pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail bjolly@dunwoody.org
Sent via e-mail astevens@dunwoody.org
July 7, 2020

Mr. Brandon Jolly

Director of Health Services

Dunwoody Village, Inc.

Attn: Personal Care Services

3500 West Chester Pike

Newtown Square, Pennsylvania 19073

RE: Dunwoody Village
License #: 145250

Dear Mr. Jolly:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 19, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Enclosure

Sincerely,

Saundra Weoters

Sandra Wooters, MHS, ACG
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

Name: DUNWOODY VILLAGE License Number; 14525

Address: 3500 WEST CHESTER PIKE, NEWTOWN SQUARE, PA 19073
County: DELAWARE Region: SOUTHEAST

Name; Adrianne Stevens Phone; 6703594400 Email: astevens@dunwoody.org

9 Y
Name: DUNWQODY VILLAGE INC
Address: 3500 WEST CHESTER PIKE, ATTN:PERSONAL CARE SERVICES, NEWTOWN SQUARE, PA, 19073

Date: 01/30/2002 Issued By: LABOR & INDUSTRY

Waking Staff: 62

Type: Full BHA Docket #: ' Notice: Unannounced

Reason: Renewal

02/19/2020 - On-Site

Residents Served: 66

License Capaci

In Home: Yes Area: Memory Care Capacity: 20 Residents Served: 16

Current Residents: 3

Recsive Suppiemental Security income: 0 : Are 60 Years of Age or Older: 68
Diagnosed with Mental tliness: 2 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 77 ' Have Physical Disability: 0~
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DUNWOODY VILLAGE _ 14525

2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint

hotline shall be posted on or by each telephone with an outside line.

There are no emergency telephone numbers to include the nearest hospital and fire department on or by the
telephone in the ropom #12, #162 and #167.

(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 he completed.)

Aothionne, AHieng CetrignneSovens, Frsonal. ¥/ 202 6

Printed Name and Title éa‘r-z, ate

"Ef‘iv_g"nature

The above plan of correction is approved as of 7.7.2020. Plan of correction implementation status as of  7.7.2020
(Date) {Date}

gimpiemented
9&/1/" £ Not implemented

The above plan of correction was approved by <A AN
. (Initials)
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DUNWOODY VILLAGE 14525

2600.
101}. 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.

(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
/g;e,vent a similar violation frpm occurring again, If steps cannot be completed immediately, indude dates by which the steps wili be completed.)

Cdo 4 DoAY OV ELCNO et H 00 pirn g

Signature Printed Name and Title Date

. ' /D *Na.
MW/M dﬁr@ag&d&m;_dj;{ ; ;géj;_._%ﬁﬁzd

The above plan of correction is approved as of 7.2.202(0 Plan of correction implementation status as of  7.7.2020

(Date) (Date)
{lmplementeci
The above plan of carrection was approved by ___gé{f{l Not implemented
(initials)
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DUNWOCODY VILLA

14525

g

2600.
103.g. Food shal

unit.

On 2/19/20, a Kozy Shack pudding was opened and unsealed in the Wellness Room located in the memory care

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violaticn described above and steps to

prevent a similar vielgtio

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

Llieanne .

,,,,, Adrianne Stevens, pesH

Signature

S fz202 0
Printed Name and Title / éate

The above plan of correction is approved as of  7.7.2020  Plan of correction implementation status as of  7,7,2020...
(Date) (Date)
Mmp!emented
The above plan of forrection was approved by ;_vf’é{_’lf’wu & Not Implemented
{initials)
40f9
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DUNWOODY VILLAG 14525

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
1. The resident’s name.
2. The name of the medication.
3. The date the prescription was issued.
4. The prescribed dosage and instructions for administration.
5. The name and title of the prescriber.

The pharmacy label for resident #1's Estradiol 0.1 % does not include the resident's name, name of medication, date
of the prescription, the dose and instruction for administration, and the name and title of the physician.

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

cliod Aeary) for Nbiolent ) Laloeded atLor

)

. Ler,
Colrisaned d_@(ﬂefifwéﬁéumim&ngfwéﬂ%éamo
Ddte

Signature Printed Name and Tite ~ # elmini st

f2)

The above plan of dorrection is approved as of ~ 7.7.2020  Plan of correction implementation status as of  7.7.2020..
(Date) (Date)

gﬂmplemented
S/&/V’ & Not implemented

{Initials)

The above plan of correction was approved by

02/19/2020 ' 50f9




DUNWOODY VILLAGE 14525

2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.

On 2-19-2020, a package of Tylenol Extra Strength belonging to resident #2 was in the medication cart and was not
labeled with the nesident's name.

On 2-19-2020, a unlabeled 8 ounce can of "Thick it" was found in the memory care kifchenette.

(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 ceeurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

g LaFeg au,/am;« RO e ol fr X s d T deiieds

9y 0L Unct FRONGGer anclfior Hedigmn o by

i

. Signature Printed Name and Title

Aovanrng) Hovend d#/bﬂbo&%,egg_f/é/%ﬁz_a

The above plan of correction is approved as of  7.7.202Q  Plan of correction implementation status as of 7.7.2020

{Date) {Date)
dlmplemented
The above plan of correction was approved by M__ d Not implemented
(initiais)
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DUNWOODY VILLAG 14525

2600.
187.a. Admedicatin record shall be kept to include the following for each resident for whom medications are
administered: _ : :

1. Resident's name.

2. Drug allergies.

3. Name of medication.

4. Strength.

5. Dosage form.

6. Dose.

7. Route of administration.

8. Frequency of administration.

9. Administration times.
10. Duration of therapy, if applicable.

11. Special precautions, if applicable.
12. Diagngsis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration.
14. Name and initials of the staff person administering the medication.

Resident #3 is presqribed Potassium Chloride ER Tablet . However, resident's Februray 2020 medication
administration record does not indicate name and initials of the staff person administering the medication on 2-11-
20 and 2-13-20.

(Attach pages as necessary,|Remember that you must sign and date ahy attached pages. Include steps ta 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 ba completed,)
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Signature Printed Mame and Title
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DUNWOODY VILLAG

E 14525

The above plan of ¢

(Date) {Date)
Mmpiemented
* The above plan of correction was approved by hﬁé’_{‘f _ L Not implemented
(Initials}
8of9
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DUNWOODY VILLAGE 14525

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

Resident #3 is prescribed Potassium Chloride ER tablet. However, resident #3 was not administered Potassium
Chloride ER tablet on 2-11-20 and 2-13-20 at 2:00 pm.

(Attach pages as necessary. Remember that you must sign: and date any atiached pages. Include steps to corract the violation described above and steps to
prevent a similar violation from accurring again, If steps cannot be compieted immediately, incdude dates by which the steps will ba completed))

| 7 ) /4&‘% ﬂdr;M/;w cffﬂucaj.; /0 (7 y /474 ZO_ZO

- Signature Printed Name and Title 7 te

The above plan of correction is approved as of  7.7.2020  Plan of correction implementation status as of 7.7.2020

(Date) . (Date}
%mpiemented

The above plan of correction was approved by S/&/U’ Not Impiemented
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