'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
October 3, 2018

Ms. Michele DiVincenzo
Administrator

GDL Farms Corporation

Attn: PCH Administrator
3455 Davisville Road
Hatboro, Pennsylvania 19040

RE: Personal Care/Memory Care @ the Park
License #:. 127900

Dear Ms. DiVincenzo:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 30, 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,
S
CJ,Z';

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regionai Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 [ F 610-270-1147 | vaww.dhs.pa.gov




PERSONAL CARE HOMES - 85 Pa,Code Chapter 2600

VIQLATION REPORT

PCH Nome: PERSONAL CARE MEMORY CARE @ THE PARK

Address; 3485 DAVISVILLE ROAD, HATBORQ, PA 18040

Administrar: MICHELE DIVINGENZO

Logaf Entity Hamo: GOL FARMS CORPORATION

Logal Entlty Address: 3455 DAVISVILLE ROAD, HATEORD, PA 1?040

Gonlifloatols) of Orcupancy
Cihar -2 , -2
04/01/1561 06/30/2011 0IG/2015
UPPER MORELAND TWFP UPPER BORELAND TWP UPRER MORELAND TWP
Btalfing Hours - ' .
Regldent Support; { Total Dally Stofi; 129 Waking Statl: 87
Typs of inspectfon: Parlal BHA Docknl Numbar: Natice; Unannounged

Reason(a} for Inspaction!s)
Complalal, neldent

On-Sllo inspectons Dales and Depariment Reprezentatives On-Sito
05/30/2018: Thomas, Tahesia; Gray, Dean

056/3172018; Thomaes, Taheska
G8ABr2015; Thewnas, Tsheala
aTA3R01B: Thomas, Tahsesla
U7H71/2016: Thomas, Tahenla

Tif-Site Inspection Dates and Inspacters, Il Apphcably

Sther Dekalls ‘
_Partlat or Full Tdggera:

Random indicators:

Resident Demographic Duta as of Inspection Dates

Ligessed Capacly: 113
Number of Residepts Servad 79

Number of Current Hosples Resfdanis: [

Socured Domantia Care Unit In Home: Yes

Nuber of Hosplee Rogtdants in pastyear: 39

Humber of Reakienls who!
Racelvo Supplementad Securty neomse:
Ara B0 Years of Age or Oldor: 78
Have Maniat filness: O

Areo: MEMORY CARE
Sacurad Demantls Unit Capacily, if Applicatle; 48 Have aninteitectuat Disabliiy: J
Nunbar of Resklanty eyved lo Sequwwd Dementis Care Unlt, . Huvo a Mabifily Need: 50
if applicable: 38
Have b Physicat Diaabiity:

Heansa Number: 12760
Camty: Moslpomery
Rogon: SOUTHEAST
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Viclation Report: 12796 - 05/30/2018 - Thomas, 1ahesla
PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULATION 55 Pa,Code §2600
2600.141(a)(2) - A resident shall have a medical evaluation by a physiclan, physiclan's assistant, or certified registered
nurse. praclitioner documented an a form specified by the Department, within 60 days prior to admission or within 30 days
aftet admission. The evaluation must inciude the following: (2) Medical diagnosis including physical or mental dlsabl!mes

of the resident, If any.

2a. DESCRIPTION OF VIOLATION
The medical evaluation for Resident # 1, dated 01/26/18, Is missing a completed medicai dlagnoses, physical { mental (part 2) and

medical information pertinent to dfagnoses and treatment, if appifcable (part 3).

3. PLAN OF CORRECTION (POCGC) (Attach pages ay li'eoessan{ Remember that you must sign and date any atlached pages.}
Inslude staps fo comect the violallon describad sbove and sleps lo prevent a sfmilar violatton from oceuring agein, I steps cannol b complelad
immediately, Includa dales by vehich the steps will ba compleled.

Effective Immediately:

1, Per Regulation 2600.141 (a) (2), all medical evaluations completed by the physician
will include completed medical diagnosis, physical/mental (part 2) and medical
information pertinent to diagnosis and freatment if applicable.

2, The Director of Nursing will ensure the physician has completed the medical

evaluations per Regulation 2600.141(a)(2).
3, The facility’s Medical Records/Nurse Manager will assist the Director of Nursing to

ensure continued compliance of this regulation,

78 Divector of. Mursivag will revcw all medegy CVafuatres
W (@mfaﬁm o e Vst g e 12 (-M//ra;mn T e Fovwr 1§

/703"5 /tgf{c/ . Direche o M, v Hy /%Q/Ca//(ccwaff/m
///MII hat e Farm ¢ J?ﬁu sty wol be dicuim enttd/ any|

Marm 7émm/ 7ov Dpuypnnf rewéid. KA., 7/4’ VI

Ropeat Violatlon: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ
equired on EVERY Page sy ZL! @Wa.&:ﬂ
Printed Name and Title of Legal Entity Repre];ntauve ‘Date
{Redured on EVERY Patel v\ {chele £ D1 neenzo Asun 18- 1R
_ DEF’ARTMENTlUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above plan of correction Is approved as of 7/37//¢ Plan of correction implementation stalus as of 7/ 27/ &

(Date) : W

Fully lmplemented
The above plan of correction was approved by M

(Inftials)

Partlally Implemented - Adeqguale Progress
'Paruaily Implemented - Inadequale Progress

Not Implementsd

HINPON
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Violatfon’Report: 12790 - 05/30/2018 - Thomas, Tahesla
PCH Nama: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessmants as follows:
{1) Annually.
{2) 1M the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Depariment upon cause’to belleve that an update s required.

2a. DESCRIPTION CF VIOLATION

Resident # 1 experiences limited mobility. The 04/28/18 assessment stales that the resident requires total physical assistance wilth
transfering in and out of a bed or chalr as well as with turning and posflioning in a bed or chalr. The 04/26/18 DME has ncne listed for
body positioning and movement Indicating that this resident doas not have issuas with body positioning or movement,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any attached pages.)
Includa sleps to comect tha violalfon dascribed ebove and steps lo prevent a simiiar violation from oceurring again. If staps cannol be complated
immedialely, Includs dates by which ihe sleps will be compleled.

Effective Immediately;

1, Per Regulation 2600.225(c) the DME completed by the physician will reflect
“nursing measures” listed on the resident’s assessment,

2. The Director of Nursing will ensure continuity of information contained in the DME
and resident assessments,

3. The facility’s Medical Records/Nurse Manager will aid the Divector of Nursing to
ensure continued compliance of this regulation,

T Dyré chov of Nwsron cind Aedhcar 4
. J . a Arwnst
Wl andt res.dent DME s, m;;iwﬁrwﬁ/a/:uﬁ’r/;’%;’x

ML) Thest dﬂafqu wf] ¢ dhcumanted and Wﬂ;///%/;&cr/
pimm nén. Kh R

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

Slgnature of Legal Entity Repfesentatjve
{Required on EVERY Pagpe) J 0 el

Printed Name and Title of Legal Erdlty Representatlve

Date
{Regulred on EVERY Page) y n/: | - ~
Requlred on EVERY Pagel 11y ; nhoQe MY inceze Rinn = -94 - R
‘ DEPARTMENT USE ONLY - HON{ES MAY_ NOT WRlT_E BELOW THIS LINE! 7
The above plan of correction Is approved as of -—M Pian of correction Implementation status as of 7/-27/ {c?’

{Date} Das
[:[( Fully implemented

// W Partlally Implemented - Adequate Progress
The above plan of correction was approvedby  _" ~" __* | [T] Parlially Implemented - Inadequate Prograss
Initial . .
(nltale [:] Not Implemented '






