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Ms. Carisa Livingston, Personal Care Administrator
Philadelphia Presbytery Homes, Inc.

2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010
License #: 176630

Dear Ms. Livingston:

As a result of the Department of Human Services’ annual licensing inspection on
May 12, 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.

Ali 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,

Ly (Dot

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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PERSONAL GARE HOMES * 55 Pa.Gode Chajiter 2600 Page 1 of &

PCH Name: ROSEMONT F’RESBYTERIAN VILLAGE

License Number: 17663

' Address: 404 CHESWICK PLACE, ROSEMONT, PA 16010 -

Gounty: Delayare

7Admlnislrator Cansa Livingstan-

Reglon: SOUTHEAST

Lagal Entlty Hame PH]U\DELPHIA PRESBYTERY HOMES 1NC

Legal Entity Address: 2000 JOSHUA RdﬁcD TAEAYETTE HILL, pmg-:cm ,

Gerhﬁcate{s} of Occupancy
- Other -
10111472007
Radnor Township-

Staffing Hotrs - ‘ :
Resldent Support: 0 ’ - Toldl Daily Staff; 72

"Waking Staft: 54

Type of Ingpection: Fult ) - ‘BHA Docket Numhbef:

Natice: Unannaunced

Reason(s} forinspection(s)
Renewal

Dn-Sxte inspeoi[ons Dafes and Department Réprdsentatives’ OnSite—™

05M212016: Kazimer, Latven; Cray, Dean; Freeman, Sabrina

Off.Slte Inspection Dates and Inapectors, If Applicabie

Qiher Detalls

Parilal or Full TRggars: ; ’ Randotn Indleators:

_Resldent Démograph!c Data as of Inspection Dafes

Licensed Capacity: 221 Number of Residents who:

Number of Residents Served: 63
$ncurad Dameniia Care Unif In Home: No
- Afgal
Secured Demeniia Unit Gapacity, IF Applicables

Number of Resldenis Served jn Secured Dementia Care Unit,
ifappticable:

“Humhber of Current Hospice Resldents:

“Number of Hosplos Residatils in past your: 7

Regeive Supplemental Securlty incame: 0

Are §0 Yoars of Age or Older; 63

Have Mental Hiness: 0

Have an Tnfellootual Disabliity: 0

Have a Mobliity Nead: 9

Hava 4 Physical Disabliity: Q.

Y




S B o ~ - : Pajge2 of6 -
| Vioiation Report: 17683 - 05/12/2016 - Kazimer, Lauren . :
1 PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

|1 REGULATION 55 Pa,Code §2600
. 1'2600.85(d) - Trashin kilchens and bathmoms shall be kept in covered irash receptacles lhat pravenl iha penetrat:on of
. [insecls and mdent

2a, DESCRIPTEON OF VIOLATION : - ' : .
The iid for the récycled trash in the klichan has twio round holes for aasy d:spasai Thls lyps of lld doss-nol prevant penelrallon by -
insects and rodeitls. . .

3. PLAN OE CORRECT]ON [POC) (Attach pagcs a3 nccessazy Rcmcmbcr thatyoumust sign and datc any altaehcd pgges)

Include sleps lo correct he Vilalion described abosre end sfeps lo prevenl a simitar vioklion from occumng agaln if sfeps cannol he compie!ed
J‘mmadlale)y, Include dzfes by whrcb tha steps wilt b ccmu}sfad

F’reparatlon andf or executlon of the Plan of Coreection do hot consiitute admxssion by the -

. provnders of the truth of the facts alleged, or'conciusions set forth in the statemeént of
deficiencies. The Plan of Gorrection is prepared solely as a malter-of compliance with state law.
Thae recycle can in the kitchen with two round holes has been replaged with a recycle can that
has a closed lid,

Dining Services Managers have been re-educated regardlng regutation 85 ( d Yas it re!ates o
covered receptacles .

Going forward Dining Services Manager or demgnee will audit the trash receptacles in the kitchen to ensure they
remnain covered. Will report fi ndings to the monthly community Quality Management Process.

