pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
April 11, 2019

Ms. Mary Regina Heilman-Toth
Executive Director

Bensalem PCH, LLC

6400 Hulmevilie Road
Bensalem, Pennsyivania 19020

RE: Allegria at the Oaks
License #: 143670

Dear Ms. Heilman-Toth:

As a result of the Department’'s Bureau of Human Services Licensing inspection
on December 3, 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,
J/?ﬁw&(’/z/& ¢
G

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 194011 610-270-1137 | F 610-270-1147 | wwaw.dhs.pa.gov



o VIOLATION REPORT ‘ o
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: ALLEGRIAAT THE OAKS . . . 7 E . L!ce’nse Number: 14367
Address; 6400 HULMEVILLE ROAD, BENSALEM, PA 18020 . County: Bucks
Administrator; Regina Helflman-Tolh ¢ L - . | Region: SOUTHEAST

" Legal Enlity Name: BENSALEM PCHLLG

| Legal Entity Address: 8400 HULMEVILLE ROAD, BENSALEM, PA 18020

Cerfificate(s) of Qecupancy _ . B S L.
b1 : '

"o 0412142016

Bensalem Twp

Staffing Hours , 7
Resldont Suppor: 0 . : Total Dally Staf; 127 ' Waking Stafl: 95

Type of Inspsction: Partial : " BHA Docket Number: : ' Notice: Unannounced

Reason(s) for Ins pect!én(s}
Complaint

On-Site Inspections Dates and Department Representatives On:Site
12/03/2018: Swisher, Michele; Carrion, David -

Ofi-Site Inspactlon Dates and Inspectors, if Applcable

Other Details oo
Partlal or Fult Triggers: ) Random indicators: -

L. Resitdent Demographlc Dala as of InspecHon Dates

Licansed Capacity: 95 ' . . ‘ Numbar of Res!denls who!
Number of Residents Served: 78 - . ) Recelye Supplemeulai Securlty income: &
Securad Damentia Gare Unit In Home: Yes 7 | ) Aro 80 Yoars of Age of Oldar: 78 .
Aroa: The Grove and The Terrace S Have Hental lliness: 8 .
Secured Dementla Unit Capacity, lprpilcah!e' a4 . _Have an Intellectual Disabliity: 2
Number of Resldents Served In Secured Demantla Gare Unit, - Have a Métii!ily Nead: 49
it applicable: 38 to . :
R - Have a Physleal Disabllity: O
Number of Current Hosp!ce Resldents: & LT
Numbér of Hosplce Resldanis In past year: 22
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Page 2 of 7

TViolation Report: 14367 - 12/03/2018 - Swisher, Michele

PCH Name: ALLEGRIAAT THE CAKS

1. REGULATION 65 Pa.Code §2600 _ 7 |
2600.42(c) - A resident shall be lreated with dignity and respect,

2a. DESCRIPTION QOF VIOLATION i L C : .

During staff Interviews two slaff persons desciibed multiple occaslons where ihay came in to work for their 7a-3pm shift to find muliipte
residents lying in soaked through incontinence products and -urne soaked bed finens-indicating that the resldents had not be changed
of checked for inconlinenca care durdng he overnighl shifi. Staff also report that severai unnamed residents, on muliiple cccaslons
were found o have been changed into clean, dry incontinence products and clathing but then fald down again In urine soakéd
bedding, re-soaking their clean clothing, and remaining there until the morning shift.

| and/or has not been changed, the staff member who was responsible for that resident must

3; PLAN OF CORREGTION (?OC} (Attach pages as necessary. Remember that you mus! sign and date any aitached poges.) '
Includs sleps to comact the vielalion described above and sieps lo prevent a simifar vicfation from occtining agaln. If slaps cannot be complated
immedtiatoly, nchide datos by vhifch the steps witl be complaled. . . ’ S

Page 2, Re: regulation 2600,420

-R?tlnds for all shifts have been implemented eftective immediately by the Resident Services
Dnrf:ct?r. Staff are assigned to specific residents, and they are to check on their residents at the
begl{nung of their shift and at the end of their shift, with the on-coming staff, All halls of the
facility have scheduled staff for each individual resident. If any resident is found d.ishevclcd

pro_vide_ the. appropriate care before I_eavi;_lg the building. Staff will report rounds to the Resident
Services Dlr:‘sctgr, Charge Nurse, or Shift Supervisor cach day, as well as communicate through
the communication book located in the nursing office. |

3rd shift staff will be retrained on direct care staffing duties. All direct care staff will be retrained on
residents’ rights. Training to be completed by 04-19-19. Training logs and verification to be kept by home
for Department review. SP 04-11-19 :

Repeat Violation: No | Dale(s) of Previous Violation{s): _ ' :
Signature of Legal Entity Reprasentative 3 . : ] -
{Ragulred on EVERY Page} - (':,‘;i-tz/-‘-w—«r—* ) %u—.wm > C);;—j!)

