pennsylvania

DEPARTMENT OF HUMAN SERVICES
eeg 1 3 2019

Ms. Cheryle Eustace
Administrator
ACTS Retirement — Life Communities, Inc.
375 Morris Road
West Point, Pennsylvania 19126
RE: Oakbridge Terrace at Normandy Farm Estates
8000 Twin Silo Drive
Blue Bell, Pennsylvania 198422
License #:138980
Dear Ms. Eustace:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on January 10, 2019 of the above facility, the violations with 55 pa. Code Ch.
2800 (relating to Assisted Living Residence) 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,
2800 must be maintained.

In an effort o 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 https://www.survevmonkey.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,

Jatdqueline L. Rowe
Direcior

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dhs.pa.gov

Enclosure
Violation Report



LICENSING INSPECTION SUMMARY

Asslsted Living Resldences - 55 Pa.Code § 2800

INL0n

Al Name: License Numbar;

Oakbridge Terrace st Normandy Forms Estates 138980

Address! County:
Montgomaery

9000 Twin SHio brive, Blue Balf, PA 19422

Administraton;
Cheryle Eustace

Logal Enlity Nama:

Acts Retiramant Life Communities {ne.

Lagel Entity Addrass;
375 Morrls oad, West Polnt, PA 19486

Curtlificate(s) of Oécupancy:
12 {L&1) 08/20/2010

Type of Inspectlom

Ful

Reason(s} for Inspectionts);
Renowal

On-Sita Inspactions Datas and Department Represeitativas On-Slta:

Jun 10, 2019- Youn Hle Chung, Natasha Broswell

Off-Site inspaction Dates and Inspectors, if Appileable:

N/A

Resldent Demographlc Data as of spaction Dales

Teensed Copacity: 58

Numher‘uf Residan‘ts Served; 54

Sacured Damaptla Care Unlt In Home! yas
Areat Cranherty Sulles

Sacured Unft Capacity, If Applicable; 12

Nuinber of Resldents Served In Securad Damentia
Care Unlt, If applicablo: 9

Nuitiher of Curremt Hosples Rasldents: 2

Mwitbor of Hospleo Resldents In past yean 2

Numbser of Rasldents who!

Recalva Supplemantal Securlty Incomet 0
Are GO Years of Age or Olderi 54

Hava Mental lllness: 30

Hovo an Intslleciual Disabilitys

Hove a Mobility Naed: 10

Hava & Physlcal Disabllity: 0
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LICENSING INSPECTION SUMMARY
Assisted Living Resldences ~ 55 Pa.Code § 2800

2800.3 {d) ~ The assisted living rasldence shall post the current license, a copy of the current licanse
Inspection summaty Isstied by the Department and a copy of this chapter In a conspleuous and
public place In the asslsted Hving restdsnce,

Violation: On.January 16", 2018 the home did not have the currant licenso, a copy of the currant Heenso
Inspectlon summary, and & copy of thlg chapter posted anyvihors It the assisted living resldence.

Plan of Gorrsniion:

‘Copy of the current license insgecticzn summary and curreni license was oklained has been placed in a-pubiic
place on OBT for anyona to review. Spot check and audit by DAL will be conipleted to ensure items are still
present for anyone to view. Results of audit will ke brought to quarterly QA maatings for discussion,

printad Name snd Tile of Lagal Entity %iepresentalllsa {fterulrad on alf pages)

cne ShYY, : o AssislED LIVING
Sigaature of Legsd Entily Representalive{Raguirad on all pages) ) Date
N R 2219
DEFARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THISB LINEI
Tha sbiove plan of correction fs aparoved as of 2/7/19 Pan of corraction Implamantalion slalus as of 2/7/19
{Date} {Datg)

.. -ﬁhny Implamentad
The abeve plan of corraction wag approved by mmi:ﬁ%_ 1 Partlally Impiamenled - Adequate Progress
nitlals) .

17 Fartlally implementod - Inaddquate Progress

h Mot Implementad
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LICENSING INSPECTION SUMMARY
Assisted Living Resic{ences - 55 Pa,Code § 2800

Regulation 2800.64 (a) - Prior to inftlal employmant as an adminlstrator, a candlidate shall suceessully
complote the following: -

(1} An orlentatlon program approved and adminlstered by the Department,

(2} A 100-hour standardized Dapartment-approved adminlstrator training coursa, The tralnlng
provided for In § 2800.69 [relating to additional dementia-specifc tralning) shall be In

additlon to the 100-hour tralning course. )

