pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
March 30, 2018:

Mr. Stephen Bruce,
Executive Director
Devereux Foundation, [nc.
139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH-
Hillcrest Cottage
239 Leopard Road
Berwyn, Pennsylvania 19312
License #: 198140

Bear Mr. Bruce:

As a result of the Department of Human Services’ licensing inspection on
January 11, 2018 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.

Sincerely,

7 4

Kenneth L. Wilson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

' Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Strest, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610 -270-1137 1 F 610-270-1141 |
www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600
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PCH Neme: DEVEREUX PAADULT SERVICES PCH HILLGREST COTTAGE

Llcense Number: 19814

Address: 229 LEOPARD ROAD, BERWYN, PA 19312

Gounty; Cheslar

Administrator; Rancy Wright

Reglon: SOUTHEAST

Legal Entity Mame: DEVEREUX FOUNDATION ING

Legal Bntity Address: 136 LEOPARD ROAD, BERWYN, PA 168312

Geriiflcate(s) of O¢cupancy
na

nfa

Stafiing Howrs
Resldent Support: 13

Tatal Dally Stafl; 26

Waking Staff; 20

Type of Inspaction: Partial

BHA Dacket Numbaer:

Notlee: Unannounced

Reason(s) for Inspection(s)
Incident

On-8ite Inspections Dales and Department Representatives On-Site

01/1172018; Parker, Shawn; Freeman, Sabrina

Off-Site Inspectlon Dates and Inspectors, if Applicable

Other Defalls
Parltal or Fulf Triggars:

Random Indicators:

Resident Demographic Data as of Inspestion Dates

Liconsed Capacity: 16

Numbar of Resldents Served: 13

Sgaured Damentiz Care Unit In Homa: No
Area:

Seeured Dementta Unit Gapacl'ly, If Applicable:

Number of Resldsnta Sarved In Secured Dementla Caro Unit,
iFappllcable:

Number of Current Hospice Raesidents: 0

Humber of Hesplce Residents in past year: 1

Numbhaer of Residents who:
Raceive Supplemental Securily Income: 7
Are 60 Yoars of Age or Older: 2
Have Mental jtiness: 11
Have ait Infelluctual Disabliity: 12
Have a Mobility Need: 0

Have a Phystcal Dlsahility; O
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Violation Repart; 19814 - 01/1172018 - Parker, Shawn
PCH Name; DEVEREUX PAADULT SERVICES PGH HILLCREST COTTAGE

4. REGULATION 56 Pa.Code §2600

2600.16(a) - The home shall immsdiately report suspected abuse of a resldent served in the home in accordance with the
Older Adulls Proteciive Services Act (36 P.S. Sections 10225.701 - 10226.707) and 6 Pa, Code Sections 16,21 - 15,27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 11-29-17 an aflegation of ahuse against resident # 4 vas reporied to staff person A, The home never reported tha allagation lo the
local area agency on aging or tho Slale depariment of Agmg

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

Include sleps (o corract the violalion described ahove and staps o prevent a similor viofallon from ocourring agoin. If steps camiof he completed
immediately, Include dalas by which the slsps wilf he complsfed.

See. OdSocrent

Rapeat Violation: No Date(s) of Prevlous Violatlon(s):

Signature of Legal Entlty Represgnfative
(Requirad on EVERY Pagel L,QA(O.LQ,&\ .

Printod Name and Title ol‘ Legal Entity Represehtatlve J o ’
(Required ¢n EVERY Page) Goame Fa (\‘?—‘h Dicece &Qjah’t\{ Manggeien = / > /20&5/

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI

The above plan of corection Is approved as of JMY— Plan of correction Implerentalion status as of 3{ /H‘ E/_ ¢
Date,

(Datej

[} Fully Implemented
/ E] Parlially implementsd - Adequate Progress
The ahove plan ¢f corcection was approved by Vi [] Parifally Implemented - Inadequate Progress

Htial
(iniials) (7] Nottmplemented

-H]
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Violation Report: 19814 - 01/11£2018 + Parker, Shawn
PGH Name: DEVEREUX PAADULT SERVICES PCH HILLCREST COTTAGE

1, REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incldent or condition to the Department's parsonal care home regional office or the
parsonal ¢are home complaint hotiine within 24 hours In a manner deslgnated by the Department., Abuse reporting shall
also follow the guidelines in seotion 2600.16 (relating to abuse reporting coverad by law),

2a. DESCRIPTION OF VIOLATION
On 11-29-17 Resident # 1 reported to Stafl person A an alleged assauil, The homs did not submit an Incident raport {o the Depariment -

of Human Services unitl 12-20-17. This is beyond the 24 hour reguialion threshold,

3. PLAN OF CORRECTION {PQC) (Atach pnges as necessary. Remember that you must sign and dale any allached pages.)

include steps to correct the violalfon doscribed above and steps lo prevent a simitar violalion from ocouning agaln. If sleps cannot be complaled
irnmediately, Include detes by which the stops will bs compiated.

Se€  odtachMent

Repeat Violation: No Datefs) of Previous Violatlon(s):

Signature of Legal Entity Representativo,
{Required on EVERY Page) % Q&@.ﬁ.ﬂh

Printed Name and Tilfe of Legal Entity Representat[ve

Dafe
{Required on EVERY Page} iy, Bactey Dol Qb Morpezrent 3)ilzo

DEPARTMENT USE ONLY HOMES MAY f&({T WRITE BELOW THIS LINEI

The ahove plan of correction Is approved as of -—‘;{,Z‘[')i—a?gty— Plan of correclion implementation status as of 3 | /e
. “4#54_‘19

Fully implemented
Parilally Implemented - Adequate Progress

The above plan of correcilon was approved by /( /f/
{Inlliais)

Parlially Implementad - Inadsquals Progress

LI

Not linplemented




REGULATION 55 Pa.Code §2600
2600,15(x)

The Director of Quality Management and designated Quality Management Specialist will review cach

* Incident to identify any reportable incidents for reporting in accordance with the Older Adults Protective
Services Act, The Director of Quality Management will immediately ensure refraining occurs for members
of the Quality Management Department by 3.16.18.

o prevenf futwe. reocturrences ar of SIWK i Qubdy Apagimen?
,mr‘fﬁwf J{//// ufihize a spreae %wf 7%6,5/4/ sHom Haf /4 Jpchide
He b oF Ay oy y/o/w/ nar ﬁ?c /T&Jma, dafe/Fyp oL aderf datt A{?m{ Sov

REGULATION 55 Pa.Code §2600
© 2600.16(c)

1
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The Director of Quality Management and designated Quality Management Specialist will ensure the
reporting of reportable incidents to PCH as per regulation 55 Pa.Code §2600,16(c}), The Director of Quality
Management will immediately ensure retraining occurs for members of the Quality Management
Department by 3.16.18.

i+ fupwr roqupreces, ar of JIM/1§ e Qualily Managen i
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ot % 320 :
Bonnie Farley

Director of Quality Management
Devereux PA Aduli Services
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