DEPARTMENT OF HUMAN SERVICES

pennsylvania

JuL 0 52017

Mr. Kevin McCollum

Member

Care HSL Newtown OPCO LLC
c/o Heritage Senior Living

765 Skippack Pike

Blue Bell, Pennsylvania 19422

RE: The Birches at Newtown
70 Durham Road
Newtown, Pennsylvania 18940

Dear Mr. McCollum:

This is to acknowledge receipt of your request to appeal the Department's
decision to issue a 2" provisional license for The Birches at Newtown. Your request
has been forwarded to the Department of Human Services, Bureau of Hearings and
Appeals. You will be contacted regarding the date and time of the hearing.

Sincerely,

fuu

Jacqueline L. Rowe
ector

cC: Pat Marano, Office of General Counsel

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
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NEWTOWN, Human Services Licensing

Personal Care and Memory Care

June 29, 2017

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

RE: License #142302

Dear Mr. Brumbach,

Please accept this letter to serve as a request to participate in the appeal process following
receipt of a provisional license at The Birches at Newtown. We look forward to providing you
with documentation and information that support this request for an appeal.

Sincerely,

Kim Cahill Yannuzzi
Executive Director

olod Kevin McCollum
Care HSL Newtown OPCP LLC
Heritage Senior Living
765 Skippack Pike
Blue Bell, PA 19422

70 Durham Road | Newtown, PA 18940 | 215-497-7400 | www.thebirchesatnewtown.com



pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_CARE HSL NEWTOWN OPCO LLC
To Qperate THE BIRCHES AT NEWTOWN

HAME OF FACILITY OR AGENCY

Located at _70 DURHAM ROAD, NEWTOWN, PA 18940

(COMPLETE ADDRESS OF FAGILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE BITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUITE SITE

ADDRESS OF SATELLITE SITE ADORESS OF SATELLITE SITE

To prov'idé be&'cm:i'[ Caru-i—ibmcs. ' .
| | ; TYPE OF :,Ewmemrom rﬁoumru

The total number of persons whlch may. be cared for at one tlme may not exceed 120

or the maxnmum capacity permﬂted by the Certificate of Occdpancy, whicheveriis smaller.
S Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 57

(MAXIMUM CAPACITY)

Restrictions:
This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

IMANUAL NUMBER AND TITLE OF REGULATICNE)

and shall remain in effect from _June 22, 2017 until _December 22,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142302 . ,
(/} S
¢ 57 C

%’C’zﬁ’ﬂf’% KO /‘7} &&%fw?

SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s} only and is not transferable
and shou'd be posted in a conspicuous place in the facihily
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
. JUNZ Z 2017
Mr. Kevin McCollum,
Member
Care HSL Newtown OPCO LLC
c/o Heritage Senior Living
765 Skippack Pike
Blue Bell, Pennsylvania 19422

RE: The Birches at Newtown
70 Durham Road
Newtown, Pennsylvania 18940
License #: 142302

Dear Mr. McCollum:

As a result of the Department of Human Services' (Department) licensing
inspections on January 24, 2017, January 25, 2017 and May 17, 2017 of the above
facility, we found that violations specified for your previous provisional license have not
been corrected and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial

compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected

by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to

appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs, stale pa.us



Mr. Kevin McCollum 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jagtqueline L. Rowe
Djfrector

Enclosures
License
Licensing Inspection Summary



ViOLATlON REPORT
'PERSONAL.CARE HOMES - 88 Pa.Gode Ghapter 2600 Page 10f10
PGH Name: THE BIROHES AT NEWTOWN © . Llosnan Humbar; 14230
Addresst 70 DURHAIM ROAD, NEWTOWRN, PA 18940 Countly: Bucks
Admintatratort Kevln MeCollum Rogloint SOUTHEAST

Logal Enllty Namat CARE HSL NEWTOWN OPCO LLG'

Lagal Enllty Adrese: 785 SKIPPAGK PIKE, BLUE BELL, PA 10422

Gartiflaate(s) of Qeoupansy
-2
081712018
Mowlovm Townahlp

Staffing Houre .
Raaidant Suppert: KaviK Total Dally Staff: 184 Waking 8laff: 126

