' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY O 1 2018

Mr. Rancy Wright
Administrator

Devereux Foundation Inc.
139 Leopard Road

Berwyn, Pennsylvania 19312

RE: Devereux PA Adult Services PCH-
Hilitop Cottage
License #: 188190
Dear Mr. Wright:

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 https://mww.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
625 Forster Street, Room 631 | Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa:Code Chapter 2600 Pago 1 of 10

PCH Nama: DEVEREUX PAADULT SER\I!CES PCH HILLTOP COTTAGE

{.icense Numbar: 19816

Address: 237 LEQPARD ROAD, BEF}W‘:’N, PA 10312

County: Choslar

Adminfatrator; Ra.ncy Wrght

Reglon: SOUTHEAST

Lagal Enfity Namo: DEVEREUX FOUNDATION INC

Lagal Enllty Address: 130 LEOPARD ROAD, BERWYN, PA 10312

Cerlifeatals) of Ocoupanay
c-2Lp
1211972000
L&l

MAR 14 2019

Stafling Hours :
Resldant Suppost: O Tatsl Dally Staf: 14

Woking Staff: 11

Typo of inspaction; Full : BHA Cocket Number;

Hotice: Unannounced

Roason(s) for lnspootion{s}
Ranswal

On-Site Inspoclions Ditas and Deparimant Representatives On-Site
{4/14/2016: Frooman, Sabiloa

Dif-Slte Inapeslion Dales and Inspectars, if Applisable

Qther Dotalls

Parifal or Full Triggota: ) Random lncs[c'mm:

Rogldant Demogrgphlo Data a3 of Inapaglion Dates

Liconsed Capaclty; 18 ~ ' Humber of Realdehits who!

Numbar of Resldanls Servad: 14 Racalve Supplemontal Socurity lncome: § ¢

Secured Dementia Cars UnltIn Home: No . Arc B0 Yoars of Age or Older: 4 =

Arpa: . : Havo Mental inesst §

Seotirad Demontla Unjtsapacky, If Applicable: e Have an Inleligotual Diaabllity: 6

Humher of Resllents Servad In Bacyrad Demontia Gare Uall, Have a Kobliity Haed: 0 d

Ifapplicabla: )
Hombar of Gurront Hogpice Resldenfa: &

Humher of Hosplce Regidants In pa&tynnr: A

Hava & Physleal Disphilily: 0 ¢




Pags 2 of 1G

Violatlon Report; 18518 - G!IMQGIQ Freeman, Sabdna
FCH Hemo: DEVEREUX PAADULT SERVICES PCH  HILLTOP GOTTAGE

1. REGULATION 55 Pa.Zado §2600
2600.18 - Ahome sha'l comply wih applleable Federal, State and local faws, ordlnances and regulations.

2a, DESCRIPTION OF VIOLATION

Personal cars and assisled fiving homes must post the raqulred szﬂuenza informatfon In a public place In the homo year-round as
requiced by Eha Influanze Awareness Rc! (Hs 1785) Tha heme t%’d not have en Influenza posiar anywhere.

3, PLAN OF CORREGTION (POC) (Ai:ﬂch prages as necessary. Renvember that you must sign and date any attached pages)

. Ineluds steps fo toract the violation described above and steps fo prevent a skatier violalen from occuning sgaln. if steps vannok bo complelad |
Immediately, Include datos by which lha slops will ba comploled.

Influenza poster was posted in the home at the time of the inspection. it was an error by the
inspector. There was an acknowledgment of the error by lnspector on 3/1/2019 and

agreed to remove citation 2600.18.

