' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN O &

Ms. Kelly Cook Andress, President
Senior Living NP LLC

Second and Fourth Floors

501 Plush Mill Road

Wallingford, Pennsylvania 19086

RE: Plush Mills
License #; 131040

Dear Ms. Andress:

As a result of the Department of Human Services’ annual licensing inspection on
September 29, 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,

ddtles (e

Matthew J. Jones

Dlrector,ﬂ

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapfer 2600 Page 1074

PGH Name: PLUSH MILLS

License Numboer:

Address; 501 PLUSH MILL ROAD, WALLINGFORD, PA 19086

Counfy: Delaware

Admintstrator: KRISTINA WILHELMSEN

Region: SOUTHEAST

Logal Fntity Name: SENIOR LIVING NP LLC

Lagsl Entlly Addross; 601 PLUSH MILL ROAD, WALLINGFORD, PA 19085

Cetliflcate(s} of Occupancy
2
11/0512007
Nether Providence Township

Staifing Hours

Residant Support: Total Dally Staff; 85

Waling Staff: 71

‘Tyne of spectlon: Full BHA Doghket Numbet;

Notice: Unannocunced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Depariment Representatives On-Site

08/26/20186; Colon, Lisselte; Kazimor, Latiren

Off-5lte Inspection Dates and Inspectors, if Applleable

Other Detalls
Pattlal or Full Triggera:

Random Indlcators:

Resldent Demographle Data as of Inspestion Dates

Licensed Capaeily: 79

Number of Resldents Served: 58
Secirst Domontla Care Unit In Heme: No
Area:

Sacured Dementla Unit Capaclty, H Applicablia:

Number of Resldents Served In Sectired Dementla Care Unl,
if applicable} '

Humber of Current Hosplee Residents: 3

Numhor of Hosples Residents In pastyear: 12

Number of Resldents who!

Receive Supplemental Sscurlly Income: O

Are 60 Years of Age or Older; 57

Hava Mental Hinese: 0

Have an Intellactual Disabtily: 0

Have a Mebllity Nead: 37

Have a Physjcal Disabllity: 2
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Viclatlon Report: 19104 - 09/2672015 - Golon, Llssstla .
PCH Name: PLUSH MILLS

1, REGULATION &5 Pa.Gode §2600
2600.187(h) - The Information In § 2600.167(a)(13) and § 2600.187{a)(14) shall be recorded at the time tha medication Is
administered. '

2a. DESCRIPTION OF VIOLATION
On 92816 and 8/20/15, at 9am, resident #2's welght was done. Howsver, Staff person A did not Inifiai unill 1:45pm on 9/26/15,

3. PLAN OF CORRECTION (POC) {Attsch pages as niocessary. Remombor that you must aipn and dato any attached pages.)

Inohuela steps (o corract the violalion descibad above and staps {o pravent a stmifar vickatlon from ecciring agali, i sleps cannol be complefed
Immediately, Include datas by which tie sleps wil be complated,

What specific changes will be made: “Staff person will document resident's weight, as soon asitis i

obtalned. i i

Who WHI Malke the Change: The Nurses/imed tech

When Wil the change he made: In-service was completed on 9/30/35 & 10/1/15

System Implemented & Supporting Documentation: Attached is a copy of the documentation for the
(D resident’s welght; also attached Is a copy of the in-service. ()

Repeat Viclation: No Date(s) of Previous Violafion(s):|  09/02/2014

Slgnature of Legal Entlty Representative y M
{Required on EVERY Page) . .

Printed Name and Title of Legal Entify Representative

{Required ol EVERY Page) K@!g}'ﬁ/ 4 M LU, - Dafo /ai /’S_,

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

"The above plan of corection ks approved as of —] ez Plan of corraction implementatlon stafus as of

[ ] Fully implemented
Parilally implemenied - Adequale Progress
The above plan of correction was approvad by [:] Parially Implemented - Inadsquale Progress
nifale) D Net implemanted .
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Violallon eport: 13104 - 087287215 - Colon, Lisselie
.} PCH Name: PLUSH MILLS

1. REGULATION 68 Pa.Code §2600
2600.187{d) - The home shall Tollow the directions of the presorlber.

Za, DESCRIPTION OF VIOLATION
- On 9/3M6, resident #1 recelved Acatarinophen 1 fab for paln at noon. However, according to the medicaiion adminlsirafion record,

the medicafion Is only prescribed at badlime for paln.