Printed Na;me aﬁd Titlo of Legal Entlty Reprasentative

{Regul_ged_on EVERYFQQ?L’ ;{EG i!’{/-/; j“/g/LM/rW,.ﬁfH Date ‘ f-//i?//[? |

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

The above plan of corraction Is approved as of 04-11-19 Plan of correction implementation status as (;f 04-11-19
i . - : (Dats) ‘ T ‘ T {Date)
' ] Fully tmplemented ] .
@ Parfially _Impie;nented - Adequate Progress
Tﬁe abgwé plari of corraction was approvad by §P - D P_ariialty impiamented; inadequate P{ogréss
‘ Uniate) [] Notimplemented, '




Page 3 of 7

7 Violation Repoﬁ 14387 - 12i03]2018 Swisher, Miche[e
PCH Name: ALLEGRIAAT THE OAKS

1. REGULATION 5 Pa.Codo §2600 : '
2600.54(a) - Direct care staff persons shall have the followlng qualiﬂca!ions

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).
~ (2) Have a high school diploma, GED diploma, or active registry status on-the Pennsytvama aurse alde regisiry.

(3) Be free from a medical condition, including drug or alcohot addiclion, that would fimit direct care staff persons from
providing necessary parsonai cafe serwces with reasonable skilt and safely.

2a. DESCRIPTION OF VIOLATION '
Direct care staff person A does nol have a high school dlploma GED di ptoma of, actwe registra!ton stalus on the Pennsylvama nurse
| alde registry documented in lhe amployes file.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary, Remember that you must sign and date any attached pages.)
include stops lo corroc! ihe viclallon described above and sleps lo prevent a similar wo!atron fmm occurring aga!n If steps canno! ha compfarsd
immadfale!y frciude dates by which the sleps will bs compisted. 7

| Page 3, Re: regulation 2600.54(a)

Staff mefnber did not produce high school diploma, and was subsequently let go.

Going forward the attached check list will be utilized to insure that all relevant items are gotten,

Administrator or designee will ensure all direct care staff have plOpEl quahﬁcatlons as specified in
regulation 54 a. SP 04 11-19

Repeat Viclation:No | Data{s} of Previous Violation(s):

Stynature of Lagal Enlily Representatlge -

(Reculréd on EVERY Page) (oK pgr Q;é,/ﬂ__,«_

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ,@ EF&/ 4 h[t“ /LMAA/G 7// Jij Date. 1%/6} } / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THiS LINEI

¢ 04-11-19 Plan of correclion lmplementalson stalus as of 04 'i 1-19

(Date)  § W
| ] Futy implemented ' } .

@ Pariiatly Implemented - Adequate Progress

The above plan of correctlon Is approved as o

sP

The above plan of correction was approved by ‘ D Parlially Implemented - Inadequate Progress |
B nitials ' S
' faitels) [ ] Notimptemented
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Violatlon Report: 14367 - 12/03/2018 -'Swishef. Michele
PCH Name; ALLEGRIAAT THE QAKS -

1. REGULATION 56 Fa.Code §2600 ) i .
'2600.85(a) - Prior to or during the first work day, all direct care slaff persans including ancillary staff persons, substitute
personnel and voluntears shall have an orisntalion in general {ire salety and emergency preparedness that includes the
following: L : -

{1) Evacualion procedures. . . - :

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

_transportation and at an emergency location If applicable. o R

{3 The designated meeting place outside the building or within the fire-safe area In Ihe event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{6) The location and use of fire exlinguishers, T T : :

{6) Smoke detectors and fire alarms. . \

{7) Telephone use and notification of emergency services,

4 2a. DESCRIPTION OF VIOLATION . : .

Substilute staff parson B, whose first day of work was 12/1/18, did not recelving training in:

{1} . Evacuation precedures. - .

1 (2) Staff dulies and rosponsibilities during fire diills, as well as during emergency evacuation, transporlation and at an emergency
focation if appilcabls.

{3} The designated mesling place sulside the huilding or within the fire-safe area in the event of an aclual fire.

{4} Smoking safely procedures,.the home's smoking policy and location of smoking areas, if applicabls,

{8} The location and use of {ire sxlingtishers,

(8) Sioke delactors and fire alamns,

(7) Telsphone use and nolification of emargency services.

3, PLAN OF CORREGTION {POC) {Aitach pages as necessary. Remember that you must sign and date any altached pages.)