‘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 weekly
basis to ensure that the influnza awareness, remains postéd as required by the laws and
in compliance with the cited reg. 4/10/2019.

i oy

Ropeat Violation: No Datu(rs} of Pr%uuwwﬁiiénis): /

Slgnature of Legal Entity Represé?atﬁe , /.
{Requirod on EVERY Pade) a ﬂl -

Printod Name and Tills of Legal #lly Represantative )
{Required on EVERY PPage). ?‘?)‘ /: )I’IJ;’M < .H'r, Dalo 3 C/ 7

DEPARTMENT USE OI‘{L‘J’ HOMES MAY NOT WRITE BEL.OW THIS LINEl

M — Plan of tarcectlon !mplamaniatlon slaluyg a9 of 4/10/19
{Dxite} S ' O

[] Fuly implemented
gf’amaﬁy implemented « Adaquale Prograsa
The sbova plan of coraction was;appmvad by A ’4 A E:] Partlally implemanted - Inadequata Progress

I
T (ollials [T} Nolimplementod

Tha ahova plan of cotfeclion is appmved as of
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Page 3 of 10 -

Violatlon Reporl; 1981¢ - G1/14/2014 - Freeman, Sabiina
PCH Namo: DEVEREUX PAADULT SERVICES PCH Hii_ET OP COTTAGE

1, REGULATION 55 Pa.tlodo §2600,
2600.66(d) - Trash in klichens and bathrooms shall be kept in covered trash recaptacles fhal prevent the penelration of
Insects and rodonts,

2a. DESCRIPTION OF VIOLATION
Thero Is no Iid on the trash candn lhf,\ sharad bathreom between badroom 108 & 110

3, PLAN OF CORREGTION [POC} {Aﬂach piges as necessary, Rerember that you must sign and duto any attached pages.)

Include stops lo comacl the vicialton doseritad abova and staps lo pravant o similar vislefion from eucuning agaln, If slops cannal b somplated
Imenacintely, Include dajus by which e slepa wifl bn complatad.

The home purchased a new trash can with a lid for room 109 on 1/20/2019
Moving forward, Supervisor will conduct quarterly program check, document any discovery
and mmediately carry out a plan of plan correction..

Administrator or designee will create a checklist for staff to routinely ensure there are
lids on the kitchen and bathroom trash cans on da:ly basis. 4/10/19

A-AA

Repeat Violation: No. D'itc(s} of Fj/gufous/ﬁ; %(si
Slgnaturo of Logal Enlily Represental /”
(Rugulrod on EVERY Paae) 4}1 o

Printed Name and Title of Leg ty epr{senialwe
{Roquirad on EVERY Pasal /LE A) , 4 M ﬁ‘/ﬂ« Date 2/ /c;/ /f
pi ?ARTMENT USE mﬁv LTI/MES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrolon s approved asof  A/LO/LD__ | pian of carraction Implementation sl ns of /10719
o (Date) o ST

D Fully Implemented
g Pariially Implemantad - Adequale Prograss
The above plan of corection was approvad by 4" '4’4 e {:] Parllaily !mplameatad Inadequate P{cﬂzass
’ {Inltlals) )
] nat Imp{emeﬁted
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Tofallon Repon'mw’ TO1/1412018 - Freeman, Sabana
PCH Namo: DEVEREUY, PAADULT SERVICES PGH  HILLTOP COTTAGE

1, REGULATION &5 Pa. Sode §2600
2600.88(a} - Floors, walls, cel’ings, windows, doors and ofher surfaces must be c!aan In good :epalf and free of hazads,

2a, DESCRIPTION OF WOLATEON i
In bedsoom 108, the sink nozzle in bathreom Is brokaﬂ, falfing off and has sharp jagged edgas Afso the balhiub caulking was didy with

muold,

k]

9, PLAH OF CORRECTION {POC} {Atizch pagcs 85 NECessary, Rumembec that you must slgn and dats any aitached pages.)
Includa slons o comact 1ho vistation doscrbad above and sfops to pruven! a sinisr vilation from o.cumng sgoln. I steps cannol he camplaied
immediately, ielude dalzg by which e sleps Wil ba comploled.

The broken sink nozzle In rcom 109 was repaired. A work order was entered on 1117/2018.
The repaired was completed on 2/01/2019 by the maintenance department.

