pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Lori Gresko, Administrator
Philadelphia Presbytery Homes, Inc.
2002 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE. Spring Mill Presbyterian Village
License #: 127920

Dear Ms. Gresko:

As a result of the Department of Human Services’ annual licensing inspection on
October 22, 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,

Hotbls lcns

Matthew J. Jones
Director oy

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



PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

License Number: 127920

Address: 2002 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

County: Montgomery

Administrator: Lori Gresko .

Reglon: SOUTHEAST

Legal Entity Name: PHILADELPHIA PRESBYTERY HOMES INC

Legal Entity Address: 2002 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certificate{s) of Occupancy

11 - G2LP
10/156/2007 08/02/1997
Whitemarsh Township PA L&I

Staffing Hours
Resident Support: Tota! Daily Staff: 100

Waking Staff: 75

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Slta
10/22/20156: McHale, Christing; Mcllvain, Shawn

Off-Site inspection Dates and Inspectors; If Applleable - -

Other Details
Partial or Full Triggers: Randonn Indicators:
Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 107 Number of Residents who:
Number of Residents Served: 76 Recelve Supplemental Security Income: 2
Secured Dementia Care Unit in Home: Yes ' Are 60 Years of Age or Older: 52
. Area: Cedar Grove Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: 33 "Have an Intellectual Disabliity: 0
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 24

if applicable: 24 '

Have a Physical Disability: O

Number of Current Hospice Residenis: 3

Number of Hospice Residents in past year: 7
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Viclation Report: 12792 - 10/22/2015 - McHale, Chistine
PCH Name: SPFRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa,Code §2600
2600.7102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VIOLATION
There is no grab bar, hand rall or assist bar at ihe toitet in the bathroom of resident rocm #225.

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

Inofude steps lo comect Ihe violation described above and sleps fo prevent a similar violation frem aceurring again. If sleps cannot e completed
Immediately, inclide dates by which the steps vill be compleled.

’ Preparation and/or execution of this Plun of Correction do not constitute
admission by the providers of the truth of the facts alleged, or conclusions

set forth in the statement of deficiencies. The Plun of Correction is prepared solely as

a matter of compfiance with state faw,

The grab bar in room 225’s bathroom was added to the room the following day from
inspection. Monthly the maintenance department does life safety inspections and checking the
status of the grab bars in bathroom has been added. The safety committee will also check the
bathrooms for the proper devices when they do room checks. Please see attached picture,

Repeat Violation: No Date(s) of Prevlous Violatlon(s}:

Slgnature of Legal Entity Representative . v )

{Reguired on EVERY Page} Q/L{J(g gﬂ/wéiﬁ f\/\)
{

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ( oy - 12 . (} res Ky RN Adminis bratof ate gl / 15"

) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of %Z&[Ai Plan of correction implementation status as of 2/ 7/} T
a ‘ 4,.“%
(Daig}

D Fully Implemented

Partialy Implemented - Adequate Progress

Partially Implemented - inadequate Progress

The abave plan of correction was approved by
‘ [7] Not mplemented
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Viclaton Report 12702 - 10/22/2016 - McHale, Christine
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600 ;
2600.186(a) - The home shall develop and implement pracedures for the safe stérage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION ;
Resident #4 has ah order for Promethazine Hel. 25 img to be given rectally every 12 hours as needed and Tylenol 325 mg, Thess

medicalions were not avallable In the home.

3. PLAN OF CORREGTION {POC) {Attach pages ns necessary. Remember that you must sign end date any attached pages)
Include steps fo correct the violation described above and stegs fo prevent a slmifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the slaps will be complefed. .

Preparation and/or execution of this Plan of Correction do not constitute ‘
admission by the providers of the truth of the facts alleged, or conclusions

sel forth in the statement of deficlencies. The Pian of Correction s prepared solely as

a matter of compliance with state law,

The P icati j
admmR'I*Jt m:dlcations for resident #1 were not available according to the resident’'s medical
istration record. All Staff was re-edycated i
on the importance of having th
what is available for each residen et Mo
t. Please see attached sign in i i
ava ' ! gn in in-sarvice sheet, Monthiy thi
regulation Is reviewed in our monthly Quality Management meeting o

Repeat Violation: Yes Date(s) of Previous Violation(s): ] 10/07/72014

Signature of Logal Entity Representative{ /] ]

{Regquired on EVERY Page) /%Q{,U({g gn 1S K2

Printed Name and Title of Legal Entity Represﬂentative . Date T
(Required on EVERY Pagel [ ) 1} g , 67!" ¢k 2N }’ﬁ}‘dmimsﬁm’b” /-,;p]i//_;)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ’ /
The above plen of correction is approved as of - 124 (é 5 Plan of correction implementation status as of /i
4 DE)

Fully Implemented
Partially Imptemented - Adequale Progress

The abave plan of correction was approved by [:] Parfially implemented - Inadequate Progress

{ktals}

(] wotImplemented
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VioTation Heport 12762 - 101222015 - MaHale, Chiisling
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequeni refusals o taka: a prescribed medication shalt be reported as required by the

prescriber.

2a, DESCRIFTION OF VIOLATION
Resident #2 refused to take their prescribed dose of Tussionex Penn Kinetic at 8:00 am from 10/10/15 to 10/2215. The home did not

report these refusals to the prescriber as required.

3. PLA-N OF CORRECTION (POC) (Attach pages s necessary. Remembes [hat you must sign and date any attached pages)
Include sleps fo correct the violation described above and staps to prevent a similar violalion from occtiring again. If steps cannot be complelad
immediately, inciude dates by which Ihe steps will be completed.

Preparation and/or execution of this Plan of Correction do not constitute

admission by the providers of the truth of the facts alleged, or conclusions
- set forth in the statement of deficiencies. The Plan of Correction is prepared solely as

a matter of compliance with state law. o

Resident number #2 has refused medication and the nurse did not notlfy the prescriber when
the resident refused the medication. All nurses and med-techs were re-educated on the

procedure when a resident refuses medication, which is to notify the prescriber, Please see
attached sign in sheet for in-service.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative [~/ .
(Requlred on EVERY Page} /%U@ /?/g@/w y o
; - : i
Printed Name and Title of Legal Entity Rapresentative Date
{Required on EVERY Page) LD I8! B \ 6{“{5 t{} /2}\_} , @J{}')! ﬂm’/‘g}/‘ l’aL/]/fQ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ] /
The above plan of cerrection is approved as of _ Plan of correction implementation status as of /]
. a
. C%k)
D Fully Implemented
. Partially implemented - Adequéte Progress
The above plan of correction was approved by D Partially Implemented - [nadequate Progress
|
( [] Not Implemented






