' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Chris Betts MAY 0 1 2018
Executive Director

Devereux Foundation Inc.

139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH
Hillcrest Cottage
239 Leopard Road
Berwyn, Pennsylvania 19312
License #: 198140
Dear Mr. Betts:

As a result of the Depariment’'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 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:/fwww.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 ail 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,
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Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17128 | 717.783.3670 { F 717.783.5682 | www.dhs.pa.gov




, VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600

Pago 1 of 4

PCH Nama: DEVEREUX PAADULT éERViCES PCH HILLCREST COTTAGE

License Number: 19874

Addross: 229 LEOPARD ROAD, BERWYN, PA 19312

County: Cheslar

Adminisirator: Rancy Wright

Reglan: SOUTHEAST

Legal Entity Name: DEVEREUX FOUNDATION ING -

Logal Entlly Address: 130 LEOPARD RUAD, BERWYRN, PA 19312

Cortiflcato(s) of Qocupancy
C-2LP
05/01/2001
L&l

VAR T 27079

Stalfing Hours

Resident Support: 0 : . Yotal Dally Staff: 13 Wak!n‘g Stah: 10

Typo of Inspaclon: Full BHA Dockat Numbar; ) Notles: Unannounced

Reason(s) for Inspaction(s)
Renawal

On-Slte fnspactions Datus and Department Rapragentallvan On-Site
01/14/2019: Freeman, Sabrina

Cif-Slte Inspection Dates and fnapeicto:s, i Applicahio

Cthor Dotalls

Parllal or Full Triggers: Random indleators;

Resident Demographic Data as of Inspection Dates

Llcengad Capacily: 18+ Number of Roaldents who:
Numbar of Resldents Sarvads 137 ) Rac‘eiva Supplemantal Securlly lncome: 7~
Securad Damantla Gare Unit in Home: No | Arc 80 Yoars of Ago or Older: 8~
Aroa: Have Menfal liiness: 11+ -
Sacured Demontia Unit Capacity, If Applicabla: - Have an Inteflectual Disahility; 11 "
Numbrer of Resldents Sewéd In Sacurad Dementia Cars Unlt, Have a hobllity Needh 0
tfepplicablo: : Have 8 f’hyslca! Dlgability: @ o~
Rumbar of Curcont Hosplce Fesldents: O~
Numbar of Hosplce Realdants In pastyaar 07




Violailon Rapori; 15814 - (01/14/2018 - Freeman, Sahrina
PCH Name: DEVEREUX PAADULT SERVICES PGH HILLCREST COTTAGE

1. REGULATION 56 Pa.Cods §2600
2600.18 - A home shall comply with app!?cab!e Federal, State and tocal tlaws, ordinances and ragulations,

2a, DESCRIPTION OF VIOLATION .
Personal care and assislad living hames must post the requlred influanza Informationin a public place In the home year-round as
requlred by the Influenza Awareness Act (HB8 1785), The home did not have an Influenza poster arywhere,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Nemember that you must sign and d:wlc any attached pages,)

Includo steps lo comect Iha vislation dascritiod abiove and slops lo pravent a similar violallon from oscuming agaln. if steps cannol be comploleq.
Imaradialely, Includa dales by which thp stops will be comploled.

The influenza posier was posted in common areas of the home after the inspection on 1/18/2019,
Moving forward, Supervisor will conduct quarterly program check, document any discovery
and immediately carry out a plan of plan correction.

The Administrator will create a checklist to monitor the poster board, on a wee}.dy basis Fo
ensure that the influnza awareness, remains posted as required by the laws and in compliance

with the cited reg. 3/29/2019.

Ropeat Violation: No Data{s) of Psevlou}«vﬁ}l{on(s):i_ ~

Slgnaturo of Legal Endlty Representplly ]
[Rogulred on EVERY Pang) P .

Page 2 of 4

A
Printed Name and Titis ofpﬂﬁ ltﬂinepmsantaﬂve / )) I /?4- Date /
Reguired o BV Paga) .; ; N / / 3 / {
4 ) Cad [ L md/& ,‘;/feﬂg , L/ g

DEPARTMENT USE ONLY . HB‘%S MA{{ NOT WRITE BELOW THIS LINE|

. : 3/29/19 .
The above plan of corraction Is approved ss of ---—/—-——----- Plan of correction implementation stalus as of 3/29/19
. {Dale) —0ate
[] Fully Implomonted
’4 ;‘1 ;4 Parllally Implemented - Adequate Progross
Tha above plan of carreclion was approved by s - [ Parlally tmplemented - Inadequata Pragress
) : {Infllals)
] Notimplemented
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Violatlon Ropori: 19814 - 0171472019 - Freeman, Sabrina
PCH Name: DEVEREUX PAADULT SERVICES PCH HILLOREST COTIAGE

