostlbod nbove wnd sleps i prevent a shaffar violatfon from vcconity agal. If alops ennact be complote o
Immodtoly, inchido dates by which thu steps will bo caspleied.

2600.65(f) Safe management technigue has since been addaed to the training curriculum. Handling
aggressive hehavior has been added to all staff training assigninent; sce attached outtine of the -

SOl g e g i 20 4

of secpk o) S plan of SV I

The Gdiminishhs or AL1gnee it d derelop P U g e

deeertd Ly KL SHAFE (Rings R = . .

draihiings amrluﬁf”"} § farden ( Wtun X d“uls of- recttpt p s f}/M of
1 g poviedh v

Repeat Violation: No Date(s) of Provious Vlalatlon(s)';\

Slgnature of Logul Entity Reprouentatlv
{Requlred on EYERY Pudo) ) A

= — = —— [ rpa——— L

Printed Name nnq Title of Lagal Entlty Reprasentatlve \ Date | | Jd -
Reguireden EVERYPassl  Povyrella Pa nial /"'b (15
_ DEPARTMENT USE ONLY - JHONES MAY NOT WRITE BELOW THIS LINEL _ . ) |

Tho abovo plan of corrolion Is approvod as of Plan of corrantion inplemontalion wtalus e of /1) /é_/
o

[" _] Fully implomantor _
A puitially iImplemanted - Adequato Prograus
The shove plan ol coffaction was approved by [_’] Purtially inplemantad - Inadoyuato Progiess

177 Not mplomented

e ey m— vm— e Ssas il S —_—

. e rr— ——— ep—— L e
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Page 3 of §

Viciation Report: 12676~ 0772272016 - Kaally, Jannifer T
PCH Name: PENNSWOOD Vi LAGE PERSONAL CAREHOME N . ) ‘ 1

1, REGULATION B6 Pa.Code §2600
2600.85(g) - Direot care slalf persons, anslllaty stall parsohs, substitute porsonnel and regutarly scheduled valuntaers
shall be tralned annually in the following aroas.

(1) Fire safoly completed by « fire safely oxpert or by 4 staff person trained by a fira safoly export,

(2) Emorgency preparodness proceduros and recognition and rasponse to crises und emorgency situations.

(3} Resldonl rights. ’

{4) The Older Adult Proteclive Services Act (35 P. 5. §§ 10225.101-1 0226.6102),

(6) Falls and accident prevention.

(6) New populaflon grotpe that are bolng gervad at the home thal ware not previously sorved, If applicablo.

24. DESCRIPTION OF VIOLATION
Diretl cato Slaff Mombers Aand 11 did not rocelve training it emeifency preparedness procodures and recagnillon and response 1o
citees and emorgency slluallons or The Older Adult Protoctive Sorvicos Actin the 2014 tealiing year. o -

3, PLAN OF CORRECTION (POC) (Altach pnges a5 nowussaly. Remember Mat you must slgn and dote any aitiched pages) ™
tnolude stepy lo coradd tho violallon deseribed obove and slena fo prevan] o simitar viofaffon from acourdng agoin. If ateps cannol ba comploled
Tmediately, Incliide datey by which he steps wiil be comnploted,

2600.65(g) Staff A and B have since been terminated. Emergency preparedness, response to
emergencles and OAPSA are fisted in the trainibg currleulum.Current staff is in compliance for 2015,

PCA will monitor tralning record quézf[eer tol éhéure cbhunl!ancc. The home Is in compliance with
regulation 2600.65(g} Stovtrng wu}h\ﬁq 30\51&4.,_; op retoeprt @:ma ,‘ﬂlam of amfeﬁa‘;,.;o
Tha admimshaty o designee weld develsp and tmp bomat o Hraciiing

}.wrd-.-(ér ald r&e’éwﬂ—d WWV;IHG wrtin 3o d,q,)_s o ruurn';-%

s pl‘a'm of Wap‘ﬁ%{p

frepeat Violation: No Dato(y) of Previous Violation(s):

