pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 6, 2020

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.

Jamie L. Buchenauer
Deputy Secretary
Office of Long-Term Living

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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Violation Report
7.."FaC|11ty information e

Name: FOULKEWAYS AT GWYNEDD License Number: 127740
Address: 1120 MEETING HOUSE ROAD, GWYNEDD, PA 19436
County: MONTGOMERY Region; SOUTHEAST

{_.Admlmstrator , LRI e L R e
 Name: Cassandra Sheard and Fou‘h LucasPhone 2756432200 Email: Mary Knapp@FOULKEWAYS.ORG

'?.:-_-Legai Entity RIS
. Name: FOULKEWAYS AT GWYNEDD
. - Address: 7120 MEETING HOUSE ROAD, PA, 19436
. Certificate(s) of Occupancy "% R R R
Type: C-2 LP - Date: 06/14/2004 Issued By: L&
“staffing Hours =~ e 4
Resident Support Staff: 0 Total Daily Staff: 85 Waking Staff: 64

_':ir_lié;:).edi-():h.':"i:_"_J:.:.;3fj_";-:' L :_ S o e
Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

“Inspection Dates and Departmeént Representative
05/13/2019 - On-Site: Youn Hie Chung, Jennie Heinberg
05/14/2019 - On-Site: Youn Hie Chung, Jennie Heinberg

Resident Demographic Data as of Inspection Dates

STGeneral Information o e L T T e e

License Capacity: 172 Residents Served: 78

Sacared Démanei Care Unit 77 s B IR mem & -
ih Home: No Area: Capacity: Residents Served:
Hosplce
Current Residents: 7 -
*“Number of Residents Who: - S e
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 78

Diagnosed with Mental lilness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 7

" 05/13/2019 - ' T 1 of 28



FOULKEWAYS AT GWYNEDD 127740

5a1 - DHS Access

Regulations

2600,
5.a. The administrator or a designee shall prowde, upon request, immediate access to the home, the residents

and records to:
© 1. Agehts of the Department.

- Description of Viclation
On 05/13/20189, at 11:30 AM, licensing representatives requested annual staff training records for training year

August 2017 ~July 2018 for selected staff but the home failed to provide this information untit 02:30 PM on
05/14/2019.

Plan of Corraction (POC)

"[Attach pages as necessary. Remember that you must sign and date any attached pagee. Inchude steps to comect the vicktion descrived sbove and steps to
prevent a smmilir violation from occurring agaky, If steps cannot be compketed Enmedistely, inckide dates by witkh the steps will be complated)

el M1 WD

Please see attached........

Legal Entlty Representative

Mﬂ W | MRS T KAy mewf s

Printed Name and Tite Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approvad as of 07-02-20 Plan of correction implementation status as of - 07-02-20
{Date) {Date)

I Fully Implemented

I™ Partially Implemented - Adequate Pragress

I Partlally Implemented - inadequate Progress

P Not Implemented

The above plan of carrection was approved by Sﬁ
{Initials}

05/13/2018 _ : 2 of 28



2600 5.a
We disgute this violation.

When the Agents of the Department arrived on May 13, 2019, they requested a list of Personal
Care employees. That was provided by that arrival morning, The Agents selected staff records
based on the list provided. Training records for the selected staff were provided that afternoon.

On May 14, 2019 we were informed the training records were not adequate, We sat with the
Agents and discussed what was needed. We then presented additional materials to the Agents by
2:30 PM on May 14, 2019, :

We provided immediate access to training records, the Agents continued to ask for additionat
records during the survey, We did provide immediate access to records that we thought were
adequate, the same records that have been adequate during past surveys, they were not according
to the DHS Agents, we continued to work with the Agents.

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



FOULKEWAYS AT GWYNEDD 127740

18 : Compliance With Laws

Regulations. 7
2600. 7 - :
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, Qate and local laws,

ordinances and requlations.
Descriptlon of Viclation ) 7 - e _
There (s no carbon monoxide detector within 15 feet of the boiler room in the home’s basement. The boiler is gas

operated,

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any atlached pages, Inclrda steps o correct the vicktion descibied ahove znd staps to
prevent a similar viokbon from eccuming again. If steps cannot be completed immedlately, nclude detes by which the steps wil be completed )

e MrMueh

Legal Entity Representative

MWJ{ i Wy o Kt/ /M HeALH Sefviees

Slgnature  Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI 4’/23/55’/ 7
07-02-2020 . 07-02-2020
The above plan of correction is approved as of Plan of correction implementation status as of
: (Date) (Date)
_ ™ Fully Implemanted
) ) K Partially Implemented - Adequate Progress
The above plan of correction was approved by Sﬁ F Partially Implemented - Inadequate Progress
{Initials) ]
I~ Not Implemented
3 of 28

057132019



2600.18
We dispute this violation

According to our Fire Safety Inspector this boiler is in a “not regulated out building” (the
Community Center) that does not required a carbon monoxide detector.

We added a carbon monoxide detector on 5/23/2019 as a best practice but we do not deserve a
violation

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



FOULKEWAYS AT GWYNEDD 127740

25b - Cbntract Signatures

Regulations

2600,

25.b. The contract shall be signed by the administrator or a designee, the tesident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

Description of Violation
The resident-home contract, dated 08/20/2018, for resident #1 was not signed by the resident.

Plan of Correction (POC) -

{Attach pages es necessary. Remember that yeu must sign end date any attached pages. Include steps to comect tha vielition deserbed above and steps to
prevent & smilar viokatlon from accuning again. If steps cannot be campleted immadiataly, Include dates by which the staps wil be complated}

Se¢ HTALHED

Legal Entity Representative

Moy g i 1 ks s,

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. -02- i . 07-02-2020
The above plan of correction Is appraoved as of 07-02-2020 Plan of correction implementation status as of

{Date) {Date)
I Fully implemented )
Sﬁ I~ Partially Implemented - Adequate Pragress
o = Partially impiemented - Inadequate Progress
{Initials)
X Not Implemented

The above plan of correction was approved by

05/13/2019 4 of 28



2600 25.b
We dispute this violation

The official resident-home contract was signed by the Foulkeways at Gmééd1Ms&ator aﬁd
the Resident’s POA who was acting on the Resident’s legal behalf to sign legal documents. The
Resident selected the POA prior to entering the Personal Care Home to act on his behalf if
unable to make decisions.

See aftached,

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.

SP 07-02-2020 .



FOULKEWAYS AT GWYNEDD 127740

41e - Signed Statement.

Regulations .~~~
2600.
gnated person acknowledging receipt

41.e. A statement signed by the resident and, if applicable, the resident’s desi
of a copy of the information spedfied in subsection {d), or documentation of effarts made to obtain

signature, shall be kept in the resident’s record.
-~ Description of Violation ~~- oo Tl e | i
Resident #1's record did not contain a statement signed by the resident acknovdedging receipt of a copy of the

resident rights and complaint procedures.

