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DEPARTMENT OF HUMAN SERVICES

Jut & 7 a0

Ms. Michele DiVincenzo, Administrator
GDL Farms Corporation

Atin: PCH Administrator

3455 Davisville Road

Hatboro, Pennsylvania 19040

RE: Personal Care/Memory Care @ The Park
License #: 127900

Dear Ms. DiVincenzo:

As a result of the Department of Human Services’ annual licensing inspection on
May 9, 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,

[t

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600
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PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

License Number; 12790

Address: 3455 DAVISVILLE ROAD, HATBORQ, PA 19040

County: Montgomery

Administrator: MICHELE DIVENCENZO

Region: SCUTHEAST

Legal Entity Name: GDL FARMS CORPORATION

Legal Entity Address: 3455 DAVISVILLE ROAD, HATBCRO, PA 19040

Certificate{s) of Occupancy

Staffing Hours
Resident Support: Total Daily Staff: 131

Waking Stafi: 58

Type of tnspection: Full BHA Docket Number:

Nofice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Sife

05/02/2018: Keppel, Autumn

Qff-8ite inspectlon Dates and Inspectors, if Applicable

Other Detalils

Partial or Full Triggers: ‘ . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 113 Number of Residents who!

Number of Residents Served: 81

Secured Dementia Care Unit in Home: Yes

Area: Memory Care | and Memory It

Secured Dementia Unit Capacity, if Applicable: 48

Number of Residents Served in Secured Demeontia Cate Unit,
if applicable; 39 ' ‘

Number of Current Hospice Residents: 3

Number of Hospice Residents In past year; 21

Recelve Supplemental Security income: 0
Arg 60 Years of Age or Older: 81

Have Mental Hliness: 0

Have an Intellectual Disabliity: O

Have a Moblility Nead: 50

Have a Physical Disabliity: 1
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Violation Report: 12720 - 05/09/2016 - Keppel, Autumn
PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULATION 58 Pa.Code §25800
2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F.

Za, DESCRIPTION OF VIGLATION

- On §/9/186, at 2:48PM, the waler temperatura at the bathroom sink in room #116 measured 125.2 degrees Fahrenheil,
- On 5/8/18, at 3:04PM, the water temperature at the bathroom sink in room #120 measured 124 8 degrees Fahrenhelt,

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 viofation from oceurring agal. If sleps canot be completad
Immediately, Inglude dates by which the steps will be complated,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Regﬁntaﬂve m
(Required on EVERY Pags) 1) & pou \2):0 ﬁ"bn X

Printed Name and Title of Legal Entlty Representative Date '

{Required on. EVERY Page} N Cj’\e’\‘e.a 'b‘\( ; No @ N7 \75’.,@?6\1 - \(0

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

The above plan of correction is approved as of @%@ Plan of correction implementation staius as of
' ate %—
) afe

['__] Fully implemented
Partlally Implemented - Adequate Progress
The above plan of correction was approved by - D Parfially Implemented - Inadequate Progress
nitlais)
D Not Implemented
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Violation Report: 12790 - 05/09/2016 - Keppel, Autumn
PCH Name: PERSONAL ¢ ARE MEMORY CARE @ THE PARK

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:

(1) Identify the correct rasident.

© (2) If indicated by the prescriber's orders, measure vilal signs and administer medications accordingly.

(3) Rernove the medication from the originai conlainer.

{4} Crush or split the medicaticn as ordered by the prescriber.

(8) Place the medication in a medication cup or other appropriate container, or in the resident’s hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the preseriber, in accordance with
the fimitations specified in § 2600.182(b)(4). -

(?) Cornplets documentatlon in accordance with § 2600.187 (relatmg to medleation records).

2a. DESCRIPTION OF VIOLATION
On 5/4/16, Resident #1's bload sugar at 9.08PM was 231. This reading was not dacumenied on the resldent’s medication
administration record.

3. PLAN OF CORRECTION (POC} (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
include steps Io correct the violation described abave and sleps lo preven( a sitmilar violalion from ocourring again. If steps cannot be completed

immediately, include dates by which the steps will be comple{ed
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entify Repre entatwe .
{Requirad on EVERY Page) L m 2 g ,}—’j

Printed Name and Title of Lega[ Entity Representatwe

{Required on EVERY Pau€) \]’]\ ie e De \b \[ NOE (Y7

Date

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

The above plan of correciian is approved as of Plan of cotrection implementation status as %@ i
{Date) (Bate}

[[] Fuly implemented

y Partially Implemented - Adequate Progress

The above plan of correction was approved by ' D Parilally implemented - Inadequate Progress
fitials
( ) ] WNotImplemented
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Violation Report: 12790 - 05/09/2076 - Keppel, AUumn
PCH Namo: PERSONAL CARE MEMORY CARE @ THE PARK

- 1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #1 has an order for thelr blood sugar to be chacked three imes a day, On 5/5/16 at 4PM, it was documented that their blood
suagrwas 193 but there was no reading in the resideni's glucometer,

3. PLAN OF CORRECTION {POC). (Attach pages as necessary, Remember that you must sign and date any aitached pages.)
Include steps lo correct the violation desoribed above and steps fo pravent a similar viclation from occuntng agaln, If steps cannot-be completed
immedjately, include dales'by which e sleps will be-completed.

. [y
e &

The following procedures are used to maintain compliance:

0 Resident records are audited weekly for accuracy by the Director of Nursing {PON) and medical
records staff, ' i

P ) l
o Physician orders are reviewed weekly by the DON.
© Racaps are reviewed at the end of each month,

Education/training by the DON is ongoing. @ . 4
i.

Repeat Violation: No Date(s) of Previcus. Violatich(s):

Signature of Legal Entity Represeptative W
(Required on EVERY Page) /) ,"'-/g N oy w@
Printed Name and Title of LegalMEntity Representative

{Required on EVERY Paqga) = C)ﬂﬂ.@‘e,s\;\fi oo (N7 Date \‘S —Q\\[, ‘L‘Q

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

The above plan of correction is approved as of M/_Zﬁ’_ Plan of correction implemeniation status as of .
: (Date) 0a18)

[ ] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction vias appraved by o - D Partially Implemented - Inadequate Progress
initiale) D Not Implemented






