pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 14 2015

Mr. Daniel Guill, Authorized Representative
Statesman Woods AID OPCQO, LLC

2619 Trenton Road

Levittown, Pennsylvania 19056

RE: Woodbourne Place
License #: 139550

Dear Mr. Guill;

As a result of the Department of Human Services’ annual licensing inspection on
June 28, 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,

!‘. ueline L. Rowe

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Forster Sireet, Room 631 1 Harrisburg, PA 171201 717.783.367C | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260¢ Page 1 of 6

PCH Name; WOODBOURNE PLACE . License Nomber: 13865
Addirass: 2619 TRF.‘NT‘ON ROAL, I.EVITOWN. PA 190566 Counly: Bu'ck;s
Administrator: OCASSANA HARRiSON Reglon! SOUTHEAST

Legal Enfity Name: STATESMAN WOODSAID OPCOLLC

Legal Entlfy Addross: 2619 TRENTON ROAD, |LEVITTOWN, PA 10066

Gertificate(s) of Occupaney
C-2iP
05/061987 : :
PADEPTOF L& _

Stafflng Hours
Resident Support: & Total Dally Stalf; 67 Waking Staff: 43

' Type of Inspoation: Fult BHA Docket Numbe:: Nolles: Unanhnounced

Reason(s) for Inspections)
Renewal

‘On-Slte Inspéctions Dates and Dcpadmeht Representéllves On-Site

T OBIIBIATE Colon, LisSas; Kazlmar, Latiren

Off-Slte Inspoction Datas and inspactors, If Applicable

Other Delails
Parlta) or Full Trigyors: Rundom ladicators: .
Restdant Demographle Data as of Inspectlon Dates
Licensad Gapacily: 48 ’ Numher of Resldents who!
Numbor of Rosldents Served: 41 Racelve Supplemental Sectnlly Ingomo: O
Securod Dementla Caro Unitin Home: Mo Are 80 Yoars of Age or Oldor 42
Areay . Have Momal llngss: 1
Secured Domentia Unit Gepacity, H Applicable: Have an fntellactual Disahlity: O
Number of Rostdents Served In Besurod Dementla Gare Unlt, Havd 2 Moblllly Need: 16
If appHeable: '
Hava & Physieal Disahlity: 1
Number of Curren! Hosplce Resitants; 4
Number of Hosplee Residants In past yoar; 26




Paga 206

—— ———— — P

“VisTallon Report: 13065 T 0812672018~ Colon, Tistolic
_PCH Mamo WOODHOURNE PLACE
1. REGULATION 68 Pa,Code §2600
2600.85(d) - Trash in kiichens and balhrooms shall be kepl in covered trash receplagies fhal prevent the penelration of

insacts and rodents,

24, DESGRIPTION OF VIOLATION
Th rash can in ke Kiksbon does not have a lid,

3, PLAN OF CORRECTION (FOC) (Attach pages as neeessury. Renciiber ind you st shgpemid dale fury nttached pagies.)
Inehuda stops (o correc! The viokalion doscribed above md sleps lo provoen!t o shifar viokilion from accuTing pyadn. i steps cannolhoe complilad
fnediatoly, Inchide dalas by vililch tho stops will lra comploted,

06/28/2016 Trash cans located in the kitchen how have sectired ligs,

- 7/5/2016 Staff educated on proper storage of trash cans, Education dacumentation kept in training files.

