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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to BFG POCONO MASTER;};E{SPNT LLC
To operate SPRING VILLAGE AT POCONO

HARE OF FACILITY OR AGERGY

Located at _329 EAST BROWN STREET, EAST STROUDSBURG, PA 18301

(COMPLETE ADDRESS OF FACILITY GR AGEMNOY)

ADDRELS OF GATELLYTE SlE ARDREERS GOF BATELLITE SR

ADORESE OF BATELLITE SITE ADDRESS GF BATELLITE BITE

ADDRESS OF SATELLITE $1TE ADDRESE OF SATELLIVE SITE

To pravide _Personal Care Homes

TYFE QF SERCE TOBE PROVIGEDR

The total number of persons which may be cared for at cne time may not exceed 105

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Uait - 55 Pa.Code §§ 2600.231-239 - Capacity 40

AANIMUM CAPACITYY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(REANLIAL MURBER AND TITLE OF REGULATIGND)

and shali remain in effect from _June 25, 2018 untd June 25,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 227040

UG GFFICER U DEFLITY SEORTTARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
ard ehowuld be posted 11 8 CONSHCUNLS Pl in the {anility HS B28cke - 2/18




! pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 26 2019

Mr. Chris Behm
Executive Director
BFG Pocono Master Tenant LLC
11120 Dovedale Court, Suites A/B
Marriotsville, Maryland 21104
RE: Spring Village at Pocono
329 East Brown Street
East Stroudsburg, Pennsylvania 18301
License #: 227040
Dear Mr. Behm:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on April 26, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: SPRING VILLAGE AT POCONO License Number: 22704
Address: 329 EAST BROWN STREET, EAST STROUDSBURG, PA 18301 County: Monroe
Administrator: Chris Behm Region: NORTHEAST

Legal Entity Name: BFG POCONQO MASTER TENENT LLC

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

Certificate(s) of Occupancy
11
08/23/2013
Borough of East Stroudsburg

Staffing Hours
Resident Support: Total Daily Staff: 124 Waking Staff: 93

Type of inspaction: Full BHA Docket Number: Notice: Unanncunced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/26/2018; Foulkes, Kimberli; Dumas, Gerald

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:
Numnber of Residenis Served; 84 Receive Supplemental Security Income: 0
Securad Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: B4
Area: n/a Have Mental liiness: 3
Secured Dementia Unit Capacity, if Applicable: 40 Have an intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mability Need: 40
if applicable: 33
Have a Physical Disability: 4
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 17




Page 2 of 4

Viclation Report: 22704 - 04/26/2018 - Foulkes, Kimberf
PCH Name: SPRING VILLAGE AT PDGDNO

1. REGULATION 55 Pa.Code §2600

2500.132(d) - Resldents shall be able {o evacuate the entire busidlng fo a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specifled in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home's designated evacuation ime from a fire safefy expertis 12 minutes. The home's fire driil svactation time on 12/28/17 &t
5:12am was 17 minutes and 41 seconds,

3. PLAN OF CORRECTION {POC) (Attach pages as necesswry, Remember that vou must sipn and date any aftached pagcs 3

Inzlude steps to cormect the violation desciibed above and sleps lo pravent a similar viclation fram occurring again. If sleps cannol be complated
immediately, Include dates by which he steps will be compleled,

Residents shall be able 1o evacuate the entire building to a public thoroughfare, or lo 3 fire-safe area designated In wilting within the past year
by a fire safely expert within the period of Ume specified In writing within the past year by a fire safsty expert
Spring Village at Pocone's designated evacuation time is 12 minutes. The home's fire drill evacuation time on 12-28-17 was 17 minutes and
41 seconds.
On 12-28-17, SVP re-educated slaff on fire evacuation, Completed 12-28-17
On 12-28-17, SVP ran anather evacuation drill that ook less than the alioited 12 minutes, Completed 12-29-17

c The Administrator/Designee is responsible for gns&zriﬂg thal staff understands and is trafned carreclly in fire and emergancy preparedness,

{( The Administrator will oversee compliance. Outctmies of this plan of correction will be discussed at the upcaming Quality Assurance meeting

scheduled for B-13-18. Any issues identified will ba discussed and a plan Implemented for correction.

