'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY O 1 2014

Mr. Steven T. Cherry

Executive Director

The New Heritage Towers, Inc.
200 Veterans Lane

Doylestown, Pennsylvania 18901

RE: Wesley Enhanced Living Doylestown
License # 127180
Dear Mr, Cherry:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 8, 2019 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.

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,

Jacgfieline L. Rowe
Dirggtor

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 { F 717.783.5662 | www.dhs.pa.gov



VIGLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Coge Chapter 2600 Page 1 of 4
PCH;ama: WESLEY EMHANCED LIVING DOYLESTOWN ) Licensa Numbor: 12718
Address: 200 VETERANS LANE, DOYLESTOWN, PA 189!?3?“-_““ Colnly: Bucks
Admintetrator: Mafline Minningar Reglon; SOUTHEAST

Logal Entlty Name; THE NEW HERITAGE TOWERS ING

Legal Enlity Addrass: 200 VETERANS LANE, DOYLESTOWN, PA 18901

' -Cariificate(s) of Cedupancy

C-2LP MAR 22 2019
06/08/2001
COPA L&
Stalfing Hours
Rosldant Support: € Total Dally Stat: 80 Waklng Staff: 45
Typo of Inspection: Full BHA Dosket Numbor: Holice: Unannounced

Reason(s} for Inspection{s)
Renswal o

On-Slte Inspections Dates and Dopartment Reprasontatives On-Sita
01/09/2019: Clilesple, Danlse; Gray, Dean

Off-Sits lrispac!lon Dales and Inspectors, if Appllicable

Othar Dofalls

Pariial or Ful] Triggers: NIA Random Indlcatora: NiA

Rasldanl Demographlc Data as of inspectlon Dales
Licenused Capacity: 757 Humber of Resldents who;
Number of Rosidonts Served: 547 Rocelve Supplemental Security Income: 0
Securad Romentia Caro Uit In Home: No Ara 80 Yoars of Age or Oldorn: 54
Aroat Havo Mental liiness:
8ccurad Dementla Unit Capaeity, If Appllcabie: Have an (nteileciual Disabliity: 0
Humber of Rostdents Servad In Securad Dementla Care Unlt, Have 2 MoblHty Heed: 6
If applicable

Have s Phyalcal Disabliity: 6

Numbar of Currant Hospleo Resfdents: ¢
Humber of Hosplee Rasldents In pas!t year: 12




Pago 2 of 4

Viclatlon Roperti 12718 - 01/09/2019 - Glllespla, Doniso
 PCH Nanto: WESLEY ENHANCGED LIVING DOYLESTOWN

1. REGULATION 68 Pa.Code §2600
2B00.64(a) - Dirsct care staff persons shall have the following quatifications:

{1) Be 18 years of age or older, excepl as permilted in § 2600.54(b).

(2} Have a high scheol diploma, GED diploma, or aclive regislry status on the Pennsylvania nurse alde reglstry,

(3) Be fres from a medical conidition, Including drug or afcohel addiction, that would fimit diract care staff persons from
providing necessary personal care services with reascnable skii and safe!y

2a. DESCRIPTION OF VIOLATION .
Direci cara Staff Person A does not have a high school diploma GED diplama, or actlva reglslration stalus on the Peansylvania nurse
alde raglsfy.

1 3, PLAN OF CORRECTION {POC} (Altach pages a5 necessary. Remember that you must slgn and dete any attached pagts) | -

Inchude slaps lo corrse! The viclalion describisd ebave and steps lo prevant e slmilar violollon fromy ogeuning egaln. If sleps sennol be compfered
Immadiataly, Inchide dales by which e lops will be complaled, .

it is the utmost priority for Wesley Enhanced Living Doylestown to ensure compllance with ofl regulatory agencles and
promote the highest quality of care to our residents

This employee has obtained a non-US Bachelors of Sclence in Nursing in 2010, as well as non-US continuing education in
Nursing Practice, and IV certification. He was deemed eligible {in the US) to take the NCLEX, dated 11/2/18, These
credentlals all exceed a High School Diploma. However, to satisfy DHS requirements, a waiver of regulation regarding
direct staff person education was submitted to BHSL,

Going forward, regardless of degree of education, WEL Doylestown will submit a waiver request at time of hire for ALL
non-US education recipients.

This will be monitored by the PC Administrative Assistant for all new hires as well as monitored monthly by HR and/or
the PC Administrator through employee flle audits,

Repeat Viclatlon: No Dals(s) of Provious V[ofal!on(s)

Signnture of Lagat Entily Roprosontativa /

[Roguired on EVERY Pagol pf\ /

Printed Name and Tille of Lagal En!ity Reprosontative /
(Roqultod on EVERY Pige) - A/fy s o /%%Wﬁﬁﬁ%by /%f%ﬁ? D“°¢%45 79

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

4/12/19 , .
— Plan of cetrection Implemenlation status as of  4/12/19
(Da(ﬂ) W‘*W(ﬁ“é‘fé“j’“‘“
[} Fuliy implemented
[g Parifally Implomenied - Adequate Progress
The ahove plan of correclion was approved by /5{’_’4’({ D Partlally Implemanied - inadaquale Progreas

Inillals )
( ) (1 Netimplsmented

Tho above pian of cofraciion Is approved as of




Paga 3 of 4
Violation Report: 12716 - 01/08/2019 - Glilesple, Denlas B
_PCH Namo: WESLEY ENHANCED LIVING DOYLESTOWN

1, REGULATION 66 Pa,Code §2600

2600.185(a) - The home shall davelop and impletent procedures for the safe storage, access, seourlly, distribution and
use of modications and medical equipment by {rainad staff persons.