1. REGULATION 85 Pa.Code §2000
2600.88(b) - Hot viator temperaluire In areas accessible to the resident may not exceed 120°F,

Za. DESCRIPTION OF VIOLATION

On 1/14/19, at approximately 3PM, the waler tamparalure In multiple tocallons In the home excesded 120 degrees F, The locations ara
as foliows: :

- 1st floor haliway measued 1286 degreos Fahrenholl.
- 181 flocr bedroom measurad 127 degrees Fahrenhell,
- 2nd floor énd bathroom measured 126.5 dogrees Falvenheil,

3. PLAN OF CORRECTION (POC]) {Aftach pages a5 necessary. Remember that you must sign and date any stteched pages.)

Include stops to correct ihs violation dsciibed abava and steps Io prevent a simliar vislatlon from oceuning agaln, If stops cannal bo complelad
immediataly, Include dafey by which tho stepswiif bo completed.

The hot water temperature in home was normalized below 120 degrees Fahrenheit on the 1st floor
hallway, 1st floor bedroom and 2nd floor bathroom. A work order was entered on 11772019.
moving forward, supervisor will conduct hot water temperature check monthly and report fo the
maintenance department of change in temperature.

Administrator or designee will conduct a check on all sources of hot water in the home on
weekly basis; and develop a checklist to track the facility's hot water temperature. Any con-
compliance issue noted shall be immediately resolved by the Administrator. 3/29/19

A-AA

Ropeal Violation: No ;| Dalofs) of Prov!ouyﬂ@n(s):

Slgnalure of Legal Entity Reprasentatly . i
{Reyulred on EVERY Pzqo) S Y R e

: 7/
Printed Name and Tile g?g@l{ﬁapmseutaﬂz{y l) M‘ Date / /
{Reguired on EVERY Pacf) !

_ 72476y V9 L /leﬁu BLI7/9

i
DEPARTMENT USE C);\H_Y - HOMES I’GAY NCT WRITE BELOW THIS LINEI

3/29/2019

The above plan of corroction Is approvad as of —
{Dats}

Plan of correclion Implemenlallon stalus as of 3 129/2019

{DalE)
D Fully implemented

: [j Parilally lmplemenled - Adaquate Progress
The above plan of corrociion was approved by 4’4’4 D Partially Implemented - Inadequate Progress

Inlilals) s
(intits) D Not Implemenied
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Violalion Report: 10872 - G1/3472079 - Freeman, Sabrina
PCH Namo: DEVEREUX PAADULT SERVICES PGH HILLCREST COTTAGE

1. REGULATION 86 Pa.Goda §2600
2800.107(d; - The writien emergency procedures shall be reviswed, updated and submilted annually to the local
emergency managamant agency. :

Za. DESCRIPTION OF VIQLATION : .
Tho homa dig nol provida documentalion or varify when the last amergency managemont procedures was fas! subimilted lo the
munlcipal emargency management agency. .

3. PLAN OF CORRECTION (POC) {Attach PAREs a3 necessary. Remember that you must sign and date any attached prges.)
lncludy slaps to coroc! if:e violokion duscrbad above and stops lo pravent a simitar violalion from otcuring agaln. If slaps cannol bs camplolad
Imntedialely, include dates by which the staps wilf be complolod,

On 2/5/2019, Devereux's Emergency Preparedness Plan Procedure was sent to Easttown
Township's Emergency Management Coardinator. The Director of Quality Management will
submit all future updated/reviewed plans to the local emergency management agency on an
annual basis or sooner if a revision occurs.

The Administrator will create a checklist to track the due dates for reviewing and submitting
the emergency management plan to ensure compliance with the cited reg. 3—29—~20i9

AAA

Ropeat Violation: No Dalo{s) of Pfov!ouwa{!m:{sk

Slgnature of Legal Enilly Reprose Vo

. {Requlred on EVERY Faqs) M e .

; 7
Printed Name and Title of Légal Enl} szprasamative g .
{Requlrad on EVERY pag@ 57( 11715 M M/I Date 2 }c/ / 7
. % E é:; %}' 3
- e ¥ 4 7 T - T

DEPA-RTMEN’i" USE ONLA/ - HOMES MAY NOT WRITE BELOW THIS LINE!

3/29/19
—_— Plan of correctlon Implemantation status as of 3/29/19
{Dalo} . T O
[] Fully Imptemented

@ Parii;aify Implemented - Adaquale Progress
D Parllally Implemented - Inadeguate Progress

[ notimplemented

The above plen of correctlon fs approved as of

AAA

The above plan of corraction was approved by o
. ’ (InHials)




