pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_BFG POCONO MASTER LZEEFNT LLC
To operate SPRING VILLAGE AT POCONO

HAME OF FAGILITY OR AGERCY

Located at _329 EAST BROWN STREET. EAST STROUDSBURG, PA 18301

{COMPLETE ADDRESS OF FACRITY OR AGENCY)

ADDRESE OF BATELLITE SITE ADDRESS OF BATELLITE 817k

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE BITE

ADQRESS OF SATELLITE SHE ADDRERS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2000; Personal Care Homes

MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 10, 2018 until July 10,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 227041

Aottt £ Aoberonn T L g

ISEUING OFFICER ACTING DEPUTY BROHETARY

NOTE: Thiscerlificate is issusd for tha above stie{s} only and is not ranglerable
and shouldd ba pasted in a conspicuous place in tho faciiily HS 628p — 517




¥pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 10 2018

Ms. Deborah Bodnar

Senior Executive Director

BFG Pocono Master Tenant, L.I.C
11120 Dovedale Court, Suites A/B
Marriottsville, Maryland 21104

RE: Spring Village at Pocono
329 East Brown Street
East Stroudsburg, Pennsylvania 18301
License #: 227041

Dear Ms. Bodnar:

As a result of the Department of Human Services' (Department) licensing
inspection on December 14, 2017 of the above facility, we have found that your facility
is in substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600
(relating to Personal Care Homes), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because this is a new legal
entity operating the home,

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.
i 067%
e
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ueline L. Rowe

ijec’tor

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6

PCH Name: SPRING VILLAGE AT POCONO

License Number: 22704

Address: 328 EAST BROWN STREET, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: Christopher Behm

Region: NORTHEAST

Legal Entity Name: BFG POCONO MASTER TENENT, LLC

Legal Entity Address: 11120 DOVEDALE COURT, SUITES A/B, MARRIOTTSVILLE, MD 21104

Certificate{s) of Occupancy
i1
08/23/2013
BOROUGH OF £EAST STROUDSE

Staffing Hours
Resident Support: 0 Total Datly Staff: 135

Waking Staff; 101

Type of Inspection: Partial BHA Docket Number:

Notice: Announced

Reason(s) for Inspection(s})
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
12/14/2017: Harvey, Jason; Foulkes, Kimberli

Cff-Bite Inspection Dates and Inspectors, if Applicable

Other Detatls

Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 105 Number of Residents who:

Number of Residents Served: 87 Receive Supplemental Security Income: 0
Secured Dementia Care Unitin Home: Yes Are B0 Years of Age or Older: 87

Area: 3rd Floor Have Mental lllness: 2

Secured Dementia Unit Capacity, if Applicable: 40 Have an Intellectual Disabliity: G

Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 48

if applicable: 35
Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 30

Have a Physical Disability: 8




Page 2 of 6

Viclation Report 22704 - 1211472017 - Harvey, Jason
PCH Name: SPRING VILLAGE AT POCONO

1. REGULATION 55 Pa.Cade §2600
2600,81(b) - Wheeichairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good

repair and free of hazards.

2z, DESCRIPTION OF VIOLATION
Resident room #225 has an enabler bar altached to their bed that doesn'{ contaln & cover causing @ possible safety hazard.

3. PLAN OF CORRECTION {POC) (Attech puges &g necessary. Remember thet you must sign and date eny sttached pages.)

Ineluds steps to corract the viodston dgseribed above and sleps to prevent a simifar vioiation from coourring aga. I sfaps cannof ba complafed
immediataly, incheds dates by which tha slteps will ke complated,

Spring Viiage al Pocono keeps whealchairs, watkers, prosthetic davices and other apparalus used by residents must be clean, in good
repale and free of hazards,
At the time of inspection resident room #225 had an enabler bar atlached to their bed thal didn't contain a cover causing & possible safsty

' hazard. SVP immedialely covered the anabler bar afier the Department of Human Services representative painted out the polential hazard.
Compleled 12-14-17,
The Resident Servicas Coerdinator and Malntenance Director are responsibie for ensuring that all aquipment used by residants is clean, in
geod repalr and free of hazards,
8VF uses a malntenance log that anyone can ulifize o make the malntenance deperimant aware of an issue In tha building, The

MaiWnsior checks the maintenance log dally lo ensure thal any |ssues identiffed can be addressed in a timely manner. Staff wil

be re-instructed on how to use the malntenance leg at the January Town Hall meeling scheduled for 1-4-18,

The Administrator will oversee compllance.

