pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
July 30, 2018

Mr. Steven T. Cherry

Executive Director

The New Heritage Towers, Inc.
200 Veterans Lane

Doylestown, Pennsylvania 18901

RE: Wesley Enhanced Living Doylestown
License #: 127180

Dear Mr. Cherry:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 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.

Sincerely,

Qﬁm eth % WM{J

Kenneth L. Wiison
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Hurman Services Licensing/ fSoutheast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | wwaw.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: WESLEY ENHANCED LIVING DOYLESTOWN License Number: 12718
Address; 200 VETERANS LANE, DOYLESTOWN, PA 18801 7 County: Bucks
Administrator: M/{\RTINE MINNINGER Reglon: SOUTHEAST

Legat Entity Name: THE NEW HERITAGE TOWERS INC

Legal Entity Address: 200 VETERANS LANE, DOYLESTOWN, PA 18901

Certificate(s) of Occupancy
Cc-2LP
06/08/2001
PA DEPT OF L&l

Staffing Hours
Resident Support: 0 Total Dally Stafi: 68 Waking Staff: 51

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

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Sits
06/26/2018: Braswell, Natasha

Cff-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indlcators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Resldents who:
Number of Residants Served: 60 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit In Home: No Are 60 Yedrs of Age or Older: 60
Area: Have Mental Hiness; 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: O
Number of Residants Served in Secured Dementia Care Unit, Have a Mobliity Need: 8
if applicable; )
Have a Physical Disability: 4
Number of Current Hosplce Resldents: 2
Number of Hospice Residents In past year: 12
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Violation Report: 12718 - 06/26/7018 - Braswell, Natasha
PCH Name: WESLEY ENHANCED LIVING DOYLESTOWN

1. REGULATION 55 Pa.Code §2600

2600.141(a)(2) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practilioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. The evaluation must include the following: {2) Medical diagnosis including physical or mental disabilities
of the resident, if any.

2a, DESCRIPTION OF VIOLATION

The medical evaluation for Resident # 1, dated 11-14-17 does not include the mental hesith diagnosis of Major Depression Disorder. |
This diagnoses is present on the resident's admission record.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violalion described above and steps o preven! a similar violation from occurming again. If steps cannof be completed
immadiately, inclixde dates by which the steps will be complaled,

It is the utmost priority for Wesley Enhanced Living Doylestown to ensure compliance with all regulatory agencles and
promote the highest quality of care to our residents,

All charts have been audited and corrected so that all diagnosis are consistently documented and care planned on the
face sheet, DME, and RASPs,

Going forward, all charts will be equipped with a “Diagnosis Flow Sheet” {See Attachment A), to ensure accurate
documentation and support planning of all diagnoses. This wilf start at time of admission and be updated by nursing
staff whenever a new diagnosis is prescribed.

This will be audited monthly by the PCHA

The a7 il ¢ ppambypersaef s loc urintte) fore Deparimuant-rewii, o
K/ /s

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

Signature of Legal Entity Representative .
{Required on EVERY Page)} "—2}’,‘%7/_%:%‘) ;;;2:1_,,._-:»-"
T - oy - -
Printed Name and Title of Legal Entity Representative Date
ZV [ i _
{Required on EVERY Page} M{IF}?I’IC /W/r?ﬂ JiEre /OC//F) 7/02@//57

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

The above plan of correction is approved as of Plan of corraction implementation status as of
(Date) T [Date)
Fully Implemented

Partially Implemerted - Adequate Progress

The above plan of correction was approved by Partially inplemented - Inadequate Progress

(Initials)

Huinin

Mot Implemented
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Violation Report: 12716 - 06/26/2018 - Braswell, Natasha
 PCH Name: WESLEY ENHANCED LIVING DOYLESTOWN

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIQLATION
Resident #1 was prescribed Gabapentin 3X daily according o a doclor's order, From 5-1-18 to 5-10-18 the resident received the
medication 2X daily,

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comrect the viclation described above and steps to prevent a simitar vislation from oceurming again. If sleps cannot be completed
immediately, incliide dates by which the steps vill ba complated.

It is the utmost priority for Wesley Enhanced Living Doylestown to ensure compliance with all regulatory agencles and
promote the highest quality of core to our residents.

This was a medication error that was discovered, corrected, and reported to DHS on 5/11/18 by WEL staff.

Going forward, PC staff will perform a monthly change over process when MARs are delivered by pharmacy to ensure
accuracy. All MARs will be compared agalnst the Physician Order Sheets to check for any errors to be corrected prior to
the first of the month.

This will be monitored by nursing staff during monthly cart audits.

Tart 2lifs Will iy Olrcoamentun/ s maroy! +ov Doty tomt reprénd
1. 705

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

Signature of Legal Entity Representative - e

{Required on EVERY Page} ’E,% Ty Lg:_;_,,
= Lo =

Printed Namo and Title of Legal Entity Representative L

Date
(Required on EVERY Page) /‘%f/ﬁﬂ(’, /Vr{//"/ﬂ//?z:ﬂ, , /7{///,) 7/;) 6//3”

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection Is approved as of

—_ Plan of correction implernentation status as of
(Date) — o

[ ] Fully Imptemented
D Partially Implemented - Adequate Progress

The above plan of correclion was approved by r] Partially Implemented - Inadequate Progress
{Initials) -
[:l Mot Implermented
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Violation Report: 12718 - 062672018 - Braswell, Natasha
| PCH Name: WESLEY ENHANCED LIVING DOYLESTOWN

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shali document in the resident's support plan the medicat, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available 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 necessity of these
services,

2a. DESCRIPTION OF VIOLATION
The support plan for Resident #1 does not address how the home will assist with meeting the mental health needs of the resident,

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must slgn and date any attached pages.)

Include steps to correct the violation described above and steps fo preven! a similar violation from occurring egain. If steps cannot be complsted
immediately, include dales by which the steps will be completed.

Itis the utmost priority for Wesley Enhanced Living Doylestown to ensure compllance with all regulatory agencies and
promote the highest quality of cure to our residents.

All charts have been audited and corrected so that all diagnosis are consistently documented and care planned on the
face sheet, DME, and RASPs.

Going forward, all charts will be equipped with a “Diagnosis Flow Sheet” {See Attachment A), to ensure accurate
documentation and support planning of all dlagnoses.

This will be audited monthly by the PCHA

ﬂ&m@%mﬁh&%@%@ﬂmwﬁéﬁgﬁw%%%wﬂ
KW 7A90¢

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

Signature of Légal Entity Representative . i /
[Requlred on EVERY Paga) / o S
Printed d Title of L. Itfi/tty o 'tt o B

rinted Name and Title of Legal Enti Representative ) Dat /
{Required on EVERY Pagel /Wd/’f?/?e /7/7//7/7//,)%(/[ FU D ate 7/96; &

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

The above plan of correction Is approved asof Plan of cotrection implementation status as of
{Date) Daie)

Fully implemented
Partially Implemenied - Adequate Progress

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

Initials)
(Initials) Not Implemented
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