COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW HOPE ASSIST%DLmG, INC.
To operate NEW HOPE ASSISTED L -

NAME OF FACIEITY QRAGENCY ..

MAXIMUM CAPACITY}

nd:Regulations

ARG G

¢ rlomes

MANUAL NUMBER AND TITLE OF REGULATION:

and shall remain in effect from _April 2,
unless sooner revoked for non-compliance v

No: 432100

bt E Aot

ISSUING OFFICER PEPUTY SECRETARY

NCTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 29 2010 FAX: (717) 783-5662

Mr. Scott A. Farabaugh, Founder/Administrator
New Hope Assisted Living, Inc.

New Hope Assisted Living

300 Union Avenue

Avalon, Pennsylvania 15202

Dear Mr. Farabaugh:

As a result of the Department of Public Welfare's licensing inspection on
January 27, 2010, February 17, 2010 and March 16, 2010 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

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE ROME

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202

ACl Residter

CURRENT LICENSE NUMBER
sal Licensi
BAge g

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

January 27, 2010
February 17, 2010

REGIONAL REPRESENTATIVE
M. Stepanovich, N. Mandock, M. Orme, K. Kroh
M. Stepanovich, M. Orme

SIGNATURE OF LEGAL ENTITY

S et 7. ?’WW

DATE

) so
7

REGION
CORRECTIC

AL LICENSING APPROVAL. OF PLAN OF

DATE

3/&%/10

rdd W e ()

1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. K WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22az, 1412 The medical evaluation for The purpose ct this regulation is to ensure that the
. ) h
Resident #1 is dated 11/11/09 March26-2000 | 5 tmaty b A oo e 1o st o 60, dove
22a2 but the admission date is prior to or 30 days after admission an a form specified

The following admissicn
document shali be
completed for each resident
- Medical evaluation
completed 60 days prior to
or 30 days after admission
on a form specified by the
Department,

141a~1

A resident shall have a
medical evaluation by a
physician, physician's
assistant or certified
registered nurse practitioner

9/21/09. - .

The medicat evaluation for
Resident #2 is dated 12/2/08
but the admission date is
9/29/09,

Comprefe e

by the department.
The root cause of the violation is two-fold: (1) at times

them to complete the form and {2) sometimes we do
not immediately send the MA-55 form to the doctor.

We have fixed the immediate problem by creating a
Policy and Procedure indicating that a new Resident
must provide a cermpleted MA-55 prior to or on the day
of admission. See attachment 1. Note: due to the
nature of this violation (Medical Evaluations not com-
pleted within required time frame), the Resident files in
question cannoct be comrected ex-post.

We are certzin that the problem will not happen again
because we hired a Director of Resident Care Services

physicians do not respond promptly to our request for| -

K A %/IL/Jo!b

to manage the process of completing all DPW required
forms in accordance with regulations. His name is

_s gualified to perform this func-
op—becsuse—ha-is—alicensed Personal Care Home

Administrator.

The method we will use to monitor the prccesé is out-
lined on the following page.
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Evaluation. Upon notification that a Resident's health

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 2q
MAR 10 2000
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Hope Assisted Living CAdu ﬂeeffi%'%‘ﬁbbicsnsing
300 Union Avenue, Avalon, PA 15202 .
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 M. Stepanovich, N. Mandock,_ M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S it 4. Fartacgls /e o CORRECTION 2101 3bylo
k 2 ’ 1 CORRECTION ® DATE
LATION VIOLATION/CLASS DATE BY PLAN OF
Ssﬁiigde § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
" WILL BE to assure the violation does not recur) BY DPW
COMPLETED

gggg?:: fjt?}re‘ form Hnﬁ%_gv%_ﬂ@m‘;d tl;e dayliggt! Supervisor shall manage

a uired forms, including the Medica!l Evaiug-
Department, within 60 days tion. She.!r:g shall submi’: the giapleted fa.lv?;s 0 trae
prior to admission or within M3rch-26-2070 Director of Resident Cae Senices wiin three bugi

P . Hess days.

30 days after admission. 3/]&/&” b SIgniﬁg@ym Change: the daylight Supervisar shali mah-

age all DPW required forms, including the Medichl '\C\L?‘)S@ 3['5 [3]

status has changed significantly, she/he shall immeat-
ately fax a request to the physician for a new Medi
Evaluation. The new Medical Evaluation shall be su
mitted to the Director of Resident Care Services within
three business days. .
Annual Follow-up: the daylight Supetvisor shall man-
age all DPW required foms, including the Medichl
Evaluation. She/he shall maintain 2 list of due dates for
each Resident and ensure that the process for com-
pleting annual Medical Evaluations, Assessments &
Suppert Plans is initiated and completed by the due
date. The completed forms shall be submitted to
Director of Resident Care Services within three busgi-
ness days.

The Director of Resident Care Services will provide 1
Administrator with a monthly report consisting of M
cal Evaluaticns, Assessmen F2)

Emergency Transfer Sheets for all new admission,
annual evaluations and significant changes.
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Hope Assisted Living

VAR| CORREINT LICENSE NUMBER

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,

300 Union Avenue, Avalon, PA 15202 , 432100
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE Gl HEgdenial ch,e:r"‘frg
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ot . W Z /’y/‘a CORREC'HONM s 9(//( ®
1 2 4 5
REGULATION VICLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as weil as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
; The purpose of this regulation is to en-
'2I't512 contract shall be signed ;:l: #’Zr:;:rztﬁrs?g?;ge;fﬁf March 8, 2010 || SUre that individuzls who participated in
. .. i ’ the admissions process sign the Con-
by the administrator or a administrator or a designee. iract.

