'pennsylvania

DEPARTMENT OF HUMAN SERVICES
NGV 17 2017

Mr. Philip G. DeBaun,

CEO

Kendal-Crosslands Communities, Inc.
P.0. Box 100

Kennett Square, Pennsylvania 19348

RE: Crosslands
1660 East Street Road
Kennett Square, Pennsylvania 19348
License #: 100980

Dear Mr. DeBaun:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on August 28, 2017 of the above facility, the viclations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

The survey is brief and will only take about 5 minutes fo 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,

Jacqueline L. Rowe
rector

Enclosure
License Inspection Summary

Buraau of Human Services Licansing
625 Forster Street, Room 631 | Marrsburg, PA 7120 | 7177833670 | £ 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Cade Chapter 2600 Page 1 of 4
#CH Name: CROSSLANDS Licertse Humber: 10088
Address: 1660 EAST STREET ROAD, KENNETT SQUARE, PA 19348 Counly: Chester
Administrator: Kim Talamonlf . Reglan: SQUTHEASY

Lagal Entlty Name: KENDAL CROSSLANDS COMMURNITIES INC

Legal Enlity Address: P.O. BOX 100, KENNETT SQUARE, PA 19348

Certificate(s) of Cccupancy
Cther
- 011871978
PA LGS

Staffing Hours .
Rosldant Support: Tota) Dally Staff: 39 Waking Slaff; 28

Type of Inspaction: Full BHA Docket Humber: Netice: Unannounced

Reason(s) for inspoction(s}
Renewal, Incldent

On-Site Inspactions Dates and Dopariment Representatives On-Slte
08/28/2017: Braswaell, Natasha; Woolers, Sandra

Oif-Site Ingpection Dates and Inspoctors, if Applicable

Other Delalls . .
Partlal or Full Triggers: Random Indicators:

Residont Demog-raphlc Data as of inspection Dates
Licensad Capacily: 51 Number of Residents who!
Numbet of Rasidents Servad: 39 Recelve Supplamental Sesurlly Income: 0
Sacured Demaentia Care Unit In Home: No Aro 80 Yoars of Ago or Older: 39
Asen: Havs Mental liiness: O
éecurmi Demontla Unit Capaclly, If Applicable: Hava an Intellectual Disabllity: 0
Humber of Residents Served In Secured Dementla Care Unlt, Have a Mobllity Need: 0
if appilcable:

Have & Physical Disability: O

Number of Currant Hosplce Restdents: O
Numbar of Hosplco Rosldents In pastyea}: 0
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Violation Repori: 10098 - 08/28/2017 - Braswell, Nalasha
PCH Name; CROSSLANDS

1. REGULATION 55 Pa.Code §2600
26900.42(c) - A resldent shall be treated with dignity and respect.

2a, DESCRIPTION OF VIOLATION

On 231117, at approximately 8:50 pin , Resident #1 fall while in the home's cafe, Stalf person A took a plelures of resident #1 afler the
{all; while still on the floor and postad the Image on Snapchal. Stalf person B recelved the post and forwarded Il o stalf person C, whe
then reporied it as required.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sign and date any altached pages.}
Include steps lo comect tho vilation dascribad above and slaps lo prevent a stmifor violalfon from occuming agaln, If stops cannol be complated
Immadiatsly, nclude dales by which the steps will be completad. .

Ancillary staff in Dining Services and direct care staff in Personal Care have all reviewed the list .
of Resident Rights, specific to Personal Care homes following this incident. (See attached
traitting forms.)

