' pennsylvania

DEPARTMENT OF HUMAN SERVICES

oeT 18 1817

Ms. Mary F. Seeley,

Executive Director

Devereux Foundation, inc.
444 Devereux Drive

Villanova, Pennsylvania 19085

RE: Devereux Pocono Center, Dreher Manor
1547 Mill Creek Road
Newfoundland, Pennsylvania 18445
License #: 235260

Dear Ms. Seeley:

As a result of the Department of Human Services' annual licensing inspection on
August 10, 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 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,

Jacdldeline L. Rowe
Dirgttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 [ Harrisburg. PA 17120 717.783 3670 1 F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

License Number: 23526

Address: 1547 MILL CREEK ROAD, NEWFOUNDLAND, PA 18445

County: Wayne

Administrator: Theresa Harmon

Region: NORTHEAST

Legal Entity Name: DEVEREUX FOUNDATION INC

Legal Entity Address: 444 DEVEREUX DRIVE, VILLANOVA, PA 19085

Certificate{s) of Occupancy
C-1
121202015
PA Dept of L&}

Staffing Hours
Resident Suppart; 4 Total Dally Staff; 23

Waking Staff: 17

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
08/10/2017: Yellenic, Cindy, Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit In Hame: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 0

Number of Hospice Residents In past year: 1

Receive Supplemental Security Ingome: 1
Are 60 Years of Age or Older: 13

Have Mental Hiness: 1

Have an Intef{ectual Disabiiity: 15

Have a Mobility Need: 4

Have a Physical Disability: 4
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Violation Report; 23526 - 08/10/2G17 - Yellenic, Cindy
PCH Name: DEVEREUX POCOND CENTER DREMER MANOR

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the foilowing:
(1) The reportable incident and condition reporting procedures.
{2} Complaint procedures.
(3} Slaff person training.
{(4) Licensing violations and plans of correctian, if applicable.
(8) Resident or family councilg, or both, if applicable.

2a, DESCRIPTION OF VIOLATION
The heme's quality management plan did not address reportable incident and condition reporling procedures, comgpliant pracedures,
staff parson lraining, iicensing viclations and the plans of correction and resident or family councils,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached prages.)

include steps to carrect the violation dascribed abave and sleps fo praven! 4 simifar violalion from occurring agein. If steps cannot be compleled
immediately, include dalos by which the sleps will be complelsd.

2600.260 The Quality Management Plan was revised and all necessary components have besn integrated
into the plan rather than as separate procedures. The Assistant Executive Diractor or gdesignee will review
the plan and the FCH requirements annually to ensure itis in compliance. Please see attachment #1
Target date ~ completed 8/31/17

" The %JM;“?\fs'/‘Yw'fU/ﬁ /G’L-“ /{ WM:{;V ﬁv‘ﬂ
U\ﬂjy’n? c e -

gr7es

Repeat Violation: No Date(s} of Previous Viotation(s):
Signature of Legal Entity Representative -
(Required on EVERY Page) ;’/,,,/.m J)(W,/;L 4/?/ 7
Printed Name and Title of Legal Entity Reprosentative ‘ Date
Reauired on EVERY Page) vin; skoda, Executive Director 9777

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

The above pian of correction is approved as of ﬁL—fLZ{/D 2’9)/ Plan of correction implementation stalus as of 2 // L./JE;Z
{Date)

[T] Fully implemented
@, Partially Implemented - Adequate Progress

T HULVE BIa of Corfection was appioved by D Fartially Implemented - Inadequate Progress
(initials)
[T] Notimptemented
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Violation Report: 23526 - G8/10/2017 - Yellenic, Cindy
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600

2600.28a(b)(2) - A home that elects to serve one or more residents wha receive hospice care and services in accordance
with § 2600.29 is not required to evacuate a resident wha is actively dying, during & fire drill, if all of the following are met:
The resident, the resident's power of attorney for health care, the resident's legal guardian or the resident's health care
representative has provided written informed consent that the person is not to evacuate in a fire drill

2a. DESCRIPTION OF VIOLATION
There is no stalement of infarmad consent from Resident #1's pawer of alterney for health, the resident’s legal guardian or residenl's
heallh care representative regarding the resident not evacuating during fire drills held on 10/1/2016 and 12/241/2018.