(3} A Departiment-approved competency-based tralning test with a passing score,

Violatlon; 8taff memibser A, an adminlstrator of the resldonce, did not complete an orlentation program spproved
and adminfstered hy tho Department,

Blan of Gorraction:

On 1711719, Charyl Eustace 1M, Clrector of Assisied tving anro'led In tho Asslsted Living Admintsirater Odanlailon courss, This course was
tre first ena offered in 2019, Charylwill alleat the course sl Penn Slxte in Monaca, PA an February 28, 2019, Chery! will fonvard compietion
documant wihan available, Ploasa see altached confirmalion far enraliment In the Asisted Living AJmlﬂsza!ar Cifentation Tralning. Gortificale
of complailon vill be brought Lo the fext quarterty QA meating,

Printed Neme and Yhtie of Legel Entily Ropresontative {Regulred on gl pegas) )
Chergl Cosmree 2 Direcing ofr Assiai) LAV G
I

Stanature of Legal Fntitf Reprasentative (Required on all pagas) Doty
JL{iLMf dﬁg}’j{iuf ) ) ‘,’2-1/1"7

¥

PEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE]

Plan of corraction implemanialion stefus as of Ef'?"/i__if':_}___«:
%o

. [The strove pian of corraciion Is spproved as of _2/7/ %Oi: ;
4
. Fully Implomentad

The abeve plan of corraction was epprovad by j@éﬁé‘“‘ arllally implamenied ~ Adequate Prograse
. afs}

11 Parllatly Implomented — Inadequale Progress

L Mot Implameantod
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LICENSING INSPECTION SUMMARY
Asslsted Living Resldences — 55 Pa.Code § 2800

2420.86(g} - Within 40 sahadulsd working hours, direct cars steff persons, anciliary staff psraons,
substitute personnal and volunteers shall have an orlentatlon tralning that Includes the followlng:
{1) Residont rights,

{2) Emorgoncy medical plan,

(3) Mandatory roporting of abuee and naglest under the Oldar Adult Protoctive Sarvices Act

{36 P.8. §§ 10226.101-10226.6102), )

{4} Reporting of reportable Incldents and conditions.”
-(8) Safe management tachniques.

(8) Core competency tralning that.Includes the followlng:

1. Person-oanterad care,

il. Communicelion, probiem solving and refatlonship skiia,

Hil. Nuiritlonal suppori acoording fo residant preforence.

Violation: Stalf member B, an anciilary staff porson hired on 12/06/2018, didn't complete the fraining on
raslddont’s rights, emergency medical plane, reportable Incldents and cendlffons, and safo managoment
lechnlques, within 40 scheduled working hours.

Plan of Gorraotion:

Tha marager of ihe anclary stall member wha did not complels fralning was educatad on the upmcess of asslyning the approgriets ralnings
and the ime frame in which'thay are 10 be compleled. Managar will ensura thal af tralnings wil ba complatad by all new employess within the
first 40 houts of belng hired. Audils completed by menagers will ba raviewed 8! quantedy OA meatings.

Within 15 days of receiving this POC, Administrator or a designee will audit all staff's
training records to ensure compliance with the referenced reg. Administrator or a designee
will develop a training checklist that will enable compliance with reg. 2800.65¢. 2/7/19

AAA

rrintod Name and Title of Logal Entity Representative (Raguired on all pages}

(‘He&;ﬂ WSOl RN :)u'eic,nm}_ OF _ASHISTED 1WA
slanajurs of Legal Entl rosadtativa Noguired on alt pagas Dalg
8%1/24_1?\ i?jilr,ﬁm‘ A M ![33/19 -

7 7
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINé.!

fha cbove plan of cozrection (s aperovad ae of _2/ 7}"19 ; . 5ian of coireclion Implomentation slaius as of 2/7("’: !9’ ;
Date, . ale
e ! ) Fully implemented
The sbove plan of coriaetion was spproved by ,f_{jﬁm,.. wﬁausm:y implemanted — Adequalo Prograss

{!nilials}
3 Parflally mplemanted - Inadaquato Progross

13 Mot Impleniented
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LICENSING INSPECTION SUMMARY
Assisted Living Resldences — 55 Pa.Code § 2800

2B00.88 ~ Adminlatratlve staff, diract caro stalf persons, ancillary slaff persons, substitute
parsontiel and volunteers shall recoelve at loast 4 hours of demantia-speciilc tralning within 30 days
of hire and at feast 2 hours of dementfa-speclfic (ralning annually thereafter In addition to the
tralning raquirements of {hls chapter. -

Viokation: Staff momboer B, an snclliary s{aff person fi!rud' on 12/06/2048, did not recelve at least 4 hours of
dumanfla-spacl!fc tralning within 30 days of hire. .

