COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CARKELINK COMWE}EXALQEYPPORT SERVICES OF PENNSYLVANIA
To operate CARELINK COMMUNITY. ST
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

TEL: (717)783-3670
ADUET RESIDENTIAL LICENSING FAX: (717) 783-5662

DEC 1 2 2008

Ms. Eileen M. Joseph, President, CEQ
Carelink Community Support Services of Pennsylvania
Baldwin Tower '
1510 Chestnut Pike, Suite 600
Eddystone, Pennsylvania 19022
RE:  Carelink Community Support Services
Torrey House
3520 Darby Road
Haverford, Pennsylvania 19041

Dear Ms. Joseph:

As a result of the Department of Public Welfare’s licensing inspection on August
13, 2008, of the above personal care home, the violations with 55 Pa.Code Ch. 2600
{relating to Personal Care Homes) specified on the enclosed Violation Report were
found.

All violations 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.
2600 must be maintained, As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosure
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Carelink Community Support-Torrey House 100070 -
3520 Darby Road, Haverford, Pa 19041 -
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 13, 2008 i Erhardt, Mitchell
REGIONAL LICENSING APPROVAL OF PLLAN OF DATE

SIGNATURE OF LEGAL ENTITY
7

T

/)i /@’

.%.Jéf.ﬁ, -

CORRECTION XM Lttt

1 2 3 4 5
REGULATICN VIOLATION/CLASS DATE BY ~ PLAN OF CORRECTION : DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED .
WILL BE does not recur} o BY DPW
COMPLETED , '
88a In the second floor hallway, to ' %W‘%W -
Floors, walls, ceilings, the left of Room 11, there is a ; é : o/ )}“’ Dﬁ@
windows, doors and other crack in the wall, approximately W@é‘ 72/47 Wice /407//7 Mailitcn mf;@/ i'b
surfaces shall be clean, in 5 ft in length. g/4/p .
good repair and free of / / 4 A Utched /’74(/ Liack 1H 7%74/
hazards. Seeond ][/ﬁ o ﬁﬁ//wg 7o fhe
ert of room %[, Flease =<
| Hhe alldllid plciare .
10)31/68 7/4( aamini St will CormpIe

7} Uartcr ﬂ St ff& check
With StArF Sstartrve ﬁc/mw
o EASURA g alls ard
Dther SM//]%[ S~ A (/(aw .

ﬂ@M 7 W A froe oF fazaas

bil] e icluded in s Suf? /7
(k.



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageiof*gp

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support-Torrey House

CURRENT LICENSE NUMBER |

100070
3520 Darby Road, Haverford, Pa 19041
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
August 13, 2008 _ Erhardt, Mitchelt
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M %W £5 1!1)5}03‘ %MQ,MWW ///JSJ/&B’ }
e s
1 2 3 ' 4 5 )
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | vlolation, as well as a plan to assure the violation VERIFIED
WILL BE ‘ does not recur} ' 'BY DPW
COMPLETED
Q3a -There is no handrail for the 3-Sep-08 A maintenance work order was submitted by the e O 69
Each ramp, interior stairway steps outside the main entrance Program Supervisor to Jim Malloy, Director of “
and outside steps shail have a | of the facility. E&G”'f'es Mai";f"f’"ce and umehﬁgg':;eﬂaﬂce
well-secured handrait. Ofgea:tment. ease see ghac aimenance Waork
~There is no handrail for the 3-Sep-08 Resident access to the third ficor group room has
steps at the third fioor storage . been restricted by Tom Meehan, Maintenance, using
hallway leading to the exit door. yellow caution tape. Please see attached pichure.
4-Sep-08 All residents will be informed by the 2nd Shift
Supervisor that group activities will be held on the first
floer until further notice,
4-Sep-08 The Program Supervisor will verbally inform staff on
site that residents are restricted from using the third -
fleor group reom until further notice,
5-Sep-08 All staff will be informed by the Administrator viz the
Weekend Update that residents are restricted from
using the third floor group reom until further notice,
1-Nov-08 Agency maintenance personnel will access the work

