‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 017
Mr. Stephen Bruce,
Executive Director
Devereux Foundation Inc.
139 Leopard Road
Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH - Hilltop Cottage
237 Leopard Road
Berwyn, Pennsylvania 18312
License #: 198190

Dear Mr. Bruce:

As a result of the Department of Human Services’ annual licensing inspections
on December 13, 2016 and December 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/t/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
Dirgctor

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.state pa.us



VIQOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Foge 1of 5
PCH Heme: DEVEREUX PAADULT SERVICES PCH HILLLTOP COTTAGE Licensa Rumbser 18818
Address; 237 LEQPARD ROAD, BERWYN, PA 18312 Ceunty: Chester
Administrator: Rancy Wright Region; CENTRAL

Leget Entity Heme: DEVEREUX FOUNDATION INC

Lageal Entlty Addvess: 130 LEQPARD ROAD, BERWYN, PA 18312

Gartificata{s) of Gcoupency
C.2LP
G7/66/2001
L&E

$iaffing Hours
Resldant Suppoert: Total Dally 8t 13 Wisking Bafl: 10

Type of inepeation: Full BHA Dockmt Humben: Hotles: Unannounced

Raazson{s) for inspectlon{s}
Ranswal
On-Site Inspecons Dates and Departrient Represanistives On-Slis

12/13:2016; Rosenblat, Dele
12114/2018: Rosanblat, Dale

OfF-8itn Inspaction Uates end Inspectors

Other Detalis
- Pardel or Pull Triggers: Rardom indlostora:

Gemogprephic Data a8 of nspection Dales
Licsnsed Copaciiy: 18 Humber of Residents who:
HMumber of Residents Borved: 13 Hacsive Supplementsl Sscurlty Ingoms: {
Beoured Dementis Cors Unit In Hams: No fre 83 Yozrs of Ags or Didern; 2
Arsa! Have Mantsl Bnsem B
Becursd Dermnandla Unit Capacity, ¥ Applicabla: Have ary Intsllsctual Heshiitty: 7
Eombar of Rogidents Barved In Becured Demmantla Caere Unit, Have o Blobliity Nesd: O
i upplicable:

Have o Physteal Disabiliy: O

Humber of Current Hoeplos Residents: O
Humber of Hoapics Regidents In past yeer: O
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Viclation Report: 10818 - 12/13/2018 ~ Roganoial, Daie
FOH Mame: DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTABE

1. REGULATION 55 Pa.Cods 2800
2600.105@)1) - To reduce the risks of fire hazards, lint shall be removed from the lint frap and drum of clothes dryers w%¢r

gach use.

Za, DESCRIPTION OF VIDLATION
On 12/14/2016, thars was an acoumulation of Bint I the lint trap of the homae's deyars loceted in the laundry room,

3. PLAN OF CORRECTION (POC) (Attach pages an necessary, Remember thet you must sign sud date sy ettached pages.)
Include s&mbmﬁ%vﬂe&n&&ﬂmﬂ@mmﬂs@m&mmﬂewmmmm H slopa cannol be conmplated
immadiately, Includa dalea by which the sieps wil bo completed

Staff will assist residents with completing their laundry. The dryer vent will be cleaned after sach
use to ensure that it is free of lint. A final check will be done at the end of each shift for
accountability purposes, A shift by shift checklist has been developed for staff to sign/initial the

assignment log to indicate that the task was completed.

Repest Viclatlon: No Bate{s} of Provicus Violstion{s):
Sigﬂakn‘a of Legal &nﬁ{y _

2on0ie, Y heecne @ Cun ocriery | 011612017
QEPARWENT USE BN LY ~ HG&!ES MAY P&GT WRITE BELOW THIS LINE!

The above plan of correction ls approved eeof = 20 7, Plan of comrection implementation status as of [ ~~50 - [
(Date) ’_[EEE}Z

f:] Fusly implementad
Pariafy implamentsd - Adaquala Progresa
The above plan of comection was approved by Agi Z Parilafly impiamentsd - Inpdequats Progress
(inidata) [T] NotImplementad
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"Violation Heport: 108108 - 12/14/2016 - Rosenbiat, Dale
PCH Nams: DEVEREUX PAADULT SERVICES PCH  HILLTOP GOTTAGE

1. REGULATION 55 Pe.Cods 52600
2800.182(c) - Menus, statlng the speciiic food beling served at each meal, shafl be preparad for 1 waek In advancs and
shall be followed. Wealdy menus shall be posted 1 week In advance in 2 consplouous and public piace In the homs,

2z, DESCRIPTION OF VICLATION
The home's menu for December, 2018 wee not posiad in the home.

3. PLAK OF CGORRECTION {FOC) (Atiach pages as necossary. Renember fhst you must sign asd date any stisched pages.)
Inoluds stens & corraot the violstion deseribad shove end slaps o prevent a shmiisr violalion from ooaaring egsin. ¥ sleps cannot be complated
Immediately, incluts detas by which the slepa will be complaled.

A weekly menu will be developed and posted on the bulletin board in kitchen at all times. Supervisor
will remove menu from the previous week and replace it with the new week's menu every Monday.

Each menu shall be posted one week In advance.

