pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 « 2017

Ms. Debra Liney, Executive Director
600 Paoli Pointe Drive Operations LLC
600 Paoli Pointe Drive

Paoli, Pennsylvania 19301

RE: Highgate at Paoli Pointe
License #: 136100

Dear Ms. Liney:

As a result of the Department of Human Services' annual licensing inspections
on October 13, 2016 and October 14, 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.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,

Jagdueline L. Rowe
Ditgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page 103
PUH Meme: HIGHGATE AT PAQL! BDINTE Licanse Number: 13610
Addrage: 500 FAOL POINTE ORIVE, PADLYL PA 18304 County: Choster
fdminisireten Margo! Soltosant Reglon: CENTRAL

Legs! Eatliy Nams: 600 PAGLY POINTE DRIVE OPERATIONS LiC

Legs! Entlty Addrags: 800 PAGL] FOINTE DRIVE, PAOLE P& 16230,

Cartidoatels) of Oroupsncy
-2 LE
a5H008
L&

Stafling Hours
Restdont Bupport; 0 Totat Datly St 84 Walking Bueif: 63

Type of Inspucion: Full EHA Doches Humbor Hetice: Unannounced

Hoazon{g] for Inapection(s)
Fonews!

On-Blte Inspections Dates ond Depariment Bapreseniatives On-Gie
208, Rosenblst, Dals; Glilespla, Denise
10/1472018: Rosanblat, Brale; Gillespie, Danise

Gff-Bite Inspection Detes snd hegaclows, if Apgplicable

SEMTRAL azeibi ELD OFFICE
Euran Services Licensing

Cther Datalie
Partial or Full Trigaers; Handom bulivaiors:

Rosident Demographie Data as of hapsotion Betes
Licengat Capacty: 1244 Mumber of Beeldsnts who:
Humber of Residonis Served: 58 Racsiva Supplements) Ssculty Incoms: 0
Seoared Demantis Cars Unb In Homs: Yoo Ars 80 Years of Ane or Older: 58
Fees: Homestand Have Mental Hiness:

Ssciwed Dementls Unit Capscity, If Appiicabla: 30 Have an Intelectust Dlaabifity: O

Humber of Residents Sarvad In Begured Dermsntis Care Unit, Havw o Hobiilty Bsed: 28
# appliesbis; 16

Heve o Physical Dieabiiity:

Mumbser of Current Hoeplpe Residents: 13

Humber of Hospios Residents In paet yeur: 20




Page 2 of 3

Walallon Report: 13610 - 1071372076~ Rosenblat, Dals
PCH Mama: HIGHGATE AT PACL! POINTE

1. REGULATION 55 Pa.Code E2600

2603.‘!51({!}‘-;1 residentis' special distary needs as preseribed by a physiclan, physiclan's assistant, cerified reglstared
nuf%a p;acﬁﬁongf or dielitizn shall b met. Documentation of the rasident's specisl distary nesds shat be kapt in the
resident's record,

Za. DESCRIPTION OF VIDLATION
H@?éda?t #1 has bean preseribed 2 machanics! soff diat by the reaident’s physicien, The home doss not maks thig tfiat avaliabls v the
resident.

3. PLAN UF CORRECTION (POC) {Attach pages es neczsspey, Hemember thit you must sign wnd date any attackad pages.}
Incladde sleps {o comed! the viclefon destribed shove end Hape fo prevent B similior viclgHor from oeoiETing egatn. i seps cosniot ba conpisied
Immeciately, inclucs delng by which the steps wii be compleled i

Upon notification of home not providing resident with mechanical soft diet as prescribed by resident's
physician, £D notified Resident care Director, Memory care Director and Dietary Director. Ed,
Resident Care Director and Memory care Director pulled residents chart and verified physician's
order for a mecharnical soft diet. upon verification resident was added to dietary order list. An
updated list of the distary order was posied in the kitchen, Resident care Director's office and
medical room on Personal Care Unit and in the dining room of the Memory care Unit. A Dietary
Crders audit was put In place to ensure physiclan's and speech therapist order are followed and
nursing and dietary depariments are notified.

Attachment: Dietary Orders Audit

Repsat Vielaten: No Uata{s} of Previous Vielatlon(s)
Signature of Legal Entity Repraseniative e R oy B
(Requlred on EVERY Paga} G 7 o
Printed Name snd Title of Lagal Entity Represenistive
EVER)

YERD B m&m!‘p% fﬁm%m‘}“}i E\f{-&;uﬁz}{{;ﬁ}i{%@{g Dats }’(Q”“ 201?"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrectlon is approved as of _-i-:“(éiﬁ;éél_ Plan of coradiion Implemontation status ss of f= G fry
; €§ata§

Fully Implamented
Partiatly Implemesnted - Adaquate Frograss
Parfially implemenied - Inedeguats Frogross

Not [mplamented

The abovs slan of corection was approved by éi

{Initais)

LOOR
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Violation Report: 13870 - 16719/5676 < Rosenblal, Dale
FLH RMame: HIGHEATE AT PADL! POINTE

1. REGULATION 25 Pa.Onds §2504
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission o the sscured
dementia care unlt, a support plan shall be developed, Implemanted and documented in the residant record,

28, DESCRIPTION OF VIGLATION
Resident #2 was sdmitisd 1o the SDCU of JIRZ016. Tho Resident's support pian was ot devaiope: untl o ts.

3. PLAN OF CORRECTION {POC) (Attach pages ss necoszary, Remonber that you rrs! sign and date any sitmched pages)}

Incluge steps to corest the violation described above undl glaps o provent 8 eimifer viniation fom SeeTing n. ¥ ataps cannot be plated
fmunietialely, Includs dafoy By which tho steps will be somplatad, ot g e

Memory Care Director/ Designee is responsibie for completing support plan for resident's admitied to
the secured dementia care unit (SDCU) within 72 hours of admission, Resldent 2 was admitted to
SDCU from facility’s personal care unit, Memory Care Director updated support plan as a signifizant
change { 5 days to complete update) and rot as a new admission,

All admissions to SDCU, from facility's personal care unit of from outside the facility are to have a
support plan developed, implemented and documented in residents records within 72 hours of
adrission. A Support Plan Audit Tool was implemented to maintain support plan is complete and is i
compliance of the 72 hour time freme. Memory Care Director/Designee will be accountable for the
completion of the support plan. Memory Care Director/ Designee will provide completed support plan
to ED/Designee for final review upon completion within the 72 hour time frame.

Aftachment: Support Plan Audit Tool

Repaat Wolatlon: Mo Date(s) of Pravious Viclatlon{s):
Signature of Legal Ently Represaniative ) . I

Priviied Nama and Titts of Lags! Entity Ragmmfaﬁv&

(Recuired on EVERY B L S . | Dele
(Required on =22y LT T SoMesont | Fyeciihie Divek [ 6 2ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEY

The above plan of correction Is approved as of Mm Pian of corraction implamentation stalus as of Joq- 1
(Do) o

D Fully implamarnted
Partigily tmplementsd - Adsguate Progress

The above plan of correction was sppraved by & £ [:] Partially implemaniad ~ Inadequate Progross
{indtiaig] D

Nol impiemented






