pennsylvania

DERPARTMENT OF HUMAN SERVICES

VAR 2 4 701G

Ms. Debra Liney, Executive Director
600 Paoli Pointe Drive Operations LLC
600 Paoli Pointe Drive

Paoli, Pennsylvania 19301

RE: Highgate at Paoli Pointe
License #: 136100

Dear Ms. Liney:

As a result of the Department of Human Services’ annual licensing inspections
on August 19, 2015 and August 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.

Sincerely,

et /2.

Matthew J."Jbnes

Director_
<o

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 - 35 Pa.Cods Chapler 2660 Fage 1of 11

POH Humne: HIGHEATE AT PAGLE POINT

License Humbser: 13510

Address: BUY PAGL] POINT DR, PAOLE PA 18301

County: Ghostar

Sudrnintstrator: Dobrs Lingy

Rewhon: CENTRAL

Legad Entity Name: 800 PACL] POINTE DRIVE OPERATIONS LLO

Lagei Entity ddress: 800 PACGLE POINTE DRIVE, PAQLI, PA 19301

Cartificatefs) of Oocupsncy
CZLP
05/45/1998
L&l

Staffing Howre
Resitor Suppat: 0 Totat Datly Stef?: 108

Waldng 8iaff: 81

Type of inspeetion: Full BHA Doolket Numben

Retics: Unanaounced

Resson{s) for Inspection(s}
Haenswsl, incident

On-Sits inspections Dates and Depariment Representetives On-Site

DB/1/2015: Hoover, Douglas; Palenric, Michas)
08/20/2048: Hoover, Douglas; Palermo, Michael

{WESHe nspeciion Detes s Inspeciors, If Applicable

Cifoe Datalle
Pasilel o Full Trigoers: Handom Indioators:
Hesldent Demographlc Data zu of Inepection Dates
Licensad Capacly: 124 Number of Rezldents who:

Numbar of Residsnis Barvad: 78

Sacured Damentis Cere Unlt In Home: Yeg

Area: Homestasd

Becursd Dementie Unlt Capacity, if Applicable: 30

Kumber of Resldents Sarved in Seoured Dementle Gere Unk,
¥ sppiicatle: 22

Mumdbar of Currant Hoaplos Residents: 7
Humber of Hosples Resldests tn past year: 19

Recolve Supplemontal Secuwity ncome: )
Ave BU Years of Ags or Olden 76

Heve flents] lnsss: O

Have st intsliectust Dlssbifits O

Have & Hobiliy Need: 32

Have & Bhysleal Disablity; O




Page 2 of 41

Vislation Repork: 13610 - DB/15/2018 - Hoovar, Douglas
PCH Mame: HIGHGATE AT PAOL! POINT

1, REGULATION B3 Pa.Code 52800
2600.25{b} - The vontract shall be signed by the administiater or & designes, tha resident and the payer, I different fram
the resident, and coslgned by the regldent's designated person I any, i the resident sgrees,

Za. DEECRIPTION OF WIOLATION
Regidont #1 did not 2ign the contract, deted G208,

3. PLAN OF CORRECTION {(POC) (Attach pages o nvesgsary, Remomber that you sivest gign end date eny atteched pages.)
fntfuds steps fo varrest this viclellon described above and $heps to provent & gimiler violalon Som ooouming agaln, I steps cenicl be compieted
iedistely, incieds dutes by which the sfeps wilf be complstsd,

Upon nofification of missing signature, ED met with resident to review contract and obtain signature.
Resident refused 1o sign document - refusal noted on contract signature page.

Admission Agresment Audit tool will be implemented to maintain compliance of required signatures
for all new move ins, Marketing Dirsctor will be accountable for completion of contract

Business Office Manager will review contract file within 5 days of admission for compliance and
forward to ED for final review.

Attachment: Admission Agreement Audit

Rupsat Viclstion: Yes Datsiz) of Previous Vieletion{s): oaio2014

&lgn&tum o’? Lega! Enﬁty R&pmniaﬁw ’LM W

?rlntad M&ma and T’ﬂié of tﬁgal Entity R&pmssnmﬁw O Bats c? .

