pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 3 2017

Ms. Kelly Cook Andress, President
Senior Living NP, LLC

Second and Fourth Floors

501 Plush Mill Road

Wallingford, Pennsylvania 19086

RE: Plush Mills
License #: 131040

Dear Ms. Andress:

As a result of the Department of Human Services' annual licensing inspections
on September 12, 2016 and September 13, 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.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience, To participate in the online provider survey, launch your web browser and
go to hitps.//www.surveymenkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jadgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Faorster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | £ 717.783.5662 | www.dhs . state.pa.us




VIOLATION REPORT

PERSONAL GARE HOMES - 56 Pa.Code Ghapter 2600 Pago 1 0f8
PCH Name: PLUSH MILLS Lisense Number: 13104
Acddrase: 601 PLUSH MILL ROAD, WALLINGFORD, PA 14088 Gounty: Dualaware
Adminlstrator; Chrlstina O'Rallly Raglon: SOUTHEAST

"Lags! Entily Name: SENIOR LIVING NP LLC
Lagal Bntily Address: 501 PLUSH MILL ROAD, WALLINGFORD, PA 19086

Corlifisatols) of Cocupancy

-2 Cther
1141642007 612007
MNelhar Frovidence Township Nether Providencs Township
8taffing Hours
Resldent Support: 00 Total Dally Stall; §6 Waking Staff: 72
‘Iyae of Inspsclion; Full BHA Dockel Number; Natige: Unannounced

Roazon(s) for inspaotion(s)
Renswal, incldenl

On-8ite Inapections Datos and Department Reprosontatives On-Sile
09/42/2018: Gray, Daan; Freaman, Sabrina
09/3/2016; Gray, Dean; Freeman, Sabrina

Oft-Site nepaciton Dates and Inepectors, If Applicable

Other Datalls

Parflal or Full Triggers: Random Indlcatora: ‘;

Resldent Demographle Data'as of Inspection Dates
Llcanaod Capaoily: 789 Number of Resldents who! ,
Number of Residents Served: 66 ) Racolva Supploments! Soourly Invome: 0
Susured Damantia Gare Unft in Homo: Mo : Are 60 Years of Age or Oldsr: 56
Arams Havo Moial liness: 0
Securad Damentla Ualt Capasily, if Applicable: Havo an inteliegtual Dleabliity: O
Numbar of ftesidsnls Served in Socured Dementin Gare Unll, Have a MobHiy Nood: 40
if applinable:
Have a Physical Disabitity: 0

tumbaer of Gurreni Hoaploa Rasfdenlar 2
Huraber of Hosploe Restdents In paat year: 18 -

.
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Violation Report: 14104 - 001272018 - Gray, Dean
PCH Name: PLUSH MILLS

1, REGULATION 65 Pa.Cade §2800

2600.16(c) - The home shail report the Incldent or conditlon to the Depariment's persanal care home reglonal office or the
personal care flomo complalnt hulline within 24 hours In a manner designated by the Dapariment, Abuse reporling shall
also follow he guidalines In section 2600.15 (relaling to abuse reporing covered by law),

2a, DESCRIPTION OF VIOLATION
On 08/01/2016, Realdent i Informad Staff Member Athal Staff Member B was being rough. The hotne did not submit an Incldent

raport o the Dopartraent uni 02/08/18,

3. PLAN OF GORRECTION {POC} (Attach pages as necessary. Remember fhat you ningt sign and dato eny altached papes,)
Ineludo alapa fo correct tie violaton.deseribed ehovo and sfeps fo pravent a slmilar violsllon from qcourtng egel. If sleps cennof be compleled

Immedialely, olude datea by which the steps wil he compleled.

Viglation 2600. 16(c)

wﬁat specific changes will be made: All incldents wi
: nis will be report i
Who Will Make the Change: The Nurses ported to DHS within 24hr.

;N?:zn Uillill the change be made: Immediately (In-Service was completed on 9/14/2016)
[ y [dem l‘nplemanted & Supporting Documentatlon: Attached is a copy of the documentatlon for the
neldent reportable; also attached is a copy of the In-service. (Attached)

[All staff will recelve training on the importance of timely submission of any allegations of abuse within
30 days of receipt of this plan of correction and annually thereafter. RB 12/16/16)

!

