pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT
REQUESTED April 18, 2019

Mr. Daniel Murray
Chief Executive Officer
Pennswood Village
1382 Newtown-Langhorne Road
Newtown, Pennsylvania 18940
RE: Pennswood Village Personal Care Home
License #: 126750

Dear Mr. Murray:

As a result of the Department’s Bureau of Human Services Licensing Incident
inspection on February 27, 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.

Sincerely,

Ayus Adelanwa
Workload Manager

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
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PGH Name. PENNSWOOD VILLAGE PERSONAL CARE HOME

License Number: 12875

Address: 1382 NEWTOWN LANGHORNE ROAD, NEWTOWN, PA 18940

Gounly: Bucks

Adinlnlstrater: Danfalla Panlal

Reglon; SOUTHEAST

Legal Entily Name: PENNSWOOD VILLAGE

Lagal Enllty Addeasa: 1382 NEWTOWN-LANGHORNE ROAD, NEWTOWN, PA 18940

Certiffcate(s) of Occupancy MAR 1@ 2019
; tC \l/ Lot

G- , 7

08/03/1993 :

Dapt of Heally

Staffing Hours

Resident Support: 0 ' Tolal Daily Statf: 37 O Waking Siaff: 28

Type of Inspactlen: Pariial , ) BHA Docket Numbar: ' Nolles: Unannotinged
Reason(s) for Inspectlon(s) =~ - . .

incldent ) :

On-Slie Inspecflons Dates and Department Representaﬂves On-Bite
02/2712018; Chung, Youn Hie :

Off-Sile Inapection Dates and Inspectors, If Applicable

Other Detalls . . )
Partla or Full Triggera: ’ Randem Indicalors:

Resident Demographic Data as of Inspection Datea

if applicable: . y
Have a Physlcal Disabllity; G

Numbar of Gurrent Hospice Realdents: X

Number of Hospice Residenls In past year: X -

Licensed Capaclly; 37 L Number of Realdenis who!
" Humber of Residenis Served: 32 : ' ’ . Racelve Supplomental Sscurly Income: 0
8ecured Dementla Carg Unltin Home: No ‘ Are 80 Yatrg of Age or Oldar: 32. -
Araa: : . Have' Mentat lIIneaS: 0 '
Secured Dementia Unit Capaclly, lprpllcéb[a- o Have an mteileozual Dlaablnty 0
: _Number of Regidents Served ln Segured Damanua Care Unit, |- Have'n Mnb:ht)r Need: b
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Violallon Repaort: 12675 - 0212772070 - Chung.'.Youn Hie
PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME .

1, REGULATION 85 Pa.Code §2600 : _ .
2600,42(c) ~ Aresldent shall be treated with dignity and respsct.

2a. DESCRIPTION OF VIOLATION - S , _
Resldent #1 had an Incontinence accldent In her balhroom semelime batwosn Chiistmas 2016 and New Yeara Day 2019. Staff parson
A spoke fo [he resident in & loud, condescending manner. The resident doesn't fael comfortable around the staff anymore, )

3. PLAN OF CORREGTION (POC) (Attach poges a8 xietossary, Romembor that you must slgn and date any attached pages.)
Include sleps {o corresl the violallon descrfbed above end slaps (o prevent a simifar violalion from occuring agaln. If sleps cannal bie camplaled
Immedlately, Includs dales by which the sleps v(ﬂ! ha complated. ’ - E

(3

Staff member was terminated following Department Of Human Servfces and facility investigation of
alleged incident. Department of Human Servites stated that resident’s right of being treated with digni
and respect was violated by staff member as Indicated by citation, Incident was reviewed at Staff o
meeting and staff was educated on residents rights on 1/30/19 Residents rig.hts continue to be assigned
annualiy to all staff and resident rights are reviewed at monthly resident council meetings, Movin o
forward Resldents’ rights will also be reviewed at staff meetings. ‘All deficiencles will be re\.rieWed gt
quarterly Quality Assurance Performance Improvement {QAPT) :
with regulation 2600.42(c). )

meetings, The home Is in compliance

On receiving this POC, and for the nﬁext two consecutive months, the Administrator will provide
oversight to staff regarding the ADL's for resident #1; t ensure that the resident is being treated
with diginity and respect. Equally, the Administrator will use the period of oversight to re-train
staff on how to properly provide care for the resident and thus promote the resident's well-being.
The training, re-training and other applicable education provided to staff on the care of resident

#1 will be documented. 4/15/19

| A

Repeat Violation: No

Date(s) of Previoys Violatlon{e):
s

= =
Signalure of Legil Entity Reprosentative

{Requirad on EVERY Page) M o

N E =
Printed Name and Title of Legal Entity Reprasentative.

