pennsylvania

DEPARTMENT OF HUMAN SERVICES

March 4, 2020

Ms. Rebecca White
Administrator

Jenner’s Pond

2000 Greenbriar Drive

West Grove, Pennsylvania 19390

RE: Ruston Residence
100 Sycamore Drive
West Grove, Pennsylvania 19390
License #: 138890

Dear Ms. White:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 8, 2019 of the above facility, the violations with 55 pa. Code Ch. 2800
(relating to Assisted Living Residence) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 pa. Code
Ch. 2800 (relating to Assisted Living Residence) must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

.

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
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Violation Report
Name: RUSTON RESIDENCE ‘ License Number: 73889

Address: 700 SYCAMORE DRIVE, WEST GROVE, PA 19390
County: CHESTER Reglon: SOUTHEAST _

:,fAdmmrstrator

Name. Rebecca Whete Phone: 6108696700 Email: RWHITE@IENNERSPOND.ORG
':*Legal Entity

Name: JENNER'S POND INC
Address. 2000 GREENBR!AR DRIVE WEST GROVE, PA, 19390

-Certtfcate(s) of Occupancy g o _ R o R
Type: C-2 LP Date: 04/06/1998 issued By: L&

Staffing Hours i Shn
Ressdent Support Staff 0 Total Daily Staff: 87 Waking Staff: 65

'i’ype Full BHA Docket #: Notice: Unannounced
Reason Renewa!

; 07/08/2079 On—S&te Mtche[e Sw&sher Den:se Gd!esme

Res:dent Demographlc Data as of Inspectlon Dates

“General Information T LT T BRI
License’ Capac:ty. 70 Residents Served: 55

Specml Care Unit - : : , : IR
In Home: Yex Area; Lavendar Lane Capacity: 12 Residents Served. 72
CHospice: L o '

Current Residents: 0

“Number of Residents Who: " v _ . Frn
Receive Supplemental Security Income: ¢ Are 60 Years of Age or Older; 55

Diagnosed with Mental lllness: ¢ Diagnosed with Intellectual Disability: 0
Have Mobility Need: 32 Have Physical Disability; 0

otwooie O okte pduinisioder 9947
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RUSTON RESIDENCE 4 13889

65a Fire Safety-Tstday =

2800,
‘65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
ersonnel and volunteers shall have an orfentation in general fire safety and emergency preparedness that
neludes the following:
1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable.
3, }ihe designated meeting place outside the building or within the fire-safe area in the event of an actual
re.

4. Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,
5. The location and use of fire extinguishers,

6. Smoke detectors and fire alarms,

7. Telephone use and notification of emergency services.

Staff person A, whose first day of work was 7/4/19, did not receive orientation on the following topics: Evacuation
procedures, Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable, The designated meeting place outside the building or within the fire-safe
area in the event of an actual fire, Smoking safety procedures, the home's smoking poficy and location of smoking
areas, If applicable, The location and use of fire extinguishers, Smoke detectors and fire alarms, Telephone use and
notification of emergency services. '

Staff person B, whose first day of work was 7/4/19, did not receive orientation on the following topics: Evacuation
procedures, Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable, The designated meeting place outside the building or within the fire-safe
area in the event of an actual fire, Smoking safety procedures, the home's smoking policy and location of smoking
areas, if applicable, The location and use of fire extinguishers, Smoke detectors and fire alarms, Telephone use and

. . notification of emergency services,

Plan of Comection P00)

{Attach pages as necessary. Remember that you must sign and date any altached pages. Include steps to comect the violation described above and steps to
prevent a similar violation from occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

hee AtHackoa

apal Bty Represanative. - 1

Lptess it Rl et

Signature Printed Name and Title 3 / }7 Date

07/08/2019 T | T ot



13889

RUSTON RESIDENCE L -

65a Flre Safety 1st day (contznued) B 7
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE AN.THIS aoxr LR

' 03-04-2020 03-04-2020
The above plan of corfection is approvedasof __ Plan of correction implementation status asof |
{Date) {Date)
™ Fully Implementad
. 5’ ﬁ Partially Implemented - Adequate Progress
The above plan of correction was approved by “&n&g’s—)— I™ Partially implemented - Inadequate Progress

I” Not implemented

30f7
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Regulation 65.a.