and coordinate completion. Documentation will be
sent fo the Department upon completion. Both
handrazils were installed in early October.
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VIOLATION REPORT 1
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 1%,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caralink Community Support-Torrey House 100070
3520 Darby Road, Haverford, Pa 19041
INSPECTION DATE(S) {Include ali dates of the inspection) REGIONAL REPRESENTATIVE
August 13, 2008 Erhardt, Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
5 CORRECTION .
M %ﬁ 53 H/.-TAE WM%M 7///5‘//2
7 f_’// =
1 2 3 4 ] 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan fo comect the specific COMPLIANCE
GCORRECTION | vioiation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur} BY DPFW
COMPLETED
100a ~The landing at the bottom of 13-Aug-08 Mess was removed by Tom Meehan, Mainterrance. N Y
The exterior of the building the metal fire escape had an 3-Sep-08 A maintenance work order was submitted by the jlae-C g
and the building grounds or accumulation of dirt and moss E;?:%;:ems fﬂﬁ:{;ﬁg ;:3 th:ealﬁ};i rg:ﬁg:]uéeof : j’/"_\
ard shall be in good repair present, causing a tripping ! N
i nd free of hazards. hazard to residents. gewp::hnent. Please see attached Maintenance Work i
. 4-Sep-08 Access to the area of the yard specified has beern
-In the backyard beiow the fire ° restricted by Tom Meehar?: Mainﬂenance, usigg yellow
escape, there is a hole in the caution tape. Please see attached picture.
ground that is approximately 4 T-Nov-08 Agency maintenance personnel will assess the wark

feet deep and two feet wids.

-In the backyard below the fire
escape, there is exposed PVC
pipe sticking out of the ground,
causing a tripping hazard for
residents.

and coordinate completion. Documentation will be
sent to the Department upon completion.

b :bB 8BBZ/GG/TT
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The Administrator will complete a quarterly safety.
check with staff stariing October 2008, Ensuring sach
resident has a chair that meets histher needs will be
included in the safety check. '

VIOLATION REPORT o
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caralink Community Support-Torrey House 100070
3520 Darby Road, Haverford, Pa 19041 ,
INSPECTION DATE(S) (Include all dates of the inspection) REGICNAL REPRESENTATIVE
August 13, 2008 Erhardt, Mitcheil ' ,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . CORRECTION . _
LOf MGl v 1/5/os A ln Ly it
7 4 A
1 2 3 : 4 . 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct the spacific | COMPLIANCE
CORRECTION | violation, as well as a plan fo assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
101j2 Room #6 is occupied by two 13-Aug-08 Chair was replaced by Tom Meehan, Maintenance. i 1 6
Each resident shall have the residents and there was only 3-Sep-08 All bedrooms were assessed by Tom Meehan, _ i/~
following in the bedroom: one chair provided in the room. g}g:ﬁgaﬂca to ensure each consumer has a chair
A chair for each resident that 8-Sep-08 Etta Mason, 2nd Relief Shift Supervisor will complete
meets the resident's needs. “weekly site inspections. Ensuring each resident has g
chair present in their bedroom will be included in the
safety check.
3+-0ct-08

gb b0 BBEZ/50/1T
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 ‘ Page 5 of 1

6

NAME AND ADDRESS OF PERSONAL CARE HOME

Carelink Community Support-Torrey House
3520 Darby Road, Haverford, Pa 19041

100070

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Erhardt, Mitchell -

August 13, 2008 .
SIGNATURE OF L EGAL ENTITY .| DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION /ZD mﬂ) "l
v jba.z&,&e){ﬂ: L AAL Oflﬂ!bﬁ 125208 ‘ /& fo
1 2 3 3% 5
~ REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ‘ DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | - COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
101j7 -Room #5's bedside lamp was T - o2 s TS AP il 260 @
Each resident shall have the missing. Lo ' i —_
g = al#(o3 Ldmp was replised in robm #5. 3@

following in the bedroom:
An operable lamp or other -Room #9's bedside lamp was
source of lighting that can be inoperable.

