sent via emai-

Mailing Date: May 29, 2018

Ms. Wendy Williams

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’s Bureau of Human Services Licensing inspection
on May 01, 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.

Kenneth L. Wilson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 2

PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

License Number: 17663

Address: 404 CHESWICK PLACE, ROSEMONT, PA 19010

Gounty: Delaware

Adminlstrator: Wendy Willlams

Reglon: SOUTHEAST

Legal Enllly Name: PHILADELPHIA PRESBYTERY HOMES INC

Loegal Enlity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certificate(s) of Qocupancy
1B
10/12/2007
Radnor Township

Staffing Hours

Rasident Support: 0 Total Daily $taff: 79 Waking Staff: 59

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

Reason(s) for Inspection(s)
Incldent

On-Site Inspections Dates and Depariment Representatives On-Site

Off-Site Inspection Dates and fnspectors, If Applicable

05/01/2018: Thomas, Tahesia
05/04/2018; Thomas, Tahasia

Other Detalls

1 Parflal or Full Trlagers: .. Randomindleatorss_

Resident Demographic Data as of Inspection Dates

Licensed Gapaoity: 221 Number of Resldents who!
Number of Residents Served: 73 Recelve Supplemental Sacurlly Ingome: 0
Secursd Dementlia Care Unit in Home:! No Are B0 Years of Age or Older; 73
Area: Have Mental (Hness: 1
Secursd Damentia Unit Capaclty, if Applleable: Have an Inteilecluat Disabliity: 0
Numbar of Residants Ssrved In Sacured Dametitla Care Unit, Have a Moblilly Need: 6
{f applicable: ’
Have a Physical Disablily: O
Number of Gurrent Hosplce Resldents: 1 :
Number of Hosplae Res|dénts In past year: & K,Wp (p/(f//g
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Violation Report: 17663 - 05/01/2018 - Thomas, Tahesia
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care sarvices that will be madse available fo the resident, or referrals for the resident to culside services
if the resident's physiclan, physiclan's asslstant or certified registered nurse practitioner, determine the necessily of these
services,

2a. DESGRIPTION CF VIOLATION - )
On 4/26/18, resident # 1 was found wandering the, communily and was ralurned to the home by a local palice officer. The assessment
for rasident # 1 Indlcates the resident has a need for “reminders when the resident Is gaing for a walk and a reminder fo stay in the

area®, The home's staff members did not follow the assessment plan for resident # 1,

3. PLAN OF CORRECTION (POC) (Atach pages us necessary, Remember that you must sign and date any attached pages.)

Includs steps lo comect lhe violalion described above and sleps lo prevent a simifer violation from occuring again. If slops cannol be complaled
immaediately, include dales by which the sleps will be complsted,

S or ghached docitme~bs ,(‘ﬂ‘( u,\\q
)

Repeat Violation: No Data(s} of Previous Violation(s};

Signature of Legal Entity Representative
{Required on EVERY Page) W

Printed Name and Titte of Legal Entity Representative

| Date
{Required on EVERY Paqe) Ude;(}{ (illkams, PIA (g/(d.// £
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of -—M Plan of correction implamentafion status as of Z/{[p{ { ?
. : Date

(Dale)
Fully Implemented
Padtially Implemented - Adsquate Progyess

“The above plan of correclion was approved by | . ]A) ' Pariially Implemanted - Inadequ.ale Progress

(Intials)

O0OR0O

ot lmplemented
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ROSEMONT

A Preshy’ Inspived Life Community

exceptional. Withaut Exceplien,

Pennsylvania Departmeht of Human Services
Plan of Correction

Regulation
2600.227(d) Each home shall document in the resident’s support plan the medical, dental, vision,

hearing, mental health, or other behavioral care services that will be made avaflable to the resident,
or referrals for the resident to outside services if the resident’s physician, physician’s assistant or.
certified registered nurse practitioner, determine the necessily of these services

Violation

On 4/26/18 resident #1 was found wandering the communily and was returned home by a local
police officer. The assessment for resident #1 indicates the resident has a need for “reminders
when he is going for a long walk and a reminder to stay in the area”. The home's staff members did
not follow the assessment plan for resident #1.

Plan of Correction

After an exfensive investigation by the Rosemont Interdisciplinary Team, it was determined that the
RCA on duty on 4/26/18, failed to follow our protocol, as well as failed to adhers to the resident's
RASP. As a result of this, Rosemont chose to part ways with this RCA. The Rosemont
Interdisciplinary Team has reviewed our internal processes and has made improvements to our
communication and documentation among the RCAs and licensed nurses during change of shift
exchange (see alttached sample forms). On 5/4/16, we in-serviced our staff on the new processes
and implemented the new forms. We also conducted an elopement drill on 4/27/18 and again on
5/4/18. Nursing team will also be re-educated on the importance of reading and adhering to all of
our PCHA residents’ RASPs.

We have placed an alarm on the door which resident #1 used as his exit. The door alarm is
aclivated if anyone attempts to enter or exitit. If the alarm is triggered, all of the nursing staff is
required to check on all of our residents (we currently only have two} that we are currently monitoring

for eloperhent behavior.

Lastly, our Interdisciplinary Team is also working with our IT department to investigate various
technological accessories that will assist us in the future for monitoring residents with some
elopement behaviors. We are also thoroughly screening potential residents upon admission to
ensure they are appropriate for our community.

The Personal Care Administrator and/or Personal Care Nurse Manager will audit internal procasses
weekly for compliance and report findings at the monthly QAPI mesting for further follow up, if

necessary. W WY
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