pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
December 12, 2018

Mr. Betts

Executive Director

Devereux Foundation Inc.
139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH -
Hilltop Cottage :
237 Leopard Road i
Berwyn, PA 19312
License #: 198190

Dear Mr. Betts:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 24, 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,

N o T

Ayus Adelanwa
Workload Manager BHSL HQ

Enclosure
Licensing Inspection Summary

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

REONAL CARE HOMES - 58 Pa.Code Chapter 2800

Page 1 of 7

POHNamo; DEVEREUX PAADULT

SERVICES P CH HILLTOP COTTAGE

Livense Nurber: :1.9819

Addrese: 237 LEQPARD ROAD, BERWYN, PA 19312

County: Chester

Administiator: Rancy Wright

Reglon; SOUTHEAST

| 4?(4«—«5{/,\,);/495’ Mdﬁﬁw

Legal Entlly Name: DEVEREUX HOUNDATION ING /

Logal Entity Addreas: 138 LEOPARD

ROAD, BERWYN. PA 19312

Gerlifioate(s) of Oooupancy
caLp
.. 12n18f2000
l.abnr and Indusiry

Slafling Howrs
1 Hesldent Support: 13

Total Dally Siath 26

Waking Staff: 20

Typo of inspection: Partial

BHA Daoka§ Number:

Nuotiee! Unannatihoed

Reasan(s) for Inspection(s)
tncldant

On-8lte Inspections Dates and D

- O7/2472018: Gray, Dean; Swisher,

lshele

artment Reprenantatives On-Site

Off-gite mspaotion Dates and lhw

sotors, If Appllcable

Other Dotalls
Partlat or Full Triggers:

Rancom hdigators:

Rosident Demographic Data a5 of inspaatlon Dates

Liconsod Capaolty: 18
Numbsr of Residents Sprvad: 13

Heourad Dementla Care UnitIh Homed No

Aroo;

Bosurad Demontia Unit Gapaoliy, | Aj:llvablea

Number of Resldants Sarvad 1ty Sahu
If appiicable;

Number of Hosplee Renidanls inp

Number of Gurrent Hosplee Reald \}; 0

oar: 0

d Remanila Cara Unit,

Number of Raaldanfs who!

Have Mantg! Hngss: 8

Recolve Supplemenlal Soqurity Income: 5
Aro 50 Yeurs of Age or Qlder: 4

Have &h Intellootual Disaklilty: 6
Have a Mobllity Nead: 0
Have a Physion) Disability: 0

“

f

Ul sepn $Forfe)




Page 20f 7
Violation Report: 10819 - G770 18 - Gray, Denn

PCH Name: DEVEREUX PAADUL "BERVICES PCH HILLTOP COTTAGE

1. REGULATION 65 Pa.Code §e6 ’

2600.6(=)(1) ~ The adminlstrdiorior o dasignee shall provids, upon request, Immediate access to the home, the residents
and records to: Agenis of thq Department. !

2a. DESCRIPTION OF VIQLATION

On 7/24M8, st 9:30am, the Deparinant, requested access to slalf racords, Records ware Incompieta when thay ware first provided to
Ihe deparimant and did not inciude b fetiuired information. Oily 4 of the & requested records were provided at 1:00pm end the
rervaining 2 slaff racords were nist rovided unill approximately 2:G0pm.

4. PLAN OF CORREGTION {POC} (Auach pagey ps hecessary, Remember that you raust sign and date any atlached pagss,)

Inolude slaps to comaat the vintation desoribed ahava and slaps io prevent  skailer vicletion from orcuning eguln. 1f staps cannpt b compleled
Immudiately, incluse datas by whish fhe slaps will e compleled,

Staff records were organized and placed in a binder on 6/25/2016 will be accessible to auditors
during an audit on. Herealter, supervisor will raview staff's hinder once evary two months and

update staffs information When Is a change. And will be made available upon request during an
audit.

