pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: May 30, 2018

Ms. Deborah Bodnar
Representative
BFG Pocono Master Tenent, LLC
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’s Bureau of Human Services Licensing inspection
on March 28, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License lnspectlon
Summary were found.

Alt 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,

AV\N\&
Anne Graziano
Human Services Licensing Supervisor

LA

Enclosure
Licensing Inspection Summary

Burezu of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.9563.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: SPRING VILLAGE AT POCONGO License Number: 22704
Address: 329 E BROWN STREET, EAST STROUDSBURG, PA 18301 County: Monroe
Administrator: Chris Behm ' Region: NORTHEAST

Legal Entity Name: BFG POCONQO MASTER TENANT LLC

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

Certificate(s) of Occupancy
I-1
08/23/2013
East Stroudsburg borough

Staffing Hours
Resident Support: 0 Totai Daily Staff: 134 Waking Staff: 101

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/28/2018: Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 105 Number of Residents who:
Number of Residents Served: 88 Receive Supplementél Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 88
Area: n/a Have Mental Hiness: 3
Secured Dementia Unit Capacity, if Applicable: 40 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 46
if applicable: 37
Have a Physical Disability: 5
Number of Current Hospice Residents: 6
Number of Hospice Residents in past year: 22
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Violation Report: 22704 - 03/26/2018 - Novak, Ryan

PCH Neme: SPRING VILLAGE AT POCONO .

1. REGULAYION 55 Pa.Coda §2800 ' |
2600.142(d) - The home shali assist the resident o secure preventative medical, dental, vision and behavioral health cars
as requested by a physician, physician's assistant or certified registered nurse practitioner.

21, DESCRIPTION OF VIOLATION
Resident #1 had an order for a ge! cushion and anfi-tippers for the residents wheeichalr dated 2/13/48. Tha home dld not secure

these devices uniil 3/15/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon pwest sipn and dufe eny sttached pages.)
Include steps fo comact the violatfion described above and sleps fo prevent a shiflar violaiion from ocouring again. IF steps cannof be comploted
Immediately, inciuda datas by which the steps will bs campleled.

Spring Village at Pocono will assist the resident to secura preventative medical, dental, vision and behavioral health care as requested bya
physician, physician's assistant or cerified reglstersd nurse praciitioner.

Resldeni #1's Nurse Pracfifioner ordered a 16 inch wide X 18 inch deep wheelchair with two inch gel cushion and desk length arms and anti-
fippers on 2-13-18. Immediately upon order on 2-13-18 SVP sent the script to Young's Medicatl, Completed 2-13-18. (Anac}‘ﬂem 1} Young's
Medical contacled Resident #1's Power of Attomey to pay for the order. The POA would not comply with the raquest.

On 3-13-18 S\ﬂ; found a new provider for the wheelchalr order withiout needing a payment, Baird Medical Equipmer:r!. On 3-15-18 Baird
délivemd the wheelchair for Resident #1. Completed 3-15-18. {Allachment 2) ‘} }:-5

Spring Viiiage at Pocono followed the arder directed by the Nurse Praciitioner immediately, SVF will continue to follow orders as directed.
The Director of_ Nursing/Designes Is responsible for snsuring that SVP assists the residents with securing health care as needed.

The Administrator will oversee compliance. Outcomes of this plan of correction will be discussed at the upcoming Quality Assurance meating

scheduled for 5-22-18, Any issues Identified will be discussed and a plan implemented for correctlon,

Repaat Viofatlon: No Dateiz) of Previous Violation{s}: E

-7
Signature of Legal Entity Representative s
{Reauired on EVERY Page) 4)/{ LA

-

I -
Printed Name and Title of Legal Entity Represfintative Sedlec EFp@udir@ :
(Required on EVERY Page) / [, é i : Crrecteoc Date T8 (¢~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection is approved as of 5;:’31._!;3;/,. Plan of correction implementation ststus as of 5 -1 §7 €
Date) e

D Fully kinplemanted
% Partially implemented - Adequats Progress

The above plan of comection was approved by Partially Implemented - Inadequate Progress

(intials)

D Not Implemented
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Violation Report: 22704 - 03/28/2018 - Novak, Ryan
PCH Name: SPRING VILLAGE AT POCONG

4. REGULATION 55 Pa.Code §2600
2600.231(b) - A resident shall have a medical evaluation by a phyeician, physician's assistant or ceriified registerad nurse
practitioner, documented on a form provided by the Depariment, within 60 days prior fo admission. Documentation shall
include the residen{'s diagnosis of Alzheimar's disease or other dementia and the need for the residentio be served in a

sectired dementia care unit.

2a. DESCRIFTION OF VIOLATION
Resident #2's DME dated 5/31/17 does not indlcated the need for the securad dementia care unit in section 4.

3. PLLAN OF CORRECTION {POC) (Artmch pages ag necessary, Remember that you mnst sign and date any attached pages.)
Inclisde sfeps fo comedct the viclation described above sndstepshpmvantas&:ﬁarwofaﬁonﬂwnowumngswh If steps cannot be camp]eisd
immodiatoly, include dafes by which the gteps wilf b completed,

A resident shall have 2 medical evaluation by a physician, physictan's assistant or cerlified registered nurse praciifioner, documented on a form
provided by the Depariment, within 60 days prior to admission, Documentation shall Include the resident's diagnosis of Alzheimer's diseasge or
other dementia and the need for the resident to be served in a secured dementia cane unit.

Spring Village at Pocono's nursing staff audited al SDCU resldent DME's for section 4 thoroughness on 3-30-18. All current residents were in
sompliance. Complsted 3-30-18, {Attachment 3} \fis

Spring Village at Pocone has implemented an audit to review documentation for a diagnosis of Alzheimer's disease or other dementia and need
for the resident to be served In the secured dementia care unit. Monthly, the Quality Assurance team raviews new resident move-in's that ocour
batwsen Quallly Assurance meetings to ensure that all necessary needs are lisied. SVP held a QA meeting on 4-30-18. All new residents
betwaen QA meetings were in compliance. Completed 4-30-18. (Attachment 4) .

The Director of Nursing/Designee is responsible for ensuring that the residents DME's are filled out propery prior to filing in the resident record.
Thsw%@eﬂrfﬂiame. Qutcomes of this plan of correstion will be discussed at the upcoming Quality Assurance mesting

scheduled for 5-22-18. Any issues identified will be discussed and a plan implementeat for correction.

Repeat Violation: No Date(s} of Previous Violation{s): | .~

Bignature of Legel Enfity Representative >
{Reguired on EVERY Page}

4
Printod Name and Title of Legal Entity Reprasenbaﬁ\re Seplo— Execativg -
{Reqvired on EVERY Page) M, e, @ _ Do, 4 o . 41§

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

The above plan of corection is epproved as of ﬁM Plan of correction implementation stafus as of 5] g’”} 4
(Date) o

Fully implemented
Partially Implemented - Adequate Progress

. Partiglly Implemented - Inadequate Progress
ot imptémented

COB0

The above pian of corsction was approved by %_
: . ais)
i






