pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail ksearle@5ssl.com
Sent via e-mail atyler@5ssl.com
June 12, 2020

Ms. Jennifer F. Francis

President & COO

SNH Penn Tenant, LLC

Two Newton Place

255 Washington Street, Suite 300
Newtown, Massachusetts 02458

RE: New Seasons at New Britain
800 Manor Drive
Chalfont, Pennsylvania 18914
License #: 145080

Dear Ms. Francis:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 9, 2020 of the above

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

Sincerely,

Stann Parker

Shawn Parker
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



Violation Report

;;:_Facdtty informatmn

Name: NEWSEASONS AT NEW BRITAIN
Address: 800 MANOR DRIVE, CHALFONT, PA 18914
County: BUCKS Region: SOUTHEAST

Administrator

Name: Karen Sear!e Phone: 2759978487 Email: Atyler@5sstcom

=;'Legal Entlty

Name: SNH PENN TENANT LLC
Address Two NEWTGN PLACE 255 WASHINGTON STREET, SUITE 300 NEWTON, MA, 02458

' :Cert;flcate(s) 0f Gccu pancy

' Staffmg Ha" rs f';f: W R e

Resuient Support Staff Total Daily Staff: 109 Waking Staff: 82

_.;lnspecilon

Type: Partial BHA Docket #: Notice: Unannounced

Reason: lncidenr

07/09/2020 - On-Stte. Afexander‘ Go!dstem, Mzchele Swzsher

jResudent Demagraphlc ata as of Inspect;on Datesz e .

- General Information ™+, "

License Capacity: 7100 Residents Served: 85
. Secured Dementa Care Uit

in Home: No Area: Capacity: ; Residents Served:

iHospice T L
Currant Residents: 7

Number. of Residents Who: .

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 84
Diagnosed with Mental Hiness: 2 Diagnosed with Intellectual Disability; 2
Have Mobility Need: 23 Have Physical Disability: 8

. 01/09/2020 e e Teitr



NEWSEASONS ATNEWBRITAIN 14508

42b-Abuse
regulations
2600,

42.b. A resident may not be neglected, intimidated, physically or verbally abused mistreated, subjected to corporal
punlshment or dnsapime in any way.

S e
; '(_.:

Descrlptnon of Vmiaﬂon

On at least two occasions mciudlng 12/1 6/19 staff members B and C witnessed staff member A pulllng res;dent #1's
wheelchair backwards into the dining area. As witnessed by staff members B and C, staff member A pulled the
wheelchair in such a way that it banged against a pole causing the resident #1 to yell out “ouch”. Staff member A did

not check on resident #1 for any injury or inquire if resident #1 was hurt, but kept pulling the chair behind them into
the dining area

-Plan of Co‘r'r'ect_i_'drg (POC)

{Atiach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the viokation 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.)

42b

1) Staff Member Ais no longer employed by the community.

2) Al staff will be re-educated on Abuse and Neglect and proper transport of residents with a55|st|ve :
devices by February 29, 2020. Dcwumentat:on will be kept in the staff education binder on the
employee’s training record.

3) Al new employees will be provided Abuse and Neglect training during their first day of orientation.
Training will be documented on the employee’s orientation record. The Executive 4
Director/Designee will confirm compliance by initialing the orientation record.

4) The Executive Director/Designee will monitor the annual training plan and staff education binder
monthly to ensure all employees have received their mandatory in-services. ,

5) The Executive Director will monitor compliance with the annual training plan and new hire
orientation at the quarterly quality assurance meeting.

Documentation of trainings to be made avallable for Department review - SP 06-12-2020
' Legal Ent!ty Representattve '

%mgﬁuf , E}(ead‘:\f@D@d@( oZ}wA

Printed Name and Title Date
DEPARTM:E_NT USE ONLY - HOMES MA‘( NOT WRITE IN TI-HS BO}(_!

o 06-12-2020 . 06-12-2020 -
The above plan of correction is approved as of .. Plan of correction implementation status as of

(Date} (Date)
Vlmplemented

| . " Not Implemented
The above plan of correction was approved by Sp P

(Imtlals)

01/09/2020 20f12



NEWSEASONS AT NEW.BRITAIN o asos
42c - Treatment of Residents
Regulations =

2600.
42c. A re5|dent shall be treated with dignity and respect

Descnptlon of Vlciatron _

On 12/16/19 Staff members B, C andE w;tnessed staff member A attemptlng to force feed resmlent #1. Resident #1
was observed to be pulling away from staff member A and shaking their head no and refusing to eat. Staff member A
contlnued to try to force a spoon into the resident #1's closed mouth.