turned on/off at bedside. _
-Room #10’s bedside lamp was
missing.

o 3114!32'

|k
4)3|ee

| 9|8 |og

TOIEDY

|t can be furaed o/ oH 4t pedsi

The lawip in 1DOM #q i now operablc.
Lomp was replace i rwom #0.

MArnanc, 10 ensure dich conuma 165
(i Opeble Laumg B stier Soutree of /;ojﬁmﬂj

K voom Tavente 1 enswe all {amps étiZ{
wovking will bﬁnjﬁfm[?l{-!’éd by thc ztﬁ shiFH

gl shift it Supaisy nill Complete \wed
ik s peeting.

Bil bedrooms  were asscsscdd b? Tor? Meeipn,

Delick Shifr Supenisee cac ek, Elfo Maton,

El
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200%. ERSANNG cach ve§letdhas on opoiziole
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ﬁ
.
VIOLATION REPORT _ ” g
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 1% 2
o)
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER | ::
Carelink Community Support-Torrey House 100070 2
35620 Darby Road, Haverford, Pa 19041 _
INSPECTION DATE(S} {Includa all dates of tha Inspection) REGIONAL REPRESENTATIVE e
August 13, 2008 Erhardt, Mitchell =
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ~
] CORRECTION | R
e I RN
74 z?%;% s it/s/or il btz V7| g
1 2 ‘ 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE .
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct the specific | COMIPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
105g2 External dryer ducts had 3-Aug-08 Lint cleared by Tom Meehan, Maintenance. //.Q ) =0 (9
Lint shall be cleaned from the | accumulating lint on the outside | 9-Sep-03 New sighs will be made by the Administrator and =
vent duct and internal and window, approximateiy 1 % inch Eg:tEd reminding staff to clear lint after ezch dryer o 2
s . Ry = m
external d“°“’?°rk of clothes thick. 5-Sep-08 All staff will be reminded by the Program Supervisor io 2 § ng..- ;
dryers according to the clear lint after each dryer use via the Weekend s T 2 g
manufacturer's instructions. Update. i =53 g X ol
8-Sep-08 Etta Mason, 2nd Relief Shift Supervisor will complete = ;s'é .g
weekly site inspections. Ensuring the lint is clear from B2a |-
the vent duct and internal and external ductwork will g-“a’ 8a,
Pe included in the safety check. E>2]
31-0ct-08 The Administrator will complete a quarterly safety ggﬁ\,:} ©
check with staff starting Oetober 2008, Ensuring the 25EN]g
lint is clear from the vent duct ard intemal and @os 1o
external ductwork will be included in the safety check.
-
ey
o)
7
=
-.J



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

o
Fage 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Cargiink Community Support-Torray House
3520 Darby Road, Haverford, Pa 13041

CURRENT LICENSE NUMBER |

100070 -

INSPECTION DATE(S) {Includs all dates of the Inspection) gfheml;ti!:ﬁlkESEHTATWE
ust 13, 2008 Q ]
Q:EHATU F:.‘E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION ‘
. £ 1
LT U gl 8 s or Llgus L 4jelrect s
rd e/ ,
1 2 ' 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {includa a step-by-step plan to corract the specific | COMPLIANGE
) CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not racur) BY DPW
COMPLETED ‘
The home did not have 3-day 4-Sep-08 Twenty-seven gallons of water was purchased by the

:Il’?mzchome shall maintain at supply of water, Food Service Coerdinaior totaling fifty-one gallons of ig F)BZ
water on site,

least a 3-day supply of 4-8ep-08 The Administrator will document the expiration date of LA

nonperishable food and the water on the home’s Administrative Calendar.

drinking water for residents. 18-Jun-10 Two months prior to the expiration date the Food
Service Coardjnator will begin replacing the water
while ensuring there is fifty-one galions of drinkable
water on site at all times.

