pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Benjamin J. Hoyle, CEQ
Pennswood Village

1382 Newtown-Langhorne Road
Newtown, Pennsylvania 18940

RE: Pennswood Village Personal Care Home
License #: 126750

Dear Mr. Hoyle:

As a result of the Department of Human Services’ annual licensing inspections
on October 29, 2015, October 30, 2015 and December 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,

AdL

Matthew J. Jones
Director,,,

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
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VICLATION REPORT
PERSONAL CARE HOMES - 56 Pa,Gode Gliapter 2600 Pago 1 of 9
PCH Wame; PENNSWOCOD VIELAGE PERSONAL CARE HOME ) Liconsa Numbor: 12678
Address; 1302 NEWTOWN LANGHORNE ROAD, NEWTOWN, PA 18840 - Counly: Bucks
Adminletralor: Danlella Panlal flegion. SOUTHEAST

Legal Entily Hame: PENNSWOOD VILLAGE

Logal Rntlty Addross: 1382 NEWTOWN-[_.ANGHORNE RCAD, NEWTOWRHN, PA 18840

‘Corllficate(s) of Ooccupaney
G
00/0371983
Caram of PADapt of Health

Staffing Hours )
Rosldant Supporl: 0 Totn! Daily Siaf: 37 Wakdng Stalf; 20 '

Typo of spaction: Full BHA Docket Numbor! : Nollze; Unannouncod

Reaaon(a) for inspestion{s)
Renswal .

On-Sito nspogtions Datos and Depariment Representalives On-Site

10/28/2045: Keelly, Jennifer; Kazimor, Lauren
107301201 8; Keolly, Jonnlfar; Kazimer, Lauren

Off-Sita Inspaction Dates and Inspactors, IF Applicable

Ofhor Detalls
Partial or Full Triggors; Random Indicators:

Rosidont Domographle Data as of Inspestion Dates
Liconsod Capaclly; 37 Number of Res)denta who:
Numbar of Reatdewla Sorved: 37 ' Recelve Supplamental Securlty income: 0
Socurcd Dementla Care Unll In Homo: No Ara G0 Years of Ago or Oldar: 36
Area; Have Montal llness: 0
Securad Bamentla Unit Caprelly, If Applicablo: Huva an Intallestual Digabllity; O
Number of Res!denls Sorved in Socurad Damanitia Care Unlt, Have a Mobifily Naed; O
If appiicable;

Huve s Phyglegl Dlsabllity: 4

Number of Current Hosploe Resldentm 1 . .
Number of Hospico Resttfonts in past yearn 8
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Page 2 of 9

Viotlion Reporl: 19676 - 10729/2016 - Keelly, Jennifer
PCH Name: PENNSWQOD VILLAGE PERSONAL GARE HOME

4, REGULATION 55 Pa.Code §2600 o
2600.25(b) - The contract shall be signod by the adininistrator or 4 deslgnes, the restdent end the payer, if different from
the tesldent, and cosignod by the resident's deslghated person If any, [f the resident agrees,

28, PESGRIPTION OF VIOLATION
The contract for Resldenl # 1 was nol slgned by the adminisiralor or desifinee.

3. PLAN OF CORRECTION (POC) (At['uch PBECS 08 ncccssr;r)r. Remestber that you nustaipn dad duto ety alinchad pagos.)
Ihalusto stops to coroe! he vialation deseribed above and steps lo prevont & sintilar violalion from ceatrming agaft. If staps cannot e comploled
immedizfely, include datas by which tha slops will bo completad, :

On 10/30/2015 all current cantracts were reviewed to ensure the administrator and or clesignee
slgnalure Is present, Maving forward the administrator will audit the charts quarterly to ensure
compliance. The home Is In compliance with regulation 2600.25(b)

Repeat Violation: No bate(s) of Prevlogg\ Violaﬂon(@: .