Plan of Correction (POC) _
{Auach pages as necassary, Remember that you must sign and date any attached pages. Include steps bo comect the vioktion deserbed above and steps w
prevent a sinslar violiton from cccuning agaln. If steps cannot be eompleted mmaditely; inchide dates by which the steps wi be completed} -

¢ HTMieD

Legal Entity Representative

il J/’/%W e KMW/D//?HMLW S’g%ge/;;

Sighatur
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THiS BOXI

07-02-2020 ' 07-02-2020
The above plan of correction is approved as of Plan of correction implementatian status &s of Y/ Y4
{Date) {Dete)
I Fully Implemented '
' Partially Implemented - Adequate Progress
The sbove plan of correction was approved by (I%r’/af) I™ Partially implemented - Inadequate Progress
I Not Implemented
5of 28

0571372018



260041e

Actions to Correct the Violation/Specific Changes: The Resident’s POA signed the contract
which contained the Resident’s Rights but not the complaint procedures,. (See attachment) The
curent Personal Care contract is being revised to contain both Residents Rights and Complaint

procedures.

The complaint procedure will be given to the POA and resident and a receipt will be obtained by
July 15, 2019

Who will make the changes: Mary Knapp, Director of Health Services will be responsible for
the changes noted above including;

o Orientation of new staff

¢ Current staff education/re-education regarding acknowledging receipt of a copy of the
Residents Rights and complaint procedure

o Policy and procedure reviews and revisions, if neceé,sary
Changes will be completed by: July 30, 2019
System to prevent future violations: '

e Cument confract that does not contain the Residents Rights and Complaint procedure will
be discarded

Training of Staff:

e Staff will be oriented and trained on new contract,



FOULI{EWAYS AT GWYNEDD 127740

65e - 12 Hours Annual Training

Reguléﬁbn;

2600,
65.2. Direct care staff persons shall have at Jeast 12 hours of annual training relating to their job duties.

1. Staff person orientation shall be induded in the 12 hours of training for the first year of employment.
2. 0n thtleﬁl;ob training for direct care staff persons may count for 6 out of the 12 training hours required
annually. -
Description of Violation . _
The home could not provide the total number of hours of annual training for direct care staff member A in training
year August 2017 through July 2018. ’

Plan of Correction (POC)

{Attach peges as necessary. Remember that you must sign and data sny atached pages. Inclide steps to conmect the violatioh descrbed above and sieps o
prevent a simiar violation from occuning agaln. If steps cannot be complted immediately, inciude dates by which the sieps wh be completed}

S I(HHED

Legal Entity Representative

/VZW iy T M/fff’//ﬂ//? HoALl Seilees

Signature Printed Name and Title ate / '
0/23?/%«//

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

~E

07-02-2020 i 07-02-
Plan of correction Implementation status as of 2020

{Date) (Date)
™ Fully Implemented

K partially Implemented - Adequate Progress

™ partially Implemented - Inadequate Progress

™ Not Implemgnted :

The above plan of correction is approved as of

The above plan of correction was approved by Sp
(initials)

05/13/2019 6 of 28



2600 65¢

We dispute this violation

Employee A resigned before he could complete his annual 12 hours of training in fraining yedr
August 2017 through July 2018. (See attached termination form)

Employee A did complete 7.5 hours of training which was documented (See attached) -

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.

SP 07-02-2020



FOULKEWAYS AT GWYNEDD 127740

65f - Taining Topics .

Regulations =~
2600. 7
65.1. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training,
Description of Violation ~ - ' -
Direct care staff person A did not receive training in medication self-administration during training year August

2017 through July 2018,

Plan of Correction {POC)- |
(Attach pages as necessary. Remember fhat you must sign and dato any sttached pages. Incheda stips to comact the viokition descrined above and steps to
prEvent a simiac vioktion from occuning egain, if steps cannot ba completedt immediately, nclude dates by which the steps wil be completed)

SEE pipie)

Legal Entity Representative

e L

Signature
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH!S.BOX!

07-02-2020

Plan of correction implementation status as of
{Date)

- The above plan of correction is approved as of 07-02-2020
(Date)

i~ Fully Implemented

5 ﬁ IX Partially implemented - Adequate Progress
I Partially implemented - Inadequate Progress

™ Not Implemented

The above plan of correction was approved by
{Initials)

05/13/2019 7of2s



260065 f

We dispute this violation

Employee A resigned before he could complete his annual medication self-administration
training in training year August 2017 through July 2018,

See attached termination form

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



FOULKEWAYS AT GWYNEDD 127740

659 - Annual Training Contenit

Regulations =~
2600. :
65.g. Direct care staff persons, andillary staff persons, substitute personnel and regularly scheduled volunteers shall
be trained annually in the following areas: ~ . N

3. Rssident rights.

Description of V_iolation:
Staff person A did not receive training in Resident Rights during training year August 2017 to July 2018.

Plan of Correction (POC)
{Attsch pages as necessary. Remember that you must sign and date any atached pages. Include steps to cormect the violaton dascrbed above and ftaps ta
prevent a similar viokition from occuning agah, If steps cannat be completed immeditely, Include dates by which the steps vl be completed )}

et mTMHED

Legal Entity Representative

A el

Signatura ﬁ Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Printed Name and Title

07-02-2020

07-02-2020 .
Plan of correction implementation status as of
{Date)

The above plan of correction is approved as of
(Date)

I~ Fully Implemented

Sp IX partially Implemented - Adequate Progress
[~ Partiafly Implementad - Inadequate Progress

The above plan of carrection was approved by
[ Not lmplemented

{Initials)

05/13/2019 8of28



2600 65 g

We dispute this violation
Employee A was trained in Residents Rights in training year August 2017 through July 2018,

See attached sign in form and records

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



FOULKEWAYS AT GWYNEDD 127740

Régifiétio'hs g

2600,
65.1. Arecord of tra]‘ning induding the staff person rained, date, source, content, length of each course and

copies of any certificates received, shall be kept,
Description.of Violation . | , =
The homek record of dfre& care staff training doés not include the length of ééch c;)_u&;e.
Pian of Correction (POC) |

{Atach pages as necessary, Remember that you must sigh and date any attached pages. Include steps to comect the viohtion desciibed above and sleps to
prevent a sim3ar vicladon from occuning again. I steps cannot be completed immediately, inchude dates by which the steps will be completed.)

S MTMHEL

Legal Entity Representative

L uf MM;:LIE%PMM x/%/ ﬁ:ifw

DEPARTHENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Signatur.

07-02-2020 -02-2020 .
Plan of correction implementation status as of 07-02-20

(Date) (Date)
I Fully Implemented

Sﬁ X Partially Implemented - Adequate Progress

I Partially Implemented - inadequate Progress

I Not implemented

The above plan of correction is approved as of

The above plan of correction was approved by
{Initials)

05/13/2019 9 of2s



2600651

We dispute this violation
We have two sources of training to meet annual training requirements,

1. Training Day which includes 7.5 hours of training for all staff. Each employee receives a
certificate like the one attached, the hours are listed on the back of the certificate

2. Relias computer training, the hours of training are recorded and documented in the software, a
sample of the Relias form is attached

These hours were provided to the DHS agents

See attached sign in form and records

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.

SP 07-02-2020



FOULKEWAYS AT GWYNEDD 127740

85a - Sanitafy_(:ondiﬁohs
Regulations

2600,
B5.a. Sanitary conditions shall be maintained.

