' pennsylvania

DEPARTMENT OF HUMAN SERVICES

may 08 2018

Ms. Michele DiVincenzo
Administrator

GDL Farms Corporation

Attn: PCH Administrator
3455 Davisville Road
Hatboro, Pennsylvania 18040

RE: Personal Care/Memory Care @ the Park
License #: 127900

Dear Ms. DiVincenzo;

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 14, 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 (relating to Personal Care Homes) 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 https://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,

Jacqueline L. Rowe
Diregtor

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 8§31 | Harrisburg, PA 171201 717.783.3670 | F 717.783.8662 | wew dhs.pa.gov



VIOLATION REPORT T
PERSONAL CARE HOMES - 65 Pa.Code Dhapter 2000 ; Page 1 of 7

PCH Namot PERSONAL CARE MEMORY CARE @ THE PARK
Addross; 3465 DAVISVILLE ROAD, HATBORG, PA 16040

{iconse Numbér: 12760

Couaty: Monlgomery

' chlc;n: SOUYHEAST

Administrator: Michale Dlvencenzo

Lagal Enilly Hamo: GOL FARMS CORPORATION . . '

Lagal Entlly Addrass: 3455 DAVISVILLE ROAD, HATBORO, PA 16040 TR il
: ik ¥ R 1N
. ’ ! P R v F ;g
Garfiflcata(s} of Qooupaney f i 5;; APR 08 2019 :ﬂ}f
Olhsr . . 12 is&ju e
0470171881 R /a4 7 B . o L i
Upper Moreland Twp- * COPA LY ol e ]
Slaffing Hours ‘ . .
" Resldent Support: 0 Total Dally Staff; 136 | U Waking Statf; 102
“ype of Inspestion: Full BHA Dacket Humber . Nottae! Unanncuncgtl

Rékisonfs) for Inspactlon(s)
Ranewal .

On-8lte inspigntlons Dates and Deparimant Representatives On-Slfo
01/1412019: Swisher, Michele; Chung, Youn Hle

+

Off-Slte Inspeclion Dales and Inspactors, If Applicable

Other Dstalls

partlal or Full Triggars! Randon ingicators:

Resident Demographlc Data as of Inapestion Pales

Lizansad Gapaally: 113 - Number of Residents who: .

Humther of Rasldente Sarved:s 79" Recolva Supplomantal Soouglly Incomes G -

Aro 60 Yerrs of Ago or Gidor: 78

Socurad Dementla Gare Unlf In Home: Yos
Have Mentel Hinere: 2 -

Arem: Memory Care . .- ' .
Gecurad Dementla Unit Capaolty, If Appilcable: 48- Hava an Intaflealual Disabllity: 0 —
Number of Residonts Sorvad in Sacured Damentin Gara Unit, « Hava a Moblifly Naed: 57 ..
”ﬂpp“ﬂah[e’ 3J s " - s

. - Hava & Phystoal Dlsabillys 1 -

Number of Gurront Hospige Recldonts: 5+

J Numhérof Hosplce Rebldents In past year: 34
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Violalion Reparf: 12790 - 0171412018 - Svisher, Michelo
PGH Namae; PERSONAL CARE MEMORY CARE @ THE PARK

+ o] 4 REGULATION 55 Fa,Codo §2000 o _
2600.85(d) - Trash In kltchens and bathreoms shall be kept In covered irash receplacles thal prevent the peneleallon of

Insects and rodents,

2a, DESCRIPTION OF VIOLATION :
The {rash cans In {he Klichen area have s ﬂds wilh holes In fhe cenfer. This lype of cavm!ng does nol pravent the peno[rauon of

Insacls and rodanls

3, PLAN OF GORRECTIC}N {FOG) (Atlach pagoé o5 hecessary, Rumcmbcr that you'must sign and date ony stiached pages)
fnchwde slgps {o comaol iha violation doscrbad sbove and sleps lo provant & similar violstion from ooeunfﬁg 2galn,- If slops esanot ha complated
lmmeo‘is!efy. Includo dales by which !ha slups Wil ko contplalsd, .

2600,85(d)

Plan of Correction: . i

1. Al kitchen trash lids were replaced by the Divector of Dictary Services with snap on

“solid lids” on January 17,2019, ’
2. The Divector Dietary Services will ensure all trash receptacles have the requived Iids per f

Regulation 2600.85 (d) for continued compliance,
3. The Diveetor of Dietary Sexvices will educate all staff regarding Regulation 2600.85 ().

This is a repeat violation. Administrator or designee will ensure all traghcans in the kitchen have lids.

