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DEPARTMENT OF HUMAN SERVICES
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Mr. Stephen Bruce, Executive Director
Devereux Foundation Inc.

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Aduit Services PCH — Hilltop Cottage
237 Leopard Road
Berwyn, Pennsylvania 19312
License #: 168190

Dear Mr. Bruce:

As a result of the Department of Human Services’ annual licensing inspection on
November 17, 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,

HH s U

Matthew J. Jones
Director,s y

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



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 1&
e Name: DEVERELY PAADULT SERVICES PCH HILLTOP COTTAGE Livense Number: 79810
Audrens: 237 LEOPARD ROAD, BEAWYN, Fa j0ais Tounty: Chesler
Administrators Rancy Wiight Raglon: DENTRAL

Lepal Enlity Hame: DEVEREUX FOUNDATION NG

Legal Entily Address: 130 LEOPARD ROAD, BERWYN, PA 18312

GCortificalele) of Occupenoy
£e2
076872001
Labor & indusiry

Staffing Hours
Residont Suppart: U Tetal Dally Statf: 14 Waking Sialf 11

‘Tupe of Inspaction: Full HHA Docket Mumbor: RoHee: Unannounced

Rassonde) Tor Inspecitons)
Renewal

On-Site Inspections Dabes and Deparimant Repragentatives On-Glte
HAT/2015: MoGloskey, Jason; Springs, lerael

Of-Slke Inapection Dates and Ingpectors, If Appilcable

{ther Dotalle

Paris! or Foll Tiggers: Random Indioators:

Resldent Demographic Data as of Inspsction Dates
Licensed Capacity: 18 Number of Resldents who:
Numnbor of Residents Served: 14 Recelve Supplemanial Securily Income: 7
Sgourad Dpmentla Care Unii in Home: No Ave 80 Yeaars of Age or Oldsr: 5
Aroa: Have Mental lliness: 12
Baaured Denentla Unli Cepeglty, If Applicable: Hzva an Intelleotual Disabilly: 2
Number of Resldents Served fix Bacured Demantla Care Unk, Havs & Mebility Naed: 0
it applicable:

Have 5 Physical Disabiiity: O

Humbsr of Current Hoeplos Residonts: O
Humbsr of Hospioa Realdsnis it past year ¢




Page 2 of 15

Vioiation Reperi: 10818 - 11/17/2018 - MeCloskey, Jasoh
FOH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP CUTTAGE

4. RESULATION 55 Pa.Code 2600
2600.85(n) - Sanitary conditions shall be maintsined.

Zu. BESCRIPTION OF VIOLATION
On 1-47-15 at approximately 11:00 am, the bathroom shared by Residents 1 and 2 hed @ strong odor of urine ee well as weiness

siround the base of the tollsl,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Romensher that you must sign and date any atiached pages.)
Inthads sleps fo corso! the viseiion descdbed ebove end slepa to provent & eimfiar vicketion from eoctring again. IF sleps cennt he eomplslod
fmmadiolely, inglints dates by which e sleps wilif ba compleled. .

The shared bathroom will be checked and cleaned on every shift. Supemsor will conduct
daily routine checks for bathroom cleanliness. The bathroom checks and cleaning will be
added to the shift aclivities schedule. On 11/26/2015, there was staff in-service training on
physical plant cleanliness in a staff meeting conducted by the supervisor,

Repeat Vielstion: No Data(s) of Previvus Vlola!!m:(s)-
s!guatura of Legal Erﬁity Represantat!w (/ L/_, '

Printd tlams end Titoof Lagnlﬁnmy Repressnistive @W 0 bee 7 {l,té
i csel I Mnude

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abiove plar of correction Is approved &8 of M Plan of correction implementation status as of 3 ! & mi
{[ate) = {5aler

B4 Fuly impismented

[T] Pastiaily Implomentsd - Adaquate Prograss

The abova plan of comectlon was appraved by @’A{ E] Pardiefly inplementsd - Inadaquate Frogress
 (itite) [] Wotimplemented




Page & of 15

Viclation Report: 10810 -« 1171 772015 - Moloskey, Jason

FCH Nems: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

4. REGULATION 58 Pa.Cods 2600
2800.86{n} - All areas of the howe that are used by the residend shall be veniliated. Ventilation includes an operable

window, alr conditioner, fan or mechanical ventiistion the! onsures airfiow.

u. DESCRIPTION OF VIGLATION
The venie in bedrooms #4110 and #1068 wers extremely dirly with & thick iayar of dust which mrevented siflow.