Description of Violation
On 65/14/2019 at 11:20 AM, there was a glucometer with a label saying ‘stock glucometer for temporary resident
use' and there were severat readings on it. The staff on duty soid that they use it and clean it with Super-Sani

Cloth.
Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date eny attached pages. Inchude steps o comect the violtien desciibed above and steps to
prevent a similar vicktion! from eccuming again, I steps cannot be completed immediately, inchude dates by which the steps wi e complsd}

NIl

Legal Entity Representative

g M hagp o o o o

Printed Name and Tite [/ Z.Y/ @)e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE VIN THIS BOX!

'07-02-2020

The above plan of correction is apprdved as of 07-02-2020  pyan of correction implementation status as of
(Date) . {Date)
I~ Fully implemented
K Partially Implemented ~ Adequate Progress
The above plan of correction was approved by i’.ﬁ) I Partially Implemented - Inadequate Progress
™ Notlmplemented
10 of 28

05/13/2018



2600 85 a

Actions to Correct the Violation/Specific Changes: The glucometer in question was removed
and discarded on May 14, 2019, Only Resident specific glucometers ar¢ presently in the Personal
Care Home and this practice will continue.

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including;

o Orientation of new staff

¢ Current staff education/re-education regarding the use of glucometers and sanitary
methods

¢ Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing. .

Changes will be completed by: Tuly 30, 2019
System to prevent future violations:
e Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

o Daily observation of staff by the Co-Managers and théir designees regarding sanitéry care
of glucometers

*  When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary,

Training of Staff:

o Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

¢ Staff will receive reminders during interdisciplinary Resident focused weekly meetings
~ on Tuesdays and Fridays

¢ Memos will be posted as necessary to remind staff of changes



FOULKEWAYS AT GWYNEDD

- 127740
Regulations 1 Ll sooETe o e

2600.

101.j. Each resident shall have the following In the bedroom:
5. A bedside table or a shelf

Description of Violation =~~~ -

There is no bedside table or shelf beside the residents bed in resident room #308.

Plan of Corfection (POC)

{Attach pages as necessary. Remembar that you must sign and date any attached pages. Inciude steps ta comect the viobiton deseribed above and stops to
prevent a simBar violation from occuring agahn. If steps cannot be completed Immediately, nchude dates by which e steps wil be completed)

See WiktHg

Legal Entity Representative

Mg lagy e W0t Wi S

Printed Nama and Title 'IDate
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE IN THIS BOX! . - e é/zg//?
. e 07-02-2020
The above plan of carrection is approved as of 07-02-2020

Plan of correction implementation status as of
(Date} ' {Date)
_ ™ rdlly Implemented :
. I” Partially Implemented - Adequate Progress
The above plan of correction was approved by Sp ™ Partially Implemented - Inadequate Progress
(Initials}
K Not Implemented

05/13/2019 110f 28



2600 10155
We dispute this violation

This Resident’s apartment # 308 was furnished by him in a manner that he chooses. The DHS
Agents never spoke with the Resident regarding how he wanted his bedroom to be frnished.

If they had spoken with him or observed the room set up, they would have realized there is a
bedside table by his bed where he sleeps. His wife died; the twin bed where she sleep has no
bedside table based on the Resident’s wishes

See attached letter

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



FOULKEWAYS AT GWYNEDD 127746

101j7 - Lighting/Operable Lamp

Regulations

2600. -
101.j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be tumed on at bedside.
Déscriptloh_ of Viclation -

Resident bedrooms #53, #103, and #305 do not have a source of light that can be turned on/off ot bedside.

Plan of Correction (PQOC)

{Attach pages as necessary. Remember that you must sign end date sny attached pages. Inchida steps ta comect the violation descrbed above snd staps to
prevent a sinfar violtion from occuring again. (f steps cannot be completed immediately, includa dates by which the steps wil be completed)

SE0 MTkeHe?

Legal Entity Representative

/szﬁ Ty i 1 KA f/mm Yo

Printed Name and Title a

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of carrection is approved as of 07-02-2020  pjan of corraction implementation status as of 07-02-2020

(Date} {Date}
I~ Fully Implemented

Sp I™ Partially implemented - Adequate Progress
I Partially Implemented - Inadequate Progress

X Not Implemented

The above plan of correction was approved by
{Initials)

05/13/2019 , _ 12 of 28



260010137

We dispute this violation

Apartment #53 The Resident has lived in personal Care since 12/12/13 he does not want a bedside lamp
or source of lighting, he never did, and we confirmed and documented this in his record

Apariment #305 The Resident has a purple bedside tamp at the time of inspection and it remains in her
apartnient

Apartment # 103 The Resident/wife do not want a bedside lamp or light source, they leave the overhead
or bathroom light on.

In none of these cases did the DHA agent speak with the Residents about their personal prefercnces

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



FOULKEWAYS AT GWYNEDD 127740

107 - Procedure Emergency Management Agency Submission -

Regulations "
2600,
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency. _

Description'of Viglatlon " " LT o

The home’s written emergency procedures have not been submitted to the local emergency management
agency since 2015,

Plan of Correction (POC) .

(Attach pages as necessary. Remember that you must 'gn and date any attached pages. Include steps to comect the vicktion descrbed above z2nd steps to
prevent a Um8ar viokon from occurring agab, I st=ps cannot be completed mmediately, hechsde dates by which the steps wi be completed)

Se¢ KTTiHE)

Mgl KA Pt e s
re Printed Name and Title &ﬁf[f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Signaty

07-02-2020 Plan of correction implementation status as of 07-02-2020
(Date) (Date)
I™ Fuily Implemented
Sﬁ X Parflalty Implemented - Adequate Progress
I™ Partially Implemented - Inadequate Progress
I Not implemented

The above plan of correction Is approved as of

The above plan of carrection was approved by
. {Tnitials)

05/13/2019 13 of 28



- 2600107.d

Actions fo Correct the Violation/Speciﬁe Changes: The home’s emergency procedures are
being updated sand will be sent to the local emergency managment agency by July 30, 2019.

Who will make the changes: Mary Knapp, Director of Health Services
Changes will be completed by: July 30, 2019

System to prevent future violations:

o Policy has been revised so that emergency procedures are reviewed, updated and
submitted annually to the local emergency management agency.

Training of Staff:

¢ Initially inservices will be provided with appropriate staff.



FOULKEWAYS AT GWYNEDD 127740

123b - Emergency Procedures Posted
Regulations

2600.
123.b. Copies of the emergency procedures as spedfied in § 2600.107 {relating to emergency preparedness) shall -
be posted in a consplicuous and public place in the home and a copy shall be kept,

Deseription of Violation - - |
The home’s emergency procedures are not posted in a conspicuous and public place in the home.

