pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail arice@bvsl.net
August 25, 2020

Mr. Doug Dollenberg, Jr.

President

Brightview Senior Living

218 North Charles Street, Suite 220
Baltimore, Maryland 21201

RE: Brightview Devon
301 East Conestoga Road
Wayne, Pennsylvania 19087
License #: 144590

Dear Mr. Dollenberg:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 30 and 31, 2020 and
April 1, 2, 3,6, 7,8, 9, 13, and 15, 2020 of the above facility, we have determined that

your submitted plan of correction is fully implemented. Continued compliance must be
maintained.

Sincerely,

Saudna Weoters

Sandra Wooters, MHS, ACG
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

Name: BRIGHTVIEW DEVON License Number: 74459
Address: 307 EAST CONESTOGA ROAD, WAYNE, PA 19087
County: CHESTER Region: SOUTHEAST

Name: Adam Rice Phone: 48457190097 Email: grice@bvsi net

Name: BRIGHTVIEW WAYNE LLC
Address: 218 NORTH CHARLES STREET, BALTIMORE, MD, 21201

Type: Other Date: Issued By:

Resident Support Staff: 0 Total Daily Staff: 86 Waking Staff: 65

Type: Partial BHA Docket #; Notice: Unannounced
Reason: Complaint,incident

03/30/2020 - Off-Site: Dean Gray
03/31/2020 - Off-Site: Dean Gray
04/01/2020 - Off-Site: Dean Gray
04/02/2020 - Off-Site: Dean Gray
04/03/2020 - Off-5ite: Dean Gray
04/06/2020 - Off-Site: Dean Gray
04/07/2020 - Off-Site: Dean Gray
04/08/2020 - Off-Site: Dean Gray
04/09/2020 - Off-Site: Dean Gray -
04/13/2020 - Off-Site: Dean Gray
04/15/2020 - Off-Site: Dean Gray

License Capacity: 95 Residents Served: 47

In Home: Yes Area: Wellspring Capacity: 25 Residents Served: 20
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BRIGHTVIEW DEVON : 14459

Current Residents: 2

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 47
Diagnosed with Mental llness; 7 Diagnosed with Intellectual Disability: 0
Have Mabhility Need: 29 Have Physical Disability: 0
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BRIGHTVIEW DEVON 14459

154 - Resi'_d_en't Abuse Report
. 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. S. § § 10225.701-—10225.707) and 6 Pa. Code § 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persens.

Bt 2 e e

" Description of Violation

On 02/16/2020, at 2:30 pm, resident #1 suffered an injury to ~~ elbow requiring treatment at a hospital. This
incident was observed by staff person A and reported to staff person B. However, it was not reported to the local
Area Agency on Aging. '

' On 03/12/2020, at 7:30 am, several scratches and bruises were discovered on the head and body of resident #1 with
no explanation of origin. This incident was discovered by staff persons C and D and reported to staff person B.
However, it was not reported to the local Area Agency on Aging.

' Plan of Correction (POG) =~ "

» Alfassociates are trained on the Older Adult Protective Services Act (OAPSA) with
Health Services Director upon hire and annually. All health & wellness associates were
re-educated via inservice 6/10 through 6/12/2020 {Attachments 1 & 2}

¢ All associates were assigned and have completed Abuse and Neglect training in Relias
5/2020 and will complete annually. {Attachment 3}

e All associates were assigned and completed Resident’s Rights Essentials in
Relias 5/2020 and will complete annually. {Attachment 4}

¢ Re-educated associates on the incident reporting process to communicate incidents
{6/10 through 6/12/2020). ED and Health Service Director will review all incidents
reports and discuss at Safety team meetings monthly. {Attachment 9}

s Executive Director or Health Service Director will report any incidents of unknown 4
' cause to local Area Agency on Aging immediately, in addition to completing the ‘
reportable incident report to DHS within 24 hrs.

