pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CARE HSL NEWTOWN gﬁggﬂg LLC
To operate _1 HE BIRCHES AT NEWTOWN

NAME GF FACILITY OR AGENGYT

Located at 70 DURHAM ROAD, NEWTOWN, PA 18940

(COMPLETE ADDREESS OF FAGRITY OR AGENCY!

ADDRESS OF SBATELUTE SHE ADDRESS OF BATELLITE STE

ADDRESS OF SATELLITE ST ADDRESS OF SATELTE SITE

ADDRESS OF BATELLITE SiITE ADDRESS OF SATELLTE SITE

To provide Personal Care Homes
TYFE OF BERVICE(S} TG BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 120

or the maximum capacity permitted by the Cerlificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 57

LAXIMUM CAPALITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

FMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 15, 2017 untii September 15,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142300

bt E Aot (’”’;‘7 ao

ISHUHNG OFFICER DIREETOR

NOTE: Tius certificate is issued for tha abovs site{s} only arat is nat translerable
and shouid be posted in a conspicucus place in the facility HS 628 - 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 5 1017

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 #. 142300

Dear Mr. McCollum:

As a result of the Department of Human Services' annual licensing inspections
on August 14, 2017 and August 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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.

Burean of Human Services Licensing
625 Forster Street, Room 6§31 | Hardshurg, PATI120 | 717, 7833670 | F 717.783.5662 | www dhs.state.pa.us



Mr. Kevin McCollum 2

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,

Jatqueline [.. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: THE BIRCHES AT NEWTOWN

Llcengs Number: 14230

Address: 70 DURHAM ROAD, NEWTOWN, PA 18840

County: Bucks

Adminlstrator: Kim Yannuzzl

Raglon: SOUTHEAST

Legal Enlity Name: CARE HSL NEWTOWN QFCOLLG

Legal Enlity Addrens: 766 SKIPPACK PIKE, BLUE BELL, PA 18422

Cerilfloate{s) of Occupandy
12
12/31/2014
Nevdown Tevnshlp

SIaﬂ'an Hours
Roaldant Suppor; 0 Total Dally Stalf: 184

Waklng Stafi; 138

Type of Ingpection: Intertm - Pravislonal HBHA Docket Numbern:

Naollea: Unannounced

Reason(s} for Inspection(s)
Renswal, Provisional

On-Slite Inapactlons Dates and Department Re}aresan(al[ves On-SHe
08/14/2017: Kazimar, Lauren; Gray, Dean
08/15/2017; Kezlmer, Lewran; Gray, Daan

Off-Slto inepection Dates and Inepastors, if Applicable

Other Detalls

Parttaf or Fuii Triggsrs: Randam Indleators:

Resldont Demogre{phic Dats as of Inspeclion Batos

Lleensed Capaclly: 120 ' Number of Resldents who!

Number of Resldents Sarvad: 108

Seourad Domantla Cers Unlt In Homa: Yas

Arant Daybreak

Ssourac Bemsenlia Unlt Capaclly, If Applleahle: 60

Number of Resldonts Servad ln'Sacured Damenlla Care Unit,
| W appioahie: 67

Humbser of Current Hosplce Resldents: 8

.| Humhber of Hoaplee Resldents In past year: 10

Rooolve Supplamenlal Seourity Incomet O
Ara 60 Years of Age or Oldar: 108

Have Mantal litness; G

Have an Intellectual Disabilily: 0

Have a Mobiiity Nead: 78

Have a Physical Disabllity: 18




.

Paga 2 of 12

Violaflon Roport: 14230 - 08/14/2017 - Kazimoer, Lauren
PCH Name: THE BIRCHES AT NEWTOWN

1, REQULATION 65 Pa.Code §2600
2600.25(b) - The contract shali be signed by the administralor of a deslgnas, the resident and the payer, If different from
tha resident, and coslgned by the resldenl's designaled person if any, If the resldent agrees.