We have fixed the immediate preblem by

signing the contracts for Residents #3. pc&:)&@ 3/16{20/D
We are uncertain as to why #4 was in-

cluded as a citation, as the contract was
signed on 12/16/09 (see attachment for
signature pages).

We are certain that the problem will not
happen again because the admissions
checklist has been updated to include
double checking signature lires (see at-
tachment) prior to filing.
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NAME AND ADDRESS OF PERSONAL CARE HOME T T Y Y CURRENT LICENSE NUMBER
New Hape Assisted Living
300 Union Avenue, Avalon, PA 15202 Cuit Becidansa y | 432100
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE I
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M, Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= sl ézm/r%/ »%//c CORRECTION M 3@/[13
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to-correct COMPLIANCE
CORRECTION the specific violation, as well as 2 plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

42s According to Administrator A, E;iiggr?:}’:speri\?afg lr?g:letgl;]f; ;?oticttid?nsure fhat each
A resident has the right to the camera located on the third Mereh-25:-2610 o N
privacy of self and floor of the Lilac Building, in the fam_p/-e#ef/ The reot czuse of the violation is that the Administrator

possessions. Privacy shall
be provided to the resident
during bathing, dressing,
changing and medical
procedures.

common area next {o the fire
exit, can recordivideo images
up to 30 days. Video recording
of residents is not permitted.
Video viewing in common areas
of the home is permitted only for
safety purposes, with written
permission of the residents, and
only if there is video monitoring
with no recerding capability.

did not interpret the regulation te pertain to video re-
cording of cornmon areas because Residents do not
bathe, dress or receive medical services in the com.
mon areas.

We have fixed the immediate problem by ceasing to
video record common areas.

We are certain that the problem will not happen again
because the equipment, at this fime, has been dis-
abled, If, in the future, the equipment becomes opera-
tional, the following policy statement shalt be added to
the Resident Rights section of New Hope Assisted
Living's Compliance Manual:

“In so far as Residents have the right to privacy of self
and possessions, it is the pelicy of New Hope to permit
video viewing NOT video recording for safety purposes.
Further, if at some time New Hope begins video view-
ing, each Resident will be asked to provide written
pemmission.”

e
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NAME AND ADDRESS OF PERSONAL CARE HOME

New Hope Assisted Living

&l
[G7a141

EORRENT LICENSE NUMBER

300 Union Avenue, Avalon, PA 15202 Adrit Ras: 4432100 .
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE TS LIeEnEing
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
OF ot D Ppentncorl ‘V/%@ CORREGTION > Z: ¢ )i o
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
. The purpose of this regutation is to protect
51,52 »S.ta ff person A, h}re'ci on 5/7/09, Resigerlﬁso from exposgre to staff pzrsons
did not have a criminal Mereh 252640 || with criminal backgrounds.
51 backgreund check as of Compreted

Criminal history checks and
hiring policies shall be in
accordance with the Older
Adult Protective Services
Act (OAPSA) (35 P.S. §§
10225.101-10225.5102) and
6 Pa.Code Chapter 15
{protective services for older
aduits).

52

Hiring, retention and
utilization of staff persons
shall be in accordance with
the Older Aduit Protective
Services Act (35 P.S. §§

1/2710.

Repeat Violation 6/17/09

We have fixed the immediate problem by
completing a criminal background check cn
staff person A {see attachment).

We are certain that the problem will not hap-
pen again because a new Human Resource
Director position has been created and an
individual has been hired. This position is
responsible for criminal hackground checks,
as well as compliance with DPW regulations
related fo new hire crientation, training and
all requirements for annual staff training.
This position reports directly to the Adminis-
trator and was created subsequent to our
expansion project to ensure ongoing compli-
ance in areas that the Administrator, due to
greater respensibilities, was herefofore un-

abie o agequately Tl
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a.Code Chapter 26% R 10 200 Page 6 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Hope Assisted Living ACUl Resideniia) Licensing
300 tUnion Avenue, Avalon, PA 15202 J 432100
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAIL. REPRESENTATIVE
January 27, 2010 M. Stepjﬁovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORREGTIO 3 / /
Bar o
1 4 5
REGULATION VIOCLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

10225.101—10225.5102)
and 6 Pa.Code Chapter 15
(protective services for older
adults) and other applicable
regulations.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of 2G
| MAR 10 200
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

New Hope Assisted Living
300 Union Avenue, Avalon, PA 15202

AZult Fezidential gfﬁﬂos?ng

INSPECTION DATE(S) {Include all dates of the inspection)
January 27, 2010

REGIONAL REPRESENTATIVE
M. Stepanovich, N. Mandock, M. Orme, K. Kroh

February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Sy, CORRE(CTIO
- !
1 2 3. 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 28600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
i WILL BE to assure the viclation does not recur BY DPW
5 COMPLETED
. The purpose of this regulation is to
548 . Staff person B, hired on . ensure that New Hope hires direct care staff
Direct care staff persons 11/8/08, does not have a high 3/6/2010 persons who meet the qualifications i taken to
shall have the following school diploma, GED diploma Complofey | 2600542, cteps hﬁ.‘{cﬁg?oeg} il
qualificaticns: or active registry status on the | corest ¥ce ls nopvegifiatle
(1) Be18yearscfage or | Pennsylvania nurse aide f’:e;‘t:}’fe fixed “é‘i ‘mme‘.’;ate P’°b’eor;'hzyr E?"}; compts
older {exception — 54b). registry. NG ST PErson b 1o provide a copy e

(2) Have a high school
dipiloma, GED dipioma or
active registry status on the
Pennsylvania nurse aide
registry.