Type of Inapaation: Full BHA Dosket Nurmher! Hofloet Linannaunaed

Reasohi(s) far [napasilon(s)
Ranawaj

On-Blle Inspaatlona Dates and Depariment Roprageniativas On-8lie
01/24f2017: Gray, Dean; Kazlmer, Lauren; Weavsr, Tina
. 01/26/2017: Gray, Dean; Kazimer, Lauren; Weaver, Tina

Off-Slte Inapaction Dates and Inepeclars, If Applloahle

Olhar Deatalls ,
Partlal or Full Telggers: Random Indlaators:
Raaldent Dentographlo Data as of Inspaoilon Dates
Ligensed Gapnally: 120 ) Number of Rasldania who:
j{pml_: __r_o! Realdoile Seﬁad: Ji4. e T Raae!va eupn[omnu[a[ Snmunly tnacme1 9. e
! Y YT Nt € oy i ..,ﬁ,u._ﬁ,‘,,__f.t'.-:-f—-'m:_.—z:mm e e — T ._:.-":. T e
1 Beoured Demen(l"*oareﬂ}niﬂn flemeiYag "~ T T _Ara g0 Yaars nFAEn"o?'Olﬂaﬂ 114 - -
Aran) DAYBREAK ’ Have Menlal linesst 0
Beaurad Damentla Unit Gapaslty, If Appltcatist 57 Hava an Infsllsotual Dtsability: O
Humbhar of Residants Barved In Saoured Damantlia Caro Unit, Hava a Mobfllty Nead: 70
Ifapplloabio: 67
Havo a Phyaloal Diaabliily: 78
Numher of Guerent Haeplow Realdenle: 14
Humber of Hasplca Reuldun(; ln paet yoar: 24




" Poge 2 af 10

Violatlan Reponl: 14230 - 01/24/2017 - Gray, Caan
' PGH Name: THE BIRCHES AT NEWTOWN ’

1. REGULATION §6 Pa.Code §2600
2600.42(b) - Aresident may not be neglacled, inlimldated, phyalcaihj or verbaﬂy abus ad‘ mislrealed, aubjeclad lo corporsl
punishmant or discipiined In &fiy wa¥. ;

2a, DESCRIPTION CF VIOLATION

On 4746/17 al 6:00 pm, alaif poracn A, who Wwas slanding ovar msldenl#‘i was observed pushing resldsnt#‘l‘s head back and upward
wihila the resldont waa raciined Ip 2 gerdafile chalr, Slaff person A then placad {halr (st undar the residants chin, whils {rylng (o force
lhe resident to take thelc medicallens,, Staff parson A wag hoacd shoullng "fake yeur madlclne,

3. PLAN OF CORRECTION (PQG) (Attnch poges as necessary. Remcmbe,r tat yau must sign and dafo any eilached peges,)

Inoluda alaps la camect e violatlon doscribed ahove and staps lo pravant a similar viofalien from eccuniing sgafn. i slaps cennm‘ ha campleled
(mmadialaly, Includs dalaa by which the alepa will ba conplotad, .

The incident was reported to the Executive Director immedlately, per policy. Executive Director
suspended the associate at the time of the incident and began investigation, Per regulation 2600.16 (a),
the Incident was called and reported to the Proteciive Services Hotline at that time. An ACT 13 form was
completed and faxed to the department, and initlal Incident reporting form was faxed to The
Department of Human Services as per regulation.

Upan conclusion of Investigation, assoclate was terminated, final Incldent reporting form was sent to
The Department of Human Services detalling the Investigation and Its conclusion.,

All staff was reeducated on Abuse, Resident Rlghts and reportable events and on 1/20/17.

Admmsstrator will hold staff meetings monthlv to discuss professional behavior, definition of abuse andl
correct procedures for medication administration. f
B
Addltronal training for staff on proper techniques for medication admsmstratxon All staff must sign off
on the training. .
I
All staff will be trained on abuse within 10 days receipt of the accepted POC. All staff must signoffon |
the training. Documentation must be maintained for Department review '

Repeat Violatlon: Mo _Dalo(s) of Praviova Vielatlon{s}t|™)
R proganiatlve=im ﬁ—«{;« TR ey

= = CalonnlUra st ondEEnlty-Re =
~|Rafuirad’ ﬁﬁ EVERY Padge\™ HK[ fﬂ\ﬁ_l‘ B
| Printad Name and Title of Lagal Entliy Rapr

asﬁta
{Ranulrad on EVERY Pags]  : &}_h l \l(mrnuzzl B ke 9*& [0 ]l fll/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE]

