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 Sent via e-mail to:  
Mailing Date:  January 4, 2019 

Ms. Tina Skoda 
Executive Director 
Devereux Foundation, Inc. 
444 Devereux Drive 
Villanova, Pennsylvania 19085 

RE: Devereux Pocono Center, Dreher Manor 
1547 Mill Creek Road 
Newfoundland, Pennsylvania 18445 
License #235260 

Dear Ms. Skoda: 

As a result of the Department’s Bureau of Human Services Licensing inspection 
on November 19, 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, 

Michele Moskalczyk 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Cha 2600 Page 1 of 2

PCH Namo: DEVEREUX POCONO CENTER DREHER MANOR License Numbor: 23526

Addross: 1547 MILL CREEK ROAD. NEWFOUNDLAND. PA 18445 County: Wayne

Administrator: Cherie Podolek Region: NORTHEAST

Legal Entity Name: DEVEREUX FOUNDATION INC

Losal Entity Addross: 4{4 DEVEREUX DRIVE, VILLANOVA, PA 19085

Certifi cate(i) of Occupancy

c-1
12t20t2003
L&t

Stafring Hours

Resident Suppo.t 0 Total Daily Staff: 18 Waking Staff: 14

Typo of lnsp€ction: Partial BHA Dockot Number: Notice: Unannounced

Reason(s) f or lnspection(s)
Complaint

On€ite lnspections Dates and Departrflent Representatives On-Site
111'l9l2''18. Devries, Kristin; OHaire, Anne

Offsite lnspection Dates and lnspectors, if Applicable

Other Details

Partlal or Full Triggors Random lndicators:

Resident Demographic Data as of lnspection Dates

Licensed Gapacity: 24

Numbor of Rosidenb Servod: '12

Secured Dementia Cars Unlt in Home: No

Area:

Securod Domontia Unit Capacity, il Applic.bler

Numbor of Rosidgnts Servod in Secured Oomentja Care lJnit,
if applicablo:

Number of Current Hcpico Residents: 2

Number of Hospico Rggidgnt! in past year: 4

Number of R6idents who:

Recelvg Supplomontil Socurity lncome; 1

AIo 60 Yo6B of Age or Otdsr: 10

Hlvo t*ontal lllnegs: 3

HaYe an lnterlectugl Dis€bliity: 11

Havo a obility t{oed: 6

H8ve a PhFical Oisability: 'l



Page 2 ol 2
Violation Report: 23526 - 1111912018 - Oevries, Kristin
PCH Name: DEVEREUX POCONO CENTER DREHER MANOR

l. REGULATION 55 Pa.Code S2600
2600.15(b) - lf there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION
On 1G31-'18, an allegation of abuse was made against staff person A regarding resident #1. The home suspended slaff person A on
10-31-18. Afrer the home completed an intemal investagation, the home authorized staff person Ato return to work on '11-7-18. The
home failed to provide the Department with the fnal report of the findings of the investigatjon and failed to notiry the Department that
the investigation was conduded prior to reinstating staff person A's employment and allowing them to retum to work.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember rhar you must sign and dare any atrached pages.)

lnclude steps to conect the vblation desctibod above and sleps to prevent a si'rilor violatioh from octuning sgain- fi steps cannot bo @mpleted
imnediately, include daigs Oy whrbh tho steps wi be @mpletod.

lAovrrrq lnr*{A, be.lefe.ry ?orono Grrfe, br"-l*r l1*0, u',ll ens*re

ih^( iftLs-( o pla" ,F s,^Pzrvirion ".rilf irrredatetq b-
fuvelo l<A, or it t+ lnvo\.Jea\ 1., (l be susffndel il,.^ +1.*.
is on allelah'r., of otqse ,t < (ei'le",t Cnc. flre
ln.tesliqr,tr/,1 rs roncLudta , *1, bepo"f rnent of +r.^a"l
gerricel rr-,\ ll bu ?{o\)ideA ^',*t" 

-th.' $rol re porl oF th.
finAinqg *)ovg^ ,r,1( "j conclutSiornr 

^grior 
to, re)"shfi,t;

emplo(rne"f ;t qy s(.syexA<d tJaff; a,n/ allo,o)rg 'J

fl*; ']D rt*urvr 1" br.L*c l/.o*or,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representa_rie
(Reouired on EvERy paoe) \-(14 tb^ ,k&.

Printed tilame and Title of Legal Entity
(Reouired on EVERY Paoel - - -

- 

b{ , .t"n

Rspresentatlve

S t U"..4irt Aer,r'l\ rk-Ni re cl-or hs
Date V ltg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction was approved by

The above plan of correction is approved as of
(Date)

(lnitials)

Plan of correctaon amplementation status as of
(DaO

tr
tr
u
tl

Fully lmplemonted

Panially lmplemented - Adequate Progress

Partially lmplemented - lnadequate Progress

Not lmplemented

The administrator shall monitor and be responsible for on-going compliance. 12-19-18
           MM

12-19-18
12-19-18

           MM




