pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN O 1 2017

Mr. Bruce J. Mackey, Jr.,
President/CEO

Five Star Quality Care NS Operator LLC
Attn: Licensing

400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living
445 North Valley Forge Road
Devon, Pennsylvania 19333
License #: 132060

Dear Mr. Mackey:

As a result of the Department of Human Services' annual licensing inspections
on December 13, 2016, December 14, 2016 and March 28, 2017 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 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,

Jaggueline L. Rowe

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.dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Pagaiofb

PCH Rame: THE DEVON SENIOR LIVING

Licsnes Number: 13208

Addrane: 445 NORTH VALLEY FORGE ROAD, DEVON, PA 18333 County: Chester
Adminlstrator: Kenneth Willlams Raglon: CENTRAL
Legal Entity Nama: FIVE §TAR QUALITY CARE NS OPERATORLLC
Legal Entity Address: 400 CENTRE STREET, NEWTON, MA 2458
Cerilileate(s) of Cecupancy

Institutional C2LP C2LP

OT/26/2010 082672003 CHO7/2000

Tradyfiin Township “Labor and Industry Lebor and Industry
Etafiing Hours ‘

Rosldent Bupgort: 0 Totat Dally 8taff: 101 YWaking Blaff; 70

Typb of Ingpection: Full BHA Docket Number: Notica: Unannouncad

Reezson(s) for Inspactlan{e)
Reneswal, Complaint

On-Bite Inspoecilons Dates and Departmant Reprenentatives On-Sits

121372016 Hesmear, Luwra; Palermo, Michas!
12/14/2016: Hesmer, Lavre; Palsrmo, Michas!

Oif-8lts tnspaciion Detes end Inspactors, i Applicable

Cther Dotalls
Pertial or Full Triggerm: Random Indicatora:
Resldent Damogruphic Data ge of Inspection Dates
Licsnsed Capacity: 84 Number of Residants who:

Humber of Residants Berved: 78

Becured Dementla Care Unit In Home: Yas

Arga: Bridges i Redlacovery

Secured Demantia Unlt Capacity, If Applisebla: 18

Numbur of Residents Berved In Secursd Domentia Cars Unk,
i applicebla: 14

Rumbaor of Current Hosplce Roskdents: &
Numbar of Hospics Resldents in past year; 8

Recelve Bupplemental Becurily income: 0
Arv 60 Yours of Ags or Oltiar; 78

Have Blental Niness: |

Hova an Inteilectusl Diesbiity: O

Have a Mobliity Head: 23

Heve a Phyaical Disability: 0

oy T A

R
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Viclation Reporiy 13306 - 12/15/2016 « Heemey, Laum

PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 65 Pa.Cote §2600 ., Ll

2600.85(a) - Sanitary conditions shell be maintalnad. i
2a, DESCRIFTION OF VIOLATION" i

The home has uged the glucometer of one resident 1o check the blood sugar ofnother resident, Sharing of the gitcomatar was
confirmed by analysls of glucometsrreadings and recorded blood suger resdings,

Rasident #1's glucometar was used to test the blood sugar of Rasident #2 on 12111118 at B am, 11f§3ﬁ,am and B pm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rememher that you muat slgn and datn eny atteched pages.)
Inciude steps to comrect the violation deppribed above end steps fo pravant & similar vicletfon fom cocurring egeln, IF siops cannot be complated
immodiataly, include doteg by which the sfops wil ba camplated.

The resldents and famllies of resldent#1 and #2 ware notifiad of the error on
11312017 :

Each resldant’s Glucometar contalner as wall as the actual Ghicomster wera laheled
with the resldent’s name on 12/16/2617

Nurses and Medication Techniclans recslved re-education proper Slucometer uss and
‘documentation on 1/8/2017 (Attachment A)

The community ordared new Glucomasters for the residents on 1472017 to allow the
‘nurses and madication techniclans to work with ons uniform product aliowing for
expert usage end retrleval of data, New Glucometers were dellvered on 140/2017 and
properly Individually labeled for use on 1/11/2017. The communlty will order new
uniform Glucometers asfif additional residents are prascribad use In the futurs,

Beglnning 1/11/2017, the communtty will routinely audit each resident's Glucometsr's
historical reading and the reading documented on each resident's madication
administration record. These random audits will occur three times per week for four
weeks followad by iwice per week for two weeks. Provided full complianca, Audit wil
ther be completed once per week and on golng. {Attachment B)

’d}h ml—{,&f(d\a ﬂd"{z 214

Féapaai Viclation: No ., Date(s} of Praviouz \ficlaudn(s):

Signaturs of Legal Entlty Reprasentative . ’
Printed Namae end Tltls of Legal Enfity Raprasentstive :
Roqulred on EVERY Pael = 1 | pats [/11/ 2017

= Ko () illboms Evourtioe Divech

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELUV}! THIS LINE]
Tha above plan of cotrection Is epproved as of M— Plan of correction implementation status as of 4// Z‘{é {7
alg,

{Dats;
{1 Fully Implemented
Partiatly Implemonted - Adequate Progross

The above plan of coraction was approved by ﬂm [] Partially Implamented - Inadequate PI'D?'W&

(inktele) [ Notimplementad «
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2600.85{a) continued

- All residents who receive bloud sugar testing and their designated person (if applicable) will be notified
by tetler of the shared glucometer use in the facility and the possibility of blood borne diseases. Coples of
the letters shall be maintained by the home for Department reviaw. This shall be completed by 2/1/17.