' Tha ahove plan of careclion (s approved ag of Z@@[(L)j—— _ Plan of cartacllon Implemantatian slalus as of & /2 7
1 e |
ale

2
S

(] Fully imptamented

' ' Ei Parllally Implemarited - Adeaualg Prugraas
" The shova plan of corracllon waa approved by é %Q/ ,Ei Parilally Implemenied - Inadoquale Progress
: ' nillals) : o

[ "[T] Mot lmplemented




' Page 3 of 10

Viclailon Ropori: 14230 - 01/24/2077 - Gray, Dean
PCH Nama: THE BIRCHES AT NEWTOWN y ,

1. REGULATION 66 Pa.Cado §2800
2800,64(a) - Dlraot care slaff persons shall have Ihe following quglificaltons:

{1} Be 18 yaars of age or alder, oxcopl as permillad In § 2600.64(b), .

(2) Have & high sohool diploma, GED diploma, or aclive reglelry slalus on (he Pannsylyania nurse alde reglsicy.

(3) Bo [ree {rom & inadlcal condilon, Including druy or alcohol addlsiton, that would limil direct dars slaff persona from
providing necessary personal care saviues wilh rersenable skl and safely

28, DESCRIPTION OF VIOLATION
Dlraat care slaff peraon A, does nol have a high schoal diplama; diract care parsen B, doas nol have a GFD

3, PLAN OF CORRECTION {POG) (Aitach pages a3 nceessary, Remember that you must slgn and date any alfeched pages,)
Includa sleps lo corracl lhe violallon deseribed aliova and ¢laps lo pravant a shinllar vialailon front oodunina agaln, If slops eapnal ba canplelod
Inimadtalaly, naluds dalas by \whish the sleps il bo compaeled

Direct Care staff member A, Is no longer employed at the community. Staff member B had just been
hired and was In process of completing paperwork and doeumentatlon. She became i and did not
return to the community for us to secure her GED for her file.

Human Resource Director was reminded of the regulation related to staff education requirements, A
new hire checkllst Is in use, and Is attached, Moving forward, no staff will be pernitted to start working
until Executive Director has reviewed the new hire file and checkiist to ensure compliance with

regulation, ’ffoVm ,4, res mé-ré'é’ W"’
ﬂw%fwowu{’ W/ G

Repoat Violallon: No Dafa(s) of Pravious Vlc!at!on(z}}/
AT AT OFR0 DAL BRI RGN SN I P o e e

[Raaillred on BYBRY Pagol ﬁ“\:(ﬂ) o

Prinlad Name and Title of Legal Entlty ﬂupraa nfativ .

{Requlred gn EVERY Puge) . C&M\J %m{‘}u w“) pate 9““ o [+
; ‘

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction la approved as of Dulaf} Plan of corracllon Implemantalion stalus as of &/2
ale
[] Eylty tmplamented
) ' Parilally Implemanted - Adequale Prograss
The abova b[nn of corracilon weg approved by @L D Parilally Implemantad - Inadequafe Progress
Infial
et} [] wNotimplementad




Page 4 of 10

Violatlon Repori: 14230 - 01/24/2017 - Gray, Daan
PGH Namat THIE BIRCHES AT NEWTOWN

1, REGULATION &5 Pa,Gode §2800

2600.86(a) - Sanitary condlllons shail be maintalned, -

2a, DESGRIPTION OF VIOLATION .
- On-he morning ond alloroon of 1716/17 end 1/20/17, resldant #2's bluod sugar wias laken vilh resident's #4'a glucomeler.

- On the morning and aftamoon of 441817, resideat ##2's hlcod sugar was taken wilh rasiden( #6's glucomelor.
1

- Al badlime 1/24/17 at bad lime, realdent #2's blood glucose level was akon with rasldent #3's glucomaler,

3. PLAN.OF CORREGTION (POC) (Allach pégus a5 necessacy. Remamber that you must sign and dale’any Attached pages.)
Iefidn stop (o comeel the violatlon descrdbiad abova and sleps lo pravenl a slmifar violalfon fom ecctmng egafin, If sleps vannol be compleled
Immudislely, include dales by which the sfeps wil he complaled,

The glucometers that contained the Incorrect or missing readings as stated in violatlon, were tracked to
one staff member. That staff member was counseled on the Impartance of malntaining sanitary
conditions and utllizing only glucometers that are assigned to the restdent for whom you are checking a
bload glucese. ' .