Cutcomes of this plan of coraction will be discussed at the upcoming Quality Assurance Meeting scheduled for 1-16-18,

1
wrlasiaeds ek e d Q(

Repeat Violation: No Date{s) of Pravious Viclation(s): L~

Signature of Legal Entity Representat]
{Raqured on EVERY Pagsl

Printed Name and Title of Lagal Entity Repfiesntative

{Required on EVERY Page} [, @_;&L\M Ex ecattugy  [Divecdor oate (3"’3'6'*(’)

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of /W Plan of correction Implementation stalus as o 3 - 53
(Date} -——%J——Jm)

Fuily implemented
Partlally implamented - Adsquate Progmss

Parfially iImplemented - Inadequate Progress

OOK0O

Nut implemented
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Viclation Report 22704 - 121472017 - Harvey, Jason
PCH Name: SPRING VILLAGE AT POCONO

1. REGULATION 55 Pa.Codpe §2800
2800.103(g) - Faod shall be stored in closed or sealed containers.

22, DESCRIPTION OF VIOLATION

The following food Items located in the home's walk-in freezer were not properiy sealed:
Largs bag of frozen com

Large bag of frozen peas

3. PLAN OF CORRECTION (PQC) (Attach pepes a9 necessery, Remember thut you must sign end dsie any attached pages.)

Inciude sleps to comect tha vialation described above and sfeps to provent a similar viclafion from occurming again. If stops cannolt be compleled
Immediately, includs dates by which the steps will be completed.

Spring Villags at Pocane stores food In closed or sealed containars,

At the time of the inspaction peas and com were not In clesed containers. SVP immediately closed the contalners after the Depariment
of Human Services represeniative informed VP of the Infraction, Compleled 12-14-17

The Dining Saervices CoordinalorClesignee Is responsibie for ensuring that food is in closed or aaslad containare,

The Administrator wil oversee compliance,

Oulcames of this plan of carrection will be discussed al the upcoming Quality Assurance Mesting scheduled for 1-10-18.
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Rapeat Viclatlon: No Date(s) of Previous Viclition{s): L
2
Signature of Logal Entity Representative v
{Reauirad on EVERY Paga)

ra

Printed Name and Titla of Lagal Entity Repregintative bate
[Raqulred on EVERY Fags) C.’A( % 62}\% Eyesudive @Fre,c_,___ff‘c(— I — o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of comection is approved ss of slz) 1-/ ) Plan of comredion Implementation status as of /3 )1~ ) )
{Date} _.:..@E._

E'_'] Fully Implemented
Partiaily Implemented - Adequate Progress

The above plan of corection was approved by E] Partially Implemented - inadeguate Progress

D Not implemented
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Violation Report: 22704 - 12/14/2017 - Harvey, Jasen
PCH Name; SPRING VILLAGE AT POCONO

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and infernal and external ductwork of clothes dryers according to

the manufacturer's instructions,

2a. DESCRIFTION OF VIDLATION
The home has three dryer vents oo the cutside rear of the bullding. The dryer vent In the middle and on the right had handfuls of lint

removed when reachad info that coated the duct work. Also, there was an excessive amount of lint covering the ground across from
both of these dryer venis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include seps Io camact te vivlation describod above and sheps to pravant a similar violation; from occurzing ageln, If steps cannot bs complated
Immediataly, includs datos by which the sieps will be completed.

vanis had Ent build up in them., Ccmp[eled 12—14-17

The Maintenance Director is respensible for ensuring that the vant duct and internal and extemal ductwork of ciothes dryers are cleanetd
according o the manufacturer's instructions. S}Mwiy to ensure that the ducts and ductworks are cleaned
comecily. W.

The Administrator wilt oversee compliance.

Oulcomes of this plan of carrection wiif be discussed at the upeoming Qualily Assurance Meeting schaduled for 1-10-18.

wotiutnts seedon Y ed. Cf

Repeat Violation: No Data(z) of Previous Viulaﬁcn{s}

Signature of Legal Entity Representativa
Reguired on EVERY Page

Printed Hame and Title of Legal Entity Representahve

(Required on EVERY Pagg}g“ﬂq.% %f,LlM E’mgcw-kvg_ a‘_ﬁﬁb{_ Date ‘8___9_,&__(?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of Pian of correction implementation status as of /- 57. /
( tE} ———W

Fully Implemented

Partially implemented - Adequate Progress
Pariially Implamented - Inadequate Progress
Not Implemented

The above plan of cemection was approved by
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Violation Report: 22704 - 12/14/2017 - Harvey, Jason
PCH Name: SPRING VILLAGE AT POCOND

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shaf natify the loca! fire depariment in writing of the address of the homs, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nolification shall be kept.

