pennsylvania

DEPARTMENT OF HUMAN SERVICES |

Sent via e-mail:
Mailing Date: June 7, 2018

Ms. Deborah Bodnar
Representative

BFG Pocono Master Tenent, LLC
11120 Dovedale Court, Suites A/B
Marriottsvitle, Maryland 21104

RE: Spring Village at Pocono
329 East Brown Street
East Stroudsburg, Pennsylvania 18301
License #: 227040

Dear Ms. Bodnar:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 5, 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,

M u‘d\ﬁj,&, m%é’
Michele Moskalczyk A

-Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833,5095 or 570.963.320% | 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 POCONO License Number; 22704
Address: 329 EAST BROWN STREET, EAST STROUBDSBURG, PA 18301 . . County: Monroe
Administrator: Chris Behm Region: NORTHEAST

Legal Entity Name: BFG POCONO MASTER TENENT LLC

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

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

Staffing Hours .
Resident Support: 0 Totat Daily Staff: 135 Waking Staff: 101

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

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
04/05/2018: Foulkes, Kimberli

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: 105 Number of Residents who:
Number of Residents Served; 88 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 88
Area: n/a Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicable: 40 Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobitity Need: 47
if applicable: 38
Have a Physical Disability: 5
Number of Current Hospice Residents: 6
Number of Hospice Residents in past year: 30




Page 2 of 3

Violafion Repork 22704 - 04/05/2016 - Foulkes, Kimberl
PCH Name: SPRING VILLAGE AT POCONO

1. REGULATION &5 Pa.Code §2600

2600.15(z) - The home shall immediately report suspected abuse of a resident served in the home in ccordance with the
Older Aduits Protective Services Act (35 P.S. Sections 10225,701 - 10225.707) and & Pa. Code Sections 15.21 - 15.27
{relating fo reporfing suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF YIOLATION
On 3/22/18 at 10:30am resident #1 ralsed thelr amm-to hit resident #2. Resident #2 ducked, lcs: their balance and fell, As a result,
resident #2 recelved a fracture of the right femoral neck.

3. PLAN OF BORRECTION (POC) (Attach pages as necessary, Remeraber that you must sign and date any attached papes.}

inchude steps io comect the violation described above and steps io prevent o simifar vioiation from oooiTing again. I eiepe cannot be completed
immediately, incfude dates by which the steps will bs completed. )

Spring Village at Pocone shall immediately nepqrt suspectad abuse of a resident served in the home In accordance with the Older Adults
Protective Services Act {35 P.5. Seclions 10225701 - 10225.707) and 6 Pa. Code Sections 15.21— 15,27 (relating to reporting suspected
abuse} and comply with the requirements regarding restriciions on staff persons.

Spring Village at Focono reporis all suspected abuse of residents served in the home,

Resident #1 raised their arm and Resident #2 iost their balance and fell. No contact was made.

The Administrator/Designes is responsible for e.-nsaring that all suspacted abuse is reported correctly.

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

scheduled for 6-13-18. Any issues identified will be discussed and a plan implemented for correction.

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

Signature of Legal Entity Representative
[Reauired on EVERY Page) @B o , ADard

Printed Name and Title of Legal Entity Represenwtwe /
{Required on EVERYPagel  Lorry, ne Aow o Y })WJ Date 5 //J’

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

The above PEHH of comrection is approved as of 6 ({: : )l Plan of correchion impkemen?ation status as of ] g
. ale
) Ddie

[ ] Fullyimpiemented
,ﬂ: Partially Implemented - Adeguate Progress

The abrove plan of correction was approved by D Partially Implemented - Inadenuate Progress
(Initials)
] Nofimplemented
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Violation Repart: 22704 - 04/05/2018 - Foulkes, Kimberii
PCH Kame: SPRING VILLAGE AT POCONO

1. REGULATION 55 Pa.Cods §2600
2800.234(d} - The support plan shall be revised at jeast annually and as the resident's condition changes.

2z, DESCRIPTION OF VIOLATION

Cri the morning of 3/22/18, according fo the resident's RASP dated 2/8/18 resdient #1's CRMNP was contacted with issues regarding
the resident not accepting rediraction and also that the resident was angry when redirected. The support plan was not updated with a
plan, frequency or responsible parly as to how these needs would be met,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeraber thet you must sign and date any attached pages.)

inoluds steps to comect the violation described above and steps fo prevent a similar violation from vecuring again. If sleps cannat be completed
immediately, inclpde dates by which the steps will be complefed.

The support pian shall be revised at least annually and as the resident’s condition changes.

Resident #1's support plan was updated with "staff Is reporting resident #1 does not accept redirection, spake with CRNP she order Seroquet
25 mg at bedtims.”

SVF' did not spacifically note that a Med-lech or Nurse would be the responsible party giving the medication. Note added and completed
5-24-18.

The Direclor of Nursing/Designee is responsible for snsuring that all support plans are revised at 1easl annually and as the resadent s conditon

— S

changes.
Pr——
The Administrator will oversee compliance. Cutcomes of this plan of correctiors will ba discussed at the uptoming Quality Assurance meeting

scheduled for 6-13-18. Any issues identified wif be discussed and a pian impiemented for comection.

Repeat Vislation: No Date{s) of Previous Vinfatlon{s}

Signature of Legal Entfify Represen%atwe M
Reguired on EVERY Pade M e fﬁ /(00'7?

Printed Name and Title of Legal Entity Represantahve Date 5~
{Required on EVERY Page) A?rrq; ve %waf Dond Af/ﬁjf
¥

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

The above plan of comrection is approved as of —Q([}La{@m Pian of eorrection implementation status as of é 21 8/
' D

Fully implemented

Pariially Implemented - Adequate Prograss
Partiatly Implemented - inadequale Progress
Not implernented

The above plan of correction was approved by nf\’\
{nitlats)

OORO






