pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent vi

MAILING DATE: April 25, 2018

Ms. Wendy Williams, LPN

Personal Care Home Administrator
Philadelphia Presbytery Homes, Inc.
200 Joshua Road

Lafayette Hill, Pennsylvania, 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place '
Rosemont, Pennsylvania 19010
Certificate #. 176630

Dear Ms. Williams:

As a result of the Department of Human Services’ licensing inspection on March
05, 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,

Kenneth L. Wilson )
Human Services Licensing Supervisor

Enclosure
“Licensing Inspection Summary

Bureau of Human Services Licensing )
1001 Sterigere Street Building 2 Room 161 | Norristown, PA 18401 | 610.270.1137 | F 610.270.1147 | wwav.dhs.stale.pa.us




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE t.lcanse Number: 17663 -
Address: 404 CHESWICK PLACE, ROSEMONT, PA 18010 - County: Delaware
Administrator: LAVERA WUKJUBS ' s Reglton: SOUTHEAST

Legal Entity Name: PHILADELPHIA PRESBYTERY HOMES ING

Legat Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 18444

Cariiflcata(s) of Occupéncy
Other

10/11/2007
RADNOR TOWNSHIP

Staffing Hours
" Resident Support: 0 : Total Dally Stalf: 84 Waking Staff: 63

Type of Inspeclion: Parilal BHA Docket Number: Notice: Unannounced

Reason{s) for Inspeclion(s)
Complaint

On-Site Inspectlons Dates and Departmont Representatives On-Site ’
03/05/2018: Braswell, Natasha

"Off-Site Inspectlon Dates and Inspactors, If Applicablo

Other Datalls

Partlal or Full Triggers: Random Indicators:
Resldent Demagraphic Data as of inspection Dates
Licensed Gapaclty: 221 . Number of Resldents who:
“ Number of Reslidents Served: 79 Recolve Supplemsntal Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 70
Araa: Have Mental lliness: &
Sacured Demeantia Unit Gapacity, If Appitcable: Have an Intellactual Disabllity: O
Number of Resldants Sarved In Sectirad Dementia Care Unil, Have a Mobllity Naed: &
TFapplicable:
. Have a Physical Disabitity: ¢ )
Number of Current Hospice Residants: 3 -
_Number of Hospice Residants in past year: 7 )

K




Page 2 of &

Violalion Report: 17664 - 03/05/2018 - Braswell, Nalasha
PGH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
On 3-5-18 al 9:30 am solled towels were located on the floor outsida of reom 209.

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo cormsct the violalion described above and sleps to pravent a similer violallon from oceurring agsin. If sleps cannot be oomplefed
Immeo‘:alefy fnclude dales by which the steps will be oompfeled

Direct Care Staff and Housekeeping Staff will continue t6 round throughout the day, ensuring that Residents’
soited laundry is not in the hallways. ) .

Residents will also be encouraged to utilize their personal laundry baskets for
items that need to be laundered instead of leaving the items in the hallway.

Nursing and Housekeeping Staff will be rein-serviced to pick up any solled laundry in the hallways.

Personal Care Administrator/Designee will audit weekly for compliance and report ﬁndlngs' at the monthly
QAP| meeting for further follow up, if necessary.

Repeat lelationf No Date(é) of Previous Violation(s): _
Signature of Legal Enfity Representatlve W

(Regulred on EVERY Page} o o A

Printed Name and Title of Legal Entity Rapresantative Dato

{Regulred on EVERY Pagqel . Wendy Williams, PCHA 4/20/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comeotion s approved as of _ﬂgﬂ&- Plan of corcection Implementation stalus as of &0'/ £
. (Date} " h—m‘—e]—‘

[T Fully implemented
K & Parliafly Implsmented - Adequate Pregress
‘(/J‘ . [[] Partially Implemented - Inadequate Progress
{Inftials)

[—__I Not Implemented

Tha above plan of correction was approvad by




Page d of §

Violation Report: 17663 - 03/05/2018 - Braswell, Natasha
PGH Nams: ROSEMONT PRESBYTERIAN VILLAGE

1.,REGULATION 8§ Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept In covered receptacles that prevent the penetration of insects and
rodents.

2a. D.ESCRIPTION'O'F VIOLATION ‘
There'was a dumpster autside of the homa Lhat was overflowing with Irash go thaf the lid could not be closed leaving it uncovered.

3. PLAN OF CORRECTION (POG) (Aliach pages as necessary. Remember that you must slgn and dale any attached pages.)
include steps lo comect the violalion described ahove and steps fo prevent a shmllar violation from occuning again. If sleps cannol be complaled
immediately, Includs dales hy which ifie steps wilt be compleled,

The dumpster outside the hbme has a covered receptacle that is closed and is preventing
penetration of insects and rodents.