Signature of Legal Enfily Reprosentative | \ - .
{Reuuirad on EVERY Pago) \Q[)f\’\ A0 M\J ){/\){j“‘;{/j

Printed Namo and Tillo of Lagia] Bntify Repragentatiy pate 1 '
{Required o BVERY Panel .} \f\ifi-“d () e l 25 j Y
DEPARTMENT USE ONLY -~ H 28 WAY NOT WRITE BELOW THIS LINEl . /

The ahove plan of correolion Is approved ag of

[, Fully nplemented
Perlially Implemented - Adequale Progress
Parilally Implemeniad - Inadequate Progres
[ Notimplamonted '

The above plan of correclion was approved by

Plan of correction implemeniaiton status ag of f‘;é/;% Z/ZS ]
(Ddle}
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_Paqezofs

[Violation Raport 12675 - 10120172016 - Keally, Jenniter
PCH Namo: PENNSWOOD VILLAGE PERSONAL CARE | LOMS:

1. REGULATION 56 Pa.Cotlo §2600 ' -
2600.66(a) - Prior ta or during the first work day, all direst care staif persons inoluding anclllary steff persons, sibsiitute
personnal.and voltntasrs shalt have an orientation in gonoral fire safaty and emergency preparedness thatincludes the
follovdng: .

(1) Evacuation proceduires.

{2) Stalf duties and responsibillties during fire drills, as well as during emergenay evaottatlon,

kanspottation and at an emergeney localion I applicable, - e

(3) The designated meeting place outside tie bullding or within the fire-safe area in the event of an aclual fire.

(4) Smoking safety procedures, the home's smoking policy and location of sinoking aress, if applicable.

(8) The localion and use of fire exlinguishers. '

(6) Smoke delectors and fire alarms,

(7) Telephone Use and nolification of emergency services,

24. DESGRIPTION OF VIOLATION ’
Staff Person A, whose first day of work was 4/6/2016, did not receive orlenlalion In any general fire saloty and emergency
preparednass toples pror o or durlng tho first work day.

[

3. PLAN OF CORRECTION {POC) {Altoh pages as necossary, Remember (hal you mast sign wd duly sty ifughud prguen.)

Includo sfops fo conval he vielation descrihad above and steps to provent a simifar violatlon from oscutming agale. I siops gannot be complalad
Iimmediately, inofude detos by whish the slops velll be complaled,

The regulation was revicwed with the Human Resources and malhtenance departments. All 7 toples
have heen added to 2l new hires curticulwm. Moving forward the administrator and or designes and
the departmant hoads will monitor to ensure compliance. The home is in compliance with regulation
2600.65{a}

Ropeat Violallon: No - | Date{s) of Provious Viglalton{s}); £~ ]

Slignature of Legal Entlly Reprosenfatiyo . . U -

{Required on EVERY Pare) \A/‘M\l JK Aa E ﬂ ) '

" g I “ Vo "

Printed Name and Title of Legal Endity Ropro ntntlvci-%

R B . . bate 1 / as / — .

{Requlred on EVERY Pagel “(afr(g Qs L,
- DEPARTMENT USE ONLY - HO ES NOT WRITE BELOW THIS LINEI } //

The ubove plan of corraatloh la approved as of 05 . Plan of correclion implementalion stalus as of -

“ully Implomantedt
Paritally Implomonlod - Adogualo Progross
The ubove plan of correction was approvad hy o Partially Implomontod - Inadlsquale Progress

[] MNothmplemented

b ~
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Violadion Roport: 12675 - 10/29/201% - Keelty, Jenniler
.| PCH Naic: PENNSWQODVILLAGE PERSONAL CARE HOME

1. REGULATION 886 Pa,Code §2600 .- ) '
2600.66(b) - Within 40 achetluled working hours, direcl care staff persons, ancifiary slaﬁ persons, substitute personnel and
volunteers shall have an orlentation that includes thé folfowing;
{1} Residentsights, .
{2) Ewargency medical plan.
(3) Mandalory roporting of ebuse and neglect under the Oldar Adult Dmteolwe Seivicos Act (36 P.S. §§
| 10225,101-10226.5102).
{4) Reporling of reportable incidents and conditions,