3, PLAN OF CORRECTION [POT) (Altech pages &3 necessary. Remernber that you must sign and date any abtschal pages,)
Inchrde slops fo comant e vislalion desciibad abave e 9 ipsm prevent & simliee violelion from oootring agaln. #f staps cannal be complefed
Immodinfely, Inclide delas By which tha stepe will be complelod

The vent in Rm 110 and 108 as well as all other vents in the program will be checked once
a week and cleaned monthly. There will be a sign-in log for staff routine checks. On
11/26/2015, there was stalf in-service training doing staff meeting.

Repeat Vielation: No Detele) of Previous Vielation(s}

Slgm&ﬁuro of Lagal Enﬂty Ra;:mseniaﬂve
i on SVERV P Ci ,(f/éﬂ’

Printed Nams e Y of Laga Entty reseﬁtaﬁva QMAS Q‘l’ { 4
e g Date .

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?

The above plan of camection Is approved a6 of —M Pfan of carraction implamentation staive as of 3 14 (1
(Date i ‘“‘W"

BZ] Fuly Implementzd
[T] Partisity Implementad - Adequate Progress

The above plan of coneotion was spprovad by M_ D Partlally Iniplamenied - Inadequals Prograss

{Initiatie)
m Nol [mplemented




Page 4 of 14

Violatlon Report; 19518 - 1171712015 - McCloskey, Jason
POH Nems: DEVEREUX PAADULT SERVICES PCH HILLYOP COTTAGE

1. REGULATION 55 Pa.Cuds §2000
2600.100{a) - The axterlor of the buliding and the bullding grounds or yard must be in good repeir and free of hazards.

Za. DESCRIFTION OF VIDLATION

Tha concrete sidewalk ot the rear axit is unsven From a falled repalr atempt, Missing pateh materfsl creates & depression
approxima%eiy 2° deep on the right-hand side af the base of the steps Ieading from the porch end posss & tip and fall hazard fo
aiyore Using the sldowalt,

2. PLAN OF CORRECTION {(POG) (Attsch pages s nevessary, Remenber that you nust sige and dete any sttached pages.}

nheds staps to corect the violation deswrihed above end slaps to provent a sinilar violatlon froms oootlng ogela. If steps eannot be complaled
immediately, inchide dales by which the sleps will be complled,

Supervisor will conduct routine physical plant checks once a month and report any disnovery'
to the maintenance department. The rear sidewsalk was repaired on 1/15/16 and it was looked
at by a contractor for possible replacement, once the weather improves

Repesat Violation: No Datels) of Previous Vielstion{s):

T V/@é’ |
tygzgem?ﬂ Aﬂ/‘ﬂ /{} 3 f Date 3{[1 { (6

DEPARTMENT USE ONLY « HOMES MAY NOT WR&TE BELOW THIS LINE!

The above plan of cojrection is approved as of M Plan of comastion Implementation status aa of 2 !; ¢ U b
By

{Dals)

]:] Fully Implermented

m Partially implemented - Adeguate Progress

‘The above plan of corrastion was approvad by &ﬁg [_'_':} Pertially implemenbed - Inadequate Progress
(Inkite} [] Nettmplemented
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Violation Regorty 19519 - 11172015 - MoCieskey, Jason
PCH Nams: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 85 Pa.Coda 52800
2600,100(b) - The home shall snsure that lce, snow snd obstructions are removed from outside walkways, ramps, steps,
megreational areas and exterior fire escapas, ‘

Fe, BESCRIPTION OF VIDLATION
O5 $4-17-15 ot approximately 1120 am, a thick fayer of leaves was present at each of the 1sar doors of the home. The lesves pose &
fall hazard becsuse of thalk depth and siipperyness. In addition, the leaves cbescured a dafect in the sidewslk ai the base of the sleps

legding froms the teck porehi.

3. PLAN OF GORRECTION (POC) (Attach pages es nooessary. Romeber that you must sign snd dalc any attached pages.)

Iciucs sTaps 5 coizect ihe vidlailon dascribud above &nd sleps fo prevert & similsr violation from eoeuving egaln. I stape aannct be completsd
Immediately, Invlude dales by which the stape will be compleled.

