'pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOV @ 2 1017

Mr. Daniel Guill,

Authorized Representatives
Statesman Woods AID OPCO, LLC
2619 Trenton Road

Levittown, Pennsylvania 19056

RE: Woodbourne Place
License #: 139550

Dear Mr. Guill:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on August 22, 2017 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://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,

Jacgueline L. Rowe

Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Mardsburg, PA 7120 [ 7177833670 | F 717.783.5662 | www dhs state pa.us



PERSONAL CARE HOMES - 65 Pa.Code Chapter 2500
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Page 1 of 6

PCH Namo: WOODBOURNE PLACE

License Number; 13955

Address: 2619 TRENTON ROAD, LEVITOWN, PA 18056 Gounty: Bucks

Administrator: Ocassana Harrson

Reglon: SOUTHEAST

Legal Entlty Name: STATESMAN WOODS AID OPCO LLC

Legal Entity Addrass: 2618 TRENTON ROAD, LEVITTOWN PA 18058

Certificate(s} of Dccupancy

Other C-2LP
05/06/1997
Township of Middletown PA Department of L&|
Staffing Hours
Resident Supporh: 0 Tolal Dally Staff: 52 Waking Staff: 39
Type of Inspection: Fuil BHA Dockat Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-8fte Inspections Dates and Department Representatives On-Site

08/22/2017: Kazimer, Lauren

Off-Site Inspection Dates and Inspectars, If Applicable

Othor Datalls
Parllal or Full Triggers:

Randamn Indlcalors;

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 48
Number of Residents Served: 39
Secured Dententfa Care Unit In Homea: Mo

Area:

Secured Demontla Unlt Cepaclty, if Applicabte:

Number of Residents who:
Recelve Supplemantat Sacurlty Income: {
Are 60 Years of Age or Qlder: 38
Have Mental lliness: 2
Havo an Intelloctual Disabiiity: O

Number of Resldents Served In Sesured Damantia Care Unlt, Havae a Mobiilty Need; 13

If appiicabte:
Number of Current Hosplce Residents: 6

Nurber of Hosplea Rosldents in pastyear: 18

Have a Physlcal Disabllity: Q




S b e S . M‘m,,_ﬁaﬁé?gﬁm_m_mm

"Violation REporL. 13955~ 08222017 - Kazimar, Lauren.
PCH Name: WOQODBOURNE PLACE

1. REGULATION 55 Pa,Code §2600
26001017} - Each rasident shall have the following in the bedrocm: An operable famp or other source of lighting that
can be {urned on at bedside,

2a, DESCRIPTION OF VIOLATION
- The bedslde lamp in room #35 had & burmed out Hightbulb,

- Both beds In shared room #37 did not have a source of light that-can be lurned onfoff from the bedside,

3. PLAN OF CORRECTION {POC} (Aftach pages as necessary, Remember that you must sign and date any attached peges.}
inclida stops lo corracl e viclatlon daserbed above and sleps o pravent a simifar violation from oecurting again. If steps cannct be complelad
immadiately, Include dales by vwhich the sleps vill ba complaled.

2600.101(J} (7) ~Each resident shall have the following in the bedroom: An operable lamp or course of
lighting that can be turned on at the bedside

A} The bedside lamp In room #35 had a burned out light bulb

B) Both beds in shared #37 did not have a source of light that can be turned on at the
bedside

* Light bulbs replaced on 8/22/2017 in #35 ( Attachment #1)

* #37 room rearranged to have the source of lighting at the bedside on
8/22/2017(Attachment##1)

* Audit completed of rooms for lighting at bedside B/22/107

* Maintenance Manager or Executive Director will conduct a monthly check on bedside
lamps to insure that they are In working condition and to ensure that residents have a
source of light that can be turned on/off from the bedside.

Repzat Violation: No Date(s} of Pravious Vlulaticn(s)

Slgnature of Legal Entify Reprasontative q )/ /0, v
{Required on EVERY Paqo) % wf[(jﬁx/ / M

gfémz‘)}cz Dot | ™ /ﬁ/ 3//,7 |

Printed Name and Titla of Legal nllty Ropresaptativo
[Roguired on EVERY PaaeS \SYIL’{ /

DEPARTMENT USE ONLY - ;HQMES MAY NOT WRITE BELOW THIS LINEI ! )
- The above plan of correclion s approved as of G Plan of correction Implementation status as of D( ;

[T] Fuly Implemented

Partially Implemented - Adequate Progress
The above plan of carrection was approved by I:] Parially implemented - Inadequale Progress
[[] WNetimplemented
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Violation Report: 13956 = 08/122/2017.» Kazimer, Latren
PCH Nama: WOUDBOURNE PLAGE

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

. DESCRIPTION OF VIOLATION - -
\ '?:e medical evaluation fer resident #1, dated 3/31/17, does not Include the ability lo self-adminisler medications,

3 ber that you must sign.and date any atiached pages.)
. PLAN OF CORRECTION (FOC) {Attach pages as neeessary, Remem
: l:cludo staps to correct the violation dascrbed above and slaps lo prevent a similer violalion from ocounring agaln, I sleps cannot be complaled
Immedialely, Inciudn datas by which the steps will be complelad.