Repeat Viclation; No ’ Date(s) of Previcus Vlola{lon(s)

Signatura of Legal Entity Repres atwe

{Required on BVERY Paqe)

Printed Neme and Title of Legal Enﬂty Represent Date - : S

‘{Required on EVERY ij@m\sq L\V EhG;S“TX\ Aﬁm\{\\j}fg&‘(ﬁ” : U)‘ |\ ‘ D 0 \ LG )
DEPARTMENT USE ONLY H'lOW‘IES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of wrxacllon Is approved as of _@ Dol - Plan of correction implenmentalion stetus as of
N afel
. 7 ‘ : at
: [[] FulyImplementad

[ﬁ Parllally Implemented - Adequa’feProgress

The abave plan of correciion was approved by a “Patlially Implemenled - Inade Uate Progress
q

D Not Implemenied




" Page 3 of§

-3

Vidiatiorn Repor; 17663 - 05/12/2016 - Kazimer, Latren
PCH Namo: ROSEMONT PRESBYTERIAN VILLAGE _

1. REGULATEON 55 Pa. Code §2600

2600.91 - Telephone numbers for the nearest hospual pollce deparlment fire depaﬂment ambulance pmsan control
local emergency management and personal oare home complatnt hoiline shall bs posted on or by each te!ephone with an.
outslde fine. . -

| 2a. DESGR]PTION DF VIOLATION - .
There were no- emergency phone numibérs posted In room #310 and one af ihree phones in Toom #111 had a parifal Ilsﬂng of ..

I émergency phene numbers thatwas Ieg(ble } , . S

3 PLAN oF C'ORREGTION {POG)'KAﬁacﬂ poges as nccossary. Remember lhfit you mustssgn duid c‘iale-ini) ¢ attached pages.) .

Inciude sleps (o correct thé violation desciibed ebove and steps lo pravent a smfarvfo.’alfm froni ooctmmg agaln. If sleps cannol im completed
:mmed?a.!e.’yl Includa dales by which ho s!eps will be complated. -

Preparauon and/! or executlon of the Plan of Correction do not constltute admission by the
providers of {he truth of the facts alieged, o onclusions set forth in the statement of
deficiencies. The Plan of Comeclion is prapared solely as a matter of compliance with state law.

~-An-emergency phane nimber sticker.was placed on the phone in apartment 310 immedlately... ........ U B

following the inspection. The resident indicated that this was a new telephone.

The emergency phone sticker was reglaced in apartment 111 immediately following the

Jinspection. ' h

All Personal Care Apariments have been checked to verify emergsncy numbers are in place.
Housekeepers have been re- -educated regarding regu!ation 91 as it relates fo emergency

numbers posied on outslde lines.

Going forward, housekeepers will conduct weskly audits for the presénce and dondition of
smergency phone stickers in Personal Care Apariments. The Housekeeping Managsr will report

findings througi the monthly community Qua[ﬁy Management Process to moniter and ensure

ongoing compliance. ’

' Repeat Violatlon: No Date{s) of Pravious V]olatiqq(s)'

-Slgnature of Legal Enity Representative , .
[Required on EVERY Page} Q LUW\(}/){*()’\ )

Prinied MNama and Tltle of LTQFI | Entity Raplfsematwa

(oo on EVERY b [ 1) 11 ) wmao'rm Nl nchehor] ™ 0-[ Lo 201

DEPARTMENT USE ONLY - MON{ES MAY NOT WRITE BELOW THIS LINE' ‘ ,‘ /
The above plgri of_ cor{e etlon,!_s approved as of (gza ll ) Plan of carrecijon Implementation stalus as of é
‘ : {Date

[T FullyImplemented ) ‘
m Parllally Implemented - Adequale Progress

The -above plan of corection was approved by ' D “Parially Implemented - Inadequale Progress
' - als) :

- f_i hiot Implemented




Page 4 oi 6

"Violatioh Repor: 17663 - (511212016 - Kazimer, Lauien
| PCH Name: ROSEMONT PRESEYTERIAN VILUAGE

" | folloving: ) . } , . .
{1 Theresidentsname o : ' ' _ o ﬂ e T

1, REGULATION'56 Pa.Code §2600
4 2600, 184(a) -The on,ma! Contdiner for prescripllon medications shall be labeled wnh a pharmacy fabel that includes the

(2) ' The name of the medidation. . . - RIS
(3) The dale the prescription:was Jssued.. - ' o .
{4) The prescrited dosage and instructions for admln s'(railon

--{6). The nams and tlﬁe of the prescrlber

o -2a: DESCRIPTION OF VIOLATION : ' .
The lahel for resldent #1's Levothyroxing 75 mg states to administer in lhe mornlng does not malch the medtcallnn admlmslrauon
record (MAR) which steins {o administer at 8:00 Pl . . .