Our lawn contractor will routinely service the lawn and remove leaves from yard.
Supervisor will conduct routine checks and report any discovery o the coniractor for
re-mediation. On 11/23/2015, the debris were removed by the lawn contractor.

Repsat Viclatlon: Ne Date{s) of Pravious Vielation{a)

Slgnature of Legsl Entlty Reprassntative : g
IRanulre d o5 EvER‘f :'-;:._' JC,-""

1 Printed N d il Entity R tatl -
S o Wil |2 51 16

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

Tha above plan of correollon Is approvad as of 14fib Plan of corection implemantation etatus as of 3{? Y f [{A
it

{Date}

m Fully implemenied

m Partially Imgfementad - Adatuaia Prograss

The sbove plan of correction wee approved by __&__ [j Parially inplsmentsd - Inadequate Prograss
fiite) [ wetimplemented




Pags & of 15

Giciation Ropori: 10018~ 111112015 - MEEAOERAY, JH80R
BN Neme: DEVEREUX PAADULT SERVICES PCH HILLTOP COTIAGE

1, REGULATION ¥5 Pa.Code £2800
2600.101(r)(1) - There must be drapes, shades, curtalns, biinds or shulters on the bedroonm windows,

Fe, DESCRIPTION OF VICLATION .
The bedroom window in room £202 does not have shadas, outalne, blinds o shdiers.

2. PLAN OF CORRECTION (POG) (Attach pages is necessary. Remember thal you must sign and date any adtached pages.)
Hictuce slaps fo camest the viclation descilivd above end sleps to prevent & similer vioalion from oceurring ageln. ¥ aieps cannot be complsted
immediotely, Include dales by wiich the leps will be comphsled,

\Window curtains have been added to the window in Room 202 on 11/30/2015. On 11/25/15, all
rasidents rooms were checked to ensure they have appropriate window coverings.

Repest Violation: No Date{s) of Previous Violsflon(s}: Vi
Blgnature of Legal Enilly Reprasentelive Cf I/L}/g
{Requlrad o EVER Y Pagis i
Printed Name and | iis of Lagal Entliy Reprosenigiive T o Date i {
e T el i 1
DEPARTMENT USE ONLY - HOMES MAY:NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of .B.éa‘ti;@h Plan of comecilon implemantation staius as of "3/ fi b
: ale,

m Fully imiplementad

D Partially implemsantad - Adequate Progress

The above pian of comaction was approvad by Epfﬁﬁ__ D Pariially inplameriet - Inedeqyuate Progress
{initafe} [1 Wotimplemented




Page 7 of 16

Viclatlan Meperi: 18818~ TIN 772015 - MoCIoEkoY, Joaon
PCH Name: DEVEREUX PAADULY SERVICES POH BILLTOP COTTAGE

1, REGULATION 8¢ Ps,Code §2600

2600.102{1) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permitted
unless (here Is a separate bar dlearly labeled for each resident who shares g bathreon.

26, DEBCRIPTION OF VIOLATION
Thers was an ualebsied bar of soap In the tub shared by Rewidents 1 and 2,

3. PLAN OF CORRECTION {POC) {Attech pages 4 ticotssnry, Remember that you mwst sign and date any aftoched pages,}

Include stepe to comect Hie violalion deswibed shove and slop o provent e shnliar Visfatior from coourg sgein. i steps aanrot be vampleted
Immediataly, Inoluds deies by which #he sfeps will be complsted, .

The shared bathroom, has been provided with soap container for each Individual with thalr

names labeled on each of the container. The containers will be checked and changed when
hecessary. On 11/26/2015, there was staff in-service training conducted by supervisor and the
information about the soap containers was provided to the residents on 14/25/2015.