2a, DESCRIPTION OF VIQLATION ‘ ‘
Ancillary Staff Person A, hired on [Jf2015, did not recelva orfentation on Residents Righls unill 6/22/2046 or mandalary roporting of
abuse and neglect under the Oldar Adult Proteclive Services Aat unill 7/16/2015.

| 3, PLAN OF CORRECTION (FOC) (Allach pugos e5 necessaty. Remember that you must sign snd duto any attached pages.)
Inciude slaps lo correct ihe viokatlon desonhed above and sleps lo proven! a sirallar Vielation from occuping agaln. If slepe cannol be complaled
Imetialoly, Includo dalos by which tho sieps will be completed.

L
The regulation was reviewed with the Human Resources and maintenance departments. The listed
topics and comptletion timeline have been added to all new hires curriculum. Moving forward the

administrator and or designea and the department heads wilt monitor to ensure compliance. The home
is In compliance with regulation 2600. 65( )

“Tie thmiita-heh wit | review abl Kew awp[(:}“ qu\ Necords lefres -

mrde Can Shordhe st dm - Qusurt e d I"‘»Loé) hm%
{_J(% PY has Yees wuw W‘l'lﬁg Wby Ba’tﬁy ef ‘1 ob%es

P 3 stk (5

Repeat Violatlon: No Datc(s) of Previoys Violat{dn{s):
Signalure of Legual Bntity Roprgsohtative . ] ;
{Requlred on EVERY Pags) ( B:%“ AWQ,__ M -
Printed Name and Titlo of Logal Entlty Representatlv ' W oA o
aquired on EBVERY Page) Jbg,\ Q\ Date ] S , S
{Raquired on EVERY Page “\ Q,\\UL V\Z‘\"‘\\ PAN NN
DEPARTMENT USE ONLY - | HES.MAY NOT WRITE BELOW THIS LINE! / //

Tha above plan of correction is approvad as of -~

Plan of cotraction implemontation atatus as of ) A/4% /17
(D? 0} ’ (Déte
D Fully Implsmented

. Pattially Implemoriad - Adequalte Progress
The above plan of oorr‘ec(iOn was approved by Parfially Implemenied - Inadequale Piograss
] Notimplomented '
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Page 5 of ©

I"VloTation Report 12675 - TO7IS1015 - Koelly, Jenni er
o Kamor PENNOIWOOD VILLAGE PERSONAL OARE HOME

r_'l.vREGULATION §B Pa,Code §2600
2600.65(g) ~ Direct care staff pereons, anclilary staff persons, substiltule

‘ohall be (rained annually In ho foliowing arcas: . .
{1) Fire salely completed by = fre safaly expert or by a staff person trained by 2 fire safoly oxpert. _

{2y Emergency preparedness procedures and recognillon and response to crlses and emergency slluations.
{3) Resident tights,

{4) The Older Adult Proteclive Garvices Act (36 . 8. §5 102

(5) Falls and accident pravention.
pelng served at the horne that were nol proviously served, if applioable.

(@) New populalion groups that are
R

persotinel ahd regularly scheduled voluntosrs

96.401-10226.5102).

E——

22, DESCRIPTION OF VIOULATION
Ditact care Staff Porson B did not reccive lraining ob firo aafety i tho 2

-.-...-—..«,_,_.....-—-.-—*—,.——-__'—u-——‘-‘

044 Walning yoar pnoH- I 994

3, PLAN OF CORREGTION (POC) (Altach Jliges 45 NCCeSHIY Remenbor that you must sigh and date ony pligehed pages)
{nciudo slops fo correol the viotalfon desorihod above and slops lo prevond & shafler violation from ocourdng aguin, I stops cannet he complated
snmndlainhs Inehiscdn dalas by whlah 1o stens wi bo conplulod, .
L]

