¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 10 2017

Ms. Mary McGoldrick, PCA

Dunwoody Village, Inc.

Atin: Personal Care Services

3500 West Chester Pike

Newtown Square, Pennsylvania 19073

RE: Dunwoody Village
License #: 145250

Dear Ms. McGoldrick:

As a result of the Department of Human Services’ annual licensing inspections
on October 12, 2016 and October 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 oniine provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/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 .. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www.chs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 _ Pagetofd
PCH Name; DUNWOODY VILLAGE License Number: 14525
Address: 3500 WEST CHESTER PIKE, NEWTOWN SQUARE, PA 18073 County; Delaware
Adminlstrater: MARY MCGOLDRICK Region: SOUTHEAST

Legal Entity Name: DUNWOODY VILLAGE INC

Legal Entily Address: 3500 WEST CHESTER PIKE, NEWTOWN SQUARE, PA 19073

Certificate(s) of Qccupancy
C-1
O1i/30r2002
PA DEPT OF HEALTH . -

Statfing Hours
Residant Support: 0 Total Daily Staff; 95 Waking Staff; 71

Type of Inspestion: Full ' BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Complaint

On-Site Inspesctions Dates and Departinent Representatives On:Site.
10/122016: Gray, Dean; Kezimer, Lauren :
10/13/2016: Gray, Dean; Kazimer, Lauren

Off-Site Inspecilon Dates and Inspeclors, If Appiicable

Other Detalis
Partlal or Fuil Triggers: Random Indicatars:
Resident Damographic Data as of Inspection Dates
Liconsed Capacity: 8% Number of Residents who:
Humber of Residenls Served: 74 Recaive Supplemental Security Income; 0
Secured Dementla Care Unit In Home: Yes Are 80 Years of Ags or Older: 74
Area: CEDARS WEST Have Montal litness: 3
Secured Dementia Unit Capacity, if Applicable: 20 Have an Intallectual Disability:
Number of Residents Served in Secured Dementia Care Unit, Hava a Mobillty. Need: 219
if appllcable: 19
Have a Physical Disabllity; 0
Number of Current Hosplce Residonts: 6
Number of Hosplee Residenls in past year; 18




Page 2 of 8

Viclation Report: 14525 - 10/12/2016 - Gray, Uean
PCH Name: DUNWOODY VILLAGE.

1, REGULATION 55 Pa.Code §2600
2B00.25(b) - The centract shall be signed by the admlnfstratcr ar a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, - the resident agrees.

2a, DESCRIPTION. OF VIOLATION
‘The contracts for residertt # 1, # 2 and # 3 wére not signed by 1he residents.

3. PLAN OF CORRECTION (FOC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inctude steps-to correct the violation described ebove and sieps o pravent a simmilar violation from cccurring agein: If sleps cannct be compleled
Immediately, includa dales by wihich the-sfaps will be completed.

fy

Date Correction will be completed - 1-14-2017.

Plan of correction:

1. All residents will be asked to sign their contracts.

2. If a resident is unable or refuses to sign their contract, documentation will
be noted on the contract signature page by either the PCA /Designee. :

3. Notation now included on the contract signature page to document if the ]
resident is unable to sign or refuses to-sign, K :

gf—"%@’ urel h "f"rcu-ﬂ.u,/ WiHer, 3o c:fcucf
T werot % rrppraeel. foc @J
NAVE Q_Wt{'}“{/‘m{ﬁ;‘_ A (\eSdﬁMSzL«Z@ ﬂ%
dertfnmned Qernip !w@

Repeat Violation: No Date{s} of Previous Vioiation(s):

Stgnature of Legal Entity: Rapmsentattve
{Beaqulred o EVERY Paqge) ﬁ,%?)} %éﬂ‘uéé M

Printed Name and Title of Legal Entity R nt’ativ . ;
(Reg:ired on EVER‘:’ Page) . Y epm}e hary /e ﬂ; élj /5/{) 5,/4 Pate /&Q '/ é"/é
e DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as.of %ﬁg{&g Plan of comreetion implementation status as of /el /2.2
o {Date],

[T] Fullylmptemented
"Partially Implemented - Adequate Progress
[] Perislly Implemented - inadequate Progress:

1 Notimplemented

The above plan of-carrection was approved by

4

R
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Viciation Report: 14525 - 10/12/2016 - Gray, Oean
PCH Name: DUNWOODY VILLAGE

1. REGULATION 55 Pa.Code §2600 .

2600.41(e} - A statement signed by the resident and, if applicable, the resident's designated person acknowledaing receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shail be kept
in the resident's record. ' :

2a. DESCRIPTION OF VIOLATION
Resident# 1's, # 2's, and # 3's recerds did not conlain a statement signed by the residenis-acknowledging receipt.of a copy of the
resident rights and complalnt procedures.

