pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via email to: NN

MAILING DATE: July 6, 2016

Ms. Mary F. Seeley, Executive director
Devereux Foundation, Inc.
444 Devereux Drive
Villanova, Pennsylvania 19085
RE: Devereux Pocono Center, Dreher Manor
1547 Mill Creek Road
Newfoundland, Pennsylvania 18445
‘ License # 235260
Dear Ms. Seeley:

As a result of the Department of Human Services’ licensing inspection on
February 26, 2016 and March 15, 2016 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,

A’V\V\Qz G—W |
Anne Graziano -
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

License Number: 23526

Address: 1547 MILL CREEK ROAD, NEWFOUNDLAND, PA 18445

County: Wayne

Administrator: Christine Byrne

Region: NORTHEAST

Legal Entity Name: DEVEREUX FOUNDATION INC

Legal Entity Address: 444 DEVEREUX DRIVE, VILLANOVA, PA 19085

Certificate(s) of Occupancy
C-1
12/20/1993
PA Dept. of Health

Staffing Hours
Resident Support: 20 Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

02/26/2016: Valence, Duane
03/15/2016: Valence, Duane

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 7 Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 3
Are 60 Years of Age or Older: 15

Have Mental Iliness: 2

Have an Intellectual Disabliity: 14

Have a Mobility Need: 7

Have a Physical Disability: 1
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Violation Report: 23526 - 02/26/2016 - Valence, Duane
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600 .

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
The home failed to report immediately the suspected abuse of resident #1 by employee “A” in accordance with the

Older Adults Protective Services Act. The suspected abuse occurred on 2/14/2016 and was not reported until
2/16/2016.

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

Include steps to correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. : .

15(a): Reportable incidents and reporting procedures was reviewed with staff A, and all Dreher staff by the PCH
Administrator during an Interdisciplinary Team Meeting on 2/18/16. (see attachments #1, 2, and 3) All staff will report
suspected abuse immediately in accordance with the Older Adults Protective Services Act.

All staff will participate in mandatory annual training review of reporting procedures through Corporate Compliance
Training. The Training Coordinator will send out a list of all staff due for this training and names of any out of compliance
The PCH Administrator will ensure all staff complete the training and will complete progressive disciplinary on any staff
who are out of compliance. '

Repeat Violation: No ' Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) 'Aary E. Seeley

Printed Name and Title of Legal Entity Representative ’ Date 6/8/16
" (Required on EVERY Page) Mary F. Seeley, Executive Director

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

The above plan of correction is approved as of 7;/(%;'; Plan of correction implementation status as of 7——/ —] [
' {Date)

Fully Implemented

Partially Implemented - Adequate Pragress

The above plan of correction was approved by Partially Implemented - inadequate Progress

Irtitials .
) Not implemented

LI
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Violation Report; 23526 - 02/26/2016 - Valence, Duane -
PCH Name: DEVEREUX POCONOQO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home did not report the suspected abuse of resident #1 by employee “A” within 24 hours of the incident that
occurred on 2/14/2016. The home’s incident report to BHSL Regional office was completed and received on 2/16/2016,
two days after the incident had occurred.

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

Include steps o correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
- Immediately, include dates by which the steps will be completed.

16(c): ). Reportable incidents and reporiing procedures was reviewed with staff A, and all Dreher staff by the PCH
Administrator during an Interdisciplinary Team Meeting on 2/18/16. The PCH Administrator or designated staff will
continue to report suspected abuse within 24 hours of becoming aware of it to the Department's personal care home
regional office.

Al staff will participate in mandatory annual training review of reporting procedures through Corporate Compliance

Training. The Training Coordinator will send out a list of all staff due for this training and names of any out of compliance.

The PCH Administrator will ensure all staff complete the training and will complete progressive disciplinary on any staff
who are out of compliance,

h

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatlve
{Required on EVERY Page) Mﬂrq 5819'[191{

Printed Name and Title of Legal Entity Representative . D
(Required on EVERY Page) Mary F. Seeley, Executive Director ate 6/8/16

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

The above plan of correction is approved as of ‘—l%— Plan of correction implementation status as of /—/-,

(Date)
D Fully Implemented

Partially Impiemented - Adequate Progress

The above plan of correction was approved by

D Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 23526 - 02/26/2016 - Valence, Duane

PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

| 2a. DESCRIPTION OF VIOLATION

Resident #1 is a person with an Intellectual Disability and is between 18 and 589 years of age and resides in a Ilcensed
Personal Care Home. Resident #1 was suspected to have been abused by employee “A” on 2/14/2016. The home falled
to comply with the reporting requirements of the Pennsylvania Adult Protective Services Law, Act 70.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

18: Reportable incidents were reviewed with staff A, and all Dreher staff by the PCH Administrator during an
Interdisciplinary Team Meeting on 2/18/16. All staff will report suspected abuse immediately in accordance
with Pennsylvania Adult Protective Services Law, Act 70. .

All staff will participate in mandatory annual training review of reporting procedures through Corporate Compliance
Training. The Training Coordinator will send out a list of all staff due for this training and names of any out of compliance{
The PCH Administrator will ensure all staff complete the training and will complete progressive disciplinary on any staff
who are out of compliance. The PCH administrator or designated staff will ensure that the reporting requirements for
Pennsylvania Adult Protective Services Law, Act 70 are met within the required time frame as soon as they become
aware of it. '

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative :
(Required on EVERY Page) Aary E. 5,%»[,911

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Mary F. Seeley, Executive Director _Date 6/8/16

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE'

The above plan of correction is approved as of 7%%—— Plan of correction implementation status as of )—I-/b
(Date)

Fully. Implemented
Partially Implemenfed - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OO

Not Implemented