Legal Entity Representative

WM Creg , Aam Riee ~ Erecutw Do b 202
| Signature Sl K Printed Name and Title ./ Date :
- DEPARTMENT USE ONLY - HOMES MAY NOTWRITE IN THISBOX! e e ol sotipe L0 0 SRS

The above plan of correction is approved as of ~ 8/25/2020  Pian of correction implementation status as of  8/25/2020

{Date) {Date}
ﬁl mplemented

The above plan of correction was approved by (I Not Implemented

{Initials)
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BRIGHTVEEW DEVON ” 1445“9‘_
42b - Abuse - -
Regulations
| 2600.

42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to

’ corporal punishment or disciplined in any way.

j_.Descri_p'tiQ-n df_‘il:i.blat_ion S

On 03/19/20, at 7:35 pm, staff heard loud screams coming from resident #2's room. Resident #1 was observed on
 top of resident #2 in room on bed strangling and punching |._. resulting in a trip to the emergency room for
i resident #2 and a referral to a behavioral health unit for resident #1. Resiclent #2 suffered minor scratches and
bruises and returned to the home at 11:15 pm.

Between the months of October 2019 and February'2020 resident #1 had 5 documented incidents of being
aggressive towards staff. The home neglected to address these incidents involving resident #1 allowing the
resident's aggressive behavior to escalate to the point of attacking another resident on 03/19/2020.

[ ————

*  Allassociates are given “Overview of Dementia” and “Forget Dementia” training via Relias on - ! ‘
first.day of emplayment. {Attachment 6} ‘

¢ Allassociates were required to complete “Handling Aggressive Behaviors” training via Relias '
4/2020 and will complete annually and as needed, {Attachment 5} all associates completed training on 8/19/2020.

° ED.and Health & Wellness team will meet weekly to review any residents reported to have
behaviors during that week. Will identify trends and confirm a plan is in place to support the
resident. {initiate 6/15/2020)

» Allnewer associates scheduled to participate in The Practical Approach training {4hrs)
reviewing the basic human needs and how they apply to residents with dementia; practice
proactive and positive approaches. {Scheduled completion by 6/30/2020) Other associates
participated in this training on 3/12/2020. {Attachment 7} this training has been added to the staff training plan.

¢ Monthly safety team meetings to include discussion of incldent reports {ongeing)

*  Monthly BAYADA home health “huddle” to identify and discuss at risk residents {ongoing)
*  Resident #1 was discharged to the hospital on the date of the ixncident, 3/19/2020 and did not return to the community, thus
the RASP was not updated or changed.

A L Ston Rile - Freaitun. Diceche &fsnfb0n0

Signaturé

Printed Name and Title %%a/gt; 2o
A S ) o2 .. .

i

The above plan of correction is approved as of  8/25/2020  plan of correction implementation status as of ~ 8/25/2020 _
: {Date) {Date}

Implemented

+ The above plan of correction was approved by D Not Implemented
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BRIGHTVIEW DEVON 14459

42c Treat 'ent of Remdents

Regulatlons -

2600.

i 42 c. A resudent shall be treated with dlgnlty and respect

Desari on of Violatio

Staff interviews revealed that multiple staff yell at residents to assert authority when the residents do not do as they
are told,

e All associates Wereeeeigned and completed 'Abuse & Neglect” training in Relias 5/2020 and
will complete annually. {Attachment 3} Associates completed the training on 8/19/2020.

* Al associates were asmgned and completed “Resident’s Rights Essentials” in Relias 5/2020 and %
will complete annually. {Attachment 4} Associates completed the training on 8/19/2020

e All associates aré trained on the Older Aduit Protective Services Act (OAPSA) with Health # i
Services Director upon hire and annually. All health & wellness assaciates were re- educated !
via inservice {6/10 through 6/12/2020) {Attachment 1 & 2}

¢ Allassociates were required to complete “Handling Aggressive Behaviors” training via Relias & :
4/2020 and will complete annually and as needed. {Attachment 5} This training was added to the annual staff training plan to be ;

- . . completed by 8/29/2020. i
e Will utilize Brightview handbook and HR policies and procedures to counsel, re-educate and ' i

hold accountable any associate violating a resident’s right to dignity and respect.