Za. DESCRIPTION OF VIOLATION
The home's notification to tha local fire department did not includs the total capacity of the hame.

3. PLAN OF CORRECTION {POC) (Auach pages a3 necessary, Remember that you must sign and dite any aftached pages.)
Includda staps fo corvect the viclafon desoribed ebove and siaps lo provent & simflar violafion from coountng again. if sfeps cannot be complatad
immediately, include dates by which the steps wifl be complated,

Spring Viflage at Pocono nelifies the local fire depantment In writing of the address of the home, location of the bediooms and the assistance
needed lo evacuale In an emergency. Documentation of nolification s kept.

The letter that BYP has been uiifizing fo nolify the tocal fire depariment was missing the tota! capachty of the harne.

SVF immediately corracted the latler and sent it (o the local fire department at the time of inspection to comact the nfraction. (A@w A)
Compleled 12-14-17 G
Based on conversations with the Depariment of Human Services representalive, SVP will not have 10 submit a new fire lefter 1o the fire
dapariman! again unlfess the homa's total capacity or bullding layout changes.

Tha Director of Nursing/Deslgnea Is responsible for notifying the fire departiment with the Information tequired in 2600,124,

The Administralor will overses compliance,

Outcomes of this plan of comection will ba discussed at the upceming Quality Assurance Meeting scheduled for 1-10-18,

Ropeat Vialation: No Date(s) of Previous Viclation(s):

il Z
Slignature of Legal Entity Representative 74
Reguired on EVERY Pape
e 4

Printed Name and Tille of Legal Entity Representative

[Required on EVERY, ggge}c Lrt"s égllsM Exe_a}n‘v’e p;r-ac."vr* Date (9__% {7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: bed™ - P .
The ebove plan of comection Is approved as of /= 20 Plan of cotrection implementation status asof /) -3~ /
(Bat ~

E:} Fully Implemented
]:] Partially Implemented - Adaguate Progress

The ebove plan of correstion was approved by D Partiafly Implemented - inadequate Progress

[] NotImplemented
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Violation Report: 22704 - 1271472017 - HAvey, Jason
PCH Name: SPRING VILLAGE AT POCONO

1. REGULATION 58 Pa.Cods §2800
2600.233(c) - I key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicucusly posted near the devica.

2a, DESCRIPTION OF VIOLATION
The directions for opereting the home's locking machankm are not conspleuousty posted near the door In the SCOU near room 335 that exits Into

tha stairwell

3, PLAN OF CORRECTION (POC) (Attach pages &s necossary, Remember that you must sign and date any sttached pages.)
Intlude steps fo comect the viclalion dascribad above and staps fo pravent g shmilar viclation from accuming egein, If staps cennat ba camplafed
immadliataly, include dates by which the steps will be completed,

Spring Village at Pocona ulilizes an electronic locking device for the Secured Dementia Care Unit, At the tima of the inspection cne of the nine
keypads was missing the label with ihe directions for operaticn nesr the device. Upon discovery of tha missing labe!, SVP immediately placod a
new fabs! fo meet compliance. Complelad 12-14-17

The Resldent Services Coordinalor/Designee is responsible far ansuring that the keypads In the SDCU have directions for their aperation posted
conspicucusly near the device.

SVP wil chieck kevpads weekly to ensura that directions for their aperation are posied near the Qgeﬂgunm@mmm

The Administrater wilt oversee compliance.,

Cuicomes of this plan of comrection will be discussed al the upcoming Quality Assurance Mesting scheduled for 1-10-18,

Repeat Viclation: No Date(s) of Previous Violation(s):
Signaturs of Legal Entity Representative -7
{Required on EVERY Paga)

Priniefi Name and Title of Legal Entity Repmﬁnytaﬁve < | Date
et o0 VERY Pl | 5 Rl [peeudive. Oector]| ™ (3ol (>

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

(o

(Initfals)

The abave plan of comection s approved as of lw—-———-—-——-;) C2 -0 Plan of eomection implementation status as of [ ) )-/ D
(Date

Fulty implamentad
Partially implemented - Adequate Progress

The abeve plan of comection was approved by Partally Implemented - Inadequate Prograss

Not Implemented
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