3. PLAN OF CORRECTION (POC) (Attach pages as necessury, Remember that you must sign and dale uny ahached pages.)
Include staps to comrect the violation described above and steps to preven! s similar violatian from vecurring again. I sleps cannot be completed
immadialely, include dates by which the steps will be complaled.

2800.2b2 Although instructions for not evacuating resident #1 had been obtained whils the resident was
on hospice from her health care provider, consent was not obtained from the resident's legal guardian or
Power of altorney. Since resident #1 has passed away, consent will not be obigined. Review of this
regulation took place with staff and the nursing depariment to ensure that any future hospice residents
have all necessary consent. The Director of nursing will ensure all necessary consahis are obtained far
any future hospice residents.

Targe! date - completed 8/25/17

The adminishrnds s /L;J[ Pwsa o
éw W9M7 CW!%L&,-

/W\

findr

Repeat Vialation: No Date|s) of Previous Violation{s}:
Signature of Legal Entity Representative - ?
{Required on EVERY Page) W’f’ — / 4 /
7 s 27 )
Printed Name and Title of Legal Entity Representative Date
. a N
Reguired en EVERY Pagel 15 Skoda, Executive Director 91717 0{/7 /f 7

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

The above plan of correction is approved as of -%}L—IJ— Plan of correction implementation status as of L
aie] =
] Fully implemented

n @_, Partially implemented - Adequate Progress

TIE BBOVE plan Of Correchion was approved by [TV D Partially Implemented - Inadequate Progress
(Initials) ’
[] Netimplemented
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Violation Report: 23526 - 08/10/2077 - Yellenic, Cindy
PCH Name: DEVEREUX POCONC CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency locatian if applicable.

{3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(&) The location and use of fire extinguishers.

{8) Bmoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Direct Care Stoff Person A, whose first day of work was §-13-16, did not receive his/her 1st day orientation until 6-17-18.
Direct Care Staff Person ¢, whose first day of work was 11-07-185, did not receive hisfer 151 day cilentation until 12-21.16,

3. PLAN OF CORRECTION {POG) (Atiach pages us necessary. Remembuer that you must sign and dare any attached pages.)

inciude staps fo correcl ihe violation described above and steps Io proven! & similar violation from ecouring again, If steps canrot be complaled
immedialely, include dates by which the sieps will be compietad.

2600.65a Cur current orientation curricuium will ba revised by the Training Coordinator so that all components
ofihe fire safety procedure training, including participaling in an actual evacuation and drill will iake place on
the first day thal the staff is shadowing in the home. This occurs on day 3 of their paid orientation, however,
they are not actually in the home until day 3, and they are not performing job duties on site at the home until
they complele the full 2 weeks of orientation training.  Please see attachment #2

This training will inchsde:

1. evacuation procedures {participating in an actual drill).

2. staff duties end responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable.

3. the designated meeling place outside the building or within the firs safe area,

4. smoking safety procedures, the home's smoking policy and location of smoking areas.

8. the location and use of fire extinguishers

8. smoke detectars and fire alarms

7. telephone use and notification of emergency services
Target date - 11/1117

® Ne admimistrutor sball modthr and aoouu 0\1\2,0-.,.,7

v
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Lega! Entity Representative -
Regqulred on EVERY Page / e \MJ‘V’A—' f]/f"/j
Printed Name and Title of Legal Entity Representative Date
Reaulred on EVERY Pagel 1,5 Soda, Executive Director 81717

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (é ); e/} Plan of correction implementation status as of 22/ X7
{Date)

[] Fully implemented
E_ Partially Implemented - Adequate Progress

e above plan of correction was approved by 7 D Partially Implemented - Inadequate Progress
' (Initials}
[] Not implemented
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Viclation Report: 23526 - G8/T0/2017 - Yellenic, Gindy
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600

2800.85(f) - Training topics for the annua training for direct care staff perscns shall include the fallowing:

(1) Medication seif-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Cara for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immability, such as
prevention of decubitus uicers, incontinence, mainutrition and dehydration,

{5) Personal care service needs of the resident.

{6} Safe management technigues.

{7) Care for residents with mental illness or mental retardation, or beth, it the population is served in the home.

2a. DESCRIPTION OF VIOLATION

The annual training provided to Direct Care Staff Person A and Direct Care Staff Person B in training year 2018 did not Include the
mandated iraining topics of: medication self-administration; instructions on mesting the needs of a resident as described in the
preadmission screening form, the assassment lool, the medical evaluation, and the support plan: and, caring for residents with
dementia and cognitive impairment.