®  All newer associates scheduled to participate in The Practical Approach training (4 hrs)
reviewing the basic human needs and how they apply to residents with dementia; practice
proactive and positive approaches. (Scheduled completion by 6/30/2020) Other associates
participated in this tralnmg on 3/12/2020. {Attachment 7}

* Associates scheduled to complete Teepa Snow training: “Challenging Behaviors” in Relias by
6/30/2020 {Attachment 8}

*  Wellspring Village Director will hold monthly assaciate meetings to discuss resident needs and :
care planning with time dedicated to challenging residents (6/2020) ;

¢ Supervisors will Re-educate associates on confidential Ethics Hotline to report community
concerns, which is monitored by HR {6/2020)

* Resident #1 was discharged to the hospital on the date of the incident, 3/19/2020 and did not return to the community, thus
the RASP was not updated or changed. - '

Wﬁﬁﬁé i | 4&/%% /3 H".(;* o é-)-(t’dwﬁlr? lD;}'{’&wa {:’/ ;/LE{ /zaﬂm ?

Signature Printed Name and Title

The above plan of correction is approved as of ~ 8/25/2020 Plan of correction implementation status as of  8/25/2020

(Date) , ' (Date) |

dmplemented

Tha above plan of correction was approved by

(Initiais)
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BRIGHTVIEW DEVON 14459

425 - Privacy - o -
" Regulations
| 2600.

42.s. A resident has the right to privacy of self and possessions. anacy shall be pfovided to the resident during
bathing, dressing,. changmg and medical procedures '

'[?)eé-'c':rzipt;on' of -Vloiatlgq., E

On multiple occasions resident #1 had been found in other resident's rooms; sleeping in their bed, using their toilet,
urinating in their shower or going through their things. Staff were unsuccessful in redirecting  behavior and the
home failed to provide privacy of processions of other residents.

Plan'of'_Correct:on (PO Q).

» Resident apartment doors have immediate egress door locks. They lack from the
inside and allow immediate egress to the resident.

® Residents will be re-directed away from other resident apartments in a manner
reflected in the resident’s individualized service plan. Associates were trained on the use of Memory Well to assist in the

pa e ent of resident behawors on 6/10 and 6/11/2020.-

¢  Associates scheduled to complete Teepa Snow tramlng allenging Behaviors” in

Relias by 6/30/2020 {Attachment 8}

| @ Allassociates scheduled and completed “Handling Aggressive Behaviors” training via
Relias 4/2020 and will complete annually and as needed. {Attachment 5} All associates completed this training by 8/19/2020.

¢ All associates scheduled to complete education in “Person Centered Dementia Care”

(8 Modules) by 7/31/2020 { Attachment 10} :
*  Resident assistants assigned to offer additional activities throughout the day and evening shfts, to engage residents and initiated on
; 6/29/2020 as a measure to redirect residents from wandering into other residents rooms.

~ Legal Entity Representative

n K//éz@ ﬁzﬁéﬂ, ég:e - &ﬂi%ﬁv{ D. ;’30?6/ 4"/"’ #OZ5 ;
Slgnature J% f Printed Name and Title MP}%JM’

i The above plan of correction is approved as of 8/25/2020  plan of correction implementation status as of  8/25/2020
g (Date) (Date)

5«&4# D Not Implemented

(fnltlals)

The above plan of correction was approved by
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BRIGHTVIEW DEVON 14459

66b Trammg Plan Content : SR

Regulatlons

pc00 . o cT o - : _ R U A l
66.b, The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must include the following: :

1. The name, position and duties of each direct care staff person.
A 2 The required training courses for each staff person.
3. The dates, times and locations of the scheduled trammg for each staff parson for the upcommg year

.:l').éscr'.i'ptul_on_ of Vl_o_lati.on :
| The training provided by the home does not address the knowledge and the skills of the direct care staff, Additional
training should be provided to staff on resident rights, abuse reporting, re-direction, positive intervention and how

to handle challenging behaviors.