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

The sbove plan of corraction Is approved as of —-ﬁ-‘;(ﬁ{i:é.'}(é— Plan of correction implementation statug as of [~ ¥~/&
#

4

Fully implemented

Pariially implemented - Adeguate Progrese
Partislly implamented - Inadequale Progross
Mot Implementsd

The above plan of comaction wes epproved by .’&ﬂ
{initiay)

OOrO




Pege Jof 11

Vielation Report: 13810 - 081 2/Z015 ~ Hoover, Douglag
POk Mams: HIGHGATE AT PADLT POINT

1. REQULATION 88 Pa.Code §2800

2600.25(c){13) - The contract shall include written information on the rasident's righls and complaint prossdures s
specified In § 2606.47 (relating 1o notification of resident righte and comiplaint procedures).

Zs DEBCRIPTION OF VICLATION

The confrat, dated B2/06/14 for Rerldent #1, did not inchade resident rights and complaint procedures,

3, PLAK OF CORRECTION (POC) (Attach pages ss nevestnry, Remember that you must sipn and dats any stiached pages.)
inchate steps o puwrast the violstion described abive and steps to prevant a similar violation from soourring egeln. If shepe oannot b compleied

kmmediaisly, includs datas by which the sfeps will be completed,

Upon notification of missing documenis, ED met with resident fo review Resident Rights and
Complaint Procedures. Documents were then placed in Resident Financial File.
Marketing Director/Designee 1o be responsible for components of contract to maintain compliance

with all required documentation.

Business Office Manager to review resident file within 5 days of admission then forward to ED for final

review 1o maintain compliance,

Attachment: Admissions Agreement Audit

Exhibit D - Resideni Rights
Exhibit F - Complaint Procadure

Hepeat Viclatlon: No Dateds] of Previous VielaHien{s)

3igna§um of Lega! Enﬁty Rapmmaﬁw

W&M

7

oot G2 3fs

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

The above plan of norection ls approved ag of __{;Z,;f;(;gw
{Late)

The above plan of comection was approved by =
{Inltials)

Plan of comaction Implemantation status ss of ¢~ Y~ o
Detta)
[ ] Fully Impismantad

Parlally mplermentsd - Adequsis Progrese
D Parfially mplamonisd - inadequats Prograss
D Mot Implemeantsd




Page daf 1

Viglgiion Report: 138490 - BBABE01E5 « Hoover, Louglas
PCH Name: HISHGATE AT PADLI POINT

1. REGULATION 83 Pa.Code $2809
2600.88(b} - A bathroont that does nof have an operable, putside window shall be equipped with an exheust fan for
veaniiation.

. DESCRIPTION OF VIGLATION
The bathrooms In Apariments #3058, #3411 and #318 do not bave operabls vendiinfion fans.

3. PLAN OF CORRECTION (POC) (Amach poges as necessary. Remeniber that you must sign and date eny astached pages.)

s stops fo coract the violasion described above and slaps B provant & simiier viblation fom ooturing agai. If slope cannot be completed
Immediately, Inpluds dates by which the steps will be complated,

Upon notification of inoperable fans, Maintsnance Director performed inspection of the equipment and
found that befts on the ventifation system had broken. Replacement belts were purchased and
broken belts reptaced. Unit was operational on 8/22/15.

Maintenance Director/Designee will perform weekly service check of ventilation system to maintain
all parts in good repair and system is operational,

Repast Vioiaton: No Datele! of Provious Violstion{e):

Signaturs of Legsl Entity Rapresentstive %/;L«A/
{Regulrad pn EVERY Page) AW% [/

Wn&ed Hgm& snd Tide uf ngw Entlty Reprassantalive Date 9
ENUTEE O Y 292 Debra Liney, Executive Direclor / MZ/::

DEPARTHIENT USE ONLY - HOMES 8AY NOT WRITE BELOW THIS LIKE!

Py
o Plan of comection implsmentation status es of (~Y%-/&

The above plan of correetion Is epprovesd as of
{Data! 1
i

& Fully lmplemsniad

{ ] Pariafly Implemented - Adequate Progress

The above plan of correstion wae approved by & Z m Pariially Impismented - hadedquate Progress
Uites) 1 1] Notimplomentad
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Vislabion Reportz 13510 - 0892095 - Hoover, Douglss
PCH Rame: HIGHBATE AT PADL POINT

1, REGULATION 55 Ps.Code §2600

2809.132(d} - Residents shall be able to evacuais the entire bullding te a public thoroughfare, or to a fire-safe area
dosignated In willing within the past vear by a fire safely expart within the period of time specified in writing within the past
yaar by a fire safety expert,

