pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail:
Mailing Date: July 20, 2018

Ms. Deborah Bodnar
Representative .

BFG Pocono Master Tenent, LLC
11120 Dovedale Court, Suites A/B
Marriottsville, 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 June 27, 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 1’0’\11{, m od kali
Michele Moskalczyk ‘{b/&‘

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 570.963.3209 | F 570.963.3018 | www.dhs .pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SPRING VILLAGE AT POCONO License Number: 22704
Address: 320 EAST BROWN STREET, EAST STROUDSBURG, 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 Sfroudsburg

Staffing Hours
Resident Support: 0 Total Daily Staff: 86 Waking Staff: 65

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

Reason(s) for Inspection(s)
Incident

On-8ite Inspections Dates and Department Representatives On-Site
06/27/2018: Deluca, Amy

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: 78 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 78
Area: NA Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicable: 40 Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 8
if applicable: 33

Have a Physical Disability: 4

Number of Current Hospice Residents: (06
Number of Hospice Residents in past year: 21




Page 2 of 2

Violation Report: 22704 - 06/27/2018 - Deluca, Amy
PCH Name: SPRING VILLAGE AT POCONQ

1. REGULATION 55 Pa.Code §2600 _
2600.227(d) - Each home shall document in the resident's support pian the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made avallable to the resident, or referrals for the resident o outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

saTvices.

2a. DESCRIPTION OF VIOLATION

Resident #1, who was admitied to the home on 1/10/2018, suffered falls In the home while ambulating on 2/11/18, 3/30/18, 47118, and
finally again on 5/10/18 before being fransfered to a nursing home. The resident's Resident Assessment and Support Plan {RASP)
dated 1/11/2018 was never updaied to reflect the resident’s frequent falls and to address the resideni’s need for assistive ambwdatory
devices that were ordered for the resident duting the time the resident resided in the home,

3. PLAN OF CORRECTION {POC) (Attach pages as ntosssary. Remember thet you must sign and date any aitached pages.)

Inciuda steps ko corect the violation described above apd sieps o prevent a similar viclalion from oocurring again.  staps cannot be comploted
immedistely, Include dates by which the sleps will be cormplaked,

SVP documents in the resident’s support plan the medical, dental, vision, hearing, mental health or vlher behaviorai care services that wilt be
made available to the resident, or referrals for ihe rasident to outside services ¥ the resident's physician, physician’s assistant or certified
registered nurse practitioner, determine the necessity of these services.
Residant #1 Tell while ambulating on 2/11/18 and was sent {o hospital. Resident returned to SVP on 2/13/18 with script issued for a roling
walkei by hospilal, Nole was added on RASP update shest. Completed 2/13/18
An assessment update to the RASP was posted on 2/14/18 by SVP nurse stafing that “residant #1 is to use whesl| chair for long distances.”
Completed 2/14/18
An assessment update to the RASP was posted on 4/2/18 by SVP nurse stating that “resident #1 is to use walker for short distances and
whaelchair for long distances due to unsteady gait " Completed 4/2/18 ,
The Direclor of Nursing/Designee will update RASPs when a resident's physician, physician's assistan! or cerified registerad nurse practitoner,
determine the necessity of recommended services, .
The Director of Nursing/Designee is responsibla for ensuring that RASPs are updsted as needed.
The Adminisirator will oversee compliance. Outcomes of this plan of correction will be discussed at the vpcoming Quality Assurance meeting
scheduled for 8/15/18. Any issues identified will be discussed and a plan implemented for comrection.
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Repent Violation: No Dasls) of Previous Viotation(s); |,
Signature of Legal Entity Representafive * /&\_
{Required on EVERY Page} )
—
Printed Name and Title of Legal Entity Representative Bate 7
[Required on EVERY Patelalh i< Rehnn Senfpr Evesudin Pirecdnrt -[CAZ

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

The above plan of correction is approved as of ¢ [ 17 {16 Plan of corraction implementation status as of "~/ ! 17 l g
ate,

{Date)
‘ D Fully implemented

P Q Partially implemented - Adequate Progress
The above plan of carrection was approved by D Parfially implemented - Inadequate Progress

Inifinls
¢ ) [] Motimplemented
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