. ] 3.PLANGF CORREGTION (POG) (Alfach pages as necessary, “Remembier that you must sign and date any attached pﬂges) .
Include slegs to cormracl the violalion destrbied above s steps fo pmvenf a simifar v!o{afrbn from occumng again. If alaps cannot be ccmpfei'ed
fmynedintely, Include dales by which the staps il be compleled. i

Preparahon andl or execution of the Plan of Correcuon do not conshtuta admission by the - '
providers of the truth of the facts alleged or conclusions set forth in the statement of
‘deficiencies. The Plan of Correction is prepared solely a§'d matter of comphance w:th Stats Jaw:

The original prescnptlon for Resident # 1 Levothyroxine indicatéd dlrections of 1:x daily without a
- specific time listed. This prescrlptmn was presented during the Inspection. The providing

pharmacy assigned a default time of adminisiration leading to the difference in times between
. the bottle and tha MAR,

The resident did recelve her medication In accordance with the prescriber.

A direction chanie label was placed on the medication bottle at the time of the survey.

The nursing department has been re-educated regarding regulation 184 {a) (4) and ensuring

correst instructions on the medication labels.

Going forward, Personal Cdre Manager or designee will conduct medtcahon audits lo ensure

matching information on the label and tha MAR.

Findings will be reviewed through the monthly community Quality Management Process.

a

‘Repeat Violation: Yes Data{s) of Previous Violation(s): 04/28/2015

Signafurs of Legal Enfity Repre n
(Reduired on EVERY Page} LUVICO}LOYI )

1 Printed Name and Tile of Le, {Ent:ty Represe ive { i . : Date .
..R'e_uiredanEVERYf’ e‘: ”S&U&Uhﬂ L} e w !(—_0 aOLM_’“‘;.

DEPARTMENT USE ONLY - ﬁoﬁes MAY NOT WRITE BELOW THIS LINE] 7/

The above plan of comection ls approved as of L Plan of corfection implemenleﬂon sta[us as of
. a

1 Fuﬁyimplemented
Ki Pariially Implemented - Adequate ngress

The above plan of conreclion was dpproved by [} Parlially Inplemenled - Inadequate Progress .

~ ] Rt implemented
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{ PCH Naine: ROSEMONT PRESBYTERIAN VH_LAGE ‘ S

Violation Repor’t 17653 - 05!12/2016 Kaz;mer, Lauren

| Toom..

1. REGULATION 55 Pa.Code §2600
2600.185(b} - At a fuinimum, the praceddres in § 2600.185(a) shall lncluda '

(1} Documentation of the receipt of controlled substances and presceription medications. |

{2} Aprocess fo investigale and account for missing medlcahons and medication errors,

(3) Limited access to medication storage areas. : )

‘(4) Documentation of the adminisration of prescription medlcalxons OTC medications and CAM for reszdents who
racelve medijcation adiilnistration services or assistance with self-adminisiration. This reguirement doss not: appiy fora-
resident who seif administers medicatlan m[houl iha asslstance ofa staff person and stores tha medlcatioh in h1slher

. transdermal palch was not documeriled on the condrol drug record.

2a. DESCRIPTION OF \nowrlou L ) '
Resident #2 is prescribed Fantanyl 25 moghr, Iransdarmar patch avery 72 hours On 0-1!30/1 6 and 05!09[16 tha ramaoval of the _

3. PLAN OF CORREGTION {POC} {Altach pagesas necessa:y Remember that )'ou must sign and date any attached pages.)

Inaluds steps lo comeet lie violatlon deserbad above and steps fo prevent a simffar violation from occuming sgain. If steps caniiol be comp!e!ed
Immediatsly, Include deles by which tha stops wif he completed.

Preparation and/ or execution of the Plan of Correction'ﬁo not conslitute ddmission by the
pmwders pf the truth of the facts alleged, or conclusions sat fDrth in the, statement of ...
deficiencies. The Flan of Correction is prepared sclely as a matter of comphance wnh state 1aw

“The nurses who removed the palch on. 4/30/16 and on 5/9/18 have completed a late entry
signature to indicate patch removal'on the paper narcotic record. In addition, the MAR does reflect
that the patch was removed at the ime of removal,

During the inspection, the surveyors did check the resident fo ensure that there was no old patch
left on the resident. There was only the patch administered on the day of the Inspection 5/12/2016
Nursing staff hava been re-educated on regulaton 185 (b)) # 4 as It relates to documentation

of medication administration. :
Going forward, Personal Care Manager or Desugnee will conduct audits of the paper narcotic
records fo ensure documentation of adminlstration and removal are in place if applicable.
Findings will be raviewed through the, monthly community Quatity Management Process.

