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Sent via e-mail sfeuer@gardenhc.com 

Sent via e-mail Michele.Adams@springfieldal.com 
January 26, 2021 

 
Mr. Sam Feuer 
Manager 
Wyndmoor Assisted Living Company, LLC 
551 East Evergreen Avenue 
Wyndmoor, Pennsylvania 19038 
 

RE: Springfield Senior Living Community 
License #: 14484 

 
Dear Mr. Feuer: 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of Human 
Services Licensing (Department), licensing inspections on February 26, 2020 
and March 2, 6, and 9, 2020 found violations with 55 pa. Code Ch. 2800 (relating to Assisted 
Living Residence). The enclosed Licensing Inspection Summary (LIS) specifies the violations.  

 
On August 3, 2020, we sent the above LIS along with a letter requesting that you 

complete a plan to correct the violations. On September 18, 2020, we sent an unacceptable 
plan of correction letter and requested an acceptable plan of correction be submitted by 
September 21, 2020. On September 18, 2020, we called requesting an acceptable plan of 
correction. To date, we have not received an acceptable plan to correct the violations; therefore, 
we have attached a directed plan to correct the violations.  

 
All violations specified on the LIS must be corrected by the dates specified on the report 

and continued compliance with 55 pa. Code Ch. 2800 (relating to Assisted Living Residence) 
must be maintained. Failure to implement the plan of correction or failure to maintain 
compliance may result in a revocation of the license. 
 

If you have any questions, please contact me at 717-580-1331 or clmendez@pa.gov. 
 

Sincerely, 
 

Claire Mendez 
 

Claire Mendez 
Human Services Licensing Supervisor 
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DPOC:  Immediately, the administrator or designee shall review the records of all current staff members to 
ensure that a PA State Police criminal background check has been completed and that an FBI background check 
has been completed for employees who were not residents of Pennsylvania for the past two consecutive years 
prior to the date of hire.  Documentation shall be kept in the staff records.       1/13/2020
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DPOC: Immediately:  The exhaust fan in resident bathroom 208 will be repaired and tested for functioning.  

Within 15 days of the receipt of the Plan of Correction, a designated staff person will check all bathrooms at 
least weekly to ensure there is an operable outside window or an operable exhaust fan.  If the exhaust fan is 
inoperable and there is no outside window repairs to the exhaust fan will be made immediately. 
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Updated DPOC:  new installation of exhaust fans will be completed in all 
rooms that currently do not meet the requirements of 2600.86.b by no later 
than 2/26/2021.    CM-1/26/2021
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DPOC:  Immediately, all forms containing a physician signature that is pre-
signed by he physician will be destroyed.      The administrator will review a 
sample of DMEs weekly to ensure the pre-signed forms are not being used.   
New evaluations will be completed for residents #5, #6, and #7.     1/13/2021
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DPOC:  Immediately, the administrator will review resident appointment/transportation logs and interview at 
least one resident per week to ensure that residents are being transported to appointments timely.

1/13/2021  
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DPOC:  Immediately, the administrator or nursing director will conduct weekly audits of glucometers and 
corresponding documentation to ensure that glucometer readings are recorded accurately.   1/13/2021           CM
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DPOC:  Within 30 days of receipt of the plan of correction: The administrator will review and update if necessary the home’s 
procedures for the safe storage, access, security, distribution and use of medications, including the procedures for medication 
accountability.  All staff persons qualified to administer medications will be reeducated on the home’s policy and procedures.  
Documentation of education shall be kept.       A count all of all narcotics and controlled substances will be conducted by the 
administrator weekly.  The count will include that all narcotics are properly stored in the labeled container from the pharmacy for the 
resident that the medication is prescribed.  Documentation will be kept.      The administrator or designated staff person will monitor 
the destruction of controlled substances/medications at least monthly to ensure the home’s policy and procedures are followed. 
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DPOC:  Immediately: A staff person qualified to administer medications will review all current resident MARs to ensure all 
required information specified in regulation 2600.187(a) is present on each MAR, including the proper documentation of 
medication administration, medication refusals, medications not available for administration and a purpose or diagnosis for 
each medication.      11/13/2021
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DPOC: Immediately – The administrator or designee qualified to administer medications will complete an initial audit of all resident 
MARs to ensure all prescribed medications are available, administered as prescribed, and the administration of the medication is 
documented on the MARs in accordance with regulation 2600.187(b).

Immediately: The administrator or designee qualified to administer medications will review all resident MARs at least weekly and 
observe at least two medication passes of each staff person qualified to administer medications for two months to ensure the proper 
documentation of medication administration at the time of administration.  Documentation of reviews shall be kept.
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DPOC: The administrator or designated staff person will conduct a weekly audit of the MAR to ensure all resident medication refusals 
are documented accurately and the required procedures are followed.    1/13/2021  
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DPOC: Immediately, het administrator will develop a system for tracking blood glucose levels and insulin administration for any 
resident who is insulin-dependent. This system will include proper documentation of blood glucose levels taken prior to administration 
of insulin, insulin administration according to physician’s order and following a sliding scale, and recording the dose of insulin 
administered.         1/13/2021
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DPOC: Immediately: Only staff persons who have met the requirements of regulation 2600.190(a) shall be permitted to administer 
medications and the required documentation of training is in the staff person’s record.  If no staff persons in the home are qualified to 
administer medications, the administrator shall arrange for medication administration by an outside agency or person whom meets the 
requirements of regulation 2600.182(b).  Documentation of qualifications of any person administering medications in the home shall be 
kept.

Immediately - The administrator shall review all staff person training records to ensure all staff persons administering medications are 
qualified to administer medications in accordance with regulation 2600.190(a) and the documentation is present in the staff person’s 
record.    1/13/2021
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DPOC:  Immediately, the administrator or designee will contact Resident #15's physician for specific orders as to the administration of 
medication for medical purposes in accordance with 2600.202.
Immediately:  The administrator or desginee will conduct weekly audits of Resident #15's MAR to verify that administration of 
medication is in accordance with physican orders.
Within 30 days of the receipt of the Plan of Correction, All staff persons will receive training related to the provision of services to 
people with mental illness including behavioral management and positive behavioral modification techniques from a professional 
trainer or mental health professional approved by the Department.  Documentation of education will be kept.   1/13/2021
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See attached:
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DPOC: Immediately: The administrator or designee will review all resident medical evaluations, assessments and 
support plans to ensure proper documentation of all resident diagnoses, needs, care and services including behavioral 
problems, exit seeking behaviors and the proper level of supervision to protect each resident.  The review will include 
a determination if the home can meet the needs of each resident based on the resident’s diagnosis, needs and the care 
and services the home is capable of providing.  Any inaccurate assessments will be immediately updated.  If there is a 
determination that the home cannot meet the needs of any resident, the resident will be discharged in accordance 
with regulation 2600.228.

1/13/2021           CM



See attached



DPOC: Within 30 days of the receipt of the Plan of Correction, all staff persons involved with the completion of 
support plans will be educated on the proper completion of support plans including the required signature of persons 
involved with the development of support plans.  Documentation of education will be kept.     1/13/2021           CM
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DPOC: Within 30 days of the receipt of the Plan of Correction, all staff persons involved with the completion of support 
plans will be educated on the proper completion of support plans including the required signature of persons involved 
with the development of support plans.  Documentation of education will be kept.              1/13/2021
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           CM
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