Inciuda sleps to correct the violation descrihed abova and steps lo gravent a sfmiler violalion from cccurting again. If slaps cennot be compleled
Immedialely, Includs dales by which the steps will be compleled. i :

Page 4, Re: regulation 2600.65(a)

This traini:_;g.was. carried out. However, it was in the sleeve of the Credential Binder, in which
all credentialing information for outside personnel is kept. Inspector apparently assumed it was
not there, but upon our searching it was found, See Attached :

P‘arentheticaliy, Executive Director and Director of Maintenance recall this having been done
since it was the first person that we had from this Agency, the first time we were using '
temporary help. The person came 45 mintites late, and the ED and Dir. of Maintenance were in
touch by phonc on that day (Saturday, December 1, 2018) because of the lateness issue. And the
'} person stated they had been traveling by bus since 11:00 am to reach our community. There

were also calls made to the Agency, in an attempt to locate the person. Training was provided on
that first day of wark. ' '

Please see attached....... SP 04-11-19

Repaat Violatlon: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative « - B . PRp—— e
{Renitlrad on EVERY Page) Q')Tcp} ;U;_,/P'-——?\: s

A

Printed Name and Title of Legal Er;? Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl-

{Requlred on EVERY Pago) K G N A ,(L/E /Lf%lf’/t/"”//@:f—}} Date 9//7 /}q

* “The above plan of corraction Is approved as of 04-11-19 Plan of corraction imprémentatioﬁ'sizatﬁs as of 04-11-19
; {Dais} N o o — D)
: [T] Fully implomented coe
@ Parlially Implemented - Adequate Progress
The above plan of correction was approved by S P . D Partially Implernented -'Inadequate Progress
‘ . _(Imisa\s) 7 {:] Not implemented - -




2600.65 a

Administrator or designee will ensure all direct care staff, ancillary staff, substitute personnel workers
receive orientation training prior to their first day of work. 5P 04-11-19



Violatlon Report: 14367 - 12/03/2018 - Swisher, Michels I -

Page 5 of 7

PCH Name: ALLEGRIAAT THE QAKS

1. REGULATION 56 Pa.Code §2600 : g _
2600.85(d) - Direct care staff persons hired after Apill 24, 2006 may not provide unsupervised ADL services unlil
complation of the following: : - T - :
(1} Training that includes a demonstration of job duties, foflowed by supervised praclice. ,
{2) Successiul completion and passing the Depariment-approved direct care lraining cotirse and passing of the
compatency test, - . R ; . S
(3) Initial direct care staff person fraining to Include the following:
(i) Safe managemant techniques. ' S
{i1} ADLs and JADLs. T
(i) Persenal hyglene, ‘ ' S - . = -
{iv) Care of residents with dementia, mental fliness, cognitive impairments, mental retardation and other mental -

L

-} disabilities,

(v} The normal aging-cognitive, psychological and functional abililies of Individuais who are older.

{v1} Implementation of the initial assessment, annual assessment and support plan. _ :

{vi} Nulrition, food handling and sanifation. - - - o .,

(viil) Recreation, socialization, communlly resources, social services and activities in the cormunity.

{ix} Gerontolagy. ' o ‘ : , : -

(x) Staff person supervision, if applicable.- .

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safely management and hazard prevention, :

{xili} Universal precautions,

{xiv} The requirements of this chapter.

{xv) infaction control, , ,

{xvi) Care for individuals wilh mohility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnulrition and dehydration, If applicable to the residents served In the homa. ’

23, DESCRIPTION OF VIOLATION
The record for direc! care staif person A, viho was hired on 7H9/17 daes not Include documantation thal inffial direct care {ralning was
completed prlor to staff person providing unsuparvised ADL sorvices. . .

3. PLAN OF CORRECTION (POC) (Altach pages as nccessary. Rememiber that you must sign and datc any attached pages.)

Inchids sleps to correci the violation described above and staps {o prevent a simifar viclstion from occurring again. If steps cannot ha complated
fmmediately, inclide dates by which the steps wif bé completad.

Page 5, Re: regulation 2600.65(d)
This training was carried out. The training checklist attached was stored in the 2017 Training

booklet, and not in the file of the individual. Had we been asked for this we could have supplied
it on the inspection date. See Attached.

Administrator or designee will ensure all direct care staff complete the trainings’lis?ed in this regulation
before providing unsupervised ADL servicés,  SP 04-11-1 9

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

Slgnature of Logal Entity Represeptative -~ . . /?A/P—P)
‘{Required on EVERY Page) - &’(e;-) Py 2,.4/0--»/\“1"“\ 2= )

= - W .
Printed Name and Tlile of Legal Entity Repm::\eyallve :

Hereay- ™ 9] 19

Required on EVERY Page o2 [3; )i
DEPARTMERT LUSE ONLY -:HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of %‘.’%‘9—_ 1T Pan of_.qor?ecllon implernentation stals as of 04-11-19 ‘

OFT)
[ ] Fully mplemented g

. _ . ﬁ Partially Implemented - Adequate Progress
The above plan of corfection was épprqved by se D Pamai[yrimprerhenled - Inadequate Progress

{Initials) o
: [1 Notimplemented .
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Page 6 of 7

Violation Report: 14367 - 12/03/5018 - Swisher, IiGhels.