P

Rapeat Violation: No Dats(s) of Previous Viotation{s):

Signature of Legal Entity Repreggntall (]
(Required en EVERY Pace) | 1]} 1] M@|mdm ,

-1-Printed Name and Title of Legal#pility Re five .. e |
S on Ve b g ugfﬂﬁ '- m i astyad ™ (o] [Pe’s l U

-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWI THIS LENE' g

The above plan of carrecilon Is approved as of %J—k * Plan of ¢arrecilon Implementalion slatus as of ﬁj é | Z;{,
/ . ' ) (031

D Fully implemented ‘
X Pailaily Implermentad - Adequale Progress .
L__] Partially Implementad - Inadequate Pregrass
7] Notimplementad

The above plan of carrection was approved by




' Page 6 of 6 .

[ VicTafion Report: 17663 - 057122016 - Kaxinor, Latren.

PoH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600 o . T ) . .
-2600.187(a) - A medicalion record shall be keptto include the foliowing for each resident for whom medicalions are
administered: - : ' R : L S
(1) -Resident's name. - . : ’
" {2) Drug allergies, ’
{3) Narme of medication.
(4) Strength.-
* {5} Dosage form.
(8) Dase. - o
{7} Route of administration. _
(8) Frequency of administration:
(9) Administration fimes.

{10} Duration of therapy, if applicable.

(11) - Special precautions, if applicabie. : . }

{12) Diagnosis or purpose for the medication, Including pro e nata {PRN). : : L
{13} Date and time of medication administration, ' o '

{14) Name and Initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION L : ) - :
Resident #2 is prescribed Fanlanyl 25 meg/hr ransdermial patch every 72 hours. On 5/9118, Staff member A removed the patch from -§-

| therieaicalion cart and signed fh electronic ireatment fog, “Slaff member B offered to-assist stoff member A by applying the Fentanyt -1 - e

.| 25 mcg/hw transdermal patch on resident #2. The conlrol diug log was inifiated by Staif member B. Staff member A continued to
administer madications lo the other residenis. . IR .

3, PLAN OF GORRECTION (POG) (Altach pages as necessary. Remember Ihat you musl sign and date any attached pages.)

Include steps o conact tha Violation described above and steps fo prevant a shuller viofalion from occurring egaln. If steps canndt be tompleted
Immediaely, include dafes by vihich tha sleps wilf be complefed. ’ ' i

Preparation and/ or execution of the Plan of Correction do not constitute admission by the -
providers of thé truth of the facls alleged, or conclusions set forth In the statementof
deficiencies. The Pian of Carrection is prepared solely as a matter of compliance with state law.

On 5/9/2016 the Personal Care Manager who Is also an LPN was assisting a nurse who does

not normally work on the floor resident #2 lives on. The medication was given as directed.

Both nurses along with the rest of the nursing department have been re-educaled regarding

regulation 187 (a) # 14 refated to name and initials of staff person administering medication, and

ars aware that only ihe nurse who physically administers the medication may sign records.

Going forward, Personal Care Manager or désignee will audit narcotic paper administration records vs. the _
signature on the MAR Jo ensure they match. Findings will be reviewed through the monthly Quality Management process

"Repeat Viclatlon: Mo Date(s) of Previous qulatloﬁ(s): - o o . i

Signature of Lega! Entity Repres¢hiative o ‘
{Requlred on EVERY Paze) - LM[ w\ { )

. - . §
Printed Name and Tifle of Legﬁ(ﬁ)nﬂty Rep esent%l

e oS {11y (] {1 JS{U\ Admnrator [ Glu-aolle |

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISLINEL [/ 4

The above plan of coriection is approved as of

;

Flan of correclion'lmpfenianlauon status as of

(Datgy

{Dale
1. : [ - Fully mplemented :

‘ Fatlially Inplemented - Adequale Progress

" The above plan of correction was approved by D Partially Iinpiément,éd - Inadequate Progre};s

[] Mot Impla}ﬁented






