'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Mary McGoldrick, Adminisirator
Dunwoody Village, Inc.

Attn: Personal Care Services

3500 West Chester Pike

Newtown Square, Pennsylvania 19073

RE: Dunwoody Village
License #: 145250

Dear Ms. McGoldrick:

As a result of the Department of Human Services’ annual licensing inspection on
October 14, 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,

el o

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783,3870 | F 717.783.5682 | www.dhs state.pa.us



12/01/2015

11:22 {FAX)

VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

X3

P.004/012

aged of B

PCH Hame: DUNWOODY VILLAGE Liconse Numbdr:

14528

Addross) 3600 WEST CHESTER PIKE, NEWTOWN SQUARE, PA 19073

Gounty: Delaware

admialsvator: Mary MeGoldrick Reglons SOUTH

EAST

Lopal Entlty Name: DUNWOODY VILLAGE INC

Legal Enlity Addresa; 3600 WEST CHESTER PIKE, NEWTOWN SQUARE, PA 18073

Certificata(s) of Oceupancy
c-1
01/30/2002
PA Dapt of Heallh

Blaffing Houra

Rosldont §upport: Wakling Stafi: 78

‘Tola} Dally Slaf: 101

Type of Inspachion: Fuli BHA Dookal Number: Netive: Unannounced

Reason(s) for Inspeoilon(e)}
Renewal, Complaint

On-8ite inapastions Datea and Depariment Representatives On:Slte
1014/2016: Keally, Jennlfor; Braswall, Natasha

Oft-8Hte [napuction Datee and Inspactars; If Applicaklo

Olher Datalls

Partla} or FullTriggare; Rendom Indloatora:

Rasitdant Demographle Deta as of lnspeollon Dates

Lisensed Qapaclty: B1 Number of -Ra'sldenla who:

Numbor of Resldanta Gsrved: 78

8ooured Dementla Caro Unikln Home: Yes

Arear Codars Wast

8ocurad Domentla Unlt Capuglty, [TApplicablo: 20

if applloable: 16
Nuraker of Current Hoapiso Resldenls: 2
Numbsr of Hoaploo Restdonis in pastyosr: 9

Numbor of Residents Ssrved Tn Securad Damaniia Care Unit,

Rocalve Supplemantal Socurlty lncomo: 0

Aro 83 Yaara of Age o7 Oldor: 78 .

Have Montal Hiness; 3

Have an Intolloctual Diwablllty: O
. Haove a Mobliity Nosdt 23

Have & Phya'leaf Dlankllityt O




12/01/20158 11:22 {FAR} P.005/072

-

VioTatlon Rapori 13525 - 1071412016~ Kaally, Jenrler »
PCH Namot DUNWOODY VILLAGE

1, REGULATION 66 Pa.Cods §2800 ’
2800.88{=) - Sanitary conditions shall be malintalnad,

=

age 20f 6

L8

28, DESCRIPTION OF VIOLATION

Slaifé M?mbarA reporied thet the Rlome Inslruclad staff to uilllze a houes glucometer if test sleips are nof avallable for an indlvjdual
rgolgaen

3, PLAN OF CORRECTION (POGC) {Attach puges ns necessary. Remember thatyou must slgn ond date nny ottaclied pages,)

Include steps lo corract the viviallon dosonbsd obove and slaps fo pravent a almiler vielstion from scouning egain. IF afaps cennol be completed
Imntodialedy, Inelude dales by which the sleps wif be complated,

sttt

Repeat Violatlon: No Date(s) of Previcue Violalion(s)

Slgnature of Legal Enlity Rapresantatly
[Requlred on EVERY ngg lp ’ m,)d/‘uf m(yW /M

Printod Name and Tille of Legal E‘nllty Repmsentaﬂ\ra »
D - [H
(Bagulred on EVERY.Page) mary /M @;nfc{,(\ic_,t v 130/

. DEPARTMENT USE ONLY - HoMES MAY NOT WRITE BELOW THIS LINEL .|

The above plan of corrsslion Is qpproved asof % Plan of corraction Implemenlatlon stelue as or__&% r/é%/
N ai

D Fully Implomented '

Panlally Implemented « Adaquala Progress
g Parilatly Implemenlad.- Inadaguaie Frlograss
[_] Notlmplemented

v

The above plan of carraclion was approved by
éis)




POC

e

egulation 55 PA. Code 2600.85(a)

taff member A reported that the home Instructed staff to
test strips are not availabie for an individual.

It has been the policy of Dunwoady Village PC for ali diabe

apecu checks to have their own glucometer.

medlately a new glucometer and strips were provided ic

dditional glucometers were ordersd so that residents ha
needed.

thelr own personal glucometers and sufficient supplies of ¢

olicy was posted in the four medication rooms for nurses

apsule. '

jtilize & house glucometer if

=tic residents who are ordered

thls resident.