' On several occasions, staff members B and C witnessed staff member A pulling or dragging resident #1's wheelchair
in an undignified manner through the hallway to the dining room., Staff member A did not maintain control of the
wheelchair causing it to bang against a pole.

“Pla 42¢ action (POC)

1) Staff member(s) B C and E reported the incident immediately following their observations on
12/16/19. '

2) Staff member A was immediately placed on administrative leave pending investigation, A thorough
investigation was completed and Staff member A is no longer employed by the community.

3) All staff will be re-educated on Resident Rights with a focuson dignity and respect, proper
transport of residents with assistive devices and proper feeding techniques by direct care staff by
February 29, 2020. Documentation will be kept in the staff education binder on the employee’s
training record. - .

4) All new employees will be provided Resident Rights training during their orientation and all
employees will have Residents Rights training annually. The Executlve Director/Designee will
confirm compliance by initialing the orientation record.

5) The Executive Director/Designee will monitor the annual training plan and staff education binder
monthly to ensure all employees have received their mandatory in-services.

6) The Executive Director will monitor compliance with the annual training plan and new hire

orientation at the quarter!y quahty assurance meetmg
Legal Entity Representative . . . R

/) hveDirector ﬂ/ 172026

ignature T ~ printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

06-12-2020 06-12-2020
The above plan of correction is approved as of Plan of correction implementation status as of
: (Date) (Date)
V/Imp!emente.d
Sﬁ I Not implemented

The above plan of correction was appraved by o
{Initials)

01/09/2020 | - | 30f12



NEWSEASONS ATNEWBRITAIN L ok °
51 - Criminal Background Check
‘Regulations

26400.

» a - ‘ . . . . v = - » Edef
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the 0
Aduit Pro_’cectivg Services Act{35P 5. §§ ){10225.101—1 0225.5102)and 6 Pa. Code Chapter 15 (relating to

protective services for older adults). .
Description of Violation . S e | |
Staff Member A was hired on 4/18/19 and their criminal history check was requested on 4/25/19. Staff member B

was hired on 6/27/19 and their criminal history check was requested on 6/29/19. Staff Member C was hired on
6/27/19 and their criminal history check was requested on 6/29/19.

Plan of Correction (PQCi

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the vialation fiescrihed above and sfeps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include datesby which the stsps will be completed.)

51

1.) Staff member A is no longer empioyed by the community.

2.} Prior to any team member starting at the community, the Executive Director/Designee will confirm
and approve that a crimina) history check was completed in accordance with the Older Adult
Protective Services Act and 6. Pa Code Chapter 15 (relating to protective services for older adults.

3.) Compliance of this Act will be monitored and reported at the quarterly QA meetings.

4.) Business office manager will utilize a new hire checklist to ensure that all requirements are met
prior to starting their position at the community, 7

5.) Executive Director will sign off on the new hire checklist to ensure that all documentation was
received.

~ Legal En_tit'y Representative -

?{ M%&f%swfﬁt—k Ve, D;realar ,, &(‘7(3&?0

Printed Name and Title Date

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

06-12-2020 | L. . 06-12-2020

The above plan of correction is approved as of L Plan of correction implementation status as of (Dt) ‘

{Date} afe

Y/Implemented
. : " Not Implemented

The above plan of correction was approved by Sﬁ V

{Initials)

4 of 12

01/09/2020



NEWSEASONS AT NEW BRITAIN L T4s08

54a Dfrect Care Staﬁ‘ .