(3) Be free from a medical
condition, including drug or
alcohol addiction that would
limit the staff person from
providing necessary
personal care services with
reasonable skill and safety,

school transcript since she can't find her di-
ploma (see attachment).

We are cedain that the problem will not hap-
pen again because a new Human Resource
Director pesition has been created and an indi-
vidual has been hired and trained. This posi-
tion is responsible for ensuring that new direct
care staff provide documentation that fulfills
the DPW requirements for quaiifications. This
position also performs criminal background
checks, as well as compliance with DPW regu-
lations related to new hire orientation, fraining
and all requirements for annual staff training.

This position reports directly to the Administra-

tor-and-was created subsequent to ourexpaT
sion project to ensure ongoing compliance in
areas that the Administrator, due to increased
rasponsibilities, was heretofore unable to ade-
quately fulfill.
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MAR 10 200
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Hope Assisted Living AUl Pesidensial Licens:
300 Union Avenue, Avalon, PA 15202 Sl Ligensing

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

January 27, 2010
February 17, 2010

M. Steps

REGIONAL REPRESENTATIVE
M. Stepanovich, N. Mandock, M. Orme, K. Kroh

novich, M. Orme

SIGNATURE OF LEGAL ENTITY

) s & ,7a—4-4,4—«74-

DATE

et

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION m

DATE

=aylio

1 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violaticn, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
The purpose of this regulation is to ensure
63a According to the number of that an adequate number of staff persons are
At least one staff person for | residents served (72), the home 3/10/2010 certified in first-aid and obstructed airway
every 50 residents who is is required to have 2 staff on C o mptetos) Eﬁ""'ques and cardiopulmonary resuscita- Stons have been ia . e*z '

trained in first aid and
certified in obstructed
airway techniques and
cardiopulmenary
resuscitation shall be
present in the home at ail
times.

duty at all times who are
certified in First Aid and CPR.
Review of the staff schedule
determined that only one
person who was First Aid
trained was working on 1/18/10
from 7PM-11PM and on 1/23/10
from 11PM-7:30AM.

We have fixed the immediate problem by en-
suring that the individual who prepares the
11:00 p.m. - 7:30 a.m, staffing assignments
always schedules at fzast two people who
meet the requirements noted above to work
the night shift (see attachments for documen-
tation).

We are cerfain that the problem will not hap-
pen again because a new Human Resource
Director position has been created and an
individual has been hired and frained. The
Director is responsible for ensuring that all
direct care staff persons meet the first-aid,
CPR and obstructed airway technique qualifi-
caticns noted above.

Henceforth  First-aid, CPR and obstructed
airway technique classes shall be held at New

COMESt vicigtion; fu
corr' p!.ance is r'

Wﬁlge

Bate "\]mtiais (DFYN

Hoy MDET.
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VIOLATION REPORT _—
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 %A% 10 2010 pageoot 2
NAME AND ADDRESS OF PERSONAL CARE HOME ACLL Recid GHRRENT LICENSE NUMBER
New Hope Assisted Living =Sfg
300 Union Avenue, Avalon, PA 15202 432100
INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' - CORRECTION -
R e it 3 /v /e IR Bl
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as wel! as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
The purpose of this regulation is to
85a A bath mat in the first floor ensure that sanitary conditions are main- ket
shower rocom was covered with 3/6/2010 tained. | £ieps have been taxen 10

Sanitary conditions shall be
maintained.

black spots that appeared to be
mold. This shower room is
located across from Room D in
the Rose Building. (cbserved
1/2710)

There were dried food pariicles
splashed throughout the entire
interior of the microwave 1o
inciude the door, top, bottom
and sides. (observed 2/17/10)

- We have fixed the immediate problem by
using a bleach saolution to remove stains
and sanitize bath mats. Further, the mi-
crowave has been thoreughly cleaned.

We are certain that the problem will not
happen again because the housekeeper's
job description has been updated to in-
clude a schedule for cleaning and sanitiz-
ing bath mats. Further, plate covers have
been purchased, and placed on top of the
microwave for staff to use in the micro-
wave to prevent splattering. [n addition,

the cooks have been required to re-read -

the kitchen policies mandating kitchen
cleanliness. (See attachments).

correct viclation; juil,
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NAME AND ADDRESS OF PERSONAL CARE HOME

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {include ail dates of the inspection}

January 27, 2010
February 17, 2010

M. Stepa

AG»:L Rast uC’i‘L'i“J‘ﬁ@éﬂQinn
REGIONAL REPRESENTATIVE =

novich, N. Mandock, M. Orme, K. Kroh
M. Stepanovich, M. Orme

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

; CORRECTION -
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
. ‘The se of this regulation is ensure that
103i There were two undated bags outd;;‘;ﬁ’gr spoiled foo%g is not used.
Qutdated or spoiled food or | of meatballs and an undated . :
dented cans may not be March 7, 2010 We have fixed the immediate problem by dis-

used.

bag of gluten free rolls in the
basement freezer. {observed
21171Q)

carding the meatbatlls and rolls.

| ong-term solutions have been put into place
o assure that the violation does not recur:

1. We now use a piece of equipment to eas-
ily produce a date sticker.

2. If the sticker won't “stick,” a label is secured
10 the package with extra plastic wrap
ol T

X

3. The dietary department has been re-trained
on DPW food service regulations (see attach-
ment).

ot 3dfoer>

1
4

' .
p
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Hope Assisted Living
300 Union Avenue, Avalon, PA 15202