3-Cet-08

The Administrator will com plete a quarterly safety
check with staff starting Qctober 2008, Ensuring there
is a 3-day supply of non-perishabte food and drinking

water for residents will be included in the safety
check,

@b :bB BBEZ/SB/TT
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER |
Carelink Community Support-Torrey House 100070
3520 Darby Road, Haverford, Pa 19041 _ _
INSPECTION DATE(S] (Include all dates of the inspection) giﬁ%ﬁ?ﬁmﬂnﬂ
13, 2008 r i
g%l::!rUﬁE OF LEGAL ENTITY DATE REGEHAL&ICENS]NG APPROVAL OF PLAN OF DATE
CORRECTION ‘ >
L i, is sk d lia A Helymesthe Vidls
74 F 4 '
REGULATION VICLATION/CLASS DATEEBY ‘ PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct the spacific | COMPLIANCE
CORRECTION | violation, as well as a plan fo assure the violation VERIFIED
WILL BE dowus not recur) BY DPFW
COMPLETED
171a The third floor exit door which 3-Sep-08 E.:sident t?orit:;sb t?r the mird rtlc-cr h?quutp room has ”, 7 O- U 5
Stairways, hallways, leads to a fire escape located at en restric ¥ Tam Meehan, Main enance, using ‘
doorwa:s, passageways and the end of a storage hallway is Sen-08 *fflou_v tcen.ﬁ:«:xn tape.k Pldease see a;tac_:t}::g l;:m:;:re, }
egress rautes from rooms and | extremely difficult to open. 3-Sep-0 5 Imamienance work order was submitted by the
=3 regram Supervisor to Jim Matloy, Director of
from the building shall be Facilities Maintenance and the Maintenance
uniocked and unobstructed. Depariment. Please see aftached Maintenance Work
Order.
4-Sep-08 All residents will be informed by the 2nd Shift
Supervisor that group activities will be heid on the first
floor until further notice,
4-Sep-08 The Program Supervisor wil verbally inform staff on
site that residents are restricted from using tha third
floor group room until further notice.
5-Sep-08 All staff will be informed by the Administrator via the
Weskend Update that residents are restricted from
using the third floor group room until further notice.
T1-Now-(8 Agency maintenance personnel will assess the work
and coordinate completion. Documentation wil be
sent to the Department upon completion,

Bb:b@ 8OBC/SB/TT

bp18225819

JSMN0H AZeCL
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

1o
Page @ of 1%,

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Garelink Community Support-Torrey l;lousa 100070
3520 Darby Road, Haverford, Pa 1504 _
INSPECTION DA‘FE{S} {Include all dates of the inspection) giﬁmﬁEFESEHTATWE
13, 2008 rha ]
g;lgﬂurTuéE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
%Z/{M . B8 11/”:/05 KWMWM /7/‘?//{’9” l
7 4
1 2 3 4 5 ]
REGULATION VICLATIOW/CLASS DATE BY - - PLAN OF CORRECTION DATE
55 Pa.Caode § 2600, WHICH {include a step-by-step plan to correct the specific | COMPLIANGE
) CORRECTION | violation, as well as a plan to agsure the violation ¥ERIFIED
WILL BE does nat recur) BY DPW
COMPLETED
1234 Resident #1 was deemed 28-Aug-08 Resident#1 was re-assessed by his Primary Care
If the home serves one or immobile on the MA 51 dated Physician and deemed mobile but deteriorating as per
more residents with mobilty | 9/20/07 and on the assessment Rt o hoet evalsation.
ds dbove orbelow grade | ang suppartpanbotn daed | TPAUGGR | Kesilnt 315 ecroom vas changed o oo e
nee " . ) i
lsvel of the home there shall 10/1G/07. This resident resides bedgmorg. ‘
be a fire-safe area, as on the second floor and the 27-Aug-08 A fire drill was performed by Grace Foley, 3rd Shift
specified in writing within the home does not have a fire safe Superviser at 5:25 AM to test the mobility of resident
past year by a fire safety area designated by a fire safety #1. Resident#1 exited the building within the
expert, on the same floor as expert. allocated imeframe. Please see the attached
: ith mobilit documentation.
eii'éfs'de"t ey 31-0ct-08 Resident#His-expected-to-move-into-Fair-Aeres—3F
neeas. Nursing-Home-in-October-2668
Resident #1 has not moved into a nursing hame as of
yet, but is still assessed as neading nursing home
care. He is stilt assessed as mobiie in his MA-55,
Assessment and Support Plan. All significant
changes in his mobility will be documented as well,
~Reowpsmt #1 15 EVARENTLY  HOstTALLED A 2ersatin. TackeT
05 ~ Jan ~ 09 HAS BEEN SUBMINZO Fop p Spuwifd AURSWE FACWTY. Hh