Moving forward, Super\iisor will conduct quarterly program check, document any discovery
and immediately carry out a plan of correction. '

Administrator or a designee will conduct a walkthrough of the facility on daily basis, to
ensure that all surfaces arein good repair and free from hazards; and equally create a
routine cleaning checklist to identify areas of the home that requires ongoing attention.
The completed checklist will be reviewed by the Administrator weekly, any issue of
concern shall be promptly addressed to ensure continual compliance with the c1ted reg.
4/10/19 :

A-AA

Ropoat Viotation: No Datels) of Prvious Miotatipn(s): - /

Signature of Logat Enfily Represantatjy
[Raaulrad on EVERY Paga)

Printed Name and Tille of al nil ty,ﬁepmé/en!aﬂve
T M% | -;/«/ /4

Di PARTMENT USE C(bifLY HOME‘% MAY NOT WRETE BELOW THIS LINE!

Tha ubova plan of coreclion is approved aset _4/10/1 10/19 Y. Plan of corracion Implementatlon stalus as of 4/ 10_/ 19
. (0316) k o T

(7] Fuliy implemontad

[ﬁ Pm%iaiiy Imptomentsd - Adequate Progress

Tha above plan of correcifon was approved by ’4#’4 ’4 - m Parliaily Implemanted - Inadequals Pragrose
' '  lnlte [] Metimplemonted
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Vialation Report: 16010 - 171472019 - Freeman, Sabrina
PGH Hame: DEVEREU{ PAADULT-SERVICES PCH HILLTGP COTTAGE

1, REGULATION §5 Pa.Code §2600
2800.85 - Furniture ard equlpment must be In good repalr, clean and freo of hazards,

2, DESCRIPTION OF VIQLATION
In bedreom 216, tha shovrer seal was corodad vith mildew,

3. PLAN OF CORREGTION {POC) (Allach pages os nacessary, Rementber that you must sign =nd date any aftnched pages.)
include sleps lo carrecl tha violation deseribed sbove and steps fo pravent u sinifar viofallen from ocoumiing agaln. if sleps cannel ho compizled.,
Iotmadiately, Includo dalos by vihich the slaps vl be comploled”

The shawer seat in room 216 was removed due to corrosion and mildew: work order was

entered on 3/06/2019 and the maintenarnice department removed the seat on 3/11/2019.

{1 Moving forward, Supervisor will conduct éuarteriy program check, document any discovery
and immediately carry out a plan of correction,

Within 10 days of receiving this POC and monthly thereafter, the Administrator will
conduct a check on all equ:pments being used by residents, to ensure that the same are
in good repair, safe and clean. Any issue of concern noted with a resident's adaptive
equipment shall be immediately reported to the Administrator who will promptly
resolve the issue. 4/10/19 ‘

%M A

Rapoat Violatfon: No - | Dato(s) of Pymﬂ@muonts}:

Slgnaiuro of Legal Erfity Roprasbntadlv / 4\_)
iRaguired on EVERY Pagsél | e - 5’%

Printad Name and Tille o ga! E y !{apresontatiw b !g
{Requlred on EVERY #
Reaulred on EVERY Pade /C;‘ odef/ﬁf 2 §Z 7

D‘“PARTMENT USE ONE.Y HOME MAY NOT WRITE BELOW TH!S E.!NEI

4710/19
— Plan of correclion imp! emamailan status as of 4/10/ 1 9
(Qata] Gl
’ D Fuliy Implamantdd

Parflally Implemented - Adaquato Pfquss D
The shava plan of correction was approved by ’4‘”’4 ’4 D Paritatly Implamented - Inadequale Prograss
{Int lia's} ’
[] Notimplemsntad

The above plan of consclion !s.app{avad gsof
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Viafation Raport: 1981¢ - 02[14:’2019 i“weman. Sabrlna
PCH Hamma: DEVEREUX, PAADULT SERVICES PCH  HILLTCP COTTAGE

1, REGULATION 66 Fa.Code §2&E}EI
2600.101(1)(7) - Each resldant shall have the fo‘iowmg in {he hedroom: An operable §amp or other source of lighling that

can he !umed on at bedslde.

