pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 1017

Ms. Tina Boukalis,

VP of Residential Services/PC Administrator
White Horse Village, Inc

535 Gradyville Road

Newtown Square, Pennsylvania 19073

RE: White Horse Village
License #: 179430

Dear Ms. Boukalis:

As a result of the Department of Human Services’ annual licensing inspection on
February 15, 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 hitps://www.surveymonkey.com/r/BHSL inspection.

The survey is brief and wiil only take about 5 minutes to complete. Your
participation in the survey is compietely voluntary and ali 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,

Jdequeline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room £31 | Marrisburg, PA 17120 717.783.3870 { F 717.783 5662 { www dhs state pa.us
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. VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600 Page 1 of 4
PCH Name! WHITE HORSE VILLAGE Liootue Number; 17248
Address: 535 GRADYVILLE ROAD, NEWTOWR SQUARE, PA 19073 Coun!.y: Delawaro
Adminlgtrator: Tina Boukalls ‘ Reglen: SOUTHEAST

Legal Entity Name: WHITE HORSE VILLAGE ING

Laga'l_ Bntity Address: 635 GRADYVILLE ROAD, NEWTOWN SQUARE, PA 18073

Corllficata(s) of Cocupancy

G . C-ZLP
07+6/1980 0212002001
Deparimont of Heall L&l
' Slafting Hours )
) Rozldont Support; 81 Yolal Dally Staff: 139 Waking Staff; 104
o of Inopastion: Ful " BHADoskst Numbor: Notica: Unannounced

Raason[e)‘for Inspection(s)
Renawaf

On-8lte inspections Dates and Depariment Reprezentativas On-Site
0R/16/2017: Patker, Shawn; Weaver, Tina

Oif-8lte Inspootion Dafes and Inepeotars, if Applicable

Ofhor Dotalls ,
Partlal or Fi] Triggera: Randgin Indlestors:

Reaident Demographic Data as ofinspootlon Dates

iisopsed Capacly: 78 ° . Number of Resldents wiho:
Hionbor of Resldents Sorvad: 61 Recolve SBupplemantal Secutlty fnoome: O
8eourad Dementia Cg'ra Unlt in Home: Yes Are 80 Yoars of Age or Oldar; 84
Area: Four SBeasons, st Filuor Have Mentaf lilness: 0
=+ { Sesurad Damentla Unit Gupfmlly, if Applioable: 20 Have an Iolefieclual PlaabMily: 0
Humber of Raaidenu; Sorvail In Secured Damontla Caro Unif, Have o Mobillty Neod: 17

itapplicable: 16
e Hava a Physloal Disabtjty: 1

Humber of Cucrent Hgsp!ca}ie&ldun!&: 2

Numbar of Hosplcs Resldants In pastyour B
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Page 3 of 4

VioTatlon Report: 17993 - 02/16/2077 - Parker, Shawn
PCH Name: WHITE HORSE VILLAGE

1. REGULATION 55 Pa.Code §2600
2600,85(a) « San}tary conditions shall be malntained.

1

2a. DESCRIPTION OF VIOLATION '+

+4

on 024547 al epprox 2:37 pm, blood was nollced mnn!ng down the base of tho loi{at indhe bedroom of rusidem # 1

+ Inefirdle blops,fo el i vt afq
Imi 5ad/aru;y, IReITe datdd b;r

\hIEH ek slap.s' wiil b cenipfefed

'; Sea attached request for violation of 2600.85(a) to be withdrawn.

Plan of Correctlon

Residents baghrooms wiil be ehecked dally by nursing supervisor
g jandjdr’ charge Nise durlng each shift to ensure sanitary
' -‘eahc{iﬂéns :aré fiaintalned.