Repeat Violatlon: No Date(s) of Previous Violatlon{s):

Signature of Legal Entlty Ropresentative
{Regulved on EVERY Page}

Printed Name and 'Title of Legal Entity Represantalive Date
{Requited on EVERY Page)
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of cotrocton is approved as of B Plan of correction Implementation status as of /7 /, §7
fate

[] Fully mplementad
- Parllally fmplemented - Adequate Progress

[} Pastally Implemented - Inadequate Progross

UH,S) i 1 Notlrpplﬁ}hmlatf - /7
TG W’Z/ &

The above plan of carraclion was approved by
/
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Violation Repotl; 13104 « 08/12/201G - Gray, Daan
PCH Namo: PLUSH MILLS

4. REGULATION 88 Pa.Codo §2600
2600,26(b) - The coniract shall be signed by the adminlstrator or a deslghae, he rasident and the payar, if differant from
the resldent, and cosigned by the resident's designated person if any, If the resldent agrees.

2a, DESCRIRTICN OF VIOLATION
The contracl for resident #2 was not algned by the resident,

3 PLAN OF CORREGTION {POC) (Atluch prges a3 necessary, Remember that you must gign ahd dale soy atlacked pnges.)

Includa slaps 1o correot the Vislaflon desedbsd above and sleps te pravenl a similar violallon from eccuing caln. IF slops canao! bo complaled
Immigdialely, Includa dalos by which tho sleps will ba conplalod;

Vielation 2600. 25(b)

What specific changes will be made: All parsonal care resldent contracts will be slgned within 24hr of
admisslons, All residents will sign the contract, unless there Is an addendum attached to the contract
addressing the reason why the restdent did not sign the contract.

Who Wil Make tha Change: The Executive Director

When Will the change be made: Immediately

System Implemented & Supporting Documentatlon: In-service was completed on 8/20/2016 with the
Marketing team; given by the Executlve Director. (Attached)

[The Executive Director will review all new resident admission documentation to ensure compliance and
that the contract has been signed, starting within 30 days of recelpt of this plan of correction. RB 12/16/16)

Rapeal Viclation: No Daty{s) of Pravious Violaiton{a):

Signaturo of Lagal Entity Represeniative
Regulrod on EVERY Pa

Printod Nane and Tlile of Logal Entity Ropresentative Date
{Requirad an EVERY Pags} .

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

The abiova plan of eorreclion Is approved as of 'LL%'{:#Q Plan of correcilon Implementallon stalus as of // / /&7
. . B (DB
[] Buly tmplemented
Parifally Impiementad - Adequale Progress
The abova plan of correction was approved by D Paritadly Implemented - Inadequate Progress
{Ini B) N .
[} Net Iﬂ}j}lgn;en[ad ‘" N ?/)

itz
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Violaiion Report: 13104 - 08272016 - Gray, Dean
PCH Name: PLUSH MILLS

4. REGULATION BB Pa.Cods §2800

other dishes. Leftover food shall be labeled and dated,

9600,103(e) - Foad servad and relurned from an individual's plate may not be served agaln or used In the preparation of

4a, DESCRIPTION OF VIOLATIGN
- On 9/13/16, the {oflowing Jtems ware ohsarvad in fia walk In rafrigerator; unlabeled feflover pork lofn and an undated buokei of

vagatabla soup.
- On 518146, Wa (ollowng ltems were ebsarved In tho walk In freezer; an uplabeled bag of bread and undaled {urkey sausage.

- On 8136, a plate of cooked bacon was olweived undated In the *srep-bamborle”,

3. PLAN OF CORREGCTION (FCC) (Atlach pnges s necessary. TRomenhor that you must siga aod date any attuched pages.)

{mmetiately, Inchido dates by wiieh thu sleps will be complafed,

Violation 2600, 103(E)

What specific changes will be made: Al left over food

: will be labeled and dated.
Who Wiill Make the Change: The Dining Birector wed
When Will the change be made: Immediately

System Implemented & Supporting Documentatio
n: In-se
(Attached) rvice was completed on 11/5/2016

[The Dining Director will conduct weekl (
y inspections of all food items to ensure that the
labeled and dated, starting within 30 days of receipt of this plan of correction. R8 12/16;,1‘:’};]e Properl

Inohids slops fo corect tha violalion desorbed above an stops {o provant a sfliar vislution from cocuring egein. If slogs cannot be compleled

Repeat Violaflon: No Data{s} of Provious Violatlon(a):

Slgnature of Lagal Entity Ropresentative
Requlred o

Printed Namo and Tiile of Legal Entlty Roprasentative Pate

{Regulred on BVERY Pagel

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

D Fully implemeniad
Parilaily Implemented -{\dequata Progross
nadsquale Progress

S 4

‘fho above plan of correclion was approved by L D Parifally Implernanted ~ 1
Q;S} Y
i lad
(] Ne Irg;?zm[en 8

The above plan of correcilon Is approved as of lm(af/}ﬂé’- Plan of correctlon Implemsniation slatus as df // %/5’@
. ale ( at J

0




Page S of B

Viofailon Raport; 13104 - 068/12/2016 - Gray, Dean
PCH Nameo: PLUSH MILLS

l REGULATION 85 Pa.Codo §2600

2600.132(e) - A fire dilll shall be held during sleeping hours once every 6 months,

23, DESCRIPTION OF VIOLATION

Erior lo 04724716 at 5:30 AM, thara are no fica dilile held durng steaping hours In the praceding shx months.