Plan of Corraction (POC)

{Attach pages &s hecessaly, Remember that you must sign and date ahy atisched pages. Include steps to comect the violatior; daseribed above and steps to
prevent a similar viobtion fram occuming agei. If steps caanot he completed nmeditely, include dates by which the steps wil be completed)

Se¢ MIAHED

Legal Entity Representative

fl Iy 7 iy b/th;/}J Syl

Signature W / ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

o 07-02-2020 . , 07-02-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) : {Date)
I~ Fully Implemented
Sp K Partially Implemented - Adequate Progress
The above pian of correction was approved by i) I Partially Implemented - Inadequate Progress
I Not Implemented
14 of 28

05/13/2019



2600 123.b
We dispute this violation

The manual that contains our emergency preparedness is posted in a conspicuous and public
place on a shelf outside the Main Personal Care dining room and it is labeled. It is the same place

that previous DHS agents have observed during survey.

DPOC - Administrator or designee will ensure copies of the emergency procedures are posted in a

conspicuous place in the home.

SP 07-02-2020



FOULKEWAYS AT GWYNEDD 127740

1412 - Medical Evaluation

2600, .
141.a. Aresident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or within

30 days after admission,

Description of Violation - - R R R
Resident #2 was admitted to the home on 04/11/2019. Her medical evaluation was campleteb’ on 05/29/2019,

Plan of Correction (POC) .
{Attach pages Bs necessary. Remember that you must sign and date any attached pages. laclude steps to comect the vioktion described shove and steps 1o
Prevent a simiar vielstion from occurring again. If steps cannot ba compieted immedlatel, hclude dates by which the steps wil be completed)

Sy MAIHED

Legal Entity Representative

N, 0 I WL Ao Serifees
sﬁgﬂ% / KM% MWT wf}/ﬁ/’“:‘*’d Tite r 0/&9/??3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

07-02-2020 07-02-2020
The above plan of correctlon is appraved as of Plan of correction implementation status as of
{Date) - {Date]
I™ Fully Implemented
K Partially Implemented - Adequate Progress
The above plan of correction was approved by (';%;6 I™ Partially Implemented - Inadequate Progress
™ NotImplemented
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2600 141 a

Actions to Correct the Violation/Specific Changes: We are unable to change the 5/29/2019
DME for Resident #2, The current DME was completed on 4/2/2019 which is within the annual
completion timeframe. All Admission DMES will be completed 60 days prior to admission or
within 30 days after admission.

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith |
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

¢ Orientation of new staff

¢ Current staff education/re-education regarding the use of glucometers and sanitary
methods

o Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services, Maryann
Gross, Director of Nursing, Physicians and Certified Registered Nurse Praciitioners

Changes will be completed by: July 30, 2019
System to prevent future violations:
-«  Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

. & 'When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

o Physicians and Certified Registered Nutse Practitioners will receive re-education by
Mary Knapp, Director of Health Services



FOULKEWAYS AT GWYNEDD 127740
141a 1-10 Medical Evaluation Information
Regulations
2600, ' -
141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
gracﬁtioner documented on a form specified by the Department, within 60 days prior to admission or within
0 days after admission, The evaiuation must include the following:
. A general physical examination by a physician, physidan's assistant or nurse practitioner.
. Medical diagnosls including physical or mental disabilities of the resident, if any.
Medical information pertinent to diagnosis and treatment in case of an emergency.
. Sﬁaecial heaith or dietary needs of the resident. -
Allergies.
Immunization history: ' )
Medication regimen, contraindicated medications, medication side effects and the ability to self
administer medications.
. IdeK positioning and movement stimulation for residents, if appropriate.
ea

h status.
Mobility assessment, updated annually or at the Department’s request.

-l
OWE NOwmBwa~

Description of Violation

Resident #1's medical evaluotion dated 08/23/2018 did not include #4, 5,7, 8, 9, or 10.

Resident #3% medical evaluation dated 05/08/2018 did not include #10,

Plan of Correction (POC)

{Attach pagss a3 necessaiy. Remember that you must sigh and date any attached pages, Inckide steps tn comect the vioktian descdbed abave and sleps to
prevent a simfiar violation from cccurring agein, If steps cannot be completed immediately, include dates by which the steps wil be compleled)

NI L A

»

Ny MNW/X W HEMTH SRS

Printed Name and Title é ate

/9

Legal Entity Representative

Moy

Slgnature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

07-02-2020 - - 07-02-2020
The above plan of correction Is approved as of Plan of correction implementation status as of
{Date) © {Date)

I~ fully implemented

I Partiafty tmplemented - Adequate Progress
I partially Implemented - inadequate Progress
X Not implemented

The above plan of correction was approved by. Sp
{Initials}

05/13/2019 . ' 16 of 28



2600 141 a #2

Actions to Correct the Violation/Specific Changes: All DMEs have been updated as of June
28, 2019 by the Personal Care Co-Managers following regulatory guidelines,

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including;

¢  Orientation of new staff
o Current stafl education/re-education regarding the completion of DMEs
e Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services, Maryann
Gross, Director of Nursing, Physicians and Certified Registered Nurse Practitioners

Changes will be completed by: July 30, 2019
System to prevent future violations:
e Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

_® When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

. & Physicians and Certified Registered Nurse Practitioners will receive re-education by
Mary Knapp, Director of Health Services



FOULKEWAYS AT GWYNEDD 127740

“ 14101 - Annal Meclcal valuation
Regulations - -
2600,
141.b.1, Aremdentshall have a medical evaluation: At [east annually

Description of Violatton ST :
Resident #4's most recent med:cal evaluation was comp!eted on G5/1472018. The resident’s previous medzcal

evaluation was completed on 01/24/2017,

Plan of Correctmn (POC) . L
(Attach pages as necessary. Remember that you must sign and date any auacbed pages Includa steps i comect the \mbbon described bove and sseps 3
pavent a simdar viohton from occuning again. if steps cannot ke completed Emmadistely, include dates by which the steps wi ba completed)

Ser Mf%#eﬁ

Legal Entity Representative

poglogyy Hhse ok s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
07-02-2020

The above plan of correction Is approved as of 07-02-2020 pian of correction implementation status as of
{Date)

{Date)
I™ Fully Imptemented
I~ Partially Implemented ~ Adequate Progress

The above plan of correctlon was approved by {c.lnlstf } I™ Partially implemented - Inadequate Progress
als .
X Not Implemented

17 of 28
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2600 141 b.1

Actions to Correct the Violation/Specific Changes: We are unable to change the 5/14/2019
DME, The next annual DME will be completed by 5/14/2020 which is within the annual
completion timeframe. All DMEs will be completed annually,

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Ménagers, Faith |
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

e Orientation of new staff

e Current staff education/re-education regarding the use of gliucometers and sanitacy
methods

¢ Policy and procedure reviews and revisions, if necessary

e Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Méry Knapp, Director of Health Services, Maryann
Gross, Director of Nursing, Physicians and Certified Registered Nurse Practitioners

Changes will be completed by: July 30, 2019
System to prevent future violations:
¢ Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

o  When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

o Physicians and Certified Registered Nurse Practitioners will receive re-education by
Mary Knapp, Director of Health Services



FOULKEWAYS AT GWYNEDD 127740
183d - Prescription Current
Regulations =

2600. :
183.d. Only current prescription, OTC, sample and CAM for individuals fiving In the home may be kept in the home,

