'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 01 2018

Ms. Jennifer Armagost
Administrator

FSP-Doylestown LP

300 East Market Street, Suite 100
Louiseville, Kentucky 40202

RE: The Solana Doylestown
1621 Easton Road
Warrington, Pennsylvania 18976
License #: 141210
Dear Ms. Armagost:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 14 & 15, 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 fo 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 htips://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,

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 { F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10of 3

PCH Hame: THE SOLANA DOYLESTOWHN

Licongs Mumbar; 14721

Addrasst 1621 EASTON ROAD, WARRINGTON, PA 16976

County: Bucks

Administrater: Jennifer Armagaosl

Roglen: SQUTHEAST

Logal Entily Nama: FSP DOYLESTOWN LP

Lopai Enlily Addross: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

Corti{lcata(s) of Gocupancy
c2Lp
09/2212014
Tovinship of Doylestown

MAR % 8 2019

Staffing Hours
Rosldont Suppori: 0 )

. Tolal Bally Staff; 154

Waking StzH: 116

Typs of Inspaction: Full

8HA Dnckot Numbor:
a3

Mollco: Unannounced

Raa'son(s) for Inspection{s)
Renewal

On-Site Inapecilons Rales and Doparimant Reprasontalives On-Slte

01/1412018: Glilanple, Denise; Carron, David
" 01/18/2019: Gillasple, Denise; Carlon, David

Olf-Site inspaclion Dates and Inspoctors, if Applicable

Other Dolalls
Partlal or Full Triggers: N/A

fondom fndlcators: NIA

Resident Demographic Daia as of Inspaction Dates

Liconsad Capaclly: 128

Humber of Restdents Sarved: 97

Sectred Damentia Cara Unkt b Home: Ya3$

Area: Lifs Guidance

Seeured Demantis Unil Capacity, If Appilcable: 34

Humber of Residents Servad in Socured Damentla Care Unit,
I applicable: 27

Humbor of Currant Hosplea Rosldenls: 2

Humbar of Hosplco Residents In past yean &

Number of Resldents who!
Recelve Supplomental Security Incoma: @
Ara 60 Yoars of Age or Older: 66
Have Mental Hiness: O
Have an Infallectual Blsabtlity:
Have a Mobility Head: 57

Have 3 Physical Disabltity; 2
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Violalion Repont: 14121 - 0171472018 < Gifiespie, Denlsa
PCH Nams: THE SOLANA DDYLESTOWN

1. REGULATION 65 Pa.Coda §2600
2600.65(f) - Tralning toples for the annual training for direct care staff persons shall Include the following:

{1} Medicalion seif-administration lralning.

(2) Instruction on meeting lhe neads of he residents as described in the praadmisslan screening form, assassment tool,
medical évaluation and support plan,

i1} Cara for rasidents with dementla and cognilive impairments,

{4} Infectlon coniro} and ganeral principles of cieanliness and hygiene and aress associated with immobility, such as
prevention of decubilus ulcers, incontinence, mainulrition and dehvdralion.

{8) Personal care service needs of lhe residant.

{B) Safe management techniques,

{7) Cara for resldenis with mental illness or mantal retardalion, or boih, if the populalion is served In the lams,

2a, DESCRIPTEON OF VIOLATION
Stalf Momber A did not complete the tralning tople of Inlaclion contral for the tralning year of January 1, 2018 1o December 31, 2018.

3. PLAK OF CORREGTION (POC) (Attach pages s neegssary, Remember that you must sign ead dele ony atinched pages.)
Inchuda steps fo camact the violatien describad pbavs and sfaps lo pravent a similar viclalion from ocouming agafn, If steps cannol be compleled

Immedialsly, includa dates by which tha steps will o complated,
The Solana Doylestown submits this plan of Correction to camply with the State Regulatory Provisions,
The preparation and submission of this Plan of Correction does not constitute an admission of fault or
liability on the part of The Solana Doylestown or an agreement by the Solana Doylestown as to the truth
and/or accuracy of the facts alleged or the conclusions drawn by the Department of Human Services
Licensing.

Regutation 2600,65(f)

Staff member A was completed the training on the topic of infection control on 3/9/2019 (see
attachment #2), Going forward, the Executive Director, Resident Services Director, and Community
Business Director will continue to follow Alria’s Staff Training Calendar (attachment 1} to ensure that
all staff have received the proper training as required by Regulatien, Community Business Director will
audit training binder monthly. Any staff member that has not completed the required training will be
removed from the schedule pending completion of the expected tralning, Fallure to comply with
training requirements will lead to corrective action by the appropriate Department Head.

