oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

)

0CT 19 2013

Ms. Toni McClay, Chief Operating Officer
Jenner's Pond, Inc. '

2000 Greenbriar Drive

West Grove, Pennsyivania 19390

RE: Ruston Residence
100 Sycamore Drive
West Grove, Pennsylvania 19390

Dear Ms. McClay:

As a result of the Department of Public Welfare’s licensing inspection on
May 29, 2013, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2800 (relating to assisted
living residences).

Your regular license for the period July 4, 2013 to July 4, 2014 was issued on
April 3, 2013. Your regular license remains in good standing.

Director

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www.dpw.state.pa.us



LICENSING INSPECTION SUMMARY

Assisted Living Residences - 55 Pa.Code §2800

Name of Residence: Ruston Residence

Address: 100 Syeamore Drive West Grove, Pa. 19380 ‘

License Number: 150080

Type of inspection:
Fult

Reason(s) for Inspection: Annual

Notice: Unannounced

On-site Inspection Dates and Department Representatives On-site: 5/28/13

Cif-site Inspection Dates and Department R‘eprésentati-ves, if A;ﬁ-pﬁcabie:
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LS — [Ruston Residence] — [5/29/13] — [Israel Springs]
| Reguwdation ‘

2800.121(a) Stairways, hallways, doorwsys, passagewsys and egress. routes from fiving units and from the building
must be uniocked and unobstructed.

Violation :
The northem gate in the Spegial Cars Unit {SCU) courlyard facing the SCU was focked witiy 2 ehain and padioek.

: Plan of Correction

The northern gate in the SCU courtyard is a service access gate for maintenance and grounds personne!
oy, and it was never intended for resident use nor unsutharized personnel. The gate shall be made a
permanant structure without the ability to open on a hinge. The padlock and chain shall be removed,
and the gate will look and function as a permanent fence. It will ro longer be uysed as a service access
point for the courtyard. ' '

The Director of Facilities will be responsible to ensure the gate will be permanently affixed and
padiock/chain removed within thirty (30) days:

A report shall be made te the Quality Assurance Commitiee at the next scheduied meeting after project
completion.

kv

Printed Name and Title of Legal Entity Representative {Regquired on all pages) ) A/ N ‘ 7 y ' - ._
) Qe MANCIA ) ABMWSTRATH

Kignature of Legal Entity Representative [Required on all 3 N : Date o .

ignature of Legal En egresel ve [Required en all pages é%{, M | é f 20 ‘, } '-3

. e 4 .
DEPARTMENT USE ONLY ?‘HH{M‘:ES MAM‘T WRITE BELOW THIS LINE!

[The above plan-of comection s apmroved as of ﬁz u[ (E Plan of comection impismentation staius as of ?gf u{ / 3 :
{(Date)

(Dae)

\ﬂ Fullty Imglemented
[The abeve plan of eomeciion was approved by M SC . 1 Pariially Inplemeanted — Adequate Progress
{Initials)

I Partially Implemented - inadequate: Progress

£ Not Implemented
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LIS — [Rirston Remdence} [5/29/13] — [Israel Springs]

[ Regulation '
2800.183(=) Prescription medications, OTC medications and CAM shall be kept in their orlginal lebeled containers and
may not be rermoved mere than 2 hours in advance of the scheduled administrafion. Assistance with insulin and
epi‘r;ephrtne injecticns. and sterile figuids shall be provided immediately upon removal of the mediestion from fis.
COMARNer.

Violation
A Nowstog Flexpen for Resident #1 opened 4/16/13 was still being used: on 529/ 3.affer 28 days, ihe recommended
| shelf use.

' Pian of Correction:

Novalog Flexpen has been removed from use. Pharmacy consultant contacted to review manufacturer
recoramendations. Insulin Storage Recommendations received and Medication Techaicians and Nurses
have been educated on proper insulin storage guidelines, All insulip-in the facifity has been checked and
date verified withir recommended guidelines. Each person ‘peerrm-ing Insulin medication
administration is responsibie 1o ensure proper expiration recommendation is being followed. In
addition, the Nurse Manager will be responsible for monitoring irsulins for expiratien dates on a weekly
trasis for a period of three months, after which time Nurse Manager will determine if continued
mﬂﬂit‘orfng by her is needed. Nurse Manager will ensure that any insulin nearing expiration is properly
discarded in accordance with the manufacturer recommended timeframe.

A report shall be made on a quarte,rfv kasis o the Quality Assurance Committee for the duration of the
Plan of Correction. Any recommendations from the committee shall be carried out by the Administiator

andfor designes as appropriate.