Reguiatlons L

2600.
54.a. Direct care staff persons shall have the following quahﬁcatxons

2. Have a high school diploma, GED or active reglstry status on the Pennsyivama nurse alde reg;stry

Descrnptron of V:olatron

Direct care staff member A, does not have a high school dlploma GED, or active registry status on the Pennsylvama
nurse aide registry on file,

Plan of Correction (POC)

{Atiach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a similar violation from occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed }

54a, ' -

1. The HR Representatlve/Executlve Director wiil assure compliance that on or before date of hire,
documentatton has been provided for direct care staff confirminga high school dlploma, GED or
active registry status on the Pennsylvania nurse aide registry. .

2. The HR Representative/ Executive Director will complete an audit by 2/20/2020 of all current direct
care staff to assure that documentation of high school diploma, GED or an active reglstry status on

- the Pennsylvania nurse aide registry is in present in the personnelfile.
3. The Executive Director will confirm compliance of documentation by signing off on the new hire
- checklist,

Legal Entity Representative

‘H&U’@J’) &M/ﬁ . EXecu;Ht/e,D(noc%r 2| o

dignature Printed Name and Title Date

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

o 06-12-2020 - , 06-12-2020
The above plan of correction is approved as of 0007 Plan of correction implementation status as of -
{Date) ' : (Date)
meplemented :
7 Not Implemented
The above plan of correction was approved by Sp ,
(Initials)

01/09/2020 ' - | 5 of 12



NEWSEASONS ATNEW BRTAIN L s
'65&}-F'S"O’rientat'i:o_ni 1stDay T
2600, . )
65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following: : .

1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable. o

3. The designated meeting place outside the building or within the fire-safe area in the event of an actual
fire. '

. Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
. The location and use of fire extinguishers,

Smoke detectors and fire alarms.

. Telephone use and notification of emergency services.

~Non o

Description of Violation

Staff member A, whose first day of work was 4/18/19, did not receive orientation for general fire safety and
emergency preparedness until 4/26/19

Staff person B and C, whose first days of work were 6)2—7/1.9, did not receive orientation for general fire safety apd
emergency preparedness.

Plan of Correction (POC)
65a.

1} Staff member A is no longer employed by the community.

2} An audit was completed on January 31, 2020 for compliance with 65a.

3) Multiple Directors have documented certification to train in 2600.65a. All new hires will receive
training on the first day of hire to assure compliance with. 2600.65a. Training will be documented on
a training record and retained in the staff member’s personnel file.

4) The Executive Director/Designee will review the orientation training plan and education binder to

| ensure all new and current employees are in compliance with afl required train-ing upon hire and

annually. Results of compliance will be monitored and reported at the quarterly QA meeting.

. M KM@DS . /{» y EY@Q(J"!VQDW&OIOVQI Ly (

“Printed Name-and Title Date

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

06-12-2020 . 06-12-2020
The above plan of correction is approved asof . Plan of correction implementation status asof
{Date) {Date)
Vlmp[emented
© T Not implemented
The above plan of correction was approved by Sp ;
. (Initials)

01/0,9‘./_2(.)20. | . : e S , 6otz



NEWSEASONS ATNEWBRTAN _ | s
65b - Rghts/Abuse 40 Hours

2500, . : : S » _ . |

65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel
and volunteers shall have an orientation that includes the following:

1. Resident rights.
2. Emergency medical plan.

3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 PS.
§§ 10225.101—10225.5102). .

4. Reporting of reportable incidents and conditions.
Description of \_'lit'_j_lﬁt::ioh" k |
Staff members B and C were hired on 7/29/19 and have not compieted training in the following topics:
1. Resident rights.
2. Emergency medical plan.

“3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act {35 PS. § § 10225.101—
10225.5102).

4. Reporting of reportabie incidents and conditions.
Plan of Correction (POC)

5o
- 65b

1. The Emergency Medical Plan, resident rights and'-mandatory report of abuse and neglect, reporting
of reportable incidents and conditions will be provided to all new hires on first day of new hire
orientation and annually.

2. All staff will be in-serviced on the Emergency Medical Plan, Resident rights by 3/5/2020.

3. Training of all staff on Mandatory Abuse and Neglett reporting and Reporting of Reportable
Incidents and Conditions will be completed prior to February 29, 2020.