(Rauired on EVERY Prigo) - Do 1ello ?0: o] Date 3//6//?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
4/15/19 ' ’

¢ .4/15/19

The above plair of carrectlon s appraved as of

(Pale)

_Plan of correction implementation slatus as o

El Fully Implemented

Co iﬁa[ej

Ak

The abo(re plan of correcllon wes approved by
: . «» {initials)

M Padially Implemented - Adaquale Progress
[:], Partially Impiemenlemlnadequétepmgfess )
I:] Mol Implemented




Mar. 19. 2019 11:55AM contract , , o o Ne 1269 P 4

Page 3 of 4

. |"Violation Report: 12676 - 02727/201% - Chung, Youn Hie
PCH Nama: PENNSWOOD VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600 ' :
2600.224(a) - A determinalion shall be made within 30 days prlor o admission and docunmentsd on the Dapartment's *
prsadmlsslon soresning form !hat the needs of lhe resldent can be met by the services prowded by the home,

2a. DESCRIPTION QF V]OLAT!DN ) '
The pre-admission scresning forms for residents #1 and H2, admllled 08/22/2016 and 11[7!201 8 respecllue]y, does noi !ncluda a

dotormination that the home can meet the sewlce needs of he residents.

3. PLAN OF GORRECTION {(PCQC) (Attanh PEEES AE NECESSATY, Rcmombcl that 3 you st slgn and daté any altaohed pagesJ
ncida 3taps o corract the violalion described shove and steps fo prevenl a stmller violatior from occuning agem Ir slops cannot bs oomp!efed .
fmma dislely, lnclude dates by which the sfeps Wil be aomp!eted

e e e = mn me —— .. —_——— . . "

The incident was reviewed with appropriate staff. An audit of all of the current residents’ charts was
completed on 3/13/19. Moving forward the PCHA and/or designee will monitor to ensure compliance.
This will be reviewed at quarterly Quality Assurance Performance Improveinent (QAPI) meetings. The
home Is in compliance with regulatioﬁ 2600.224, '

Administrator or a designee will develop a checklist that will prompt the need for cor}lpleting the
pre-admission form as stipulated in the cited reg.. The Pre-admisison form will also be reviewed -
by the Administrator or a designated person once completed. The Admlnlstrator will document
the quaterly review of resdient's record. 4/15/19

A4

Repeat Vislation: No Date(s) of Previous Viglation(s):

Slgnature of Legal Entity Representative S m

{Beculred on EVERY Page) A,’ /{] -

Printed Name and Tifle of Le_q:al Enfify Re resentalwe Date.
(Soculod sn EVERY Payel Dainie lla Pmﬁa/ 214 is

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

- The abova plan ¢ of correclxon is approved as of 41519 Plan Of correolién Tmplemenlalion stalus = of 4/15/19
(Dala) . ——(Ija-@'j-“

[:] Fully Implémerited
) ) . . ) g Partially Implemaniad - Adeduate Progress
ﬂ)eﬂbove.plan_ of correclion was approved by ’4”4’4 ' EI Partially Implsmenked lnadequate Progress
: ([nl!leiis) D Not linpletmented
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Violatfon Reporti 12675 - 0272772019 - Chung, Youn'Hle
.PCH Name' PENNSWOOD VILLAGE PERSONAL CARE HOME

A. REGULATION 58 Pa.Gode §2600

" 2600. 22.)(a) - Aresident shall have a writteh Inillal assessment that is documen[ed on the Depertment's assessment form
within 16 days of. admission. The admlnlstrator ar desigriee, or a human service agency may complete the inftial

| asseéssment.

2a, DESCRIP’[‘ION’ OF VIOLATION -
The initial assessman( for res]dent#i admllied 06/22/201 B, ‘was comp[eted on 97[09]2018

3 FLAN DF CORRECTION (POO0) (Allﬂch pages as ncccssu:y TRemember thal you mist sign and date any nt(ached pages) -

Ineluda sleps ta comact (ha violatfon dascihsd ahove and sleps to prevent a shmiilar uia.'a{fon from oceuning agam It sleps cannof ha comp!eled
immadmtefy, Include daies by Which tha sleps wilf bs oomp!efed )

The incident was reviewed w;th approprlate staff An audzt of all of the current residents’ charts was
completed 3/13/19. Moving farward the PCHA and/or designee will monitor to ensure compliance. This
will be reviewed at quarterly Quality Assurance Performance Improvement (QAPI) meetings, The home
Is in compliance with regutation 2600.225(a). '

Repeat Violation: No Date(s) of Previoua Vlolatlen(s):

Signature of Legal Entify Representative .

{Regquired on EVERY Page) SQo\rm,u Jz\AD Qu 470
Al

Printed Name and Tllle of Legal Entity R epresentatlva

\ Pawml 1> 3194

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cdrreclon i6 approved as of _4a5N9 | Plan of correcuon implemenhallon stalus as of 4/15/19
. . {Dala) W
[:] Fully Implementod . ’
) M Faﬂial{y lmplemenied - Adaquale Progress
* ‘The apove plan of correcflon wae approved by A’AA - D ..Parﬂaliy I}nplemanl_ed - Inadethate_ Progress
i . - . : (infiale) [7] Notimplemented .