<

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sigh and dnte any altached pages.)
Inchude steps (o comact the violation descrived above and steps lo prevent a similar vioiation from eccurming again, If steps cannof be compleled
immedialely, inciude dates by which the steps will be compleled.
2600.657 Qur current annual training curriculum which runs January through December far DSPs will be
revised (Please see attachment #3) by the Training Coordinater to include all of the following genera! iopics:
1. medication self-administration
2. instructions an meeling the needs of a resident as described in the preadmission screening form.
the assessment tool the medical evaluation, and the support plan
3. caring for residents with dementia and cognitive impairments.
4. nfection control, and general procedures for cleanliness and hyaiene, immobility, decubitus ulcers.
neontinence, mainutrition and dehydration.
5. personal care services for individuals.
8. safe management techniques
7. care for individuals with MH or MR. .
This general training will be in zddition to the specific training that is currently provided to sach
new hire through their mentaring process.  This general training will be provided 1o both DSP A and DSP B,
as well as all DSPs within this training year and annuaily thereafler. This training will be providad by our fraining
coordinator,
Target date - Curriculum to be developad by 11/1/117
Target date - Staff A and B and alf staff to be trained by 12/31/17

. ) v -
r The administodor ahadl maon it wod  ppsmns. CMM %c@
Repeat Violation: No Date(s) of Previous Violation(s): ( )V ™
Pl d
Signature of Legal Entity Representative - - y
Required on EVERY Page 7 pom, J/ (o 4/’?”{?’7 i//z /7
Printed Name and Title of Legal Entity Representative Dat
{Reg ge} + . . . ate
Required on EVERY Page) 1., Skoda, Assistant Executive Direclor 91717

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

The above plan of correction is approved as of %Z{D—?{ﬂ Plan of correction implementation status as of Eé/l.y/z )
Trate

[] Fully implemented

artially Implemented - Adequate Progress

o . 'A .

Fhe-above plan-of comertionmwas sparoved L ~ D Partially Implemented - Inadequate Progress
{Initials)
D Mot Implemented
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Violation Report: 23526 - D8/10/2017 - Yellenic, Cindy
PCH Name: DEVEREUX POCOND CENTER DREHER MANOR

t. REGULATION 55 Pa.Code §2600

2600.66(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persans in carrying aut their job responsibilities. The staff training plan must include the following:

(1) The name, position and duties of each direct care staff person.

{2} The required training courses for each staff person.

{3} The dates, times and locations of the scheduled training for each staff person for the upcoming year.

Za, DESCRIPTION QF VIOLATION

The home's staff training plan does not include the following topics: medication self-administration; instructions on meeting the needs
af a resident as described in the preadmission sereening form, the assessment teol, the medical evaluation, and the support plan: and,
caring for residents with dementia and cognitive impairment. ‘

3. PLAN OF CORRECTION (PQC) (Attach pages os necessary. Remember that you must sign and date uny attached papes.}

Include steps to correct the viotation dascobed above and steps lo prevent a similar violalion from occdrring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

.2800.68L In order to increase staff knowladge our current annual training curriculum which runs January through
December for DSPs will be revised (Please see attachment 3) by the Training Coordinater to include all of the
foliowing general topics:

1. medication self-administration

2. instructions on meeting the needs of a residant as described i the preadmissian scresming form,
the assessment fool the medical evaluation, and the suppor plan

3. caring for residents with dementia and cognitive pnpairmants.

4. infection control, and general procedures for cleantiness and hygiene, immaobility, decubitus ulcers,
incontingnce. mainutrition and dehydration.

5. personal care services for individuals.

G. safe management techniques

7. care for individuals with MH ar MR

This general training will be in additien to the spacific training that is currently provided to each new hire through
their mentoring process.  This general training will ke provided to all DSPs within this training year and annualiy
therealter. This lraining will be provided to staff by one of the nursing staff.