¢ Al associates were aSSIgned and completed "Abuse & Neglect" training in Relias 5/2020 and : ' ;
will complete annually {Attachment 3}

- » Al assoclates were assigned and completed “Resident’s Rights Essentials” in Relias 5/2020 and
: will complete annually. {Attachment 4}

&  All associates are trained on the Older Adult Protective Services Act {OAPSA) with Health
: Services Director upen hire and annually. All health & wellness associates were re-educated :
via inservice (6/10 through 6/12/2020) {Attachment 1 & 2}

"o Allassociates scheduled and completed “Handling Aggressive Behaviors” training via Relias
4/2020 and will complete annually and as needed. {Attachment 5} All associates have completed this training added to their plan

n 8/19/2020.
e All associates scheduled to participate in The Practical Approach trammg {4 hrs) reviewing the

basic human needs and how they apply to residents with dementia; practice proactive and
positive approaches by 6/30/2020 {Attachment 7}

o Assoclates scheduled to complete Teepa Snow training: “Challenging Behaviors” in Relias by i
6/30/2020 {Attachment 8}

»  Associates scheduled to complete education on “Person Centeréd Dementia Care” {8 Modules)
by 8/1/2020 {Attachment 10}

é‘f&/@ /%’éﬂ’? %t‘f - b eadie Dire b / "’A"ﬂ‘m
T L LS. 77
DEPARTMENT;_'S,'_ ONLY > HOMES 1AV NOT WRITEIN THIS BOX! sl

The above plan of correction is approved as of  8/25/2020 ~ Plan of correction implementation status as of ~ 8/25/2020
: {Date} {Date)

dlmpleménted

9&4,, CJ Not tmplemented

(Inltlals)

The above plan of correction was approved by

03/30/2020 - " 70f12




BRIGHTVIEW DEVON 14459
201 - Positive Interventions

| Régulatipné' _'

| 2600. .
201, Safe Management Techniques - The home shall use positive interventions to modify or eliminate a behavior
that endangers the resident himself or others. Positive interventions include improving communications,
reinforcing appropriate behavior, redirection, conflict resolution, violence prevention, praise, deescalation
techniques and alternative techniques or methods to identify and defuse potential emergency situations.

"Description of Violation "¢

Resident #1, has repeatedly shown aggressive behaviors while a resident in the home. The home has not
implemented positive interventions to modify or eliminate these behaviars,

P ®  Allassociates scheduled and completed “Handling Aggressive Behaviors” training via Rellas |
4/_2020 {Attachment 5} All associates completed this training via Relias on 8/19/2020. This training has been added to the tirainir?g _

o plan
* Allmemory care associates inserviced (6/10 through 6/12/2020) to consistently review the 1

resident service plans & Memory Well stories, to gather resident specific interventions for
positive interactions and to de-escalate behaviors

e Associates of memory care were re-educated on the location and use of various activity media
available to provide positive interactions and de-escalate behaviors (6/10 through 6/12/2020)

! » Al associates scheduled to participate in The Practical Approach training {4 hrs) reviewing the
; basic human needs and how they apply to residents with dementia; practice proactive and
positive approaches. (Scheduled 6/30/2020) {Attachment 7}

: ¢ Associates scheduled to complete Teepa Snow training: “Challenging Behaviors” in Relias by
! 6/30/2020 {Attachment 8}

¢ Medical Director will be included in care planning for residents who he is not the PCP, to
discuss working with PCP’s to manage challenging residents

e Associates scheduled to complete education on “Person Centerad Dementia Care” (8 Madules) ;
by 8/1/2020 {Attachment 10} L
i * Resident # 1 was discharged from the home on the date of the incident, 3/19/2020 and did not return, therefore the RASP was not'

