'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MOV 1 o 2017

Ms. Kelly Cook Andress.
President

Berwyn Real Estate, L.P

1489 Baltimore Pike, Suite 245
Springfield, Pennsylvania 19064

RE: Daylesford Crossing
1450 East Lancaster Avenue
Paoli, Pennsyivania 19301
l.icense #: 141450

Dear Ms. Cook Andress:

As a resutlt of the Department of Human Services’ Personal Care Homes annual
licensing inspections on September 6, 2017 and September 7, 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.

Al 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,

Jdtqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Murman Services Licensing
525 Forster Street, Room 8§31 | Hamisburg, PA 17120 | T17. 78336701 F 717.783.56682 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page1of8

PCH Nams: DAYLESFORD CROSSING

Licanse Numbsr: 141540

Address: 1450 EAST LANCASTER AVENUE, PAOLI, PA 18301

County: Chesier

Adminlstrator: Tina Wihalmsen

Reglon: SOUTHEAST

Lagal Enflfy Name: BERWYN REAL ESTATE LP

Legal Entlty Address: 1489 BALTIMORE PIKE SUITE 245, SPRINGFIELD, PA 18064

Certificata(s) of Occupancy
R-4, B, A-2

~ b8/o4/2016
Tredyffiin Township

Staffing Hours
Residen! Support: ¢ Tatal Dally Stalf: 132

Waking Stalf: 89

Type of lnapectlon; Full BHA DocKkat Nuniher:

Natlee: Unannounced

Reason(s} for Inspection(s)
Renewal, Complalnt

Cn-Site Inspestions Datas and Department Representativas On-Site
06/66/2017: Kazdmer, Lauren; Fraeman, Sabrina
08072017 Kazlmer, Lauran; Freaman, Sabrina

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggers: Randam Indlcators:

Resldent Demographic Dala as of Inspectlon Dates

Licensed Gapacity: 100 Number of Residents who!

Number of Rostdents Sorved: 85
$ecursd Damentla Care Unit In Home: Yes
Aroa: Connsectlons

T
Secured Dementla Unit Capacity, If Appllcable: 20 6?;&_{ ﬂ

Number of Residents Served In Secured Damemtia Care Unit,
If applicable: 158

Numbear of Curren! Hosplea Rasidents: 0

Number of Hosplca Resldants In past year; 11

Racslve Supplemental Securlly lncoma: 0
Are 50 Yoars of Ago or Older: 83

Have Mantal linesa: 0

Have an Inlelteciual Disablilty: O

Have a Mobilily Need: 47

Have a Physleal Disabifity: 0

,/ %.[/J:M
'%,{irwa )00 heloe,
H1uivs




Page 2 of 9

Violation Report: 14184 - 09/06/2017 - Kazimer, Lauren
PCH Name:! DAYLESFORD CROSSING

1. REGULATION B& Pa.Code §2800

2600.51 - Criminal history checks and hiring policles shall be In accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.5. §§ 10225,101-10226.6102) and 6 Pa.Code Chapter 16 (relating to protective servicas for older adulls).

2a. DESCRIPTION OF VIOLATION l
Ancillary staff person A, hired on 3/26/17, did not have a criminal history background check requested until 7/31/147.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember thal you nwist sign and date any atteched pages.)

include staps lo comract tho violation dasciibed above and sleps o prevent a simifar viclatlan from oceuring again. If staps canno! ba completed
immedialoly, Include datas by which the slaps witl bo complated.

2600.51

1. A criminal history background check was obtained for staff person A,

2. As per community practice, criminal history backgrounds will he obtained by the business office manager once
a staff member has been offered employment. '

3. As per community practice, employment will be contingent upon an acceptable criminal history.

4. Routine audits will be performed by the business office manager within 30 days of hire and reported quarterly
at the QA meeting.