PRI M

A acpend-

L AR O L D L Yo

TORgeINg- Daily mspéction of trash can by cook. Random checks by administrator or designes,

A

e iy -

Repeat Vialation: No Dé(e(s} of Proviots Vielatlon(s):

Slgnalure of Logal Enlity Represenjat i N ' |
Roderad on EVERY Pogel- /%/ql&y(/ QXQC'a%) e, Aregéff 5
T i - e =Y

Printod Naine and Tlite of Logal EngHy Roproscatativo v :
{Reaulred on BYERY Page) @Ca SCCUKR A_ / /7’51}’2’_4@[80/’7 Dalo ?/ C?/ o {

. _DEPARTMENT USE ONLY £ NoMES MAY NOT WRITE BELOW THIS LINEE [
The ahove pian of correciioh te approved as of _“_E%) ’!l&} U,a Plan of correcllon Implemaniation slalus as Oig /
1 afo) ¥

r:] Fully hplemanted
Partlally kmplamanied - Adequale Progress
(" Padiatly mplomented - inadequato Progréss

:ﬁ.‘-‘;fi*ﬁ'_, T?GWFE—’?*‘Z"’?“‘-* B T R T TR R R

TR
Mot Imsplomanted

Tive ahove plan of corraclion was

i

approved by,
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_Hil-’agﬁ-ii of §

CoTation Reporls 13965 7 0R18RHE T Tdion, Lsselie
P Namo: WOODHOURNE 11 ACE

1. REGUILATION 65 Pa.Gode §2600

Siher dishes, Leflover food shall bo labeted and daied.

B e ———

1 2o, DESCRIPTION OF VIOLATION

- goven bags of sliimps

- ivro bugs of favioll

- atto bag of ribfols

- one bag el ambueger

- one bag of tatar lols’

- one bag of french frise

- ope hayg of sadsages

- ong bay-of bread sticks

- une bag of bread rolls

- one hag of rawy cookle dough

2600.103(c) » Food served and relurncd from an individual's plata may nol be served again of

O 6I/16, the following Homs wero inside ziplock Dags in the eezer not lnhieled o daed,

used In the praparation of

- one 8oz, styrofoant oup fled with vontila loe cream

Inlutio staps to eorrecl ha vivlallon doscried abova and slop
Inumadiloly, iclide dotes by which the stops witl e nompleled.

 n et e b At £ A e s by S s e Py A RS e 2L e

3, PLAN OF CORRIZGTION (POG) (Autich pagos s neeessary. Remomber fiad you musl sign ek dule any altnebed papes.)
s lo provont g similar violatien from Gectiving again, # slups cennol e compleled

e e o e A B R g o A S B ke 67

B/28/16 tems addressed above were discarded

and general food storage.

Ongoing: Dally checl list i

7/5/16 Staff educated in regards to placement of items that are removed from the eriginal pac

sittated, Audit to be completed by executive directol

kaging
Anachient W1
y or designee

“Tha above ptan of correation 3 approvad as of

Dalz)

wm!,leaw;oiétim:_ﬁo T batets) of Previous Vielation{sy | ‘ _
[T STl Maprossite /Mot Sl g ) Execad e Direckn.
| DEPARTMENT USE ONLY - OHES MRYNO%WR!TEBELO.WTH‘!SU_NE?‘ ,/ ]

Plan of correclion impomentation stalus os ol__?_/ Q / /é

al
[T} Fuly Lnplemented
! Partighy mplomentod - Adagualo Progross

D Patlally Implemehted - Inadeguela Progroos

SRR :
S ETRITEaT, T

e

T S T T Ty T T




Page 4 of 6

Violation Roporl 15055 - 06/28/2016 - Colon, Lissaite
PCH Mame: WOODBOURNE PLACE

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The homea shall develop and implement procedures for the sate slorage, access, securily, drslribut ionand

1 use of medications and medical equipment by lrained stail persons,

23. DESCRIPT[ON OF VlOLATION
Resident # 1's "as ngeded” Acelarhinophen 326mg tablels were 1ol avallable in the home.

1 Printed Name and Titlo of Lega tity Representative " Date o
(Reguired on EYERY Page) i (’&SSGI\CL L “fflf_/&(fm/ ED 6//9//&

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary, Remontber it you nuwst sign and dale any allached pages.)
Inctude steps ta corect the violatlon described ebove and staps o proventa shntilar viofatton frohy occurrmg again, I stops cannct ke complofed
Immadialely, inclirde dales by which the stops Wil be complefed.