2600.141(a)(2)- Medical evaluation must include 1-10

A} The medicai evaluation for resident #1 dated 3/31/2017, does not include the ability
to self- administer medications

* Medical evaluation corrected by physician on 8/22/2017( Attachmentt#2)

* Audit conducted and completed to ensure accuracy of medical evaluations on
8/22/2017, 8/23/2017( Attchement#3)

¢ Medical evaluations willt be reviewed within 48 hours of admission to ensure

that 1-10 are answered by Executive Director and /or designee. Monitoring will
be ongoing.

Repeal Violation: No Date(s) of Previous Violation{s);

Slgnature of Legal Entity Reprosentati -
ffgan;ui'md on EVERY Pago} / m M P
Printed Name and Title of Le ntity Ropresent )va . . A s
{Reauifrad on EVERY‘_Pg_gr_c_'xl M«S‘E/fm f?[’ﬂ/&’]b ﬁﬂé’l{‘?’!)&{/ /ffé;" /d,a/‘??//? /
DEPARTMENT USE ONLY - hOI}IE,s MAY NOT WRITE BEL{OW THIS LINE!
a = : :

 The above plan of correction is approved as of . D / Plan of correction Implementation status as of %? 7

Dato

(DzE)

[:] Fully Implemented

| Pariiatly Implemented - Adsgquate Progress

The above plan of correcilon was approved by [ ] Parlially implemented - Inadequate Progress
i) [T] Not lmptemented
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VIGIRITon Report: 19955 - 072212077 - Kazimior, LAurn R
PGH Name: WOODBUURNE PLAGE

1. REGULATION 55 Pa.Code §2800
 2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicalions are

administered:

(1} Resideni's name,

{2) Drug allergles.

(3). Name of medcation,

{4) Strangth,

{8) Dosage form.

{8) Dose.

(7} Route of adminlstration.

{8) Frequency of adminisiration.

{8) Administration times.

(10} Duratlon of therapy, if applicable,

(11} Speclal precaulions, i applicable.

(12) Diagnosis or purpose for the medication, including pro re nala (PRN).
(13) Date and ime of medlcation administration.

(14) Name and Initials of the staff parson administering the medication.

Za. DESCRIPTION OF VIOLATION
The medilcation adminlstration record for resldent #2 doas not ingludo the falloving medicaliens: Prochiorperazine 10mg and

Acalaminophen 850my supposilorles ,

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include sleps fo comact tha violallon describad above and sleps to prevent a similar violation from occuming agaln. If sleps cannol be complated
immodialely, includa dates by which the staps wiil ba compleled,

2600.187(a)- A medication record shall be kept to tnclude the following for each resident for whom medications are
administerad,

A} Medlcatlon administration record for resident #2 does not Includa the foltowing medications:
Prochlarperazine 10 mg and Acetaminophen 650mg supposltorles.

+  Medicatlons clarifled and corrected on medicatlon administration record on 8/22/2017(

Attachment#4)
*  Medication administration record to medication storage cart on 8/22/2017 and 8/23/2017

«  Care Services Manager , Executive Diractor or Daslgnee will conduct a waekly audtt for
residents medication administration records of current records x 90 days then to continue
weekly of random residents.

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

Slgnature of Legal Enlity Represontal - ‘
Required on EVERY Pago ‘ﬁ ’

Printed Namo and Tillo of Legfdl Entity Reprasentative .. _ _
{Redvlred on EVERY Page) {}DSQ?/H ZZ?/ULIWL &AFJLZSUO D}[f/(’f( Date /0/3//}

___ DEPARTMENT USE ONLY - lOMES MAY NOT WRITE BELOW THIS LINE! _/ /

The above pfan of correction Is approved as of - Plan of correction Implementation stalus as of [
e)

[] Fully implemented
Partially Implemented - Adaquate Progress
[] Partlally implemented - Inadequate Progress

i:] Not Implemented

The abova plan of carrection was approved by
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Violation Report! 13855+ UBARZ2/Z077 « Kazimet; Ladren - - - <o -0 e mm e mrm e
PCH Name: WODDBOURNE PLACE

1. REGULATION 55 Pa.Code §2600 ) ) )
2600.187(b) - The informatlon In § 2600.187(a)(13) and § 2600.187(a)(14) shall bd recorded at the lime the madication Is

administered,

2a, DESCRIPTICN OF VIOLATION
- Resldent #1's Prednisone 10mg at 7:30pm was discontinued on 8/5/17 and staff confinued to iniital the MAR from 8/5/17 ta 8/21/17.

