'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 2 nn

Ms. Marina Hacking,

Executive Director

Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010
License #: 176630

Dear Ms. Hacking:

As a resuit of the Department of Human Services’ annual licensing inspection on
May 8, 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:/fwww.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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3870 | F 717.783.5862 | www.dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Pago 1 of 5
PCH Nama: ROSEMONT PRESBYTERIAN VILLAGE Llcense Number; 17863
Addrass: 404 CHESWICK PLAGE, ROSEMONT, PA 13010 ) County: Delawara
Administeator: Carisa Livingston, PCA Roglon: SOUTHEAST

Legal Entily Name: PHILADELPHIA PRESBYTERY HOMES INC

Legal Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 10444

Centiflcate(s) of Occupéncy
B
10/1212007
Radnor Township

Stafflng Hours
Rastdent Support; 0 . Tolal Daily Stall: 86 Waklng Staff; 85

Typa of inspection: Ful| BHA Dacket Numbar: Matice: Unanneunced

Reagon(s) for inspsectlon(s)
Ranewal

On-Site fnspectlons Dates and Department Representatives On-Slie
05/08/2017; Gray, Dean; Parker, Shawn

Off-Site Inspoctlon bates and Inspectors, If Applicable

Other Detafls

Partlat or Fulf Triggors: Random Indicalars:

Rasident Damegraphle Data as of Inspectlon Dales
Licensed Capacity: 2214 Mumbar of Residents who:
Humber of Resldents Served: 77 Recelve Supplemantat Sacurily Incoms: 0
Secured Demantla Gore UnitIn Home: No Are 60 Years of Age or Older: 77
Areal Have Mental Nneas: 1
Secured Rementia Unit Capacity, if Applicable; Have an Intelloctual Disablilty:
Humbar of Resldants Served In Secured Dementia Cara Unit, Hava a Mobliity Need: 9
if appHeablo:

Have a Physleal Disabllity: ©

Number of Current Hasplee Residents: 4
Huniber of Hosplee Residants In past year: 10
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Violation Report; 17663 - 05/08/2017 - Gray, Dean
PCH Nama: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 65 Pa.Cade §2600
2600.89(b) - Hot water temperalure in areas accessible lo the resident may not excsed 120°F,

2a, DESCRIPTION OF VICLATION
On 05/08/17, the water lemperalura in tha bafhraom of apariment 116 measurad 122.9 degress Fahrenhell,

3. PLAN OF CORRECTION (POC) {Atach pages s necessary, Remember [hat you must sign and date any attached pages.)

Inelude sleps to comsc! the violetion dascribed above end slops lo proven! a similfar violalion from oscurring agaly, N slaps cannot be complatad
immediately, include dates by which the sleps will be complaled.

Preparation and/ or execution of the Plan of Correction do not eonsiitute admission by the
providers of the trnuth of the facls alleged, or conclusions set forth in the statement of
deficiencies. The Plan of Caorrection is prapared solely as a matler of compliance with state law, -

The wator temperature in apartment 115 Is being monitored and has not exceeded 122 degrees. The Malnienance
Manager dialed down the hot water temperature setlings and adiusied the alarm paramsiors on the automaled
system. Manual chacks wilt also be conducled by the maintenance manager or designes monthly and will be
reported and followed through the monthiy quality Management Program.

Repeat Violation: No Data(s) of Pravioua V!ole!ttion(s}:

Slgnaturs of Legal Entity Representativa
{Reuuirad on EVERY Page)

Printad Name and Tille of Legal Entity Repmselﬂauve\ Dato
{Required on EVERY Page} AT LT IVE ._S_) 1A cTo \/’\ ¢ J 9_\ 7

) N A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of corection Is approved ag of T Plan of camaciion implementation slalus as sfz _/(2 / A 7
3]
" ale}

D " Fully Implemented
Parilally implemenled - Adequale Prograss

The ahove plan of correction was approved by [:] Parlially implementad - Inadequale Progress
: {rltiais) .
{ ) [ tot implemented
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Viclalion Repart: 17664 - 05/08/2017 - Gray, Oaan
FCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2680 )
2600,185(a) - The home shall develop and implement procedures for (he safe slorage, access, security, distribulion and
use of medications and medical equipment by lrained staff persons.

2a. DESCRIPTION OF VIOLATION

Cn 08/08/17, the follawing residents PRN medicallons were not avaifable;
- Restdent #1, Muclnex 600 mg Extended Relsase Tabis!
- Resident #2, Bisacodyl 10 mg Reclal Suppository )

3. PLAN OF CORRECTION (POC] {Autach pages as necessary. Rementber that you must sign and date any attached pages.)

Incliuta sfops to correct the violation described above and slaps lo praven! o simifar viofation {ront eocuning egaln. I steps canno! be complsied
immediately, includs dalos by which tho sleps Wil be complaled,

Praparation and/ or execution of the Plan of Corracticn do not eonslilute admission by the
providers of the truth of the facts alleged, or conclusions sst forth in the statement of
deficiencies. The Plan of Correction Is prepared solely a3 a matter of compliance wilh slale law.

Above Medicalion for resident #1 and #2 were orderad at time of survey and ars available for as needed use,
Med Carts have been reviewed fo ansure avallability of PRN medications. Going forward, carts will be audited
at random by PC manager or designes looking specilically for compliance wilh availabilily of as needed
medications. Will report findings through monthly qualily management program .