06/28/2016 Resident #1 recaived as.needed Acetarminophen from pharmacy for use.

6/28/2016 An audit was conducted of all as needed medication by Care Service Manager to

p——-pnsure-all astieeded-medicationsare-available-Audit-kept-iraurse’s office;

7/5/2016 Medication techs retrained regarding medications being available in the community
at afl times according to PCH regulation 2600.185{(a) 3 TTOCHRMONT W 2.

Ongoing  Care service Manager or designee will audit medication cart weekly to ensure
medications are avallable for use according to PCH regulation 2600,185, Audits will be kept in
the nurse's office,

Repeat Viefation: No Dato(s) of Provious Violatlon{s):

Signature of Logal Enfily Ropressniallys .
{Reauirad on EVERY Page) %W) Exvecutnrs Direetu

DEPARTMENT USE ON _HO_hEES NAY NOT WRITE BELOW THIS LINE! e

i Q “‘.{9 Plan of corcection implameniation stalus as of
ale
s

D ully Implemented
Partially Implemented - Adeguiate Progress

The above plan of conaci!on was approvad by .’Q \ Parlially lmpiemanled lnadequale PngfeSS

‘‘‘‘‘‘‘‘‘‘‘‘‘ :] NotImplemented

The ahove plan of corrsclion is approved as of

oy




ORI MLmThRm%QLQ@‘HQiLa

_ Page ol

PGH Namo: WOQDBOURNE: PLACE L )

1, REGULATION 56 Pa.Code §2600
2B00.1687{a) - A medicalion record shall be kept lo include the {ollowing for each resident for whom medicalions are
adminisioered: . ‘ ‘
{1} Resident's hama.

(2} Drug allerglas.

(3) Name of medication.

{4} Sirenglh,

(5} Dosaga form.

(6) bose, _

(7} Rowe of administralion.

{(8) Frequency of adimbifsteation.

{9), Adininistrafion times.

(i) Duralion of herapy, ¥ applicable.

(11) Speclal precautions, i applicable.

(12) Diagnosls or purpose for the medicalion,
(13} Date and time of medication adminlstration.

{14} Nama and Initials of o slalf porson admintstering the medicallon,

P U SO Gy

includig pro re nata {(PRN}.

| 24, DESCRIPTION OF VIOLATION
- Tha medication adnilsication record for rastdant # 2 does nol inchiie the dicgnosis of puposa for Lasix 20mg.

arminisigtion recard for rasidant #.3.does nolInclude the. diagnosts.or purpose o QUOBAPIE 25wty

rder for Paxil 30mg. The medication adminlstrallon record siates Poxl 20mng.

2, wera not curront orders on the miedication adiminlstration record. The orders

- Fho following “as pooded" modications for residenl #
| ware froth a previous hospital discharge: Lorazepam 1 mg, Maalox 2062, Tylenol 850mg, Alivan 0.8mg, and Anblen Gmg,

- Rasfdont # 3 has a prescribed o

4, PLAN OF CORRECGTION (POCT) (Attach pages ns necessars, TRemowber that you tust shgn and dato any altached pogos.)
Includp sfops o comat o vielalion dascrired ahove armd slups Lo provent s simitor viofation fron getrng agatn, If stops eonnof be compleled

fmmedintaly, lnafuda datos by which tha steps will bo comploled.
Gf28{2016 ﬁesidexnt 112 diagnosis | purpose of thy s of Lasl A was wdded to MAR pry physidan orders
Hasldain # 3 Diagrosis/fupose of the ysa of Guetiaptne 25mg was added Lo MAR per physiclan asders.
festbent # 3 Medicatioh administration record was vpdated to reflect corratt preséilition which veas provided by Primary

cure Physichn,
Resident #3 medication record wes updated to reflect current medication orders which were verified \;3 medical records.
floct cusrent usage

