'pennsylvania

DEPARTMENT OF HUMAN SERVICES
maY 0 1 2019

Ms. Marina Hacking

Executive Director

Philadelphia Presbytery Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rosemont Presbyterian Village
404 Cheswick Place
Rosemont, Pennsylvania 19010
License #: 176630

Dear Ms. Hacking:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 5, 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 hitps://www.surveymonkey.com/r/BHSL |nspection.

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
G625 Forster Strest, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 7T17.783 5662 [ www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1ofé
PCH HNamie: ROSEMONT PRESBYTERIAN VILLAGE ’ | License Number: 17653
| Address: 404 CHESWICK PLACE, ROSEMONT, PA 18010 County: Delaware
Administrator; WENDY WILLIAMS Reglon: SOUTHEAST

Legai Entity Name: PHILADELPHIA PRESBYTERY HOMES INC

Legal Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certificate(s) of Qccupancy
Cther
10122047
RADNOR TOWNSHIP

Staffing Hours . )
Resldent Suppoert: O Total Dally Staff: 82 Waking 81aff: 62

Typo of Inspection: Full BHA Docket Numbar: Netice: Unannouneced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site
02/05/2019: Braswell, Natasha; Carrion, David

Dif-Site Inspoction Dates and Inspectors, If Applicable

Other Datalls
Parilal or Full Trlggers: Random Indicatars:

Residant Demographic Data as of Inspection Dates

Licensed Capacity: 221 ¥ . Number of Residents who:
Numbor of Residents Servad: 77 v Recelve Supplemantal Security Income: 0+
Secured Dementia Care Unlt In Home: No _ Are B0 Yaars of Age or Clder; 77+
Araa: , Hava Mental litness: O™
Securad Damantia Unil Capacity, if Applicable: ./ Have an intellectual Disabllity: 0
Nurtiber of Residents Served In Secured Dementia Care Unit, Have a Mobllity Nead: 5
if applcable;
Have a Physical Disabllity: O

Number of Current Hospics Resldents; 2«

\
Numbar of Hosplce Residents In past year: 10%




. Page 3 of &
Violation Report: 17663 - 02/05/2019 - Braswell, Natasha :

FCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1, REGULATION 55 Pa,Code §2600
2600.83(a) - The adminisirator shall have cne of the following gquailfications:
{1} Alicense as a registered nurse from the Department of Stale.
{2} An associate's degree or B0 credil hours from an accredited college or university,
{3} Alicense as a licensed praclical nurse from the Depariment of Slale and 1 year of work experience in a refaled field.
{4) Alicense as a nursing home administrator from the Depariment of State,
{5} For ahome serving 8 or fewer residents, a general education deveiopment (GED) diploma or high school diploma
and 2 years direct care or administrative experience in the human services fleld.

2a, DESCRIPTION OF VIOLATICN
On 2-5-19 the home was serving 77 residents and did nof have an administrator.

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary, Remember that you iust sign and date any aitached pages.}

Include steps lo corract the vialolion described above and sleps o prevent a similar viofakion from ocourring again, If sleps cannol be completad
fmmedfately, Include dates by which the steps will be complaled,

Regulation 2600. 53(a}

The Rosemont community has sent a letter to the Pennsylvania Department of Human Services
stating, Executive Director and NHA, Marina Hacking is the full-time Personal Care Home
Administrator. The Department of Human Services will be notified by the Executive Director if there
are any changes of the Personal Care Home Administrator.

Repeat Violation: No Date(s} of Previous!VIolat!on(s}:

Signature of Legal Emit.y Representative _
{Roguired on EVERY Page} T \

et

Printad Name and Title of Legal Entity Representatwe e TWE j\ﬂ&TOK -

[Required on EVERY Page) mﬂ«ﬂ\{wﬁ ';'\W\{\&Q, !k)\-\f\' Date L{ \ 8 ]

DEPARTMENT USE ONLY - HON‘%ES MAY NOT WRITE BELOW THIS LlNéf ‘

The above pian of cosreélion Is approved as of =1 Plan of cgrrechon xmplemenlauan stalus as of 4/13/19

J : — (Date)
[] Fuly %mplemenied

@ Partially Implemeniad - Adequale Progress
The above plan of correction was approved by D Partially Implementad - Inadequate Progress
Initials
( ) [ ] motimpiemented

[
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Viclatlon Report. 17663 - 02/05/20109 - Braswell, Nalasha
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATICN 55 Pa.Codo §2600
2600.65(a) - Prior o or during the first werk day, alt direct care staff persons including ancillary staff persons, substitule
personnel and voluritears shall have an orientation In general fire safety and emergency preparedness that includes the
following:

{1) Evacuation pracedures.