Za. DESCRIPTION OF VIOLATION
On 1/9/19 al 1:58PM, resldent # 1's glucometar was not set lo the correct date and time, Tho glucometer was sof al §/0718 at 7156 Al

3. PLAN OF CORRECTION (POC} (Altach pages as negessary. Remcmber thal you must sign and date ey attaclied pages.)

Inchizde slaps lo comec! (he vivlalisndeseilbed sbove and sleps to provent a simitar vivlalion from oceurring agaln. I stops canno! ba complaled
Immodialely, Inchude dates by which the slaps will ba comploled.

. it is the utmost priority for Wesfey Enhanced Living Doylestown to ensure compliance with afl regulatory agencies and
promote the highest quality of core to our residents

At WEL Doylestown, all resldents who require glucose monitoring supply thelr own monitors, Unfortunately this
resident’s monltor was an older model and difficult to set-up with date and time. This in no way has affected the actual
blood sugar monltoring or the health and wellbeing of this resident, Since Inspection, WEL has ordered her a new
monitor that has the accurate date and time.

Compliance will be monitored monthly by PC nursing staff and/or PC Administrator through monthly cart audits.

Repeat Violatlon: Mo Dals(s) of Provious Violalion{s):
.
Signature of Legel Entlly Roprassnlative .
{Required an EVERY Pagoej . M %
o

Printed Name and Titte of Logal Entity Representalive

{Requlrod on EVERY Pago) ; 1Paer ST | e 3/2; / 7
- HMarbine Minn 11gc 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2/19 )
%-— Plan of correclion implementation slalus as of _f/ 12__{ E_’i_

D Fuily Implemanted
. @ Purlally implemenia'd - Adeguale Progress
D Parfially Implemented -*lnadoqualo Progross
' [:] Mot implemantod

The above plan of correction is approved as of

The above plan of carrection vas approved by __f_{:’fi_"_’im
(inillals)
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Violatlon Report; 12710 - 01/00/2019 - Gillesple, Doniso
PFCH Name: WESLEY ENHANCED LIVING DOYLESTOWN

1/ REGULATION 55 Pa.Codoe §2604
2800.187(a) - A medleallon record shall be kept to include the following for each resldent for whom medications are
administered: -
(1) Residefl's name.
{2} Drug aliergles.
{3y Nams of medication,
{4) Strength,
(5} Dosaga form.
(6) Doss,
A7} Reute of admintsiratfon, .
{8) Frequency of adminisiration.
{9) Administrailon times,
{10) Duration of therapy, If applicable.
{11} Specla precautions, If appifcable,
{12) Diagnosls or purpose for the medlcation, Including pro re nata (PRN),
{13) Dale and lime of medicatlon adminislration,
{14) Nams and Initials of the staff person administering the medicatlon,

2a, DESCRIPTION OF VIOLATION

The modication adminlsiration record for resident f£ 1 does not Inciude a signature on /449, 1/2/187 173719, #5119, and 48/19 for the
medicatlon hydrocerln sroam, The physiclan ordered Ihe hydrocerdn cream to be applled lo Resldent #1's lags and feet onca dally.

3. PLAN OF CORRECTION (POC) (Attach pages ng nevsssary, Remember that you must sign and date any alachied poges.)

Inchide slaps to correc! the violollon dascrfbnd abeva and sleps lo prevont a simifar visiaifon from eccuming again, I steps cannot ba comploled
immadiatalv. Inclixte datas by which the sleps will be complalsd,

It Is the utmost priority for Wesley Enhanced Living Doylestown to ensure compllance with all regulatory agencies and
promote the highest quality of care to our resldents

Afterinspection, MARs were update and administered medications were signed for. All staff were re-educated about
documentation in the MARs and double checking after every med pass to ensure everything Is properly completed and
signed for. This is also done during initlal Med Training, as well as quarterly and agaln, annually during Practicum
Observations and MAR reviews.

Golng forward, all MARs will be audited nightly by the night shift Lead Aide who will notate any missing documentation
and provide appropriate follow-up. Compliance wiit be monitored monthly by the PC Administrator

Ropeat Viclatlon: No Dalo(s} of Provious Violation(s);

Sighature of Lagal Entity Reprosentatlve /

{fagulrod an EVERY Pags) Lo ety
T

Printed Namme and Title of Legal Ea:l!lv’ﬁx;pmspnl

4
alive - P
(Raqulred on BVERY Puge} A apety iz /l%}?/?/ﬂ%f /ﬂ//}f Dato 3/:&//}7

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

The above plan of correclion Is approved as of - 4/12/19 Plan of correction Implementation status as of 4/12/19

(Dais} Ot
[ 1 Fulty mplemented

{g Partially Implemented - Adequate Progress
The abave plan of correction was approvad by 4’3_4?4 D Partially Implemantad - Inadeguale Progress
" {initials) '
[] Notimplementad