Adult Besid em{gpﬁggﬁg};ﬂgcsmse NUMBER

432100

INSPECTION DATE(S) {Include ali dates of the inspection)

REGIONAL REPRESENTATIVE

novich, N. Mandock, M. Orme, K. Krch

January 27, 2010 M. Steps
February 17, 2010 M. Steranovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o s G P . /o 7 /a /. | CORRECTION
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
. The purpose of this regulation is fo ensure
107b S The wrzt.ten emergency . that Fi)n gn emergenfygf all Residents are
The home shall have written | evacuation grocedurgs posted safely evacuated from the building.
emergency procedures that | on the bulletin board in the Maroh 26; 2010 : .
include the foliowing: dining room indicated that if a & ompress </ We fixed the immediate problem the day
resident has fallen or cannot be ”i ",’Z of the annual inspection by revising the K N /[L/BD]D
(1) Contactinformation for | evacuated the staff should Sarspisrcons Emergency Evacuation Policy anq Prpce— : ' &
dure (see attachment} and replacing it all

each resident’s designated | place a white towel by the door

person. to alert first responders. This
{2) The home's plan to policy is not in accordance with
provide the emergency 132d requiring an evacuation of
medical information for each | all residents to a fire safe area
resident that ensures or the outside during each drill.
confidentiality. The actual practice during fire
(3) Contact telephone drills is done in accordance with

numbers of municipal and 132d. (cbserved 1/27/10)
siate ernergency
management agencies and
local rescurces for housing
and emergency care of

7 applicable locations in the facility.

The long term solution to the problem is
continue ‘s have fire drills and follow the
DPW and Fire Marshall's directives so that
all Residents and staff is well-prepared for
an actual emergency
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Hope Assisted Living
300 Union Avenue, Avalon, PA 15202

Ad"t T i by mnz 4 ¥ - - -
b ool llnadh LICansinn

CURRENT LICENSE NUMBER

432100

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

January 27, 2010
February 17, 2010

REGION,
M. Step
M. Step

AL REPRESENTATIVE

ovich, M. Orme

novich, N. Mandock, M. Orme, K. Kroh

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
;7/% &7 ‘;‘-’-W WO CORRECTION
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE t¢ assure the violation does not recur) BY DPW

COMPLETED

residents.

(4) Means of transportation
in the event that relocation
is required,

() Duties and
responsibilities of staff
persons during evacuation,
transportation and at the
emergency location. These
duties and responsibilities
shall be specific to each
resident’s emergency
needs.

(8) Alternate means of
meeting resident needs in
the event of a utility outage.
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NAME AND ADDRESS OF PERSONAL CARE HOME

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202

432100

Ayt Rezidential IGHRREMT LICENSE NUMBER

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

January 27, 2010
February 17, 2010

REGIONAL REPRESENTATIVE
M. Stepa!novich, N. Mandack, M. Orme, K, Kroh
M. Stepainovich, M. Orme

SIGNATURE OF LEGAL ENTITY DATE REGION;&L LICENSING APPROVAL OF PLAN OF DATE
CORREQGTIO
_@’M 7. ;Ma/».a?é_. \y/d O N:BQM \S{B-‘-{ hb
L.
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does net recur) BY DPW
COMPLETED EL
121a . The lower floor side exit path The purpose of this regulation is {0 ensure
) 211 bl h 5 that in an emergency, ail Residents are Steps have been taken to
?tatrways, ha!lways;v ;V?Sepc?:r;igs;?bgf(};il}g& . Marerse—2oTy || S2ely evacuated from the building. ;o,%m violation; full _
QOrways, passageways arg Cornp AR o sompliance is not vesifiable

and egress routes from
rooms and from the building
shall be unloccked and
unobstructed,

delivery made the same day as
the inspection. A delivery was
made during breakfast between
7:30 - ©:30 AM and it was
observed blocked at 10:10 AM.
(observed 1/27/10}

We fixed the immediate problem the day
of the annual inspection by removing the
cartens from the hallway.

The long term solution to the problem is
ensure that delivery personnel refrain from
placing delivered tems in ANY stairway,
hallway, passage way or egress rcute. A
prominent sign has been posted in the
kitchen reminding staff that on delivery day
the order MUST be placed in the pantry
and may NOT be placed in the hallway
autside the pantry.
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NAME AND ADDRESS OF PERSONAL CARE HOME

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202

i W IS A TR

L SN .-.....,.«.:r‘n:.:i.éi%‘&;

CURRENT LICENSE NUMBER

St oy
"‘:hg

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

REGIONAL REPRESENTATIVE

January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
CORRECTION !
S nite 4. o ebach j//%ﬂ M 13)};)15
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 COMPLIANCE
CORRECTION the specific violation, as weli as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
- The purpose of this regulation is to ensure
132d The facility does not have a g
Residents shall be able to letter within the past year from a ;hp?rgvi'g gf;itjya?;ﬁi%las designated an
evacuate the entire building | fire safety expert specifying a Marehr 2672010
fire-safe area or a safe time for Jeognseres

to a public thoroughfare, or
to a fire-safe area
designated in writing within
the past year by a fire safety
expert within the period of
time specified in writing
within the past year by a fire
safety expert.

evacuation. The most recent
letter is dated 3/3/08.

Evacuation times on fire drill
logs for 2009 were as follows:

Date Time Evac.Time
Sept. 29 2PM 3 min. 20 sec.
Oct. 22 5PM 4 min. 30 sec.