Theﬁ regulation was reviewed with the Human Resources and maintenance departments. Al the Tisted
topics have heen added to all new hires curriculum. Moving forward the administrator and or designee
and tﬂhc dep_artm_cipt heads will onitor to ensure compliance. The home is In compllance with
ragulation 2600.65(a) S s

o adminichada & d.e‘nc\;,w wt] cheel Mmy.';ﬁc‘ reosds of A CHFF
bi ‘annua,iu\ o onduc alY ared ainings &re mPLulm. .oumm!h1  starhng
.t.b)br?!nh v dghuls of row:'yt of ~H1s Pb’" of coviechon o

Repe :
peal Violallon: Yos Date(s) 9} Previous Vig‘li\téon{s)f\ 07/22/2015

Slgonntur% of L;s\;,al Gnilty Ropreso tﬂv
NAN. 8 o O’/\/\I"_{g_‘ / ’

Printed Naime and Tifle of Legal Enti {
{Raguired on EVERY Page) e Entt_{y Opmsel‘ltiﬂﬁe ; Dat "os|s™
i e }? : el ate 1'2.15',/\5
ARTMENT USE ONLY - HOWES MA
- Y NOT WRITE BELOW TH
The above plan of correclion [s approvad as o | — / }
f
Wah) Plan of correction impleimentation afalus as of -1
D Fully Implemented E?

Partially Implomaontod - Adaquate Drogress

The above plan of correcilon
Was approv
ppveved by . Pariially Implomonted - Inadoquate Prograss

] Wotimplemented
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VielaHon Report: 12676 - 1072072015 - Keelty, Jennl[or
FOH Name: PENNSWOOD VILLAGE PFRSONAL CARE HOME

"1, REGULATION 55 Pa.Code §2600

2600,183(d) - Only current prascripiion, OTC, sample and GAM for Individuals h\nng in the home mf-\y be kopt in the home

LT —

2a, DESCRIPTION OF VIOLATION

On 10/20/2018, the following oxpired medicalions were locaied In & vehlcla's first ald ki

Tylenol Extra Strength, 600 mg. expired May 2008
Moliin 18, 200 mg, explred Febiuary 2008
Immodium, 2 myg, sxplred March 2008

Band-A[d hrand anflblotic ointmend, axplre(l Juno 2008

3. PLAN OF CORRECTION (POG) (Attach pages iy nesessery. Remomber that you must sigi o dale wny ottached pogosy

Inehide alops lo compof tho violatlen desatied above and steps tn prevant a simifar violation from oceuning agaln. If steps calinot o completod

immedialely, nchide dalag by which the slops will he vomipleled.

The OTCs were removed immedrately, The regulation was reviewed with the Transportatlon departmeht
manager. Moving forward, the transportation manager and or designee will inspect tho vehicles to
monitor compliance. The PCA will also randomly monitor to ensure compliance. The home is In

compliance with regulation 2600.183(d)

'Repeat Violatlon: No

Date{s} of Previoua Vlolatlﬂn(s)‘

“Slanature of Logal Entlly Rep‘ree tikative . ’
{Roquired on EVERY Pagio} Y\dﬁfé\ QM_./

Printed Name and Titfe of Lagal Emity Rﬁpmson afive p
a n" '"é?./

{Required on EVERY Parie)

\ame, a

Date “lrz‘g‘/{a_.

