‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

ROV 18 2015

Ms. Patricia Monroe, Program Director
Elwyn

111 Elwyn Road, Hartman House
Elwyn, Pennsylvania 19063

RE: Skyline Manor
76 Skyline Drive
Glen Mills, Pennsylvania 19342
License #: 134870

Dear Ms. Monroe:

As a result of the Department of Human Services’™ annual licensing inspections
on September 9, 2015, September 10, 2015 and September 11, 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,

il s
Matthew J. Jones
Director, At

Enclosure
License Inspection Summary

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




.o VIOLATION REPORT
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e v PERSONAL GARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of §
PGH Name: SKYLINE MANOR ! License Number: 13487
Address; 76 SKYLINE DRIVE, GLEN MILLS, PA 19342 Counly: Delaware
Administrator: Julie Byme ' C _ Region: SOUTHEAST

Legal Entity Name: ELWYN

Legal Entity Address: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 19063

Cartificate(s) of Occupancy
R-4
08/19/2009
Thornbury Township

Staffing Hours .
Resident Support: 0 - Total Daily Staff: 6 . Waking Staff: 5

Type of Inspection: Full BHA Docket Number: : Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspectlons Dat?as and Department Reprasentatives On-Site.
0/09/2015: Keelly, Jennifer; Keppei, Autumn
09/10/2015; Keelty, Jennifer; Keppel, Autumn
08/11/2015; Keelty, Jennifer, Keppel, Autumn

Off-Site inspection Dates and inspectors, If Applicable

Other Detalls
Partlal or Full Triggers: ~ Random Indlcators!

Resident Demographic Data as of Inspsction Dates

Licensed Capaclty: 6 Number of Residents who:
Number of Residents Served; 6 ' Receive Supplemental Securlty income: |
Secured Demantia Care Unit in Home: No Are 60 Years of Age or Older: 4
Area; Have Mentaf liness: §
"Securad Dementia Unit Capacity, if Apwlicable: - Have an Intellectual E'Jisafbiiity: 1
Number of Residents Served In Seciired Dementla Care Unit, Have a Mobility Need; O
if applicable:
Have a Physical Disability: 0
Number of Current Hosplce Residents; 0
Nurnber of Hospice Residents In past year: 0
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Violatien Report: 13487 ~ 09/09/2G15 - Keelly, Jennifer
PCH Name: SKYLINE MANOR o

1. REGULATION 53 Pa,Code §2600
2600.28(c}(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a, DESCRIPTION OF VIOLATION ‘
The contract for Resident # 1 does not include the rate for room and board.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attachcd pages.)

Includa steps lo corract the violalion described above and steps lo provent a stmifar violalfon from cocurring again. It sleps cannol be cormpleted
immediafely, inciude dales by which the steps will be completed,
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Repeat Violation: No Date(s) of Prevlous Violailon(s}

" Signature of Legai Enf[ty Represe;fay\'/
{Required on EVERY Page} m

Printed Name and. Titla of Legal Entity Representative Date
(Reahed n EVERYPas®) [/ il tms 1 Man/lbs [6/22 /15
DEPARTMENT USE ONLY - HdMJS MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is appr GYEd as of o - Plan of carrection implemeatation status as of
D Fully Implemented w
* Partially Implernented - Adequate Progress
The above plan of correction was approved by i Partially Implemented - Inadequate Progress
‘ | Hak) [:} Noi implemented
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[ Viciation Report: 13487 - 09/09/2015 - Keslty, Jennifer

PCH Name: SKYLINE MANOR g

1, REGQLAT[ON 55 Pa.Code §2600
2600.26(c)(12} - The contract shail specify the charges to the resident, If any, for holding a bed during hospitalization or
other extended absence from the home. ‘ _

2a, DESCRIPTION OF VIOLATION ‘
The coniract for Resident # 1 does not Include the charges for holding a bed during an absence. _ .

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)
Inciude steps lo correct the viclatfon descrihed above and sleps la prevenl a simitar violation from oceurming agein, If steps cannol be completed
immediately, Inciude dates by which the sfeps will be compleled.
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Repeat Violatien: No Date(s] of Pravlous Violation{s):
an

Signature of Legal Entity Represghiativ e

{Required on EVERY Page} /{W WW

Printed Name and Title of Lega’l_ ntity Representative Date

Reguired on EV N
(Reauired MEVERYPas®) (Vg Lp iy, ANoWBd [0 /02 L1

DEPARTMENT USE ONLY - H-bw{Es MAY NOT WRITE BELOW THIS LINE! )

The above plan of correction Is approved as of Plan of correction implementation status as of

" a’@ )
[] Fuly Implemented-

Fariially Implemented - Adequate Progress
The above pian of correction was approved by D Patially lmplemented - Inadequate Progress

iar
) [ ] NotImplemented.
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Violation Report 13487 - 08/09/2015 - Keeliy, Jennifer
PCH Name: SKYLINE MANCR

1. REGULATION 85 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan. .

(3) Care for resldents with dementia and cognitive impairments,

(4}. Infection control and general princtples of clearliness and hygiene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydratmn

(6) Personal care service needs of the resident.

