pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail murray@pennswood.org
Sent via e-mail hendrick@pennswood.org
July 17, 2020

Mr. Daniel Murray

CEO

Pennswood Village

1382 Newtown-Langhorne Road
Newtown, Pennsylvania 18940

RE: Pennswood Village Personal Care Home
License #: 126750

Dear Mr. Murray:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 26, 2019 of the above

facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

lacre Mendes

Claire Mendez
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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Violation Report

Facility Infarmation

Mame: PENNSWOOD VILLAGE PERSOMNAL CARE HOME License Number: 72874
Address: 7382 NEWTOWN-LANGHORNE ROAD,, NEWTOWN, PA 18840
County: BUCKS Region: SOUTHEAST
Administrator d
f Ilr"
Name: Kirm Hendrick Phone: 27159689710 Email: HPE—\‘EE@S’ENNSWODD,GRG

Legal Entity

Mame: PENNSWOOD VILLAGE
Address: 7388 NEWTCQWN-LANGHORNE ROAD, NEWTOWN, PA, 18940

Certificate(s) of Occupancy
Type: Other Date: Izzued By: Commonwealth Of PA

- Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 42 Whaking Staff. 32
Inspection
Type: Full BHA Docket #: Notice: Unarinounced

Reasan: Renewal Incident
Inspection Dates and Department Representative
11/286/2073 - On-5ite: David Carrion, Youn Chung
Resident Demographic Data as of Inspection Dates

~ General Information
License Capacity: 41 Residents Served: 34
Secured Dementia Care Unit
In Hame: No Area: Capacity. Residents Served:
Hospice
Current Residents: 1

Number of Residents Who:

Receive Supplemental Security Income; 0 Ara 60 Years of Age or Older: 34
Diagnozed with Mental lilness: 0 Diagnosed with Intellectual Disability: 0
Have Mohility Need: 8 Have Physical Disability: 0

11/26/2019 Tofé
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PENNSWOOD VILLAGE PERSONAL CARE HOME o 12675

15a-Resident Abuse Report . .

‘Regulations
2600,

15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act (35 P. 5. §§ 10225.701=-10225.707) and & Pa. Code § 15.21—1527

{relating to reporting suspacted abuse) and comply with the reguirements regarding restrictions on staff
persans.

Description of Violation

On T1/20/19, at 12:15 pm, resident #1 reported that staff members “beat” har if she is not good. Resident #1
reported incident to unnamed staff. However, this allegation of abuse was not reported to the local area agency on
aging.

{Attach pages as necassary, Remember that you must sigh ard date any attached pages. Include staps to correet the violatian deseribed abave and steps o
prevent 2 similar vialation fram accurting again. I steps cannot be completed immediately, include dates by which the steps will be complated.)

Bucks County Area Apency of Aging was notified of allegation of resident abuse at the ime of the survey, November 26, 2015.
Review of abuse reporting procedures with Personal Care Administrator and Social Worker cotnpleted at the time of the
survey and with Ares Agnecy of Aging repart completion. All staff complete Abuse Training, a minimurm, on hire and
annually therealter, with review of the Abuse Policy. All reportable events are reviewed ad Personal Care monthly rmeeting
and reported at Quality Assurance and Perfarmance Improvement quarterly mectings.

Legal Entity Representative .

 Kmbedy Hndvik  Pens 32 /o0 |

Printed Narte and Title Date

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

The ahave plan of correction is approved as of 2/ 27/2920 Plan of carrectian implernentation status as of 7/ 17/ 2 020

{Date) e
dlmplemented
The ahove plan of correction was approved by _6% ™7 Nt Implemantead
(Initials)

11/26/2019 e
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PENNSWOOD VILLAGE PERSONAL CARE HOME 12675

132b - Safety Inspection/Fire Drill

Regulations

2600,

132.b. A fire safety inspaction and fire drill conducted by a fire safety expert shell be completed annually.
Doc:umentatlcn of th|s fire drlll and flre safety |nspect|0n sha be kept

Descnptlon of Viclation

The hame could not provide proof of their last fire safety inspection.

Flan of Correction {PQC)

(Aitach pages es necessary. Remember that you must sign and date any atfached pages. Include sieps to correct the violation described above 2nd steps to
pravent a similar vialation from accurring again, If steps cannot be cornpleted immediately, include dates by which the steps will be completed.)

A fire safety inspection was completed on. 1/16/2020, by CFA Fire and Safety Consulting, Fire Inspections will be completed
annusally by a Fire Safet Bxpert.

See attached letter from CFA Fire and Safety Cansulting.

Legal Entity Representative

Kimberly Hendeick. fenp r/ﬂ;t/:w

Sighature 9 Printed Namé’and Title ‘Date’

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

The above plan of correction is approvad as of 2/27/2020 Plan of correction implementation status as of ~ //17/2020

{Date) (Date)
ﬂlmplemented

The above plan of correction was approved by

11/26/2019 3of6
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F’E.NNSWOOD VILLAGE PERSONAL CARE HOME 126?5
132d - Evacuation

" Regulations

2600,

132.d. Residents shall be able to evacuate the entire buildin? to a public thoroughfare, or to a fire—saf@_are‘a
designated in writing within the past year by a fire safety expert within the period of time specified in
writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert
may not be a staff person of the hame.