\-_ . updated. Al Resident RASPS will he audited during the weekly Behavior Rounds meetings, starting 8/26/2020. This will ensure

_Legal Entity Represeritative fesident specific behaviors will Be'communicated with the associates.., . |

- m ,
M b , 14 Jé/h /g‘b‘? - Execw f e Df P Y 5/ Lo 202

Signature 4 /25 ) P Pﬂn\ntec‘j Name and Title Date

T T e R e e e e ap/??‘ ‘2l
. DEPARTMENT USE ONLY -~ HOMES MAY NOTWRITE IN THISBOX! |~ -t o

H

Al

The above plan of carrection is approved as of ~ 8/25/2020  Plan of correction implementation status as of ~ 8/25/2020

(Date) {Datea)
ﬁl mplemented

slyr~ LI Not Implemented

(Initials)

03/30/2020
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BRIGHTVIEW DEVON

202 - Prohibitions

Regulations

2600,

202. The following procedures are prohibited:
1.

Seclusion, defined as involuntary confinement of a resident in a room from which the resident is
physically prevented from leaving, is prohibited. This does not include the admission of a resident in a
secured dementia care unit in accordance with § 2600.231 {relating to admission).

. Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited,
. Pressure point techniques, defined as the application of pain for the purpose of achieving compliance,

is prohibited.

. A chemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of

controlling acute or episodic aggressive behavior, is prohibited. A chemical restraint does not include a
drug ordered by a physician or dentist to treat the symptoms of a specific mental, emotional or
behavioral condition, or as pretreatment prior to a medical or dental examination or treatment,

. Mechanical restraint, defined as a device that restricts the movement or function of a resident or

portion of a resident’s body, is prohibited. Mechanical restraints include geriatric chairs, handecuffs,
anklets, wristlets, camisoles, helmet with fasteners, muffs and mitts with fasteners, poseys, waist straps,
head straps, papoose boards, restraining sheets, chest restraints and other types of locked restraints, A
mechanical restraint does not include a device used to provide support for the achievement of
functional body position or proper balance that has been prescribed by a medical professional as long
as the resident can easily remove the device,

. A manual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a

resident’s ability to move his arms, legs, head or other body parts freely, is prohibited. A manual

restraint does not include prompting, escorting or guiding a resident to assist in the ADLs or IADLs.

On 3/11/20, at approximately 10:20 pm, staff person E observed the Senior Helper in the room with resident #1,
with a chair being used as a barricade to prevent resident from leaving the room.

e Allassociates are trained on the Older Adult Protective Services Act (OAPSA} with L
Health Services Director upon hire and annually. All health & wellness associates were ‘

 Legal Entity Representative -

* EDand HSD will meet with Senior Helpers (preferred provider of private duty
caregivers) to create necessary, Brightview required orientation/education regarding
OAPSA, abuse/neglect, residents rights, communication and incident reporting by
6/30/2020

re-educated via inservice (6/10 through 6/12/2020} {Attachment 1 & 2}

o All associates were assigned and have completed Abuse and Neglect training in Relias -
5/2020 and will complete annually. {Attachment 3}

. All associates were assigned and completed Resident’s Rights Essentials in Relias
5/2020 and will complete annually. {Attachment 4}

. ® Allassociates were educated on the policies/procedures for reporting emergency
{ situations involving residents (6/10 through 6/12/2020) {Attachment 9}

e HionKoce = Eiecutoe Dir G/t /o000

Signature

Al reeNeadite

03/30/2020
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BRIGHTVIEW DEVON 14459

The above plan of correction is approved as of  8/25/2020 Plan of correction implementation status as of ~ 8/25/2020
{Date) (Date)
%mplemented

The above plan of correction was approved by M OINot Implemented
(Initials)
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BRIGHTVIEW DEVON 14459