Za, DESCRIFTION OF VIQLATION
The istters, deted 08/04M4 and U8/03/15, from a fire safely expert designate a safa evacustion time of 10 minutes. The foltlowing fre
drifis exceeded the specified safe svacustion tme:

a8/ ¥M4 at 3:00 am - 10 minutes and 12 seconds
10/07/14 at 5:06 am - 12 minutes and 37 saconds
2/24/14 at ;30 am - 11 minules and 13 seconds
03/18/15 at 315 am - 10 minutes gnd 33 seconds
D5/22/15 at 12:00 am - 10 minutes and & ssconds

& PLAN OF CORRECTION (POC) (Atiach pages es necessary, Remember thet you must sign end date any attached pages.)
Inefuds sleps i correct tha viclation desrribed above end sleps lo prevent & Simifar violstion Fom ceatiming egeln, If depe cannot ba compfated
immediatsly, inchide datas by which e Steps will ba complatod,
Upon notification of the dates/times that exceeded the evacuation time frame a discussion with staff
revealed that a delay in the "All Clear" response may have contributed to exceeding the time frame.
All staff were to be formally inservice that "All Clear” during the fire drill can be called once the last
resident crosses into the fire safe zone during October 2015 inservica.
Additional staffing has been put in place on the overnight shift (11p-7a} to maintain safe evacuation
~within the time frame noted in the annual fire letter.

=0 and Maintenance Director/Designee will coordinate with Paoli Fire Department for evacuation
tralning to Improve evacuation protocol systems and ensure compliance of indicated time frame for
evacuation. Working to schedule in Ocleber at the convanience of the Fire Depoartment Personnel,
Monthiy Fire Drills will be completed. Any drill that exceeds time frame will be repeated to maintain
compliance.

Repest Vietstion: No Bateln) of Provious Vislation{s):

&ﬁmﬁuw ﬁf Lsgal Enﬁiy Repmmwtm &/x’&

Pﬁmm N’ama and Tiile of Lagal Enilly Repragenistive / J_—
: Dzt @
giiired on EVERY Pegsl Debra Liney, Executlva Dirgcior %é >

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFI

The above plan of corsciion is approved as of %&é—— Pian of correcion Implamentstion status 56 of_/—-%~/&
5 =

m Fully bmplementod

E Partlally Implementsd - Adequate Progress

Tha above plan of cofrection was approvad by v& D Farflally Implemented - Inadaquate Pmgress
(it ™1 Notimplementsd
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Viclation Hepors: 10010 - U1 510015 - Rover, Lolgias
PLH Name: HIGHGATE AT PACLI FOINT

1. REGUILATION 55 Pa.Code 52000
2600, 183d) - Only surrent preseription, OT0, sample and CAM for individuals fiving in the heme may be kepi In the home

s, DESCRIFTION OF VIOLATION
Elnaslerids, & sy, for Resident #2, acoording to the mandaciurer's packeging, was to be discarded afer 07/08/M5. The madication
wag stlif pregant In the medication oart,

2. PLAN OF CORREGTION (POC) {Atinch pages as novessary, Remember that you must sign snd date any attached pages.}

Include sispe fo correct ihe violation described above and slepy to prevent & slmilar violetlon from oteuring sgeln. I steps oennmot ba completed
Immmedisbely, include dates by which the staps will bo complsled,

Upon notification of violation - it was determined that Family responsible for supplying medications
refilled existing bottle from new supply at home. Family was contacted and current medication
package was provided to the Nursing siaff on 8/22/2015. Family agreed to provide current medication
bottles to assist us with compliance.

RDGC andfor Designee will perform monthly audits n the medication caris to ensure compliance

Hepeat Vielsfion: Yes Biatefs) of Previous Viclation{s): Ua20/2014

&iggnaﬁum of Lagat ﬁmity Rfapmmnmﬁv& b’é{

Primm@ ﬁmand Tft?@ of Lagsl Entlly Represyntative Bats :
TR on BYaRY Ceges D&br e L. ey g‘xecuj‘uf& ‘B l(“ec’-gﬂgg’ ?/ 91\3/ /§

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

The ebove plan of comection Is approved as of ﬁ;%‘éé_ Plan of cofrection implementztion status 85 of [~ /&
(Date; {fiata!

m Fully implementad
g Parilelly Implemented - Adoquals Progress

The shova plan of corvection wae approved by ,&ﬂ
{intttals}

Partlglly Implementsd - Inadequate Progross
[T] Mot implemented
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’"ﬁelamm Report: 13610 - DBA9/2015 - Hoover, Dooglas
POH Neme: HIGHGATE AT PAGLI POINT

