pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT
REQUESTED April 19, 2019

Mr. Ken Williams

Administrator

Five Star Quality Care NS Operator, LLC

400 Centre Street

Newton, Massachusetts 02458

RE: The Devon Senior Living

445 North Valley Road
Devon, Pennsylvania 19333
License #: 132060

Dear Mr. Williams:

As a result of the Department’s Bureau of Human Services Licensing Complaint
inspection on September 6, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Ayus Adelanwa
Workload Manager

Enclosure
Violation Report

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 Chaptor 2600 ‘ Pago 1 of 2
PCH Namo: THE DEVON SENIOR LIVING Liconse Numbar: 13208
Address: 446 NORTH VALLEY FORGE ROAD, DEVON, PA 19333 Counly: Chaster
Adminlstrator: Ken Willams . Reglon: SOUTHEAST

Legal Entity Name: FIVE STAR QUALITY CARE NS OPERATOR LLC

Logal Entity Address: 400 CENTRE STREET, NEWTON, MA 2468

Cortifioate(s) of Occupancy
C-2LP
08/26/2003
COPAL&|

APR 04 2019

Stafflny Hours
Residont Support; 0 Total Daily Staff: 3 Waking 8taff: 70

Type of Inspection; | Partial BHA Dockot Numbon Notlges Unannounced

Reasati(s) for Ingpection(s)
Gomplal!

On-Site Inspectlons Dates and Depar(mont Representativas On-SIie
08/08/2018: Glllesple, Denlse

Off-Slte Inspectlon Dates and hspsectors, If Appllceble

Other Detalls .
Parllal or Full Wiggere: N/A ’ Random lndleators: N/A

Resldent Demographic Data as of Inspection Dates

Licetised Capacity: 84 _ Number of Resldents who;

Number of Residenle Servad: 73 Recelve Supplemental Security Income: 0
$ocurett Dementia Care Unlt In Home: Yas - Aro §0 Yaars of Ago or Oldor; 73

Avoa: The Bridge lo Rediscovery Have Mental llness: 1

Sacured Dementla Unit Capﬁc!ty, If Applicable: 28 Have an intellectual Disabllify: 0
Number-of Reslkdents Servad In Sgcured Dementla Care Unit, Havo a Mobhllily Neaqi: 20

1Fapplionblo: 13
Havo a Physlcal Disability: 1

Numbar of Current Hosplce Resldonts: 7

Numbor of Hogpice Resldents in past year; 16
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Page 2 of 2

Viofation Report: 13206 - 09/08/2018 - Gillesple, Denlse ¥
PCH Name: THE DEVON SENIOR LIVING ‘

1. REGULATION 68 Pa.Coto §2800

2600.16(c) - The home shall report the incldent or condition to the Depariment’s personal care home reglonal offlce or the
personal care home complaint hotiine within 24 hours [n a manner designated by the Department. Abuse reporting shall
also follow the guldeiines In section 2600.15 (relating to abuse reporting covered by law). . '

2a. DESCRIPTION OF VIOLATION . ‘ :
Resident # 1 had a fall on 104746, The resident raported no paln at the time of ne fall and the famlly doclded not fo send the resident
to the hospllal. On 10/6/16 a mablle x-ray was ordered by a physiclan aflér the resident reported feellng paln. Amoblie x-ray showed
ihe rasident had a hip fraclure. The resident was sent te Bryr Mawr Hospltal, The home did not report this incldent to he Departiment.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that )"ou must sign and date any attached pages,)

Inchrde steps fo correat the vidlation descrfbed ehove and steps (o prevent a similer viclation from cocurding agaln. If sieps cannot ha completad
Imimedlalely, Include dales by which the steps vl bé complelad.

’
*

The community has conducted a re-education of nurses, medication technitlans, and 1
department managers regarding reportable Incldents to Include the criteria for reportable §
Incidents, events, and conditions, proper completion.of reportable forms, timelines of !
reporting, and proper filing of reporting documentation. This re-education was be l
completed on 4/4/2019 (Attachment A) i

The Executive Director or, in his/her absence, the manager on duty will review the nursing

24 log dally in an effort to Identlfy reportable Incidents to assure proper raporting within
the regulated timeline.

Reportable Incident forms will continue to be filed in both the resident’s file as well as a l

reportable incident file, The reportable incident file will be audited morithly against clinical
data to assure ongolng compliance.

Ropeat Violation: No | Dato(s) of Previous Violatlon{s):

Signature of Legal Entity Repressniative o
{Requirad on EVERY Page) m f

, - [ 2l J V"
Printed Name and Title of Legal Entity Rapresentatl\(e . | pate

(Roguired on EVERY Pags) 14 o vn ot WM g : L(‘/q/;q

_DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plen of coirection fe approved as of m Plan of correctlon lmplamentation status as of 4/18/19
. ’ . {Date) . Co TTRe

D Fully Implemented
yParﬂally Implemented - Adequate Progress. +

The atove plan of correction was approved by ’4"’4’4 ' D Partlally Implemented - Inadequate Progress
- Initials : .
¢ ) [] Notimplemented






