pennsylvania

DEPARTMENT OF HUMAN SERVICES

.:‘g:}é' 1 e e
M e

Ms. Vanessa Perez, Director of Operations
Spirit of Gheel

P.O. Box 610

Kimberton, Pennsylvania 19442

RE: Buttonwood Farm
14 Buttonwood Lane, P.O. Box 610
Kimberton, Pennsylvania 19442
License #: 107900

Dear Ms. Perez:

As a result of the Department of Human Services’ annual licensing inspection on
September 20, 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Stre»t, Room 631 } Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www .dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nama: Bultonwood Farm

License Humber: 10780

Address: 14 Bultonwood Lanse, POB, Kimberion, PA 18442

County: Chester

Adminisirator: Vanessa Pergz

Reglon: CENTRAL

Legai Entity Name: Spiril of Gheel, Inc.

Legal Entity Address: 14 Buttonwood Lane, Kimberton, PA 18442

Certificate(s) of Occupancy
sp
03/24/2000
Labor and industry

Staffing Hours )
Resldant Support: 0 Total Daily Staff: 7

Waking Staff; 5

Type of Inspection: Full BHA Dockat Number:

Notica: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Sife Inspactions Dates and Department Representatives On-Sita
08/20/2016: Showers, Michaal; Bomberger, Cybil

Off-Sits inspection Dates and Inspactors, if Applicable

Other Detalls
Partial or Full Triggars:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensad Capacity: 7

Number of Rasidents Sarved: 7

Sacurad Damentia Care Unlt in Home: No
Area:

Secursd Dementia Unlt Capacity, if Applicable:

Humber of Residents Served in Secured Demuontiz Care Unit,
if applicable:

Kumber of Current Hosplee Rexsldants: 0

Number of Hosplce Residents In past year: 0

Number of Residents wha;
Receive Supplamantal Security lncome: §
Are 80 Years of Age or Older: 2
Have Mental ilinosa: 7
Have an Intelleciual Disabliity:
Have 2 Mohility Need: D
Have a Physical Disabllity: 0
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Viclation Report: 10780 -~ G%/20/2016 - Showers, Iichasi
PCH Name; Buttonwood Farm

1. REGULATION 55 Pa.Coda §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

22, DESCRIPTION OF VIOLATION
Resident 1 has naver been given a quartery accounting for the home's financlal management of the resident's funds.

3. PLAN OF CORRECTION {POC) (Attach pages as ncoessary. Remember that you must sign and date any attached pages.)
Inghide steps to comect the vinlstion describsed above and sleps lo prevent a similar vietation from occurring egain. I staps cannot be complated
immedialely, include dates by which the stesps will be compleled.
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This is currently the only resident that receives financial management assistance from the home.

In the future all residents receiving financial management assistance shall be provided an accaunt
activity statement on a quarterly basis
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Repeat Viclation: No Date(s) of Pravious Violatioz(s): , _
SEgnatur;edc:ﬂ Lg%i Engty Reprasentative U M/
‘Printed Name and Title of Legal Entity Repregentative N v MG‘» P@E’L Dats ’
{Regulred on EVERY Paqgs) Sovik » b &hep) AN l B]gj((o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of {0 a é ¢ Plan of correction implementation status as of 7/ f t {6
s i!lﬁa )

D Fully iImplemanted

m Parlially Implementad - Adequate Progress

The above plan of corraction was approved by léﬁg ["] Partially Implemented - Inadequate Progress
(nilate) [} Notimplemented
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Violation Report; 10790 - 092072016 - Showers, Michas!
PCH Name: Bulionwouod Farm

1. REGULATION 55 Fa.Code §2800
2600.102{d}{1) - Teilet and bath areas miust have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VICLATION
There are no grab bars jocated at the toilet In the 3rd floor bathroom.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary, Remember that you must sigo and date any attached pages.)
Include sleps to comact the violation deseribed above and sieps fo prevent a simiiar violatlon from accurring again. #f sleps cannot ba completed
immedialely, includa dalss by which the steps will be completed.

A Arelo Vo Was bey,, nskaled ot g W\l ag
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Repoat Violation: No Bate(s) of Previous Violation{s):

Signature of Legal Entlty Representative
[Requlred on EVERY Page) ol

Printed Name and Title of Legal Entity Reprasentative k’{ Dat
{Regulrad on EVERY Pags) \fﬂN\RJ.SC/\ E}{{f"b f’\f\ W %T—@J (UARN ate { ﬁ}ﬁ/fb
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —MLL Plan of correction implemsniation status as of Jf /! A
{gate !