Descnpt:on of V:olatlon _
On 05/14/2019, at 10:30 AM, followmg discontinued medications for several residents were stilt in the home‘s med

cart:
Santyl Ointment 250 myg {for wound care; wound was healed and no longer needed) and Deborax 6.5% solution

{ordered on 01/23/2019 for 7 days} for resident #1
Deborax 6.5% Solution discontinued on 04/26/2019 for resident #5
Acetaminophen 325 mg (ordered on 11/01/2018 for 14 days) and Sulfacetamide Sodium 10% eye drops {ordered

on 10/10/2018 for 7 days} for resident #6
Acetaminophen 325 mg for resident #7 (not a current order)

Plan of Correction (POC)

{Attach pages as necesssty. Remember that you must sign and data sny attsched pages. Inclrde steps to corect the vicltion described abave and steps to
prevant a sinilar violation from eécuniag again. If staps cannot be completed mmediatsly, include dates by which the steps wil be compktedJ

st ke

Legal Entity Representative

Il M 7 IARY T Kidiey L Helin secyjees
ff Ptinted Name and Titla é E7gﬁ/q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Signature

The ahove plan of correction is approved as of 07-02-2020 g1,y of correction Implementation status as of 07-02-2020

{Date} _ Date)
T Fully implemented

S’p I~ Partially Implemented - Adequate Progress

(fnitials} I~ Partially implementad - Inadequate Progress

X Mot Implemented

The above plan of correction was approved by
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2600-183.d

Actions to Correct the Viclation/Specific Changes: All discontinued medications were
removed and destroyed on 5/14/2019, Only current prescription, OTC, sample and CAM for
individuals living in the home will be kept in the home.

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers; Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including;

* Orientation of new staff
o Current staff education/re-education regarding current medication storage
- o Policy and procedure reviews and revisions, if necessary

® Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services, Maryann
Gross, Director of Nursing and the Pharmacist

- Changes will be completed by: July 30, 2019

System to prevent future violations:
¢ Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

 Daily observation of staff by the Co-Managers and their designees regarding current
medication storage -

° When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff;

 Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

s Staff will receive reminders during interdisciplinary Resident focused weekly meetings
on Tuesdays and Fridays

¢ Memos will be posted as necessary to remind staff of changes



FOULKEWAYS AT GWYNEDD 127740 .

1358-|mpi9ment5torage p-",‘"‘?edufés_ o
.R‘e-gﬁfa_.t'iqhsi s .

2600. :
185.a. The home shall develop and iniplement procedures for the safe storage, access, security, distribution and use
of medications and medical equipment by trained staff persons.

~-Description of Vidlation - - R _
On 05/14/2013, the glucometer for resldent #1 had no label on it and was not calibrated to correct date and time.

Plan of Carrection (POC) L
(Attach pages as necessary. Remember that yau must sign and date any atlached pages. Include steps to comrect the vioktion ducri:éd above and steps o
Frevent a similar violation from occuring again. i steps cannot be completed immediztely, Include dates by which the steps vl ba completed)

See i Her

Legal Entity Representative

N gy e IV, He T Setiers

Printed Name and Titlé | | L,, k;?;g /?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Signature

07-02-2020

07-02-2020 by 1 of correction implementation status as of
{Date}

The above plan of correction is approved as of
{Date}
I Fully Implementad
S’ﬁ X Partially Implemented - Adequate Progress

™ Partially Implemented - Inadequate Prograss
™ Not implemented

The above plan of correction was approved by
{Inftials)
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2600 185.a

Actions to Correct the Vielation/Specific Changes: The glucometer was labeled and
recalibrated on 5/14/2019. All Medications and medical equipment will have safe storage,
access, security, disfribution and use.

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
~ Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

e Qrientation of new staff

e Current staff cducation/re-education regarding the use of glucometers and sanitary
methods

¢ Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services, Maryann
Gross, Director of Nursing,

Changes will be completed by: July 30, 2019

System to prevent future violations:
¢ Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

¢ Daily observation of staff by the Co-Managers and their designees regarding
glucometers _

¢ When specific staff member is not in compliance with the changes they will recive 1;1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

o Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

o Staff will receive reminders during interdisciplinary Resident focused weekly meetings
on Tuesdays and Fridays

-+ Memos will be posted as necessary to remind staff of changes



FOULKEWAYS AT GWYNEDD 127740

187a - Medication Record
Regulations

2600,
187.a. A medication record shall be kept to indude the followmg for each resident for whom medications are

administered:
12. Diagnosis or purpose for the medication, including pro re nata (PRN).

Descnption of Violation

Resident #4 is prescribed Isosorbide MN ER 90 mg and Metoprotol Tarirate 25 mg. However, hxs medication
- administration record does pot indicate the diagnoses for these meds.

Plan of Correction (POC) - - . i

{Attech pages as necessary. Remember that you must sign and dabe any sttached pages Include steps to comect the violaton descrbed abova and steps to
prevent a simiar vioktion from occutning again, If steps cannot be completed mmediatel, nclude dates by which the steps wil be completed)

S M wiHe?

Legal Enfity Representative

gy vt e b nol v

Printed Name and Title Pate /
oo/

Signature
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 07-02-2020 pjap, of correction umplementat:on status as of 07-02-2020
(Date) {Date)
™ Fully Implemented '
) X Partially Implemented - Adequate Progress
The above plan of correction was approved by Sﬁ [~ Partially Implemented - inadequate Pragress

Initial
(initials) ™ Not implemented
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2600 187.a

Actions to Correct the Violation/Specific Changes: The diagnoses were added to the Physician
- Order form by the Certified Nurse Practitioner on June 27, 2019. All medications will have a
diagnosis listed

Who will make the changes: Foulkeways at Gwynedd Personal Cz_n‘e Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

# OQOrientation of new staff
o Current staff education/re-education regarding diagnoses for all medications
¢ Policy and procedure reviews and revisions, if necessary

o Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services, Maryanﬁ
Gross, Director of Nursing, Pharmacist, Physicians and Certified Registered Nurse Practitioners

Changes will be completed by: July 30, 2019
System to prevent future violations:
¢ Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

+  When specific staff member is not in compliance with the changes they will receive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff;

o Physicians and Certified Registered Nurse Practitioners will receive re-education by
Mary Knapp, Director of Health Services



FOULKEWAYS AT GWYNEDD 127740

187b - Date/fime of Medication Admin.
Regifations

2600, . -
187.b. The information in subsection (a)(13) and (14} shall be recorded at the time the medication is administered.

Description of Violation -~ © = oo
On 05/14/2019 around 10:30 AM, staff B was witnessed entering her signatures for all the residents whom she
administered morning medications. She did not enter her signature at the time she administered the medications.