67732016 An audli was porformed by Whe Care Sarvico Manages Lo ensie medication adminiitratlon records re

of medications. Avdit wit be kept innprse's office.
71502006 Megichtion tachs ratralned regarding sedications record keeslne aed storane. AT QWIS WL

Ongoing- care service manager/ED or designee il audit medication records weekly to ensure
compliance with new orders of PCH regulation 2600.187

Repeal Vickatlon: No | pateis) of Yrevious Vlolaltt;u(a):l | l

“Signaturs of Legal Enlity Reprosontative ‘ T .
OW yo:l IKOCuhut _iduccka

{Requirad on EVERY Pagel
Printed Neme and Tille of Lagal Eplity Representative .
(Regulired on EVERY Page) /P)C ﬁ@ﬁ a ﬂ o _Lr /—%/'”?/LS L CJ/J Dale {f/ 9// &;
g o ) T u — - ) v Al
DEPARTMENT USE ONLYA L;cﬂnﬁsmm{ NOT WRITE BELOW THIS LINES | |

‘Tho niyove plen of corraction ls approvad s of .Y { \ 3 4 Plan of ceraclion implementation stelis as of é
P .
1}

—

{—‘_1 fiutly Implementod
m Paritally implomonied - Adogquata PPrograss

(j Patinfly lplemuptied - adequate rogress
i O G T G A

The above plon of corraslion was approved by

R TN R T SRR R

R

I
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”ie‘SiHi‘l’é'HTi"cxi?oﬁr{"?3533”’6{57:76;‘56‘1"5 B R R P T
PCH Name: WOODBOURNE PLACE

1. REGULATION 65 Pa.Code §R600
2600.226{a) - A restdent shalt have @ writteh inltiel dssessmont that ls doctimented on the Deparlment's assessment form
wlthin 16 gdays of adnilssion. The administrator or dosignos, of & human seivice A _;onc,y may complaie e InHiai
assassinehl, '
23 DESCRIPTION OF VIGLATION
The inlllal assestment for rosident # 2, adniliied 1720716 was completed on 22340

Vr—— s mrien - - e )

3. PLAN OF CORREGYION {POG) {(Aliaeh pages s NoCessaRy. Rameimtser that you must slan i dote any nlisched ages.)
fnekuda stups fo corract iha vieltian describod vhove and steps i srovenl g shidiar violatlon frotis aeconing agali.- If steps connot o complated
nmediatoly, lnchdo dalus by vhlch lho steps veiil he mmplefod ,

06/28/2016 Residant #2 cannot go back to change date onh initlal assessroent. Appropriate plan of care is

N 1Y S — e

AR e gt g PRGN SERYIONS §

ation 2600.225 )
AT T

Ongoing- ED and/or CSM will review new move-in assessment within 14 days of moving in, to ensure
completion of the state required form.

8/5/16- educated care service manager and executive director on PCH regul

Ropeat Violatton: No Daiefs) of Pravious Vlalai}ou(s)

$lgnatare of Legal i_ntily Reprosentallve
{Rogulred on BYERY Pagel /) Wm ?X 20 Z(J‘(f[fO O}[CC]?/M

Privted Namu and Titto of Logal Dajit Reprosenhﬂvo Date
{Rogutied on EVERY Pagi) &Q—m A{ Q SV (_C d (? / 3 /j A /
<. ik N - - ["‘" . i

DEPARTMENT USE ONLY { HAWES MAY NOT WRITE BELOW THIS LINE]

‘The alrovoe plan of corroclion is approved ag of {PW Plan of correction lmplementalion status s of é;
alp ‘ — 4

[T} ruticbeplomented
Pariafly Implomonled - Adeguals Progress

{:I Partially it nplamanted ;nadeqna[e Pro,;ress

”"@WT’—‘] Mol Impk-‘n?'med RS