Plan of Corroetion:

[Hrecter of Assisted Living placed a cal la the Managsr of the anciflary glafl mambar W inform them that this ampioyas must be assighad 4

hours of Dementia lralning. The ralning will ba comgleted through Relins Moedlles and feal exam wili ba compleled, The manager was educatad

an how {o assign new employees tha Raligs modulas that are roquired {o bu complated villin 30 deys of hire. Tiie DAL and manapers will enaurd
that &l naw hires racelve tha 4 hours of demonta spacific tralnings. Avclls will bie performed and roatlis vl re brought to quarledly OA meafings.

Within 15 days of receiving this POC, the Administrator ora designee will audit all staff's record
to ensure compliance with the referenced reg. Administrator will develop a training checklist to
track employee's required trainings specified in the applicable reg. 2/7/19

A-AA

erintod Name and Tite of Legal Bntily Ropresentative (Required on aif pages)
OHepyL Eusries, PAS - Direcpmg b Asssod WV G

stguatare of Legal EntliyKefresiinative (Requlrgy on afl,pagas) Date
fi&?,qf(t)ﬁx /P £t > !/2_?./{03

e

. &
DEPARTMENT USE.ONLY ~ HOMES MAY NOT WRITE BELOW THIS LiNEI

Tha sboys planof cmracﬁcn ls approved us of mﬁ Plan of corfeciion fnplementalion slalug ey of %@T_m:
(Dale} . ale,
: 3 Fully tmplemenied

The sbove p'éen of corcaction was approved by %ﬁ @arﬂaiiy implamented - Adequate Progress
) ’ Alllals :

(1 Fartally Implemantad ~ Inndequate Progress

1 Not Implomented
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LICENSING INSPECTION SUMMARY
Assisted Living Resldences — 55 Pa:Code § 2800

Regulation 2800,132(f} - Alternate exit routes shall be used durlng fire drllls,

Violatlon: The realtlence usod the samo exit routes {Zone A'le F) for § consecutive months from August 2076
through December 2018, ’ ’

Plan of Carmctior{:

Dlractor of Asslstad Living spoke 1o B stslf member who cendusts the fire ¢rils ragarding it : s,

it ! ha exits roules belng used for drilis,
Nommendy Farms Es!%!qg I the futura vill altarnale exit roulas each lime 8 fre ol (s cangucled sind will e dm:?:menlegg{c% .fa;i:-prems'ata form.
Audits of monthly fire drills by DAL will be performed fo ansure compilance and rasuils will be brought Lo quarteily QA maatings.

Within 15 days of receiving this POC, the staff shall be re-trained on reg. 2800.132f . The
monthly audit of fire drills record and the training provided to staff shall be documented.

2/7/19
AAA

Brintadl Name and Thie of Legal zsmily Tapresantative {Requlred on all pagas) _
ONept FLRIHGE RS DICECIT A ASSIAED (Wb

stgpatuce oflega) EGTRe rosantative (Mpnulraq on st pages) Dale
Zl}fjfm_j\_/?} aal ;{’ﬂ/{,j : L/ll/fc‘?
/" DEPARTMENT USE ONLY - HOMES 1MAY NOT WRITE BELOW THYS LINEI

The above plan of correction fs opprovad as of

2{7/19 Plan of corraciion Implomontation alalus as of 21719 :
(Dala} {E2ale)
1 Fully Implemented

The above plan of copsdiion was spproved by f{; iﬁ ) i@édially Implamented —~ Adequalo Progress
tals

1 Parllally Implemented « Inadequaie Prograss

21 Mot Implemeanted
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LICENSING INSPECTION SUMMARY
Asslsted Living Resldences ~ 55 Pa.Code § 2800

Regitlation 2000.186(a) - Tho residence shali develop and Implement proceduros for the aafe etorage, acoass,
goacurlty, distrihution and use of modientions and madical equipment by tralnod staff persons.