N3 _‘v

IS EKE 'pi,Tng stpervIsor/directorw I conduct rounds several
tiﬁwaWé Ecly ‘

‘ ;\dmsnisiratar will check cleanfiness of residents’
'rooms/batﬁ:‘mms several times a week during rounds

[P

. "

A

3. PLAN OF CORRECTION ‘PQQl (Aﬂauhpnges as necessaty, Remeinber that yon must s!gu and data Any at(aehcd pRges.)
e"ésmbéd abov's epd steps fo prevent a s!m!!ar vro{a:(on from o'QcUmng aga!n ﬂ‘ sfopé csnnot he odnipreféd

iR 1? .taTSEf”NW”*. Bﬁ%ﬁé?ﬁ?&@f&ﬂévwlai}on(e) R

REC A

PR TRt a1

.m W@ﬂw N%#/Ql, m-q,

-&‘fs-n— +

Pﬂnted Nama and Tlile of i.egal Enhly Raprsaenmliv‘a
mwm , TINA BOUKALS | bate

st e
DEPARTMENT USE ONLY HOM‘ES NAY NOT WRITE BELDW THIS L

38l

!NE[ ,‘ / .

The abave plan QEQQ“ Qgfiop s afproved as of ) Plan of correction implemen!e!lcn slatus as of ? % :" %E?
#e,
D Fully implementad
5 ' Parlially Implemented - Adequate Progreas ‘
-+ The above plan of ¢orrection waa epproved by Parllaly mplemeuled - tnadequele Prograss
‘ IpHigls 4
VAl Mot impjemented

s
N

o

T, k~rulq~,\ R
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Violation Repordi 17843 - 0277672077 - Parker, Shawa
PCH Name: WHITE HORSE VILLAQE

1. REGULATION 88 Pa,Code §2600
2800.85(d) « Trash In kltahens and balhrooms shall ba kept in covered irash racaplacles that prevent the penatration of -
insects and rodents, j

2a, DESCRIPTION OF VIGL!\TION
Qn 02-18-17 a traéh cah Jii the mali Klighen did not heve a (id and was overflowing with {rash,

4. PLAN OF CGRRECT{ON (POC) (Augchpageﬁ.ﬂs fecgssary. Romembcr that you must s;gu and datg pny qimdacd PHEZES, )
{nelude stape fo comect Ure Viofalin a*eacn’bed ebova end ofe, s io pmvem a slmlfar viofation from ocouming agal, It sfaps cannol be  complaléd
Immedialely, Inaludé dales by which the steps will ks complolad, .

Trash receptacle was emptied and covered when Issue was
ide“r’\tlfled on 2/15/17. L

Al dintng staff will be re-educated on proper sanitation and the
need for alE trash receptacles to be covered in the kitchen and for
) ' tr‘ash féceptacies to be emptied throughout the day in orderto
‘ ' prévént ps}arﬂow !

Thg dgn)ng services director and other dinlng managers will . ,
cor’nfileté checks durling their dally sanitation rounds to ensure o
that trs:;h recép’cacfes are covered and are routlnely amptiad ' ' _ 2

TR BT, I e TE R TR TP SR R YR
oriasamn

. Repaatwomuon, No _‘%3’&(9 oFPre\fiaus \ﬂo!mlon(s}

Ty A ey

s nature orLegaI Enll.iy Re ré's&‘r’ltéu\’. ‘;"'7"“ r {
x e m &MW, Wi P

LT NS LIS

Pent d Nama and TIUG of Ld,r_i;;i _Enti‘:y Rapresenmtlva . wive i ; -
'rﬂ c‘....:. o £V M\*’“ g L TINA Bo LU(A-L.LS N Dato / /]7* sy
PEBARIMENT USE Gy e}iom‘nss NIAY. NOT WRITE BELOW ﬂus LiNE: , / / E
' :
. Tho aiova plan of corraatlor fs approved a of 2 “( i 3 Plan of comrdclion Imp Jameéniation Slatus &a of.- L
y 18}

D Fully implamentad
Patllafly tmplemented - Adequale Progrese
Partially implementad - [nadeqiate Progross

D Not tmpiemented

-

The above plan of correction was approved by )
\lats