(2) Stafi duties and responsibilities durlng fire drills, as weil as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outslde the building or within the fire-safe area In the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and location of smokmg areas, if appiicable,

{5) The location and use of fire extinguishers.

{8) Smoke dateclors and fire alarms.

{7) Telephone use and notification of emergency services,

2a. DESCRIPTION OF VIOLATION

Substitute slaff person A, whose firat day of work was on 10/14/18, did nol recelve orieniation Evacualion procedure, staff and
responaibilities during fire drills, as well as during emergency evacualicn, transporiation and at an ermergency locaticn if applicable, the
designated mesting place outside tha buliding or within the fire-safe area in the event of an aclual fire, smoking safety procedures, the
home;s smoking policy and location of smoking areas, the locatlon and use of fire extinguishers, smoke deleclors and fire alarms and
telephone use and notificatlon of emergency services,

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)

include steps lo correct the viclation describsd above and steps lo prevent a similer viclation from poourring again. If sleps cannol be compleled
Immedialely, Include dates by which the steps wilf be complsted,

Regulation 2600.55 {a)

New agency personnel will he in-serviced on their first day of employment by the charge nurse on

duty. The charge nurse will use the Rosemont employee training /orientation d ntation form to 9‘
ensure compliance {see attachment B). The Personal Care Manager will track to ensure’/compliance.

Provide documentation of trainings fér staff person A within 30 days of an approved POC 4/13/19

Repeat Violation: No Date(s) of Prevlotﬁ \{loiation(s):

Signature of Legal Entity Representative
[Regulred en EVERY Paqe)

§
i
3

Tty .
Printed Name and Title of Legal Entity Representative é( e’ga..\%J ¢ .&ﬁ.\g_g,\m] Dat
{Roquired on EVERY Page) MQ‘&NI’\%AVCK{N C, !\\\—I\ P\ ala L%[

DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LII‘\\E!

/ Plan of correction implementation s!akus as of
4i§;‘;:119
) é (Date)
' [] Fully implemehted

g Partially implemented - A:irsquale Progress

The above plan of comection is approved as of

The above plan of correclion was approved by D Partlally Implamenled - Inadequate Progress

Initials
f ) . [:] Mot Implemented
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Violation Report; 17663 - 02/G5/2019 - Brasweli, Nalasha
PCH Name: ROSEMONT PRESBYTERIAN VILLAGE

1. REGULATION &b Pa.Code §2600

2600.190(a) - A staff person who has successfully compleled a Depariment-approved medications administration course
that Includes the passing of the Department's performance-based competency tesl within the past 2 years may administer
oral topical; eye, nose and ear drop prescriplion medications and epinephring injections for insect bites or other allergies.

2a. DESCRIPTION OF VICLATION

According lo the mecdication practicum, on 2/5/19, at 12:45 pm, siaff person B, who has not succassfully completed the
Dapariment-approved medications administration course, administered medications lo residents of the home.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember ihat you must sigs and date any allached pages.)

tncluda steps to correct the viotatlon dascribed atiove and sleps to pravent a similer viclation from occurring again. If sleps cannof be compleled
immediataly, includa dales by which ilie sleps will be completed. .

Regulation 2600.190(a)

Staff person B completed the department approved medication administration course on February 9,
5019 under the observation of a state approved DHS Certified Trainer (see attachment C}.

Future medication technicians will be trained by a DHS Certified Trainer employed by Rosemont/
Presby’s Inspired Life Communities. Following completion of all required training, the Personal Care

Manager will review all documentation of training to ensa@piiance of regulaticgn‘

Maintain audits for Department review for a period of three years 4/13/19

Repeat Violation: No Date(s) of Previous Violatlan{s):

Signature of Legal Entity Representative
{Requlred on EVERY Page}

Printed Name and Title of Legal Entity Reprosantative  E-¥ &L hug _Diteetol Bat
(Reauired n EVERYPacel M ap VA HAinG Nk C\C
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of correction is approved as of 13

Plan of correction implemeniation status as of 4/13/19
é. (Date}

) ’:] Fully implamanied

g Partially Implementad - Adequale Pragress ~.

The above plan of correction was approved by D Partially buplemented - Inadequale Prograss
{Initials)

7] Notimplemented




