'pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOY 1 3 2017

Ms. Vanessa Perez,

Director of Operations

Spirit of Gheel

P.O. Box 610

Kimberton, Pennsylvania 19442

RE: Buttonwood Farm
14 Butionwood l.ane
Kimberton, Pennsylvania
License #: 107900

Dear Ms. Perez:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspection on September 19, 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
626 Forster Straet, Room 831 | Marmisburg, PATT120 1 T17.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 ~ Pageof2
PCH Name: BUTTONWOOD FARM ' Lizonas Numbay: 10700
Address: 14 BUTTONWOQOD LANE P O BOX 610, KIMBERTON, PA 16442 ) County: Chester
Adminlstrator: Vanesse Perez ' Reglon: SOUTHEAST

Legal Enfily Name! SPIRIT OF GHEEL

Legal Enllty Addresa: P.O.BOX 610, KIMBERTON, PA 18442

Carticata(s) of Occuglancy
&p
03/24/2000
PA Department of L & |

Staffing Howrs
Resident Support; 0 Tolal Dally Staff: 6 Waking Staff: 5

Typo of Inapeation: Full BHA Decket Number: Noflse; Unannounced

Reason(s} for Inzpection(s)
Renewal

On-Site [nspzctions Dales ahd Dapartment Representativos On.Site
09/19/2017: Kardmer, Lauren

Off-Site inspection Dates and Inspectors, if Applicable

Other Pstalls

Partial or Full Triggers: Random Indisalors:
Rosldent Domographic Data as of Inspectian Dates

Licensad Capacity: 7 Numbar of Resldents who:
Numbar of Resldants Sarved; 6 Recsiva Supplemental Securlty Incoma: 0
$ocurad Demenlia Cere Unit In Homa: No Are 60 Years of Ago or Older: 2
Areal ' Hava Menlal Hinesa: 8
Sacurad Bemontia Unlt Capaelty, If Applicablo: Hava an Inteltsclual Dlsabliity: 0
Numbar of Reslétents Servod In Secured Demanila Caro Unit, Have a Mobllity Nead: 0
if appllcabla;

. Haves u Phyglcal Disabllity: O -
Number of Gurrent Hoapleo Resldents: O
Number of Hospice Residents In past year; 0
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Violation Report: 10790 - 09/19/2017 - Kazimer, Lauron
PCH Name: BUTTONWOOUD FARM

1. REGULATION 85 Pa.Code §2800
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
adminlslerad:
(1} Resldent's name.
(2) Drug allergles.
{(3) Name of medication.
{4) Strahath,
{5) Dosage form,
{6) Dosa, - .
{7) Rolte of administration.
(8) Frequsncy of adminlstration,
(9) Administration times,
{10} Duration of therapy, if applicable.
(11} Speclal precautions, if applicable, -
(12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
{13} Dale and lime of medication administration.
(14) Name and inltials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

The lolloving PRN medications were disconlinued by Ihe prescriber but not ramoved from resldent #1's mediealion administration
record: Polyethylene Glycol powder, Ondesslron 4mg, Flullcasone 50meg spray, Gas Ex chewable fablets,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remembzr tha! you rmust sign ond date any nttached poges,}

Ineluds sleps lo corrsct the violalion describad abova and staps to prevent a similar violation from occurting again. If sleps cannol bs compleled
Immadialely, include dates by which the slaps will be complated,

MEVIca 17005 WEris IPHED1nTizry REmovcn FRom RESIDEDTIS MAR .

EFFEcTivE ImmeDiATezes| a,,. ANARS touL BE Reviewusp WEEKY By
House Supervison. 24 ENSups Aecurpey of Lecopns, ot Jrnf
72:54294%:«)_6“?5 lorns crm

Repent Violatlon: No Data(s) of Previcus Vielatlen(s):
Signature of Legal Entity Representative

{Reaulred on EVERY Page) 2/‘@[ ab it PesD
Printed Name and Title of Logalfﬁnuty Rap;csé(tatlve T Date
{Regulrad on EVERY Pags) ORI 20PucR. CRALA, Py D, /O/'? //7 .}

DEPARTMENT USE ONLY ~ Héﬁ(ES MAY NOT WRITE BELOW THIS LINE] / /
The above pian of correction is approved as of /’ & Plan of correction Implemenlatlon stafus as of__ 8 t/
E] Fully Implemenled
Parilally kmplernented - Adequale Progress
The gbove plan of corraction vias appraved by ’ ' D Parlially Implemented - lnadequate Pragrass
U\ [[] Motimplemented