Repeat Vlalation: No ‘Data(s) of Pravious Vialalion(s):

S;’genaét:rraed o‘:ri.;%eg E“r'tgt: RaprasanlaﬂveL ‘ / . / T

{Reg RY Page) / I

Printed Name and Title of Legal Entily Repwsentaﬂv PR ,;r'1‘) Date . | .

{Reguirad on EVERY Page) Jc,”,”}” /f‘ .;u’*ﬂh ]‘i’”f"j(‘n{ Il ! Z!J"»‘(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of ¢orrecilon Is appraved as of j%g___ Plan of corseclion implementation stalus as of 4/ 15/19

{Date}
D Fully Implomenled -

Ej?arﬁa%iy Implamented - Adequale Progress
The sbava plan of comection was approved by ’4"4’4 D Partially lmplemented - Inadequate Progress
Initlals T
( ) E] Not implemented
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Violailon Roporl; 14121 - 0171472018 - Gillespie, Uanise
PCH Name: THE SOLANA DOYLESTOWN

1. REGULATION 85 Pa.Coda §2600
2600.85(g) - Direct care staff persons, ancillary sfaif persons, subslitute personnel and regularly scheduled volunieers
shall be lrained annually in the following areas;

{1) Fire safely completed by a fire safely expert or by a staff pergon trained by a fire safely expert,

(2) Emergency preparadness procedures and recognilion and rasponse lo crises and emergency situalions.,

{3) Resident rights.

{4} The Oider Adult Proleclive Services Act (35 P. 5, §§ 10225.101-10225,5102).

{5) Falls and accident prevention.

(8) New population groups thal are being served al lie homne Lhat were not previously served, if applicable,

et Tl et T

2a, DESCRIPTION OF VIOLATION

Stlaff Member & dld nol complsete the iralning toples of Resident Rlghls, the Older Adull Prelactive Services Acl, Falls and Accldant
Pravention for the tralning year of January 1, 2018 lo Decambar 31, 2018,

Staif Mombar B did nol complate the tralning loples of Resident Righls and the Ofder Adult Preleclive Services Act {or the fralnlng year
of January 1, 2018 lo December 31, 2018

3, PLAN OF CORREGTION (POC) {Auach poges as necessary. Rewmenbor that you must sign and date eay ottached pages.)

includa steps lo comoct the viclallon describad abova and sleps o provani & simflar violelion from ecouning again, i sleps cannot ba compislad
fmmadialely, Includa dotas by which tho stops will be cormploled,

The Solana Doylestown submits this plan of Correction to comply with the State Repuiatory Provisions,
The preparation and submission of this Pian of Correction does not constitute an admission of fault or
liakility on the part of The Solana Doylestown or an agreement by the Solana Daylestown as to the truth

and/or accuracy of the facts alleged or the conclusions drawn by the Department of Human Services
Licensing,

Regulatlon 2600.65(g)
Staff member A completed the tralning topic related to Falls and Accident Prevention on 1/15/19 (See

attachment #3},

Staff members A and B completed the training for Resident Rights and Oider Adult Protective Services
Acton 3/28/19, (AHochment 2y)

Golng forward, the Executive Director, Resident Services Director, and Community Business Director will
continue to follow Atria’s Staff Training Calendar {attachment #1) to ensure that all staff have received
the proper tralning as required by Regulation. Community Business Director will audit training binder
monthly. Any staff member that has not completed the required training will be removed from the
schedule pending completion of the expected training, Failure to comply with training requirements will
lead to corrective action by the appropriate Department Head,

Repeat Viotatlon: Ne Date{s) of Pravious Vialation{s}:

Signature of Logal Enlily Represantative i /‘ ;
.‘/.r rore o }td(;‘ﬁ)/f

Printad Name and Title of Legal Enilly Representallve .

<

[Requlrad on EVERY Pane}
RO }‘s Ve .
Vs \[ Dale ,‘.}/_/_’_j/fc?‘

oy iy b s

{Reauired on EVERY Pagol J"{,-} Y / . "'/If P e i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . |

The above pian of carrection is approved as of ._;ll_l{_g__/_tl_)?__ Plan of correction implemenalion stalus as of 4/15/19
alg, .
ata
[:] Fuily implemented -
)4 AA WParﬂaﬂy (mplemenied - Adequate Progress
The abova plan of corraclion was approved by - [] Paratly Implemented - inadequale Pragress
. {Initlals)

- [] Net tmplemented