5. Date of Compliance: 16/3/17

Supportive Documentation;
1. Copy of Criminal Background Record Check for staff person A
2. Employee File Audit for criminal background checks

Rapeat Violalion: Yes Date(s} of Previous Violatlon(s}): 09/67/2016

Slgnature of Lagal Enilly Representative /6)0 ‘A / (JZ/C._!L——— ﬂ)
Regulred on EVERY Paae X M/ /d /U

Printed Name and Tiile of Legal Entlty Re resantative Dat
{Required on EVERY Paga) 248 DA A / /1! le CHEUMEE ale D/ 7 // 7
DEPARTMENT USE ONLY,MQ&/E.S MAY NOT WRITE BELOW THIS LINE! / /
. c fr—r
The above plan of corraction is approved as of 5 Pian of correction Implementalion slalus as of )
alg)
[:] Fufly Implemented
Parfially Implamented - Adequale Pregress
The abeve plan of correction was approved by Parfially Implamented - Inadequale Progress

tls
) ) [:[ Not Implemented




Page 3 of B

Violation Report: 14154 - 09/06/2017 - Kezimer, Latren
PCH Name: DAYLESFORD CROSSING

1. REGULATION 86 Pa.Code §2600
2800.185(a) - The home shall develop and implemant precedurss for the safe slorage, access, securily, distribulion and
use of medicalions and medical equipment by {ralned staff persons,

2a, DESCRIPTION OF VIOLATION .
Tha followlng PRN medicalions for resident #1 were not available In the home on 8/7/17: Acelaminophan 325mg, Coricirin HEP cough

and cold, Tussin DM 108-10mg/tml..

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and dale any altached pages.)

Inciuds sleps to comrect tha violation describad abave and steps lo pravont a stmilar violation from cCouring agaln. if staps cannat be compleled
Immedialely, Inclide doles by which the sfeps wilt be complelad.

2800.185

1. Acetaminophan, Coricidin and Tussin DM were obiained and placed in the medicalion cart during the dates
of the survey.

2. Routine audits will be performed of the medication caris to ensure that ordered medications are availahle for
the residenls,

3. The Director of Heaith and Wellness will review the medication cart audits and perform randem audits to

ansure continued compliance.

Med techs and nurses wili be educated on how and when to order medicalions. Med techs and nurses

will be educated on how to perform audits,

-Audits will be reviewed and reported on quarterly at the quality assurance mestings.

Date of compliance: 10/31/17

oo

Supportive Documentation:
1. Medication Cart Audit
2. Record of Training

Repeat Violation: No Dale(s) of Previous Violation{s);

Slgnature of Legal Entity Representative W
{Required on EVERY Page) WCU

Printed Name and Title of Legal Entity Raprasenl tiye
{Required on EVERY Page) KM&FNJ}‘\” Dj w}u%&ms Sm\-) Eb Date /0//]//7_ ,

DEPARTMENT USE ONLY - H{))(IIE“;S MAY NOT WRITE BELOW THIS LINE] ) //

The above plan of correclion Is approved as of Plan of correction Implementation stalus as of

[[] Fulty implemented
Pariially implemented - Adequale Progress
The above plan of correction was approved by [::] Pariially implemanted - Inadequale Progress

(] Notimplemented
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Violallon Report: 14154 - 09/06/2017 - Kazimer, Lauren
PCH Name: DAYLESFORD CROSSING

1. REGULATION &5 Pa.Coda §2600
2600,187(a) - A medicatlon record shall ba kep! to Include the following for each resident for whom medications are
administered:
{1) Residenl's name.
{2) Drug allergies.
{3} Name of medlcation,
{(4) Steength.
(5) Dasage form.
(8} Dose.
(7) Route of administralion.
(8) Freguency of administrallon,
(9) Administration limes,
{10} Duration of therapy, If applicable,
(11} Speclal precautions, If appllcable.
(12) Diagnosls or purposs for the medication, Including prora nala {PRN).
{13} Date and {ime of madication adminstration.
{14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Tha madicalion adminiskealion record for reskient #2's Colgale Prevident !eo!hpéste reads, "Use as dirested." The Colgale Instruction
labal reads, "Use one $me dally, Do not eal or dink for 30 minutas after use.”

3, PLAN OF GORREGTION {FOC) (Atach pages a3 necessary, Remember that you must sign and date sty attached pages.}

Ingiude alops lo correci the viplalion descrbed abovo and sleps to pravani a slmifar violalion from ocourrdng egeln. If slaps cannal be complaied
Ummadialaly, Include datas hy which the steps wil s complaled.