New glucometers were ardered and dellvered for the diabetlc residents. All meters wers labeled with
name, and bag that holds meter was marked with name as well, {See attached), All glucometers in
house were audlted for correct readings over the last 30 days. Ongalng, audits will be conducted weekly
by nurse or deslgnee, to ensure compllance with regulation, All med techs were reeducated on the
Importance of using only the glucometer assigned to that resldent and that audits will be completed
weekly, Also, all dlabetlc residents have a PRN accu check order to ensure any additlonal monitoring of
that resident will have a place on MAR to be recorded,

Administrator will immediately conduct weekly audits of glucometers for the next six months then
monthly thereafter. Documentation of the audits will be maintained for Department review.

r

Repeat Viciallon: No pala(a) of Pravious Vlolaﬂon(s)r“\ 10/20/2018

T Y e e e s oy = s = > s g b, 87 %0 £ s 4

\slginlratiegak Rl RepmpiEivER =R e a e e e e e e e
G L TGy TR :

{Retulred on EVERY Pagel

Printad Namo and TIlIé of Legel Enllly Reprasontailve _ \ . - ] l
|Rsquired on BVERY Paga) VH{‘{] Cﬁ.hl l annu 2U U LRI I
L .
DEPARTMENT USE QLY y HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of carreclion |3 approvad as of 2/ . Plan of coracllon implementatlon slalus as of 57 24 /17
: la T T

' ) [[] Fufy fmplemeniad
T Parilally Implemeniad  Adaquaie Prograas

The above plan of carrestion viaa appravad by [j Patlalty mplomentad - Inadagquate Pragress

[] Metimplemented




Fagao 8 of 410

[afailon Repart: 14230 - 07/2472017 - Gray, Dean
PCH Namo: THE BIRCHES AT NEWTOWN

1, REGULATION 65 Pa,Code §2000 .
2600.131() - Fire exlingulshers shall be Inspected and approved annually by a fire safoly expert. The dalg ofthe .
inspection shall be on (he exlingulsher,

2a, DESCRIPTION QF VIOLATION
The fire axingulsher lacated oulslde ream 22, did not have a datad lnspaclion fag.

3, PLAN OF CORREGTION thG] (Altach pages i3 necessery, Remember sat you must siga and dato any altached poges))
Inolude slaps lo comact the olailon doscrihod ahove and alops la pravant a slmilor violalion from occumng agaln. I sleps canhat he caniplofed
imntadialaly, ltclude datas by which tho steps will be complelad,

The extingulsher that was found In violatlon, was outside of an apartment on the memory care unit.
According to the regulation under “Inspection Procedures” it states that inspectars will review the tags
or other documentation verlfylng that each extingulsher has heen inspected within the last year. (See
attached documentation)

All 39 extinguishers have been Inspected per-lnspect!on on 10-6-16. Additionally, per Monthly
inspection by Maintenance Departinent, all tags were present on his Inspection on 1-4-17,

Ongolng, this will continue to be the procedure.

| J

Repeat Vialatlon: No | Dafa(s) af Prav[ausWa!allon(s):L

Printed Hnma‘and Title of Legal Entily Repn;snniallva .
[Reguirsd op BVERY Paga} ],lnm Qﬂ.hll /anu LU (p | Date &)]0]]7

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

R .
The abova pien of corraciion la approvad ao of Plan of cerratlon Inplamentallon stalus e of
. _ Dato) - Ll

[] Fully Implemantad

- Parlially Imploriented - Adequale Progress
The abave plan of catractlon vas approved by g}%{; [T] Partlally Implamentad - Inadequate Pragress
= {tlals) : :

] wotimplemented

T e e
{Redauirad on EVERY Pags) YN ‘vﬁu}% (7




Page 7 of 10

Violalion Report: 14230 - 01724/2017 - Gray, Doan
PCH Name; THE BIRCHES AT NEWTOWMN

1, REGULATION &G Pa,Coda §2800 '

2800,141¢a)(1) - Aresidant shall have a medloal ovaluation by a physlelan, physiclan's asaistant, or cerllfiad registerad
nurge pracl ﬁoner documentsd on a form speciiiad by Ihe Depariment, within 60 days prior to admlsslon or wilhin 30 days
aftar admtsslon.

