pennsylvania

DEPARTMENT OF HUMAN SERVICES
wovy 8 5 2019

Ms. Eileen M. Joseph

President/Chief Executive Officer

Carelink Community Support Services of Pennsylvania
605 East Baltimore Pike

Media, Pennsyivania 19063

RE: Carelink Community Support Services - Torrey House
3520 Darby Road
Haverford, Pennsylvania 19041
License #: 100070

Dear Ms. Joseph:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 25, 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 5§ 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,
J eline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar 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 Chapter 2600 Page 1 of 8

PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY M

OUSE License Number: 10007

Address: 3520 DARBY ROAD, HAVERFORD, PA 19041

County: Delaware

Administrator: Chris Swallow

Reglon: SOUTHEAST

Legal Enlity Name: CARELINK COMMUNITY SUPPORT SERVICES OF PENNSYLVANIA

Legal Entity Address: 605 EAST BALTIMORE PIKE, MEDIA, PA 18041

Certificate(s) of Ococupancy
C-2LP
03/03/1936
L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 12

Waking Stalf; §

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/25/2018; Chung, Youn Hie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17 Number of Residents who:

Number of Resldents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable;

Number of Residents Served in Secured Dementia Care Unit,
If applicable;

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 7
Are 80 Years of Age or Older: 3

Have Mental lliness: f2

Have an intellectual Disabiiity: 1

Have a Mobllity Nead: O

Have a Physical Disabliity: 0




Page 2 ofb

Viotation Repart: 10007 - 09/25/2018 - Chung, Youn Hie
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600
2800.18 - A home shall comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION
The home did not have an influenza poster anywhere.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thiat you must sign and date any altached pages.)

Include steps (o correct Ihe violalion dascribed above and sleps o prevend a similar violalion lrom oceurring agein. I steps cannol be complefad
immediately, includs dales by which the sleps will be compleled,
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Repoat Viclation: Ne Date(s) of Pravious Violatlon{s):

Signature of Legal Entity Representative
{Requlred on EVERY Page) ; ﬁ/)@?ﬂf

4
Printed Name and Title of Legal Entity Representative Date
{Rogulired on EVERY Page - / /
ade] CHK;S’NPH&Q m S\Mund \ fksmnm ﬁagaw&uﬁtmﬂ /6117

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

The above plan of correclion Is approved as of @%{l{iﬁl Plan of correction implementalion status as of ;:z)_éﬁ /g{
Date,

D Fully implemeanted
Fartially implementad - Adaguate Progress

[] Partially Implemented - Inadequale Progress
[:] Not Implamented




Pagoe 3 of §

Violation Report: 10007 - 0972572018 - Chung, Youn e
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 5B Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 09725/2018, al 03:00 PM, the temperature in the froezer in the kilcher was 10 degrees Farenhalit.

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

Inclyde steps to conmot the violation descrbed shove and sleps lo pravent 8 sitmilar violalion from oceuning agein. If slops cannol te complefed
Immodiately, Include dolas by which the slops wilt ho camplated.
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Repeaat Violation: Na Date(s} of Previous Violation(s)h

Signature of Legal Entity Ropregent

ati
{Required on EVERY Page} j&/ a4t /(ﬁ /l

Printed Name and Title of Legal Entlty I{)prasarﬁahve

. ) Dale
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DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection fs approved as of { Plan of corceclion fmplementation status as of /2/Z// /J/
{Date] (DB[e)
[:] Fully Implemented

Padlally Implemented - Adequale Progress

The above plan of correction was approved by [:] Parfially Implemented - Inadequale Progress
Initiafs)

[] Netimplemented
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Violatlon Report! 16007 - G8/258/2018 - Chung, Youn Hie
PCH Name: CARELINK COMMUNITY SUPPQRT SERVICES TORREY HOUSE

1. REGULATION 85 Po.Codo §2600

2800.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or 1o a fire-safe area
designated in wiiling wilhin the past year by a fire safety expert within the perlod of time specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION :
The home's designated svacualion timo is 3 minutes and 30 seconds. The home's fire drill evacualion ime on 03/10712018 was 5
min_u(os and 4 secent!s.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any sitached pages.)

Inclyde slaps lo comrac! the violalfon desciibad sbove and steps lo provent a similar viofalfon from occuring agaln. if sleps cannel be complatad
immediately, includa dates by which the steps will be complaled.
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Repeat Violation: No Date{s) of Previo’ua Violation(sj:

Signature of Legal Entity Representative ./,
{Required on EVERY Pagoe} /Z?X ﬂ//@!j/

Printed Name and Title of Legai Entity Repréféuntallv{r) Date i
{Raqulred on EVERY Page) / /
‘ yerotiet 0 Sonvens Asssonee Becinnar Ditsi 10513

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

The above plan of correction is approved as of M Plan of correction implemantalion status as of /i) 43/ // ¢
ale

{Dats)
D Fully implemented
B Partially Implemented - Adequale Progress
The above plan of correction was approved by - D Pariially implemented - Inadeguale Pragress
Ilials} ‘
[:] Not lmplemenled
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Violatlon Report: 16007 - 08/25/2018 ~Chung, Youn Hie
PCH Name: CARELINK COMMUNITY SUPPORT SERVIGES TORREY HOUSE

1, REGULATION 56 Pa.Coda §2600 .
2600.141(b)(1} - A resident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Rastdent #1 lasl medical evaluation was compleled on 10/24/2017. Her previaus year DME was dated 10/04/20186.

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

Include steps to comact the violalion described above and staps fo pravent a stmifar violalion from acoyiring again. It steps cannot be completoyd
immediately, include dates by which the steps will bs complalad.
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Meeat evaLvames 1S darigngn v THE Relaies TIMERAME.

Repeat Violation: No Data(s)} of Previous Vio{éiion(s):

Signature of Legal Entity Representatlys

(Required on EVERY Paas} .4?5/ 'm/ /é:(/z
j ¢

Printed Name and Title of Legal Entity Representative Bt

Roguired on EVERY P . } !

(Roqulred on EV adel osronge M Sosins  eaanr Posing, Dingrast IHILg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of —L{%[-g{lg Plan of correction implementation status as of / ﬂ{ Z/ Zg
a

Dale)
E] Fully Implemented
Z/ Partlally Iimplamanted - Adequate Progress
Tho above plan of correclion was approved by [:] Partially tmptemented - inadequate Progress

Inftigis
' [:] Mot Implamentad