2a, DESCRIPTION OF VIOLATION
The conleact for resldent #1, admitted on -17, was nol slgnad by the resldent unill 8114117,

3. PLAN OF CORRECTION (POC) (Atach pages as nec;:ssnry. Remember that you must slgn and date any ettached pages.)

Inchuds staps lo comect lha violatlon dascribed above end steps la prevent @ simifar violalion fram ccciiring egein. If slaps cannol be contpleled
Immadialely, Inchict dates by which the staps wil be compleled.

i SUMMARY- Resident #1 suffers from Parkinson’s and had-sign as POA on the resident signature
line. Notation should have indicated that resident was unable to sign. {Attachment A)

IMMEDIATE CORRECTION- Notation was made to contract, and Resident #1 put-mark acknowledging
.had asked it sign onlbenatt. An audic was completed by Executive Director to review
contracts for signature. {see attachment Z1). The Executive Director trained the staff noted as designees

on 8/17/17. (see attachments B & €}

WHO- Executive Director or designees {Marketing Director, Marketing Assoclate, Resldent Care Director)
will review and execute contracts,

WHEN- Immediate and ongolng implementation

I HOW- Upon mave In, Executive Director or designee will review and execute Resident Agreement, and
they will be checked for accuracy of signatures, and notes of refusal or unable If applicable.

ONGOING- for the next 6 months, Executive Director will conduct audits, monthly for all new move in
! agreements, (attachment D}. The results will be reviewed at quarterly QA meetings.

Ropeat Violatloty No Date{s} of Provicus Violation(s):
Slanature of Lagal Enlity Represontatly . ; '
[Rotulred oh EVERY qug? ’ ° \%Lm COLJU (V(]’CU"L'Q} %{
. = W,
Printed Name and Tille of Legal Entily Reprezentative
oo ez B Gt Nanouzaj | ™ 8o ]ir
1
DEPARTMENT.USE ONLY;HQ&IES MAY NOT WRITE BELOW THIS LINEI / /

!

The above plan of corracllon ls approvad as of Plan of correclion implementation stalus as of

(Date)
[T] Fully implemented K
Parilally Implamented - Adequate Progress
The above plan of correction was approved by [] Petlally implmented - Inadequale Progrees
iais) [ Notimplementsd




Page 3 of 12

Viclation Repori! 14240 - 0871472017 - Kazlmer, Lauren
PCH Namo: THE BIRCHES AT NEWTOWN

4. REGULATION 65 Pa,Code §2800 .
2800.61 - Criminal history checks and hlring policles shall be In accordance with the Older Adult Prolecilve Services Act
(OAPSA) (35 P.S. §§ 10226.101-10226.6102) and 6 Pa.Cade Chapter 16 (relating lo preteciive services for older adulis).

Za. DESCRIPTION OF VIOLATION
Direcl care staff parson A, hired nn-T‘?, had a erminal background check requested on 8/20/17,

3, PLAN OF CORRECTION (POC) (Altach finges as necessary, Remember that you must sigi and date any attached pages.)
Includa staps fo correct the viclalion dascribad above and sleps lo pravent & similer viclatlon from ocounlig again. if sleps cannot be complaled
Immadiataly, Includs dates by whicl lhe steps will be completed,

SUMMARY- Direct Care Persen A was hired prior to criminal background reqguested,

CORRECTION-Al active associate files were audited by the Executive Director on 8/18/17, and found to
be in compliance {attachment 22}, Administrative staff were [n serviced on the regulation and
procedure moving forward, (attachments £ & F)

WHO- Executive Director will review and initial new hire checkiist for accuracy. {attachment G}

- WHEN- Prior to file going to Business office for payroll processing, Executive Director will review for
accuracy

ONGOING- New Hire files will be reviewed and signed off as In compliance with regulations, prior to
being filed.