Target date — Curriculum to be developed by 11/1/17

Target date — All staff to be trained by 12/31/17

. The Lim;hl;hﬁ//é&&{dj W!%M drnd

Repeat Violation: No- Date{s} of Pravious Violation|s):
=

Signature of Legal Entity Reprasentative / B . ]
{Required on EVERY Page) e mA/ fz/f.// ~
/

Y

Printed Name and Title of Legat Entity Representative Dat
s ale
(Reguired on EVERY Page) Tina4 Skoda, Executive Director 977

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

The above plan of correction is approved s of —Q(—é{gw Plan of correction implementation status as of E / /-’-f/ 7
{Date)

]:] Fully implemented
artially Impleme -
. E—P y Implemented - Adequate Progress

Ihe above pian of correclion was approved by / A D Partially Implemented - Inadequate Progress
(fnitials)
[T] Notimplemented
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Violation Report: 23526 - 08/10/3017 - Yeilenic, Cindy
PCH Name: DEVEREUX POCONQ CENTER DREHER MANDR

1. REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Resident room #s 5, 13 and 15 have % bed rails attached to the resident's beds that da not contain a cover causing a possible safety
hazard. .

3. PLAN OF CORRECTION [POC} {Atach pages as necessary. Remember that you must sipn and date any attached papes,)

Include staps to correct the violstion doscribod above and steps o pravent a simitar viclalion from occurring again, If steps cannat be completed
inwnediately, Include dales by whick the sfeps will be complelad.

2600.81n The Director of Nursing will research appropriaie safety covers to be used on ¥ bed rails.
Once identified and thay will be purchased and ulilized. Monitoring to ensurg they remain in place will
be added to 11-7 shift duties and still will ensure they are secure when doing bed checks.

{Please see aftachment #4) .

Targst date — To be purchased and in place hy 9115/17

Targat date — to be added to 11-7 shift repert and monitored irmediately and ongoing.

s The admmmstordor  dhedil Ariondh~
O«M& 2 tant_ &-wd-rv‘vc] (’M.Jn,éu;/\u_ .
/I

7/:1, )

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entily Representative .

{Required on EVERY Page) 7 e ﬂmﬁ/ q / rd // 7
Printed Name and Title of Legal Entity Representa(ive ‘ Date
{Requlred on EVERY Pagel i, groda Executive Director YT

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

The above plan of correction is approved as of MH} 5 Plan of correction implementation status as of Q é/ JZI /
ake

D Fully implamented

Partially Implemented -

_ /.f/gn ‘E/ y tmpleme Adequate Progress

TRie above plan of correction was approved by 7 ' : ’[] Partially Implemented - Inadequate Progress
{Initials)

[ ] Notimplemented
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Violation Report: 23526 - 068/10/2017 - Yellenic, Cindy
) PCH Name: DEVEREUX POCONQO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall natify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency, Decumentation of potification shall be kept.

2a, DESCRIPTION OF VIOLATION
The home's lefter 1o the local fire department does nol state the capacity of the home.

3. PLAN OF CORRECTION (POC) (Anuch pages s necessary, Remember tha you must sign and datc eny attached pages.)
Inelude steps to correct the viclation described abova and steps fo prevent a similar viglation from occurring again. If steps cannot ba compleled
immediately, include dates by which ihe steps will be complatsd.

2800.124 - The Assistant Exacutive Director revised the and sent a letter to the fire chief indééatémg the address
cof the PCH home as well as the location of the bedrooms, needs of the individuals and the capacity of thg hama.
{Plzase see attachment #5) This lstter will be revised and sent as needed but at s minimum of annually,

Targat date — completed

' q{q& Opaﬂ.«v;u\«ts‘%vﬂ—ﬁf M&ﬂk /"‘/"‘Mt"‘ﬂf
Wﬁ( At U\AB,&:/V7 C‘/""é‘/é\-ﬁvv\c}- -

220,

Repeat Violation: No Date(s) of Previous Vlola}on(s):
Signature of Legal Entity Representative - i
{Required on EVERY Pags] % %4 ‘;’Kf/?' pi
Printed Name and Title of Legal Entity Representative Date
Requlred on EVERY Page) 135 skoda, Assistant Executive Director 87T

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

The above plan of correction is approved as of Dai { Plan of correction implementation status as of 2 Z/ 2'{/ 7
(Date)

[] Fully implemented
[ I Fartially Implemented - Adequate Progress

Thegbove ptan st esrection was approved by ! v D Partially Implemented - Inadequate Progress
{Initials}
[] Netimplemented
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Violation Report: 23528 - 08/110/2017 - Yelignic, Cindy
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

1. REGULATION 55 Pa,Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through {(10)

Za. DESCRIPTION OF VIOLATION
Resident #2's medical evaluation dated 3/27/2017 did not indicate the resideit's ability to seif-medicate or not.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date nny ertached pages.)

