'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Lynn G. Plasha

VP Health Services

Beaumont Retirement Community, Inc.
601 North [than Avenue

Bryn Mawr, Pennsylvania 19010

RE. Beaumont at Bryn Mawr
License #: 127930

Dear Ms. Plasha:

As a result of the Department of Human Services’ annual licensing inspection on
February 7, 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 enciosed 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.

Sipcerely,

Jaggueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G625 Forster Street, Room €31 | Harrisburg, PA 17120 717,783 3670 | F 717.783.5662 | www.dhs slate pa.us



VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f4
PCH Nama: BEAUMONT AT BRYM MAWR ‘ Licensas Numbar: 12793
Addrass: 601 MORTH [THAN AVEMUE, BRYN MAWR, PA 19010 County: Montgemery
Adminlstrator; Tracey Sullon-Vilahbile ' Reglon: SOUTHEAST

Laga} Entlly Namo: BEAUMONT RETIREMENT COMMURNITY INC

Legal Entity Address: 801 NORTH ITHAN AVENUE, BRYHN MAWR, PA 15010

Cartlficate(s) of Qccupancy

C-2LP
03/21/1996
Commonwealth of PA, L&l

Staffing Hours
Rasidant Support; 0 Total Dally Staff: 14 Waking Staff: 11

Type of tnspectian: Full BHA Docket Number: Nofige: Unannounced

Reason(s) for Inspaclion(s)
Renewal

On-Site Inspoctions Dates and Department Ropresentatives On-Site
02/0712017: Gray, Deary

Gff-SHe Inspaction Dates and Inspectors, if Applicable

Other Detalls

Partlal or Full Triggers: : . Randon Indlcators:

Rasident Damographic Data as of inspection Dates
Liconsgd Capacity: 18 Number of Resldents who:
Number of Reslidenls Servad: 13 Resoivo Suppismontat Sezurily Iincems; Q
Secured Demantla Care Unit in Homa: Mo Ara 60 Years of Ago ar Clder: 13
Area; ’ Havo tdenlal iliness: 0
Sacured Demantla Unit Capaclty, If Applicabls: Have an Intellgctual Disabllity: O
Humber of Resldents Served In Secured Damontia Care Unit, Hawve a Mobility Head:
tf applicable:

Havo a Physaical Disabliity: 1

Humber of Curront Hosples Residents: 1
Mumber of Hosplce Rosldenis in past year: 1
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Viclation Report: 12793 - 02/07/2017 - Gray, Dean
PCH Name: BEAUMONT AT BRYN MAWR

4. REGULATION 55 Pa.Cade §2600
2600.88(b) - Hol water %emperaiure in areas accessible to the resident may not excead 120°F.

Za, DESCRIPTION OF VIOLATION
On 02/07/17, the water temperalure in the balhroom of aparliment 2008 measwred 123.8 degrees Fahrenhail.

3. PLAN OF CORRECTION (FOC) {Attach pages a5 necessary. Remember that you must sign and dsie any adached pages.)
Ineiude slops lo comrect the viclalion descrdbad above and steps lo prevent a similar violation from cecuning again. I sleps cannot be compleled
imimedialely, include dales by which tha sleps will be completed.

Plan of correction-

1. Maintenance Dept. immediately turned down the water temperature at the
supply when violation was found 2/7/17.

2. Maintenance Dept. will check water temperatures daily and document
results effective 2/20/2017. This will on on-going routine.

3. Water temperature readings over 120 degrees will result in lowering the
water temperature at the mixing valve and temperature wilf be re-chacked
to ensure that temperature has dropped to a safe level

4. Maintenance staff has received training

Repoat Violation; No Date{s) of Pra/vLcms \flola!lon{s}'
Slgnature of Legal Entlty Representatlve N
{Requirad an EVERY Page) lh.a?\/))l ﬁiﬂ" L /A H@% (o B - 0C g2 HH
Printed Name and Tille of Legai Entity Represm\taiwa ) -
(Required on EVERY Pagel T, S sthy \/ bk 4 Date o7 2% 1
+ { LL,-«_ v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above p!an of carreclion is approved as of M Plan of correclion implemanialion status as of é '/ g /7
(Dale} {Dale)

[7] Fully Implemented
Partially Implemented - Adequate Progress

[] partially fmpfemented - Inadequate Progress
) D Not tmpiemented

The above plan of correcllon was appreved by
Initials)
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Violation Report: 12793 - 02/07/2077 - Gray, Dean
FCH Name: BEAUMONT AT BRYN MAWR

1, REGULATION 55 Fa.Codo §2600
2600.183(d} - Only current prescriplion, OTC, sample and CAM for individuals living in the home may be keptin the home

2a, DESCRIPTION OF VIOLATION
Qn 02/07/17, an Alrovent HFA Inhaler, for rasident #1, was obseorved in the hams's medicalion cart. This is nol an current
rescripiion, . .