(6) Safe management techniques. S

(7) Care for residents with mental iiness or mental retardation, or boih, if the population Is served in the home,

2a. DESCRIPTION OF VIOLATION
Staff members A and B did not recetva training in the following topics in the July 2014 lo June 2015 training year;
Instruction on mesting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan,
Infection control and general principles of cleaniiness and hygiene and areas associated with immability, such as prevention of
decubitus ulcars, incontinence, malnutriticn dnd dahydratlon
Personal care service needs of the resident
Care for residents with memial ilness or mental retardation

k]

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

Include steps to correct the violation describad above and steps lo prevent a simifar vIo.'aﬂon from occurring again. If steps cannot be compls(ed
immadialely, include dales by which the steps will be compieled.
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Repeat Violation: No '| Date{s} of Previous Viclation(s}: o !

Signature of Legal Entity Represéitativ,
{Required on EVERY Pags) Z W/M@é

[j Fully Implemented
. _ ‘ - - Partially Implemented - Adequate Progress
The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
i) D Not Implemented

Printed Name and Title of Legal Entity Representatlve - Date
VE
{Readired on EVERY Pagel ﬁ_a, Ficra hopiss /0/az 1S
DEPARTMENT USE ONLY - HOMES ! MAYNOTWRITE BELOW THISLINE! 9 '}
R ; o ‘ . s
The above plan of correction is approved as of oo + Plan of correction implementation status as of. s
. ate
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Violation Reporti 13487 - 09/09/2015 - Keelty, Jennifer '
PCH Name: SKYLINE MANOR “

1. REGULATION 55 Pa.Code §2600 i

2600.180(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based compstency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Staff Member B administers medications to residents of the home. Staff Member A's most recent Department-approved rmedications
administrafion course annual practicum was coméleled on 11/14/2014. The previous annual practicum was completed cn 9/25/2013,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)

Includs steps to correct the viofation described above and steps fo prevent a similar violation from occurring again. Jf steps cannot he completed
“immediately, include dales by which the sleps will e compleled,
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G 19,17 /5N Swirnng.
Repeat Violation: No ' Date{s) of Previous Violation(s]: s

Signature of Legal Entity Répresen 1/vé .
(Required on EVERY Page) . mm

Printed Narne and Title of Legal Eléﬁty Representative Date
(Beauieedn VERYPase) (D Af gy ¢ i, /M gp/doe. 1 0/da )i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISLINE! /"
The ahove plan of corrsction is approved as of (r at?? ] Plan of correctior ir;p;lementaﬂon status as of ’ D /35
L__'I Fully Implamented "
Partially lmplemented - Adequate Progress
The abava plan of corractian was approved by ‘ {:] Partially Implemented-- Inadequate Progress
‘ VAR D Nol Imptemented
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Violation Report: 13487 - 0070072015 - Keelty, Jennifer
PCH Name; SKYLINE MANOR : -

1. REGULATION 55 Pa.Gade §2600
2600,227(g} - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za. DESCRIPTION OF VICLATION 7
Resident # 2's assessment and support plan was not signed by the rasident or the assessor.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary. Remember that you must sign and date any atiached pages.)

Include’ steps o correct the violation described above and steps lo prevent a slmilar violation from cecurring again. If sleps cannol be completed
immadiatsly, Include dates by which the sleps will be compleled.
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Repeat Violation: No Cate s)'of Previous Violation{s):
Signature of Legal Entity Represe {Eve
{Required on EVERY Page) W}M

Printed Name and Title of Legal Entity Representatwe

(Reguired on EVERY Page) M YADAYS /%J/x/ﬁgg /0 /Jrf&s{ / ykal

Date

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI - I

The above plan of corection is approved as of Plan of corraction implementation stafus as of 7

[T] Fully implemented

% Partially Implemented - Adequale Progress
[] Partially Implemented - inadequate Progress
D Not Implemented

The above plan of corréct!on was approved by






