pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail bbacon@brandycare.com
Sent via e-mail pfusaro@brandycare.com
March 20, 2020

Ms. Mary Ellen Pisanelli

Authorized Signatory

WELL BL OPCO, LLC

Attn: Brenda Bacon

525 Fellowship Road,

Suite 360

Mount Laurel, New Jersey 08054

Dear Ms. Pisanelli:

RE: Brandywine Living at Longwood
301 Victoria Gardens Drive
Kennett Square, Pennsylvania 19348
License #: 144300

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 27 and 28, 2020 of the
above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Enclosure

Sincerely,

Stann Parker

Shawn Parker
Human Services Licensing Supervisor

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

~Facility information =

Name: BRANDYWINE LIVING AT LONGWOOD
Address: 307 VICTORIA GARDENS DRIVE, KENNETT SQUARE, PA 19348
County: CHESTER Region: SOUTHEAST

License Number: 74430

_Administrator .

Name; Paola Fusaro Phone: 4847346200 Email: BBACON@BRANDYCARE.COM

legalEntity v
" Name: WELL BL OPCO LLC

Type: Other Date: 12/14/2007 Issued By: Kennett Township

Staffing Hours

Resident Suppart Staff, 64 Total Daily Staff. 7617 Waking Staff: 127

Inspection -

Type: Full BHA Docket #: Notice: Unannounced
Reason; Renewal

 Inspection Dates and Department Representative

01/27/2020 - On-Site: Sobrina Freeman, Evelyn Perez
01/28/2020 - On-Site: Sabrina Freeman, Evelyn Perez

Resident Demographic Data as of Inspection Dates

- General Information = = -

License Capacity: 92 Residents Served: 64

- Secured Dementia Care Unit 7

in Home: Yes Area: Capacity, 23 Residents Served: 20
MTemory Care Tst & 2nd floor

‘Hospice’
Current Residents: 8
*_ Number of Residents Who e

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older; 64
Diagnosed with Mental Hiness; 0
Have Mobility Need: 33

Diagnosed with Intellectual Disability; 0
Have Physical Disability: 2

. 61}27/2020 O — : s T




BRANDYWINE LIVING AT LONGWOOD 14430

‘88a-Surfaces” -

- Régy:_i',a't'ib'hs.-,;; e

2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

: Descrlptlon of Vlolatlon : i

The emergency food storage room area has exposed pipes and a Ieakmg ceuhng P'Ieces of metal is fallmg on the
emergency food which is causmg the cans to rust. ¥

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

2600.88a- Surfaces E

' The emergency food storage area was cleaned and cans were discarded on 1/28/20. There is no active

|
| leak and the area is dry and clean. (See Attachment F)

monitor the storage area to ensure the emergency-food

The Dining Services Director or Designee will .
‘ ; leted and a report will be submitted at

* supply remains clean and dry. A daily inspection will be comp
the monthly QA meeting.

Legal Ent|ty Representatlve .

\/ %‘4 hoen s /@lwﬁ““- Z/w/zaE

Slgnature Printed Name and Title / [/)7 necly Date

B DEPARTMENT USE ONLY HOMES MAY NOT WRETE IN THIS BOX!

03-18-2020 03-18-2020
The above plan of correction is approved asof  _______ Plan of correction implementation status asof ~ __ j
(Date) (Date}
Implemented
The abave plan of correction was approved by __;Z_‘ L Not Implemented ;
{Initials) j

01/27/2020 o 2 of 8




BRANDYWINE LIVING AT LONGWOOD 14430

89a - Water Pressure’ . " o

L Reg't.i_la:fions s

2800,
89.a. The home must have hot and cold water under pressure in each bathroom, kitchen and laundry area to
accommodate the needs of the residents in the home.

On 1/28/20, at approximately 10:00 am, the hot water in room 303 was not working.