2600.187A

1. Prevident order was clarified with the MD and new orders obtained for it's usage.

2. Recaps will be completed every 30 days and medications reviewed for accuracy at that time,

3. Random audits of orders will be completed by DON or designee and reported on at the QA meeting quarterly.
4. Nurses will be educaled on the process of raceiving, writing, reviewing and taking off physician's orders.

5. Date of compiiance: 10/31/17

Supportive Documentation:
1. Recap audit
2. Record of Training

Repeat Violation: No Dale{s} of Previcus Violation(s)

Signature of Legal Endity Representative i{ ‘
{Requlred on EVERY Pags)

Printed Name and Tilie of Lega] Enilly Representa!ive Date

[Required on BVERY Paua) 2{5] {(\[A ! w_kf«ﬁ Crms Er—l EN /D /7 /( ? )
DEPARTMENT USE ONLY - ﬁdj}qI{S VIAY NOT WRITE BELOW THIS LINEI /

The above plan of correction Is approved as of - Plan of correction implsmenlation stalus as of {1;)
[] Fully Implemented
Parflally lmpterﬁemed - Adequale Progress
The above plan of correcllon was approved by Partially Implemenied - inadequale Progress
Irfliials)
[:] Not Implementad

i SYI
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Violatlen Report: 14164 - 09/06/2017 - Kazimer, Lauren
PCH Nameo: DAYLESFORD CROSSING

1. REGULATION 56 Pa.Codo §2600
2600.187(b) - The Information in § 2600.187{a)(13) and § 2600.187(a)(14) shall be recorded at the lime the med!cation is
adminislered,

2a. DESCRIPTION OF VIOLATION
- Resident #3's madication adminisiralion racard for Seriraline 50mg wa$ not Inillaled on 9/7H7 ai 9am,

- Resldent #i4's medicallon administration record for Levem!r 22 units was not initialed an 941, 942, 8/4, 9)5, and 9/6 al Spm.

3. PLAN OF CORRECTION (POC) (Aftach pages as ncecssary, Remeniber that you must sipn and dato any attached pages.)

Inciude staps lo corract Iha viclallon descrbed above and steps fo prevant o simifar viclalion frem occcuring again. I sleps cainol be complaled
Immedialaly, Includs dales by which the steps will be camplelad.

2600.187(a) (13) and 2600.187(a)(14)

1. Residents 3 and 4 medication records were reviewed for continued compliance.

2. Random audits wil] ba complated by the DON or designee to ensure compliance with completion of med
pass and initizling of medications given,

3. Audits will be reviewed-and reported on at the quarterly quailty assurance meeling.

4. Nurses and med techs will be educated on the protocols relating to medication records Including, but not
limited td, blanks and accuracy.

Suppertive Documentation:
1. MAR audit
2, Record of Training

Repeat Violalion: No Dato(s} of Previous YioSatI’on(s):
Signature of Legal Entity Representalive ’
(Renuired on EVERY Paue) 59) 711& /\J M
Printod Name and Tlile of Legal Eptlty Representative i
Requirad on EVERY Page P AGT A (L) w{ L(T‘E"L/“Si"'J Date /’7 /
DEPARTMENT USE ONLY - l-/ {515§ MAY NOT WRITE BELOW THIS LINE! / /
The above plan of cerrection is approved as of ) _ Plan of correclion Implementation stalus as of
[] Fully Implemented
arllally Implementad - Adequate Progress
The above plan of cerrestfon was approved by : Pariially Implamsnied - Inadequate Prograss
nias) [:] Not Implemented
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Violatton Report: 14164 - 09/08/2017 - Kazlmer, Lauren
PCH Name: DAYLESFORD CROSSING

1, REGULATION 865 Pa.Code §2600
2600.187(d) - The home shall foliow the directions of Ihe prescriber.

2a. DESCGRIPTION OF VIOLATION

- Resldent #2 has an order for Flulicasona G0mcg, one spray In each nosln[ twiee daily, From 9/1/17 -8/7/17 stall only administered
this medicaiion once dafly.

- Resldent #1's Colgate Pravident loothpaste was no! adminislered once dally from 9/1/17- 9/6117.