Repeat Violation: No Dale(s) of Provicus Violatlon(s):

Slgnatuzre of Lagal Enlity Representativec ] ;
[Ratiulrad on EVERY Pane) \_zﬁj)’) W@u@ﬁ
V g

Printed Name and Tile of Legal Enfity Reprgsantat! ’ S
' 6‘2 . ) Date g‘( 2 }\ !
piosy o WU P im Cahi ) Nanuz2d i
DEPARTMENT USE ONLYyH}.’JN{ES MAY NOT WRITE BELQW THIS LINE! / /
The above plan of correcllon [s approved as of y Plan of carraction Implementalion stalus s of
: (Dpts)

[:j Fully Implsmeantad
' arlally Imptemeniad - Adequale Progress
The above plan of correcilon was approved by E] Patllally Implemented - Inadequate Progress
. ols) [C] Netimplemented




Page 4 of 12

Vislatlon Repord: 14230 - 08/14/2017 - Kazimer, Lauren
PGH Namea: THE BIRCHES AT NEWTOWN

1. REGULATION-66 Pa.Coda §2600
2800.102(1) - A dispenser with soap shall be provided within reach of sach bathroom sink, Bar scap Is not parmilied
untess there is a separale bar clearly labaled for each resldentwho shares a balhroom,

2z, DESCRIPTION OF VIOLATION
- There was an unlabeled bar of soap In the sharad showar of rooms 101A and 1018,

- Thera-was an unlabeled bar of soap in the shared showar and on the shared sink of rcoms 203A and 2638,

- Thera yras an unlahbsled bar of soap In the shared showear of rooms 21 éA end 2168,

3, PLAN OF CORRECTION {POC) (Attach pages as necossacy, Romember that you must sign and dafo any atlached pages.)
Inchuda slaps fo comect tha viofallan dascribed abova and aleps la provent a sn'mlfar violatlon from oceurring agaln, If slops cannol ba complelod
Immadiately, Includa dateg by which lho staps wilf ha complaled,

SUMMARY- 3 companion apartments on Personal Care, were found to have unfabeled bar soap.

IMMEDIATE CORRECTION- Bar soap containers were purchased, labeled and Issued to those rooms that
were found out of compliance. {attachment J) Housekeeping staff were in serviced on 8/25/17, the
regulation was reviewed and new procedure to maintain compliance, {attachment H &1},

WHO, HOW, WHEN- Housekeeping staff will audit rooms weekly during apartment cleaning, and record
findings orn audlt tool, {attachment K)

ON_GOING- Rooms that are found out of compliance will be issued the containers at that time.

Reopeat Violatlon: No Date{s) of Pravious Violatlan(a}

Stgnature of Legal Enfity Rupresenfallve
{Ragulrad oh EVERY Pafie) H()J'ﬂ OJL,M

Printed Name and Title of Legal E‘nllty Re;ares\anl flye
Requlrod on EVERY Pags Ylm G)J/) [ \IQAWUZU Dato 8{81 |7~
' DEPARTMENT USE ONI,‘(!- HJMES MAY NO+ WRITE BELOW THIS LINEI ! 7

. The above plan of corraclion ls approvad as of I Plan of cervaclion Implementalion slalus as of
. : ) {Ljaig
{], Fully implemented )
' ) Parllally Implemented - Adequale Progross
The abovs plan of carractlon was approved by D Parlially Implemenied - Inadaquals Progress

{ .
ets) [ ] MNotlmplemented
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Violallon Report: 14230 - 08/14/2017 - Kazimer, Lauren
PCH Name: THE BIRCHES AT NEWTOWN

4. REGULATION 68 Pa,.Code §2800
2600.141(a)(2) - The medical avaluation must Includs the followlng: (1) through (10)

2a, DESCRIPTION OF VIOLATION ,
Tha medical svaluallon for residant #2 does not Indicale the restdent’s ablitly lo sslf-adminlelar medicallons.