SP 04-19- 19

Repeat Yiolation: Yes Dalols) of Previoue Viotai!on(s)' O5/22/2017

Slgnalire of Legal Enlity Rapr sental[ve,
{Regulrad an EVERY Pana) , 7. ﬂ

Printed Nante and.Tlile of Lega! Enmy Ra;}msentailve Dale - T
- ale ‘ C?

i_q_aég_._ﬁi,_m_sl.x
roaued n EVERTE®! Miohele £ bavincﬁg zo AN :
' HEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISLINEL -~ - |

The abova plan of carrgcllon Is approvad as of | w__ p;&n of carreclion Implaméntation slalys as of 04-19-19
: B , . (Dag) - . (17

[] Fufly_lmpfemented
. M Parifally implomented - Adequate Pragress
- SP. ] Perally Implerented - Inadaquate Fmgress

--——’-—-—--'—'
(Initials) | [] Mottmplementod

The abova plan of correclionwas approvad by
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Vioiallon Reporll 12790 nbf!14/2819 - Swlshzar, Michele ‘
PCH Namo: PERSONAL CARE MEMORY CARE @ THE PARK

1, REGULATION &6 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed contalnars.

2a. DESCRIPTION OF VICLATION
On 114M0 al approdimately 3:00pm an opsned/ unsealed p&ckagﬁ of whai nppaared to bn frozan fish pamea wasunlabetad vilh the
conlenls @nd thare was no opaned dale or oxplralion dale fabelecf on the pack (age.

3. PLAN OF CORRECTION (POG) (Altach pages a3 necessary, Remember that you must sig:l atd dale any gllzched psges)
fnclude staps lo comast tho vistaltion doscribad sbove end slopa fo pravant a simller violalion fromt ocetning agaln, 1t s{aps comol o comp!afea’
f'mnredz’a!afy. Jﬁciuda dalas by which the s(aps wil ba compinled,” . :

2600.103 (g)

4

Plan of Correction:
1. The food item was discarded.
2, The Director of Dietary Services will ensure all items are sealed and dated in all | i

food storage aveas. !
3, Monthly ehecks to be completed and docuntented on check list sheet to ensure |

continued conpliance,  * See attached* ;

Dietary staff will be trained on food contammatlon
SP 04-19-19

'Repaat Vickatten) Mo Datéls) of Previous Vielatlon{a):

Stgnature of Logal Entily Reproseptative

{Rogulred on BVERY Pago) I 1}1 b o e 0 yET D
/ o N oS

Frinted Name &nd TiHe of Legal Entity Ropresentative Dats

(Reaulreri on EVERY Pace) 1y | enele. T B Vineercr Hb V.. Koy - 1
DEF’ARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

Ths abova P'B” of carroclion s appr ovedagor 041919 Plan of cardaclion Implomentatlon sialus as of 04-19-19

{Dale) . s
. [:j Fully fmpfenmntcd g

. [ﬁ Parﬂaﬂy !mpleman%ed Adequale Prcgfess

The above plan of correction wag oppravad by | - sP i D Parﬂaliy.lmptemented Inadequale Progress

S - (nltts) ] Notimplomonted -
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Wohifan Report: 12700 - 01/14/2019 - Swishar, Michele
PCH Name: FERSONAL CARE MEMORY GARE @ THE PARK

1, HEQULATION 66 Pa.Code 526(}0 .
2600.132{d} - Resldents shall be abls lo evacuale the enEire bullding to a publ!c thoroughfare, or lo a firesafe area

designated In viriting within the past year by a fire safety expert within the perlod of time spec!!!ed 0 vrhling wl!hfn ihe past
yaar by a fire safely expert.

2a DESCRIPTION OF VIOLATION : . ’
The home's doslgnated evactallan Hme Is 10- mmutes The home's fire drui avacual(on mes sre:
1 12 minules 0 secends an 12/31/17 at 4150 am . .

{ 12 minules 3 seconds on 3/29/18 at 4:60 am | e

12 minutes O secands’ on 0f28/10 af 433 am

3. PLAN OF CORRECTION (POC) (!\uach pages os necossaty, Rememboc thatyeu mustslgn and date any Bﬁﬁcilcd papes)
Inefuda sleps lo corracl fha'Vighaflon dascribad above and staps fo pravent 6 slmifar vfalai(aﬂ l?em accuntng agoln. If s(sp«: canaof be cenfpfe!ed

!mmadfata{y, includs dalas by wﬂfch lhe s{eps will ha ccmpfofed

2600.132(d)

Plan of Correction: ;
1. Reevaluation of evacuated times completed by “five sqfety expert”, * Sece atfached* 5
i

3

2. The facility will evacuate per evacuation fimes stated in wr iting by the fire safefy expert

to ensure continued compliance of Regulation 2600.132 (d).
3. The Administrator will veview fire drill resultsfevacuation tintes maonthly to ensure

continued compliance with Regulation 2600,132(d),

Administrator or designee will ensure ALL residents able to evacuate home in the time specified by the fire
safety expert, Fire drill logs will be kept by the home and made available for Department review, It is noted

the fire safety expert did increase evacuation tinmes to 14 minutes.
SP 04-19-19

Dato{s) of Praufous Violatlon{g):].

