pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 27, 2018 to Attn:

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

Ms. Patricia Monroe, Director
Elwyn

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

RE: Skyline Manor
76 Skyline Drive

Glen Mills, Pennsylvania 19342

Li(_:ense #: 134870

Dear Ms. Monroe:

As a result of the Department's Bureau of Human Services Licensing inspection
on March 15, 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 he
corrected by the dates specified on the License Inspection Summary and continued

compliance with 55 Pa.Code Ch. 2600 must be maintained.
- Sincerely,
J\ﬂf‘z&m %X@A
Folig

Shawn Parker

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office

1001 Sterigere Streef, Roomn 161, Building 2 | Norristown, Pennsyivania 19401 | 610-270-1137 | F 610-270-1147 |

vavw.dhs state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SKYLINE MANOR . License Number: 13487
Address: 76 SKYLINE DRIVE, GLEN MILLS, PA 19342 - County: Delaware
Administrator; Julie Byme ' ’ Reglon:'SOUTHEAST

Legal Entity Name: ELWYN

Legal Entity Address: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 19063

Ceriificate(s} of Occupancy

R-4
08/19/2009
Thornbury Twnp

Staffing Hours
Resident Suppori: O Tolai Daily Staff: 6 Waking Staff: 5

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/15/2018: Parker, Shawn; Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 6 Nuwmber of Residents who:
Number of Residents Served: 6 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older; 4
Area: Have Mental Hiness: 6
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiiity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physlcal Disability: 1

Numbser of Current Hospice Residents: 0
Number of Hospice Residents in past year; 0




Page 2 of 2

Violation Report: 13487 - 03/15/2018 - Parker, Shawn

.PCH Name: SKYLINE MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) 1 the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upen cause o helieve that an update is required.

2a. DESCRIPTION OF VIOLATION

On 02/27/18 resident # 1 reported drinking a half of cup of Pine Sof Staff checked residents breath and confirmed it smelled fike Pine
Sol. The resident reported to DHS representafives she was feeling "down and depressed”. The resident was ireated at the hospital and
released. The RASP, completed 05-05-17 , was not updaled to reflect the resident's suicidal attempt.

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

Include steps fo comect the violation described above and steps to prevent a similar violation from cecurring sgain, i steps cannot be completed
immediately, include daltes by which the steps will be completed,

The RASP was updated and signed by the resident on 3/20/18 to include that the resident cannot safely
avoid poisonous materials during the period of her depression. The annual RASP completed on 4/6/18
also included this information. When the resident is re-evaluated by a medical professional to change
this status, her RASP will be updated once again. Staff was all informed of the requirement to update :
the RASP every time there is a significant change in a resident’s status. The Administrator will fo!iow—up }
with staff to ensure that this is done for all significant changes on an ongoing basis.

Repeat Vioiation: No Data(s) of Pr{p(fibus Violation(s):

Signature of Legat Entity Representatwé
{Required on EVERY Page} . MM

Printed Name and Title of Legal Entity Re_presentatwe

Dat
IRequnred on EVERY Pade) PW//{ 4 v /}1 ﬂ/[/’ﬂ,@ﬁ ate [7, /%///y

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

The above plan of correction is approved as of Oé‘ ~Z7 -IQ Plan of correction implementation status as of
(Date} {Date)

(] Fully Implemented
E/Paﬂiaiiy Implemented - Adequate Progress -

The above plan of correction was approved hy l:[ Partially Implemented - Inadequate Progress
{Initials . :
) D Mot Implemented