3. PLAN OF CORRECTION {POG) (Attach pagos s necessary, Reniember that you must sign and date any atinclied pages,)
Includs slaps lo comscl the vialation describad above and sfaps lo provent a simiior viclation from occunring agaln, If sleps cannot be compleled
Inimedlalely, Include dalos by which the steps wiil e compleled.

| SUMMARY-The Medical Evaluation for Resident #2 was not updated to reflect resident was no longer
( seff—adminfster}n.nedicatlorss

IMMEDIATE CORRECTION- a new DME was completed and signed by Nurse Practitioner to reflect
correct information that resident cannot seff-administer medications, (attachment N}, Administrative
Staff and Resident Care Director were In serviced on DME contents and significant chenges {attachment
L& M),

WHO-Executive Director, Administrative staff and Resident Care Director will update and or complete
new DME with significant changes as they occur,

' WHEN- Immediately and ongoing, Resldent care Diractor and Executive Director will review all resident’s
conditions at the weekly Collaborative Care Meetings and any slgnificant changes that are found will be
addressed as needad,

Rapeat Violatian: No Date{s) of Pravious Viclatlon(s):

S!gnalum of Legal En{lty Reprasentative{
EVen ace i (oL M

Frlnled Namo and Title of Legal Entlly Repraea atlve

{Requlred on EVERY Page) @j\l \ wannu\%f Date 8(‘3 ‘* ;’I-
DEPARTMENT USE ONL -fHdMES MAY NOT WRITE BELOW THIS LINE] / /

The abova plan of corraction is approved as of -(—/1 (g " Plan of corractlon Implemantalion status as o%’ % ;% z
. {

[} Fully implementad
Parllally Implemaniad - Adaguale Progress
The above plan of corraction was approved by | Parllally Implemented - Inadequale Progress
fate) [] WetlImplemented




Page 6 of 12

Violaflon Report; 14230 - 08/14/2017 - Kezimer, Lauren
PCH Name: THE BIRCHES AT NEWTOWN

1. REGULATION &6 Pa.Code §2600
2600.141(b)(1) - Aresldant shall have a medical evaluatlon at Jaast annuatly,

2a. DESCRIPTION OF VIOLATION
- Resldant #3's last madical evaluallon vas completed on 8/8/16, and the mosl racent madical avalualion was complaled on 8/2/17.

- Resldant #14's last madical svaluallon was completad on 4/29/18, end (hs most recanl medical evalualion was camplelad on 8/1/17.

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember Utat you must slgn and dats siy atlached pages)
Inatudo staps lo comact tfre viglalion doscribed above and staps (o praven! a simifar violallon from ocountnyg ageln, If slaps cannot ba com:u!alad
Immadialsly, fnclude dales by which the sleps will be complaled,

|
J
SUMMARY- Resldent #3 had Medical evaluation on 6/6/16 and then most current 8/2/17. Resident #4
I had evaluation on 4/29/16 and most recent on 6/1/17. Medical evaluations were dated later than 1-

year allatment of the previous ona,

IMMEDIATE CORRECTION- Audit was completed by Executive Director on all current Medical evaluations
on 8/16/17. {attachment Z3). Report from electronic medical records was run to compare and ensure
accuracy. {attachiment 2). Adminlstrative Persan and resident Care Director were in serviced on 8/17/17
(attachment L & M), ta ensure understanding of regulation that no more than 355 can pass from last
medical evaluation to the current one due.

: WHO, WHEN, HOW- Administrative Staff person or Resident Care Director will run report from
electronic records system, weekly to ensure evaluations due are completed timely.

ON GOING- as above. The Executive Director will conduct monthly Quality Assurance audits and report
findings at the quarterly QA meetings.