§

Printéd Name and Titie of Legal Entity Representative (Reguired on all pages) ]

——— R SCOT‘ mﬁ/U@ i/, A STRROR

griature of Legal Entity Representative (Required on aff pagas %%/Z’u’g ’ ‘
(. 28,73

DEPARTMENT USE ONLY - H/:‘HES MAY&&T WRITE BELOW THIS LINE!

IThe above plan of corection is approved as of q[wf 1% Plan of corection inplemantation sksfus as 6f_ G‘Z"Lo :_’ 3 :
{atey

(Date;

5§-quiiy Implemented
5 .
'The above pian of comectlon was approved by Z)m 5 . : I Partizity implemenisd ~ Adequale Progress
nitial
) Partially Implemented — Inadequate Progress

I Mot Implemented
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4

LIS - [Rustonr Residence] — [5/29/13] ~ [israei Springsy
Regulation

2800.227 (g} Individuals. who participate in the development of the final stipport piah. shall sign and date the support

plar.

’ Wiolation . - ' N
T?j.g suppord plans: for R'esides:stzs #2, #3 #4, #5, #6, #7 and #8 were not signed and the home did not document that the
residents were unable or unwilling to sign. The identified residents participated in the development of their support plans.

" Plan of Correcfion

Al support plans that have been converied to the new ASP forms, including these for Residents #2, 3, 4,
5,8, 7, - shall be reviewed and amended by Nurse Manager to properly reflect resédent‘;:}articipation
or refusal, if there is any question as to whether a resident and/or responsible party participated in the
development of the support plan, it wilf be reviewed with the person(s) and the support plan will be
updated accordingly.

Alf support plans cited in the survey shall be corrected within fourteen (14) days. All other support plans
recently converted to the ASP form will be reviewed and amended within Forty Five {45] days. Opgoing
support plan completion will be checked and verified for appropriate documentation on an ongoing
basis by the Nurse Manager and/or Administrator. Al staff participating in the completion of resident
supoort plans shall be educated in the requirements of 2800.227(g] pertaining to resident participation
and signature/date completion within fourteen (14) days.

A report shall be made on a quarterly basis to the Quality Assurance Committee for the duration of the
Plan of Correction. Any recommendations from the committee shall be carried out by the Administrator
and/or designee as appropriate.

Printed Name and Title of Legal Entity Representative {Required on all pages) xS—CO’_
T

- . R _ TMAM L M ISTRATOR
Signature of Lagal Entity Regyresea-ffatwe {Required on ail mgﬁ#_ﬁ M ;,/,7&- %9 'D‘B. ny é; o . 3

DEPARTMENT USE ONLY ~ HOMES MAY {\IOT WRITE BELOW THIS LINE?

[The above plan of suneclion is approved as ol 22 Fian of correotion: Implemdntation status as of ? /23 :
) (&fe) (Date) '

ully. Implemented
[The abovs pian of comection was approved by f‘) S‘:—

5 Partially Implemented — Adequate Progress

0 Partizily imiplemented — Inadequate Progress

| Nt implermented
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LIS — [Ruston Residence] - [5/29/13] — flsreel Springs] )
! Regutation ]
2BC0.233 (¢} I key-locking devices, elecironic card systems or otfer devices that prevent immediate egress ase used fo
. lock and uniock exits, directions for their operation shall be conspicuously posted near the device.

Violation
The code to operate the mag-locked gate was not posted near the westerr gate in the Spacial Cars Unfibauﬁyam.

Pian of Correcfion

The Director of Fadilities or designee shall contact the vendorto instali a keypad for both the interior
and exterior of the westers gate of the Special Care Unit Courtyard, Cnee installed, the code shall be
appropriately posted in accordance with 2800.233(c). Staff shall be educated to its use upon project
completion. 1Tshall be reported in the next Resident Council meeting after completion.

The Director of Facilities will be respensible for this preject with an anticlpated completion within sixty
(60} days due o contracted services involvement.

Acreport shall be made to the Quality Assurance Commitiee at the next scheduled meeting after project
complation.

Printed Mame and Tithk of Legal Entity Representative [Required on all pages) ?(* O‘-{— MA. :MC( N f /qumswz#c??o ;?
o J‘«;‘_\: ] + ] . I 7

Signature of Legal Entity Represamtdtive (Required on ail pages) ﬁ g% 9‘12 I Date
o [ -

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE)

[The above pdan of comecion is approved as of Qi 2—"2}3 Plan of carmection implernectation sistos as.of ‘?Z ?AZI 3 :
: (Dafe) . {Date)

Y gf-’ ully impismented

[The above pian of comedion was approved by J‘_‘f_b — - [ Partially Implemented ~ Adequate Progress:
. {inifiais] 3
' £ Partially implemented — Inadeguats Progress

¥ Nof tmplemented
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