EXOLTEY DECHALDS DAt s \[J5 Jan

/;‘g/,g%ﬂ,_ W2ojsg

Bb v BEBZ/EB/TT

Pp18L258TY

JSN0OH ATeH0L
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VIOLATICN REPORT
PERSONAL CARE HOMES — 55 Pa_Code Chapter 2600

ly
Page 10 of 4‘1

- NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support-Torrey House

' CURRENT LICENSE NUMBER ﬁ}

expert shall be completed
annually. Documentation of
this fire drill and fire safety
inspection shall be kept,

responsible for keeping the documentation and it wil
be located in the Staff Annual Training binder. The
binder will be kept in the Administrator's office. The
Program Coordinator will also have access to the
office in the event itis needed.

! Dmum@mjrﬂ;i‘\'ﬂ-\ Seen O{' M
Ui

P.11.08 fredal amd
Jay fre J‘ﬁ@‘/\{j @Kee"k

P 10070
3520 Darby Road, Haverford, Pa 19041 : |
! INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE [
- August 13, 2008 i Erhardt, Mitchall ;
! SIGNATURE OF LEGAL ENTITY _ DATE REGIONAL LICENSING APPROVAL OF PLAN OF ; DATE
- . ) ;o CORRECTION ;75: j‘///f 5
A ol s T At 4_fLCnut 72
7 T
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE !
CORRECTION | violation, as well as a plan to assure the violation VERIFIED [
WILL BE does not recur} BY DPwW
COMPLETED . ! |
132k The hame has not had 2 fire 104772007 Documentation of a fire safety inspection and fire drill | -
A fire safety inspection and fire | drill with a fire safety expert conducted by a fire safely expert was located and is I /,ﬁ@{)@ I
drill conducted by a fire safety | within the past vear. attached. The Program Administrator will be

Bb:bB 8BEZ/9B/TT

Pr18.L2508T9

3SNCH AZRiDL

T1 3avd



VIOLATION REPORT b
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 12 of 1¢
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caralink Community Support-Torrey Houss 100070
35620 Darby Road, Haverford, Pa 19041 .
INSPECTION DATE(S) (Include all dates of the inspaction) REGIONAL REPRESENTATIVE
August 13, 2008 Erhardt, Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y CORRECTION ;
L K s U/S/Of
4 ./
1 2 3 4 5
REGULATION VIOLATION/ICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
\ WILL BE does not recur} BY DPW
COMPLETED ‘ N
14101 The record for resident #1, 13-Aug-08 As per the violalien of regulation 1234, the MA-51 for
A resident shall have a admitted $/30¥38, did not resident #1 was pr t and reviewed by the
medicai evaluation at least contain an Department.

annually.