Repeat Violation: No Dafe($) ofg;yw@ianonts)n e

o

Printed Name and Title of Le ah EpityRepresontative / )
MMMMM& )

By
Signature of Legal Entity ReprassniZiiver - ‘
s on Ve | NS Ty N A /o€

z

diarc pdm. ™ ¢5/00/)y

DEPARTMENT USE ONLY -} OMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of correction 1s approved as of

o ate)
[(;L? &{ f [T] Fully Implemented

. m Perlially Implemanted - Adequale Progress
The above plan of correction was o pproved by [:] Parlially Implemented « Inadetuate Progreas

Initials)
(halea) ] WNotimplsmented

Plan of correction Implementation status as of )] 19
. : Bl

AL 2D oot i 75T




Violatlon Repert: 16870 - 07134,
PCH Name: DEVEREUX FAAD

0 4
LY

Page 3 of 7

B~ Gray, Dean
SERVICES PCH  HILLTOP COTIAGE

1, REGULATION 65 Pa.Code §2

2600.42(c} - A rastdent shall be

30

iﬂaaid with dignity and respact,

On 6119110 and 6/20/18 Stali per

Intervens,

28, DESCRIPTION OF v:m.mrin_
o
bad atlitude. This stalement cousied

Ataunted the resident, stating

to the sesident that they were In the home bacause rasident has a
the resident o become verbally

agpresslve fowards Slaff person A and required additional staff to

3. PLAN OF CORRECTICN (F-OJ‘)

Inolle slaps to comren! the violafh J)
Immediatoly, Include dales by whi

Further, the program

&3

¥ t‘K‘F kg‘? M
Gty b

O

dasprhed shove and sleps lo pravant o simitar vieliflon
i tHe steps wilt ba complaled,

The organization took every investigative nacessary steps and actions that were required fo

address the staffs actions In the incident, And from the outcome of the Investigation, the staff
that was involved in the incident of /18 angl

|Ifl ontinue to tralned and retrained staffs In Safe and Positive Approach
through agency's Training Department,

j—e

& \j;ar

Gk ko Ve A

ttach pagos as n&ce.ssary. Remember that you must sign and date any aitaghed pages.)
from eceuning agelt. If sfaps cannol be comgloled

6/20/2018 was terminated effective 7/17/2018.

A i » QR- o - zﬁc?': (‘}Q(\/Ptr
o { mmﬁﬂho\ig F\‘(\@\\ f\% .
N ﬁ Pl @& peritive. copport
A\ cond '\W@\

ol AR Admin?

v I

Repeat Violatlon: No

Datp(?} of Erelenﬂnnm":

Pl 1t 1

Titta nf'_Le

Printod Name and
Retulved on BVERY Page

Signature of Lagal Entity Reprelehtat] ’
)

Ll e dte | [l

ce Cyvacch AhvtiRg C“m%~

DEPARTMENT USI..{ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrgotion Is apgroved as of {l[ita;’%“ Plan of correclion implementation status as of ’%l )Qﬁﬁ
afe]

[] Fully implemented
m Parllally Implemented - Adequate Progress

The abova plan of correction wak dpproved by — {:] Pattially Implemented ~ inadequale Progress

| N ()1 7 ot implemente
Wﬁ/ A De o T~ ot forfls
'
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Violallon Report; 10619 » 0772413008 - (Iray, Dean
PCH Name: DEVEREUX PAADULY SERVICES PCH  HILLTOP COTTAGE

1. REGULATION 85 Pa,Code §260p

2600.60(?) - Staffing shall be pravidad to meet the needs of the residents as spacified in the resident's assessment and
support plan,

2, DESCRIPTION OF VIOLATION

The staffing plan for Restdent #1 co pleted on 06/25/18 stated that this residert raguired 1:1 supervision, Addilional staffing wes not
provided 1o accommedated fhis suphrvialon since the plan Vs compisted,

3. PLAN OF GORREGTION (POG) [Atiach POges as necessary. Romember that you must sign and date ony attached pages,)

Inoltitle stapa to comect ihe vialatlon described ahove and staps ko pravent a similer violation from ooowring agaln. I sleps oannot be complited
fmmedigiely, inchids detes by whidh the sleps will be complated. '

The resident #1 RASP was updated on 8/2/2018 and part-time 1:1 supervision discovered on
6/25/2018 in resident #1| RASP was rémoved and placed in chart on 8/3/2018,
For quality Assurance alrr oses, the supervisor and the program speclalist will review residents’

charts once every two months and update chart when there is a change in treatment plans and/or
resident information, :

«J/xém\ e vl I 2aduee oy ,\5_‘ e i i~ | %
Q”‘f .“fk @Qn N Pﬂf‘ﬁ«qm \QCL«Q ILLJLSL r]*ai ;A(’L’\
(ES;%F‘\@\&;«MCQA b, Y \w\c&m\iff‘o @g«mﬁ

A’ﬁ(’(&{ N\kd_C“m:L Q\(\Wwfi_’ﬂow Ll e (brsam g

eulon o KT ac bt A

e W Civre U\'th Ug? 4
2l D S

=

(N

Repaat Violation: Mo  Datols) of Provioys Mjotationgs): ,—7&

Signature of Legal Entity Reprogolitativi 56_.