Repoat Violatlon; Yes - | Date(s) of Pravious Violatlon{s}t{ 01/24/2017

Slgnature of Legal Enlily Representative : ) .
{Rayulred on EVERY Padal an
Fi N L)

' \j
Printed Name and Thlo of Lagal Entity Ropresspiative ‘
[Raqulred on EVERY Pago) ,fé:;m,g@}\, 1| Nanpvzu | > gfaklzq ,
DEPARTMENT USE ONLV}AO}J'IES MAY N(ST WRITE BELOW THIS LINE! / /
The above plan of correcllon Is approved as of i Plan of correciion Implementalion status as
e : als

- [] Fullyimplemented i
Parlially implemented - Adequate Progress
Tha above plan of correclion was approved by [ ] Partially Implemented - Inadequate Prograss
(HEl) [] NetImptemented




Page 7 of 12

Vioiatlon Raport: 14230 - 08/14/2017 - Kazimor, Lauren
PCH Name: THE BIRCHES AT NEWTOWN

1. REGULATION 5 Pa,Coda §2800
2600.182(c) - Medicatlon adminisiration includes the following activitles, based on the needs of the resident:

{1) Identily ihe corract rasldent,

(2)- If Indlcaled by the prescriber's orders, measure vital signs and adminlster medications accordingly.

(3) Remove thas medicatlon {rom the orlglnal contalner, .

(4} Crush or split the madicallon as orderad by the prascriber.

{6) Place the madicallonh In a medicatlon cup or olher appropriate contalnar, or In the resldsni's hand.

(6) Place ltie medicaflon In the rasident's hand, mouth or other route as ordered by the prescriber, In accordance with
Ihe limitatlons speclfiad In § 2600,182{b){(4). .

{7) Complete documentation in sccordance with § 2600.187 (ralating to medicallon records).

2a. DESCRIPTION OF VIOLATION
Resldent #7 has an ardar for Digoxin 0.128mg, lake one and a half {abs dally. The pharmacy scrlp labal conlalns a Indlcation o hold If
the rasident's heart rale Is less than 60. Siaff have been laking the resldent’s blood pressure dally, but nol hearl rate.

3. PLAM OF CORREGTION (PCC) (Atfach pages as necessary, Remcmbcr thal you must stgn md date any nllached pages.)
inciuda aleps fo comact the vielalion describiad ebove and sleps lo pravent a simitar violalion from ocotming again, I slaps cennarba complaied
immedialely, Includa deles by whicl the slepa wili be compleled,

H

| SUMMARY- The heart rate was not being recorded for Resident # 7 for.)lgox‘m per the order to hold
if resident heart rate below 60.

IMMEDIATE CORRECTION- resident Care Director added the parametar to the MAR on 8/17/17.
{attachment Q}. Madlicatlon techs were in serviced on 8/18/17 and reminded that heart rate should be
taken on any resident receiving digoxin prior to administering. (attachment O & 0A). Resident Care
birector audited all those resldents recelving Digoxin to ensure heart rate was included on MAR.

tattachment P}

WHO- WHEN-Resident Care Director will run report monthly to ensure all the resldents recelving Digoxin
. have heart rate being taken. '

' ON-GOING- Resident Care Diractor will add heart rate to all new Digoxin orders as they are reviewed for
i approval. The report will be run monthly and results reviewed at quarterly QA meeting,

Rapaat Violatlons No Data(s) of Provicus Violatlon{a}:

Signature of Legal Enfity R taflvd,_.
_{Ragutread on ;!ERZnngee) prassR 0% /[E/ (_//// / ;Mj\f}(
.| Printed Nams and Tilla of Legal Enllty R taliva
T e A AT
DEPARTMENT USE ONW}A-IO{&ES NAY Né‘l’ WRITE BELOW THIS LINEI N /

The above plan of correcllon fs approved as of %@L . Plan of correction lmplemanlatlon slatus es of é%{% gi 2
(3]

: E] ully Implemented
Parllally Implementad - Adequals Progress

The ahova plan of correction was approved by ‘ Parlially Implemenied « Inadequale Progress
‘ [] Notimplemented
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Viclailon Repart: 14230 - 08/14/2017 - Kazimer, Lauren
PCH Name: THE BIRCHES AT NEWTOWN

1, REGULATION 88 Pa.Cade §280D
2600.184(a) - The orlginal contalner for prescription madicatlons shall be labeled with a pharmacy label that Includes the

Jcllowing:

{1) The resldent's name.