2a, DESCRIPTION OF VIOLATION
‘Resident #1, did not have a famp thai could be lurned on fwm bednlda.

3, PLAN OF CORRECTION (POC) (Attach pagesay nccosw}y. Rcmember {hat you myst sign end date any atteched pages.)
fnclude slops lo corroel tha viokallon d:escﬂbed shavo and stops le pravent 8 simllar violsllon from ocountng agaln, if sleps caanol by conphsled
lamndiately, Inchude datas by which the stops wil be cormplafad. ) -

A lamp was provided fo? resident #1 by his bedside in room 108 on 1/28/2019. Moving
“forward, Supervisor will conduct quarterly program check, document any discovery and
immediately carry out a ptan of correction.. .

The Administrator or a designee will conduct a weekly checks on resident's room to
ensure compliance with the cited reg. any issue noted shall be promptly resolved.
4/10/19 :

Yy

Ropeat Violatlen: No Dale(s /qw{vw_us)to!aﬂon {a)s i~

. | Blgnatura of Legal Enlity Reprogfniatly : :‘
L1 Ragubred dn BVERY Pagel ﬁ’f/ s
Printod Namo and THis of eﬁ?mﬁu,t?epmsamal e ! Dato /
Rngulred on EVERY 2 ‘ Zu"{i— eV /f’
o e 2 5’ — { 1

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

Mg——-‘—- Plan of carraction Implomaentation stalus as of 4/10/19
{Dals] - —oate

D " Fully implansented
@!Perﬂaﬁiy Tmiplamented - Adoguale Progross
A’AA [:] Paritally lﬁ]p!emamed « Inadoquale Progress

Tniliats)
{Infitals) [7] Nellmplemented

\

Tha ahova plan of camrection Is approved as.of

The above plan of corection was appraved by
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VioTalion Repor: 19670 - GTAARZ018 - Fresman, Sabiina )
PCH Narme: DEVEREUX PAADULT SERVIGES PCH_HILLTOP COTTAGE

1. REGULATION 55 Pa.Sode §2000

2600,107(d} - The willien emergency procedures shall be reviewed, updated and submilled annually to the Jocal
emergency managemunt agency. ‘ .

2a. DESCRIPTION OF VIOLATION -

The home gid not provid» documantation or varify when fha lest emergency management procedusas wore lasl subntitled to tha
munlclpal amarpency menagzment dgency, . .

3. PLAN OF CORRECTIQN {POC) (Atlach pages & neceseary, Remomber thal you must sign and dato aay eflached pages.)

Includo slops ta cormrect tho vialallon dgscribod abovo oild slopa lo praven! @ stmilar violalion from oocitming ageln, It slaps cannot be complsled
Immadiatoly, inclads datng by which the stepa wili bo coniplefed. )

On 2/5/2019, Davereux's Emergency Preparedness Plan Procedure was send to Easttown

Township's Emeargency Management Coordinator. The Director of Quality Management will
submit all future updated/reviewed plans to the local emergency management agency on an
annual basis or sooner {f a revision occurs.

- Administrator will create a checlklist to track the due dates for the emergency
procedures, and ensure that the same is reviewed, updated and submitted annually to
the emergency management agency as specified in the cited reg. 4/10/19

A-AA

Repaat Violation: Mo Date{s) of Pravlgpsm@n(s}.:

- Slgnalure of Legal Enfity Roprogantal LD .
~{Ragulred on EVERY Page} e ity ~

Printed Neme and Tilz of Lo ;ﬂg K/y Ropresentative 1 ’ Date / /
{Reguirad on EVERY i’aﬂelfg&, 11 Lot y')!u‘ M Mb\ 3/ { ?
- ! - L " ¥

rt Lt —
DEPARTMENT USE OLJLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above pkm of correction is aﬁproved as of ,_‘.;M./..Lg._' .Piun of oun.'ec!{gn ]mp{emgnlauon atalus as of 4/ 10/ 19
. {Dala) : —{5aE}

" [] Fulyimptementad
@ Paittally Implemented - Adequate Prograss

Tha above plan of corraction was approved by AﬂAA

— D Parilally Implomonted - Inadequale Progress
. {nitiels) .