[Reoulot on EVERY age) ‘ E/W? ) w{&:\%ﬂ /7,/,///,/
\ s

Printed Name and Title oftogal Rty Representativa Date / / A‘/)

@MMMM%W ) JJ{/M‘ Aedor k24 ¥/

DEPARTMENT USE 6NLY » HOME_!S IMAY NOT WRITE BELOW THIS LINE)
The above plan of correolion is approved as of

= Plan of correction implementation status as of 4 Fl/ f(g
ate
m Fully Implemeanted
Af\,- ['_'_'] Paially Imptemented - Adequats Progress
The ahove plan of carrestion was gpproved by ['_'] Partfally Implemented - Inadequate Progress
(inltiale)

)

7] Wot Implemented

s P .
@5..7{ P Ao 0 Tt oo & o

13




Page Bof 7

8 - Gray, Daan

olatlon Reéport! - /|
PCH Namo: DEVEREUX PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATION §6 Pa.Codo .gi(ao

locked, This Inoludes madk:ﬁ o

2600.183(b) - Prescription madidations,

OTC madications, CAM and

& and syringes kept In the resident's room,

syringes shall be kapt in an area ar container that is

2a. DESCRIPTION OF VIOLAT!

N
On 0724118 at €15 am, Madicaan Cart was untocked and ag

#assible lo residenta In the hallway near restioom and steilf desk area,.

R

3. PLAN OF CORREGTION (POG)

Immadialaly, nclide detes by whi

during the staff's meetin

(A

Uach pages os nocessary. Renember that
Include stops to comaet e violalion fibsc_ﬂbad #bove and steps lo
the sleps will he compleled),

you must sign and dute any attached pages.)
prevant-a simiar violakion from ovourring agaln, #f slaps cannol ba complated

The staff responsible rJeavlng the Medication Cart unlocked was counseled on 712512018, Also

was held,

on 7/27/2018, a 2 refresher/discussion on medication administration -

Moving forward, the medication cart will be check routinely through each shift by Supervisor and
Coordinator to ensure that staffs are kesping it lock. And when found unlocked there wiil be a
digciplinary action takdn Tgainst staff responsible. This plan will be review on 9/30/2018,

Repoat Violation: No naite(a)_cyr{/w{aus Viotafton(a)s

Signature of Legal Entity
| on EVERY

A

b= 12 /o0 1V

Printed Nama.and T
Regulrad V|

2 A

e of LoggEh
Paol ragrs)

v/ Y M,fg#%

03‘9/2,//;'1 //\

D’EPARTI\AE Ty

SE/L:JN.L_Y « HOMES MAY NOT WRITE BELOW THIS LINE

‘The ahove plan of corraction I Lap rovad ag of ﬂt):l@._

{Pate)

The above plan of corraction was dpproved by _ﬂﬁ:__
{Inltials)

Plan of corraction implemantation status as of /)-/ f%
;Daiei

[ Fully Impiemented

‘K] Parflally implemented - Adequate Progress
[] Parilally Implorented - Inadequate Progress

[::I Not Implemented

2_,?/ 54_)?/2,{77 St

o/




o Page 6 of 7
Vidiation Report: 10618 - 077242015 Gray, Dean

PCH Name: DEVEREUX PAADULT SERVICES PCH HILLTOP COTIAGE

1. REGULATION 85 Pa.Cotle §260
2600,201 - The home shall uge \z:sltlve Interventlons t modify or eliminate a behavior thet endangers the resident

L

himselftherself or others, Positive intervantions include Inyproving communleallons, reinforcing appropriate behavior,

rediraotion, conflial resclution| viflence prevantion, pralse, deasoalation tachniques and aiternative technlques or methods
ta ldentlfy and defuse polantid) o ergency situations,

Za, DESCRIFTION OF YIOLATION

On Q8/19/18 and 08/20/18 Stafl member A used langusge that caused Resldent #1 1o bacoms verbally aggressiva, Staff member A dig

n?: uga posttiva Intervenilons to He.pacalate the situatlon but rather esoalated the behavior by tetling ina reeldent that they had & bad
atlitude,

3. PLAN OF CORREGTION (POL} (Attach pages as necossery. Remember that You tust sign and defo any aiteshed pages.)

Tnoiitds stsps fo comaot e viclsilon descriied above and steps lo prevent a simitar violailon from ocourming agaln. if stops cannot bo complelad
immochately, inchide datas by whitit iy slape vill by aompletad, i '