3. PLAN OF CORRECTION {(POGC) (Attach pages nsnecessary. Remember that you must sign and date any atizchied pages.)

Inciude sleps lo comrect the violation described above and steps fo pravent a similar viclation from occurring again. If steps cannol be completed
immediately, includé-dates by which the.steps will be complsled,

Date of correction will be completed ~ 1-14-2017.
Plan of correction:

1. All residents receive an acknowledgmernt of admission paperwark form
upon admission to Dunwoody Village Personal Care.

2. All residents will be asked to sign the acknowledgment of admission
paperwork form and placed in the residents.chart.

3, Aresident’s refusal or inability to sign will he-documefnted on the contract
signature page.

Repeat Viclatlon: No Date(s).of Pravious Violation(s):

Signature of Legal Entity Representative ) 1 Y

{Required on EVERY Page} }’ )’YW / W%{ﬁ,’ i 64

T i L7 ‘

. | Printed Name and Title of Legal Entity Representative ﬁ / . '
| {Reguirad on EVERY Page) /}jg.f'(f m %+ /ijj‘.‘f { | Date /gw/é—‘/é

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

The above plan of correction is approved as of M : Pian of correction implementation stelus as of /ﬂ—f Lo/ 5&

; b
Data | , Daler
[T Euily implemenied
. ‘ Partially Implamenied - Adequale Progress
‘The above plan of correctlon was approved by { % E L : D Partlally Implemented - inadequale Progress
Mlizls).

[] WNotimplemented
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Viclation Repert: 14525 - 10f12/2018 - Gray, Dean
PCH Name: DUNWOODY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.183(d).- Only current prescnpimn OTE, sample and CAM for individuals iving in the home may be kept in the home

2z, DESCRIPTION OF VIOLATION

Resident # 4's medications, MAPAP 325 MG was discontinued an 10/12/16 and Metamucil was discantinued on 10/05/18. However, on
10/43/18. the medications wers still listed on the medication administration record (MAR).

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary, Remember that you must sign and date eny attached pages.}

Inciude steps to comect the violatlon described above and sfeps lo prevent a slmilar violation from cceumng again. If steps vannot be compleied
immediately, helude dates by which The sieps will be completed.

a . 1

Date of correction will be completed - immediately

Plan of correction:

1. Resident#4’s discontinued medications orders were immediately .
corrected. |

2. A Personal Care 11pm-7am Chart audit will be done each night by the
charge nurse on all pefsona!‘care charts.

3. Audit includes New/ Discontinued Orders and Discontinued Meds remoeved
from med cart? E
Yes/ No..

4. 11p-7am-Chart Audit was implemented on 12-1-2016.

5. The audit will be placed on the 24 hour report and the day shift nurse will
review and notify the PCA/Designee if a discrepancy is observed.

6. Any discrepancies will be addressed immediately.

tecolily m W%%MMW

Yen Ve

Repeat Violation: No Date(s) of Pravious Viofation(s):

S \ f L | Entity R tative. = )
e e e =y e NSl b P

. . Lo U
Sg:antzﬁe ?‘iiar:e ssggﬁ:aofe t.egal Enfity Represenizntive /}7‘91.‘ 7 /WF é% /C-,‘Z/"f (16 Date &.__ /é _ / é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction.is approved as of [A 20 ‘ Plan of comection implementation status as of /2 é o/
. (Date). : 5]
[T Fully impiemented
I Partially mplemented - Adequate Progress

The dbove plan.of correction was approved by ﬁ%; [} Partially Implemented - Inadequate. Progress
als)

[7] Not Implemented
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[ Violation Repor: 14625 - T0/2/2016 - Gray, Dean
PCH Name: DUNWOODY VILLAGE

1. REGULATION &5 Pa,Code §2600 o
2600.185(=) ~ The -home shall develop and implement procedures for the safe storage,.access, securily, distribution and
use of medicaticns and medical equipment by rained staif persons.