Per regulation and facility policy, Resident Rights, specific to Personal Care homes will be
reviewed with direct care and ancillary staff during the first work day/ annually and submitted to
the Personal Care Administrator,

Repeat Violation: No Datels} of Previous Violation(s):

Signafure of Legal Entity Representative - .
(Reaulred on EVERY Page} %Vn’\ %Omm
Printed Name and Tille of Legal Entlty Reprasentative Date |

X . ols!
{Requirad on EVERY Pags) Y“m TM _ S 1

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

The above plan of correction is appraved as of /. Q 23/{" Plan of correction implementation status as of J fod
{Date] ] (Date}

[ ] Fully implemented
/B/P:arﬁally Implemented - Adequale Progress

Tha above plan of correclion was approved by [:] Partlally Imptémenled - Inadequats Progress
- iniele) [] Wetimplemented
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Violatlon Report: 10098 - 08/28/2017 - Brasveell, Natasha
PCH Name: CROSSLANDS

1. REGULATION 65 Pa.Code §2600
2600.132{f} - Alternate exit routes shall be used during fire drills.

2z, DESCRIPTION OF VIOLATION
The term "all * vras used lo describe exits used during fire diills conducted on 2114717, 3/28/17, 4/26/17 and 6/15/17. The original fire

drill records do not Indlcate the egit used,

3. PLAN OF CORRECTION {PQC] (Atlach pages as necessary, Remcmber thal you must sign end dole any atacled pages.) '
Includa stops lo correct the violation described above and steps lo provent a sipilar vialallon fram cccurring agaln, if steps cannot be completed
fm_media!e!y, Includa dates by vehich the sleps will bo compleled,

Al

For future drills,we have designated our three exit doors as Exit #1, Exit #2 and Exit #3.

We will list the exits used by number (1, 2, and 3) on the fire drill log for each drill. The term
“All exits” will no longer be used. All staff that completes the fire drill log has been trained in
this process. The Personal Care home Administrator will monitor fire drill logs monthly for
compliance.

(See attached training forms)

Repeat Violation: No | Date(s) of Prevlous Violallon(s):

Signature of Legal Entity Representalive * .
(Requlred on EVERY Page) \gaﬁa/mpnb.

Printed Name and Title of Legai Entity Represontatjve l
{Reguired on EVERY Page) m .m I 1, Dale to ‘5 lq

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Pian of correction implamentation status as of )
{Dale]j ) ate

[] Fully imptemented
Parlially lmpleménled - Adequale Pragress

Partlally Implemenled - Inadequalo Progress
[] NotImplemented

The above plan of corraction Is approved as of

The above plan of comectlon was approvad by
tials)

z
]

4

4
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Victalion Report: 10098 - 08/28/2017 - Braswell, Natasha
PCH Name: CROSSLANDS

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuale to a designated meeling place away from the building or within the fire-safe area

during each fire drill,

2a. DESCRIPTION OF VIOLATION

Residents to nat exit each ima during fire drills. Stalf do net provide direct supervision while reuiden!s are slanding, when evacualion
doas occur. The residents, once exted, do not go lo a designated meeling place. The only designalad meeling place noted in the
Flre Salely lelter Is In the William Penn Room, which Is the primary meeling place [s ihe evasuallon is profonged,

1

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you niust sign and date ony altached pages.)
. Includa steps lo cores! the violalion desciibed above and sfeps lo pravent a similar violalion from occurming &gam ¥ steps cannot ba complated
" immediately, Include datos by which the stops will be complaled,

All residents will exit the building during fire drills and staff will provide supervision at the
exits. The local fire chief of Longwood Fire Company has updated our fire safety letter and has
designated meeting places. Staff have been eduacated.

(Sece attached updated fire safety letter and training documentation.)

Repeat Violatlon: No Date(s) of Previous Violafien(s):

Signature of Legal Entlty Representalive - .
(Requlred on EVERY Page) Mﬂmﬂ‘(&

Printed Name and Titlo of Lagal Entity Reprascgative pate (0 ! g ( ( '7

[Requlred on EVERY Page) ‘\ﬂ\ mﬂ “

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
|/,, !
The above plan of correction Is approved as of Mm Plan of correclion Implementation status as ofé'z N %Z 2 “7

{Date) Date
E:] Fuily Implemented :
Parllally implamented - Adaguale Prograss

The above plan of correclion was approved by D Parlfally Implemented - Inadequate Progress
injlials
Upllate) |:] Not implemented