Include steps to correct the violation described above and stgps fo prevent a similar viclation from cocusring again. /f sleps cannot be complotad
immedialely, inciude dates by which the steps will be completed.

2600.141 a2 - The medical evaluation for resident #2 will be revised by her health care provided to

include indication that she iIs unatle o seif-madicate, (Plzase see attachment 46). All secfions of medical
evaluations that are able o be completed in advance will completed by a nurse. After being evaluated by the
physician & nurse or delegate will review the document for completion prior to filing #t in the chart.

Target dats — G/15/17

77’\{ G!.ﬁg%‘lhl‘SMﬁf /OJL’\/& /WW\M]QM
b a9 i mixrm7 szf'&_&;w—u—--

rli>

Repeat Violation: Yes Date(s) of Previous Violation(s): 072172016
Signature of Lega) Entity Representative / -
[Required on EVERY Page) /,t_f,;w f 'Jb ‘?éf/ 3
T
Printed Name and Titie of Legal Entity Representative Dat /
3]
(Required on EVERY Page} 1. Skoda, Assistant Executive Director : 9/7:17

DEPARTMENT USE ONLY~ HOMES MAY NOT WRITE BELOW THIS LINE! ;

The above plan of correction is approved as of —4&#; Plan of correction implementation stalus as of / 2
{Dale) e
‘ D Fully implemented

_[;Z_‘Parﬂaliy Implemented - Adequate Progress

A
THe above plan of correchion was approved by ] ¢~ D Partially Implemented - Inadequate Progress
{initialg)
[] Notimptemented
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Viotation Report: 23526 - 0811072017 - Yellenic, Cindy
PCH Name; DEVEREUX POCONO CENTER OREHER MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration,

2a. DESCRIPTION OF VIOLATION
There was a smafl round green pill laose in medication cart B that was found during the medication cart audit at 2:30pm on the day of
inspection.

3. PLAN QF CORRECTION {POC) {Altach pages a3 necessary. Remember thal you must sign und date sny attaghed pages.)

include sleps to correct the violation described above and sleps to prevent a simitar vioclation from occurring again, IF steps cannol be campletad

immediately, include dates by which the sleps will be tompleled.
2600.183 a1 ~ The staff persan assigned to provide medications will check the cart thorcughtly upon
carmplation of passing the meds to 2nsurz no logse pills are present. Crice per week. the PCH Administrator,
Fesidential Manager or designee (i.e. Asst Manager} will check the cart weekly as a second monitoring systam
o ensure there are no loose pills. This check will be documented on a log. (Pleass see attachment £7)
Target date - iog complete and implemented by 817147

- The &-&m:\:ﬂ-‘mﬁf Medl prrnthoy o]
GAMINL- mgo«(as CM&@\M&,/M
Eﬂt')/!”

Repeat Violation: No Date(s) of Previous \notaﬁon{s):

Signature of Legal Entity Representative . /4/ . ‘ /

(Reguired on EVERY Page) '/ e St ‘7/{/,/7
[ 7

Printed Name and Title of Legal Entity Representative

¢ Date
{Required on EVERY Page} 1.1, Syqda, Assistant Executive Dirsctor 81717

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

- 0 3 ’J { {
The above pian of correction is approved as of ( th )ﬂ Plan of correction implemeantation status as of ’]
=
at

[:] Fully Implemented
An ﬂ Partially Implemented - Adequate Prograss

TeatGEVE #1En of correction was approved by AN B Partially implemented - Inadequate Progress
" (Initials)
{1 Notimplemented
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Viclation Report: 235286 - 08/10/2017 - Yellenic, Cindy
PCH Name: DEVEREUX POCONQ CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2560
2600 .183{b) - Prescription medications, OTC medications, CAM and syringes shall be keptin an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
Or 8-10-17 a1 2:10pm, the medication cart A was unfocked and accessible {o residents in the hallway outside of the living room,

3. PLAN OF CORRECTION {POC) {Atach pages as necessary, Remember that you must sign and date any allached pages.)
Inciude steps to correc! the violation described above and steps lo preven! a similar violalion trom cecurming again. If steps cannol be completed
immedialely, include dates by which the sleps will be compieted,
2600.183b — The mead cart was immediately locked within an office whan it was discovered that if had been
turned around dus to o broken lock. A new med cart has since been ordered and recaived. Additionally, it has
been raviewed with all staff that turning a cart backwards is ot an appropriate safeguard. The med cart will
continue ta be maintainsd under doubfe lock, with being stored in a locked room when net in use.
Target date ~ cart remained in a lacked room since 8/10/17 day of inspection and will remain in 2 locked reom
angoing,

