pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Sent via e-mail

April 11, 2018

Mr. Robert W. Chapin, Jr.
President

Rapps Senior Care, LLC

1000 Legion Place, Suite 1600
Orlando, Florida 32801

RE: Woodbridge Place
1191 Rapps Dam Road
Phoenixville, Pennsylvania 19460
License #: 143591

Dear Mr. Chapin:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 27, 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,
QJ/?'M;*/Z/Q ¢
f‘}g/

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Sesvices Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



VIGLATION REPORT

PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600 Page 1 of 3
PCH Hame: WOODBRIDGE PLACE , Llcenso Humber: 14369 '
Addrass: 1197 RAPPS DAM ROAD, PHOENIXVILLE, PA 19450 . Gounty: Chesler
Adminlsicalor: Dah Badnar Rogton: SOUTHEAST

Lagal Butlty Name: RAPPS SENIOR CARE LLC

Loget Entity Address: 1000 LEGION PLACE SUITE 1660, ORLANDO, FL 32804

Carlltigate{s) of Qocupancy MAR 1 8 2013
C-2LP
§7/01/1985

COPAL &I

Staffing Hours )
Rosident Support; 8 ] Total Daily Statf: £8 Waking $lafl: 72

Typo of fnspactlon: Perllal BHA Dockot Number: Noftge; Unannouncad

Reason(s} for Inspectlon(s)
Incldent

On-Slte Inspeations Dates and Department Ropmsnmalivgsgﬁ-‘félm .
121272018 Gillesple, Danlse

Off-8lte Inspoclion Dates and Inspaetors, If Applicable

Other Delalis ek -
Parlis] or Full Trggers: NIA Rondom hdleatars: NAA

Rasldont Domographic Dale as of inspeclion Dales

Llcensed Capaoity: 126 Number of Rosldonte who:'

Humher of Residents Servad; 70 - ftecaivo Supplomantal Sgeurlly Incomy: 0
Sacured Remantta Care Unit In Homo: Yos Are 80 Years of Age or Oltdar: 69

Arga: 13l Floor ‘, Have Maontal Ninosst O

Sogured Domonila Unit Copasity, If Applicable: 21 Have enintellociual Dleebllily: 0

Humbar of Roaldents Saevad In Secured fomentia Care Unit, " Havo a Mobllity Neod: 26 d% :2’ / -

if applicables 18
: Have a Physleal Olsabllity: 0 Jis Boddnr

Mumber of Corront Hosploo Resldants: 2; A € ¢ ans

. S, ERECLIrIUEG
Humber of Hosplee Residonls In past yoar: 8 _ 3/ o ] 19




Page 20f 3

Violalion Repertt 14359 - 12/27/2018 - Gillosple, Denlse
| PCH Name: WOODBRIDGE PLACE

4, REGULATION 58 Pa,Gods §2600
2600.42(b) - A resldent may nol be nag[ected Inlimidated, physicalty of varhally abused, mistreated, subjecied fo corporal
nunishment or disciplined in any way.

~

23, DESGRIPTION QF VICLATION
Qn 12M12/18 at approximalely 10:30 PM, a pollce officar arrived al the home 1nquiﬂng if Resident # 1 roslded there. The hone was nel
aware the residenl had eloped and kad lraveled approximelaly 1/10th of a mile, A passerby obsarved Resldani #1 on a dark busy
foadway and drove tha resident {o the address llsted on the resident's driver's license. Whan Lhey ardved, the homa was dark and tho
resldent, when queried, did not have a key. The passarby then drove Resldent #1 {othe Phoenbwille Pelles Depariment, Rosidant #1
was lransported, by the Police Deparimeni, uninjured, oxcopt lor a lear on Ihe dght pant lag, to the homs,

Staff Member A staled (ha rosldent was lasi sesn in his badroom at approximately 10:00P. M. The home hecome avare of Resldant
#4's elopament afier he was relumed to the home. Resfdent # 1 rosidos In lhe homas memory care SOCU unil.

3. PLAN OF CORREGTION (POC) {Auach pages a5 necessary, Reniember thnt you mnsrslgn and daté any atlached pages.)

Incfida stops lo cormuet tha violslfon doscabad above and stops lo provont a sindllor violetion from occwrfng agam. if stops cantiol be complofad
{mmadialoly, lneludo dates by wiilch the sleps will be compleid.

AriaciEd
Rapsat Viotalfon: No Datofs} of Pravious Viclatlon{s): o
Stanalure of Legai Entity Reprosentallve
{Requlred on BVERY Paga} ﬂ 5 o Crpent
Frinted Name and Thte of Legal Entity Reprosentalive Date
[Requlred on BVERY.Padel . 3 2, f yae SR Exaeutive Dieecro 21417
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

w Plan of correclion itnplemenlation stalus es of 04-11-19
(Ogle) T ale)
D Fully Inplententbd

g Parially Implamsnisd - Adequate Progress

The above plan of corraction s approved as of

- The above plan of cojraciion vas approved by sp [:] Parilally Implemented - Inadsquate Progress

{tnitlals)

[T} Notimplementad




2600,42{b)

Woodbridge Place wilt not neglect, intimidate, physically or verbally abuse, mistreat or subject resldents
to corporal punishment or discipline,