Ropeat Viclation: No Batals] of Fravious \f%aﬁon(s):
Blgnature of Legsl Entlfy Represeniativa g
e >y

i

Prirted Name and Tite of Lagal Entlty Represent

e ety B e Mpuncopso | > 3ull

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

The above plan of carection ls approved as of ( Eia feit f Pian of correction Implementation siatus as of 2? <£ {£ 4
7}
)
B Fully Implemantsd : ‘
D Partfally Implementad - Adequats Prograss
The above plan of coreclion was approved by ___M_,__, [:] Partially implementad - Inadequate Progress

(inhieie) [T] motimplemented




Page & of 1%

Violalion Report: 10610 - 1171742016 - MoCluskey, Jason
PEH Merne: DEVEREUX PAADULY SERVIGES POH HILLYOP COTTAGE

4. REGULATION 88 Pa.Cods §2800
2600.105(g}{2) - Lint shall be cleansd from the vent duct and Intemad and external dupiwork of clothes deyers according fo
the manufaciurer's instructlons,

Za, DESCRIPTION OF VICLATION
The extorior dryer duct af the vear of e homs hias & wire mesh screen which was cloggsd with lint.

3. PLAN OF CORRECTION (POT) (Attach puges 85 necessary, Remember that you must aign ard dabs smy atteched pages}

Inaiuds ateps fo vorract ihe vicdkstion describad ebovs and siepa lo provent a slinller violation front cacuring egaln, I slepe cannot be oomplelad
fmmadiataly, Smivde dafes by which the steps will be comploted,

The exierior diyer duct screen was cleaned of lint on the same day 11/17/15 as the survey
walk through. The dryer duct screen is scheduled to be cleaned weekly as part of our
preventive _

maintenance program. There is a sign-in log for exterior and interfor dryer duct check and
clearting.

House Supetvisor will alert the Maintenance Department if the duct becomes clogged in
between waekly assessments/cleanings

Repeat Vielaiten: No Daiels) of Pravious Vielation(sk
Elgratu /B
s OB P (L4
Printed Nome and Title of Legy] Entlty Repregentative g.@g Bers . (
iRpGuErai o LY e W A’W‘il imf, @ - 9“ ,u {6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINE]
The above plan of coration is approved as of 3( Dia‘fe( ¢l Plan of cormection Implemeniation status as of 2 /f y M,

aie,
E Fully implamented

EI Partially Implemented - Adequate Progress
The above plan of correation was approved by M m Partlgly Implsmented - Inadequate Progress
{Indlinls}
m Not Implemented




Page 8 of 15

Viclatlon Report: 19810 - 1171712016 - McCloskey, Jasorn
BGH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

4. REGULATION 55 Pa.Cocde §2800
2800,126(a) - A& professional furnace claaning company or lrained maintanancs stafi person shall inspect furnaces af laast

annually. Documentation of the Inspection shall be kept.

25, DESCRIPTION OF VICLATION
The home's bolisr Inspection ceriificale explred 102215,

3. PLAN OF CORRECTION {POC) (Attach pages ss necessary. Remember that you must sign and date any attached pages.)
fnclude steps to comoct the viollion Ueseribed abovs and slops io prevent & slmiltar viclatlon fromm socurring agaln, H stops orhinof be complefed
Immadiately, nclide dales by wiich tha steps will b cormpisted

The insurance company was contacted and the boiler was inspected and certified on
11-23-15.

The maintenance manager will insure the boiler inspector re-inspects the boiler annually and
relssues a new certificate before the certificate expires on 11-23-17. The will be a sign-in log
for the boiler internal inspection once every six months and malntenance supervisor will be

notified of the expiration date.

Repeat Violatlon: No Dats(s) of Previous Viclatlon{s):

Signature of Legal Entity Representative M%
Printad Nams and Titie of LagalEntliy Representailve GL@Z :
. A Date
A —— }bS%«gAM AMWIM . '3[!!‘[(&

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

The abave plan of comection s spproved as of Qﬁi&?—— Plun of carseciion Implemantation stalus as of 3/ (Y /3 b
{Data;} -—W
Fuliy implemented

[T] Partally implemented - Adequete Propress
m Pariially implemantad - Inadeguate Progress
[] Motimpiemented

‘The above plan of corraution was approved by A T
(inlfiznle}




Pags 10 of 18

VioTalton Report: 19610 - 1111712015 - MoClosKey, Jason
POH Mame: DEVEREUX PAADULY S8FRVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2800,144{c) - A home that permits smoking inside or outside of the home shall develop and Implemient written fire safely

poligy and procadures that Include 2600.144{c)1-3,

2. PESCRIPTION OF VIOLATION
Thie homs permite smoking on ihe back porch snd et a plenle table In back of the hiome. At 14:27 am, Resldant 3 was smoking a pipe
an tha front porch of the home. The front poreh Is not a deslgnated smoking ares,

At 1:20 prn, Resldant 3-was smoking & plps on the back porch of he home. The resldent was sitting on & wood cheir with & padded
sext sushion. Two other chalrs were prosent In the smoking area including & wood chalr wilh @ vinyl padded seat cushion and &
whrsmad moatal chelr with s ving!, padded seat and backrest. Nona of fhe chalrs end esat cushions Included labels indicating they
were comarised of e reslstant materals. In addition, e rear porch lacked a fireproof racentacls or ashiray for smoking materals.