Plan of Correction (POC) -7 = % o e _ T
{Attach pages as necessary. Remember that you must sign and date any eiteched poges: Includa stegs to comact the vialrtion described above and steps tny
pravent a smilar viohtion from uccuming 2gain. If steps cannot be completed immedistely; include dates by which tho steps wil be completed}

Sev W1 i)

Mg { thggp e 1 e it 4 s

Printed Name and Title ate
Wel 29

Signature
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

; 07-02-2020 . - 07-02-2020
The above plan of correction is approved as of _ Plan of correction implamentation status as of
’ {Date) ) {Date)
g Fully Implemanted
. Partially Implemented - Adequate Progress
The above plan of correction was approved by (Iné;/af) I rartially Implemented - Inadequate Progress
I~ Not implemented
21 of 28 -
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2600 187b

Actions to Correct the Violation/Specific Changes: The RN was counseled on May 14, 2019
regarding proper recording of medication administration. All staff will properly record
medication administration,

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including;

¢ Orientation of new staff

- Current staff education/re-education regarding the use of glucometers and sanitary
methods

e Policy and procedure reviews and revisions, if necessary

e Day to day oversight involved staff regarding changes

The Co-Managers will be supported’ by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing

Changes will be completed by: July 30, 2019

System to prevent future violations:
o Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

e - Daily observation of staff by the Co-Managers and their designees regarding medication
administration

¢ When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff;

o Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

»  Staff will receive reminders during interdisciplinary Resident focused weekiy meetings
on Tuesdays and Fridays

e Memos will be posted as necessary to remind sfaff of changes



FOULKEWAYS AT GWYNEDD 127740

187c - Refusal of Medication

Regulations

2600, _ ,

187.c. If a resident refuses to take a presaibed medication, the refusal shall be documented in the residant’s record
and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otharwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported

- as required by the prescriber.

Description of Violation . - _
On 05/08/2019 at 09:00 AM, resident #8 refused to take a scheduled dose of Azithromyein 250 mg, Unezolid 600
mg, and Vitamin D3 5,000 Units. The home did not notify the prescriber of the refusal.

plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date eny allached pages. Includa steps to comect the viakstion dascribed above and steps to
prevent a simiar viclation from vecurring zgah, If steps cannot be completed immediately include dates by which the steps wil be completed) :

See W1 Heb

Moy by e st o ey seaees
Signature A Printed Name and Title é /2'538372:0/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

o 07-02-2020 07-02-2020
The above plan of correction s approved as of ; Plan of corraction Implementation status as of
{Dats) (Date)
pl-{ Fully Implemented
. Partially Implemented ~ Adequate Progress
The above plan of correction was approved by (??t:él‘i} I Partially implemented - Inadequate Progress
' ™ Not implemented
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2600187 ¢

Actions to Correct the Violation/Specific Changes: When Residents refuses medications the
Prescriber will be notified within 24 hours or according to prescriber’s instructions.

Who will make the changes: ‘Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread; LPN will be responsible for the changes noted above including:

e Orientation of new staff
¢ Current staff education/re-education regarding Resident refusal of medications
e Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing

Changes will be completed by: July 30, 2019

System to prevent future violations:
o Monitoring‘ and audits of changes through 2019 by the Personal Care Co- Managers

¢ Daily observation of staff by the Co-Managers and their designces regarding resident
refusal to take medications

¢ When specific staff member is not in compliance with the changes théy will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Traiming of Staff:

* Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

¢ Staff will receive reminders during interdisciplinary Resident focused weekly meetings
on Tuesdays and Fridays

¢ Memos will be posted as necessary to remind staff of changes



FOULKEWAYS AT GWYNEDD 127740

187d - Follow Prescriber's Orders -
‘Regulations _ |

2600.
187.d. The home shall follow the directions of the prescriber.

Description ‘of Violation T e Cmmn e
Resident #5 was ordered a vital sign check daily for a week. Hawever, her vital signs were checked only 2 days that
week on 05/04/2019 und 05/06/2019.

Plan of Correction (POC) = - T 0 T
{Attach pages as necessary. Remember that you must ign and dats any attached pages, inchude steps fo cormect the violation described above and sieps to
prevent a similat vichton fram eccuning again, if steps cannot be completed Immediately, include dates by which the steps wil be complessd)

=ISQE M T b

Legal Entity Representative

iy 4 Wd’f RS o W R Sty
4ty

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! .

07-02:2020 b1y of correction implementation status as of O/ 0272020

The above plan of correciion is approved as of
{Date) {Date}
™ Fully Implemented
IX Partially Implemented - Adequiate Progress
The above plan of correction was approved by %i’flﬁ) r Partially implemented ~ Inadequate Progress
™ Not implemented :
23 of 28
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2600 187.d

Actions to Correct the Violation/Specific Changes: All directions made by the prescriber will
be followed

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

o Orientation of new staff
e Current staff education/re-education regarding Prescriber orders
¢ Policy and procedure reviews and revisions, if necessary

e Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing

Changes will be completed by: July 30, 2019

System o prevent future violations:
o Monitoring and audits of changes through 2019 by the Personal Care Co- Managets

e Daily observation of staff by the Co-Managers and their designees regarding prescriber
orders

»  When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary,

Training of Staff:

¢ Initiaily inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

¢ Staff will receive reminders during mterdismplmary Reszdent focused weekly meetings
on Tuesdays and Fridays

e Memos will be posted as necessary to remind staff of changes



FOULKEWAYS AT GWYNEDD 127740

191 - Resident Right to Refuse
Regulations C

2600. s
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if

;.(he resident befieves there may be a medication error. Documentation of this resident education shall be
ept. :

Description of Vielation
Resident #1, admitted (08/26/2018, has not been educated to the resident’s right to refuse medication if the
resident believes that there may be a medication error. '

Plan of Correction (POC) -

(Attach pages as necessary. Remember that you must sign and date any altached pages. Include steps to corect the vickiton described sbove and stepsto
prevent 3 similar viokbion from occuning agai. If steps canivet be completad Immediately, inchude dates by which the steps will be completed)

v M HES

Legal Entity Representative

Mm,,@ / W MRS AP (bR HewiTi Seltyites

Printed Name and Title ' Pate / .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!. &/Qg 25/7
-02- : 07-02-2020
The above plan of correction is approved as of 07-02-2020 Plan of correction implementation status as-of
{Date} ' ) {Date}

I™ Fully Implemented )
S ﬁ I~ Partially implemented - Adequate Progress
I Partially Implemented - Inadequate Progress

The above plan of correction was approved by
' fX Not Implemented

{Initials}
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2600 191

We are disputing this violation
The Resident was educated on the Right to Refuse medications

See Attached

DPOC - Administrator or designee will ensure all residents are educated to their rights to refuse medication in
accordance with regulation 2600.191

SP 07-02-2020



FOULKEWAYS AT GWYNEDD 127740

224a - Preadmission Screen Form

Regulations e

2600, _
224.a. A'determination shall ba made within 30 days priar to admission and documented on the Department's
readmission screening form that the nseds of the resident can be met by the services provided by the

1ome.