Repeat Viglgton: Yes Date{s} of Previous Vicletonl{s): HITIR045

> oiliglzon

The ahove plan of comeotion Is approved as of ..t.’.:%:t'.f.‘ll. Pian of comection Implementation status as of [~32- /Z
(]
4
[] Fully Implemented
Pariially Implamantsd - Adequate Prograzs
The above plan of corraction was approved by Z [T] Partiafly implemented - Inadequate Progresa
(initale) O]

Mot Implamentad
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Viciztion Report: 18818 - 12M3/2016 - Rossnblat, Dals
PCH Mames: DEVEREUX PAADULT SERVICESR PCH HILLTOP COTTAGE

1, REGULATION B5 Pa.Cods 2800
2600.17H{b)(5) - ¥ siaff parsons or volunteers of the home provide frensportation for the resldents, the vehicls must heve a

first ald kit with the contents in § 2600.66 (relating to first ald kit).

2a, DESCRIFTION OF VIDLATION
On 12/1472018, the home's vehiole first ald kit di¢ not conlain the foflowing itlems;
disposable gloves, anileapiic, adhesive bandages, gauze pads, thermometsr, fepe, tweezars or 8 breathing shlald

3, PLAN OF CORRECGTION {PDU) (Attech psges s necessary. Remember that you must sign end date any attached pages,)
Includs stepe fo comact §ie viokation descrbed ahove and sleps ko pravent a sirmilfar viclation from coewrring apeln. If siapy cannol be compilsied

Emadinisly, Inchide dates by which the stsps wii be complaied.
The first aid kit in the van will bae checked monthly by staff as part of their scheduled assignment
to ensure that all required first aid items are in the kit. Also, the supervisor will carry out additional

checks as well to ensure that all first aid items are in the first ald kit.

Identified items were added to the van's first aid kit by 1/18/17. -

Repeat Viclation: No Dete{z) of Previous Violatien{s):
uali g o\ | wleoi7
DEPARTMENT USE ONLY - HOMES MAY NOT WﬂlTE BELOW THIS LINE!
Tha above plan of comection Iz approved as of .ﬁ’%ﬁé{l Plan of comection implamentation status es of {—20 —:/ 7
/E Fully Implementad
E] Pariially Implamanted - Adequata Prograse
The ahove plan of corection was approvad by 7 [7] Partially implemented - Inadequate Progress
(Initala) [[] Hotimplamented
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Violutlon Repork: 16810 - 12/13/2018 - Rosonblat, Dale
PCH Rame: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa.Codo §2600
ﬁdﬁﬁt;.ggrae)d- A medication record shell be kept {o Include the following for each resident for whom medications are
min :
(1) Resldent's nams.
{2} brug aliergles.
{3) Name of medieation.
(4) Strength.
{5) Dosage furm,.
{8) Dosa,
{7) Route of administration,
(8} Frequency of administration,
{8} Adminisiration times.
(10) Duration of therapy, if applicatie.
(11} Spetid precautions, if applicable.
. (12} Diagnosis or purposs far the medication, incuding pro re nata (PRN),
{13) Date and tims of medication administration,
{14} Neme and initiale of the staff person sdministering the medicaiion,

2z, DESCRIPTION OF VIDLATION
Resident #1 requires blood sugar checks before breakfast, dinner end et bediima. The blood sugar reading was not Inftialed by etaff
taking the reading on December 3 and 4, 2018 bafore dinner or December 11, 2016 &f 8 am.

Residant #2 has a prescription for Fropranalol, 40 myg 1 tab at 4 pm and 8 pm. On Decamber 12, 2016 at 8 pm, the Medication
Administration Recond (MAR) was not Inltialed by a siaff person atdminlstering the madication,

3 PLAN OF CORRECTION (POC) (Atlech pages as nocessary. Remomber thet you must aign and date sny sttzched pages.)

include o corraed the violation
Wm’m mwmmdm mdsz‘sg:‘tammﬂa sindiar vioiation from occring egain. I afaps cannod be completsd

Resident #1; The healthcare coordinafor (nurse) will traln staff invelved regarding the importance of recording blood sugar levels and
initialing the medication record. Training recordings will be forwarded to the Human Resources Department for fillng, due date is
1/27/2017. On a dally basis, staff on the overnlght shift wili check the MAR's each night and notify the program supervisor of any
findlngs. Once this is completed, the supervisor will follow prograssive discipline per policy as outlined In PA Adult Medication

© Administration Process, dus dele/27/2017. Failure o follow the steps outilned In this plan of corredion wilt lead to re-training and
progressive discipline. Resldent #2: The program supervisor wil counsel and frain staff involved regarding ithe importence of recording
and initialing the medication record. Tralning recordings wiil bes forwarded to the Human Resources Department or filing, due date
1/Z712017.0n a dally basis, the avernight staff will chack the medicatlon record each night and notify the program supervisor for
compliance with documentstlon on the medication record. Oneae this is completed the supervisor will follow progressive discipline per
policy as outfinad in the PA Adult Services Medications Administration Process, due date 1/27/2017. Fafiure lo follow the steps

" putined in this plan of correction will lead to re-training and progressive disciplinary aciion.

Repeat Violation: Yes Date{s} of Pravious Violation{s): MNM7f2015
smnamm of Lagni Entfty Renrespnictive

DEPARTRIENT USE Q!’&L‘(- HOMES MAY FSOT WR!‘!E BELOW THIS UHE!
Ths above plan of cion i of (= - -
o above pien of comection 18 epproved 28 %fl. Plan of comoction implementation status as of (% /A
D Fully implemented
Pestially implemented - Adequatle Progress

The ebove plan of corection was approved by o [] Pertially implemented - Inadequats Progress
(male) {7 Nt implementad