Regulat!ons =

é 2600.
J 234 b The support plan must |dent|fy the resident’s physmal medical, social, cognitive and safety needs

R s i RN

The support plans, dated 07/27/2019 and 02/17/20, for resident #1 under Section 3: Mental Health, Behavioral

Health, and Cognitive Functioning Needs lists a Medical Diagnosis -~ Psychological of Dementia. The Plan to meet

Psychological Need section states; "Monitor for behaviors such as wandering or aggression. Have resident seen by
. Geri-psych monthly". The resident was no meeting with a psychologist or psychiatrist as confirmed in a 3/31/20
| email from staff person F.

Plan of Correctlo (POC)

{Attach pages as necessary, Remember that you must sigh and date any attached pages. Include steps to correct the violatlon described above and steps to
i prevent a similar violation frem occurring again, [f steps cannot be completed immediately, include dates by which the steps will be completed))

* ED. and Health & Wellness team will meet weekly to review any residents reported to
“have behaviors during that week. Will identify trends and confirm a plan is in place to
support the resident. (initiate 6/12/2020)

s Medical Director will be included in care planning for residents who he is not the PCP, :
to discuss working with PCP’s to manage challenging residents

® Health Services Director will secure relationship with provider of psychology services
for prn education and/or consultation (7/31/2020)

*

Dr. Scott Fleisher and Associates were secured to begin service September, 2020. PRN coverage is currently being provided

by Dr. Bowers.- : .

Resident #1 was discharged from the home, immediately following the incident on 3/19/2020 and did not return.

The administrator or designee will audit all resident records to ensure any resident requiring psychological or psychiatric services
will be scheduled, starting immediately. (slw 8.25.2020)

*

*

) g |
A«/Z/ag | Ao foce = Execallie Drveahr 4/ zﬁvw
Slgnature o ::?Z /% ggg__—_ - IirT,t,Ed Name and Tlﬂi o N ﬁate L

 DEPARTMENT USE jf NLY - HOMES MAY NOT WRITE IN‘THIS BOX!:

The above plan of correction is approved as of ~ 8/25/2020  Plan of correction implementation status as of 8/25/2020 i

(Date) ' (Date)
dlmp!emented
The above plan of correction was approved by ___féfvim U Not Implemented
{Initials)
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BRIGHTVIEW DEVON ‘ 14459

234c Support Plan Resp0n5|b|e Person

Regulatlons

2600,
234.c. The support plan must identify the individual responsible to address the resident’s needs.

Descrlptlon of Vlolatlon

The support plan, dated 02/17/2020 for re5|dent #1 LISt Senlor Helpers (aldes) as the sole respons‘.lble party to
address several of the resident's needs, including transferring infout of bed/chair, toileting, bladder management
and personal hyglene The Senior Helpers aides stopped after 03/12/2020.

S

Plan of Cori ctlo_:: (F’OC)

(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
I preventa simitar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

. .¢  Health & Wellness team will require weekly schedules from third party, private duty
caregiver companies which will indicate resident end of care dates. End of care dates
will be included on support plans for any task assigned to a private duty caregiver.
Dates will be updated for extended or cancelled contracts. {Initiate 6/15/2020)

¢ ED and Health & Wellness team will meet with Senior Helpers monthly beglnnmg
6/2020, to discuss each resident they care for

* The meeting will dis_,_c__u_s__g the responsibilities of the Senior Helpers and the responsibilities of the Brightview resident associates to
ensure the needs of the residents are met.

= /5{ é‘»"”? ;4@8 o ff’eam:xe Do 6 //z, 2600
ﬁf{z ,ﬁdef’ Prlnted Name and Title

The above plan of correction is approved as of ~ 8/25/2020  Plan of correction implementation status as of ~ 8/25/2020

{Date} {Date)

ﬁlmplem‘ented

st~ DOINot Implemented

(Initials)

The abave plan of correction was approved by

03/30/2020 T ’ o T 120f12
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