Description of Violation
During the fire drill or 11/21/19 at 9:59pm, residents evacuated to a public thoroughfare or public area. The home

does hot have @ maximum safe evacuation time specified in writing within the past year by a fire safety expert. The
hame exceeded an evacuation time of 2 minutes 30 seconds during the following drills:

11/21/19 at 9:59 prm with an evacuation time of 2 minutes 59 seconds.
10/19/19 at 418 am with an evacuation time of 2 minutes 59 seconds.
09/16/19 at 10:18 am with an evacuation time of 2 minutes 58 seconds.
08/26/19 at 8:05 pm with an evacuation time of 2 minutes 58 seconds.
47/19/19 at 6:02 am with an evacuation time of 2 minutes 53 seconds.
06/21/19 at 11:30 am with an evacuation time of 2 minutes 57 seconds,
05/22/19 at 7:42 prn with an evacuation time of 2 minutes 58 seconds,
04/14/19 at 12:02 am with an evacuation time of 2 minutes 59 secands.
03/11/19 at 8:04 am with an evacuation time of 2 minutes 59 seconds,
02/19/19 at 4:24 pm with an evacuation time of 2 minutes 57 seconds.
01/05/19 at 2:36 am with an gvacuation time of 2 minutes 59 seconds.
12/21/18 at 9:27 am with an evacuation time of 2 minutes 59 seconds.
11/29/18 at 10:15 pm with an evacuation time of 2 minutes 59 saconds.

Plan of Correction (POC)

{Attach pages as necessary, Rernember that you must sign and data any ttached pages. Induda steps 1o corract the vialation described above and steps to
prevent o similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will ha completad.)

A fire safety ingpection was completed on 1/16/2020, by CFA Fire and Safety Consulting. Per fire safety specialist,
Edward C. Copper, CFl, maximum evacuation tirme is 10 minutes, Staff and Residents will complete monthly
fire drills within the time parameters as directed by the fire safety expert. A fire drill was completed on 1/18/20
and evacuation completed within the designated tirme frame.

Se¢ atlached record of fire safety inspection/letter and fire drill record.

11/26/2019 o ~ 4efs
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PENNSWGOOD VILLAGE PERSCNAL CARE HOME

PAGE  BB8/18

12675

" 132d - Evacuation (continued)

i Legal Entity Representative

MMM Kimbedy Hendrid.  Aya

122 [a0

Signiture U ! Printed Narfie and Title

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

The abave plan of correction is approved as of ~ 2/27/2020 plan of carrection implementation status as of

(Date)
ﬁlmplemented

The abave plan of correction was approved by 67% CJ Not Implemented

{Initials)

Date

7/17/2020

{Date)

11/26/2019

Cofs
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12675

AL CARE HOME

'1“18‘5”3 - Implement Storage Procedures.

“Regulations

2600,
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical egquipment by trained staff persans.

Description of Violation
On 11/26, Resident #2's glucometer was not calibrated to the date or time. On 11/26/19 the glucometer's date and
tirne read 2/10/19 - 6pm.

Resident #3 is prescribed Acetaminophen 325 mq - give 2 tabs by mouth every 6 hrs, as needed for fever and pain.
On 11/26/19 this medication was not available in the home,

* Blan of Corraction

(Attach pagns as necessary. Remamber that you must sign and date any attached pages. Include steps ta carrect the violation Geseribed abova and steps to
prevent a similar vialation fram occurring again, If steps cannot be completed immediately, include dates by which the steps will be campleted.)

Glucometer for resident #2 was calibrated to correet date and time, at the time of the survey. Any glucometer in wse is checked
faraccuracy of date and time with cach use. Charge Nurse audits slucometers for aceunracy on 4 weekly basis. Glucometer day/
time compliance is reported quarterly to the Quality Assurance and Performance Improvement Committee.

Resident #3 order for Acctaminophen refaxed 1o pharmacy and medication received. Facility has a contract with a pharmacy
available 24hours a day, 7 days a week. Pharmacy Consultant is contracted and conducting monthly reviews of resident’s
medication regimen, Medication Technicians review medication orders and availability on a daily basis during Medication
Pags. Charge Nurse audits Resident medication supply and orders on a monthly basis. Findings are reported ta Personal
Care Administrator.

 Legal Entity Reprasentative

L  Kimbedy Hendride Haz /oo
Sidnature U Printed Name angd Title )

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

The above plan of correction is approved as of ~ 2/27/2020  plan of correction implementation status as o~ //17/2020-

(Date) (Date)
dlmplemen‘ted
The above plan of correction was approved by QM . 0 Net Implemented
{Initials)

1172602018 . 60f6
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