3. PLAK OF CORRECTION {POU) (Attach pages a3 necessery. Remember that you must eign and date any sttachied pages.}
Includle ataps o corest ihe violalion described above end glaps fo proveri a simitar violailon front oeeuring agaln. ¥ slepa cannacl be complelad
bnmedizialy, Inclids daies By which the efops will be complated.

Fire extinguisher was installed on the rear porch . Padded seating cushions were removed and
a smoking receptacie has been placed on the porch as well 12/4/2015. There was in-seivice
training fo review the regulation on 12/24/20156 in the staff meeling.

Repeat Vilatlon: No balels} of Pravious Wioiztion(s):

Slgneturs of Legal Entiy Represantailve 04 ‘

(Recuired o EYERY PAUS . (/L//Z)% M
Tills of Lega) Entity Reprasentafive (HA(S %{Z Fﬁ !

RY Pagol W AN QW) Date 3 { [6

N 1 -
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

. The above plan of correcilon is epproved s of 7l Plan of comsation implementation status as of B/f Y / ¢ ¢
(Dﬂ!a} . ——‘W
(]

54 Fully mplemented

[T] Partially mplemented - Adequate Progress

The above plan of coreclion wee approved by __m.,_ D Parllally implemented - Inadaguate Progress
(ifisls) m Mot Implamanited




Page 11 of 15

Vistation Repow: TOBTD - 111712016 ~ MoGloskay, Jason
FOH Nome: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULAYION 58 Po.Code 52608 )
2800.182(c) - Menus, stating the spacific foud belng served at aach meal, shall be preparad for 1 week in advance and
shail ba followad, Weekly menus shall be posted 1 week In advance in & consplcucus and public place in the homs,

2, DESCRIPTION OF VIOLATION
The home had ondy the menu for the ourrant weel posted,

3. PLAN OF CORRECTION (POC) (Attach pagos ws necsssary, Resncraber that you must sign and daie any attachsd pages.)
Inchicls slaga te comrect ihe viclation descibed above and sleps o prevent o elmilar vidlation from oopuing ageln, K slepe cannol bo comploled
frvmadisiely, include datey by whish the sleps will be complstad, !

The program developed a weekly Menu. Menu for the current week and Menus for the
next wesk. The Menus are posted on the builstin board in the kitchen.

The Menu will be updated weekly and posted weekly and the previous Menus will be
ptaced in a binder for a month and kept by the Administrator. '

Repert Viclation: Mo Datale) of Pravious Vielatlon{s):

Signatere of Lagal Enthy Representative Aro.
[Reauired on EVERY Paag) /(r“‘"‘” Al

of Lagal Entlty Represantative =~ i1+ - >
s 010 UertS Bpeis Aphiicrd o 3/l [16

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

The abbve plan of comection Is spproved as of D:ze‘ Flan of conaclion Implementation siatus sa of 9 /N fjé
¢ T {Batay

D Fully Implementad
M Partially implemenied - Adeguate Progiass

The above plan of correction was approved by __%w, D Paitially implameonted - Inadequate Progress
Inifiale .
¢ ) L1 wotimplementsd




Page 12 of 16

["Viclalion Repor: 19610 - 1171712016 » MeClvskey, Jason
PCH Nams: DEVERELUX PAADULT SERVICES PCH HILLTOP COTTAGE

4. REGULATION B8 Pa.Code §2000
2600.162(d) - Past menus of meals That were servad, including changes, shall be kept for gt least 1 month.

2a, DESCRIPTION OF VIOLATION
Bteff parson A, the Administrator, stated fhat the home keaps only 1 week of menus.

