
Department of Human Services
Bureau of Human Service Licensing

April 14, 2021

 ADMINISTRATOR
HUMANGOOD PENNSYLVANIA
2000 JOSHUA ROAD
LAFAYETTE HILL, PA 19444

RE: RYDAL PARK PERSONAL CARE
1515 THE FAIRWAY
RYDAL, PA, 19046
LICENSE/COC#: 13812

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/30/2021 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,
Shawn Parker

Enclosure
Licensing Inspection Summary (LIS)

cc: Pennsylvania Bureau of Human Service Licensing
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25b - Contract Signatures

1.  Requirements
2600.

25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident s designated person if any, if the resident agrees.

Description of Violation
The resident home contract, dated 2/1/21, for resident #1 was not signed by the resident.

The resident home contract, dated 1/25/21, for resident #2 was not signed by the resident.

Plan of Correction Accept
The contract was reviewed with resident and signature obtained. Going forward,  Personal Care Administrator or
designee will review and  audit   contracts within 24 hours after admission  to ensure  compliance. The home Quality
Management program will include continuous review to ensure compliance of this regulation. 

Completion Date: 04/07/2021

Document Submission Implemented
See attached

41e - Signed Statement

1.  Requirements
2600.

41.e. A statement signed by the resident and, if applicable, the resident’s designated person acknowledging
receipt of a copy of the information specified in subsection (d), or documentation of efforts made to obtain
signature, shall be kept in the resident’s record.

Description of Violation
Resident #1's record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident
rights and complaint procedures.

Resident #2's record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident
rights and complaint procedures.

Plan of Correction Accept
The contract was reviewed with resident and  resident refused to sign. Resident stated, "I will not sign, I have lived
here for many years". Going forward, Personal Care Administrator or designee will review and audit  contracts within
24 hours after admission to ensure compliance. The home Quality Management program will include continuous
review to ensure compliance of this regulation. 

Completion Date: 04/07/2021

Update - 04/08/2021
SP 04-08-2021 - Home will document attempts to get resident's signatures. In the future home will make every
attempt to get residents or designated persons to sign statement in accordance with regulation 2600.413

Document Submission Implemented
See attached

54a  Direct Care Staff

1.  Requirements
2600.
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Description of Violation
On 3/30/21, Seroquel 50 mg prescribed for resident #2, was in the home's medication cart; however, the medication
was discontinued.

Plan of Correction Accept
Medication was removed  at the time of inspection and destroyed. Medication cart was immediately audited and
staff in-serviced. Nurse Manager or designee  to complete weekly   audits to ensure compliance. The home Quality
Management program will include continuous review to ensure compliance of this regulation. 

Completion Date: 04/07/2021

Document Submission Implemented
See attached

231b - Medical Evaluation

1.  Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident #2 was admitted to the Secure Dementia Care Unit (SDCU) on ; however, the resident’s medical
evaluation was completed on 2/26/21.

Plan of Correction Accept
 Medical evaluations were audited for compliance. Going forward Nurse Manager or designee will audit medical
evaluations  to ensure that medical evaluations are completed within 60 days prior to admission,   monthly audits of
the medical evaluations will be completed   to ensure compliance of the regulation. The Home Quality Management
program will include continuous review to ensure compliance of this regulation. 

Completion Date: 04/07/2021

Document Submission Implemented
See attached

236 - Staff Training

1.  Requirements
2600.

236. Training - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual
training related to dementia care and services, in addition to the 12 hours of annual training specified in
§ 2600.65 (relating to direct care staff person training and orientation).

Description of Violation
Direct care staff person A, who works in the Secure Dementia Care Unit (SDCU) had only 2 hours of training in
dementia care during the January 2019 to December 2019 training year.
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Plan of Correction Accept
 Dementia training were audited for compliance and additional  training added  to ensure compliance.  Identified
staff person was immediately trained in dementia care.  Human Resources Director or designee will audit training
topics related to dementia quarterly to ensure compliance. The Home Quality Management program will include
continuous review to ensure compliance of this regulation. 

Completion Date: 04/07/2021

Update - 04/08/2021
SP 04-08-2021 - Home will ensure all staff members who work in the SDCU have 6 6 additional hours of annual
training related to dementia care services.

Document Submission Implemented
See attached
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