Rapaatvlcia!fon No
Slgnalurs of Legal Enttly Representative ,

lﬂggy!md on EVERY PBS]D! J ' Mm lﬁﬂ
Printed Namo and Title of Logai EI‘JT_}; Raprasonhilva . Dato
- g

{Requilred on EVERY Patte} i+
Regulred on BYERY Pagel ¢y ac,\'\ﬂlﬁ Vi r‘x:‘ven?r‘) %m;ﬂ

DEPAF?.TMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW TH[S LINEI
The abova plar of camection s approved asof 04-19-19 Plan of corractidn fmpzamaa{akfon stalus a3 of 04-19-19
L e Toae ) A T

D Fuliylmpleman!ed
C g Perf!ai[yimpfamﬂntad Adeqnale?rogresq .
, SP [] Padlalylmpzeman ad - rn'tdaqmiangress

The shove plan of corrdcllon was approved by
) Inllfalsy
‘ {intals [} Notimplemented
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' rwofauon Report: 12790 - 01/14!2019 Swishar, M!chule
| PCH Nama: PERSONAL CARE MEMORY CARE @ THE PARK

1. REGULATION 65 Pa.Cads §2600
2600.141(a)(2) - A resldent shall havé a madlcal evaluation by a phys!claa, physiclan's asslstant, or cerlifisd reglstered

" .1 nurse praclilloner documented on a form spacified by the Deparimant, within 60 days priorto adm sslon or wilhin 30 days
afler adimisston. The evaluation musi Includs the fol!owing (2) Medicai diaghasis !ﬂctudlng physlcal ormental disabiifilas

of the rasldant ii any.

2 DESCRIPT(ON ar V!OLATIDN
"} The medlcal eualua!!on iurmsfdam 1, dated 8ren B doea nol Includa a mohm{y assessmant

'] 8 PLAN OF CORRECTION {FOC) (Attacl: péges 85 necessary, Renember iat yon must sign sud dato eny attched p1gr.$)
lncluda-$taps (o corraot the violallon dosaitbad abave end slaps lo provent a $lmifar vietalion from occuming agaln. If $laps canaal bo cﬁmpla:ed

Immadlalely, Includa detos by which te slaga il b compf‘a!ad

- 2600.141(a) (2)

Plan of Correction:
1. The Divcctor of Nursing will ensure the physician has fully completed all medieal
evaluations in theiv entivety,
2. The Director of Nursing and Medical Records personnel will conduct monthly, random
chart ehecks ¢o ensure medieal evaluations have been completed per Regulation
2600.141(n} (2). This will be documented and maintained for review,

| Repeat Viglation: Mo Date(s) of Pravious Violation{s):

.

Slgnature of Legal Entlly Rapre ontatWe

{Raqulrad on EVERY Page) LI,L 4/&- 4 ,.J i MM =)
7 W

Peinted Nama and Title of Legal En{uy Represen!aIEVa . Date -
. l ' it - N
(Raquired on BVERY Padohy, 1o e ¥ DNV 02076, anUJ’} A q

.'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

19-19
¥ho above plan of gorractlon Is approyed as of 04-18-19 Plen of corraction Implemarifalion status asof 04-19-19
. S (Pate) ' . : —alE

o . . [] Fuly Implemented
. ' | @ Paﬁ!aﬁY implemenled - Adng}am Prograss
_ 5P [, ettty implomentéd- nadequato Progoss
{nliials) 1 B thlmbiémamacg .