Repeat Viglation: No Date(s) of Previous Violatlon{s):

Slgnature of Legal Entity Reprosentative ¥
{Required on EVERY Page!l R

Printed Nama and Title of Legal Entily Repmsonial}\m o
{Required on EVERY Page) e e T AWNE NIAECTo @ bate é[gL ‘r‘_?
. DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI ‘
The above plan of corection Is approved as of / Plan of correction Implementation slafus as of”
{Datsg)- {Dat 7
[T] FullyImplemented
Z/Partlaﬂy Implemented - Adequale Prograss
Tha ahove plan of correclion was approved by D Parflaily Implemented - Inadaquale Progress
lists) [] Notimplemented
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Violation Repart: 17663 - 05/08/2017 - Gray, Dean
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Cade §2600

2600.187(a) - A medication recard shall be kept (o include the following for each resident for whom medications are
administered: - .

(1) Resident's name.

(2) Drug allergies.

(3} Name of medication.

(4) Strength.

(5} Dosage form.

(8) Dose.

{7) Route of administration.

{8} Frequancy of administration.

(8) Administralion {lmes.

(10} Duration of therapy, if applicable. T
{11} Special precaulions, if applicable.

{12} Diagnosls or purpose for the medication, Inciuding pro ra nata (PRN).

{13) Date and lime of medication adminislration.

(14} Name and initfals of the stalf person administering the medication.

23, DESCRIPTION OF VIOLATION"
The medication adminisiration record for rasident #1's Cepacol Sora Throat Cherry 15-3.6 mg Lozenge doos not match tha medication
label of Capacol Sore Throa! 15-2.6 Lozenge {flavor nol Jisted) In tha medicalion card.

3. PLAN OF CORRECTION (POC) {Attach puges as nceessary. Remember that you must sign and dale any attached poges.)

inclirds staps to correct the v!o!a‘!{on doseribad above and sleps lo pravent a similar vialalion from ocguning agaln, If sleps cannot be coniploied
immredialely, Includs dales by which the steps will ba cemplaled.

Preparation and/ or execution of the Plan of Carrection do not constiiute admission by the

providers of the truth of the facts alleged, or conclusions sel forth In the statement of

defictencies. The Plan of Correction Is preparad solely as a malter of compliance with state law.

In ravieving original physicians order, a dose is not indicated for the cepacol  ( cough drop) as this is an over the
counter madicalion that is not custamarly prescribad by dose, but rather quantity. Addilionally, dose is not a faclar in
selecting {he medicalion, but flaver preference Is; which conlribules to varying amounts of active ingredients. The reason
for difference in exact dose is because a dose musl be selecled in the elactronic recerd In order to place the medication
an tha MAR, Please see attached original order, supporting physicians staternent from fhe ordering physician.

We respectiully request wilhdrawal of this viclation.

Nursing staff have been in-serviced on entering a note into the electrenic system lo indicate dosage may vary based on
flavar,

it

Repeat Violation: Yes Date(s)} of Previous Viogatton{s): 051212016

Slgnature of Legal Enfity Reprosantative
{Reguired on EVERY Page] =2yl &7 (. SasTi

Printed Name and Title of Lagal Enllty‘ Representative

O\WKECToA,
{Required gn EVER\” Page} . bate (O (O’L ‘ \’I

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

Tha above plan of corraction Is approved as of Z&ﬁm Plan of carreation mplementation stalus a3 of
A Date) . BT
D Fuily Implemented

Padially implemented - Adequate Progress
The above plan of carrection was appraved by {7] Pastlally Implemented - Inadequate Progress
’ itials .
) [[] wNotimptemented

‘7
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Viplation Report: 17663 - 05/08£2017 - Gray, Dean
PCH Mame: ROSEMONT PRESBYTERIAN VILLAGE

4. REGULATION 85 Pa.Cade §2800
2600.187(d) - Tha homa shall follow the directions of the prescriber.

23, DESCRIPTION OF VIOLATION .
- On 05108117, Resldent #3's Acelaminophen 325 mg Capsules were not available for administralion.

- On 05/08/17, Resldent #4's Tamsulosin 0.4 mg Ext Release 24 hr Capsules vere not available for administration,

- On 0577, Resldent #4's Allopwrinel 100 mg {ablet was nol available for administration.

3. PLAN OF CORRECTION {POC) {Altach pages a3 neoessary, Remember that you must sigh and date any sitached pages.)

Inelude stops le corect ine vielalion deseribed shove end sleps te prevent a similar vidtalton from occuming wgain, if sleps cannct ke compleled
intmedinlely, Include dales by velich the sleps will he compleled.

Preparation and/ or execution of the Plan of Correction do not constitute admisslon by the
providers of lhe tulh of the facts allegad, or conclusions set forth in the statemant of
deficiencies. The Plan of Correction is prepared solely as a matter of compliance with stata law,

Madication for resident 3, and 4 were ordered or localed at the time of the survey and are availabile for routine
administration. An atidit was conducled to ensure compliance wilh meadication availabilily for the residents.
Going forward, the personal care manager or designee will audit the medicalions at random on a monthly
basis. Resuits will ba reported and monitored throught the community Qualily Management Program.

Repeat Violation: Me Dato(s) of Previcus Violatlon(s):
5} N

Signature of Legal Eniity Representative g
{Requlred on EVERY Page} "

~ )
Printed Name and Title of Legal Entity Reprasantative Dato :
Reguired on BVERY Pags) b~ i e TAVWJE  SAE T o &e. fufr} 17
1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of.corraction is approved as of l,{ééé{—i— Plan of carrection implementation stalus as of Z "/“l , / _/_27
ate)

[:] Fully [mplemented
/Er Partially Implemented - Adequale Progress
The above plan of correctlon was approved by : Parilally Implamanted - nadequale Progress
Inifale) [T] Wotimplemented

v