Slgnature of Logal Enfily Repr
(Regulred on EVERY Page)
Printed Namo and Title of Logial Entify Repyesontative

N ./
Reaulredon EVERYPagiel Yy ied (e PO\ wte( "’at‘l’?lb

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of corraclion ls approved as of ‘ i Plan of corraction Implamentatian slalus an'of
e . o

Fully Implemented
Partially implementod - Adogyuale Progress
[ rortially Implemented - Inadequule Progress

| ] ot implomentad

The above plan of correclion was upproved by

..
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~Violation Fopoit 12875 - 07722420106 - Keully, Jennlfer
PGl| Numa: PENNSWOOD VILLAQE PERSONAL CARF, HOMY

1. REQULATION 806 Pa.Codo §20600 .
2600.182(c) ~ Modicatiot adminisiration Includes the folfowing activilles, hased on the noeds of tho resident;

(1) Ientify Ihe corract resldont. '

(2) ifindicated by the proseriber's orders, mousure vital signs and acdiminister medications goccordingly,

{3) Remove tho medication from the origihal gontalnet.

{4y Crush or splitlhe medloation as orderec by the preserihor,

(5) Place tha modication In & inedlcation oup or other appropiiate contalner, or in the resident's hand,

(6) Placo the medleation h the resident's hand, moulh or ofher routo as ordered hy the proscriber, in accordanca with
the limitatlons spocifled In § 2600.482(h)(4).

(7} Complele documentation in accordanco with § 2600.187 {relafing to modicallon records),

— ——— e e

._..r..-,_.-—.—'-_—_...———_-—-—-.—-.—..

2. DESCRIPTION OF VIOLATION .
On 712112016, ot 9 a.n,, Stalf Member C did not identify lho corvact route for Noomyeln and Polymycin B Sullales and | fydrocofisone
Olls drops and adiministered the ear drop Into Resident 1 1's dght eyo. e —

3, Pl AN OFF CORRECTION (POG) (Altncl puges w8 necossaty. Temomber that you Jhust slpn and deto wuy al{yuhed pnp,és.)-' -
Inclide sleps lo corrsct tho violation dasctihod ahove and steps fo prevent & slinller vielallon fram ocotining again, If stops connnt bo comnplofed
Inmatilatoly, Includa dates Ly shich tha sleps will he complaled.

2600.182{c) Staff member C was re-instructed and observed administering medications; the rights of .
medication administration( right putient, right medication, right dose right route, right time, right o
documentation, right reason , right response) are being followed. Medication trainer will monitar all
Medtechs quartetly to ehsure compliance. PCA wiil audit randomly to ensure compliance. The home Is
in Compllance with regulation2600.182(c)

!
|
A
i

Ropeal Violatlon: No Date(s) of Provious Viotation(s):

Signaturo of Legal Enilty Rept entativd
(Raquired on EVERY Paio)

| Printed Nume and Ttle of Legal Entlity Repregontalive ’ /
: , Data 10 [
IVER
fReavired on CYERY Puin) TDanwla | r\?cnvvh‘ Vs~

( E%MAY NOT WR_!TE BELOW THIS LINEL = s
-& Plan of coestion impismantation slalus as U;Zg ra -
] Futy inplamonted : I
- .
- %,Parﬂully Jraplemontad - Adoquiate Progrees
El Partially Implamentod - Inadsguate Progrese

I | Nolluplomentad

. _DEPARTNENT USE ONLY.

Tho abova plan of correcllon is approvad as of

iy, — — | — W —— - — . E—
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Page 5 of §

Vialalion Repor( (7676 - 07/2212015 - Koolty, Jennller
PCH Nuino: PENNSWOOD VILLAGE PLRGONAL CARE: 1HOMHE

1. REQULATION b5 Pa.Goda §2600 ' ,
2600.183(c) » Only currant presceplion, O'TC, sample and CAMJfor individuals living ity the home imay bo kept h the home

[P —— AadrhRIee S b (e v

2, DESCRIPTION OF VIOLATION
Resident # 1% order for Nsomyein and Polyinyoln I3 Hulfates and Hydracortisona Olic drops was discontinued on $/28/2014, The
_madioatlon was slilt n tha homo on /2172016, !