{2) The name of the medicatlon.

{3) The date the prescriplion was Issued.

(4} The prescribed dosage and instructions for adminlstralion,

(6) The name and tifle of the presciiber,

28, DESCRIPTION OF VIOLATION
The labat for resldent 6's Acelaminephen 326mg PRN reads lo {ake every 6 hours as naeded. The order for Acetaminophen 328mg Is

to take evary 4 hours as needed,

3. PLAN OF CORRECTION {POC) (Altech prpes as necessacy, Remember that you must sign pad date any atfached poges)
Includa stspt (o comreol the viofailon desciibad above and steps to preven! a stmiler violallon from oceurring again. If slops caniol bo campletad
Immedlately, Include dales by which the steps will be complaled,

SUMMARY- The label for resident 45 Tylenol did not match the MAR order of prescriber.

IMMEDIATE CORRECTION- Direction change sticker was added to the Bingo card at the time of
inspection, Medication Techs were In servicad on 8/18/17, on the Importance of matching label to MAR
with every medication. (attachment O & OA). A new bingo card was received on 8/16/17, and labe] and
MAR currently match, {attachment R & RA)}

WHO-WHEN- Resident Care Director or designee, will conduct monthiy cart to MAR audits, along witha
quarterly audit by Trinity Pharmacy

ON GOING- Audits will be reviewed by Executive Director and results discussed at quarterty QA, Monthly
staff meetings will Include medication Tech reminders of POC.

Repeat Viclatlon: No Dato(s) of Provious Vlolation(s):
Signalure of Legal Enilty Reprasentalive fd W
Rayulrad on EVERY Page
Printad Name and Tiils of Legal En!lly Reprasentatlve ) Date - ]
(Requlred on EVERY Paga) H\m Cﬂ;hl[ | Immu> 24 23 ) ]
DEPARTMENT USE ONL%V{OIC‘IES MAY NOT WRITE BELOW THISLINEl © / /
The ahove plan of correcilon Is approved as of s - Plan of corraction !mplamantai[on status as of
8 8
[C] Fully implemented
’ Parilally implemenled - Adequale Prograss
The above plan of correction was approvad by Parllally Implsmented - Inadequate Progress
[:] Not Implemented
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Violatlon Repari: 14230 - 08/14/2017 - Kazimer, Lauren
PGH Name; THE BIRCHES AT NEWTOWN

1. REGULATION 65 Pa.Code §2600
2600,187{b) - The Informalion in § 2600,187(a)(13) and § 2600,187(a)(14) shall be recorded al the lime the medicatlon Is

adminlstered,

2a, DESCRIPTION OF VIOLATION
- On BHA3MT at 4:32pm, resident #4's Tramadol HCL 50mg was admilnistered. Staff slgned the narcolic cuunt sheet but did nat 1nllial

the MAR,

4. PLAN OF CORRECTION (POG) (Atach pages as necessary, Remember thal you must stgn and dale any alinolied pages.)
Inctuds steps lo correct fhe viclation describad shove and sleps lo prevent @ shmiiar viofalion froi occurring agein. If sleps cannot e complgled
Immadialaly, Includo dalas by swhich the sleps will be complaled.

|
§
:
g SUMMARY- Medication tech signed the narcotic out In the book, but falled to record on MAR.

IMMEDIATE CORRECTION- Resident Care Directar added the dosage as a late entry on MAR,
(attachment §) Medlcation Techs were in serviced on 8/18/17 on the importance of signing both the
narcotic book and recording the PRN on the MAR.

WHO-WHEN Resident Care Director, and or Executive Director will conduct weekly checks of the MAR
against the narcotic sign off sheets to ensure medications that were given are properly documented.
Those not will be recorded as late entrles on MAR.

