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Mr. Stephen Bruce, Executive Director
Devereux Foundation Inc.

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH — Hillcrest Cottage
239 Leopard Road
Berwyn, Pennsylvania 19312
License #: 198140

Dear Mr. Bruce:

As a result of the Department of Human Services’ annual licensing inspection on
November 18, 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,

Hibtlo W s

Matthew J. Jones
Director P
€7
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



VIOLATION REPORT

PERSONAL CARE HOMES - 88 Pa.Code Chapter 2600 Page1 of 3

BoH Nane: DEVEREUX PAADULT SERVIOES POH HILLCREST COTTAGE License Number: 18814
Addrees: 228 LEQOPARD ROAD, BERWYN, PA 19312 County: Chestar
Sdmintatintor Rancy Weight 7 Region: CENTRAL
Legusl Entily Nama: DEVEREUX FOUMDATION ING
Logel Entily Sddresy: 135 LEOPARD ROAD, BERWYN, FA 18312
Certlficate{s) of Dceupancy

op

12MS2007 |

Labor & industy
Btaling Houre

Fazident Supped: O Totel Dully Staf: 15 Waking Statf: 11

Typs of Inspection: Full BHA Dooket Humber: Notice: Unannotnced

Faesonis] for Inansetion(e)
Henewal

On-Slfe Inspections Dafes and Depariment Representatives On-Blie
11118/2015: McCloskey, Jeson; Springs, lsmael

Off-8ite Inspection Dates and Inspectors, if Appllonble

Oithgr Dotalln
Partie] or Fuli Tiggore: Rendom ndivstorns:

Resldent Demographic Date sz of inspsction Dates
Liceneed Capaoity: 21 HNumnber of Residents who!
Number of Resldenis Served: 15 Racelve Bepplemenial Ssourity Income: {1
Secured Dementila Cars Unlt In Home: NO Are B0 Yoars of Ags or Older: 1
1Y Have Mantal Hnese: 14
Secured Demsnils Unk Capaclty, If Appilnable: Have an Intallectual Disablitty: 13
Humber of Reeltente Served in Secured Dementla Care Unit, Have = Mebliiy Neag: O
Happllaable: Have & Phyetusl Dreshiiiy:
Number of Gerrant Hosples Rusldente: O
Humbeyt of Hueplce Residents 1n past years 0
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Ulelztion Hepor: 0044 - 11/18/2010 - McCloskey, Jason
POH Name: DEVEREUX PAADULT SERVICES POH HILLOREST GOTTAGE

1. REGLILATION 58 Pa.Code §2660 . .
2600.18 - A horne shall comply with applicable Federal, State and local laws, ordinances and regulations.

i

2e, DESCRIPTION OF VIOLATION
The home's boller inpsooilon ceriffinate expired 10-22-15.

3. PLAN OF CORREGTION (POG) (Atiach pages a¢ neccesary. Remenber that you must sign end dats any aitached pagos.}
Inlude sepe o coeet ihe violalion destyliod sbove and sleps fo provent ¢ cinillsr viglalion from ooouring ageln. I slaps carvot b complated
inmodiately, fiofude debes by which the sfope will b normpisied,

The Insurance company was conlacted and the Boller was inspected and certliled on 11-23-16.

Preventive Measure; The meintenance manager will Insure the Boller inspactor re-inspact the boller annualiy arnd re-
lesue a new certificate befora the certificate expires 11-23-17. There will be a sign in log for the boller infernal
inspection every 8 monihs and the Malntenance Supervisor will be notified of the expiration date.

Repast Violation: No Datele) of Previous Vielation{e):
Signamre of B.:ega! Entliy Repmssn!a&wa {/ /

Prmted Nama and 'i‘i‘iia efl.ﬁ | Entiiy R seniatiw
e e e Yt Abascgent, | * S8

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

The abiove plan of comection I8 approved as of Sl Pian of correstion Implamantation slafus as of _3} [ 1A
{Data} B (77

m Fully implementes

[T} Perally implemented - Adequate Progress

The abovs plan of comsction was approved by mw“ D Partlslly Implamsnted - nadequate Progress
(initate) [T} Netimplemented
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Violallon Repor: 10014 - 111812015 - MeGIoskey, Jason
PEH Mame: DEVEREUX PAADULT SERVICES PCH HILLCREST COTTAGE

T, REGULATION 35 Ba.Cods §2800
2600.88(g) - Dirent cars siaff persons, analllery stafl persons, sebstitute personns! and regulery scheduled volnieers
ghall be tralnied annuslly in the following areas:
1} Firo safety completed by a fire safety expert of by a stalf person irained by a fire safely expert.

22} Emergency preparadness procedures and racopnition and response to orises and emsrgency skuations.

{3} Resldent rights.

{4} The Older Adult Proteclive Services Act (36 P. 5. §§ 10225.101-10225.5102).

{8} Falls and accldant prevention.

{6} Wew population groups thal are baing served at the home hat were not previously sarvad, ¥ applicabls.