Staff persons A and B are employed by a staffing agency. If staff persons A and/or B are
scheduled to work in the home again, training in general fire safety and emergency
preparedness as stated in regulation 65a will be completed by the Administrator(s), Director of
Nursing or Charge Nurse prior to working in the home. Going forward, all direct care staff,

- ancillary staff, substitute and volunteers will receive this training prior to or on the first work
day.

A random sampling of records will be conducted for compliance at the quarterly Quality
Management Meetings by the Administrators and/or designee.

@&Mwﬂ- ihete 3/9//‘?
- Admaw skt




RUSTON RESIDENCE n 13889

65h 16 hrs annua! trammg

' :Requurements

2800.

65.h. Direct care staff persons shall have at least 16 hours of annual training relating to their Job duties. The

training required in § 2800.69 (relatmg to additional dementia-specific training) shall be in addition to the 16
hour annuat traming

-."EDescr:ptlon of Violation |

Direct care staff person C recerved only 115 hours of annual tralnlng reiatmg to his/her job duties during trammg
year January 2018 to December 2018,

Plan of Correction (POC) ~ *

{Atiach pages as necassary. Remember that you must sign and date any attached pages. Include steps to cormrect the viclation descibed above and steps to
-prevent a similar violation from occuning again, If steps cannot be completed immediately, include dates by which the steps will be completed)

A Affachad

Legai Enhty Reprasentatwe

@M@&, {U/:»GtD/ VVVVV | ?\»é EQL’(’(?L. rf?_ Aa’mm: 3{rm% T8N B/ // 7

ignature Pnnted Name and Tntie

DEPARTMENT uss ONLY - HOMES A MAY. NOT WRITE IN-THIS BOXL 100 o il ot

. 03-04-2020 L . 03-04-2020 .
The above plan of correction is approved asof Plan of correction implementation status as of '

I Fully Implemented
Sﬁ JPartia![y Implemented - Adequate Progress
il [ Partially Implemented - Inadequate Progress
I” Not Implemented

The above plan of correction was approved by

0770875019 ST | i =




Regulation 2800.65.h.

To date, staff person Cis currently in compliance for the training year of 2019 (See attachment
A). Going forward, all direct care staff will receive the required hours of annual training per this
regulation. This will be monitored monthly by the Administrator(s) and/or designee for
continued compliance.

Dobreon |kt 3/%r9
Hd nunistrate S




RU STO N RES‘ D ENCE [P— PP —— gt e .. 1 3 8 89

65 :Tr;ai_ﬁ?.lfi:g?t_épji:;; L s

Requirements ~ 0T L e
2800. |
65.1, Training topics for the annual training for direct care staff persons shall include the following:

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

6. Safe management techmques

. iDescnptlon of leatlon

Direct care staff person C did not recelve training in mstructton on meeting the needs of the resmlents as described in
the preadmission screening form, assessment tool, medical evaluation and support plan, safe management
techniques during the training year January 2018 to December 2018.

Plan of Correction (POC) -

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

Aze Adtacks A

Legal Entity Representative =~

le _____ o | LULW___ %M /() Jw_w(dm(é thmiﬁtfﬂﬁﬂm E/ 9’//?

gnature Prmted Name and Tltie

DEPARTMENT USE ONI.Y HOMES MAY NOT WRITE lN THIS BOX!- -

L 03-04-2020 an . 03-04-2020
The above plan of correction is approved asof _________ Plan of correction implementation status as of :

{Date) : - (Date)
I Fully Implemented '
DY ﬁ V Partially Implemented - Adequate Progress
" itials) " Partially Implemented - inadequate Progress
- T Not Implemented

The above plan of correction was approved by

07/08/2019 ' .




Regulation 2800.65.i.

Staff person C will receive training on meeting the needs of residents as described in the
preadmission screening form, assessment tool, medical evaluation, support plan, and safe
management techniques by September 1, 2019. {Documentation of training will be sent to DHS
upon completion.} Going forward, all staff training requirements will be completed as per-this
regulation. This will be monitored by the Administrator(s) and/or designee on a monthly basis
for continued compliance.