. 72»»2 Me’ﬂ’“mﬁﬂ/ﬁr %fvj/( Mwﬂt.{\ar Mw(

g gty Undhanncr |
M o

Repeat Violation: No Date{s) of Previous Violation(s):
-

Signature of Legal Entity Representative / . - ,
{Reqguired on EVERY Page)} /’QW‘/ %&, 7/?’//“:}
e

Printed Name and Title of Legal Entity Repmséntatjve Dat
]
{Reguired on EVERY Page} 7., Skoda, Assistant Executive Director 9TINT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corvection is appraved as of e ! Plan of correction implementation stalus as of I(IZ ! 7
ale)
D Fully implemented
AAA m’ Partialty Implemented - Adequate Progress
the above plan of correction was approved by ‘o U Partially Implemented - Inadequate Frogress
(inltials)
D Not Implemented
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Vialation Report: 23526 - 08/10/2017 - Yellanic, Cindy
PCH Name: DEVEREUX POCGNDO CENTER DREHER MANOR

1. REGULATION 55 Pa.Code §2600
2800.251(c) - The home shall use standardized forms to record information in the resident's record.

2a. DESCRIPTION OF VIOLATION
The Heportable Incident for Resident #3 dated 4/16/2017 was not completed on the mast current avallable form.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thut you must sign and date any attached pages.)

inzlude steps lo correct the viclalion described above and steps fo prevant a similar violation from eccuning again. if steps cannot be complated
immediately, inciuds dates by which the steps will be compialed.

2800.251C ~ The updated department's PCH form was given to staff during the inspection and has replaced
the previously cutdated form on the canter's compustar hard drive for all staff to access. A request

The Clinical Specialist will chacx the depariment's website monthly for updates or informational memos.
Target date — completed and ongoing

(H’\*‘L wﬂm;\n;gvaw}*ﬂf /(La“ Mﬂ(—ﬂf
” /W
e

Repeaat Violation: No Date(s} of Previous Woiaﬁon{il;

Signature of Legal Entity Representative - - /

{Required on EVERY Page} / Lo j ,,4;)4# 7/ P’/?
¢

Printed Name and Title of Legal Entity Representative Date 4

Required on EVERY Pade) 1y, skoga Assistant Executive Director 97T

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

{Date}

The above plan of corection is approved as of (L Plan of correction implementation status as of Z 41 al Z
. atej

D Fully implemented
,g\ Partially Implemented - Adequate Progress

Ann
The abave plan of comection was appraved by [ D Partially Implemented - Inadequate Progress

{Initials)
[] Mot Impiemented
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Vioiation Report: 23526 - 0B/10/2077 - Yelenic, Cindy
PCH Name: DEVEREUX POCONO CENTER DREHER MANDR

1. REGULATION §5 Pa.Code §2600 .
2600252 - Each resident's record must inciude the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #2's (DOA-’2011} medical record did neol include a preadmission screening.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you mast sign and date any atiached pages.)
Inciutie steps ta comect the vivlation described above and sleps to

preven! a similar viclation fram oecuming again, If staps cannot be compisted
immadiately, include dates by which the sleps will be compleled,

2600.252 — Resident #2's preadmission screening is beliavad (o have been aurgad fram the fils during a
quanterly char review. The current chart review checklist will be revised by the Clinical Specialist to indicata
specific items that should not be purged from files. (Please see atlachment #5)

Tamet date - 92017

Repeat Viclation: No Date{s} of Previcus Vinlation|s):

Signature of Legal Entity Representative T

{Required on EVERY Page) 7 ﬁﬁfi df/&”/ 7
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) 1y, gada, Assistant Exacutive Director 9/7117

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

The above plan of comection is approved as of an } Plan of comrection implementation status as of g “ 4{ l

{Date)

D Fully Implemented

Ana '@r Partially implemented - Adequate Progress

Fi

The above plan of Correclion was approved by VY ‘Z]\' Partiaily implemented - inadequate Prograss
{Iritials}

) [ ] Notimplemenied