Repeat Viotation: No Cate(s) of Previous Violation(s}:

Signature of Legal Entity Representative i/ '
{Required on EVERY Page) ULy AL J‘}Zé-"f/:“;! D0* v

=

Printed Nane and Title of Legal Entity Representative .
(Required on EVERY Fage} Zgpms¢ Moy ey Do Date d/é«’r ;&

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

T -
The above plan of correction is approved as of -L{%—JSLX Pian of correction implementation status as of éz s ﬂ g
(Dale)

1 Fuliy Implemented

. Pariiaily implemented - Adequate Prograss

The above plan of correction was approved by /I/Y\ [:] Parfially implemented - Inadequats Progress
(itets) D Not Impiemented
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Violation Report: 22704 - 04/26/2018 - Foulkes, Kimberii
PCH Name: SPRING VILLAGE AT POCONO

1. REGULATION 55 Pa.Code §2800
2600.183{d) - Only current prescription, OTC, sample and CAM for individuals fiving In the home may be kept in the home

2a. DESCRIFTION OF VIDLATION
The following medication belonging to resldent #1 was in the homa's medication carl: Ondansetron HCL 4 mg tablet, Simethicone
125mg tablet, Senna Tablets, and Bisacodyl 10mg suppositories, Thase medications were discontinued on 315718,

The following medicaticn belonging to resident #2 was In the home's medication cart: Famotidine 20mg {zblet, Prochiomerazine 10mg
tablet, and Loperamide 2 mg capsule. These medications were disconfinued 2/7/18.

The following medication belonging to resldent #3 was In the home's medication carl: APAP 325 mg. This medication was
giscantinued on 11/3/17.

3. BLAN OF CORRECTION (POC] (Attach pages as necessary. Remember that yon must sign and date any aftached pages.)

Inchude steps to conect he vivlafion described above and steps fo prevent a similar violation from pecurdng epain, I sleps cannot be somplefed
immodialely, include datas by which the stops will be complatad,

Ondy current prescription, OTC, sample and CAM far individuals ii‘ving in the home may be kepl in the home.
The OC'd medications thal were observed being in the med carts were removed Immediately. Completed 4-26-18
SVF has impiemenied a new procedure 1o ensure that medications are removed immedlately followlng a BC order,
* The Girector of Nursing is printing the profile changes daily 1o ensure 2l adjustments are made,
The Director of Nursing/Deslgnae is responsible for ensuring thal anly current preseription, OTC, sample and CAM for individuals living in the
fiome are kept in the home.
/ The Administrator will aversee compliance. Oulcomes of this plan of corrason will ba discussed at the upcoming Quality Assurance meeting

scheduled for 8-13-18. Any issues identffied will be discussed and a plan implemented for correction,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represantative
{Reguirad on EVERY Paqge) o 2 R4 T /(3/ Se S

Printed Name and Title of Legal Entity Representative . 7 S
(Required on EVERY Paga) orrgine Ao euf Date 5 a8/ §

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

The above plan of correction is approved as of 69 RIS Plan of torrechion implernentation status as of
_ ! (D;fe; 4

[} Fully implemented

“E Partially Implemantsd - Adequate Progress

The above plan of comection was approved by W [:1 Partially lmplemenied - Inadequale Progress
(Initale) [T Notimptemented
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Violation Report; 22704 - 0472612018 - Foulkes, Kimbexril
PCH Name: SPRING VILLAGE AT POCONG

1, REGULATION 55 Pa.Code §2600
2800.185(g) - The home shall develap and Implement procedures for the safs storage, access, security, distribution and
use of mediczfions and medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Dermagran Qiniment, apply topically to sacral area as needed starting 4/28H 8. This medication was not
avaifabla,

3, PLAN OF CORRECTION {PQC) {Attach pages as netessary. Remomber that you must sign and date any attached pages.)

Inciude steps fo corroct the viclalion described above and sfeps to prevent a similar viclation from occtirring again. If sleps canno! be complefed
immedialaly, include dates by which the steps will bs compleled.

The home shall develop and implement progedures for the safe storage, acccs;s. secyrity, distribution and use of medications and ‘rneu'ical
equipment by trained staff persons.

SVP racrdared the Dermagran Cintment Immediately, Compieted 4-26-18

The Director of Nursing Is printing the profile changes dally fo ensure all adjustments are mada.

The Director of Mursing/Designee is respensible for ensuring that medications are in the med carts and avallable al al times,

The Administrator will oversee compliance, Oulcomes of this plan of correction will be discussed at the upeoming Quality Assurance me;ating

scheduded for 8-13-18. Any issues identiied will be discussed and a plan implemented for comrrection.

Repeat Violation: No Datels) of Previous Viclation{s}:

Signature of Legal Entity Representative

{Reguired on EVERY Page) yf%‘:’f'&’wlé— -4 /QCC’ %_

Printed Name and Tile of Legal Entity Representative

{Requlred on EVERY Page)} Lo e 4(’050/7 Do Al Bate 57,,—2' f%’ s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

h
The above plan of correction is appraved as of (l;)t )’ . Plan of correction impiementation status as of é{} M 3
a
) {Date

[ ] Fully Implemented

/I/V\ Pariially Implemented - Adequate Progress

{Initials)

The above plan of correction was approved by D Partially Implemenied - I[nadequate Progress

7] Notimplemented