{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.)

|2600.89a- Water Pressure

. ‘Apartment #303 has hot and cold water pressure. During the inspection, there was adequate water pressure
but the hot water valve under the bathroom sink was not opened completely. The hot water valve is
completely opened now and is working properly and getting to a temperature of 106°F-107°F. The resident

- confirmed that she has always had hot water during her 3.5 years in that room. Our plumber also inspected
the room and recorded the temperature to be 107.3°F. (See Attachment W)

The Environmental Services Director or Designee is responsible for monitoring water pressure and water
‘temperatures weekly. An audit of resident rooms will be completed weekly and a report will be submitted at
the monthly QA meeting. (See Attachment T)

é;a,,ﬁ'ﬁ_ /))rwﬁ"’
Signature " Printed Name and Title

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

03-18-2020 03-18-2020
The above plan of correction is approvedasof . Plan of correction implementation status as of _— B
{Date) (Date)
Implementad
The above plan of correction was approved by 5@ 0 Not Implemented
(Initials)

01/27/2020 30f8




BRANDYWINE LIVING AT LONGWOOD 14430

89b - Hot Water Temperature. -

::’-'R?é:.‘!hﬁ'o.ﬁ.s: \ . SRR : ‘ ‘ A
2600. ?
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.

On 1/28/20, at approximately 10:00 am, the hot water temperature in bedroom 213 & 307 exceeded 120 degrees
Fahrenheit.

Room 213 - the hot water temperature measured 123.4 degrees Fahrenheit.

Room 307 - the hot water temperature measured 126 degrees Fahrenheit.

(Attach pages as necessary. Rermember 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 oceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

| 2600.89b- Water Temperature '

Upon completion of the annual inspection on 1/28/20, our plumber was contacted to assess the water ‘
temperature inconsistencies. It was determined that a new mixing valve was needed. It was installed 2/19/20 :
and the invoice is attached. (See Attachment M} |

The Plumber and the Environmental Services Director checked resident rooms that were located in different
areas of the building and receiving water supply from the 3 different water heaters. All water temperature
| readings in the resident rooms were between 110F-114F, {See Attachment N) :

| The Environmental Services Director or Designee Is responsible for monitoring water temperatures weekly.
. An audit will be completed weekly and a report will be submitted at the monthly QA meeting. (See Attachment T)

R %M Fushee /£

Printed Name and Title

Ll T

Sigﬁature

GEPARTMENT USE ONLY - HOMES MAVNOT WRITE INTHIS B0 -

03-18-2020 o . 03-18-2020
Plan of correction implementation status|as of

(Date) (Date)

dimplemented -

The above plan of correction was approved by Sﬁ L Not Implemented

The above plan of correction is approved as of

01/27/2020 40f8




BRANDYWINE LIVING AT LONGWOQOD 14430

95 :'—?‘Furnlture and Equnpment

-:.-'iReguliatlons

2600. |
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. |

Descrlptlon of Vtolatton

The Engllsh Pub door was broken and had exposed glass

. Plan of Correctlon (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.)

2600.95 —Furniture and Equipment

The English Pub side glass panel has a crack and an exposed sharp edge. The exposed area was
temporarily covered and sealed on 1/28/20. (See Attachment P)

|
[
- ! The option of replacing or removing the glass window pane is being reviewed.

Admin or designee will ensure all furniture and equipment is-in good repair, clean, and free of hazards.

SP 03-18-2020

‘ LegaIEntlty Representatlve e

W/%*’ ﬂﬂh" Fuspes / fﬁi’lﬁffﬁ 2’/2”/ 20

S!gnature / Prmted Name and T tie Date

| DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX‘

03-18-2020 03-18-2020
Plan of correction implementation status as of

(Date)wn (Date)

d]mplemented
Sﬁ {1 Not Implemented

(Inltlals)

The above plan of correction is approved as of

The above plan of correction was approved by

01/27/2020 50f8




BRANDYWINE LIVING AT LONGWOQOD _ 14430

' 103b Clean/Sanltlzed Kltchen Surfaces :

‘ Reguiatlons f

2600, - | - ‘
103.b. Kitchen surfaces must be of a nonporous material and cleaned and sanitized after each meal. :

Descr:ptlon of leatron T

The plate holder/warmer in the kttchen was hot clean it had what appeared to be food and rust stains.

: aPIan. qf qurepttqn (P.O.C)‘ E ';i; '

{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 from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

2600.103b- Clean/Sanitized Kitchen Surfaces

The plate holder/warmer was thoroughly cleaned on 1/28/20 and is now being covered until meal
service times. (See Attachment K}

l The Dining Services Director or designee is responsible for keeping all kitchen surfaces cleaned and
- | sanitized after each meal.