Il residents have their own glucometer marked with their Jname and recom number,

e a back-up giucometer if

urses will be in-serviced on thls policy and the importance of ensuring residents have

ost strips,

to read.

n article regarding this policy wil be placed in the monthly nursing publication Care

eekly audits will be conducted to ensure compliance- ea
glucometer and that it is marked with resldent's hame and

ch resident has thalr own
room number. Nurses will

cpnduct weekly audits to ensure sach resident has his/her own glucometer and that
there is a sufficient supply of test strips. Nurses will perform these audits weekly and

provide these audits to the PC Administrator on a monthly
dits will be discussed at the monthly Quality First meetir

Steps to be compieted by 12/31/2015

Hocemn

basis. The resuits of these
gs,

oy HE S AST

£00/400° d (xvd)

ge:51L  SL02/0E/11




12/01/2078 11122 {FAX) F.006/072

' ' Bago 3 of §

Violation Repori: 14528 = 1071312078 - Raally, Jonnliar
PQH Namet DUNWOODY VILLAGE

1, REGULATION 88 Pa,Code §2600 _
2600.184(b} - If the OTC madlcatlons and CAM belong (o the resident, they shall be [denilled with the resident's r’vame:

28, DESCRIPTION OF VIOLATION ' J
On 10/14/2015, & paokage of Dacusale Sodium, 100 mg, belonglno lo Rosldeni # 1 was lgcated In the medicalion cart endjwaa not
Ishelad wilh (he resldent'a neme. )

3. PLAN OF GORREOCTION (POC) (Atiech pages as nevessary, Remembor that you must slgn and dato any enached pages.)

Include alsps lo corract the violallon desedbad obove and steps fo provont a slmliar violaifon from otousting egaln, if sleps cennal be epmpleled
Immadleloly, include doles by which iha aleps Wil be complaled.

Repoat Violatlon; No Dale(s) of Provioue Violatlon{s):

Signature of Laga) Enllty Repressntative Q_/ /
{Ronulrad on BVERY Page) MW y/4) Aﬁ%ﬁ) (4
Printed Name and T)lle of Logel Entlty Repr tally

{Required or EVERY Fagel ¥ P ar /]4 Qo cimz_k e [ (. 395"

DEPARTMENT USE ONLY ~ HbMES MAY NOT WRITE BELOW THIS LINE /
The aboves plan of correctlen Is approved as of J Plan of correction Implementalion atalus,as of ﬁ % A,/
&

o
[':[ Fully implemented
* Parilally Implamanted - Adequatle Prograss
Paritally implemenied - Inadequale Progress

The above plan of corraclion was epproved by
. ] Notlmplemented

#fs)




Reg

ulation 55 PA. Code 2600.184(b)

!

qn 10/14/2015 a package of docusate sodium 100 mg and a CAM (complementary
ajternative medicing) beiong to the resident #1 was !ocated (n the medication cart and
npt iabeled with the resident's name.

Immediately the bottles were marked with the resident's néme and room humbar.

Immediately all OTC medlcations on the four nursing unfts were audited to ensure

co

Du
me

An

roct [abeling for safety.

nwoody's policy for labellng of over the counter medicat:ions was posted in the four
dication rooms, .

N L:Jg;sma"s will be in-serviced on the correct labeling of medlcations and why this is so
in

ortant (prevention of medication errors)

}3—3

article regarding this policy will be placed in the next monthty nursing publication

CT Capsule.
V fekly audits will be conducted to ensure compliance- OTCICAM medications brought

y families must be labeled with the resident's name ang room number, Nurses will
farm these audits weekly and provide these audits to the PC Administrator on a
nthly basis, The results of these audits will be dlscussed at the monthly Quallty First
elings.

Steps to be completed by 12/31/2018

£200/500° 4 (%vd) SEigL  S10Z/0E/Ll




12/01/2015 11123 (FAX) P,007/012

Rage 4 of §

Violation Report 14525 - 10714/4016 - Keslly, Jenn!fer
PCH Name: OUNWOODY VILLAGE

1, REGULATICN 88 Pa,Code §26800 '
2600.186(a) - The home ahall develep and Implement procedures for the safe slorage, accsss, gacuiily, distribyt

| use of medleations and medical aquipment by irained staff persons, 5‘6 o et _gﬁ

2a, DESGRIPTICN OF VIOLATION
On 10/14/2015, Rosldent # 2'¢ alucometer mamory wae nol properly callbraled, \_fei m/

-

on and

3. PLAN &% CORRECTION (POC) (Anach pages as nccmary Ramember ihal you must sign and date eny atiachied pegos.)
laglude alaps to sorraol fhe violalion doaerbed vbove end aleps to prevant a almilar vicleflon from coeuning agaln, If sleps caniol he compplaled
Immedlalaly, Insluds dales by which Lhe staps will be copleled,