Ui olatim
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VIOLATION REPORT w
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 1%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER —[
Carelink Community Support-Torrey House . 100070 :
3520 Darky Road, Haverford, Pa 15041 _
INSPECTION DATE(S) {Inciude all dates of the inspection) REGiONAE: REPRESENTATIVE
August 13, 2008 : Erhardt, Mitchell
SIGNATURE OF LEGAL ENTITY DATE EEGIONALCI‘.'LCENSIHG APPROVAL OF PLAN OF DATE
LI Sube. 85 it fsjos YA B febmmdt s s
7
& 3 3 : T
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to comect the spacific | COMPLIANCE
CORRECTION | viclation, as well as 2 plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
_ COMPLETED
Ta4c The home's smoking policy 3-Sep-08 Cintas installed a fire extinguisher on the smoking / /‘Q O JO@
. . : inquishin porch. Please see the attached invoice, _
fﬂ‘ h_ome thal germl;S;t;s m};& kmg d?(?cse{r;ztr;r;c!ude extinguishing 5-Sep-08 Al staff will be informad by the Administrator via the
ingide or outside of the hom P ' Weekend Update that a fire extinguisher has been
shall develop and implement ‘ installed on the smoking porch. ‘
written fire safety policy and 4-Sep-08 The fire safety policy and procedures were modified
procedures. The written fire by the Administrator to include extinguishing
safety policy and procedures procedures. Please see the attached document.
shall include proper 5-Sep-08 All staff will be informed by the Administrator via the
safeguards inside and outside Weekend Update that the fire safety policy and
of the home to prevent fire procedures were modified and will be asked to read
hazards involved in smoking, the updated policy and sign off stating they have done
including extinguishing sC. All staff will be asked to resort lo the Program
Including g Supervisor if they have any questions,
procedures. 31-Oct-08 The updated fire safety policy and procedures will be
sent to the Fire Marshall of Haverford Township by the
Administrator,

@b ipB BROAZ/SB/TI

Pp18L260TY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 cf*tzp
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ‘I
Carelink Community Support-Torrey House 100070
3520 Darby Road, Haverford, Pa 19041
INSPECTION DATE(S) {Include all dates of the inspaction) REGIONAL REPRESENTATIVE
August 13, 2008 Erhardt, Mitchedl
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION . :
é’;ﬁ’ T Gulle. LS wfshs D A delpiua )8 fer
i
1 2 3 4 g
REGULATION YIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 26006. WHICH {inciude a step-by-step pian to correct the specific | COMPLIANGCE
CORRECTION | violation, as wel] as a plan to assure the violation VERIFED
WILL BE does not recur) BY DPW
- COMPLETED .
1418 . Resident #4's MA 51 dated 31-4ug-08 Resident #4 was discharged from Tomey House ‘ / Q.O‘ 0 8’
The medical evaluation shall 9/20/07 does not indicate the SPCH an August 31, 2008. _ i _
include the foliowing: resident’s allergies or 1-Sep-08 The Department has revised the required medical ) rﬁ\
immunization history. ‘ evaluation, now the MA-55, which will be used moving
. , forward for all Personal Care Home consumers. The o =
(S} Allergies. new form requests information regarding each o o |F
(6) Immunization history. resident’s allergies and immunization history. s = |
: xX=0 |qun
The Prograin Coordinator will be responsible for ‘EE{-Z K]
ensuring that the medical evaluation fonms are filled e5¢c -lI=
out properly. : o522
>900
225
=
8EE |2
oo N
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

iy
Page 14 of 1%,

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support-Torrey House
3520 Darby Road, Haverford, Pa 19041