‘[ Notimglomented
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VIeistTon Ropor 10014 - OI/4/2018 - Froaman, Sabmma
PCH Name: DEVEREUY, PAADULT SERVICES PCH HILLTOP COTTAGE
1, REQULATION 68 Pa.cade §2600

2800,185(a) - The homa shall develop and imglement procedures for the safe slorage, access, securlly, distribulion and
use of medications and medical ﬁquipmem by tralnad staff persons.

#n. DESGRIPTION OF VIOLATION
Resldant #3 has an order for Roh}[ﬁésm which 1a 10 ho {aken ew:ry 4 lmurs asnaeded. Tha medmtlon was net In the homa,

3. PLAN OF CORRECTION {PO{:") fA!lﬂeh Phges a3 necossary, Remémber (hat you must slgn and dale sny attsehied pages.)
1 tncluda stops la carraet tha violalion dascribad abova and stops (o praveni a $fm148f violalion lrom occuning agaln. M slaps connol bo complolod

Immodialoly, Include dalus by which the stopa wil bo complalad.

The medication was addled fo the resident's medications in the med-cart. Staff will be
retrained 3/20/2019 during program monthly staff meeting to notify the nurse or PDC
Pharmacy when an OTC is not present during the overnight med check. Staff will document

the date and time the Pharmacy was called to request the house stock or report it to the
nurse.

Within 15 days of receiving this POC, the Administrator or a designee will review all
residents’ record to ensure that their respective prescribed PRN meds. are readily
available at the home. Going forward, Administrator will review MARS monthly at the
beginning of each med cycle or when a new doctor's order is given, to ensure the accuracy
of the information recorded in MARS in accordance with the Physician's orders. 4/10/19

A-AA

Repaat Viclatlen: No Datn(s) of Prevlnu;ﬂ@l{én(s}ﬁfm )

Signature of Logal Entity Reprosgniat ’ w
{Required on EVERY Pasio} psa—rl

Frintod Hame and Til of Lega presentafivo
{RemﬂmdonEVERYl’aqab/S /)/.‘f/fdzf/f Zﬁ) 44\%; /‘iaﬁm brle 2 /,(_/ /Cf

DE F’ARTMENT USE ON{.Y HOMES MLAY NOT WRITE BELOW THiS LiNEE

Mg Ptan of corcectlon Implameniation 3!a€us as of 4/10/19

(Dala} '"7 {Osle) .
D Fully Implementad ’

g Parllally Implemented - Adequale Prograss
The abova plan of carectlon was approved ty ’4'—/{’4 — [T] Pariially lmplemented - (nadsquate Prograss
{inthials} \
[7] Hottmplementad

Tha above plan of cerrecllon is approvad as of
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Violatlon Report: igaﬂi 01!14,‘2019 Fraeman, Sabina
PCH Name: DEVEREUY, PAADULT SERVICES PGH HILLTOP COTIAGE

1. REGULATION 65 Pa,Jode §2600
2600.187(b) - The Information In § 26(}0 187(a (13} and § 2600. 167(&)(14) shall be recorded at {he ime the medicalion Is

administered.

2a, DESCRIPTION QF VICLATION
On ¥13/18, al bodiime, 'esldonl #4 was adiministerad Rlsperidens 3mg at BPM and Olanzapine 6myg al BPM. Stall persan A did not

Inillal or record the dats and e of adminlstration.

3. PLAN OF GORRECTION {POGY (Atlach pages o3 necessary. Remeaber that you must slgn and dafe sny ntteched pages,)
Include stepa la comaol tha vickallon dpsciibed abovo and slops to provent o stinllar vialation front occuning agaln, i staps cannot be compleled
Immedialely, Inclfuda dalvs by whish tie slaps wif ba complaled,

Supervisor had 1:1 sesslon with staff about his failure to Initial the MAR after administering.
resident #4 medication at 8pm and 9pm on 2/7/2018. Staff rece;ved discipline and retrained .

during staff meeting on 2/24/2019,
Moving forward, supervisor will routinely chack the MAR for missing signalures and give

feedback to staffs who failed to sign after medication administration.