- Each resident's physician (for those that receive blood sugar testing) wili be notified of the possibility of
shared glucometer use and all recommendations made by the physician {i.e. testing for blood borne
pathogen) will be followed. Decumentation of the notification to the physician, the recommendations of
the physician, and the home's follow-up based on the recommendations shall be maintained by the home
for Department review. The notification to the physician(s) shall be completed by 2/1/17.

prS /r7
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PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 e

2600.187(b) -
admm;stsgi The Information In § 2600.187(a)(18) and § 2600.187(a)(14) shall be recorded at the time the medication is

Violatlon Report: 13206 - 12713/2016 Heemer, Laura

W

23. DESCRIPTION OF VIOLATION

On 12/12/2016 the Médlcation Ad i
? it luccmetarﬂ r:ﬁ In!smtraégn ﬁﬁaem fg; gesldem #2 incarrectly documentad the blood sugar of Resident #2 as 248 at

3. PLAN OF CORRECTION (ROC) (Attach puges us nocessary. Rememiber that you mist slgn and date any ittached pages.)

Inchedo Blepy to coract the Walation deseribed sbove end ats
opa b e Voleion dasbed st on g;tomwntamh#fsr wiolatfon fam oeeurring agaln. !fafipxmnnalbs complsted

i
!
Nurses and Medication Techniclans recelved re-sducation proper Glucomater use and ‘
documentation on 1/6/2017 (Altachment A) i

|

Tha community arderad new Glucometers for the residants on 1/4/2017 to allow the nurses
and medication technlclans to work with one uniform product allowing for expert usage and

“ratrieval of data. New Glucometers wers deliversd on 1/10/2017 and properly individuaily
labaled for use on 1/11/2017. The community wilt order new uniform Glucometers asif
additional residents are prescribed uee In the future.

Beginning 1/ 1/2017, the community will routinely audlt sach resldente Glucometer's
histotical reading and the reading documentad on each resfient's medication
-administration racord. Thess randon audits will occur threa tmes per week for four weeks
followsd by twice per week for two weeks. Provided full compllance, Audit will then be
completad once per wesek and on going. (Attachmant B)

Rapaat Vfofwon: No ., | Date(s)of Previous Viclation(s):

| Signatura of Legal Entity Representative z ; 5 ’
Regulrg ERY Page &.%

Printed Name and Title of Lega! Enfity Representative

i { : .‘
T Bereen) e (W lbus  BeeofheDivechd " 1/i/20/7

DEPARTMENT USE ONLY - HOMES i\dAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as L ¥ {1
pp of -L[(Z@%}L Plan of cormeciion Implementation status es of 4 / 2417
1

[T] Fully implemented
[X] Partialy implemantad - Adequata Progrees
The above plan of correction was approved by %n! mg EE ; D Partially implamentad - Inadaquate Prograes
ais
[T} WNotimplementad o
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Violation Report; 13206 - 12/1 32016 ~ Heeme{‘ Laura
PCH Mama: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code 52800
2800.224(a) - A determination shall be made within 20 days prior to admission and docurmnented on the Department's

preadmission screening Torm that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIDLATION
The Pre-admission scieen form for Resident #3, admiited Il G does not Includs a determinalion that the homa can mest the

sarvice nesds of the resldsnt, -
The Pre-admlaglon soreen of Resldent #4, admittad -1201 8. doss not include a detanmination that the home can meat the serdce

needs of the resident,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.}
Inchude steps to comact the viciation dascribed above and Steps ta prevent a simiflar viclstion fram accuring egaln. If steps cannof be completed
immediately, Includa dates by witich the staps will be comgletad,

All resident pre-admission assessment forms were audited on 12/15/2017 o assure
proper completion. Currently, all pre-admission assessment forms are In full compliance.