100070

CURRENT LICENSE NUMBER |

INSPECTION DATE{(S) {Include all datas of the inapection} REGIONAL REPRESENTATIVE
August 13, 2008 , Erhardt, Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.. CORRECTION
I s gs 1)s s L letin RLLlpnt > iid
7 4
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the speclfic | COMPLIANCE
CORRECTION ; violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur} BY DPW
COMFPLETED
183f Resident # 6 had two inhalers; | 6-Sep-08 The 3rd Shift Supervisor, Grace Foley, will check each
Prescription medications, OTC | 8.5 Albuterol-HFA S0meyg medication on site to ensure it is not expired. W-20-06
medications and CAM that are | expired 7/31/08 and 8.5 31-Cct-08

discontinued, expired or for
residents wha are no longer
served st the home shail be
destroyed in a safe manner
according to the Department of
Environmentai Protection and
Federal and State regulations.
When a resident permanentiy
leaves the home, the
resident's medications shall be
given to the resident, the
designated person, if any, or
the person or entity taking
responsibility for the new
placement on the day of
departure from the home.

Albuterof-HFA SOmcg expired
6/4/08.

Ganse Apothecary will send a licensed phammacist to
Torrey House quarterly to conduct an audit of all
medications on site. They will then provide us with a
detailed report of the findings which will include
identifying and removing any expired medication and
identifying all medication which will expire piior to their
next visit to alert staff.

The expired medications were disposed of and
replacements were ordered and received.

P lmm%’fs% Feg e wﬂw/ﬂamﬁ?
‘ Nech  padizafims WA @

¥ f? DL 2
e’ erd pre diaits anfie
For Hree mmn;ﬂd fevn 10v10-08
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VIOLATION REPORT

question or refuse a
medication if hefshe believes
there may be a medication
error. Documentation of this
resident education shali be
“kept.

right to refuse medication,

\idiatim
Wi rh

LBk
”'fi]ﬁl

see Resident Right #8 dn.the attached copies of the
Agency's Consumer Rights pqlicy for all residents
reviewed at the time of inspect]

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 15 of 1¢
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Carslink Community Support-Torrey House . 100070
3520 Darby Road, Haverford, Pa 19041
INSPECTION DATE(S) (Inciude all dates of the inspection) { REGIONAL REPRESENTATIVE
August 13, 2008 Erhardt, Mitcheil '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ) / ‘ CORRECTION
41 % @4 S {5708
1 ‘ 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | viofation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) : BY DPW
\ ' COMPLETED N

191 The hombdoes not have written | 12-Feb-08 As per Agencirand Site policy and procedure, all
The home shall educate the | verification that their residents resident rights afeeviewed with all consumers on an
resident of hisfher right to have been edisated on their annuai basis by the Second shift supervisor. Please
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

ity
Page 16 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support-Torrey House

CURRENT LICENSE NUMBER |

100070
3620 Darby Road, Haverford, Pa 19041
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 13, 2008 Erhardt, Mitchell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - ' (oS
LU A 4. s 1shog & il
4 V4
1 2 3 4 5§ . ]
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - WHICH {include a step-hy-atep plan to correct the specific | COMPLIANCE
CORRECTION vlolation, as weil as a plan to assura the violation VERIFIED
WILL BE - does not recur} BY DPW
COMPLETED v ‘
7960 Resident #4’s assessment was | 10-May-08. [ Residentwas admitied io Bryn Mawr Hospital on May
The resident shall have not updated annually. The most 10, 2008 and from there directly transferred to “_,QQ«O%
additional assessments as current assessment avaifable Montgomery County Emergency Services on May 12,
oo was dated 4/12/07 2008. Throughout this time she hgs not returmned to
: °| Tarrey House fo be assessed. Resident #4 was

~discharged from Torrey House SPCH on August 31,

{1} Apnually. 2008. ‘
“ﬂu. AesDint ASHISIMENT Wit D PDETED ANNRULY L of
Jo "‘-"Uhg\"_ ~Of BOONEL (lF THERE 15 A SiarhF ILAMT ct-\ANmt:) e

'?ﬁuw"m AeomwsTinme, Wil Potlgel~ uf T EMINKE THAT

THS 5 SeMPLETED.
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