Zo. DESCRIPTION OF VIOLATION
Biaff Aand B did nof rocelve firg salety iralping provided by & fire aafely axpart In frelning yeer 2014,

3, PLAN OF CORRECTION (POD) (Attach pages o9 necessury. Romember that Yoo must sign and date any sttached pages.)
Inglide sfeps fe carract tho violstion desoribed above and steps fo prevent & shallar violetion from ocourdng sgeln, I siaps canno! be complpted
tmadlately, include dates by whlch the sleps wilf be completed.

PCH adiministrator will be cerified as a Fire Safety Expert, When staff teke Flre Safety Tralning he will be available to
answer guestions and clatfy any fire safely Information, We are currently working with  our insurance Cartier to seg If
they are a training resource. Cur alm is to have this complete by May 1st.

Repoat Violstlon: No Bate{s) of Previous Viclation{s)

S!gnatum af Lsgal Enﬂty Representaﬁve
e oy S ([—/ |

Prlnted Hamﬁand Tiﬂa of Legal Entity Repmsantaﬂ

dS Bt ?%w komwnerparot. | o™ ”a{k‘!é

BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon s approved as of ,.M‘_'L Plan of corection Implementation status as of e { A
{Dats; . —{Gae

D Fully implementsd

B4 Partially implarsanted - Adequste Progress

Tt above plan of comediion was approved by & \@ [j Parlially implomented - Inadeguate Progress
(nitate} [T Wotimplemanted
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Viotation Report: 10814 - 1171642015 « MoUlo8KoY, Josoft
FCH Hame: DEVEREUX PAADULT SERVICES PCH HILLCREST COTTAGE

1. REGULATION 55 Pa.Cods §2600
2600.105{0¥1) - To reduce the risks of fire hazards, Ini shell be removed from the int frap and drum of clothes dryers aftar

aach use.

2a. DESCRIPTION OF VIOLATION
On 71-18-15 thare was an ascumulation of Hnt in the Uat teep of the basamant diyer,

3. PLAN OF CORRECTION (POC) (Attach pages ry necetsary, Remember that you must sign ond dule suy atlached pages.}
Inchide steps io corvsct Bhe violstion deseribsd ghove end sleps fo prevent g simifer vislelion from oocuring sgain. I staps cennct be compleled
imimedistely, includs dafes by which thy steps will be vomplelsd,

The lint trep was cleaned on 11-18-15 as the suivey walk through.

Preventive measures: The lint trap in the dryer In basament will be checked and cleaned dailly. The overnight shift will be
responsible for the dally deaning and there will be sign-in fog as a sysiem for fracking. And the supervisor will conduct &
weakly inspection for deantiness and nofify the Maintenance Deparirent If additional cleaning s required. There has
been scheduled service tralning for all overnight staffs on 3/24/2016.

Repsat Violation: Na Date(s) of Previous \fla!a‘twn(s); B
Slgnature of Lagal Eniity Represantative ( M %
(Required on EVERY Pagsl
Printed Name and Titl of Legel Entity Rgpresenistive 16 ggﬁ: Date ‘ {
Ranulred on EVERY Panp) RObPAM ﬂl#ﬁﬁﬁm_ % U é{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of M Pl of corraciion implementation status as of '3/ el
{Dala) -—W—

Fully Implementad
g Parllatly Implementad - Adequeis Frogress
The above plan of correction wies approved by &E i § E’] Pardislly implemornted - Inadeguate Progress
(nitiae) [] Wotimplemented
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Viclatfon Repan: 10014 < 111812075 - McCIoskey, Jason
PCH Name: DEVEREUX BAADULT SERVICER PCH HILLOREST COTTAGE

1. REGULATION &b e, Uode £2000
2600.141{a)(1} - Aresident shall have & medical evaluation by a physlclen, phyaician's asslstant, or ceriified registered
nuree praciifionar documented on & form spechied by the Department, within 60 days prior to admission or within 30 days

after admisslon,

2a, DEBCRIPTION OF VIOLATION
The medical evaluation for Resident, signed by the physician on 5-8-2015, did not contaln a date whan the recldant was svalustod,

3. PLAN GF CORRECTION (POC) (Attach Ppages 23 necossary. Remember thet you must sign and date sy attached pages.)
Inghide alepy to correct fhe viclelion despribad abuve and §laps to provent & slmiler violation from ocouming ageln. If &lspe cannot by completed
fmmedialely, incliide daies by which the steps vill be complstad,

Preventive measure: At each scheduled medical evaluation, the nurse will review each medical
evailuation form and snsure that evaluation was completed with the complsted date included. An
audit will be completed of all current DME's fo ensure documentation s complete

Repest Wolatlon: No Bate{s) of Previous \F[a:aﬂm(ﬂ:

ure of Legal Entity Repropentative
Freped AHRAH S ;_ ﬂ b} .

Printed Mame und Tihis of Lags] Batlly Regresentative

on EVERY B i€ p%% M;ﬂ ML Bam;,: "S/a { fé ‘

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

Slgnat

The above plan of cosvection Is approved as of M_ Plan of corraction Isplemsntation status es of 3’/ Y [ 4 C
{Dats} —{BakEr—
[] Fully implemented
W X] Partially Impismanted - Adequats Progreas
Tha above plan of coreciion was approved by S [:] Pardally Implemented ~ inadequaie Progress
(i) ] Notimplamented