A census caunt in the Memory Care Community was performed at the time of the Incident to ensure
that all residents were present, All residents were present, Following the Incldent, on the evening of
December 12, the Maintenance Oirector noted that the left-hand window in the resldent reom could be
opened more than 6 inches, A stopper was immediately placed on the window frame, allowing for 8 6
inch opening, The area outside {underneath the window} was examined and there was no indication of
an exit via the window, As of December 13, all Memory Care badroom windows now have a 6-inch
stopper. In addition, on December 12, the Mafntenance Director checked each door In Merory Care.
Apart from the maln ehtry door Into Memory Care, all door alarms were operational and functional. All

' staff had knowledge that the main entry door into Memory-Care was In the process of repair. There was
a note affixed to the inslde and outside of the deoor indicating that the door was not in operation, In
addition, a yellow caution tape was affixed to the door {door frame to door frame} Indicating caution.
Upon examination of the door on the evening of 12/12/2018, the caution tape remained intact aswas
not disturbed. There was no evidence that anyone exited through the door, The Memory Care door

- was repaired 12/14/2018. The resident was placed on 1:1 for 24 hours and was reassessed at the end of
that time frame. fn addition, the corées to the Memory Care doors ware changed. Completed: 12-12-
2018 )

Al staff were inserviced relating to the Importance of hourly checks, with emphasls placed on safety and
_awareness of resident location In Memory Care. The Elopement Policy and Procedure was reviewed and
reinforced with staff as well as the Initial risk assessment, Complated: 12-13.2018 Attachment: 1

Observation and menitoring of interventions are the responsibllity of the Rasident Care Coordinator,
Continued compliance with stated Interventions will be reviewed weekly by the Resldent Care
Coordinator, Any areas of non-compliance will be corrected iramediately with the staff person involved.
Qutcomes wilt be documented and Included In the Quality Assurance Meeting Scheduled for March 21,
2019,

xL Loetrir!

DE@ 60;{,u,9,r, Sp. ExeTards an
BTt



Pans 3of 3

“Violallon Raport: 14389 - 132772018 - Glllaspls, Denise
PCH Name: WOODBRIDGE PLACE

1. REGULATION 56 Pa,Code §2600
2600, 107(d) - The home shalt follow Ihe directions of lhe prescriber.

23, DESCRIPTION OF VIOLATION
Rasldent # 1 is presciibad Melopralol 100mg 1 tablel once daily. The resident did nol receive medicalion on 12/14/18.

Residanl # 1 is presciibad Lexagre 0.6my 1 tablet once dally, Tho rmsldent did not raceive Ihe medicalion on 12/18/18 and 12/24/18.

3. PLAN OF GORRECTION (POC) (iltech pages os necossary. Rearerber (hat yau must sign and date any attached poges.)

Inchudo sleps lo correct the violallon doscifbed above and steps lo gravant o sinifar viglatlon front oceurdng agein, I sleps cannot ha complated
Immodiafely, lncluda datos by which the sleps 1wl be complaled.

/? TTNEHED

Repeat Viglatlon: No Date{a} of Pravious Viefation(s):

Signature of Legal Entlty Representative
{Required_ on EVERY Pagol 4 ‘5‘, t)

Pritted Name and Tile of Legal Enlity Raprosentalive ’ Dalo
(Roqulrod on EVERYPagel /), gocﬂdﬂ/-,_ Se_fxedie _Qgec 1ok 247
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7
Tho above plan of catreclion Is approved as of M%_ Plen of cerrection fmplementalion stalus as of 04-11-19 :
. (Dale} ) -""—(BETT""
i ) [} Fuly implamented '

g Parlafly Implementad - Adequata Progress
The above pian of ¢orreclion was approved by 5P D Faillally implementad - Inadequale Progress
inilfals = .
¢ ) - (1 Notimplsmented.




Reguiation 55 Pa, Code 2600
2600. 187(d} The home shall follow the directions of the prescribers,

Resident i1 Is prescribed Metoprolol 100 mg 1 tablet 1 ime daily. The resudent did not receive
medicatlon on 12/14/18.

* Resident#fl is prescribed Lexapro’(l 5 mg tablet one once déily Resldent did not receive the
medication on 12/15/18 and 12/21/18, it was found resident was not administered Lexapro on
12/15/18 and 12/21/18,

Attached is a copy of the MAR from December 2018, Resldent was originally ordered
medicatlon on 12/15/18. He refused his medication on 12/21/18. (ATTACKMENT 2)it was found
that resident #1 did not recelve metoprolol on 12/14/18. Nurses and med techs have heen .
reeducated on docurnentation of medication, All were observed for 3 med passes between
February 20,2019 through February 24,2019, Nurses and med techs have been reln serviced on
the CZmar system by Pharmamerlca staff on 3/13/2019-3/14/1920 Omission reports have been
reviewad dally to ensure all residents receive thelr medications as ordered by the physician. To
date, the omission reports, reflect no missed medication administration. Any etrors identified

weltten omisslon reports are corrected and then double signed to ensure accuracy by the oncoming and
off golng shift,

The DON will have the ongolng responsibility for correct administration outcomes,
Daily omlssidn reports will be kept on flle In the DON's office for review.

Outcomes of omission reports will be reviewed at the QA meating on held on March 21,2019,
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