3. PLAN OF CORRECTION (POC) (Attacl pages as necessary, Remember that yoi tust sign sud date any allacked pages.)

Ineludy staps o corract the viokalion dasciihed above end staps (o praven! a simlfar viclation from ccetiming aga !n. If sleps cannof he complated
immudislely, Include dales by which the steps will be compleled,

2600.187 (d)REcap (13 & 14)

1. A medication incident report was completed for resident #2. Medication order was clarified and re-written
for resident #2.

Resident #1's Pravident order was clarified with the MD.

Random audits will be compieted by the DON or designee to ensure accuracy of orders,

. Recaps will be completed monthly and reviewed by a second nurse for accuracy prior to beginning of each
new month,

Audits will be reviewed and reported on at the quarterly quality assurance meetings.

Nurges will be educated on recap process and acouracy of orders.

6. Date of compliance: 10/31/17

SRS

o

Supportive Documentation;
1. Recap audit
2. Record of Tralning

Repeal Violation; Yes Date(s} of Previous Violation{s):|  09/07/2016

Signature of Legal Entily Representative
{Regulred on EVERY Page)

Printed Name and Title of Legal Entity Representallve
{Requlred on EVERY Page} Date
DEPARTMENT USE ONLY - l/opﬁes MAY NOT WRITE BELOW THIS LINEI 7/
The ebove pian of correcllon Is approved as of T Plan of correstion Imp!emen%a!mn slalus as of ~

D Fully lmplamented )
[] Parlalty implemented - Adequale Progress
The above plan of correction was approved by D Partially implemented - inadaquale Progress

[T] Wotimplemented

NN B

£+ Ty LA {‘\I:\..‘/b.n.(‘ﬁ.
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Violailon Roport: 141564 - 09/06/2017 - Kazlmer, Lauren
PCH Name: DAYLESFORD CROSSING

4, REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medlcations administration course
thatincludes the passing of the Deparimenl's performance-based compeltency test wilhin the past 2 years may adminlster
oral; topleal; eye, nose and ear drop prescription medlcations and epinephrine injections for insect bltes or other allergles,

2a, DEBCRIPTION OF VIOLATION
Staff parson B's last annual medication iraining was compleled on 1/26/2016.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached poges.)

Includs slaps lo comrect Iho violation described above end sleps o prevent a sfmilar violallon from occuring agaln, If sleps cannot ba complaled
Immodiately, Includs dales by which the steps will ba complated.

2600.190(A)

1. Staff member B was given her annual medication administration practicum and observation was
‘completed.

2. A system has been put into place to review each med tech at least annually. This will be overseen

by the DON.

A calendar has been established o ensure each med fech performs thelr practicum in a timely manner.

A report of continued compliznce will be brought to the quarterly quality assurance committee meeating,

ED will oversee DON and proecess to ensure continued compliance,

Date of compiiance: 106/31/17

@ w

Supportive Documentation:

1. Med Tech Competency Audit
2. Record of Training

3, Education used for training

Rapeat Viclation: No Daie(s) of Previous Violalion{s):

Signature of Legal Enlity Representative ~ . i D
{Required on EVERY Page} wa U . U/M—/{

L

Printed Mame ahd Tlile of Legal Enflly Represantative

aquirad on EVERY Page é(éﬂ A L\)f [/)l Lo/ fng Date I /-7 /1 W,

3 g ¥ /]
Héﬁlas MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT USE ONLY -

7

The abave plan of correclion Is approved as of l% Plan of carrsctlon Implementation status as of
a8

D Fully implementad

%Parﬁany tmplamented - Adequate Progress
The above plan of correcilon was approved b [ ] Partially Implemenled - Inadequale Progress
. fiwks)

y
[[] MNetlmplomented
7Lf>\\_/
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Violatlon Report: 14154 - 09/06/2017 - Kazlmer, Lauren
PCH Name: DAYLESFORD CROSSING

1. REGULATION 55 Pa.Code §2800
2600.227(1) - If 2 resldent or deslghaled person Is unable or chooses not to sign the support plan, a natatlon of inabliity or
refusal {o sign shall be documented,

2a. DESCRIPTION OF VIOLATION
- The homa did not make a nolation regarding resident #4's Inablilly or refusal to sign thelr suppart plan daled 3/8/47.