Nov. 13 3:30PM 3 min. 53 sec,
Dec. 23 ZPM 3 min. 46 sec.

Repeat Violation 12/12/08

We fixed the immediate problem by asking
the Avalon Fire Marshall to provide the
necessary documentation (see attach-
ment),

The plan to assure the violation does not
recur is for the Administrator to make it
habit to review the DPW fire safety regula-
tions each month on the same day as the
fire drill. The fire drill should serve as a
cue {0 review the regulations.

RO 2o
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202

CURRENT LICENSE NUMBER

AR AT ST IS I
Aﬁ\,h. S MBS ENGE;

g
2

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

REGIONAL REPRESENTATIVE

January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' / CORRECTION %
S sl & Frcigac ““7‘“/’5/ j?/ /4 5\'}{\12)
Pl
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
. The purpose of this regulation is tc ensure
13:.28 . Ti'_ne hor_ne did not conduct a fire ‘that staff and Residents have practice
A f|ye drill shg[i be held qnli d.urmg sleep hpurs at any || evacuating the building at various times of
during sleeping hours once | time in 2008. A drill was held Mareh2972070 || the day, including during sleep hours. Steps have been taken to
every 6 months. 3/7/09 at 6:15, but the fire drill < oncretect correct viotation; full

log does not designate AM or
PM. '

We fixed the immediate problem by asking
correcting the drill log to indicate that the
drill was held at 6:15 a.m.

The plan to assure the violation does not
recur is for the Administrator to make it a
habit to more carefully complete the fire
drill iog. As a result of the plan of comec-
tion for the violation on page 15, the Ad-
ministrator will be reviewing the Fire
Safety regulations each month at the time
of the fire drill. This review should serve
as a cue to be more accurate in the com-
pletion of the log.

comnliance Is notg:
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Hope Assisted Living Adult Pesidantal Li T
300 Union Avenue, Avalon, PA 15202 Hresiaet tgzi’*ligg Asing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27,2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2610 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
57 Ll T ;—Wd‘%, 3 //y/a CORREGTIO 3(9&\_\[6
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
The purpose of this regulation is to ensure that the
141a-2 The medical evaluation dated B T T e e gieps have been taken to

The medical evaluation shall
include the following:

(8) Immunization history
(7) Medication regimen,
contraindicated
medications, medication
side effects and the ability fo
self-administer medications.
(9) Health status.

(10) Mobility assessment,
updated annually or at the
Department’s request.

10/12/08 for Resident #6 did not
include the physician’s
signature on the attachment
listing medications.

The medical evaluation dated
4/17/09 for Resident #7 is blank
in the sections of immunizations
and communicable disease. In
addition, the maobility
assessment is confradictory in
the medical evaluation, stating
inability to ambulate and
frequent falls in the diagnosis
section, but the emergency
evacuation section indicates
independently mobile with a
walker.

arere—ao4s
3o

is essential because the Medical Evaluation provides
information for the development of the assessment and
support plan,

The root cause of this violation is that, at times, physi
cians do not complete the form accurately, completely
and/or on a timely basis. Upan receipt of the MA-55
from the physician, it is our practice to evaluate the
form for accuracy and completeness.

We will immediately address this violation zs follows:
Resident # € The MA-85 form has been faxed to theg
physician and we will follow-up with is office until we
receive a signature on the form by retum fax.
Resident # 7 The MA-55 form has been faxed fo th
physician and we will follow-up with is office until
receive a corrected form by return fax.

We will ensure the problem does not happen agai
because we hired a Director of Resident Care Senv
to manage the process of completing all DPW requi
forms in accordance with DPW standards. This is
new position in the organization that reports directly t
the Administrator. The primary respensibility of th
Director of Resident Care Services is compliance wi
Resident Care regulations and the orientation an
training of direct care staff, The new Director is well

conect Violatori (UG e

compliance is 1o

i

oy,
Fu‘.'-\'.v

)

qualified to perform this functicn as he is a licensed
Personal Care Home Administrator,

The following pian has been put inte place to moniter
compliance: (see page 18)
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NAME AND ADDRESS OF PERSONAL CARE HOME o CURRENT LICENSE NUMBER
New Hope Assisted Living Acvi Nezidential Licensing
300 Union Avenue, Avalon, PA 15202 432100 ~
INSPECTION DATE(S) (Inciude alt dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 : M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
CTi \ !
1 2 3 4 . 5
REGULATION VIOLATIONI/CL.ASS DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) . BYDPW
COMFPLETED

. . New Admissions: the daylight Supervisor shall manage
Repeat Violation 12/12/08 all DPW required forms, including the Medical Evalua-
tion. She/he shall submit the completed forms to the
Margh 25.aet8 || Director of Resident Care Services within three busi-
ness days. The Director of Resident Care Services
10 shall review the Medical Evaluation for accuracy and
'%EH?I?D compieteness and follow-up with the physician in re-
gards te any deficiencies,
Significant Chanae; the daylight Supenviser shall man-
age all DPW required forms, including the Medical
Evaluation. If 2 Resident's health status changes sig-
nificantly, she/he shall immediately fax a request to the
physician for a new Medica! Evaluation. The new Medi-
cal Evaluation shall be submitted to the Director of
Resident Care Services and he/she shall review the
form for accuracy and completeness and follow-up with
the physician in regards to any defigiencies.
Anpual Evaluation: the daylight Supervisor shall man-
age all DPW required forms, inciuding the Medical
Evaluation. She/he shall maintain a list of due dates for
each Resident and ensure that the forms are com-
pleted by the due date. The completed forms shall be
submitted to the Director of Resident Care Services
who will review the forms for accuracy and complete-
ness and follow-up with the physician in regards to any
deficiencies,

