'pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 2 8 2018

Ms. Tracey Sutton-Vitabile, RN-BC
Personal Care Home Administrator
Beaumont Retirement Community, Inc.
601 North Ithan Avenue

Bryn Mawr, Pennsylvania 18010

RE: Beaumont at Bryn Mawr
License #: 127930

Dear Ms. Sutton-Vitabile:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on August 7, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about & minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License 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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 3

PCH Mano: BEAUMONT AT BRY M MAWIR Llcenss Mumboer: 12792
Addross: 601 NORTH ITHAN AVENUE, BRYM MAWR, PA 19010 Cotily: Monlgomory
Adminlsiralor; TRACEY SUTTON - VITABILE Reglor: SOUTHEAST

Lega Entity Nanyo: HEAUMONT RETIREMENT COMMUNMITY 1140

Legat £ntity Address: GO NORTH (THAN AVEMUE, BRYM MAWR, PA 19010

Certifleata(s) of Gecupancy
c.2Lp
G321H1946
CWOPA Depl of L&

Stafiing Hours
Resident Suppork: 0 Tolal Dally Staff: 14 Wakhitg Staff: 8

Type of Inspestion: Full BHA Dockal Numbar: Hetloe: Unonnouneed

Reason(s) for Inspection(s)
Renewai

On-Site Inspoctlons Dates and Departimeont Representatives On-Site
03/07/2018: Thomas, Tahesia: Vasquez, Jennin

O{f-Silo Inspection Dates and inspaectors, £ Applicalie

Other Getails
Partinl or Full Triggers: ' Random ndleators;

Resident Domographic Data as of Inspection Dales

Licensad Capacliy: 18 Number of Residents who:

Alumber of Resldents Sarved: 14 Reeelve Suppleniental Securily ncoma: 0
Secured Domentia Care Uit In Home: No Are 68 Years of Age or Older; 14

Arna: Have Hental liness: 0

Seevred Dementla Unit Capacily, If Applicablu; Havo an Intallectua! Disabliity: O

Humber of Resldenls Servard In Securcd Dementia Care Linit, Hava a Mobility Heed: O

IFapplicable:
Have a Physical Disabillity: 1

Humber of Current Hosplee Rosidents: O

Humbar of Hespice Resldanls n past year:
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Violation Report: 12793 - G8/07/2018 - Thomas, Tahesia
PCH Nama: BEAUMOMT AT BRY N MAWR

1. REGULATION 55 Po.Code §2600
2600.141(b)(1) - Aresident shall have a medleal evalualion al least annally.

2a. DESCRIPTION OF VIOLATION

1, o

Resident # 1 did nol have & medizal evaiuation compleled for 2017, The home has OMES dated 07/11/16 and 02115718 for resident #

3. PLAN OF CORRECTION (POC) {ttach pages as recessiry. Remember Mat you must sipn sk dafe any stinched JrIves.)

immdintaly, inchila dates by wiict; tha slepa will b complolad,
/

Violation report 12793-8/7/2018
Beaumant at Bryn Mawr
L.Repulation code 55 Pa, 2600-2600.141{h){1)

2. Resident #1 did not have a redical evaiuation done for 2017, The hame has DME dated 7/11/16 and
2/15/18

3. Plan of Correclion-

1. Admin. has developed a calendar for required dacuments and medical evaluation dates have been
atlded,

2. Home’s residents are seen by their medical providers quarterly or more often

3. Admin. has conducted an audit Lo all other residents,enstiring that all medical evaluation forms are
current.

716 Oﬂﬁ?&é{/ﬁ{ < )/’6/11(,)4/\ /(:9 S€ S 0 aitbe M o ol é,c/d«,&
Gerttfanwed (¢ A frpeaveq - ) i) /15/

Include staps fo carroet the vislalion doscribed above and steps lo provent o simiae vinlation from aueirting again. 1 slops cannol be complolod

L LA v TAAS TV ik ke

Repeat Violalion: Mo Daie(s}/oﬁﬁrﬁelc%%olaiion(s}: 1

Signatre of Legal Entity Rep asp’ﬁt tiva 7 j
{Roaulrod on EVERY Pace} l’\/ / a%k - L?J ﬂ;\)’@(‘_‘ Pctiag

e e A

Printed Name and Titla of Legal Entity Repl@ﬁe/t' gliv ) Date
{Required on EVERY Page) *h(/ guj{?}\a ) ':{%b‘[baw{% {%JHA? £ (7\,”2 k’{/’/?
» e l ARG W T 3]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

D Fully Implemented

/Q/ﬁaﬁiaé[y Implemented - Adequate Prograss

E] Partially implemented - Inadequale Progress
[] Kot implementad

the above plan of correciion was approved by
{Initiais) ..

The above plar of carrection is approved as of Z&?—‘g:-![f Pl of correction implemantation slatus as of /M z f; V
o (Gu“‘:)

{Cala)
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Violation Report: 12793 - 08/07/2018 - [homas, Tahosia
PCH Nanie: BEAUMONT AT BRYN MAWR

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implemen! procedures for the sale storage, access, sacurily, dislribution and
use of medications and medical equipment by trdined slaff PErSeNs.

Z2a, DESCRIPTION OF VIOLATION
The bome $id not have resident #f 1's PRM Lorazepam 0.8 mg tablels availabin (o administer due 1o the heme faling o ro-order he
medicalion.

3. PLAN OF CORRECTION (POC) (Alwach pages as neees ssany. lemember that you must sign and date any attached poges.)

Inclicle sleps lo conrecl the viclstion doscribed nbova and steps ta prevent a shnilar violation from edcuriing again. i steps cannol by conpfeled
anmadialely, includo dales by which tha stops sill e complaled.

Viotatian report 12793-8/7/2018-Thomas, Tahesia
Beaumont at Bryn Mawr
1. Regulation S5, Pa. 2600-2600.185(a)

2.Description af violation- The home did not have resident #1's PAN Lorazepam 0. amg tablets available
to administer due to the hame failing to re-order the medicatio

3. Plan of correction-
1. Lorazepam was immediately re-ordered and received from pharmacy
2. 5taff/Admin. shalt canduct quarterly medication cart audits {see atlached)

3. Admin. shall review long standing medication re-order routine with staff. {see attached)

Gewolety shall Ao /N ey )424/&(// w:f’;«smé Slettie
(//Z.C_ Qﬁ@&u«% ‘5 5/ Vz,(, /M Al fert 5“ r , /M/L/ /M{ac»a«/%(%
den %Macwc/(? L@;@W o féﬂ/&/ /7 // 3

o i AL S . 40 il A b

Repeat Violatlon; No TDato(a) of P)mcrtjwoiation( }

e e X
Slgnamw of Legat Entity Reprosai laz[‘:fe
Regulred on EVERY Pago) ]‘{’a’}q
Printed Mamo and Tltle of Legal Enlity chrescntfcz‘tﬁ

tRmzumdon EVERY Pagn) Tra . «JHDI’) UL‘LFJ»" {& W"@Q 1 Date C}”.ﬁ(f:”/g
|
DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE]

The above plan of corection is approved ag of %ﬁ{ﬂ. Plan of correction implementation stsdus gs ofj/ {é 9

(Dale) ate]

[“‘J Fully uplemeanted
> 7 Padially inplemented - Adenuate Progress
Tha above pian of correclion was approved by [ D Partially implemented - nadequale Progress

iats)
[] detimplemented