24, DESCRIPTION OF VIOLATION
Resldenl # 7 was admillad onfJiji6: The resldont's madtcal evaluallon was camplaled orfo.

3. PLAN OF GORRECTION (POG) (Attach pages us necassery, Rentember that you must slgn and dalo any atteched pagos)

Include steps lo convel the violation deseribad abave and slaps lo prévant a slmilar violalioh from ocotining ggaln. If sleps eennot bo compleled
tmmadlalofy, Inchide datas by which (ho slops wif ba complated, . -

The tesldent in violation had planned to move in on several dates, but was postponed due to different
Issues thatgP@ECThe medical evaluation was done upon first agreed upon move in date. All DME’s
were audited by Executive Director on 1/31/17 and 2/1/17 and found to be In compllance with
regulatlon. DME's and RASPS are being tracked and completed per regulation.

Moving forward, all DME's will be checked by Resldent Care Director or deslgnee, and Executive Director

for correct date range, prior to flllng in chart. Any discrepancies wilt be cleared with phystclan and
clranges made per order.

cgﬂwrmfwg/ ' ré/&f ‘
B Coplcce "7 e

Repeat Violaflan: No Data(s) of Previaus Violatlon(s): e, _
2 e T S E T st e P e e e e SR B S e -
=g mmlare ot gl R RN AN S G e S S e e e =
{Requlrod on EVERY Pago] {An K IR

: [
Printad Name and Tillo of Logal Bnlily Raprs&nn allve \ . -
s e }%‘im Gd\/lfl \Uanpy i b o }17

ogliira ago
DEPARTMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS LINE!
The ahove plan of carraclion la approved as of —itél.[ﬂ Plan of correalion Implementation status as of 3, {5" j/ Z
- Oata

E1G)) )
(] FullyImplementad

- ’ E/Parﬂally Implementad - Adaquale Prograss
The chove plan of corracllon wag approved by. g@; ["_"] Paritally Implemanted - Inadaquale Progroas
Infitals)

. ] Notlmpiamanted




Pago 8 of 10

Viofaifon Report: 14230 - 01/24/2017 - Gray, Daan
FCH Name: THE BIRCHES AT NEWTOWN

1, REGULATION 65 Pa,Code §2600
2600.141(b)(1) - Aresldant shall have a madical evaluatlon al least ahnually,

20, DESCRIPTION OF VIOLATION
Rosidanl # 8's, last madleal svaluallon was comploted on 1173016 and 1s pravious DME was compleled on 9/41/16.

3. PLAN OF GORRECTION (POGC) (Attach papes asnccessary, Remember tliat you must sign and dato any aftached pages)

Include slopa to comact tho viulatlon desdrhed sbave end slaps lo pravant o silfar vlofatlon from ecauning agatn. If alepa eannol ba compfalsd
Immedinlely, include dates by which the slaps \ill be camplslad.

The resldent In violation was not seen by her physician during the required date range for evaluation to
be completed.

Moving 'fGrWard, all DME’s will be checked by Resident Care Director or desighee, and Executive Director
for correct date range, prlor to filing In chart, Any discrepancies will be cleared with physlclan and

changes made per order. ' -
E p%z&musw o S o %@M

The administrator will develop a tracking method that includes all relevant information necessary to
ensure continued compliance.

Ropaat Vialation: Mo Data(s) of Proviaus Vlntallon(a):f

s Lonal iy Reproaantatve Ca—e e

oy sempry g ey o
£y Moy

{
i
%
§

‘—-._:‘EPD:::':_ ===

Printad Hatmo and Tille of Lagal Entlty Repragenialy \
{Roguired on EVERY Pags) ‘tm { I _ an nw‘[,wu Date &}(O }[ ’}

[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thae abova plan of cerreatlan {3 approved as of

i,

{Ragqulrod ah BVERY Pagse)

- Plen of corractian Implemeniellon sialus 4s of
(Cate) alg

[] Fuly Implamentad

Parilally Implemanled - Adaquals Pragress
[[] Pparifally Implemontad - Inadaquate Progrags
[] Notimplemented '

The ahova plen of cotreclion was approved by
: [filllais}




‘ Pago 9 of 10

Yiolallon Roport; 142380 - 01/24/2017 - Gray, Daan
PCH Naime: THE BIRCHES AT NEWTOWHN

1. REGULATION 55 Pa.Codo §2600 X B ,
2600.186(a) - The home shall davelop and Implement procedures for he sale starage, acceas, sacurlly, distribullon and
use of medicallons and medizal equipment by tralned slaff pargans,

20, DESCRIPTION QF VIQLATION '
On 01/26/16, Rosldont # 6's lauprofon 200mg Was obaervad In lhe medleallon ¢art, Tha resldent I3 presciuad, lhuprofen 400mg, 1
{ablef by moull, every 6 haura PRM.