The Director of Resident Care Services will provide the
Administrator with 2 monthly Report consisting of Medi-
cal Evaluations, Assessments, Suppert Plans and
Emergency Transter Sheets for all new admission,
annual evaluations and significant changes.
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Hope Assisted Living
300 Union Avenue, Avaion, PA 15202
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CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include all dates of the inspection)
January 27, 2010
February 17, 2010

REGIONAL REPRESENTATIVE
M. Stepa
M. Stepanovich, M. Orme

povich, N. Mandock, M. Orme, K. Kroh

fa M ]
<=

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
F canits 7. F ainkoasorhs feeppe | CORRECTON Rypna Sk
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 COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
143b The medical transfer sheet for ¢ o

The following current
emergency medical and
health information shall be
available at all times for
each resident and shall
accompany the resident
when the resident needs
emergency medical
attention:

(6} Alist of allergies.

(7} Other relevant medical

Tolectin.

2/1710.

Resident #1 indicates NKA, but
the medical evaluation dated
11/11/09 indicates an allergy to

The medical fransfer sheet for
Resident #8 indicates a regular
diet, but a regular diet with
nectar thick liquids was ordered

Resident #1 the afie

This problem will not|
vices, Paul A, Blake
Transter Sheets are

The mechanism for e

New Admission: The

business days. He/she

(Il manages the process of enstring that Emergency]
mpleted according to the Medica! Evaluation,

uring ongeing comphance is as follows:

Haylight Supervisor shall submit the completed emerd
gency transfer sheet|to the Director of Resident Care Services within threg)

rately and completely reflects the information on the Medical Evatuation.

that when a Resident is transferred to a medical facility
information is provided to the healthcare facility.

iolation is poor transcription of the information from the)

s ware corrected at the fime of the annual inspection:
saction Resident # 8 the diet section
r because the new Dirgctor of Resident Care Serq

shall ensure that the Emergency Transfer sheet acou-

conditions.

Significant Change:

the physician for a ne

L
changed significantly,(the daylight supervisor shall immediately fax a request to
i
be used to create a ne

Care Services shall

accurately and completely reflects the information on the Medical Evaluation,

Annual Follow-up: the
each Resident and e

Evaaat.ommteﬁ

pon notification that a Resident's health status has)

y Medical Evaluation. The new Medical Evaluation shal
w Emergency Transfer Sheet. The Director of Resident
view the Emergency Transfer sheet to ensure that it

daylight Supervisor shall maintain z (ist of due dates for]
sure that the process for completing annual Medicall
foams

\mw% 3fitho

shail be submitted to the Director of Resident Care Services within three busi-
ness days. The Director of Resident Care Services shall review the new Medi-
cal Evaluation and ensure that the Emergency Transfer sheet accurately and

completely reflects the

informatior on the Medical Evaluation.
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NAME AND ADDRESS OF PERSONAL CARE HOME

New Hope Assisted Living
300 Union Avenue, Avalon, PA 15202

- !

AT SR RIRI PARe R P
Adult Rezideniz

4321

CURRENT LICENSE NUMBER

Licensin-
00 =

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

January 27, 2010
February 17, 2010

M. Stepanovich, N. Mandock, M. Orme, K. Kroh

REGIONAEL REPRESENTATIVE
M. Stepanovich, M. Orme

SIGNATURE OF LEGAL ENTITY

L Ll . ;Z—W

DATE

-5'//5//0

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTIO%

DATE

3kl

2 3 4 5
REGULATION VIOLATION/CLASS BAYTE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH “(include a step-by-step plan to correct COMPLIANCE
CORRECTION the spectfic violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
i The pupose of this Iregulatim is to ensu;;e that thy
1
2252 The assessment dated 9/30/09 il aﬁrﬁ%;‘dgmﬁfﬂy Soflects, infor ‘
A resident shail have a for Resident #1 does not Mareh-25-2040 | | Nursing Services, reports from home health agencies|  Si2ps bave bsen taken 1o
written inifial assessment address the 1800 cal ADA diet Eormecerey || skilled rehabiliation facilties, et al, if applicable. The  correct viclation; full

that is documented on the
Department’s assessment
form within 15 days of
admission. The
administrator or designee,
or a human service agency
may compiete the initial
assessment.

or any of the diagnoses
indicated on the medicai
evaluation dated 11/11/08
which include CAD, s/p M|,
HTN, dementia, depression,
type 2 diabetes, hyperlipidemia
and peripheral neurcpathy.

The assessment dated 8/13/08
for Resident #3 indicates a
regular diet and does not
address O.T. and P.T.

However, the medical
evaluation dated 8/13/08 for
Resident #3 indicates a low salt,
low fat, low cholesterol diet as

information gathered during the completion of the as
sessment will be used to determine which services wil
be documented on the Resident's Support Plan

The reot cause of this violation is that we did not accu

ments such as the Medica! Evaluation and the Prej
Admission Screening to complete the Assessmen
form.

Corrections have been made to the following Resi
dents' Assessments: 1, 3, §, 9, 10, 11, 12, 13, 14
{Please see attachments for verification).

This problem will not recur because the new Director of
Resident Care Services, was
hired to manage the process of completing all DPW
reguired forms in accordance with the regutations ang
is qualified do sc because he is a licensed Persona
Care Home Administrator.