- Resldent#2, has an ordes for his welght to be talken daily at 8am. If his/her weight increases by 3ibs. in oie day, ihe home must
notify the nurse and the physiclan, However, no welghts were recorded on the Tollowing days to determing If any wsight galn had

onceuired, BIB116, 87115 - 9/11/15, and D27/15,

3, PLAN OF CORRECTION {PQC) (Aﬂach pages ps necessiry, Remember that you must sign and date any attached pages.)
tnchude steps lo correst the viclatlon describerd above and sleps to prevent a simliar viclation from vecuring again, ffstepa cannof ba compfafad
Immediaialy, includa datas by whish the steps will ba compleled,

What speclfic changes will be made: {resident # 1); Nurses/red tech will follow all physiclan’s orders
{resident#2): Staff person will document resldent’s welghts, as soon as the welght Is obtained,

Who Will Make the Change: (resident #1): The Nurse it

{resident#2): The Nuvse/Mead Tech

When Wili the change be made; Iminadlately

System Implemented & Supporting Documentation: {resident #1) The med tech was In-serylcer on the
iraportance of following physician's orders, The medication was changed to a PRN status,

{resident #2) Attached Is a copy of the documentation for the restdent’s welght; aiso attached is a copy
of the in-service

Reopeat Violatlon: Nr; Date(s) of Previous Violation{s):
Slgnature of Logal Entily Representaiive 7%) ’ . w w ~
Reguired on EVERY Page - t é M—,
Printed Mame and Title of Legal Entily Reprasentaﬂve Bat
(Required on EVERY Page} ’ “J ate z/ / —
Requtrod on EVERY Page H/UHPMM Ihiasseame {' if <
DEPARTMENT USE ONLY_— HOMES MAY NOT WRITE BELOW THIS LINE!

%&é}[i Plan of wﬁecttcn implementation stalua as o;/‘? { g é C/

D Iy Implemented
Partlally Implemenied - Adequate Progress

D Partially Implemented - Inﬁ(dequafa Progress
[] ot implemented

The above plan of correction [s approved at of

Tha above plan of corracfion was appm\}ed hy
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Violallon Repott; 13104 - 00/20/2015 - Colon, Lisselte
PGH Nama: PLUSH MILLS

1. REGULATION 55 Pa.Code §2600
2600.190(c) - A record of the ralning shall bo kept including the staff person ralnad, the date, source, name of trainer and
documentation that the course was successfully completed.

2a. DESCRIPTION OF VIOLATION .

Staff parson A, inilfal medication administration {raining was completed on 8/23/14, Upon reviewing Staff parson A medlcation {ralning,
the staff person had recelved af} requlrad elements of annual Irairings quarterly: medication adminsiration revisws and obsearvatfons.
Thess fralnlngs eccured on 173015, 4124186, and 7/22115, Havrever, these tralnings are not documented on the Depl-approved
medleation adminjsiration annuel iratning form. ‘

3, PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date anty attachod pages.)

inglude staps lo comact the violation deseribad above and steps fo prevent & shnflar violatlon from occurring agaln. If stops cannot be complated
immedialaly, Inciude dales by vihich he steps will be completed.

What specific changas will be made: Med techs are reviewed and observed ana quarterly basis. The
observer will document the observations on the approved paper worl.,

Who Will Make the Change: The Practicum Ohserver

When Will the change be made: Tha change was made on the quarterly observation in Ociober.
System Implemented & Supporting Documentation: The observer will complete the approved
‘medication administration annual training form gach quarter with the observation of the mad tecb.

E.
|
'S iv

Repeat Viptation: No Dat_e(s) of Previous Violatlon{s):

Signature of l.egal Entity Representative . /O{w_/
{Required on EVERY Paga) /%,) w . [
Printed Nama and Title of Legal Enfity Representalive 7//
. Date
{Requlred on EVERY Pade} /JIQ-‘{ST{AV‘“ w» UJ\ ((\-JMS&'I jid 2 !',Y

DEPARTMENT USE ONLY - HOMES N.iAY NOT WF&ITE BELOW THIS LINEI -
The above plan of corraction Is approved as of [24_}—#{—\( Plan of corractior implementailon slalus as of {@’z é / ];S/
ate)”

{(Data)-

) [} FullyImplemented
3 P]/{rﬂ‘al ly Implamentad - Adequate Progross

The above plan of correction was approved by [7] Partiatly Implemented - Inadequale Progress
{nitials
) [} Notimplemented