Deseription of Violatlon "+
Resident #9% preadmission screening form, dated 12/11/2018, does not include Personal Care and Medical Needs,

Plan of Correction (POC) ~ ... "~ " R £
(Attach pages as pecessary, Ramembaer that you must slan and date any attached pages. Include steps to comect the viohtion descrbed above and steps to
prevént a simPar violabon from occuning agaln. If steps cannot be completed immediatey, includa dates by which the steps wil be completed)

SEE MHED

Mooy 71 U ] e Hr seens

Signature : Printed Name and Title o 137(9 /
NN 72k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX! -

The above plan of correction is approved as of 07-02-2020 Plan of correction implementation status as of 07-02-2020
{Date) {Date)
I~ Fully Implemanted

Sﬁ I Partlally iImplemented - Adequate Progress
™ Partially Implemented - Inadequate Progress

The above plan of carraction was approved by
K Not implemented

(Initials)
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2600 224.a

We are disputing this viclation

The Resident had NO Personal Care or Medical Needs listed on the preadmission screening form
because they had no personal care or medical needs, therefore, nothing was checked off

See Attached

DPOC - Administrator or designee will ensure all preadmission screening forms are completed timely and
‘accurately in accordance with regulation 2600.224a

SP 07-02-2020 |



FOULKEWAYS AT GWYNEDD | - 127740

2600, .
225.c. The resident shall have additional assessments as follows:
1. Annuaily.

Resident #4's most recent assessment was completed on 02/03/£018.

{Attach pages as necessary, Remember that you must sign and date eny attached pages Inchide steps to comect the violation described above and steps to
prevent a similar viclition from occuning agsi. If steps cannot be completed imm; dlately, inckrde dates by which the steps wil be complated)

S MThtue)

al Enity Represenitative.

§gnam4/z ‘Y{’/Mf

DEPARTMENT USE ONLY. - HOMES\}

[ iyt o saess

Printed Name and Title -

07-02-2020 07-02-2020
The above plan of correction is approved asof ~__ Plan of correction implementation status aseof __
{Dats) {Date)

I Fully Implemented

X Partially Implemented - Adequate Progress ]
I”_ Partially Implemented - Inadequate Progress
I NotImplemented

The above plan of correction was approved by Sp
(Initials)
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2600 225.c

Actions to Correct the Violation/Specific Changes: Resident #4’s annual RASP assessment
was completed on May 15, 2019, It was reviewed with the Resident, All RASPS will be
completed in a timely mauner. .

‘Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

o QOrientation of new staff

¢ Current staff education/re-education regarding the use of glucometers and sanitary
methods

e Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing.

Changes will be completed by: July 30, 2019

System to prevent future violations:
» Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

o Daily observation of staff by the Co-Managers and their designees regarding RASP
completion '

o When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

e Initially inservices will be provided with appropriate staff on all three shifts7 days a
weck regarding

o  Staff will receive reminders during interdisciplinary Resident focused weekly meetings
on Tuesdays and Fridays '

s Memos will be posted as necessary to remind staff of changes



127740

FOULKEWAYS AT GWYNEDD

2600,
227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall e documented on the Department’s

support plan form.

Resident #1 was admitted on 08/20/2018; however, the rescdfnts initial support plan fi naazatmn date is mlsszng,
wh:ch makes it impossible to determine if it was comp!eteq’fnmely ,

(Attach pages as necessary. Remember that you must sign and date any atipthed pages. Include steps to comect the viokton descrbed above and s*teps to
prevent a similir vielation from occurring agam if steps cannot be complered immediately, include dates by which the steps wil be completad)

N

“Legal Entity Representative -

oty o g g e

Printed Name and Tile
&’/ZE il

Slgnature
'DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE IN THISBOXt = 7

) 07-02-2020 o ) 07-02-2020
The above plan of correction is approved as of —— Plan of correction implementation status as of
(Date) , {Date}
I Fully Implemented
, IX partially Implemented - Adequate Progress
T akiove planof correctionwasapproved by %t?fs ) I~ Partially Implemented - Inadequate Progress
™ Mot Implemented
- ' ' ' 27 of 28
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2600 227.a

Actions to Correct the Violation/Specific Changes: We cannot determine the date of the
completion of support plan. In the futare all support plan s will be properly dated,

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

¢ Orientation of new staff
o Current staff education/re-education regarding the proper dating of support plans
e Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing,

Changes will be completed by: July 30, 2019

System to prevent future violations:
© Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

* Daily observation of staff by the Co-Managers and their designees regarding proper
dating of support plans '

o When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

¢ Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

e Staff will receive reminders during interdisciplinary Resident focused weekly meetings
on Tuesdays and Fridays’

¢ Memos will be posted as necessary to remind staff of changes



FOULKEWAYS AT GWYNEDD 127740

227¢ - Support Plan Revision

Regulations

2600,
227.c. The support plan shall be revised within 3¢ days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.

Description of Violation
Resident #4's assessment was not completed annuatly nor was the resident’s support plon revised annually.
Plan of Correction (POC) '

(Mtach pages as necessary. Remember that you must sign and date any attached pages. Include steps fo comect the violation described above and steps to
prevent a smiarvidltlon from accuning agsin. If steps cannot be complsted immediately, include dates by which the steps wil be completed)

Su¥ MruAzd

Legal Entity Representative

Ny nagp o bt st

§igna'fure Printed Nama and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI 2% / 2819
: 7-02-202 07-02-2020
The above plan of correction Is approved as of 07-02-2020 Plan of correction implementation status as of
{Date) (Date}

ﬁ I” Fully implemented
S IX partially Implemented - Adequate Progress
The above plan of correction was approved by I™ partially Implemented - Inadequate Progress

initials
A ) I Not Implemeanted
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2600 227.c

Actions to Correct the Violatlon/Speciilc Changes: Resident #4°s annual RASP assessment
was completed on May 15, 2019. It was reviewed with the Resident, All RASPS will be
completed in a timely manner.

Who will make the changes: Foulkeways at Gwynedd Personal Care Co-Managers, Faith
Lucas, LPN and Sandy Shread, LPN will be responsible for the changes noted above including:

e Orientation of new staff

* Current staff education/re-education regarding the use of glucometers and sanitary
methods '

o Policy and procedure reviews and revisions, if necessary

¢ Day to day oversight involved staff regarding changes

The Co-Managers will be supported by Mary Knapp, Director of Health Services and Maryann
Gross, Director of Nursing,

Changes will be completed by: July 30, 2019
System to prevent future violations;
° Monitoring and audits of changes through 2019 by the Personal Care Co- Managers

e Daily observation of staff by the Co-Managers and their designees regarding RASP
completion ' ’ :

° When specific staff member is not in compliance with the changes they will recive 1:1
education, performance counseling and progressive disciplinary actions if necessary.