The assessment team received re-education on the pre-admission assessmaent form and
proper completion on 1/4/2017 (attachment C)

Future pre-admission assessment forms for naw prospective residents will be reviewed
by the Exscutive Director to maonitor for proper and full completion prior to admisslon,

Repeat Viclatior: No Data{s} of Pravious Vielatlon(s)

Signature of Legal Entity Representative

[Regulrad on EVERY Page) Ko, 54, w:%_.,

Printed Name and Titie of Legal Entity Represantative Date
Sombedonevent et Lewr b s Fooesbive Diteted ™ (/11/2007

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comsction fs approved as of _((24[t7__ Plan of corraction implementation stalus as of ‘/{‘ 24/
ata!

(Data}

E] Fully implementsd
ﬁ Partlally Implemented - Adequate Progress
[} Partially implemsnted - Inadequate Progress

] Mottmplemsnted

The above plan of correction was approved by m
{Iniials)
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Vielation Report: 13206 - 12/13/2016 - Heemeg. Laura
PCH Name: THE DEVON SENIOR LIVING

1. REGULATION 55 Pa.Code 52600 :
2600.225(c} - The resident shall have additional assessments as follows:
{1} Annuafly,
{2} H the condition of the resident significantly changes prior to the annual assessment.
{3) Al the request of the Department upon cause io believe thal an update is required.

2a, DESCRIPTION OF VIOLATION
The most recent assassment for Resident #5 was complated on 10/21/2018, the previous assessment was completed on 8/25/2015

3. PLAN OF CORRECTION (POC} (Attach pages ss necessary. Remember that you must sign and date any anached pages.)
includy steps to comect the violation described abova end #teps to provent u simitar viclslion fram oecurring again. if steps cannol be compisted
immadiately, include dates by which tha staps will be complated,

The RASPs of all residents were audited for proper and timely complation on
12/16/2017. Currently all RASPs are In compliance.

The community will continue to uiliize & tracking system for annual RASP complation
(Attachment D), The tickler system will be adjusted in the event of a significant change
or new admiasion.

Tha lracking system will be reviewed by the Executive Director, Resident Services
Director, and Memory Care Director weekly to assure compliance with necessary annual
documantation or that ralated to a significant change, as well as to prapare for those
due for completion the following month.

Repest Vickation: No Date{s} of Frevious Viclatlon{s}:

Signature of Legal Entity Representative N
{Regulred on EVERY Page) /{f{w\

Printed Name and Yitle of Legal Entity Represantative
_ | : Dats / / ///l{) 7

—r

{Required on EVERY Pace) K L f o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ..Jlﬁ[‘l_ Plan of corection implementation status as of ‘{é kAl / 1
e,

{Data)

(] Fulty implemented
@ Pertially Implamented - Adequata Progress
{1 FPartially implemented - Inadequate Progress

[T Not Implemented

The above plan of correction was epproved by ; ﬂ;
{initials)




VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of3

POH Hams: The Deven Bendor Living

License Humber: 13208

Addregs: 445 Neorth Valley Forge Read, Devon, PA 18333

County; Chesler

Adminfstrator; Kennaeth Wiliams

Reglon: CENTRAL

Legal Entity Bame: Five Star Quality Care NS Operator LLC

Lagut Entity Address: 400 Canire Streat, Newiown, MA 02458

Certfflcato{s) of Occupancy

G2LP G2 LE instiutional

0B/26/2003 Q7R0772000 07/28/2010

L&l L& Tradyffrin Township
Staffing Hours

Flouldet Support: { Totaf Dally Steffz 101 Waking Staf: 78

Tyie of inspection: lefedm - POG BHA Docket Numbaer: Notice: Unannounced

Reeson{s} for inspaction(s)
trerim

On-Site Inspactions Datas and Depariment Representatives On-Site

03/28/2017: Gllesple, Denisa

Of-8he Inspection Datee znd Inspectors, H Applicable

Uther Datalls
Fartial or Full Triggers: WA Random Indicators: N/A
Resident Damographic Data as of Inapaction Dates
Licansed Capachty: 84 HNumber of Resldents who!

Number of Renidants Served: 70

Bacured Damentin Care Unil in Home: Yes

Area: Bridges to Rediscovery

Secursd Demantia Unit Capacity, i Appllcsble: 16

Number of Residents Served In Secured Dementia Care Unlt,
¥ applicable: 13

Number of Current Hoapice Resldants: 6
Number of Hospice Resldents in past year: 18

Recelve Suppleamental Security Income: (1
Ara 80 Years of Aga or Older: 79

Have Mental finess: 1

Have an Intelisctunl Dissbllty: 0

Have a Mobllity Nead; 22

Have a Physical Digshility: O
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Viclation Report; 132068 - 03£28/2017 - Gillesple, Denise
PCH Name: The Davon Senior Living .

1. REGULATION 55 Pa.Code §2600 4
2600.187(b} - The informaticn in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the madication is

gdministered.