The plan of correction shall be monitored as follows:

rately utilize the inforrnation frern the supporting docuy .

compliance Is not yeghiable
Dﬁei %in%é‘lﬁs:ww)

‘ H “ + 3
(Tonnoed o Testpage;
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NAME AND ADDRESS OF PERSONAL CARE HOME L, CURRENT LICENSE NUMBER
New Hope Assisted Living AL Resinends Lesn PR
300 Union Avenue, Avalon, PA 15202 : 432100
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Krch

February 17, 2010

M. Stepanovich, M. Orme

SIGNATURE OF LEGAL ENTITY DATE

4%4‘;&“’4‘4«%

a’//o o

CORRE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

¢T|0N%A‘9\L

3l

2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa_Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE - to assure the violation does not recur) BY DPW
COMPLETED o TRe dayhgh Fall SuBmit
n. The dayh SU
well as O.T. and P.T. the completed Assessment to the Drestor of Resident
Care Services within three business days. The Direc-
The assessment dated 10/26/09 Mar v gﬂsh?_léncor:ga!;fe ::mais;?s?;gg“ ;o ::fa@.;driacal
H . . At a o 2
fqr Resident #6 indicates ! IBI'JD 10 and completeness and follow-up with thg supervisor?:
diagnoses are unknown even 2 regards to any deficiendies.

though the medical evaluation
dated 10/12/08 includes
diagnoses of cardiopathy, A-fib,
HTN, elevated cholesterol,
GERD, DJD and pulmonary
HTN.

The assessment dated 10/12/09
for Resident #9 only addresses
s/p stroke affecting left side
even though the medical
evaluation dated 12/7/09
includes diagnoses of A-fib,
stroke with left hemiparesis,
pacemaker, HTN, elevated

Significant Change: Upon notification by the appropri-
ate medical personnel that a Resident's health status
has changed significantly, the daylight Supervisor shall
immediately fax a request 1o the physician for a new
Medical Evaluation. The new Medical Evaluation shall
be used to complete a new Assessment form. The
Supervisor shall submit the new forms to the Director of
Resident Care Services who shall compare the new
assessment to the new Medical Evaluation and follow-
up with the Supenvisor in regards to any deficiencies.

Annual Evalugtion: The daylight Supervisor shall main-
tain a list of due dates for each Resident and ensure
that the process for completing annual Medical Evalua-
tions, Assessments and Support Plans is initiated and
compieted by the due date. The completed forms shall
be submitted to the Director of Resident Care Services
within three business days. The Director shail compare
the documerts to the annual Medical Evaluation and
review the Assessment for accuracy and complete-
ness. He will follow-up with the Supervisor in regards

ey Yol

4 i i
o2y Genctences;

The Director of Resident Care Services will provide the
Administrater with a monthly Repoert consisting of Medi-
cal Evaluations, Assessments, Support Plans and
Emergency Transfer Sheets for all new admission,
annual evaluations and significant changes.
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NAME AND ADDRESS OF PERSONAL CARE HOME

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202
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1 INSPECTION DATE(S) {Include all dates of the inspection)

REGION

1. REPRESENTATIVE

January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i LAt F. ?W«uyé, 3 //o //‘o CORREGHQW 5'9,\{11“0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step.by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WI.L BE to assure the violation does not recur) BY DPW
COMPLETED

cholesterol, DJD, osteoperosis
and breast cancer.

The assessment dated 10/28/09
for Resident #10 indicates
diagnoses are not known but
the medical evaluation dated
11/6/08 includes diagnoses of
possible CVA/acuie onset,
unsteady gait, coronary artery
disease, s/p CABG, IDDM,
Alzheimer's disease, spinal
stencsis, COPD and
hypothyroidism.

The assessment dated 1/18/09
for Resident #11 indicates
diagnoses are not known even
though the medical evaluation
dated 2/4/09 includes
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NAME AND ADDRESS OF PERSONAL CARE HOME 4 o ce. .| GURRENT LICENSE NUMBER
New Hope ASSiSted LiVing Fa VNSRS OISR Hi § I T8 =1 fi‘_,:iiéj
300 Union Avenue, Avalon, PA 15202 432100
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ot @ W oy c//a CORREc:TloW_ 3 /Bﬂ{ llb
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 COMPLIANCE
-1 CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

diagnoses of CAD, CHF,
GERD, HTN and osteoporosis.

The assessment dated 12/5/09
for Resident #12 only
addresses a fractured hip even
though the medicai evaluation
dated 12/1/08 includes
diagnoses of left hip orifice, UTI,
diabetes, chronic renal failure,
CHF, anemia and HTN.

The assessment dated 7/12/09
for Resident #13 indicates
diagnoses are not known and
indicates a diabetic diet.
However, the medical
evaluation dated 7/15/08
includes diagnoses of CHF,
hypothyroidism and GERD as
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NAME AND ADDRESS OF ISERSONAL CARE HOME

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202

"CURRENT LICENSE NUMBER

Jp* B P T o
e S L STIR AR OB

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

January 27, 2010
February 17, 2010

REGIONAL REPRESENTATIVE
M. Stepanovich, N. Mandock, M. Orme, K. Kroh
M. Stepanovich, M. Orme

SIGNATURE OF LEGAL ENTITY DATE

s ctte A 'ﬁWt%,

3, ~oles |CORREC

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

TN RgopA - 3)adre

REGULATION
55 Pa.Code § 2600.

2
VIOLATION/CLASS

3

DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

4 5
PLAN OF CORRECTION DATE
(include a step-hy-step plan to correct - COMPLIANCE
the specific violation, as well as a plan VERIFIED
to assure the violation does not recur) BY DPW

well as no special diet.

