pennsylvania

DEPARTMENT OF HUMAN SERVICES
May 23, 2019

Ms. Kerri M. Ricketts

Personal Care Administrator

Kendal Crosslands Communities, Inc.
P.O. Box 100

Kennett Square, Pennsylvania 19348

RE: Kendal at Longwood
Cumberland House
License #: 185730

Dear Ms. Ricketts:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 11, 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 https://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,

Jacqueline L. Rowe

Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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Violation Report

Facility Information

MName: KENDAL AT LONGWOOD License Number: 185730
Address: P O BOX 100 CUMBERLAND HOUSE, KENNETT SQUARE, PA 19348
County; CHESTER Region: SQUTHEAST
Administrator ‘
Name; Kerri Ricketts Phone: 61038850710 Emall; KRICKETTS@KAL KENDALORG

~ Legal Entity
Name: KENDAL CROSSLANDS COMMUNITIES INC
Address: P.O. BOX 100, PA, 19348

' Ccrtificaie(s) of Occupancy

Type: C-2LP - Date: 06/17/1959 Issued By: L&/
Staffing Hours .

Resident Support Staff. 0  Total Daily Staff: 57 Waking Staff: 38
Inspection o | |

Type: Full : BHA Docket #; Maotice: Unannounced

Reason: Renewal

inspection Dates and Department Represenlative

04/11/2019 - On-Site: Youn Hie Chung, Jenny Heinberger
Resident Demographic Data as of Inspection Dates

General information

License Capacity: 62 Residents Served: 50

Secured Dementia Care Unit

{n Home: Area:

Hospice

Current Resid_ents: 0

Mumber of Residents Who:

Are 60 Years of Age or Older: 50
Diagnosed with Intellectual Disability: 0
Have Physical Disahility: 0

Receive Supplemental Security [ncome: 0
Diagnosed with Mental lllness: 34
Have Mobility Need: 1

0471172019

Capacity: Residents Sefved:
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KENDAL AT LONGWOOD e

85¢ - Trash Receptacles

Regulations

2600,
85.d. Trash in kitchens and bathrooms shall e kept in covered trash receptacies that prevent the penetration of

:nSLcts and roden(s

Description of Violation

On 04/1 172019 at 02:00 PM, the frash can in the home's kitchen had a big round hole in its lid.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must siun and dato any attached pages. include steps 1o corredt the viohtion descdbed 2bove and steps 10
prevant a simifar violatien from accutring again. i sleps canrot be completed immediately, inchrde dates hy which the steps will ba complelet )

Dining Seewees has purchased (und re placed e
hush cans hnatr had Co rownd  hole in e Lods

WM e Corcedt hype of trash can.
HAUEE eduLahon Provided for Yﬁ‘c\'}\x,\(ufhm 2BO, ¥5d

Ste Miachwert A

Administrator or designee will ensure trashcans in kitchens and bathrooms are covered with lids. Daily
walkthroughs of physical site will be conducted to ensure compliance. SP 05-09-19

Legal Entity Representative

Ko m&umn pem Keeoi Ricrots fecenal CA®E Adminsha

S:qnature Pnnteci Name and T:lte Date .
y o 579/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

05-09-19 _ .
. e Plan ef correction implementation status as of 05_% %9_

(Date) {Date)
Ll eulty implemented

: 0‘ P 3 i
The above plan of correction was approved by SEH artially lmplesiented - Adequate Pragriss
L partially implemented - Inatiequate Progress

. {Inilials)
U ot Impiemented

The above plan of correction is approved as of

Cewgn T e e



KEMDAL AT LONGWOOD.

91 - Telephone Numbers

Regutations

2600,

91. Smergency Tefegh?ne Mumbers - T eie;?hone numbers for the nearest hospital, police department, fire
epartiment, ambulance, poison control, local emergency management and personal care home cc i
hotline shall be posted on or by each telephone with an outside line. I Omtplait

Description of Vielation

There are no emergency telephone numbers to lnclude the nearest hospital and fire department on or by the telephone

. Ptan of Correction (POC)

{Aflach pages as necessary. Remember that you must sign 2nd date any sltached gages, Indiude steps Lo correct the violation descrbed above and steps Lo
prevant a similar viclatien lrom ccourdng again. If steps cannot Re completed immediataly, include datas by which the steps vill be completed.)

ON Aperl 7 AL Phones on twe Personal Care vach inclueldng
£ (1b(,n,um>S Sty vice Aveas \Weee ochecited Ond @ é?me,r%amd,
hone Nwmber sheker ece pudt in place 1§ He phene didlnor
e one .
Orceehon 15 Yhat pa qwcekf{y basis a Sl pepper o lf be
kssighed to Check AL Phones for she Emergency phope sheters
Lnd veplace or Add them f peeded
Haff e diceaton was provide d on p&ﬁw/’fm‘bbq 20606.9 )
ﬁ%,ﬁuitatbnmafﬂﬁy—/%&d@ﬁflbﬁ
Daily walkthroughs of physical site will be conducted to ensure compliance that all phones have emergency
numbers posted. SP 05-09-19

Legal Entity Repreasontative

Signature Printed Name and Title Date
o T ‘ : 5/9/r9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

05-09-19 -09-
The above plan of correction s approved asof .. 0,5,‘09 19

Plan of correction implementation status as of e
{Date) (Data)
t Fully implemented

The above plan of correction was approved by _ SP_ ¥ Partially Implemented - Adequate Progress
z {Initials) ] Partially Implemented - Inadequate Progress

[ 1ot Implemented

04/11/2019 I T T



KENDAL AT LONGWOOD

109b - Rabies Vaccination
.- Regudations
2600,

109.b. Cals and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaccination from a licensed veterinarian shall be kept.