4. The Executive Director/Designee will review the orientation training plan and-education binder to
ensure all new and current employees are in compliance with all required training upon hire and
annually. Results of compliance will be monitored and reported at the quarterly QA meeting.

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

Le

Printed Name and Title Date

le Execuhve Diceclor alizho’

S 06-12-2020 ) _ 06-12-2020
The above pian of correction is approved asof . Plan of correction implementation status as of o
(Date) : {Date)
]Jlmpiemented
_ I Not Implemented
The above plan of correction was approved by Sﬁ _ P

(Initials)

01/09/20é{} o . o S L .. . - & 7o 12



_NEWSEASONS AT NEW BRITAIN- - 14508

65d Imttal Dzrect Care Trammg

Regulatlons

2600.

65.d. Direct care staff persons hired after April 24, 2006, may not provide unsuperwsed ADL services until
completion of the following:

1. Training that includes a demonstration of job duties, followed by supervised practice.

2. Successful compietlon and passing the Department-approved direct care training course and passing of
the competency test. _

Description of Vloiatlon I | | i - =
Staff member A's ﬁrst day of providing ADLs was 4/26/20‘! 9. Thesr direct care staff trammg course and competency
was completed on 5/2/19.

: P_Ia-:r}' of C_o’r"r'_éc,t:i_'éni_(:POC:)‘

(attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
prevent a similar violatlon from occuming again. !f steps cannot be completed immediately, inciude dates by which the steps will be completed )

65d

1. Staff member Ais no longer employed by the community.

2. The HR Representative/Executive Director will ensure all non-certified direct care staff has
documented compietion of the Direct Care Staff training course and competency in their
personnel file on or before the first day of orlentation.

3. Executive Director will sign off on the new hire checklist to ensure that all documentation was
received.

Legal Entity Repf:esentativ_e

J(amn@w( EXecutie D‘fCCJFDI’ o?]w{

Printed Name and Tite . Date

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

: 06-12-2020 06-12-2020
The above plan of correction is approvedasof ~ Plan of correction implementation status as of

(Date) (Date)
«!mplemented

, ™ Not Implemented
The above plan of correction was approved by Sﬁ " P
(lnmals)

01/09/2020 o ' " Bof12 .



NEWSEASONS AT NEW BRITAIN 14508
1412 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: o
. 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 sicle effects and the ability to self-
administer medications. N )
Body positioning and movement stimuiation for residents, if appropriate.
Health status, ' :
Mobility assessment, updated annually or at the Department’s request.

e N
PO Novnbwho =

Description of %{Ezof_létio_n '

Resideht #1's medical evaluation dated 9/11/2019 does not contain the medication list or full list of diagnoses for
resident.

Plan of Correction (POC)

, 14%a.

1.) Upon move in the Director of Resident Care/Designée will ensure all medical evaluations are fully
completed 60 days prior to or within 30 days of move in to include medications list and diagnoses.

2.) The Director of Resident Care will assure that all paperwork is complete and signed by the -
physician. The Director of Resident Care/Designee will audit all move in paperwork within 30 days
after resident move in to assure compliance. | ' ' '

3.) The Director of Resident Care will audit rhonthiy compliance and report results at the Quarterly QA
Meeting.

Legal Entity Representative

- Haren Slarle & e,uﬁ\/@medwéa ll?/@,o

Printed Name an: Title Date

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

06-12-2020 - 06-12-2020
The above plan of correction is approved as of ... Plan of correction implementation status as of .
(Date) : , (Date)
V!r’np!emented

'. SE 17 Notimplemented
The above plan of correction was approved by </

(initials)

.01/0,!5].20.2‘0,‘ L L ‘ .' e o : : 9of 12



NEWSEASONS AT NEW BRITAIN 7 e

‘141b2 Medlcai Evaluahon Changes _

.-Regulatlons '. SR

" 2600.

141.b.2. A resmient shall have a medlcai evaluatlon If the medical condition of the resident changes prior to the
annual medical evaluation.