PCH Namo: ALLEGRIA AT THE OAKS

1'REGULATION 65 Pa,Cade §2600 : S o .
2600.227(d) - Each homa shall-document In the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care sarvices that will be made available to the resident, or referrals for the residant to outside services

if ihe resident's physiclan, physician's assistant or cerlifisd registered nurse praclitioner, determine the necessily of these
services. . o ' . S o . :

{.22. DESCRIPYION OF VIOLATION

On 8/15/18, resident 1's, physfclan datermined -thét the resident needs élchOpped. textured diat. The rasident's sup;ﬁort bian dated
82118 doe; nat address how the home will assist lha resident in mesting this dietary need, L

| 3. PLAN OF CORRECTION (P-OC} (Attach pages as necessary. Remember that you nust sigru and date any attached pages.)

| responsible for updating the resident’s diet as well as updating the suppott plans to coincide with

Inciude steps to correct the violation described above and steps lo prevent a sinitar violation from occurring egaln. If slaps cannot b completod
Immediately, includa dafes by vehich the steps will be complatod, : : A

Page 6, Re: regulation 2600.227(d)
All dict changés shall be reviewed by the Director of Residential Services, This nutse will be

the change, .
Once a month, the Director of Residential Services will confer with the Culinary Director, to

review residents’ diets, and any changes that have been made, to insure that the changes made
are documented in the support plan,

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

Signatiire of Lagal Entity Representatjve P , .
{Required on EVERY Pa o) dhmﬁﬂh/ /\&J/BM,\ — % .

; 7
Printed Name and Title of Legal Entity Réi:res

sntative : R :
(Reguired on EVERY Page) }éE(’S; thfj’ -f%EjiAfﬂ/iAm/f f@‘ﬁf Date &l/ G /) (7

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pfan of correction Is approved as of 04-11-19 . Plan of correction inplomentation status as of 04-11-19
S - ' (Dale) ‘ . o — (Daley
: E:] Fully implemanted ] ) '
o -~ ] to . @ Partially Implemented - Adequate Progress’
. The above plan of correction was appraved by SP D Partialiy Implemented - lnadeqéate Pragress
. . s ‘ {Initiais) : " S .
-1 [ Notimplemented
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" Page 7 of 7

Viofaﬁon Repeort: 14387 - 12/03/2018 - Swisher, Mtcheie
PGH Name: ALLEGRIAAT THE OAKS .

1. REGULATION 55 Pa.Code §2600 o . : i .
2600.227(q) - Individuals ""ho parficipate in the de“’fffﬂpment of the suppori pfan shall sign and date the support plan.

2a. DPESCRIPTION OF VIOLATION . ; . ) o
Resident #1 part[cfpa!ed in the de\zelopmenl of their support plan on 81"21118 Thea resldent did not sign lhe S.!,!DP??H p!an

1 3. PLAN OF CORRECTION (FGC) {Aliach pages ss necessary Remember that 3ou must s:gn and daie any atlached pages.)

Intlude steps lo comeet the violalion deseribed above and steps to prevent a simifsr vio!atfon from occumng agafn !f sleps cannot be conzpie!ed
Immad!a!e!y Include dales by wwhich the sleps wiltbe comipieled,

Page 7, Re: regulation 2600,227(g)

Once support plans are developed the nurse that develops the plan will have the plan reviewed
by one of the other nurses to insure that it is completed appropriately, and that the required
signatures are in place,

- Administrator or -designee will ensure all residential assessment support plans are signed by all proper
parties. SP 04-11-19

Repeat Violation: Ne Date(s} of Previaus Violation(s):

| ‘Stanature of Legal Entity Represe tahye
{Required on EVERY Page] ZZ\;% }(.ZLA/L"W

.| {Reguired on EVERY Page)

Printed Namae and Tille of Le Enﬂty Réfzr? qv'tallve

H’fILWfﬁ/— ToTH| ™ fﬁ/() //9

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

. The abuve plan of coxrecuon fs approved as of OML

Plan of cor:echen implemantation status as of 04-11-19
(Date) e , SRR

. . . {Date)
[[] Fully Implemented: . L

‘ o ) p : @ Partially Implemented - Adequate Progress
The above plan of corraction.was approved by i D Partially Imp!emanled - Inadequate Progress

Initials)-
(nhials) ] Not implemented