Within 15 days of receiving this POC, all staff having the med. admin privileges will be
retrained on the cited regulation. The Administrator or designee will review MARS
weekly to ensure compliance with the cited reg. 4/10/19

AAA

Repeat Vialaflon: No Dﬁln(s) of Previota \i;ﬂ( )é} P

Signature.of Legal Enlity Reprosentalive -
[Roqutred on EVERY 'aqa) .....[

Printad Hamoe and Tikie of gﬁ/( ty“R/pmso{ﬂaUva
[Roquirsd on EVERY Paag 47%1 m% l;//(/% AQ/M Date ; /‘-f //C?

DEPARTMENT USE ONLQ HOMES MAY NOT WR!TE BELOW THIS LINE[

4n 0/1 7 Plan of correction Imp!amentatlan stalus g of 4/10/19
{Data) ~T5aT
[[] Fuly mplemontad

, . gFanlauy Implomented - Adequale Progross
Thae sbove plan of conaction was approved by A"Af:[ [:] Parlially Implamenlad - inadequate Progross

Tha above plan of corrsction Is approved as of

i .
(nttale) [ Wotimplementad
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Viofation Roporl: 198111 - 0171472019 « Freaman, Sabrina
PCH Hame: DEVEREU{ PAADULT SERVICES PCH HILLTOP COTTAGE

1. REGULATIGHN 56 Pa.Cods §2600

2600.187(c} - If a reshiont rofuses tc take a prescribed medicallon, the refusal shall be decumented I tha resldent's
record and on lhe madicallon reco;d The refusal shall be reporiad ta the preséribar viihin 24 hours, unless otherylse
Instricted by the presariber, Sulisequent refusals fo iake a prescribed medlcallon shall be ;a;mﬂed as requlred by the
prescribar, .

2a. DESCRIPTION QF VIOLATION

On 171718 throdgh 1/14/19, raaldant #3 refused the Mincrln Gfeum mnch fsto ba app‘iad to feet dally. The home did nat report the
rafusat lo the residenl's doclof as regulred,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remersber Uiat you must slgn and date anﬁ- stiached papes.)

Includs slapg lo comact ha vidlallon dasciibad phove and sleps to proven! a simfior viclallon from oenming agaln. I slaps cannol ba comalaled
Immedialely, Includy dales by which tho slops witt be conploled,

The refusal of the Minetin Cream, a medication for the resident's feet was reported to the |
doctor on 1/22/2019. The doctor gave a verbal order for the medication to be administer
as needed. Moving forward, the staff administering medication will immediately notify the
nurse of a medication refusal and document the date the nurse was notified. The nurse will
then report to the prescribing doctor.

Within 15 days of receiving this POC, staff with med. passing privileges will be
retrained on the cited reg. 4/10/19

A-AA

P

Rapesat Vielation: No Dale a) of Previotyﬁiglatfan

Signature of Legal Enllly Repress niativs
Regulred on EVERY Pate} W

Printed Name and Tl of Le@nl Roprosomtative
1 {Ragulrod on EVERYPM@WCM M{/Qﬂ é&w‘ Date =3 //d_./’//‘f

DE PARTMENT' USE GB(LY HO&(MAY NOT WR?TE BELOWTHIS LiNEi

Tho abova plan of coirectlon Is approvad as of SA10/19 Plan of corraclion Implemontation status as of 4/10/19
. . {Dale) {Trala)

[j Fully lmplemsnled

@ Parlially implemsniod - Adequats Prograsa
The above plan of corracticn was approved by Mm D Fadlally tmplemeniad - Inadequdte Progress

' (el [] Mottmplemented ( ’