Peloeew ). uht 77
defMMBMAM




RUSTON RESIDENCE o i 13889

65 Annual training content
Requirements © -1

2800,
65.j. Direct care staff persons, andillary staff persons, substitute personnel and regularly scheduled volunteers shall
be trained annually in the following areas:

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The OEder Adult Protectlve Ser\nces Act (35 PS § § 10225 ‘!01—1 0225 708}

Descrtptlon of Vlolat;on S

Staff person C did not receive training in emergency preparedness procedures and recognition and response to crises
and emergency situations, resident rights, the Older Adult Protective Services Act (35 PS. § § 10225.101—
10225.708) during training year January 2018 to December 20218.

Plan of Correction (POC) "

(Attach pages as necessary. Remember that you must sign and date any attached pages, Inchide steps to comect the violation described abave and steps to
prevent a similar viofation from occuming again, if steps cannot be completed immediately, include dates by which the steps will be tompleted))

L0 AH&U\WL'

Legal 1Eiii;'ity Representative

@E) e ﬁf ML ?»@MYL WUL ﬂﬂ(m’f\‘sm“l“‘/ ?/ 7/ !

gnature Pr:nted Name and T;tl

DE?ARTMENT USE ONLY HOMES MAY. NOT WRITE: iN THIS 80)(* =

03-04-2020 03-04-2020
The above plan of correction is approved asof ______ Plan of correction implementation status as of
(Date) {Date)

I Fully iImplemented
DY ﬁ \7 Partially implemented - Adequate Progress
m(lnitiafs—)— I Partially Implemented ~ lnadequate Progress
™ Not Implemented

The above plan of correction was approved by

07/08/2019 , , A 6of 7




Regulation 2800.65.j.

Staff person C will receive the required annual training in emergency preparedness, recognition
and response to crises, resident rights, and the Older Adult Protective Services Act by
September 1, 2019. (Documentation of training will be sent to DHS upon completion.) Going
forward, all staff training requirements will be completed as per this regulation. This will be
monitored by the Administrator(s) and/or designee on a monthly basis for continued
compliance.

@&MA}, Ihde 5’/9//9
fQééW‘\S’fMM




RUSTON RESIDENCE 13889
82c Locked polsons '_ N : 2

Requirements

2800,
* 82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in
' the res!dence are abfe to safely use or avotd pousonous materlafs .

On 7/8/19 in room 227 of the Specnaf Care Unst a tube of Colgate sensitive toothpaste, with a manufacture’s label
indicating “if more than used for brushing is swallowed contact poison control immediately”, was unlocked,
unattended, and accessible to residents of the SCU.

On 7/8/19, in room 222 of the Special Care Unit a tube of Crest Cavity Protection toothpaste, with a manufacture’s
label indicating "if more than used for brushing is swallowed cantact poison control immediately”, was uniocked
unattended and accessub!e to res:dents of the SCU

Plan of Correction (POC) ~~ = SR T

(Attach pages as necessary, Remembar that you must sign and date any attached pages. Inchsde steps to conect the violation described above and steps to
prevent a similar violation fram occuring again. If steps cannot be completed immediately, include dates by which the steps will be completed))

AL YQ(‘HQG/Q(/

Legal E'n't_ity 'Rep?ese'n:t':ét:i#é"

Qﬂlﬂﬂﬁdwg [LAJCL Waborta T (uhide Az{mfmstm“ 7‘zz___w. / //ﬁ

Signature : Pnntec! Name and Tlt!e ate

_ DE?ARTMENT USE: ONLY . HOMES MAY' NOT WRITE IN THISBOX! .

03-04-2020 ' 03-04-2020
The above plan of correction is approvedasof ____ Plan of correction implementation status as of
{Date) (Date)
I” Fully Implemented
DY ﬁ Partially Implemented - Adequate Progress

The above plan of correction was approved by

17 Partially Implemented - Inadequate Progress

Initials
( ) ™ Not Implemented

07/08/2019 - ) ' o 7 0f7




Regulation 2800.82.c,

The toothpaste in resident rooms 222 and 227 were immediately locked up in the bathroom
cabinets upon discovery on July 8, 2019. All other apartments were inspected for compliance -
with no identified incidents. Staff training on this regulation and poisonous materials will begin
on August 14, 2019 and be completed by September 1, 2019, (Documentation of training will
be sent to DHS upon completion.} Random apartment checks will be conducted monthly by the
Admm:strator(s) and/or designee for continued compliance.

@Aﬁ_fv O g [t ?/ 9//?
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