5. PLAN OF CORRECTION {POGC) (Atiach pages a8 necossary, Rexnember that you must sign «nd dute any atinched pagos.) .
Inchide ateps to correel the Violalion doscribed ahova apnl slops to prevenl a simitur violalion from ecctiring again. If staps cantof o comipleted
frmmnadlalely, hohdg datos by which the slaps will ha complaled. .

ved immediately. The Medtech and charge nurses have heen re- .
Weekly audits of the medication drawers will be utifized to ‘
jan or their desighee ure present. The PCA will
fance with regulation 2600,t83(d}

¢ 2600.183 (d) the ear drops weve remo
Instructed on medicatlon administration.
assire only medicutions ordered by the atlending physic
randomly monitor for compltance. The home Is in compl

Jeeen

o o —— e ertie b P — 1 RURE R AY S —

Ropeud Violution: Yos Date(s) of Provious Viofatlon{sy:| 0111412016 - 1013072014

Signature of Legal Entlly Ropjosentative
Printed Name and Titlo of Legal Entity I}epresontaﬂ% Dato } t(«
il E
(Roguireg on EVERY Paste) w YO adeal 10/(3]
L 1 4

— L

The abovo plan of correction Is approvad au of ﬁ?/ Plan of corroction Implementation status as of

al

N [C] Eully implomented
arlfally Implemenied - Ade¢uato Progress

The sbove plan of ceneclion vias approved by .. D Pariially Implemunied - Inadocguate 'rogress
7] Netimplemonted '

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

7
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Viotatlon Roport: 12074 - 0772212015 ~ Keolfy, Jermitor

PCH Naivo; PENNSWOOL) VILLAGE I'_I:'RS_ONAL CARI IIOM_E
1, REGULATION 65 Pa.Corde §2600 . .
2600.483(0) - Prescriplion medinations, O'VC madications and CAM shall be stored in an organized manier under proper
conditions of sanitation, lemperature, motsture and fight and in accordance with the raanufacturor's hstrucllons,

(PR pemee

2a. DEGCRIPTION OF VIOLATION
On 7/24/2016, Iho box for Resldent# 's DarZolamlde 2% sye diops contained a bottle of Neomyain and Polymyeln 13 Sullules and

Hydrocotligona Olic drops, L . o - —

J 3. PLAN OF CO.R RECTION (POG) (Adlach pages iy necossuty, Renenber thal you must xigh and dale uny altached poges.)
lirclude steps fo cormol the violulinn doserihad above aml slops ta provonl a simifar Viofalion freun ocouming agaln, If steps camnot be ennpluted
immadialely, Include dules by whigh ihe stops will be complelad,

L]

)

2(?0().183(0) All medication drawars have been reorgunized. Weekly audits of the medication drawers
will be utllized w assure only medications ordered by the attending physician or thelr designee are )

present, The PCA will randomly moniter for compliance. The home Is in compliance with regulation
2600.183(e). ‘

Repeat Violation: No Dale{s) of Previous Violaﬂon{ﬁ):

Signature of Logal Enlity Representali N
{Rogulred on EVERY Pato) ,Li I: : !gﬂg atQ

Printed Namo and Tiko of Logal Entity Representative . P Date ,0} .
{Rodulred on TVERY Page) ‘ DOH\- (Q“Cl O{\r\‘("l[ 9 / A
. DEPARTMENT USE ONLY ;-XIOI)IQES MAY NOT WRITE BELOW THIS LINE! / i

L,‘f " Plan of correclion Implemontation stalus as 'u['j
- a

[] Fully implemeonted
Parially mplementud- Adeguale Progress
|:| Patially Implementad - Inadequalo Progress

I:[ Not limplemanted
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‘Violation Repork: ‘12676 - 07/2212015 - Keelly, Jontifcy
PGH Namo: PENNSWOOD VILLAGE PEHSONAL GART HOME

