pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2018

Mr. Stephen Bruce,
Executive Director
Devereux Foundation, Inc.
139 Leopard Road
Berwyn, Pennsylvania 19312
RE: Devereux PA Adult Services PCH-
Hilltop Cottage
237 Leopard Road
Berwyn, Pennsylvania 19312
License #: 198190

Dear Mr. Bruce:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspection on December 1, 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street. Room 831 | Marishurg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page1of8 -
PCH Nane: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE Llconso Numbar: 10819
Addross: 237 LEOPARD ROAD, BERWYN, PA 18312 | Counly: Chesler
Administrator: Rancy Wright , , | Reglon: SOUTHEAST

Legal Entlly Name; DEVEREUX FOUNDATION ING

Logal Entity Addross: 139 LECPARD ROAD, BERWYN, PA 18312

Corlficate(s) of Dcoupancy : .
c2LP ‘ '
12H 62000
Labor and Industry

Stafllng Howrs
Resldant Suppor: 13 Total Dally Statf: 28 Waking 3taff; 20

Type of Inapacitont Full - BHA Dockat Number: Nolige: Unannounced

Reason{s) for Inspection{s)
Renawal

On-Slie Inspections Dales and Depariment Representatives On-Site
1210142017 Patker, Shawn

Off-Site inspaction Dates and napectors, If Appilcable

Other Detalls .
Partial or Full Trlygurs: Random lndlcators!
Resldent Demographic Data as of Inapection Dates

Llcensad Capacity: 18 ' . Numher of Rosldenis who

Humbhet of Reskdanls Serveth: 13 : Reselve Bupi;temanla! Beourity Income: 7
Sacured Oementia Care Unlk ln Homa: No Aro §0 Years of Ags or OQlder; 8

Arear Have Meontal lliness: 10

Sooured Demontla Unlt Capacity, If Applicébla: B Have an Intelioctual Disability: 2

Numbar of Resldenls Served in Securod Dumentia Garo Unit, Hava a Mobllity Nead: O

fapplloable: .

Have a Physleal Dlsahility: 0

Humber of Currant Hospice Resldents: O i .
"Humber of Hoaplce Residen(s In past year: 0
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Page 2 of &

Violatlon Raport: 18819 - 12/01/2017 - Parxer, Shawn
PCH Name: DEVEREUX PAADULT SERVICES PGH HILLTOP COTTAGE

1. REGULATION 55 Pa.Code §2600
2600.84(c) - An adminlstrator shall have at least 24 hours of ennual tralning relating to the job dutles,

s

2a, DESCRIPTION OF VIOLATION : :
Staff person A, the home's admlmstralor, completed only 9 homs of annual tralning In lrsinlng year 2018,
24 heurs arg requared

.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date sy allachcd pnges)

{nchide staps to corranl the violatlon desciibad abave and stens lo provent a sintflar violaton from ocouning agein. if a!aps cannct he complofad ..
immadialtaly, hilude datus by which Ihe steps wilf be complolod, :

- The 2600.64(c) - Tracks PCH adminiskator's 24 hours of snnual fraining requiremants {e maintain regulatory compliance of the PCH
. home that the adminlsiralor oversess,

- The administrator falled to complate the required 24 hours PCH administralar lralnlngs for the year of 2016 as specified in the

RCGs. 2600.64(c) was violated dua to the administrater's failure o track his tralning hours hrough tracking and documentalion. The

adminisirator oply completed 9 hours of tha apnual adminisfralor's iralnings oul of tha requirad 24 hours. .

- The administrator has complated 29 annual tralning hours for the year 2017, And moving forward, the adminlslrator will developed

& lracking pian In a {form of a calendar for all plan tralnings and Lhelr detes. And will also reglstered and complete ail traln!ngs within

{he prior year lo avold being out of compliance.

- The administrator's planned tralning Calendar will ba used o monitored completed tralning hours. ) will aiso be used to frack

pending tralnings and ramaining trainings hours for (he annual ralning cycle avary 30 days, at the beginning of sach month,

- Thate will be a conlinuous discussions about PCH annual trainings and tracking in the regularly scheduled monthly staff meetings

that ocour on the third Thursdays of every manth, ’

- Attached are certificales from the administrator trainings compleled in 2017,

Repoat Violation: No Dato(s) of Previous Violatlon(s):

Signature of Logal Entity Reprasantative

{Required on EVERY Page pi(gw ‘:ﬂt@_lﬁh :

Printed Name and Title of Legal Enllty Repraaantativod ' Date *
L.._gmLm....___.BY.Essﬁ

Requirad on EVE tonone Fa(l{q Q\xh\\’m Maoereqt Dt~ onlnl2oik

_DEPARTMENT USE ONLY - HOME?MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of -l—/-gg-‘éfg‘— fPlan of carroclion implementation status as of
. - (Date

D Fully hmplemented
[:] Parllally Implemented - Adequale Progress

‘The above plan of correction was approvad by [:] Panlally limplamented - Inadequale Progress.