\pﬂ amtat R _

Repeat Violation: No Pata{s) of Previous Vielatlon(s}:
Stunature of Lagal Entlty Reprasontativo s
Prlnlad Name and Tille of Lagal Enlify Reprogontall
(Raguirad gn EVERY Page\ et Enllyom j/}?a T @6’6 /Ol(‘f e/ [~ 30~ / 5
DEPARTMENT USE ONLY - th ES MAY NOT WRITE BELOW THIS LINE] i /
Tho above plan of corraation Is approved as of ) Plen of correotlon Implementalion alalus as of dé%/
. Jat

‘ ’ [:] Fully Implemented
Parllally Implemantsed - Adaguate Prograes
Parllally Jmplomanied - Inadsquate Prograss
[T] Notlmpleménted

The ahove plan of correclion wae approvad by




o

J hese audits wili be discussed at the monthly Quality Fll’:‘i‘»t meetings.
i

Regulation 53 PA. Code 2600.186 (a)

trfbution and use of medications and madical eqmpment by trained staff,
sident #2's glucometer memory was not properly cahbrated

sident #£2's was glven a new glucometer immediately and it was callbrated corractly.

%a home shall develop and implement procedures for safe storage, access, securlty,

Qted instructions were posted In the four medication rooms A YouTube video
wing the calibration of this glucometer wag shared w{th nursing staff.

=

11 staff will be In-serviced regarding the calibration of resndents glucometers,

re Capsule. ;

rses will conduct weskly audits on resident glucometers to ensure they are calibrated
correct date/time and that we are In compllance. Nurses will perform these audits
eekly and provide these audits to the PC Administrator oh a monthly basls. The results

5 M article regarding this policy will be placed in the next month]y nursing pubilcat{on

;

eps to bs completed by 12/31/2015

£00/900'd (xvd) ' SEiSk  SLOT/0E/LE




12/01/2015 11123 (FAX) P.008/012

-+

aga B of B

Vioiatlon Report: T4606 « 10/14/2016 - Really, Jennifer
PCH Name: DUNWOODY VILLAGE

1, REGULATION 65 Pa.Code §2600
2800,167(d) - The home ehall follow the diractions of 1ha prescitber.

2a. DESCRIPTION OF VICLAT|ON .
Resident # 1 has an order for Fermous Gluconale, 326 mg. The home has bean administering 240 mg,

3. PLAN OF CORREGTION (POO)'(Amh pegcs a9 necossary, Nemember that you must slgn and date any sttachéd pages)

Inefirde slaps to comect the viatellon desoribod above end eiepa fa pravan! efml!er Vojatlan from ocourting ageln. If slops cannof bo comploled
Immad!atam ineluds dutes by which the stepe \wlil e complaled, .

o it

Repeat Vicletlon: No Data(s) of Previous Vialation(s):
*[ Signature of Legal Entity Reprasentative @ '/ . /ﬂ

{Reaulrad on EVERY Paga) “V7) W /}7 -J%‘u@é) @4
Printed Name and Title of Logal Entlty Reprﬂsontaﬂvo —
!Eggulrgg on EVERY Pags) GU /Ci{‘J CJZ Date //r 30"/6

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan ¢f coraction Is approved as of = Plan of carrection Implementalion alalus ee of / 2%45%/5‘/
’ . £ ([fatef
D Fully Jmpismented 4
Petielly implemented - Adequate Prograss
The above plan of corraclion was approved by Parilally Implamantad - Inadequeate Progress
¥ [7] Notimplamented




gulation 565 PA. Code 2600.187 (d)

Tha home shall follow the directions of the prescriber.

]
sident #1 had an order for Ferrous Gluconate 325 mg. The home had been
tlnlster{ng 240 mg.

adlately correct mg dose of Ferrous Gluconate repiacéd the incorrect mg dose.

E—3—5

rses will educated on policy requiring nursing staff to check that the medication the
famlly supplles Is the:

orract regldant's name and roem humber
orrect medication
orrect dose

orrect route

m—lOOOO

ne nurse is to ensure that the medication, dose, and route match the physiclan's order
selirately. :

|lnurses will be educated regarding this policy

A
An|article regarding this policy will be placed in the next monthly nursing publication
Care Capsule, -

lles will accurately match the physician’s order for the medication (medication,

e, and route). Nurses will conduct weekly audits to ensure there Is compllance and
avide these audits to the PC Administrator on a monthly basis. The resuits of these
udits will be discussed at the monthly Quality First mestings.

ekly audits will be conducted to ensure compliance- OTC medications brought in by
fi
d
pia

a
Steps to be completed by 12/31/2016

agafa_,@ H ot 257

L00/400°d {ryd) SEi5L SLAZ/0C/LL