: Legal Entlty Representatlve

H % A B fE .

Slgnature Prmted Name and Title Date

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

L 18-202 L . 03-18-2020 -
The above plan of correction is approved as of 03-18-2 (_) 0 Plan of correction implementation status as of :
"~ (Date) (Date)
Implemented
The above plan of correction was approved by ;2? N (I Not Implemented
{Initials)

01/27/2020 6of8




BRANDYWINE LIVING AT LONGWOOD 14430

1103i - Outdated-Food "~

2600,
. 103.i. QOutdated or spoiled food or dented cans may not be used,

Descriptionof Violation © e
VT-here vﬁs -f-o.od in therkitchen‘that Was n-ot .Ia.beled or dated, énd séme 4that H‘ad”exbi‘red.’
- a bottle of sauce expired 9/19/19
- 2 box/cans of Fancy three salad bean expired 1/2/19
-2 cans of pear halves did not have a readabie date
- 3 bags of Barilla Pastina expired 5/16/18

- 3 bags of Delallor Organic expired 9/9/18

- 2 bags of Roseli angel hair was open and not dated

Plan of Correction (P00 -

|
| 2600.103I-Outdated Food
5 The identified items from the inspection were immediately discarded. A thorough inspection of all items was completed and alf food
. Rems in the dry storage room were properly sealed with expiration dates that are in compliance.
‘ The Dining Services Cooks have been in-serviced on the proper pracedures for sealing open items and checking for expiration dates and
‘ discarding items that have expired dates. {Attachment D)

! The Dining Services Director or Designee will be responsible for completing a weekly inspection and audit report which will be reviewed

‘ in the monthly QA meeting,

 Legal Entity Reprssentative 97"

\%m o ;f;‘; jfé 2/4/2»

"Printed Name and Pile ; Date

Signaturé

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

03-18-2020 . . 03-18-2020
. Plan of correction implementation status as of e

~ (Date) (Date)

¢ Implemented

The above plan of correction was approved by 5@@ (I Not Implemented
{Initials)

The above plan of correction is approved as of

01/27/2020 ' ' 70f8




BRANDYWINE LIVING AT LONGWOOD 14430

“ Regulations . -

2600. , SRS E
109.b. Cats and dogs present at the home shail have a current rabies vaccination. A current certificate of rabies i
vaccmatlon rom a hcensed vetermarlan shall be kept

' Descnptlon of Vlolatlon :";'-'?:

The home does not have a current certaﬂcate of rabnes vaccination for resmient #‘i s cat. The cat's vaccination was
due 1/2/2020.

Planof Correction P00

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to correct the viclatien described above and steps to !
prevent a similar vioiation from occurring again. If steps cannct be completed immediately, include dates by which the steps will be compieted.) ‘
|

2600.109b Rabies Vaccination

Resident #1 has a cat and the rabies vaccination was only a one year vaccination does. The Rabies _
vaccination expired on 1/2/20. The family was immediately notified upon identification of the violation :
on 1/27/20. The cat was taken to the Veterinarian and was vaccinated on 2/5/20. The Rabies
Vaccination Record is attached. (Attachment R) ‘

The Escapades Producer or Designee is responsible for maintaining all Pet Records for resident pets
and visiting pets. A tickler file has been updated and a reminder notification will be sent to family
members or residents 30+ days prior to the expiration date of the vaccination in order to maintain
compliance. A monthly audit will be completed and a report will be submitted at the monthly QA

meeting.

\%Jf* Yo Dﬁ:ﬁzf %/ 20

fetln . i

Slgnature - Prmted Name and fitle Date

' DEPARTMENT USE ONLY = HOMES MAY. NOT. WRITEIN THIS BOX! - 3? § 7 i

03-18-2020 03-18-2020 (
The above plan of correction is approved asof "~ """ Plan of correction implementation status as of |
(Date) (Date) ;
p Implemented
The above plan of correction was approved by wi_ﬁ_ (3 Not Implemented
(Initials)

01/27/2020 8of 8