2a. DESCRIPTION OF VIOLATION
On 10/1316, The homa did not have the following pre re nala (PRN} medications available fo adminisier:

Resident #3:Bizac-Evac 10 MG
_Resident # 4: Flulicasone 50 MCG and MAPAP 325 MG
Resident # 5: Alhuterol Sulfa!; 2.5 MG 7 3 ML Adificial Tears 1.04 % and Guaifénsin. 100 MG 75 ML

3, PLAN OF CORRECTION (FPOC) {Aftach pages as necessary. Remember that you must sign and date any attaghed. pages.)
Includé steps to comec! the. violation described above and steps lo prevent a stmilar violation from coouring egain, If steps cannct be completed”
Immediately, Incliide dates by whict the steps will be completed,

Date of correction will be completed - immediately
Plan of correction:

1. The PRN medications not available for residents #3, # 4and # 5we delivered
by the pharmacy by the end of the day of when observed missing in the
medication cart. '

2. A Personal Care PRN Medication Audit was developed and will be done
every Thursday on each PC unit by the day shift and middle shifts nurses
starting 12-1-2016. Nurses will provide theses audits to the Administrator
on a monthly basis for 3 months.

3. Staffs have been.educated on this PRN Medication Audit form.

T, Ap peeclit  lecel Lo

Repeat Viclation: No Datets) of Pravious Violation{s): ~

Signature of Legal Entity Representative = N/ f

{Required on EVERY Page) W(ﬁz‘uf _ ‘Zédfé. ‘
4]

Printed Name and Title of Legal Entity Representative ' f i :
(Required on EVERY Pagel Mf?f? ﬂ#& /C{f’f‘( yf Date /a—/ém/,é

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

The above plan of correction s appraved as of /ﬁ(/f;zac’) : Plan of cofrection Iniplementation stalus as-of /4 gw 74
ate} -

D Fully Implemented.
Pariizlly Implemenied < Adequate Progress
[:] Partially Implemented - Inadequale Progress
7] Motimplemented

The abave plan of correcilon vwas approved by
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Violation Repori: 14625 - 10/12/2016 - Gray, Dean
PCH Namme: DUNWOQODY VILLAGE

1. REGULATICN 5 Pa.Code-§2600
2600.191 --The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medicationerror. Documentation of this resident education shall be kept.

2a. DESCRIFPTION OF VIOLATION ) : ‘
Resident # 1, # 2, # 3, # 4, and # 5 have not been aducaled 1o the resident's right to refuse medication if the resident believes that
there may be a medicalion error. o ' .

3. PLAN OF CORRECTION (PQC) {Atiach pages-as necessiry. Remember that you must sizn and date any attached pages,)
Include sleps lo correct the viofation Hescribed above and steps o prevent a similar viclatlon from occurting again. I sleps cannat be comploted’
Immedialely, include doltes by which the sleps will be completed,

-

Date of correction will be completed - 1-14-2017. ‘ i
Plan of correction:

1. All residents will receive a fori upon admission to Dunwoody Village
Personal Care that educates them oh their right of refusal of medication in
accordance with regulation 2600.191.

2. Aliresidents will be asked to sign the form on admission and form will be
placed inthe residents chart. ) C

3. Aresident’s refusal or inability to sign will be documented on the form. ’

Repeat Violation: No Date(s) of Previous Violation{s):
'} Signaturs of Legal Entity Representative 7 . . !
(Required on EVERY Page} j? ] 2ty }i ?L%[W/d4
i ‘ [ .
Printed Name and Title of Legal Entity Representatiy i /. .
{Required.on EVERY Page) 777/5}'/‘1{ md&;/a/p, L/é Bate S~ tp-/1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan.of carrection is approved as of Eém Plan of correction imglemeniation status as nf/ 2 Zd 4‘,:
: _ ~ {(Pate) ' {Dale '

D Fully implemented
mrﬁally implemented - Adequate Progréss

The above plan of correction was zpproved hy i%z D Partially Implemeniéd - Inadequate Pragress
[nitlais)

[:] - Not Implemented
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Yiclatlon Repart: 14525 - 1011202016 ~ Gray, Dean
PCH Name: DUNWOQCDY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.231(e} - Each resident record shall have documentation that the resident and the resident's designated person have
not objected to the resident's admission or transfer to the secured dementia eare-unit.