PP T B

[

DEPARTMENT USE ONLY - ol ES MAY NOT WRITE BELOW THIS LINE!
i

‘Tho above plan of corresllon fs upproved as of z ]
Dafe

Tho above plan of correction was approvod by
: gt

PIan of consclion Iimplomentalion stalus as of

Fully Implemented

Paitially Implemented - Adacualo Progross

Paiﬂal.iy hnpletmenled - Inadequate Progress
] Motimplemented

¥

(57
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Page 7 of 9

Violalion Roport: 12676 - 10/25/2018 - Keally, Jennlier
PO Nanve: PENNSWOOD VILLAGE PERSONAL CARE HOME

1, REGULATION 55 Pa.Codo §2800
2600.187(a) - A medication record shall be kept to [ncluds the followan for each tasldent fof whotn medications are

adminlstered:
(13 Hesident's naine.
{7) Drug allerglss, '
(3) Naimo of medication,
(4) Strength.
(&) Dosage form.
) Dose,
{7y Route of adminlstration. .
{8) Froquiency of administration.
{9) Adminlstrafion imes,
(10} Duration of therapy, if applicable,
(41} Speclal pracautions, If applleable.
(12) Dlagnosis or purpose for tha medicalion, including pro re nala (PRN)
(13} Date and time of medicaticn adminisiralion.
(14} Nare anrd Inilials of the staff person administering the medication, .

2o, DESCRIPTION OF VIOLATION
Resldenl # 2 has ah otder for Relrosh Toars, one drop Ih ¢ach eye, four imes a day, The modlcation adminisiralion racord siales three

lmos a day.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber thak you must sign and date any alfaclied pages,)
* Include sleps lo comeef tha violelion described ahove and sleps lo pravent o stmitar viofallon from oqatirdng agaln, If staps cahnut be somplsted
Immedialely, liehida dajes by whigh the sleps will be completed,

The resident was recelving the correct dosage. The medication administration record was corrected
immadiatoly prior to the surveyors axiting, On 11/22/15 all current residents” medication adininistration
record was auditecl, Moving forward the administrator and or designee will monitor for transcription
errors during audits, The home is in compliance with regulation2600.187 (a)

b AP W fud e,

“Tre QdJMmls:I'rm‘lﬁOr dsignie ] Condut mnih Wewps
He covreet do&ﬁt)(_.ﬁ-wc‘oc a bmimishahos %c:.t?yc,ug S ald, Ra‘*w@b\fk SWS

Atk o0 daus & recalgt 6F FAX Qlan o € cerwwf;m(g

Repeat Vio[atlon: Yes Date(s} of Previous wo!ation(ﬁ}' 10/30/2044
Stgnatire of Legal Entity Repifisentative . ) e )
(Requlred on EVERY Page) Wik o/ /(.Q;\q m ,
Printed Name and Title of Logal Entity Rapreaen\ rve \Q} / L
Dato Y
{Rogquirad on RVERY Page} m VAP \‘T" C’\l (9 /

DEPARTMENT ‘USE ONLY - IAOMES MAY NOT WRITE BELOW THIS LINE! / /
]

The above plah of correction s approved as of -%%%L " Plan of correalion implemenlation slatus us of )7
. i (D%
2 {1 pully inplemented |
Partadly Implemented - Adequate Prograss

[_j Parlially Implemented - nadequate Progross
[;] Nol Implemented

"The above plan of sarroction wae approved by

freo oy

{0y
/
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2a. DESCRIPTION OF VIOLATION

Viclation Roport 12676 - 10!2-9]2015 - Keolly, Jennifer
_PGH Nama; PENNSWOOL VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Cadoe §2600

2600,990(a) - A staff person who has successfully complsted a Department-approved medidalions administration course
thal includes the passing of the Deparlment's performiance-based conipeténcy test within the past 2 yeurs may administer
oral; topleal; evo, nose and ear drop prescription medications and epinsphrine injeotions for inseot bites or other allergles,

Staff Mamhora B, G, D, G, F, ©, H, 1, J; K, |, and M have all administared medications to resldanis In the month of Ooloher 2016, None
of fhieee slaff mambars have been Urained in accordance with the Deparlment-approved madications adininlstralion courso.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remumbor thal you iuist sign aud dato any atlached pages.)

Inefirdo staps lo corract tho viololon dosoribed ahova and sleps lo prevenl a sitifor vielatlon fromt oocurring again. If sleps connot be comploted
Immadiately, lnohide dates by which the stapa wilf be coniplelod.