Descnptlon of Violatlon B

‘Resident #1 began receiving Hospice services oh 7/1 7/19. There was not a Documented Medical Evaluation (DME)
completed for this Status Change.

Plan of Correction (POC)
© 141b.2

1.) An updated DME on Resident #1 was completed on February 17, 2020.

2.} Upon significant change in the resident’s medical condition, a status change DME will be completed
by the physician to ensure that all medically necessary changes are properly documented in the
resident’s chart.

3.) Significant changes in resident condition will be dlscussed during daily lnterdlsuphnary team
meetings. ‘

4.} The Director of Resident Care/Designee will audit weekly for significant changes to assure
documentation is completed. Compliance will be reviéwed and reported at the Quarterly QA
Meeting.

Legal Entity Representative

%Mﬂ SMJ“IQ, FX@CA.LHU& Durec;!ﬁr 0/2/;7/

Printed Name and Title Date

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

12- ‘ i 06-12-2020
The above plan of correction is approved as of 06_3 12 2020 plan of correction implementation status as of
(Date) : (Date)
Vlmplemented
™ Not Implemented
The above plan of correction was approved by Sp
{initials)

01092020 o | S B | 00f12



NEWSEASONS ATNEWBRTAIN e 14508
190a - Connpletion Medication Course
Regulations - oo i LU R
2600. | o
~ 190.a. A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department’s performance-based competency test within the past 2 years

may administer oral; topical; eye, nose and.ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

ﬂgécripfidn of Violation B
Staff Member D has not completed the annual practicum for medication training since their initial certification on

9/23/2018. Staff member D is currently administering medications.

Plan of Correction (POC)

190a

Staff Person D’s annual practicum was completed on July 29, 2019 and s attached to this POC.-
As a check, Staff Person D was observed by community observer for three (3} sati-sfactor#
medication passes which has been documented in her medication administration certification file
and was permitted to resume her CMA responsibilities. _

3. The Director of Resident Care will audit CMA training/observation compliance monthly. |

Legal Entity Representative

Noners Joande Waxen Serle Execative Drecr  alifhoss

Signature Printed Name and Title : . Date

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

06-12-2020 ' 06-12-2020

The above plan df correction is approved as of Plan of correction implementation status as of .
‘ (Date) ‘ {Date)
‘/implemented
™ Not Implemented
The above plan of correction was approved by Sp
(Initials) :

01/03/2020 o - |  110f12



NEWSEASONS AT NEW BRITAIN

. 14508
_‘225c Addltnonal Assessment B

. .Regulatmns R
2600.
225.c. The resident shall have additional assessments as foilows
2. Ifthe condltion of the resident s:gnlf icantly changes prtor to the annual assessment

' Descnpt:on of Vlolatlon

Resident #1 began receiving hospice services on 7/1 7/19. There was no updated RASP completed for thls Status -
Change.

Plan of C_o'r'reéti_o.n (POC) o

{Attach pages as necessary. Remember that you must sign and date any attached pages, Include stepsto corect the viokation destribed above and steps to
preventa similar violation from eccurming again, if steps cannot be completed immediately, inchide dates by whith the steps will be completed.)

225¢

1. RASP for Resident #1 was updated on January 10, 2020 to reflect that hpspice services were
implemented on Juiy 17, 2019.

2. Community has developed and implemented a RASP Tracker andis monitored by the Director of
Resident Care.

3, Changes in resident condition requiring RASP updates will be discussed durlng daily interdiscipiinary
team meetings. )

4. The Director of Resident Care/Designee wilI audit weekly for significant changes to assure
documentation is completed. Compliance will be reviewed and reported at the Quarterly QA

_ Legal Entity _Re_pfésentative

g ém&/ Ha,r\qn Sw/& E:xf,adh“U& Dlrealbr 3(1‘7 I;m

Printed Name and Tltle

'DEPARTM ENT USE ONLY - HoMEs MAY NOT WRITE IN THIS BOX!

06-12-2020 06-12-2020
The above plan of correction is approved asof ___ Plan of correction implementation status as of i
{Date) (Date)
Vlmplemented
The above plan of correction was approved by Sp . ™ Not Implemented
(Initials)

01/09/2020 C120f12
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