2a, DESCRIPTION OF VIOLATION
" Resident # 1 was admiited {o the SDCU cn-‘m The home has no documeniation that the resident and the resident's designated
person have not objected to the admissfor.

Resident # 2 was admitied o the SDCU on -16 The home has no documentation that the resident and the resident’s designated
persen have not ah;ected io the admission.

—_

3. PLAN OF'CORR‘ECTEONA(POQ) (:Attach'pngés-qs necessary. Remember that you must sign and date:any attached pages.)

Include steps o comect the violatlon describied abiove and sleps to prevent a simifar. violatfon from occinring again. I steps cannot be complated
Inmadialely, incitda dates by vehich the. slaps will be completed. .

Date of carrection will he completed —immediately

Plan of correction:

e s i

1. All residents and the resident’s designated person will be asked to sign a
Release for Secure Unit form.

2. This form will be kept on the resident’s chart. .

3. Aresident’s refusal or inability to sign will be documented on the form.

Repeat Violation: No Date(s) of Previous Vialation(s):

Sfgnature of Lagal Entity Representative-
. [Required on EVERY Fage) ﬁ)"}?mw (/d/b M

Printed Name and Title of Legal Entity Rt tath
(Required on EVERY Pagel sprosenaive /’}7}}{‘7 W @] /@/(\; pate /Y- Jf_ / é |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cqmachcn is approved as of #{Gati 4 Plan of correetion implementation stafus as of / 2'/4"% {244
_ (Date}

[T] Futy tmptemented

‘ ) Parfially: Implemented - Adequate Progress
The above plan of correciion-was approved by - [:] ) Parlially lmglemented.~ inadequate Progress

els) ] Mot Implemented
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Violation Report: 14525 - 10/12/2016 - Gray, Dean
PCH Name: DUNWOODY VILLAGE

1. REGULATION 55 Pa,Code §2600 ]
2600.233(c) - If key-locking devices, elecironic cards systems or otfiér devices that prevent immediate egress are used to
fock and unlock exits, directions for Iheir operaticn shall be censpicuously posted near the deyi’ce.

2a. DESCRIPTION OF VIOLATION
Cn 10M13/18, the direclions for operating the home's focking mechanism was not conspacuousiy posled near the SDCU's courtyard

gats,

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remember that you niust sign and date any attached pages.)
Includa staps to correct ihe vivlation described sbove and sleps lo preventa simiar viclation from occurring vgain. If steps cannol be compleled
Immediately, lnclude dates by which tie steps will be complaled.

-

Date of correction will be completed — immed iately e J‘
Plan of carrection: |

1. The directions for operating Dunwoody Village personal care SDCU’s locking |
mechanism were immediately posted near the SDCU’s courtyard by our
maintenance department.

2. The directions for operating the SDCU's Iockmg mechanism will be
" permanently pasted. ’

7 awém,mrc‘fv«ﬁu 5%6&5/ Lo poSea s, bl
Jfer Ocn bevicest (7&;{7& Ccette

Rapeat-wdlaiion: No Date(s} of Previous. Yiclation(s):
o Sistal” ), 7] Pt 04

fﬂrigr;tsﬁerza?ne ;33;:}”5322 %ega! Entity Represantativa ' /77 ﬂf‘y //ﬁ & / J”;‘ é/é Date / ; - /é_, / é

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

Thie'abave plan of correction is ai’.PfC;Ved as of Mm Plan ef comection Implementation status as of /. ﬂ—(é&té ép’

. Date

(Date)
[:]; Fully Implemented

" Partlally implémgnied - Adequate Progress-

The above plan of correction was approved by %% D Pariialiy kmplemented.- inadequate Progress
Ritials )
) [ ] Netimplemented