[} Notimplemented”
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Violallon Report: 19670 - 1210112017 - Parker, Shavm
.| BCH Ramp: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION 55 Pa Cods §2680
2600.107(¢) - The home shall maintain at least a 3-day supply of nonperishahle food and diinking water for residents,

2a. DESGRIPTION OF VIOLATION
On 12-01-17, the home had 13 residants, but only 17 gallons of amargancy dinking waler, 39 gatlons were required,

3. PLAN OF CORRECTION {POC) (Attach puges a3 necessary. Remember that you mus! slgn and date any attached pages.)

Ineludo slaps lo corract e vielalion descifbed above and staps 10 proven! a simiarviofalion from occuning agaln. I sleps esniol be complaled
Immadiately, Include dates by wiich the staps wili be complaled.

- 2600.107(c}) - This regulatfon helps to pravent or minimize the shortage of drinking for individuals In times of an emergency such
ag water maln break or nalural disasters such as hurricane and lornadoas, ,

- Durlng the last inspaclion, the smergensy drinking waler supply was lags than the requlred amount {or 13 individuals in the
program. Thero wara only 17 gallons of emergency dilnking waler avaifabla in the program, instead of 39 gallons for the 13
individuals.

- Tha viclation was caused lo the adminlstrator’s faliure to lake inventory of the emargancy supplies, espechally the emergency
drinking waler In the program or pul a tracking syslem I place thal will monitored the Inventory every quartar.

- immaodiataly after the inspeclion, additicnal 26 gatlons of emaergancy drinking water purchased. This brings the tolal amount of
emergency drinking water in the program to 45 galions. Also, the adminlistrator has developed an emergency food and drinking
water Invenlory lracking system, '

- Moving forward, here will be an emergency food and drinking su;};ﬁies invantory conducted every quariar (lhree months)

for any shorlage or explred items and rep!aced tham Immadiately,

- There will be lnventory tracking form develop by the administrator; this form wili ba comploted every quarter by the overnight
shiff and submitted to adminlstrator for review and plan of action.

- Moving forward, thare will be a continuous refresher In the program regulatly scheduled staff meslings on ama;gency inveniory
chacks and review of all slaffs including the adminisirator,

Ropoat Violatlon: No Dnm(a) of Pravious Viclation{s):
Signature of Legal Bntity Repreaantaiiva

(Required on EVERY Pagiel " oy m%x&\hu
Printed Name and Title of Legal Enilty Rapraseu!ative S Dato

EVERY P
{Required on 20} e B ‘&4 @U&\\)\\I Hﬁfxw'«en\ Dy et o) [ il ‘ 201k
DEPARTMENT USE ONLY JHD ES MAY NOT WRITE BELOW THIS LINE] I J
The above plan of correctlon Is approved as of —J—{gi@- Plan of corraction lmplementallon stalus as of
- - |
' [] Fully lmplemented
Mar\ialty Implemeanled - Adequals Progreas
The above plan of correclion was appraved by D arflally implemented - Inadequato Progress

ais)

[C] Net imptemented
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Viclation Raporly 19816 - 1270772017 - Parker, Shawn
PCH Rame; DEVEREUX PAADULT SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 88 Pa.Code §2600
2800.144(b)(1} - Aresident shall have a medical evaluation at lsast annually.

2a. DESCRIPTION OF VIQLATION
Resident # 1 fast modlcal svaluation was compleled on 05-10-17, the one before that was 04-04-18, The exceeds the annual petlod,

3, PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign end dete any altnched nge's,)

Inchuda steps lo comect lits violation duscribod above and stops lo provant a simblar violation from ocouring agaln, I sltaps cannot be complaled
Immodiately, Includs dates by which tho sleps witl bo complalad,

# 2600:141(b) ())- Medicsl Evalualion is performed annuaz[ry to prevent, addrass or minimize any health problem, And also stay in
compilanca with the 2600.141(1) regulation of the RCGs.

- 2800.141.(}) - was violated due to the program faliura {o carry out regident # 1 Annual Medlea! Evaluation within the tme-of the . |
previous year evaluallon. The prior year evaluation was conducled on 04/04/2616 while the currant year evaluallon was conducled
on 05102017, )

- Atracking form {o track complianca for completion of ennual madical evaluation has baan developed. The pregram nurss will
reviaw {he tracking form weekly to ensure that ail evaluation are compleled within the required time frams. Residant # 1 has been
scheduled for an annual madical evaluation on or close to 05/10/2018.

- Moving forward, on a monthly basis the program nurse will review the tracking form and complate medical avaluations that are
due to be complstad within a year and not less than 10 days of the medical form from tho prior year.

- The As part of the Qualily Management Procass, revisw for compilance and completion of annual medicat evaluations wif
conducled through tha faciity’s monthly Internal Quality Management process by tho Qualily Management Team and the Director of
Nutsing.

‘Rapeat Viotation: No Data{s} of Pravious Violatlon{s):

Slgnature of Laga! Enfity Rop gentaflve
(Rawiedo @l

Printed Name and Tifle of i.egd[ Enttty Representalive Date
{Reguired nn EVERY Pauas}
S— 2 Bonave, Foc ley G)UQ\\N“\QQGQLHE{\F D cecty owlu [zong

DEPARTMENT USE ONLY hicl gs MAY NOT WRITE BELOW THIS LINE! } | .

The above plan of cor raction Is appraved as of Plan of corraciton tmplementaticn status as of

[] Fully implemented
ﬁ]\ Parlally implamanied - Adaduate Progress
' [T} Parttally Implemented - inadequale Progross

Tha-above plan of correclion was approved by
) [C] Wt nplemantad






