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Mr. Philip G. DeBaun 
Chief Executive Officer 
Foulkeways at Gwynedd 
1120 Meeting House Road 
Gwynedd, PA  19436 

RE: Foulkeways at Gwynedd 
License #: 127740 

Dear Mr. DeBaun: 

As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on May 13 and 14, 2019 and August 8, 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, 
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Please see attached........
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DPOC – Administrator or designee will ensure there is always a staff member on hand who can provide 
immediate access to the home, residents, and records to agents of the Department when requested in 
accordance with regulation 2600.5a. Requested documents shall be provided in a timely manner.
SP 07-02-2020
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DPOC – Administrator or designee will ensure there is a carbon monoxide detector placed within 15 
feet of all fossil fuel burning appliances. 
SP 07-02-2020
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DPOC – Administrator or designee will ensure resident/home contract is signed by all parities indicated in 
regulation 2600.25b. If resident is unable to sign contract, home will indicate resident unable or refusal to 
sign.
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DPOC – Administrator or designee will ensure all direct care staff workers have 12 hours of annual job 
training related to their duties in accordance with 2600.65e. A training list will be developed to account for 
topic trained on and hours spent. Annual staff training to be maintained by home and made available for 
Department review.
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DPOC – Administrator or designee will ensure all direct care staff workers have medication administration 
training in accordance with 2600.65f. A training list will be developed to account for topics trained on and 
hours spent. Annual staff training to be maintained by home and made available for Department review.

SP 07-02-2020
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DPOC – Administrator or designee will ensure all direct care staff workers have residents rights training in 
accordance with 2600.65g. A training list will be developed to account for topics trained on and hours spent. 
Annual staff training to be maintained by home and made available for Department review.

SP 07-02-2020
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DPOC – Administrator or designee will ensure A training list will be developed to account for staff person 
trained, date, source, content, length of each course, and copies of any certificates received in accordance with 
regulation 2600.65i.  Annual staff training to be maintained by home and made available for Department review.
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DPOC – Administrator or designee will ensure all residents have a bedside table or shelf in their bedroom in 
accordance with regulation 2600.101j5. if the resident indicates they don’t wish to have a table or shelf at 
bedside, it’s mandatory for the home to request/receive a waiver. Audit of all bedrooms to be completed to 
ensure compliance is met.  

SP 07-02-2020

5



X
           SP

07-02-2020 07-02-2020



7

DPOC – Administrator or designee will ensure all residents have an operable lamp or other source of lighting 
that can be turned off at bedside in accordance with regulation 2600.101j7. if the resident indicates they don’t 
wish to have an operable lamp or source of lighting at bedside , it’s mandatory for the home to request/receive 
a waiver. Audit of all bedrooms to be completed to ensure compliance is met.  
SP 07-02-2020
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DPOC – Administrator or designee will ensure copies of the emergency procedures are posted in a 
conspicuous place in the home.
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DPOC – Administrator or designee will ensure all residents are educated to their rights to refuse medication in 
accordance with regulation 2600.191
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DPOC – Administrator or designee will ensure all preadmission screening forms are completed timely and 
accurately in accordance with regulation 2600.224a
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Violation Report
Facility Information

Name: FOULKEWAYS AT GWYNEDD License Number: 12774
Address: 1120 MEETING HOUSE ROAD,, GWYNEDD, PA 19436
County: MONTGOMERY Region: SOUTHEAST

Administrator

Name: Mary Knapp Phone: 2156432200 Email: ADMINISTRATION@FOULKEWAYS.ORG

Legal Entity

Name: FOULKEWAYS AT GWYNEDD
Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA, 19436

Certificate(s) of Occupancy

Type: C-2 LP Date: Issued By: 

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 86 Waking Staff: 65

Inspection

Type: Partial BHA Docket #: Notice: Unannounced
Reason: 

Inspection Dates and Department Representative

08/08/2019 - On-Site: David Carrion, Sabrina Freeman 

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 112 Residents Served: 84

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served: 

Hospice

Current Residents: 1

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 84
Diagnosed with Mental Illness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 2 Have Physical Disability: 2

08/08/2019 1 of 7 

Page 1 of 7SansWrite X - Inspection Editor

9/16/2019https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html

POC Verification

6/14/2004 PA Dept of L&I
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The administrator or designee will conduct bedroom checks at least monthly to ensure lights are available
at all bedsides, starting immediately. SP 10/30/19



SP X

10/30/19 10/30/19



The Personal Care Co-Manager will conduct an audit of the medical evaluations for all residents by
November 30, 2019 and bi-annually thereafter. SP 10/30/19



10/30/19 10/30/19

XSP



The administrator will ensure all medical evaluations are completed annually, within 365 days of the 
previous medical evaluation, starting immediately. Annually is defined as every 365 days and the 
administrator will develop and implement a tracking tool to assist in ensuring all resident medical 
evaluations are conducted in accordance with the regulations, by November 30, 2019. 

The administrator will schedule an in-service for the staff on the importance of scheduling medical evaluations
annually, by November 30, 2019. Documentation of the in-service will be maintained for the Departments
review. SP 10/30/19
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The administrator will conduct an in-service to all staff who provide medication administration on the
importance of checking resident medications daily and removing discontinued medications by
November 30, 2019. 
The administrator of designee will conduct medication audits during monthly recaps to ensure all prescribed
medications are in the med cart, starting immediately. SP 10/30/19



X
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The administrator or designee will conduct an audit of all resident records to ensure all records include
a document to indicate they have the right to refuse a medication if they believe it is in error, by December 30, 
2019. SP 10/30/19



10/30/19 10/30/19
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The administrator will ensure Resident # 2 and #4 pre-admission screening forms are completed as
required by the regulations, by November 30, 2019. SP 10/30/19
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