' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEPQ 7 201

Ms. Michele DiVincenzo,
Administrator

GDL Farms Corporation

Attn: PCH Administrator
3455 Davisville Road
Hatboro, Pennsylvania 19040

RE: Personal Care/Memory Care @ The Park
License #: 127900

Dear Ms. DiVincenzo:

As a result of the Department of Human Services' annual licensing inspection on
May 22, 2017 of the above facility, the viclations 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://Aww.surveymonkey.com/r/BHSL |nspection.

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,

Jac line L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Reom 631 | Mardsburg, PA 171201 7177833670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nama: PERSONAL CARE MEMORY CARE @ THE PARK

License Humber: 12720

Address: 3455 DAVISVILLE ROAD, H‘ATBORO. PA 18040

County: Monlgomery .

Adminkstrator: Michele F. DiVincenzo

Reglon: SOUTHEAST

Legal Entity Name: GDL FARMS CORPORATION

Legal Entlty Address: 3455 DAVISVILLE ROAD, HATBORO, PA 19040

Cerlificate(s) of Occupancy

I-2/va -2/7118 I-2 /58
os1z2r2017 031812016 06/06/2009
Upper Moreland Township ’ Upper Moreland Township Upper Mareland Township

Staffing Hours
Resldent Support: O Tota! Dally Staff: 139

Waking Statf: 104

Type of Inspaction: Full BHA Docket Number;

Nolice: Unanncunced

Reason(s} for inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
05/222017: Celon, Lisselte; Parker, Shawn

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Parttal or Fudl Triggers: Randorm Indicators;

Resident Demographic Data as of inspection Dates

Liconsed Capacity: 113 Number of Resldents who:

Number of Resldents Servaed; 85 Receive Supplemental Sacurlly Income: 0
Secured Dementla Care Unit In Home: Yes Are 60 Years of Age or Oldan; 85

Area: Memory Care | AND |1 ' Have Mental Hiness: 0

Secured Dementia Untt Capacity, if Applicable: 48 Have an Intellectual Disabllity: O

Number of Residents Served In Secured Dementia Care Unit, i Have a Mabltity Need: 54

if applicable; 38

Number of Current Hospice Restdents: 10 ' T

Number of Hosplce Residents In past year: 33

. Have a Physlcal Disability: 0
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Violation Report: 12790 05/22/2017 - Colon, Lissalle
PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULAT%ON 85 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrcoms shall be kept In covered trash recepiacles that prevent the penetration of

insects and rodents.

Za. DESCRIPTION OF VIOLATION
The lrash cans localed in the maln kitchen area did not have lids. "

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)*
Include staps fo correat the vislation described above and sleps lo prevent a simifar viclation from occuring agaln. If slaps cannol be compleled
Immuediately, Include datas by which the steps will be compleled,

Lids and covers were placed on all trash cans on the day of inspection,

The Director of Dietary Services and the Assistant will ensure continued
compliance of Regulation 2600.85 (d) through daily visual inspection.

Staff education will be ongoing by the Director to cnsure continued compliance.

Ropeat Violation: No Date(s} of Previcus Viclationis).

Signature of Legal Entily Reljresentativi .

{Reguired on EVERY Page) Fi m it D

Printed Name and Title of Leyal Entity Reprosantaﬂva V Date

{Required on EVERY Page) m ; GJ\E’J e r ‘b‘\/ 0 ~ P\M\WA lQ _Qg%- \'7
DEPARTMENT USE ONLY -HWES MAY NOT WRITE BELOW THIS LINE! '

The above plan of correction is approved as of o Plan of correction implementation status as of 7
. N e}

] Fully implemented
Parliaily Implemenied' Adequate Progress

The above plan of correction was approved by ' Partially lmpleman{ed Inadequale P{ogress
igals
) D Not Implemented
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Viclation Report: 12790 - 05/22/2017 - Colon, Lisselle
PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULATION 55 Pa.Code §2500
2600, BQ(b) Hot water temperature in areas accesslbte to the res[dent may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION )
On 5/22/17, at 3:25pm, the water {smperature at the bathroom sink Inside room #118 measured 123.6 degrees Fahranheit.
. "

On 512217, at 3:34pm, the waler temperalure af the bathroom sink inside reom #121 measured 123.8 degreas Fahrenheif.

On 5/22/17, al 3:45pm, the water femperalure al the bathroom sink Inside room #228 measured 123.4 degrees Fah‘renheii,

3. PLAN OF GORRECTION (POC) (Attach pages as'ncccssary. Remember that you must sign and date any nttached pages.)
. Include sleps lo correct the violation described above and steps lo prevent a similar violaiion from ocourming again. If steps cannot be completed
Immediately, include dates by vehich the sleps will be complefed.

Corrected day of inspecetion
Temperature at 119 degrecs. Thermostat sct at 119 degrees,

Dircetor of Maintenance to monitor the water temperature in resident’s rooms
and areas accessible to the residents weekly at various tlmes of the day

Ongoing inspections and education by the Director to all Maintenance staff to ensure
continued comphanee of Regulntion 2600.89 (b).

Repeat Violation: Yes Date(s) of Pravious Vielation{s):|  05/09/2018

ﬁpu'rﬂ

rasentative

Slgnature of Legal Entity

{(Reguired gn EVERY Page}

Printed Name and Title of Legal nhty Representagve Daie
(Rosulred on BVERY Pasli Che&b?h\e\fmoeam; A L-g8-17)
DEPARTMENT USE ONLY - H'OMES MAY NOT WRITE BEL.OW THIS LINE! // :
The above plan of corfectifan is approved as of  __ Lol Plan of ,cc;rrecﬁcn implementation stalus as of 7 2

D Fully implemented
Parlially Implamented - Adequate Progress
DA Parilally Implemented - Inadequate Progress

[] Notimplemented

The above plan of correction was approved by
(fitETs)
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Violation Report: 1279'{) - 0512212017 - Colon, Usselte
PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULATION 55 Pa,Code §2600 .

2600.231(c) - Awritten cognitive preadmission screening completed in collaboration with a physician or a gerialric
assessment team and decumented on the Dapaniment's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION . ' “
Resident # 1 was admitted {o the Secured Demenlia Care Unit on-'1 7. The resident cognitive screening was completed on -1 7.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the violalion dascribed above and steps o prevant a similar viclation from cccurring agaln, If steps caonol by completed
Immadiately, include dates by vihich the steps will be compleled. '

%

Director of Nursing and Director of Social Services will ensure that all preadmission
screens done in collaboration with the physician prior to admission to a secure
dementia unit are completed no more than 72 hours prior to admission.

Oungoing education of all licensed Nursing staff in addition o the Director of Nursing and
the Director of Social Services will ensure continued compliance of Regulation 2600.231(c).

Repeat Violatlon: No Date{s} of Previous Violation(s):

.| Signature of Legal Entity Represeritative

{Required on EVERY Page

Printed Name and Title of Legal Enfity Represent@!ive Date

] LS ) !
Requlted on EVERY Pase) T cadwele Thlinc enze v in -Q3-11

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

The above plan of correctlon Is approved as of %—)ﬂ— Plan of earrection implementation stalus as of 7é ‘;Z/ 2
’ ; (Dale)

E] Futly Implemented
&Pamaﬂy Implemented - Adequate Progress
The above plan of correction was approved by D Parllally tmplemented - Inadequate Piogress
i S
) [1 WNotimplemented