1. REGULATION 55 Pa.Code B2840
2800.187(a) - A medicatlon record shall be kept o ingluds the fellowing for each realdent for whom medications are

administered:
{1} Resldent's name.
{2} Drug alisrgics.
{3} Name of medicstlon.
{4y Strength,
{5} Dosage form.
{8) Dose.
{7} Route of administration,
(8} Freguancy of adrministration.
{8; Adminisiration fimes.
{10} Buration of therapy, ¥ applicable.
- {11}Y Spaclal preveutions, ¥ applicabls.
{12} Disgrosis or purpose for the medioation, eluding pro re nata (PRN).
(13 Date and times of medication administration.
(14} Name and Inlilsls of the stalf parson administering ihe medication.

23, DESCRIFTION OF WIQLATION
The meadlcation administration records {MARs) for residents I the sscured damentiel care unlt (8DCU) on 0808715 8t 4:00 pin Include

initials that do not correspond 1o any stalf parson’s nsme on the masier key eheet or on the indivdual MARSs for each resident.

3. PLAK OF CORRECTION (PO} (Atinch pages as necessary, Remember that yeu tnst sipn and date eny sttached pages,)
fncluds steps b cormract the viodelion dosoibed above and elepe to pravant a simillar viclalion from peowring sgain. IF stapr canmol bs compleiad
Immadistely, inclads dales by which the gisps will be complsiad,

Upon notification of violation - RCD discovered that employee signature was missing on

the Masier Key Sheet observed but present on the other Key Sheets for the carls in the PC area,
RCD had employee sign off on Master Key Sheet -it was cotrected on 8/21,

RCD updated Master Key Shest for MARS effective 8/21 with current Med Techs/Nursing signatures

RCD/Designee will audit Master Key Sheet Monthly and make changes as needed due o staff
additions/delstions

Repeat Violstion: No Date(s) of Previcus VolsHon{a):

Signatur& of Leqai Enﬂfy Rapmentaﬂvs
fRequled 2 Adtdaa
d

Pﬂnteﬂ Hame and Tﬁﬁe af Legal Entily Represontutive
(Reaulred on EVERY Pagsl Debra Liney, Executive Director Bate %3/?5"

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

The above plan of covaction is spproved as of _[_'_:_ﬁ:;-z:é Plan of corection knplementation status as of /~ 7+ /&
{Dats; —oE

[[] Fuily implementsd
E Partlally Implementsd - Adegueis Progress
Z D Partially Implamented - inadenuats Progross

The above an of soirection was epproved by
{Initlals)
[C] Wot impiernented
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Viciation Repork: 19610 - D971 572015 - Hoovar, Douglas
POH Name: MIGHGATE AT PADLI POINT

1. REGULATION 55 Pe.Code §2500
2800.2248) - A determination shall be made within 30 days prior to admission and dosumendsd on the Depertment's

preadmission screening form that the needs of the resident can ba met by the services provided by the hame,

Zg. BESCRIPTION OF Vil
Resident #1 was admilted on
admission.

14, the preadmission streening hed heen completed on 120114713, more than 30 days prior fo

5. PLAN OF CORRECTION (POG) (Ausch pages sy necessury. Remember that you musi sign end date any stieched pages.)
Iasfucks steps o corract the violation desoidbad ebove snd aleps fo provent g simdiler viclsifon from cvouring apgeiln. ¥ stens cennol be corplaled
frymeciaioly, Includs dalse by which the staps will be complated,

RCD/Designae will be responsible for completion of Pre- Admission screenings for compliance of

indicated time framaes.
Pre- Admssion screening will not be completed until a date for move In has been confirmed to ensure

compliance of the 30 day prior window
RCD/Designee will review ali Pre-Admission screenings for date/time frame compliance and completg

quarterly audits on all new move ins to ensure comliance has been met.