ON GOING- as above, staff will be reminded at monthiy staff meetings the Importance of proper
documentation. Any omissions will be addressed with that particular medlcation Tech, and education

willi be glven on a 1:1 bases.

Repoat Vlolatlon: Mo Date(s) of Pravious Vlolaﬂon(s}.

Signaturs of Lagal Entity Represantative
od on EVERY Pags (,é/ k'L/CU\_

Printad Name and Title of Legal Enilty Rapreaantatlve -
(Regulred on EVERY Page) J‘V) C&JV / %?/7/7 {{7[4 Date 8{ ) I 315
DEPARTMENT USE ONLY - hllQﬁﬂFﬁ MAY NOT WRI?E BELOW THIS LINE! ~ / [

Tha above plan of correclion Is approved as of d‘.l)ata f Plan of correction implementalion slalus as of
' 7

[[] fully implemented
aritally implemented - Adequale Progress

The above plan of correclion was approved by Parllally Implemented - Inadequato Progress
[7] Notimplementad




Page 10 of 12

Violalfon Raporl: 14230 - 08M14/2017 - Kazlmer, Lauren

PCH Name: THE BIRCHES AT NEWTOWN

1. REGULATION &5 Pa.Code §2600

2600.226(a) - Aresldent shall have a written Inilial assessment that Is documented on the Depariment's assessment form
wilhln 16 days of admisslon. The administrator or deslgnes, or a human service agency may complate the Initial
assessment. :

2a, DESGRIPTION OF VIOLATION
Resident #8, admilted or.17. had an Inlllal assassimenl complated on.*l 7.

.

3, PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you miust sign and-dals any sflached pages.)
Inciuds sleps lo comac! e violalion dascribed ebove and slaps lo pravent a simiar violation from oecuming agaln. If staps cennol be comploted
Immediately, Include dales by wiich the slepa will be compleled,

SUMMARY- Resident #6 assessment was done at 30 days not the regulated 15 days after move In.

IMMEDIATE CORRECTION- Administrative Person and Resident Care Director wera in serviced on the
regulation on 8/17/17 {attachment L & M), Report was run from electronic record system to obtaln
current assessments due to maintaln compliance with regulation.

WHO, WHEN, HOW- Administrative Staff person or Resident Care Director will run report from
electronic records system, weekly to ensure assessments due are completed timely,

i ON GOING- as above. The £xecutive Director will conduct menthly Quality Assurance audits and report
| findings at the quarterly QA meetings.
|

Repoat Viotation: No Data(s) of Previous Violatlon{s):
Slgnhture of Legal Entity Rapresantative - 7 N .
Requlred oy EVERY Page gy /
7
Printad Nama and Tille of Legal Enlily Roprasentative ( _ L/ . Date 43 / 7 .
{Requlred on EVERY Page) ‘”m Cf/\rhf ” \/Cmnu?ju J / ,
. N 7
DEPARTMENT USE ONL\’,\-AOﬁﬁ{ES WIAY NOT WRITE BELOW THIS LINEI N / /
4
The above plan of correotion ls approved as of ; Plan of corraction Implementalion etalus ae of
al o)

[j Fully Implementled
artlally Implemented - Adaquate Progress
The afmve'plan of correctlon was approvad by D Parlally Implemnenied - Inadequale Progress
i [J Nt Imptemented

-t
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Viclafion Repori: 14230 - 08/14/2017 - Kazimer, Lauran
PCH Name: THE BIRCHES AT NEWTOWN '

1. REGULATION 65 Pa,Code §2800
2600.227(e) - The resident's aupport plan must document the abllily of the restdent to seif-administer medfcatlons orthe’

nead for medlcation raminders or medicallon adminiatration,

28, DESCRIPTION OF VIOLATION
Resldent 2's assassment, completed 4/11/17, does not addross tha residant's naeds relaled to medicallon administralion.