The staff member A that Was involved in the incident on 6/19 and 8/20/2018, was terminated
effective 7/17/2018. Al sfiaffs are trained on Safe and Positive Approach (S&PA) upon hire and
annually, However, the program will continue to provide refresher training on S&PA through

Devereux's Training Depariment, _ \ | ‘g Q{J
| Vel L Ve R R ’A‘Vm“
M~ (Z:\"«—[ \ A ‘)(—}\u WWLM; YR M‘Mjﬂﬁg
oy Cacfle cwc&«_@u@w _Cs&m iy WL e Astnmeded
\v\ak)U\k NN AJ\;%%( P
\g@‘(m A O

Rapoat Vislation: No Data(g) of Pyﬂ@a Viﬁlaliﬂﬂ(ﬂi‘{;“\ _
Slgnat F Legal Entity Roprdsahing ' 4 ;
Y77

L

Printad Name and Tillo of Loga & Reprosentat] 1
ired o .

uig ey Hrkic téﬁﬂﬁ% Dm/?//""/’/

DEPARTN{ENT USé ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o

The above plan of correction Is hpriroved as of J@Zﬁ%é%—w Plan of correction implementation slatus as of ol fA2. (8
: “‘L(J'- 518y

[:] Fully Implemented

: . Partially Implamanted - Adsquale Progress
The above plan of corraction waJs approved by ) — [:] Partally lmplementad - inadequate Progress
{Inittais)

) {1 Notimplomentad -

F ot LDL fo i wiprr €At
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clation Report: 10510 - 0 4 - Gray, Doan
FCH Name: DEVEREUX PAADULT BERVICES PCH HILLTOP COTTAGE

1. REGULATION 56 Pa.Cods §260

2600.227(d) - Each home shall dasument in the resident's support plan the medical, dental, vision, heaing, mental health
of other behavioral care services that will ba mads avallable {o the resldent, or refarrals for the residant to outside services

if the resident's physictan, physloiin's assistant or cerlifiad registerad nurse practitionar, determine the naoessity of thess
sanvices, .

28, DESCRIPTION OF VIOLATIO)

The assessment for Rasldent #1, tompleted on 6/26/208 Indicates the resldant may not be left uneupervised for more than 16
minules while in the hame and cammunlly; 30 minutes wille uslig the bathroomn; and 2 howrs while In bedroom and ovarnlght, The

plan lo suppatt ihis resident’s nees| Indicates that a 1:1 parl ima staff should be in place for resldent. The home has not implemented
the 1:1 staffing plan for the resident,

ER- R

3, PLAN OF CORRECTION (POG) (Attach poges ns neeessacy. Remembsr that you must stan and date any attached pages.)

inciudg slops to comastthe vistation tbserbed abiove and stops to provent a similer violation from ocouring ageln. If slaps cennot be complalad
Immadiately, Inciude dates by vihioh te sleps will-be complatad,

T

The assessment for resident #1 was updated on 8/2/2018 and parttime 1:1 supervision discovered
on 6/25/2018 in resldent #1 RASP was removed and placed in chart on 8/3/2018. The team decision
was basic on the decline in Resident #1challenging behavior. '

Far quality Assurance purposes, the supervisor and the program specialist will review residents’

charts once every two manths and update chart when there is a change in treatment plans and/or
resident information.

AL« h%;jitwﬁ Poc & CCmen \(d;m Al e

\25<' bb@ ( . IAQ\ d \ N A}O\J{Q Q:?- We
‘@/“r"-@%“”‘&/& wfwg’;@w ok wttre fgpetl o
) - -_Af\CW\ \'(W\WN S5 l“%ﬂ ‘

(O
Oy e ey

Repeat Violation: No Daﬁe{T) of P/rwl@wmauonﬁe);,h

R o o PO D W /4

Printed Name and Title of ffty Raprnaen%) ) Bato /
lﬂiﬂwmﬂéﬂx_aw%ﬂgw ' mgé(f,‘/ﬁb% /2*/’! /4/

DEPARTMENT U$E/0NLY - HOE#ES MAY NOT WRITE BELOW THIS LINE!
{Date

]
The above plan of correation I3 $PILY oved as of Plan of correction Implementation status as of &2/&/! Tg
Date)
[] Fuity implemented o
J % Partially lmplemented « Adequate Progress
The above plen of correciion was dpproved by —— Partially Implemented - Inadsquate Progress
{infiiats) _
7 ] Net Implemented

rd
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