- The home did not make a nolalion regarding resldent #5's Inabilily or refusal to slgn thelr suppert plan daled THO/7,

3, PLAN OF CORRECTION (POC) {Atach pages as necessaty. Rentember that you nnst sign and dale any attached papes.)

Include steps lo corract the vialafon deseribod abave and sleps to prevent a similer violelion from ocouring agaln. If sfaps cannal be complelad
Immedialely, Include dales by which ths sfeps will he complaled.

2600.227(H)

1, RASP'S were updated to reflect resident's 4 and 5's inability to to sign.

2. RASP'S for alf residents will be completed as per regulation and a signature wiil be cbtained or a
refusalfinability to sign will be checked for each.

3. Staff who complete RASPS will be educated on the regulation for RASP mgnatures

4. Random audits of RASPS will be completed by DON or designee and reporteci to the quality assurance
mesting quarterly.

5, Date of completion: 1073117

Supporiive Decumentation:

1, Copy of RASP for resident 4

2. RASP audit form

3. Record of Training

4, Education used for Record of Training

Repeat Violation: No Data{s) of Prav!ous Vio!atlon{s)

Slgnature of Legal Entlly Representative .
{Requlred on EVERY Pags) D
Printed Name and Title of Lega }Enmy Represantative

{Requlred on EVERY Page) \ PasTi A [ C/d H bale ! J/‘) /( D)
DEPARTMENT USE ONLY « bl\‘Eﬁ MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correclion IS approved as of J%%LL Plan of correction Implementalion slalus as of /%ZZ
. ' (Lare)

[:] Fully implemented
Partlally lmplemented - Adequate Progress

The above plan of correclion vas approved by [] Partlaliy tmplemented - Inadequate Progress
Hials
) [] Motimplemented
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Violation Report: 14154 - 09/06/2017 - Kazlmer, Lauren
PCH Name: DAYLESFORD CROSSING

1, REGULATION 65 Pa.Code §2600

2600.234(a) - Wilhln 72 hours of the admission, or within 72 hours prior to the resident's admlssion lo the secured
dementia carg unlt, a support plan shall be developed, Implemented and documented In the resident record.

2a. DESCRIPTION OF VIOLATION o
Regldent #4 was admilied to the SDCU on .1 7, and lhe resldent's Infiial support plan was developed or.1 7.

3. PLAN QF CORRECTION {FOC) (Altach pages as nacessary. Remember that you must sign and dute any attached pages.)

Includa staps fo corrent the violalion dascribad above Bnd sleps (o prevent a simifar violatlon from cccurring agasin. If steps cannot be complaled
Immediately, fnclude dalas by which the steps will be comploled.

2600.243(A)

. A support plan was campleted for resident 4. ‘
. Resldents residing within the memory care unit will have a RASP ccmpteted within the 72 hour guidéline.
."A calendar will be utilized for admission RASPS to ensure compliance with this regulation.

. BDON and nurses will be educated on the regulation regarding memory care unit support plans.

Random audiis wili be performed to monitor compliznce with timeliness of support plans. Audits

will be reviewed at least quarteriy at the qualily assurance committee maeting.

6. Date of compllance: 10/31/17 i

iAW N

Supportive Documentation:

1. RASP Audit

2. Record of Training

3. Education used for Record of Training

Repeat Violailon: Ne Data(s) of Pravio 8 Vio a[ien(s)
v

Signature of Legal Entity Reprosentative
{Reqgulred on EVERY Pagse)

Printed Name and Title of Legfziliy Represenla

{Reguired on EVERY Page) L’S'T'\ t’ {/U (h-{/)\& ' Lb Date {d? {( 7

DEPARTMENT USE ONLY - HOL‘{AES MAY NOT WRITE BELOW THIS LINEI |/

The above pian of correction is approved as Of -/%é# Plan of correction Implementation slatus as of
. . atd)

[:] Fully Imptemented

mamaliy Implemented - Adeéua%e Progress
The above plan of correclion was approved by D Parilally Implementsd - inadequate Progress

[] Notimplemented