1. REGULATION 85 Pa.Code §2600 )
2600.167(d) - The home shall follow tho directiuns of tho preseriber,

wars Ppp— N —

20, DESCGRIPTION QF VIOLATION
On 7/2112015, al 8 aan., Slelt Momber 6 adinhtsiered Naomygin arid Polymycin B Sulfates and Hydrosorlisone Ofic Drops into
Rosldont # 1's dght eye hslead of tho prascribed Doizolanide 2% vyq drops,

3. PLLAN OF CORREGTION {FOC) (Attach pages a3 nurussary. Romenber thal you musl sign and date nny attached pnpes.)

Include steps lo comoct the vinlution describnd above and steps {u provent & sfinffnr violation from ccourming Again, If steps caninot he completed
fmmediately, includa dalus by which the steps will be complelod.

13

2600.187(d) Medications udminis{ratioh rights have boen reviewed with staff member C as well us all
Medtechs. Medication trainer witl monitor all Medtechs quarlerly to ensuve eomplance. The PCA will
monitor randomly 1o ensure compilance. The home Is In compliance with regulation 2600.187(d)

Rapeal Violation: Yes Date(s) of Previous Violatlon(s):|  01MA4/2016 1030120144

by

Signalure of Logal Entity Ropresgntative

{Rogulred on EVERY Pugs) ral LM,,, oWe Ol
Printed Namo and Tlile of Logal El-lﬁt;f Reprcson;al{vo Dal

{Rogulred on BVERY Pade} Ty 5 ella QO( el e Jo [ (C[I { Sj
___ DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE_I. |

Tho above plan of carrecilon Is npprovad aa of
¥ .

Plan of corrention linplementatlon slalus as of

2

Fufly knplomented
_ Partlally implomoenled - Adoqutale Progress
‘the ahovo plan of corraction wag approved by Padially Implomenled - Inadequato Progress

[ Nothuplomontod
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“Violatlon Report: 12676 “D7FZ212015 - Koolly, Jennffer [ ]
PGH Name: PRNNSWOOD VILLAGE PERSONAL CARG HIOME. - B .
1. REGULATION 55 Pa,Codo §2600 )
2600.264(b) - The enlrles In a 1osident's record shall be permanent, logiblo, dated and signed by he staff parson muking
he only. .
2a. DESCRIPTION OF VIOLATION
Resident # 2's assosamont and support plan, glgned by staff on 1073/2014, dves not nclude a dato tinalizad, Soveral saolions of the
awsessinent and support plan, including Ihe judgoment, shott-tsrm iemory, and stmaty and determinatfon seclion are fleglble,

——— iy — —

3. PLAN OF CORRECTION (1P0G) (Atiach pgey us necessrry, Jomember Hist por it aipn and date any aliached pages.)

Inciudo slops (o comect tha violatfon tipstiibed above and siaps (o provont a similar vinlation frota ouciteing agaln, If sleps cannot ba Gopplotod
Immadialely, Include dnles by which the steps will bu compleled,

'l . -
currently done clectronically. No hand -

nsure compllunc\e. The home s curently in
1 -

2600.251(b) all residents assessments and stipport plans are
written documentation, PCA will audit records quarterly to e
compliance with repulation 2600,251(b)

Repeat Violaflom Na Datb(s) of Prevlous\Violat{on{s):

Slgnature of Legal Rullty Reprasontative™ ) .
{Roguirod on EVERY Page) st ALt
~ ek B "4 =

Printed Name and Tille of Lagal Enilly Represoiitative
Requiroct BV s
{Required on BVERY Pate) :m ~tella

men - -

nchel o (%1 (15~

MAY NOT WRITE'BELOW"_THIS LINEI

%‘%s - .
Pan of corraction iImplomentalion sluius &8 of /ﬁ é’"

o
| | Fuly implementod
/1 Parltally hoplomonled - Adequale Propross

- DEPARTMENT USE ONLY -~ HON

The above plan of corroclion ls sppoved as of |, |

AN Parlially Implomentod - Inadequale Progross
T Nollmptementad

‘I'ho-above plan of corrediion was approved by

— - m— 3 1 ——— 1R