Training of Staff:

o Initially inservices will be provided with appropriate staff on all three shifts/7 days a
week regarding

e  Staff will receive reminders during interdisciplinary Resident focused weekly meetings
on Tuesdays and Fridays

* Memos will be posted as necessary to remind staff of changes
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Violation Report

Facility Information

Name: FOULKEWAYS AT GWYNEDD License Number: 12774
Address: 1720 MEETING HOUSE ROAD,, GWYNEDD, PA 19436
County: MONTGOMERY Region: SOUTHEAST

Administrator

Name: Mary Knapp Phone: 27156432200 Email: ADMINISTRATION@FOULKEWAYS.ORG

Legal Entity

Name: FOULKEWAYS AT GWYNEDD
Address: 1720 MEETING HOUSE ROAD, GWYNEDD, PA, 19436

Certificate(s) of Occupancy
Type: C-2 LP Date: 6/14/2004 Issued By: PA Dept of L&

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 86 Waking Staff: 65
Inspection
Type: Partial BHA Docket #: Notice: Unannounced

Reason: POC Verification

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: 712 Residents Served: 84

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 84
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 2 Have Physical Disability: 2
08/08/2019 1of7

https://webapp.sanswrite.com/v10.0.5/client web app/inspection-editor.html 9/16/2019
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FOULKEWAYS AT GWYNEDD 12774

101j7 - Lighting/Operable Lamp

i Regulations

2600.
101,j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation

Resident #1 does not have access to a source of light that can be turned on/off at bedside.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
' prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SEE HTHtHED

Legal Entity Representative

g o e 1 b g i

SERVICES -9E7)2/5

Signat Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19  plan of correction implementation status as of ~ 10/30/19

(Date) (Date)
LI Fully Implemented
X i -
The above plan of correction was approved by Sp Partially Implemented - Adequate Progress
(Initials) ] Partially Implemented - Inadequate Progress
L] Not Implemented
08/08/2019 o 20f 7
9/16/2019

https://webapp.sanswrite.com/v10.0.5/client_ web_app/inspection-editor.html



2600101 j
An operable lamp was been placed at the bedside as of August 8, 2019.

All other Resident rooms have been assessed and operable lamps or other source of lighting that can be
turned on at bedside is present.

The Personal Care co-managers will make sure lamps or light sources are present on admission of each
Resident.

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
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FOULKEWAYS AT GWYNEDD 12774

141a 1-10 Medical Evaluation Information

Regulations

2600.

141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

A general physical examination by a physician, physician’s assistant or nurse practitioner

Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical information pertinent to diagnosis and treatment in case of an emergency.

Special health or dietary needs of the resident.

Allergies.

Immunization history.

Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications.

Body positioning and movement stimulation for residents, if appropriate. E
Health status. '
Mobility assessment, updated annually or at the Department'’s request.

SOV Nouhkwh=

—_

i Description of Violation

Resident's #2 and #3 medical evaluations did not include medication regimen, contraindicated medications,
medication side effects and the ability to self-administer medications.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

St RITATHED

Legal Entity Representative

Mg I O oo

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19  plan of correction implementation status as of  10/30/19
(Date) (Date)

LI Fully Implemented
SP (X partially Implemented - Adequate Progress
(Initials) L] Partially Implemented - Inadequate Progress
LI Not Implemented

The above plan of correction was approved by

08/08/2019 3of7

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



2600 141 a 1-10
Resident #2 and #3 have the required information recorded in their record

The Personal Care Co-Managers will insure this information is recorded in all Medical Evaluations by
reviewing these documents immediately after they have been completed by the physician and or nurse
practitioner on all new admissions.

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
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FOULKEWAYS AT GWYNEDD 12774

141b1 - Annual Medical Evaluation

{ Regulations
! 2600.
| 141.b.1. A resident shall have a medical evaluation: At least annually. |

Description of Violation

Resident #3's most recent medical evaluation was completed on 07/17/19. The resident’s previous medical evaluation
was completed on 06/11/18.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

See Armeded

Legal Entity Representative

/] o
‘ VT OF hekrH
SiW u W M‘%Zteiag{\ﬁ Q{Z{R /()5 %é; /}(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

10/30/19  Plan of correction implementation status as of  10/30/19
(Date) (Date)

LI Fully Implemented

X i -
The above plan of correction was approved by SP Partially Implemented - Adequate Progress
(Initials) L] partially Implemented - Inadequate Progress

LI Not Implemented

The above plan of correction is approved as of

08/08/2019 4of 7
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2600141 b.1

We dispute this violation. The regulation states there is to be a medical evaluation at least annually. The
medical evaluation was done in 2018 and 2019, this is annually. The regulation does not state every 12

months or at least every 12 months,

All medical evaluations have been audited and are within the annual required timeframe.

The Personal Care co-managers have a list of the due dates for all medical evaluations.

d

b/

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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FOULKEWAYS AT GWYNEDD 12774

183d - Prescription Current

Regulations

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

home.
Description of Violation

On 08/08/19, Acetamiphone 500 mg 2 tabs by mouth 3 times a day for 7 days prescribed for resident #2, was in the
home's medication cart ; however, the medication was discontinued on 07/17/19.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

St MTHHED

VIBRY 7 KN

Mmﬁu“l / DRELTOR OF  He LTl SeVicas
Signature Printed Name and Title 6}/57/? Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

10/30/19  plan of correction implementation status as of  10/30/19
{Date) (Date)
(1 Fully Implemented

The above plan of correction was approved by SP X! partially Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadequate Progress

[J Not Implemented

The above plan of correction is approved as of

08/08/2019 50f7

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



2600183 d

The “Acetamiphone” was removed from Resident #2 supply on 8/8/2019 although the Resident was still
prescribed the medication as a PRN. The medication was re-labeled by the Pharmacy

All discontinued medications will be removed from the Resident’s supply when discontinued and sent to
the Pharmacy

Discontinued medications will be checked byte 11-7 licensed staff each night to insure they have been
removed.

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

i

/141
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FOULKEWAYS AT GWYNEDD 12774

191 - Resident Right to Refuse

Regulations

2600.
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if

the resident believes there may be a medication error. Documentation of this resident education shall be
kept.

| Description of Violation
Resident #2, admitted 05/07/19, has not been educated no the resident's right to refuse medication if the resident
believes that there may be a medication error.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

SZr MTHHE D

Legal Entity Representative M l%}/ 7/ ,{ A/ %’ //

Mgy f G W0 OF HMTH STHULES
Signawd W J%j TR ?/57 /7“Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19  Plan of correction implementation status as of  10/30/19

(Date) (Date)
LI Fully Implemented
€ . )
The above plan of correction was approved by ~ SP Partially Implemented - Adequate Progress
(Initials) L] Partially Implemented - Inadequate Progress
[ Not Implemented
08/08/2019 60f7
9/16/2019
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2600 191

Resident #2 was educated that he can refuse medications if he believes there may be a medication

error.
All Residents have been informed they can refuse a medication for any reason

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
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FOULKEWAYS AT GWYNEDD 12774

224a - Preadmission Screen Form

Regulations

2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department's

preadmission screening form that the needs of the resident can be met by the services provided by the
home,

Description of Violation

There is no preadmission screening form for resident #2, admitted 05/01/19.

Resident #4's preadmission screening form, dated 06/07/19, does not include a determination that the needs of the

resident can be met by the services provided by the home.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viclation frem occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
|

et MTMHED

,L?e/zal Entity ‘F}T;resentative ”f% [’;K A//;,/Iﬂ//g 7// i
"y QW e bt

Sig Printed Name and Title ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  10/30/19  Plan of correction implementation status as of ~ 10/30/19

(Date) (Date)
LI Fully Implemented
The above plan of correction was approved by Sp X Partially Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadequate Progress
L] Not Implemented
08/08/2019 - 70f 7
9/16/2019
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2600 224.a

The staff that complete pre-admission screen have been re-trained to properly complete the pre-
admission screen

Both Residents care needs were properly met

Pre-admission screens will be audited by the Personal Care co-managers when they are conducted to
insure accuracy

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

il
Tl
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