Repeat Viclaflon: Ne Bata{s) of Pravicus Vislation{s)

smnmm afi.ngal En&ty Repmwntaﬁve /‘(Mﬂ

Pz!nmd Nam and Title of Laga!l Ently Rapressntative Date c? _
BLECRY EVERY Pagel Debra Liney Executzve Director 7 3/ /5

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

The abava plan of comestion s approved as of _Z._f:_fﬁ. Flan of coneclion implamentation stetos as of /- e
(Cate) —

[7] Fully implementad
m Parifally Implemented - Adeguaty Progress
. [] Partlally implamented - Insdequate Progress

The ghove plan of correstion wae aspproved by
{inftiale)
[T] Nottmplementsd
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Violaton Repork 19510 - DB BIA01E - Hoover, Licugias
PCH Mame: HIGHGATE AT PAQLI POINT

1. REGULATION 88 Pa.Code §2800
2800.231(c) - A writtan cognlitive preadmission soreaning completed i coliaboration with a physiclan or a gerlatde

assessment team and documented on the Dapariment's preadmizsion screening form shall be compleisd for each
resident within 72 hours pror to admission to a secured dementia care unit,

Za. DESCRIFTION OF WMIOLATION
Rualdent #4 was admitied ig the SDCGU on -15: the cogniiive presdimisslon screanityg had bean completed on D724 8, mom

fhan 72 hoas prior i adimlselon

3 PLAN OF CORRECTION (POC) (Attach pages as nocessary, Remember that you muet sign und daée eny attached pages.)
include staps io camract the violetion doseribad above end elepa to provent & slmitar wolatlon from ocouring spafn. If steps cannct be complated

imimadiately, include dates by which the steps wiff be compleled.
Upon noiification of violation - it was found that ths originail date for admission of resident to secured
dementia unit was pushed back and pre-screen within the 72 hour of amened date was not

completed.
RCD/Designee will complete pre-screen for all SDCU upon confirmation of admission daie to be in

compliance.
RCD/Designee will review all SDCU admissions for compliance with the pre-screen time frame.

Repost Vieletion: No Datefe] of Previous Yictstionish
ﬁi atum t?f L@g&? Emi!y ﬁspmsmmw
f Legs! Entity Represontative v bate £
2l Dabra Liney Executive Director /;23/ I

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

The above plan of carrection is approved as of Mﬁ-{-?—- Plan of correction implementation status ss of /- %/4
{Eate) (O

m Fully Implemented
@ Partlally linplernentsd - Adaquals Progress
éé E:} Partigily Implamentsd - Inadequats Progress

Tha above plan of comaction wae approved by
Initlais
(ke [} Notimplemented
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Uioladon Report: 10010 - UL 102015 - Mobver, Lounias
FOH Name: HIGHGATE AT PAOLI POINT

4. REGULATION 55 Pa.Code §2880
2600.234{8) - The resident or the resident’s designated persan shall be Involved in the development and the revisions of

the sunport plan.

2o, DESCRIPTION OF VIOLATION '
Resident 4 was edimiiisd o the Ssoured Dementla Cers Unlt (SDCU) o 15, The suppodt plan did not incuds egnaiures or
docurmentstion thet the resident or the designeted person perticipated in the evalopmant of the support plan.

FHesident #5 was admitted {o the SD0U on -15. The support plan did not have signstures or documeniation thet the resident or
vaiepment of the suppor plan.

the desigrated person particlosted & the de

3. PLAN OF CORREGYION {(POC) (Astach pages s necessary, Remember that you must sign and dats any attsched pagea.)
Fchude sfeps 1o comect the viclution desaribed above and sfeps fo preveni a simifar Wolalion from occoring agein. i .stepﬂ cannol be complefad

Immedialely, include datgs by which te steps wil be compieied.
Upon notification of viclation, ED met with Resident #5 and reviewed support plan and gbtalned

resident signature, This was completed on 8/20/2015.

We were unable to have Resident # 4 complete signature as this resident was no longer at
community due fo a planned discharged to a LTC facility.

All support plans on the SDCU audited and addressed as needed.

Homestead Director/Designee will review support plans with each resident upon completion and obtal

signature and/or indicate refusal or inablility to participate

Repest Vielstion: No Datels) of Pravious Vieletion{e):

ﬁign&mm of Legsl Enmy Rapmarsmm m
55 A M
7

Pﬁﬁnt&i Nmm wd Tﬁﬁa of Lwa% Entity Representotive Dats
RS AR BRI Dabra Liney Executive Direcior ?/&3/ /S

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

—
The above plan of corvection 1& approved ae of M-":é- Plan of corection implamentstion steius ss of /~9-/&
{Date’ T (D)

Ej Fully Impletmentad
Partially implemeniad - Adeguate Prograss
o& [T1 Partlally Implementsd - Inadequate Progress

The above plen of cormection was approved by
{iniliale}
D Nat Implemented