Violation! On 01-10-19, tho glucomelsr for resident #1 was not callbratod with fisa correct dats or time,

&eslkienl #2 1s proscribiod acotaminophien 328 my as a PRN, On 011018 tho medication was not avaliabla in
» home, )

Plan of C'orrastlon

Reslden! #1: Stail attampled to recalibrata Ins ime and date on :
i ) f ’ ghecometer hut were unable fo do 5. A call :

mag};f&cz}rimr ol m? glucamaler lor assistance. Treullashooting of the gluccmeter was unsuccassful, Llﬁﬁsgfﬁ EL’;ﬁ’i?f;?.kﬁf}E?ﬁi‘f‘ ba
H}:& g’:? E{éﬁ‘ﬁf;ﬁ?ﬁ'ﬁﬁéﬁ? :r&?ﬁ l!écg;;a ﬁnﬁé&g‘ 3 gew mlu: Q?Il ta the resldant, DAL will calibraty the glucometer when it rives, Med

i i f 1 o comas Surn Az
purchased 1o havo caas e dale & ol sgﬂ?g '8 iow glucomater 10 ensura accuracy. A back up glucemeler has kaen
Rosident#2: Call was placed te pharmaey 19 ravrder the missin !

osident#: C C ) g aeatamtinaphen dand it was dalivered and placed cal

i‘é‘rﬁs eé;‘syl;é; ‘;;Ea(:; 23% % zrgzigs an fgﬁél&.‘!!fﬁ)n? requiring ref;I;!s and Inform iha rasident nurse, Resident n{i?sa vt gg liﬁ?nmdgggﬁ?emi:gg&i? to
rof any medic: . ¢ medicalions sirlve, lhe evening nurse will check in all medications and see thal lhay are placed {nfo the

Autflls will ba complated on rosident #1 and resident #2 and resuils wili ba presanted In quartery QA maalings,

Within 15 days of receiving this POC, The Administrator or a designee will audit all .
resident’s record to ensure that required PRN meds are readily availble. The audit will
include the cross checking of Doctors orders against MARS documentation and the
contents of medication cart, to ensure accuracy and compliance with the reg. Routine
checks on the glucometer to ensure proper functioning shall be do¢umented. 2/7/19

AAA

reinted Neme antl Title of Logal gn(it

y)nawewn!m!va {Reguliad on all pages)
odepyL Cusmiace, i Dipeenn  Of  ASSISTEDY  CR/1AoG,

13 3

i d i '
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITH BELOW THIS LINE]

sr?ﬁ?’?%i?{ii'&l}f}jz?ﬁi fva {ltequ :g B all pagas} Touto { /22 /’1 9

The abgva plan of corraction 3 agprovad aa of 2/7/19 Pien ¢f corigction Implamsniation sfatus as of 2/ 7[( {1}5: ;
. {Dala) aln
, ) Fully implementod
Tha abovas plaa of corraciion vas approved by A’“AA . . @azl!aﬂy impiemanled - Adsguals Progross
iniials)

i Partially Implemented ~ inudatuate Progross |

7 Mot implomented
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- LICENSING INSPECTION SUMMARY
Assisted Living Resldences ~ 55 Pa.Code § 2800

Regulatiott 2800.233(c) - if key-locking devices, elecironic cards systeme or ofher devices that proveni
immediate egrass are used to lock and unlock exiis, directions for thelr operation shali be
conepleucusly posted near the davice,

- Violation; The key-locking device leading to the onclossd courf yard In {he resldences Secire Demeittla Unit did
not have the dirgctions for Its operalion,

Plan of Cotreclion

in the Secornd Hemory Carg Und, he dodr with s key baking dsvice had draciong ) 1 :
& s A, B o : : ok lof op seatien p: L B ! 4
sta k1 (fase g1 8] bmas doriag Her daly rounds of tha Lrurmry _Ca«»fn UnL Aedity it ha uczfpwad sf‘!;;‘ff gff:@y"?_ﬁ;y pii?mg :ﬁ'q?;m E]? r:!;‘cﬂ’.fndq!imm wierauio b vactens

On receiving this POC, the Administrator shall immmediately post the direction for
operating the key-locking device leading to the enclosed courtyard by the Secure
Demential Care Unit. Administrator will ensure that the posted direction remains in

place at all times. 2/7/19

A-AA

Trentad Nama and Title ol Lagal ntity Rapresantetiva {Requlrac on ail progas

Qe LRI 24y NBeermg  OF  ASMSTED Pivial(n .
Signaturg of Legal Entity RaTrasentative (Ruqylred on gli pogesy Date .
ﬁﬂvﬁ_g,w{ }){,{;{},; &1\} KA D f/?.?—ll“i

T 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {.ZNEI

The above pler of cercaciion s apptoved as of _ 2/7/19 Flan of carrgciion kmplemantation stalug as of 2/7/19
) {Dgio) {Oaio)
. {3 Fully implamengsd

The above plan of carracion was apmioved by A;’j'f ; ; %fﬂaﬂy implamontod ~ Adaquals Frogress
Hafa

t1 Parflaliy Implemanted - Inadaguale Progrose

7 Mot Implemaniod
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