3 ?LAN OF CORRECTION {POC). {Atfach pages as necessary. Remember that you must sign and date any atftached pages )

Include steps to comact the vivlalion described shove and steps lo provent a simillar viotation from ccouning agsin. If steps canned be ccmp!efed
immediately, Include dalog by which the steps wit ke complofed,

Plan of Corréction- : ’ ;

1. Admin. removed the Atravent inhaler from the medication cart at the time
that the violation occurred.

2. Staff will be educated in removing any discontinued medications from the
cart at the time of the medication being discontinued

3. Staff shall audit the medication cart, as assigned, to ensure that anly
current meds are present in the cart. Audits will be conducted monthly X6,
quarterly X4 and then every 6 months.

QLLJ&“/Q Lo /ﬁ( Jolccesr )Zﬂ-c/t«u,e/ &,&’/Q, bf}f%{ ,,%/}u,a,é] .

S
e ’

Rapeal Violatlon: Mo Date(s) o/f/Etw{ous Viglation({s):

b

Slgnature of Legal Enlity Represenlati ”ﬁ/ﬂ S an e,
[Raqulitad on EVERY Paga) e ey /) ﬁ&r‘ - Udon (- 8 Feitd

Printed Name and Title of Legal Entity Representatwe

{Fequired on EVERY Page} ""}gb{ Duh%m W, {‘-r-al /e._, A ik 1)‘15’/) Date

S 2807

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

The above plan of correction is appreved as of wl Plan of correction implementaflon stalus as of éf
(Dale) . ale)

t
E:] Fully Implemented
—
/Z] Pardially Implementad - Adequate Pragress

The above plan of comrection was approved by [:] Parlially Implemented - Inadequate Pragress

D Nat implemenled
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Violatlon Report: 12793 - 02/07/2077 - Gray, Dean
PCH Name: BEAUMOMT AT BRYM MAWR

1. REGULATION 55 Pa.Cade §2600
2600.185(a) - The home shall develop and implerment precedures fer the safe storage, aceess, security, distribution and
use of medications and medical equipment by {rained staff persans. - '

2a, PESCRIPTION OF VIOLATION
On G2/07/17 Residents # {'s and #2's glucometers wers not calibrated to the correct date and ffma.

3. PLAM OF CORRECTION {POC) (Attach pages as necessary. Remensber thal you must sign ard date any attached papes.)

include sleps lo cemrect the violation desedbed above and sieps lo preveni a similar violallon hom ocouiing again. If sleps cannot be cempleted
immedialely, ixcluds dales Dy wiich the sleps wiff be compleled, ' ’

Plan of Correction- ' : |

1. Admin. caltbrated glucometers for Resident’s #1 and #2 to the correct date
and time.
2. Nurses shall conduct audits of glucometers #1 and #2 monthly. Nurses shall
document that correct dates and times are indicated on each glucometer :
3. Documentation shall be recorded monthly in vital signs and weight log. |
4. Admin. shall educate Nurses about monthly glucometer audits and E
documentation. [

) . ﬁi—w’ . ,4 C@dﬁﬁ; J
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B

Ropeat Violation: Yas Date(s) of Pri\ious Vielation(s): ‘G;?JGQJZD'IG

- =
Tagiradon et po b, ) Syt (A Ak pe 2pg
Printed Name and Title of Legal Enllty Represém{t‘;ﬁv;w . .
{Renuired an EVERY Page) _m”i'-(l?.,i 51,‘ Y \,f[ ‘{;vtgl L& g , % Ha Date S o4 -7

DEPARTMENT USE C;NLY - HOMES MAY NOT WRITE BELOW THIS LINE| i

The shova P]?n of catrection Iz approved as of éé/-ié;é#? Plan of correciion implementation stalus as of é’f {} ‘0{{ ; “7
o {Dale

[] Euily Implemented

E]/Padiaity imglemented - Adequate Progross
[:] Parllafly implemanted - inadequate Progress
[ dotimplemented

The above plan of cerrection was approved by