- Resident #1's Celirizine HCL 10mg was packaged by the pharmacy along wilh Lhe bediime medicatlons. Siaff have been Inltlaling the
MAR for Cotrizine HCL 10mg at 7:30am.

~ Rasldent #2's onte monthly dose of Vilamin D3 50,000 units was not Inilialed by staff on 7/28/17,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that you must sigq snd date any eitached pages.)
Includs staps to correct the viclation dascebed abave and slaps to pravant a similar violalion from occurring egein. If steps cannot be complaled
immedialely, Includa dales by which tha slops wilf be complatad.

2600.187{k} - The information In 2600.187(a) 13 and 2600.187(a} 14 shall be recorded at the time the medlcation is administerad.

A} Resldent #1 Prednlsone 10 mg at 7:30pm was discontinued or 8/5/2017 and staff continued to inftiat the
mediation administration record from 8/5/2017 1o 8/21/2017

B} Resldent #1 Cetirzine HCL 10 mg was packaged by the pharmacy along with the hedtime medications. Staff
has been Inftlaling the medication adminlstration record for Cetrizing HCL 1Cmg at 7:30am

C) Reskdent 12 once monthly dase of vitamin D3 50,000 units was nol Initlaled by staft on 7/28/2017

*  Resldent #1 Caerections made to prednisane order corrected on medication adminlsteation record(
Attachment #5)

v Celirrine package sent back to pharmacy and repackaged for 7:30am

*  Medication recelved training .

*  Audit completed on 8/23/2017 of madication administraticn record

*  Audit completed on 8/30/2017 of medication adminlstration record

*  Auditcompleted on 9/6/107 of medlcation administratlon record

+  Care Service Managar, Executive Director or designee will canduct s weekly chack on residents’
medication administration record for accucacy of new medications, discentinued medications,
proper administratlon times and packeging labels x 90 days then continve to random checks
vaokly.

Repeat Vlolation: No Data(s) of Previous Vlolatlcn(s)

Slonature of Legal Enmy Representatly
{Raquired on EVERY Pagé) m .

Date

Printed Nama and Title of Legal Entlty Rapreser}tzt Z
v aged Coocute Dot

{Required an EVERY Pana) /)(,n’ QS[/).’I /{5/{\9//?_
} / L L)
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL ¢

The above plan of correctlon Is approved as of !”D iL% Plan of correction implementation status as of z
. -

[ ] FuliyImplemented
Panlially implemented - Adequate Progress
The abave plan of correction was approved by Partlally Implemented - Inadequate Progress
( ) {:] Not Implemented
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Viglation Roporti. 13955 - 08/22/2047 - Kezimer, Lowren = 7 T T T

| PCH Name: WOODBOURNE PLACE

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determinalion shall be made within 30 days prior to admission and documented on the Department's

preadmission screening form that the needs of the resident can ba met by the services provided by the home.

2a. DESCRIPTION OF VIQLATION
Resldent #3, admifted on 17, had a preadmission screening form completed o 17,

4. PLAN OF CGORRECTION (PDC) (Attach pages as necessary, Remernber that you must slgn and date sny attached pages.)
Inchide slops lo corract the violalion dascribed above and steps lo prevent a simitar violation from otourming again, If sleps catinot ke complated
Immedialaly, inclidla dates by which the sleps will be complalad,

2600.224(a) - A determination shall be made within 30days prior to admission and documented on the
Department’s preadmission screening form that the needs of the resident can be met by the services

provided by the home,

A) Resident #3 admitted on-’2017, had a pre admission screening

completed on.2017

*  Prescreeen for resident #3 dated.’ZOi? tannot be changed

*  Audit completed on 8/26/2017 of preadmission screening forms

*  Executive Director will conduct an audit of preadmission screening prior
to admission or the day of the admission to ensure accuracy. Monitoring

wliil be ongolng.

Repeat Violation: No Date(s) of Prevfou%\nolation(s):

Bignature of Logal Enlity Representall
{Requirod on EVERY Pago) P ﬁ]
- e A L A

Printed Name and Title of Yegal E1 ﬁ'ly Representativ : ' ' Da;e .
Requlred on EVERY Pa f‘ m )Z_’Z.:am,ﬁ éﬂd’&ﬁ,@ A)JV%L /CVD"//?—
D . . H f ) - i
et 4 Y — / T Y

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of correction Is approved as of @ (!E) t\:l\ Plan of corection implamentation stalus as of /7
Deed Bl

D Fully Implemented
&:Parﬂally Implemented - Adequate Progress

The above plan of correctian vas approved by , D Partially Implemented - Inadequale Progress
[] wot implemented