3, PLAN OF CORRECTION (POC) (Attach pagos as necossary, Remember thet you must sign and dale any allached pages.)
Include slaps to corract tha violallon dascrbad sbove and slaps fo pravant a stmflar violelion from eccuning ageln. If sleps cannol ke complolad
Immadialely, nclude dalas by which tha slaps will bo complaled,

SUMMARY- Resident #2 had a significant change and it was not documented on Support plan

IMMEDIATE CORRECTION- a new RASP was completed on 8/18/17, and it now reflects the change of
resident no longer able to self-medicate, {attachment T) Administrative Person and Resldent Care
Director were in serviced on the regulation an 8/17/17 (attachment L & M)

WHO-WHEN-HOW- resident Care Director and Executive Director will uncover any significant changes at
Collaborative Care Meeting, weekly. Any found will be documented in a new RASP

ON GOING- as ahove, The Executive Director will conduct monthly Quality Assurance audits and report
findings at the quarterly QA meetings.

Repeat Viglailon: Ne Datefs} of Pravious Vio!auon(s)'
Signalure of Lega! Enlity Reprasentative
{Ratulred on EVERY Pags) 7 L’yﬁ
Printed Name and Tilla of Legal Entity Repr aanta
{Regulrod on EVERY Pagie} t[dq / y@nm@u Pate gj&‘ (f
DEPARTMENT UskE ONLY AﬁdM}ES MAY NOT WRITE BELOW THIS LINE! / /
The ahova plan of correctlon ls approved as of Pian of correction Implemenlalton staius as of

[G)] ;
= Fulty Implemented

Parilafly Implemented - Adequate Prograss
Tha abeve plan of corfecllon was appraved by [:} Paritatly implemented - Inadequale Progress
la} -
) D Not implementad
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VioTallon Report 14230 - 6811473017 - Kazlmer, Lauren
PCH Name: THE BIRCHES AT NEWTOWN

1. REGULATION 56 Pa.Cads §2600
2600.227(¢) - Individuals who participats In the davelopment of the support plan shall slgn and date the support plan.

2a, DESCRIPTION OF VIOLATION
Realderd #4's support plan, completed on 6/30/17, was not slgned by the resldant,

3. PLAN OF CORREGTION {POC) (Aflach pages as necessary, Rensember thet you must sign and datu any atteched pnges.)
Include aleps lo comac! ihe violallen deseribad above end staps fo provent a simflar viclalion from ocguning ageln. if sleps cannot be complated
Immedialaly, Includs dales by Wwhich the siaps will be complaled.

SUMMARY- Resldent #4 refused to slgn RASP at time of care conference, and no notation of refusal was
made.

IMIMMEDIATE CORRECTION-Executive Director reviewed RASP with resident on 8/14/17, and obtained
signature at that time. (attachment U), Administrative Person and Resident Care Director were In
serviced ont the regulation on 8/17/17 (attachment L & M).

WHO-WHEN-HOW- resldent Care Director and Executive Director will review RASPS at Collaborative
Care Meeting, weekly, to ensure signatures are present, When RASPS are completed, sighatures wiil be
abtained at Care Conference Review and any refusals will be se noted

ON GOING- as abave. Any findings of noncompiiance with regulation will be reported and discussed at
I the quarterly QA meetings.

Rapeat Violation; No Date{a) of Previous Violation{s}:
Slgnature of Legal Enlily Representatlve y
(Requlred on EVERY Pagia) d%y, GM / y&l/t/\%r
B i TR TRV e 1 (1
DEPARTMENT USE ONLY HC}MES{MA‘[ NOT WRITE BELOW THIS LINE] / /
Thae abave plan of correctlon |s approved as of' 5 Plan of corraclio? Implemeanlalion slalus a§ of w{

[} Fully implemented

. Partlally Implemented - Adequate Progress
The above plan of corraclion was approved by D Parlally Implementad - Inadequele Progress
E:] Not implamentad






