 pennsylvania

DEPARTMENT OF HUMAN SERVICES

FIEG 3 0N

Ms. Lori B. Gresko, Administrator
Philadelphia Presbytery Homes, Inc.
2002 Joshua Road

Lafayette Hill, Pennsylvania 18444

RE: Spring Mill Presbyterian Village
License #: 127920

Dear Ms. Gresko:

As a result of the Department of Human Services’ annual licensing inspection on
November 15, 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,

queline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783 5662 | www.dhs state pa.us



VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page1-of 3

PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

Licenss Number: 12792

Addross: 2002 JOSHUA ROAD, LAFAYETTE HiLL, PA 10444

Counly: Monlgomery

Administrator: LORI GRESKO

Hegion: SCUTHEAST

Logal Enlity Name: PHILADELPHIA PRESBYTERY HOMES INC

Legal Entity Address: 2002 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Gortificate(s) of Cecupancy
C-2Lp
060211997
PA - Dapt. L&}

Staffing Hours

Resident Support: 0 Tolai Dally Staff: 78

Waklng Staif: 58

Type of inspectlon: Fult BHA Dockel Number: Hotlea: Unannounced

Reason(s) for Inspection{s}
Renawal, incident

On-Slie Inspections Dafes and Department Reprosentatives On-Sile

11/16/2016; Colon, Lisselle

Off-Slte Inspectlon Dates and Inspactors, i Applicable

Other Dotails
Partlal or Full Triggars:

Random lndicalors:

Resident Demographic Data as of Inapection Dales

Llgensed Capacily: 107

Humber of Rasldents Servad; 63

s;:cured Oementla Care Unitin Homa! Yes
Araa: CEDAR GROVE

Secured Demenlia Unlt Capaclty, if Appllcabla; 33

Humber of Residents Served In Socured Demenlia Cara Unit,
it appllcablo: 24

Number of Current Hospice Resldents: 0

Humbar of Hospico Residents In past yean 5

Number of Residonts who!
Recolve Supplemental Securlly Income: §
" Ate 60 Years of Age or Oldar: 53
Hava Mental iliness: i
Have an InteHuctual Disablilly: O
Have a Mobllity Noad: 25
Have 3 Physical Disablllty:




Page 2 of 3
Violatlon Repori: 12762 - 11/15/20186 - Golon, Lisselle . -
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600 o
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's

_preadmission screening form that the needs of the resident can be met by the services provided by the hore,

2a. DESCRIPTION OF VIOLATION

|| The preadmission screaning form for resident # 1, admitled-is, which includes the determinalion that the home can meat the

| resident's seivice needs, Is daled 1/17/16.

3, PLAN OF CORRECTION [POC) {Atloch pages as necessary. Remeniber thal you must sign and date any atlached papes.)

Include steps to corroct the violaifon dasorifad above and steps to pravent a sintitar violalion from oceuring again, if sleps cannot be completed
immadiately, Inclede dalas by witleh the steps will be complelsd.

Preparalion andior axeculion of #his Pian of Correcilon do not constituie
admission by the providers of the truth of the lacls elfeged, or conclusions
set forth In the stalement of deficiencles. The Flan of Correction is prepared solely as

a mafler of compliance with stale fav.

The incident 2600.224 (s)- Stales for the pre-admission assessmen lo be tompleled within 30 days prior to 2dmission, We have
developed a QA plan to compiets randem audits on a quarterly basis to ensure compleleness of this form. Administrator
reviewed with nurse managers lhe reguiation and the proper dosumantation for personal care admisslon. Quarterly audils will
begin January 2017 by the nurse manager. - o

Repeat Violallon; No Bate(s) of Previcus Violatlon(a):

Slgnature of Legal Enfily Representativel . 6
{Requlred on EVERY Pagye] 239 UG

Printed Namo and Title of Legal Entity Representative

{Regulrod on EVERY Paga) LO 4] 6 . &rf“ﬁ' [ZD Dalu! ) }3@ } 16

- DEPARTMENT USE ONLY - HOJAES MAY NOT WRITE BELOW THIS LINEI / /

The abova plan of correclion s approved as of JZTIE%%{& Plan of correclion Implementalion siatus as of é% 2 ﬁ ; é
3} : o
Datg)

{:] Fully Implemented
Parilally Implemented - Adeguate Progress

The above plan of corraction was approved by { - [[] Pertisily Implamented - Inadequate Progress

Aflafs)
[:] Nel implemented




Paye3of 3

Violation Repart: 12792 - 17/15/5016 - Colon, Lisselte
PCH Name: SPRING MILL PRESBYTERIAN VILLAGE

1. REGULATION 65 Pa.Code §2600

2600.225(a) - A resident shall have a wilten Inial assessment that is documenled on the Department's assessmeant form
within 15 days of admission. The administrator or designea, or a hitnan service agency may complede the inilial
assessmenl. .

2a. DESCRIPTION OF VIOLATION : .
The Iniliaf assessment for restdant #1, admitted -16. was completed an 6/10/18.

3. PLAN OF CORRECTION {POC) (Attach pages ws pecessary. Remember that you rmust sigh and date sny affsched pages.)

Include sleps lo carroc! tha viclation doscribied sbove and staps o preven! a simifar vivlation from occliring agaln. If sleps cannot b complaled ‘
Immedialaly, lncluda dales by which the slepa wilf be complated.

Preparation andior execution of this Plan of Corvection do ot constilule
admission by the providers of the ruth of tho facls slleged, or conclusions
sel forth in the stelement of deficiencies. Tho Plan of Cotrection is prepared solely ag

a maiter of cempliance vith stale law.

The incident 2600.225 {a}- States for the initial assessment to be completed within 15 days of admission. We have developed a
QA plan lo complete random audits on quarlerly bass to ensure completeness of this forin. Administralor reviewed with nurse
“““ managers he regulalion and the proper documentation for personal care admission and all yearly requlated documentation. A
fickler has been developed to ensure dales are not missed or out of compliance. Quarterly audits witl bagla January 2017 by the
nurse manager. ’

Repeat Viotatlon: No Date(s} of Previous Viclation(s):

Slynature of Legal Entily Representative .
(Reguired on EVERY Paga) - G 5 Mb\ﬁJ

Printed Name and Title of Logal Enlity Repragentativ

e L .
{Required on EVERY Page) Lo Fi J;S . g:fli'é KB Date // )50 ’“J -

¥
DEPARTMENT USE ONLY - HQ{M[!S MAY NOT WRITE BELOW THIS LINE! /

The abave plan of correction is approved as of Mﬁé/—éﬂ . Plan of carrection Implementalion stalus as of /.7,
a W
. {

Fully Implemented

™ T

o3

Farllally Implemented - Adequale Frograss

The above pian of comeclion was appraved by ' D Partially Implemented - inadequate Progress

hi
;, ) [] Netimptemented

7 .