3, PLAN OF CORRECTION (POC) (Attach pages as nooessaty, Remember that you must sign sad dalo amy stiached puges)
inchieis staps fo corvest the vielation desciibad above e stops ko provent @ slmiter viclstion Fom ecturing ageln. i slaps aannol be compieled
Immasdiately, inciuds datss by which the steps will be conipleted,

The program has created a binder for previous weeks posted menus and will keep them for a
month in a binder monitored by the Administrator.

Repeat Vieistion: No Datals) of Previous Wo!atkm(s)

ﬁgmture of I.sga! Enﬂiy Rapraaantmive /
. ‘-. Tk K Y P afs)

Printed Mame aned Tille of Legs Entit Rapresan e - Oﬁ'@(f Ao 3
(Regulrad on BVERY Pags) i ?’ lbﬂ ’MM Date 3 z{ ¢ h é

DEPARTMENT USE ONL‘?’ HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of comection is approved as of ‘} {;’i{éf Plan of corraction lmplemantailon staius as of 3/:’ Y /;‘ ¢

1

E Eylly mplemented
[:l Parifally Implementest - Adequate Progress

The above plan of corrsclion was spproved by _w_,_ m Parifally implemented - Inatfaquate Progreas
friltial
. (Inkiale) [[] wotimplemanted




Page 13 of 16

VioTallon Report: 16619 - T 72015 - Moldoskey, Jason
POH Name: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION &8 Pa.Code §26800
2600.985(a) - The homa shall develop and implemant procedures for the safe storage, access, seourlly, disfribution and

use of madications and medical aquipment by trained siaff parsons.

2z, DESCRIPTION OF VIDLATION

Resident 4 iz prescribed Clonezeponm, .6 myg, 1 fab by mouth 2x delly. The nercotfc count sheet Indicatas that 15 tablsts rermaln,
howsver, there ore 2 bilster pards present, one contalining 80 tablsts, the other with 26 teblsts. The home has not Implementsd 4
aysfen to accurately frack smd aucuunt for migsing medicatons.

3. PLAN OF CORRECTION (POT) (Attach pages ns necessary. Remember tht you most sign and dete any attecked pages.)
Irchudie sleps to comecd the viplalfon dascsibed above end staps (0 provent a simitar violafion from eccuning sgaln, I staps cannot ba completed
Immadiately, includs dates by whish e sleps will be complalad.

The Healthcare Coordinator (Nurse) assigned to the program audited narcotic medication for all
individuals at Hilitop. A narcotic tracking sheet for individuals #4 was implemented on 11-17-15
and the medication count for Clenazepam 0.5mg were recenciled fo match the medication
available at the program, This cotrection was completed on 11-17-15.

Preventive measures: Staff will generate individualized Narcotic tracking for any individual on
narcotic, then log and reconcile the narcotic each time narcotics are administered. On a daily
hasis staff will review the fracking sheet against packaged narcotlcs to ensure the medication
count is accurate, Any discrepancies will be reported to the nurse and program supervisor
Immediately for follow up.

Repeat Viclation: No Dalglg) of Previous Violatlon(s):
Siignature of Legsel Entlty Rapressniative 7 /
{Reuuired an EVERY Peae) ,L/'

pﬂmegameamiliuf&@af%nﬂtyﬂmmsanta%w M’l(,()l ‘SW 7& fiate ’S!IL { [5

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

The abave pian of corractien Is approved as of . Plsn of corcaction implementation status as of }ﬂ U
ate} e

[T] Fully Implemsnied
M Partially Implemented - Adsquate Progress

The gbave plan of coraction was approved by 4%_ ] Patiallyimplemenied - Inadequate Progress
nitat
iais) ] Notimplemented




Page 14 of 4~

UloTation Repor 10818 - 11772015 - McCloskey, Jason
PCH Neme: DEVEREUX PA ADULT SERVICES PCH HILLTOP COTTAGE

4, REGULATION 55 Pa.Cade §2600
2800.187(a} - A medioation record shall be kept to include the following for sach resident {or whorn medioations are
administered:
{1} Resident's name.
(2) Drug allergies.
{3) Nams of madivation.
{4) Strength,
{6) Dosage form,
(&) Dose.
{7) Rouloe of adminlstration.
{8) Frequency of adminlstrailon,
{g) Administration tines.
510) Duration of therepy, if spplicabls,
11} Special precautions, if applicable.
£12) Diagnosis or purpose for the medication, including pro re nata {PRN).
{18) Date and time of medication administration.
{14} Nams and inltials of the staff person administering the medication.