3, PLAN OF CORRECTION (POG) (AltaciL pages as nocessary, Remember thot you muset sign and dato nny attached pages.)

Incluce sleps fo correct 1ho violatlon described above and stops lo prevent a siniflar violalion from ccouring agaln. If slops cannol bo complelad

faunedistely, eluda datea by which ltio slepa wilf ke comploted.

Violation 2600, 132{E)

What specific changes will be made: Fire drilis will be held during sleeping hours once every 6 months

Who Will Make the Change: The Executive Director

When Wil the change be made: Immedlately

System Implemented & Supporting Documentation: Fire drills will be held every 6 months during
resident’s sleeping hours. (See attached fire drills for October & November 2016)

[The Executive Director will review fire drill logs on a monthly basis to ensure that sleeping time
Fire drills are held every & months, starting within 30 days of receipt of this plan of correction,

RB 12/16/16]

Repeat Violatlon: No

Dale(s) of Previous Violallon(s):

Signatura of Laga! Entity Ropresentalive
{Regyirad on BVERY Pagol

Printed Name and Titlo of Legal Entily Roprasentative
{Requlred on EVERY Pate)

Pate

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

The ahove plari of correcllon Is approved as of

(Dale:

“The above plan of catreolion was approved by

Pian of corroction lmplementallon stalus as of // /8 /77

[] Fuly implomented
Pariially Implemented - Adeguale Progress

[] Partally implemantad - Inadequale Prograss

JZP‘NDQ implemontod ) ﬂ m

ale

B
W~

7 _
Wéﬁf%’f"&
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Viciation Report: 13104 - 09/12/2016 - Gray, Dean
PCH Name; PLUSH MILLS

1, REGULATION §5 Pa,Codo §2000
2600,132(f) - Alfernate exit routes shall be used during fire driils.

20, DESCRIPTION OF VIGLATION
The Soull and Ceniral sxlia ware used during fire drilla conduclad on 6/21G, 8/30/18, 7123116, 81116 and 9/3/18,

3, PLAN OF CORRECTION (POC) {Atlnely pages ay neeessnty, Remember that you raust sig and data any attached puges.)

Includs slaps lo cemct lha violation deserhed abovo and alops lo provent a stmitarviolation from ocouning agaln. I sleps cannot be comploted
trmadialaly, include dalss by which fits sfops wil be complated.

Violation 2600, 132(F)

What specific changes will be made: Alternate exit routes shall be used during all flre drills.
Who Will Male the Change: The Executive Director

When Wili the change be made: Immediately
System Implemented & Supporting Docurnentation: Alternate routes will be used during all fire drills

(See attached fire drills for October & November 2016) ‘
Tt ‘-ﬁ b‘-’\-’('/( b.{i S";"w"“ @_) < {;\M CU‘C ‘—-ﬁ(_,p.-,‘ I G’Z{_L( )

‘\Qu{?ﬂ- e~ Crp P rcresel ‘R‘JC@,

R ——

_[The Executlve Director will review fire drill logs on a monthly basis to ensure that alternative exits are used

during monthly fire drilis, starting within 30 days of receipt of this plan of correction.
RB 12/16/16)

Rapeat Violation: No Date(s) of Provious Violatlon(s):

Slgnature of Logal Enlily Represertative
{Raquired on EVERY Pags) .

Piintad Name and Title of Legal Entlty Repreaoniative Da
{Rogulrad on EVERY Pado} ®

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection ls approvad an of / Ee If Plan of correction Imﬁ!emeniallon aletus as of J/ {l; Z%g é'g

[} Fully implementsd
“Parially implementad - Adoquate Pragress

Thoe above plan of coinection was approved by e N [:'[ Parflally 1mp}amentad - Inadequalo Prograss
{nftiaTe)

O] ppiwienenes. /] ()
/ /
/(-1




VisTation Report 73104 - 09/1212076 - Giay, Dean
PCH Name: PLUSH MILLS

1, REGULATION 66 Pa,Code §2600 ’ .
2600.182(c) - Madlcalon administration Inciudes the following acfivities, basad on the needs of the ragldent:

(1) Identify the carract resident.