Dining Staff, Housekeeping Staff and Maintenance Staff will be rein-serviced on breaking
down boxes and ensuring that the trash receptacle can close properly.

Dlnmg Serwces Manager/Designee will audit weekly to ensure compliance with above. and report
findings at the monthly QAPI meeting for further follow up, if necessary.

'Repeat Violation; Mo Date{s} of Prevlous Vlolatlon{s)

Signature of Legal Entlty Representatlve :
[Requlred on EVERY Pagie} Wﬂ va A

Printed Name and Title of Lagal Entily Representative | Date
{Required on EVERY Page} wendy Williams, PCHA o 412018

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

* The above plan of correclion s approved as of (%Ze)g Plan of correaion implementallon status as of £ / A OF / g
ale

[:] Fully Impleraenled

K w m Paritally iImplemented - Adequate Progress
[:] Partially implementad - Inadequate Progress

[T] Not lmpiemented

The above plen of correclion was approved by
{Inltials)




Paged of 6

Violaifon Repert: 17663 - 03/05/2018 - Braswell, Natasha
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

4. REGULATION &5 Pa,Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
Three of {he washing machines lecaled in the resident taundry room were inoperable.

3. PLAN OF CORRECTION (POC) (Atiach pages aynecessary, Remember that you must sign and date any attached pages.)

Include sleps lo correct the viclallon described above and steps lo prevent a simifar violation lrom oceuming ageln. If staps eannot be completed
Immadialely, include dafes by which the sleps will bs compleled. .

The existing washing machines have been replaced and are functioning properly. The Residents
and Staff will notify the Maintenance Department should any of the machines not work
properly so that repairs can be initiated.

Maintenance Department/Designee will éudit daily to ensure washing machines are working
properly and present findings at the monthly-QAPI meeting for any additional discussion
and follow up, as necessary. '

l"iepeat Violation: No Dats(s) of Previous Vloiation(s):

“Signature of Legal Enfity Representative W .
{Requirad on EVERY Pags) ' YY PCHA

N Pr_lnt:a-d Name and Title 6F-Legal Entity Representatlve= ﬁa(e
Regulred on EVERY Padel wendy Williams, PCHA 4/20/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above pian’ of corraction Is approved as of _%é’.%@ Plan of correction Irplementation status as of C/ ég? 0; /3’
’ ale]

Fully Implemented
Parlially Implemented - Adequate Progress

The above plan of correclion was approved by _ ‘ N ! Paﬂiélly Implementad - Inadequate Fregress

(Initials)

X

Not Implementsd




Page 5 of 5

Violation Report: 17663 - 03705/2018 - Braswell, Natasha
PCH Name: ROSEMCNT PRESBYTERIAN VILLAGE

"4, REGULATION 85 Pa.Cods §2600 '

260g .108(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drumn of clothes dryers after
I eacn use.

2a. DESCGRIPTION OF VIOLATION
On 03-06-18 there was an accumulation of lint in the lint irap of the drying machine In the resident laundry room on the second floor,

3. PLAN OF CORRECTION {POC) (Attach pages as nec::ssar)' Romember that you must sign and date any attached pages)
Include steps lo corrsct the violation described ebove and sleps fo provent a simitar violation from oceuming again. If sleps cannof ba complefed

immsdiately, Include dales by which the steps wilt ha completed.
The Housekéeping Staff immediately checked the dryers for any residual lint and removed it.
Signs were posted in the laundry room reminding all users, residents and staff, to clear the
lint out of traps at the conclusion of each dryer usage. ot

Housekeeping, Nursing and Dining Services Managers have been rein-services to remove lint after
using the dryer. Each Manager will be responsible for in-servicing all of their staff.

Housekeeping Manager/Designee will audit daily for compliance and report findings at the monthly
QAPI meeting for further discussion and action if necessary.

Repaat Violation: No Date{s) of Previous Violation{s):

Slgnature of Legal Entity Représentative - :
(Requlred on EVERY Paga) W POSA

Prmted Name and Title of Legal Entity Reprosentative

{Requlred on EVERY Pags) Wendy Williams, PCHA pate

4120[‘18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE|

Tha above plan of corraclion ié approved as of __%%M - Plan of correction implementalion stalus as of ‘MQ{);{J’
{Date

D . Fully Implemented
. K} Partially Jmplemenied nAdequ-ale Progress
The above plan of correction was approved by K ‘ Q!Z . [[] Parttally Implemented - Inadsquate Progress
{Inliials) "
[C] Notimplemented -