The home’s tralner who has successfully completed the elass will train the clied med techs as soon as
able. Technicel difficulty with Tample University’s site is delaying the process. The home raspectfully <
aslks that regulation 2600.190(a) be removed from the violation report. Moving forward the home wilt

- partner with other communities to' ensure continuum with the training, The home is currently In
compllance with regulation 2600.190(a),

M &Maoléﬂl:'g snettin No WiSuie "‘H"ﬂhﬂ

’ AL
Shore gk admimity wadieshons have recouved e Depertout’ approees

A
o TP 4 here Lidel e annv
i o o admims TN Wockiea 3 a:n .
i Pm:mma i 30 dixs oF ekt Of whic phus o cormechop

T A dnpngtrah oF Gusigres 04 |

pmoﬁcwn \
Tor o diminohade 6 Paseq il Wil e e mediesone *\‘fmf{,(\‘f)? :Hﬁ:

Conat admiiishate heds So U &f[ Mgored préasis oF dhdrainiy howe been
wkeh | ot leas bi-anmwﬂv\ ]é'\w"rhg wihia o dacs oF petag b oy Hhie

Plar of cm&ofw,a‘e—»g)

¥ 7

-Repeal Violallon: No Date(s) of Previoys Vioia(lon(s))
Slgnature of Legal Entlity Repriesdptative . '
(Requlred on EVERY Page) Mﬂ/\\ D W y
A" il e O
Printed Name and Thle of Legal Enlity Repressntativo R s
Ragui w 1 \p ) Date l o -
{Roguired on BYERY Page) LY e"l A r O Y‘\’IL q( 25 115
DEPARTMENT USE ONLY ~ H{omés MAY NOT WRITE BELOW THIS LINE! ) [
—— : _
Tie above plan of correcllon Is approved as of Datd) Plan of corveotion implementalion stalus as of /
dle
[ ] Fully implemented
Parlially Implemonted - Adequate Progross
'The above plan of correclion was approved by Parilally Implemented - Inadoguate Progress
in .
( ) l__j Not [mplomenlad
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Viclailon Report: 12875 - 10/20/2018 -~ Keolty, Jennifor
PCH Name! PENNSWOOD VILLAGE PERSONAL CARE HOME

1. REGULATTON 55 Pa.Code §2600
2600.227(g) - Individuals whe participale i ihe development of the support plan shall eign and dats the support plan

r

2a, DESCRIPT[ON OF VIQLATION
Reslden(# 4's assessmenl and support plan, datod 6/28/2016, was nol sigied by (he assessor ot the rosidont.

9. PLAN OF CORRECTION {POC) (Attach pagos as necoysiry, Romembur thid you nwst sign and dato any atiached pagos,)

Inctude steps o camrect the violation desorhad alovey md staps fo provant a aiilfay viokallon from oaatiering nowin, Jf sleps cannol ba wnmfste(f
rmmadia!obf. inclide dalas by wielr tho slops will be completed,

On 10/30/15 all cureent service plans were reviewed, signad by the assessor and the residents,

Moving forward the administrator and or designee will monitor durlng quarterly audits to ensure

]

compliance. The home is in compliance with regulation 2600.227(g) .

Repent Viclation; No Date(s) of Prevnoua Violatlon(s):

Slgnature of Legal Entlly Representaﬁvo’ . '
{Requlrocl on BVERY Pagse) A€,

Priinted Nameo and Tille of Logal Eleixty Roprosunhtive Pato L { §"’/
{Requlred on BVERY Puge) Donie a e nFal DSy
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE] |
. » . / )
The above plan of correclion is GPPF°V°¢‘ ag of Lq{%h}-- Plan of corraction Implementalion stallie a8 of [ _ﬁ/
¢ (Dalb)
ully Implenented

Parllally Implemented - Adequale Progress

The above plan of carrcclion was approved by Parllally Implemented - Inadequate Progress

([ninls)

(] Mot inpletnentad

\J