2a DESCRIPTION OF VIOLATION .
Resident # 1 is prescribed t have biood glucoss testing once dally at 8:00 A.M. There is no documantation on the medication
administration record that the test was performed on 3/24/17. The resident's glucometer has & reading of 214 for this date,

Rasident # 2 Is prescribed 1o heve blood ghisoss testing once taily 21 8:00 AM. A recarting of 118 1s documented on the rmedication
administration record for the 3/18/17 test. However, the measurement on tha glucometer iz 211,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
include steps to comract the Wiolation described above and stops fo provent e simiter vislation from cecurring sgaf. ¥ steps cannot be compleind
immediately, ncludg dafes by which the staps will be compisted,

The nurse responsible for the proper completion and accurate recording on
the dates referenced above is no longer employed by the community.

The community purchased new glucometers to assure proper calibration,
These giucometers were properly labeled and put into use on 4/14/17

The community will utilize flow sheets (attachment A) to enable more clear
glucometer documentation. Nurses and Medication Techniclans will be
receive education on the proper use of the flow sheet by 5/1/2017. The flow
sheets will be utilized as of §/1/2017. Once in place, the flow sheets will be
audited during each shift to assure proper documentation. Dally shift audits
will continue for two weeks and analyzed. Following a successful 2 week shift
audit, the audits will then continue as daily for two weeks and, upon success,
scaled back to weekly audits,

The community will increase glucometer audits comparing the documentation
against the glucometer memory to be completed daily for four weeks, Afler
four weeks, If we evaluate success, the audits will be completed waekly.

Rapeat Viclation: No Datel{s) of Previous ViclaHion{s):
Signature of Legal Entity Represantative - f
{Regulred on EVERY Page) s A Ui ly,.
pra ’ o
Printad Name and Title of Legal Entily Representative Date :
{Raguired on EVERY Pags)} 4 N /
Ken U);((LW? Egecatile D /17

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

i -
The above plan of correclion Is approved as of 5?/ el Flan of comection Implementation status as of 9 2t
%Dme}

{Dats!
[] Fully implementsd
M Partially Implemented - Adequata Progress
Tha abova plan of correction was approved by % B Partiatly Implemented « Inadequate Progress
(iniizte) D Nol implemented
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Violaticrn Report; 13206 - 0373872017 - Gﬁies;&ésg Denisa
PCH Name: Tha Deven Sanlor Living

1. REGULATION 55 Pa.Code §2500 o ‘
2600.187{d} - The home shafl follew the directions of the prescriber.

5! b y A 1 17 ih was [+ FfDm't

= ca dally of ML
Reﬁldﬁﬂﬁi # 2z 55 f E‘;C:Zbﬁﬁ iﬂ Tave b!cﬁa‘ ﬁ‘ﬁm&ﬁ tasti g Oy § g E}{} A Oﬂ -.«“ B.‘ ; arg no test pa eé B3 u)&i 2 m
i Facor ded megsuremani on {hﬂ med cation adfnbﬁsﬁ agﬁi; recorg a”d 10 racyr ded i EESUIBIHB”t o the laséde Wwa g!UCO “et&( N

2. PLAN OF CORRECTION (POC) {Attach pages as necessary, Rememiber that you ms'xsi tign mﬁ;m any :;nc:fxﬁﬂi:g:gmrm compoted
’ intlucle siaps to comact the victation described above end sieps 10 pravent a slmflar Viafstion from cccurting ag

immadfately, inchide dates by which the slops will be complated,

The nurse responsible for the proper completion and accurate recording on the
dates referenced above is no longer employed by the community,

The community purchased new glucometers to assure proper calibration, These
glucometers wers Properly labeled and put into use on 4/14117

The community will utilize flow sheels (attachment A) to enable mare clear
glucometer documentation. Nurses and Medication Technlclans will be receive
education on the praper use of the flow sheet by 5/1/2017. The fiow sheets wilt be
utilizad as of 5/1/2017. Once in place, the flow sheets will be audited during each
shift to assure Proper documentation, Daily shift audits wil continue for two weeks
and analyzed, Following a successful 2 week shift audit, the audits wil then
continue as daily for two weeks and, upon success, scaled back to weekly audits

Repeaat Violation: ko i Daials) of Frevious Violation(s): f

Slgnaturs of Legal Erdity Represantative % Y \/f/ ;

(Ranuirad o, EVERY Pace) e W G Z-.\A :

Printed Name and Titlo of Legal Entity Rmresentative ) . ~ 1 Date, (
(Restire o0 EVERY Pags) e ()W nte, Progutior DlVece| ™% 2/ 17

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

L{{ (1 clion implementation status as of b”w'{m
The above plan of correction s approved as of __(t_g;:_“ Plan of correction imp e

[ Fully Implemented

[E Partlally lmpismentsd - Adequate Prograss
W D Partlally Implemeried - Inadequals Progress
(niiets) {1 Netimplemented

The above plan of correction was approved by