The abova plan of corrdelon was approved by -
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"Vlo allon Report; 12790 61/1472019 - Swisher, Michele
-PCH Name! F’ERSUNAL CARE MﬂMDRY CARE @ @ THE PARK

1, REGULATION &b Pa Coda 52800
2600.183(e) - Prescriplion medications, OTC medications and CAM sha It b& stored In an organized manner undar propsr

‘ condilons of sani{ation, tempera!ura molsture and ligh! and In'accardance with t 19 manufacturer‘s fnslfuctfons

) 2a DESGRIF’TION OF VIOLATION
‘On 114118, 1 smalf round white tablet, 1/2 sma!] round whflc {ablel, 1round brovm tablgt, 1 oval while lablet and 1 tlue oval tablef,

wereo found !ee% In the homes 3 madlcallon carls on 1114719,

3, PLAN OF CORRECTION (ROG) (Attach pages bs necessiry, Remember tiat you mus( slgn and date any altached pages}
Inclicdo slaps lo comact fis violallon dascabed above and slaps lo pravont a sinilfer Wo.’aﬂ’on from ooouning again if 4{eps camol ba complafad

. Immediataly, Iﬁc!mia o’afes by whlch the sleps wit bo comploled,

2600.183(c)

Plan of Correction:

1. The Charge Nurses and Med Techs will earefully inspeet all medication packaging on

delivery from the pharmacy,
2, The Charge Nurse /Med Tech on the 10 pan, — 6 aun, shift will inspect medication cavts
“monthly” to ensure eontinued compliance of Regulation 2600.133(e) and document for

review by the Divector of Nursing,  * See attached*

Rapsat Vielatlon: No Date{s) of Previous Violatlon{aj:
Slgnature of Legal Enilly Roprage ntaﬂvo
(Roqulred on EVERY Patie) Iy %%i 7@

Printed Name and This of Logal Enﬁ&presentaﬂve . Date “{_
e - |-

LLL___%,QJ > 7
aguired on EVERY Pags M\EJ ¢ rx\\/' (\O,Qf\
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THiS LINEI

The abova plan of correction Is spproved &s of 04-19-19 1. Plan of gorraclion Implementation status-ag of 04-19- 79
. ‘ (Dalo) ' (o

[] Fuly!mpfementéd
. @ Padlal Iy!mptemented Aduquaie Progress
P D Partlal !yln‘splameaied inadaqmtergress ’

Tha above nlan of cdrrectlon was approved by }
' : (nflale) -
D Hot Implementsd
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° ] Viclatlon Report: 12780 - 017472016 - Swishor, Mighala -
PCH Name: PERSONAL CARE MEMORY CARE @ THE PARK

‘1 1. REGULATION 66 Pa.Codo §2500 :
2600.231(¢) - Awrilten cognltive preedmission scresping complsted In ceiiaboraiton vith a physlclan ora gerlamc
assessment team and documented on the Depariment’s preadmission screening form shall ba comp[eted fqr each’
resfdsnt vithin 72 hours prior to admission lo a securad dement!a care unit,

2o, DESCRIPTION OF VIOLATION | :
Rasident 2was admilted lo f tha SDU on 12131484, Tha resldenf dld not haVe a pmadm?sslon ac:ean!ng

r

| 3, PLAN OF CORRECTION {POC) {Allach pages a3 necessary. Rcmembur that yau nmstafgn and date aay altached pages)
Inc!udp s la oofm_a! g viclation dascilbad abova end staps fo prevent a alnilor vielallon frem eccuning ageln, i slaps vampel b complated
!mnmd!a{u !Fw?uda dal a3 S by wfn’d: e slops wilf ba wmpae!ad .

2600.231(c)

Plan of Covrection:

1. The Divector of Nursing/Assistaut Director of Nuysing will complete the department’s. |
pre-admission sereening form as per Regulation 2600.231(c). )
2. The Director of Nursing will perform monthly random chart chiecks to cnsure i
compliance and document for review, }

Administrator or designee will ensure all residents have a preadmission screening within required
timeframe before being admitted to the secured dementia care unit (SDCU).

SP 04-19-19

Repeat Violallon: Yes Date{s) of Previous Vialatlen{s):| ~ 0512212017

| Slgnature of Lagal Enlily Rep esantative
{Radilred on EVERY Pagal I [j y Ba X sd

v
Printed Nae and Tltle of Legal Enilly Ropresentalive. Da!e Q{

———— AU AT \e,ﬁf'\\\!. me.v\*zm
. DEP;\RT MENT USE ONLY - HOMES MAY NOT WRITE BELUW THIS LiNEf
041919 | ., +Plan of corracllon fmplamenia{ien stalds as of 04 19-19

(Date) . Tl

D Fully Imp emgnteﬁ
@ Pariiai&yi'mp!emeaiad Aaéqua%o Progress
D Parlally Implentented - inndaquate Ffegress
[ ] Not Impiemsntad

The abova plan of correcilon Is approved as of

SP

Tha above, pfan of corcectian was aﬁproved by
. {inffials)