4, PLAN OF CORREGTION (FOO) {Allach prgea as nucussm:y. Remeniber that you musl slgn snd date any allached poges.)

Inoliidde slopa ta comraal tha violallon dascitbed shove end slops lo pravan! e alniller violalion fram acouming agaln, If stopa esnnol ho complotad
Immiediafely, Includa dales by which e slops wilf be compleled.

The residant in violatlan, had moved Into the comimunlty on 1/24/17, and had brought medications

from home. [ifad correct order for the lbuprofen 400mg, however boltle was not labeled to
administer 2 tablets of the 200ing to equal 400mg, Corrected at thne of Inspection.

Moving forward, ail new medications will be checked In by Resldent Care Director or deslghae.
Additionally medication ¢tk audits are being conducted weakly to ensure all medications are labeled

carrect!y/ bg Reside -ee Dore st i ,p,tm,;l-ti;s Lol mm% .

Repeat Vielalton: No | Date(o) of Provlous Violatlon(s): _

Printed Namo and Title of Legal Entlty Reprolgntative y ot " }
{Raguired on EVERY Paqs) \m C{J], l \]aﬂnuz,z,] UL) Date 9)]0 )/7
" ' ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI .

The ghave plan of careclion Is approved as of Pian of corrgallon Implementallon stalus as of 2
(Déla) —oat

[] Fully Implemantod
_/B" Parllally Implemented - Adequata Pragress

Tha ahove plan of corracion was approved by g%l! [:] Paillelly Inmplementad - nadequale Progross
nitlala) )

1 Notimplemented




! Page 10 of 10

Violallon Reporl: 14230 - 01/24/2017 - Gray, Dean
PCH Nanter THE BIRCHES AT NEWTOWN

1. REGULATION 86 Pa.Codo §2000

2800.231{a) - A wriltan cegnilive preadmission screening complated In collaboralion with a physlelan or & gerlalile
assassment team and documented on the Deparlment's preadmisslon screening form shall ba completad for each
maldent wilthln 72 hours prior to edmission to a secured dementia care unit,

2, DESGRE?TIDN OF VIGLATION
Resldan! 19 was admllled lo lhe SDCU unlt on-‘iﬁ The cognlliva acmanlng was ¢omplatad on .16

]

3, PLAN OF CORRECTION (POC} (Ainch pages os necessary, Remember ihat you must slgn end date any attached poges.)

Jashida slops v cormsol tho violalfon descilbad sbova and slaps la preveil & shaliar violatfon from omu‘mng agofn. If slops gsnnot ba complolact
lamadialely, Include dalos by which lho slops vill he complafed,

The restdent In violation had a move In date scheduled for-iﬁ...vas sent to haspltat beforJJjJj
was ahle to move in on that date.'arr[ved at the community on -16, and Cognltive screen was
not updated to reflect change In date.

Moving forward, all move In paperwork will be checked by Resident care Directar, or designee,
Executlve Director will audit each new move In chart within 3 days to ensure accuracy In dates of all
paperwork, Any discrepancles will be corrected within the reguiation gu!dcllnesézﬂ M
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Repoat Violallon: No Data{s) of Pravious Vioial!on(s)

= STgtara ot CogRrEnty Reprasantatl
{Ryaulred on EVERY Pags)

Printad Namo and Titlo of Logal Entity Rup/ agphlativo Dat
{Raqulred on EVERY Pago) im '\ vannq - ate /,; /7
DEPARTMENT USE ONLY - ,HOMES MAY I‘GOT WRITE BELOW THIS LlNEI I

Tha abova plan of carreation Is approved as of %j— Plan of corraction Implamantalion stetus as of 2 é % '-}-.’2 =
; “(Dale
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Parilally hnplemented - Adsquate Progreas
Tha abovae plan of correction was appravad by @__ . ['_-] Partlally tmplomented - Inadequals Prograss
(Inlllalo)
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