' Description of Violation

On 04/11/2019, a cat was present at the home. The home did not have a current certificate of rabies vaceination for
this cat.

_ Plan of Correction (POC)
(Attach pages as necessary. Remember thal you must sign snd date any altached pages. Indlude sizps to carrect the violation described above and steps to
prevent 3 simitar violation from oceuering again. If steps cannot be completed immediately, include dates by wihich the steps vall be completect)

Resident had an appointmerd for g7 h have Vaccinahons
Jo be Conpleled oo #[16[i7. This was Comptetea  &Gisper

Obrrechon = b & quarttrly basic die ochviy director
Lotll  review petd records throwgh e Q5P m-ee;ﬁna
The Personel Core admin strchor Ll review pet récercle
A welt aund well f\f)'l'}ﬂf} Actvvity diveelor  wifh bpdafes .,
Stafe eduecston provided on r‘(ﬁjtok&:isan Awoo. 106 b

Ste. pHrachment (.

Legal Entily Representative

(ANN! ?“Q“F’\_%%}__%M o RuietiRemsenal Care A donin ghreufor
Signature Prinled Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE {N THIS BOX!

05-09-19 -09-
e Plan of correction impiementation status as of 05_ 0?719# )

(Date) - (Date)
I Fully implemented

The above plan of correction is approved as of

Sp w Partially Implemented - Adequate Progress
(nitials) L Partiaty implemented - Inadequate Progruss
; EdNot implemented

The above plan of correction was approved by

o208 S o £6F6



KENOAL AT LONGWOOD.

132f - Alternate Exit Routes

: Regulations
2600,
132.1 Alternate exit routes shall be used during fire drills.

Description of Violation
The home used all exits during the fire drills held from March 2018 to Augqust 2018,

Plan-of Correction (POC)

{Attach pages 25 necessary. Resnernbier thal you must sign and dale any altached pages. include steps to correct the violation described sbove snd sleps to
peevent a simitar viclation from cccurdng again. If steps canaot e completed immediately, indude dates by which the steps vill be completed )

Durmg OLLY ﬁr&drrlls ‘zl?m:ff We. h@(d on a._ 'man-ﬁz/(,c,/
SIS Wb will USC Alfervedtc rowteS . g fersono!

. administatr or designaled STEE mem ber and fire

X pext Lol revicw € ach fre dnll cnd Choose a. dufferesd
ude  On Oomondhiy basis . '

.

Hud< cducashon wo. proul ded OGN Q,e%u,la;hc:n AU B2 F

Administrator or designee will ensure alternate exits are used during fire drills. Exits will be rotated on
monthly basis. Fire drill logs to be kept for Department review. SP 05-09-19

Legal Entily Representative

u:‘_&@ujﬂm s PCA Keeer Puovettn Rersonold Care gdmesivator
Signature Printed Name and Yitle o Dat L

© S e _ 259 )i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IM TRHIS BOX!

T 05-09-19 L 05-09-19
The above plan of correction is approvedasof  _____  Plan of correction implementation status as of R
{Date) {Date)
t] Fully implemented
The above plan of correction was approved by . sp Vf’amally Implemented - Adequate Progress

(Ir]it-i;tis-j.- O Partially Implemented - Inadequate Progress
[ Not implemented

0:4/11/2019 Sl



iWnte X - Inspection Hditor

KENDAL AT LONGWOOD Page

S .. 1857

252 - Record Content

' Regulations

2600,
252.3. A photograph of the resident that is no more than 2 years old.

Description of Violation
Resident #'s record dees nof include o photo taken within the last 2 years. The one on her file was dated o1/20711.

Plan of Correction (POC)

(Alrach pages as necessary, Remernber Uiat your must signs and date any attached pages. Inchsda steps to comedd the vickition deseribed above and steps to
prevent a similar vivlation from occuriing again, i steps cannot be completed immediately, inckede dates by wihich the steps will be completed,)

ho krex ofF APrid ISh. o DNt Sec_rf/-ﬁuwj Ui pd.mﬁid‘ At

L Sidents  photos. R
ULpon a.cbimicsion. residend s £hofo Gre-phs w2l be ob-/zu'neo(/‘um””aqm
ond on a yearly basis every phote will be wpdatfcd . Loe

il preake s a flen evend Wit e residets every April.

}{Z{ﬁ‘ ecliceadcon, pgoudec{/ o n p{:j whlalbicns 2000, 2523

Legal Entity Representative

Caxe A dloshotor

Signature Printed Name and Title Date
DEPARTMENT USE GNLY - HOMES MAY NOT WRITE IN THIS BOX!
. 05-09-19 . . 05-09-19
the above plan of correction is‘approved asof — ___ _ . Plan of correction implementation stalus as of * _ e
. {(Date) {Date)
[ Futly implemented
st Partially tmplemented - Adequate Progress

The above plan of correclion was approved by S )
. {initiats) D Partialty Implemented - fradequate Progress

LI ot imptemented

agfiveors | | 6ol6