(2) Ifindicaled by the prescriber's orders, measure vilal signs and adminlster medicallons accordingly.

(3) Remove the medication from the orlginal container,

{4) Crush ar spilt tha madleation as ordered by the prescriber.

{6) Place the medication In a medicatlon oup or other apprapilate contalner, or In lha resident’s hand.

(6) Place the madication In the resident’s hand, mouih or other rotte as ordered by the preseriber, in accordance with
the limitalions specified In § 26C0.182(b)}{4).

{7) Complete documentation i accordance with § 2600.187 {relaling to medication records).

2a, DESCRIPTION OF VIOLATION
Resldent #3's recorded blood glucose readings do nel match the dels found on the resident’s glucomelar

3. PFLAN OF GORRECTION (POC) (Attach pages ns necessary. Remeniber that you must algn and dale any atteohed prges.)
trefudy stops lo vomect |ho violalfon descrbed abova and sfeps to pravent & simiiar vislation from cecurting agaln. if slaps cennoi ba compleled
kmmadiately, include dalos by whicl the staps will ba complaled, -

Violation 2600, 182{C}

What specific changes will bo made: Medication adwministration will foliow physician’s orders,

Who Will Make the Change: The Director of Nursing

Whan Wi the change be made: Immediately

System Implemented & Supporting Documentation: In-services were completed on 9/13/2016 &
9/30/2016, (see attached)

[The Director of Nursing will conduct monthly audits of all glucometers to ensure blood sugar readings
and the use of glucometers follow physician orders, starting within 30 days of receipt of this
Plan of correction. RB 12/16/15)

Repeat Violatlon: Mo Date(s) of Pravious Vielailon{s):

Slgnature of L.ega! Entily Repreaentatlve
equlred on

Page 7 of B

printed Name.and Titls of Legal Entily Representafive Date
eqauired on EVERY Pagy @

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of B Plan of correction Implementation stalus as of
{La

[ Fy implamentad
Zﬁ:ﬂtaﬁy implementad - Adequato Pragress

The ahave plan of correction waa approved by (2 %94 [_j Pariially Implementad - Inadequate Pragress
Hals)

O ND(W?“ anted _ ) 2 '}/ .4"0
/ (A S7Z 2
IR 7~
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Viclafion Repori; 13104 - 08/1272016 - Gray, Dean
PCH Name: PLUSH MILLS

1. REGULATION 86 Pa.Gode §2600
2600.187(d) - The homo shall follow the direclions of the prescribar.

4a, DESCRIPTION OF VIOLATION .

Restdent #3 Is presuribed fasting blood sugar (Aceu-checks) dally at 9 A, There viere no AM readings for the following daoles in the
resldent's glusomelef’s hislory; 9/2/16, 9/3/18, 9/4/18 and 9/8/16, Addiifonally checks were compieled on 6/2/16 al 9:07 PM, 8/3/16 at
0:43 PM, 8/4/16 al 9:20 PA, 9/6H8 at 9:51 PM and 9/7 al 1118 AM. :

3, PL.AN OF CORRECTION (P('JC) (Attach pages as necessary. Remomber that you most sign and date any atiached pages.)

Ticluds slops (o comect e viviifon described ahove snd staps fo pravent a slniar viofatton from occunlng agaln. If aleps cannol be compleled
tnmediataly, inofude dales by which {hw steps will bo compleled,

Violation 2600, 187(D)

What speciflc changes will be made: Nurses will follow physician’s orders

Whao Will Make the Change: The Director of Nurslng

Whan WIIl the change be made: Immediately

System Implemented & Supporting Documentation: In-services were completed on 9/13/2016 &
9/30/2018, (see attached)

[The Director of Nursing will conduct monthly audits of all glucometers to ensure blood sugar readings
and the use of glucometers follow physician orders, starting within 30 days of receipt of this
Plan of correction, RB 12/16/15]

Repeal Violation: Yos Date(s) of Previous Violatlon{s):|  06/28/2010

Slgnature of Logal Entity Ropresentaiive
(Regulred on EYERY Paael

Peinted Name and Titlo of Legal Entity Ropresentative Date
{Reguired on EVERY Page) )

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

‘The above plan of corection Is approved as of / Bala] Plan of correclion Implementation stalus as of £
. ’ ' : ale]

[:i Fully Implemonted
/B/Pariin}ty Implemented - Adequate Progress

The above plan of correction was approved by, D Parlially implamented - Inadequato Pregress

iliials)

1 /;ngnpie“menlad‘ ). ﬂ )
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