Za. DESCRIFTION OF VIGLATION

Staf pareon B adminlsterad madications on November 7, 8, 14 and 16 of 2015. The homs's master oy does nof include the steflf
person's e, Intilals or slgnaturs,

5. PLAN GF CORREGTION {POUG) (Attach pages es neccssacy, Rewember fhat you must sign and dats any atleched pages.}

Inchide steps la comact the vicistion dascribad ubove and sleps to pravent a similer violation (rom ooguing egain. I stops sennof be complaled
{mmsdiately, ciuda datay by which the sfeps wil be completsd.

The programs Supervisor reviewed the Master Signature Key to ensure that all staffs assigned to
the program have their names included in the Master Signature Key. Trained staffs on the
importance of signing the master signature key. The Master Signature Key was updated to include
the name, initial and signature of staff B. Disciplinary counsel was glven to staff B. for not recording
his inftials, name and signature on the Master Signature Key on 11-20-15.

Preventive Measure: Upon hire and completion of the medication training course, each staff
assigned at the prograim will record their names, initials, and signature on the Master Signature
Key. In arder to capture signatures for part-time or PRN staffs, the program Supervisor will add
instructions fo the siaffs to record their names, Iniials, and signatures on the Master Signature Key.
On a daily basis, staff will be assigned to compare the medications record against the Master
Signature Key to ensure compllance. Any discrepancies will be reported fo the Program Supervisor
for follow up.

Rapeat Violation: No Pate(e} of Frevious Vl%tion(a): 4
Slgnature of Lagat

£
Entity Represantative M -
VERY Pagg ,(//,' AL :

Reuulied on E " P
Printed Name and Tills of Lags! Entlty

(Reculred on EVERY Pase) (A w v?@qf% Mmmm‘qﬂ bate 3’[( [ I

o —— g . \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thi above plan of comection s spproved 68 of ““Zg};ﬁ'@; Plan of comection Implomentation status as of 36! ¥ él&
4 )

D Fully Implomented

M Partlally mplamented - Adaguets Progress
bq D Paiflally Implsmentad - Inadequats Progress
I Not Implemantad

The above plan of corection was approvad by
{inilicls)
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Vioiation Repori: 10878 - 131712016 - MeCloakey, Jason
PCH Name: DEVEREUX PAADULT SERVIOES PCH HILLTOP COTTAGE

1, REGULATION 48 Pa.Cods §600
800,262 - Bach rosidont's regord must inciude the Tollowlng Informeation: (1) through (26}

2. DESCRIPTION OF VIOLATION
Tha record for Restdent 1 had & picture that was dated 10-25-13. Ths plctures for Reskdents 2 and § were dated 8-18-13. The record

for Resident 8 lucks color of halr, oolor of ayes, rellglous afiiliation and ideniifying marks.

3. PLAN OF CORREGTION (POD) (Atiach pages sy nocessery, Ramember fhat you must sign and date any ativched pages.)
Inciude staps fo varvect the vidletion destribed ebuve and sfepe fo preveni a similer violstion from vovurting ageln, § steps vannol be comploted
tmiradialely, Tnolsde doteys by which the eleps will be compileted,

Resident #5 picture in record was updated on 12/10/2015.

Preventive measure: Residents pictures in their records will be updated annually, The
administrator has reviewed all records to ensure information is current and will review all
residents records prior to annual inspection to ensure that all necessary information is

current and accurate.

Repest Vistation: No Date{s) of Previcus Viclption{s):

Signaturs of Legal Emlty Reprasaniaﬂva ) i)/fﬁé
it (L~ 4
Pted s s Titoof Logel Emn?aepmsnm o Me"’f e | owe [/ﬁ« 5/ ©

¢ eSO
DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BEL@W THIS LINE]

The ubove plan of correction is approved as of M Pian of correcilon Implementation sielus &s of J’I! il
{Date; “‘W

Fully implemented

D Parfially implemented - Adsqusle Propress

The above plan of corraction was approved by D Partiglly Implsmented - inadequale Progress
{inkiale) [ Notimpiementad