{Pata)

Fully Impiemented
D Pariially Implamented - Adsquate Progress

The above plan of correction was approved by 5 D Partially Implemented - Inadequate Progress
Initiala
( ) {1 NotImplemented
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Violation Report: 10780 - 08/20/2016 - Showers, Michael
PCH Nams: Butlonwood Fam

4. REGULATION 55 Pa.Code §2800
2600.132{d) - Residents shaif be able lo svacuate the entire buliding to a public thoroughfare, or to a fire-aafe area

designated in writing within the past year by a fire safety expert within the period of time specifled in wriling within the pas!
vear by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
The tima neaded to evacuate all residents from the home during the fira drill conduciad on 04/27/2016 was 2 minutes and 42 seconds.

The home's designaled safe evacuation time is 2 minutes and 30 ssconds.

3. PLAN OF CORRECTION (POC} (Attach pages us necessary. Remember that you must sign and date any attached pages.}
Inciunda sleps fo comect the vichation ddscribed above and steps to pravant & simitar violation from oceurring sgein. If steps cannot be complated
Immediately, Include delas by which tha steps will be complaled.
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The administrotor shall review the fire drill log after each fire drill, In the event that an evacuation takes
longer than the designated time, the administrator will investigate the drill and implement procedures
to address any problems. A subsequent drill will be held to verlfy that the procedures addressed the
problem and residents evacuated within the designated time.

Repeat Violation: No Data(s} of Pravious Violation(s):

Signature of Legal Entity Represenistive
{Reguired on EVERY Pags) { )‘ W

‘Printed Name and Title of Legal Entity Represantafive D
ale }b;
3

Reaulred an EVERY Pase) \/ung pap VerP” Sptcid of dheof gy
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]
The ahove plan of correction is approved as of __ﬂ(%g{.!_‘&__ Plan of comection Implamentation status as of /¢ éo’ /l(f
! ale]

D Fulty tmplemented
{E Partiaily Implemented - Adequate Progress

The above plan of correction was approved by _&ﬂi_ D Partially implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Viotation Report: 10790 - 09/20/2016 - Showars, Michae
PCH Name: Bultonwood Farm

1. REGULATION 55 Pa.Code §2600
2600.227(i) - The support plan shall be accessible by direct care staff persons at all imes,

2a. DESCRIPTION OF VIOLATION
All support plans for Butionwood Farms residents sre stored in the main office
property end not on the Buitenwood Farms premises. Staff do not bave imme

located on the Ghesl House personal care homa's
diate access to the supporl plans.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember that you must sign and date any altached pages.)
Inctuds steps to correct the violstion described above and sleps to prevent a simitar Wolstion from occuring agaln. If steps cannot be complated
immediately, include dates by which the steps will be completad.
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Repeat Violation: No Data(s) of Previous Vialation{s):
Slgnature of Legal Entity Representative
{Reguired on EVERY Pgre) TS\
Printed Name and Title of Legal Entity Repr ser@ég
ired on EVERY Con dﬁ Date 3)2)
(Reaulved on EVERY Pase\ / s upd o ¥ 0/ 07 2Alio L S0els INe, KIEN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFEI]
The above plan of corraction Is approved as of Mﬂé—. Plan of correction implementation slalus as of /J/; jé

Dats;

{Date; ata)
Fully impiemented

Partially Implemented - Adequate Progress

The sbove plan of cerrection was approved by Parlially implemented - Inadequate Progress

{Inftials)

DOOK

Not implementsd
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Viglation Report: 10790 - 09£20/2016 - Showars, Michas!
PGH Nams; Butionwood Farm

1. REGULATION 55 Pa.Code §2600
2600.251(d} - Separale resldent records shall be kept on the premises where the resident lives.

2a. DESCRIPTION OF VIOLATION
Alt records for Butionwood Farms residents are stored in the main office located on the Ghael House personal care home's property

and not on the Buttonwood Farms premises.

3. PLAN OF CORRECTION (POC}) (Attach pages as neceasary. Remember thet you must sign and date any attached pages,)
Inciurda steps to comrect the vidlation dascribed above and steps to pravent a similar violation from occurring egain. If sleps cannof ba compleled
immediately, include dales by which the slaps wilt be completed.

e fesideny faterds oy e Maltd  an}o
Abe GeMNIRS  wober . e fos{don)s N

Repeat Viciation: No Data(s) of Previous Violation{s}):

Signature of Legai Entity Repregestative
{Rsqulred on EVERY Page) ?
1%
Printed Name and Title of Lagal Entlty R&pmsex(?m}lw Date
(Requlred on EVERY Pameh| g\ g pf . WONET & Ay vt atepd AL 10)2)(,,

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

The above plan of carrection is approved as of M&. Plan of correction implemeniation status as of /0 /é /fé

%
{Data} (Date]
Fully implemented

Partially implemented - Adequats Prograss
Partlally Implemanted - Inadequate Prograss

The above plan of correction was approved by &ﬁﬁ

{Initials)

DOOR

Mot Implementied