The assessment dated 7/12/0S
for Resident #14 only
addresses diagnoses of
diabetes and CHF, but the
medical evaluation dated
7/15/09 also includes COPD,
HTN, CAD and GERD.
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NAME AND ADDRESS OF PERSONAL CARE HOME e CI_.JRRENT LICENSE NUMBER
New Hope Assisted Living o _ R LLTLESCEAa Licensing :
"1 300 Unlon Avenue, Avalon, PA 15202 . e D 432100
AL REPRESENTATIVE

INSPECTION DATE(S) (!nclude all dates of the inspectlon)

January 27, 2010

"t REGION/

M. Stepa

M. Stepaaovich N. Mandock M, Orme, K.Kroh

ovich, M. Orme

February 17, 2010 N ‘
SIGNATURE OF LEGAL ENTITY DATE_ REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
.7 . { CORREGTIO . oo - ' .
1 ) T - 3 T4 ) A 5 :
REGULATION VIOLATIONICLASS ' DATE BY . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. e WHICH (includea step-by-step plan to correct . COMPLIANCE.
. ‘| CORRECTION the specific violation, as well as a plan VERIFIED
_ WHLBE { foassure the violation does not recur) BY DPW
COMPLETED .
e T PO T I TEGURHGT 1 16 Srisure That Ty
__ ) . . . . neecs are assessed corectly and incorporated into
226a The assessment dated 9/30/09 .+ . | eachResidents assessment. St
The resident shall be for Resident #1 indicates the. o : Tr;elrooui] I@:Jseth:f mlsb\.lqolam;g is that we did not accu|  Tteps have petn taken to
o s . N cately utilve the mo et
assessed for mobility needs | residentis independently mobite 2 l_ib-l'aalb Evallgmn o prepare ﬂ;gyaggessme:tr‘a in the Medical vorfg?t ‘{,‘35‘;"5‘33‘ sable

as part of the resident’s
assessment. |

with a cane, but the medical,
evaluatlon dated 11/11/08

indicates the resident is unable |

to move from ane location to

- | another without physical

T ass:stance from others

The assessment dated 12/ 7!09

for Resident #4 does not "

address mobility needs.

A'r“he'assé‘ssmér{tdatéd 1/16/09

1 for Resident #11 indicates the
resident has mability needs and’

is unable to move from one -

~ *.|shall compare the assessments to the Medicat Evaiua-
- tich for acguracy and completeness and follow-up with

Jin aocordance wittrthe regulatlons_

- { New Admission: The dayiight Supervisor shafl submit .
the completed -Medical- Evaluations. and Assessments|. -

Residert Records cited during the annual inspaction
have been amended to accurately reflect mobility infor-
mation provided by the Medical Evaluation. Please see
the attachments.for verification of correction for Resi-
dents 1, 4, 11, 12, and 15, :

Te ehgure the problem dées not recur we-hired a D:rec
tor of Resident Care Services, Paul Blake ill, to ‘man-i.
age the process of completing ail DPW required forms

The foiloywng process hds been put into place to en-
sure ongoing corhpliance:

fo the Director of Resident Care Servicas within'three
business days.. The Director of Residant Care Services

the supervxser in regards to dny def ctencles

((".nnhmmrt onnoxt n-\gﬂ\

location to another without
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

New Hope Assisted Living Adit Residental Ligensing
300 Union Avenue, Avalon, PA 15202 432100
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

January 27, 2010 M. Stepahovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepahovich, M. Orme '

SIGNATURE OF LEGAL ENTITY

DATE

30

REGION/
CORREC

T!ON'W

AL LICENSING APPROVAL. OF PLAN OF

DATE

Shlro

1 2 3 4 S
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '

physma[ aSS.IStlance fror_n others, Significant Change: Upon notification that a Resident's

but the medlc:a {evaluatlon health status andfor mobility needs have changed sig-

dated 2/4/08 indicates the rificantly, the daylight Supervisor shall immediately fax

i i : Marcires~20T0 | |2 request to the physician for a new Medical Evalua-

rB.SIdent 15 1ndegend ently mobile ’ tion. The new Madical Evaluation shall be used to corm-

with a wheelchair. : /D plete a new assessment form.  Both forms shall be

2| 15’3‘” submitted to the Director of Resident Care Services

The assessment dated 12/5/09
for Resident #12 indicates
maobility with a wheelchair and
watker and the support plan
dated 12/5/09 indicates
wheeichair. However, the
medical evaluation dated
12/1/08 indicates Resident #12
is mobile with a wheeled walker.

The assessment dated 9/30/09
for Resident #15 indicates the
resident is independently mobile
with a walker, but the medical

within three business days, The Direclor of Resident
Care Services shall compare the new Assessment to
the Medicai Evaluation, check for accuracy and com-
pleteness as it related to mobility and follow-up with the
supervisor in regards te any deficiencles.

Annuaj Evaluation: The daylight Supervisor shail main-
tain-a list of due dates for each Resident and ensure
that the process for completing arnual Medical Evaiua-
tions, Assessments and Support Plans is inifiated and
completed by the due date. The completed forms shall
be submitted to the Director of Resident Care Services
within three business days. The Director of Resident
Care Services shall review the assessments for acocu-
racy and completeness, especially as it related to mo-
hility, and follow-up with the supervisor in regards to
any deficiencies.

The Director of Resident Care Services will provide the,
Administrator with 2 monthly Repont consisting of Medi-

CH B TS A SIS SN, SUPPeTT PIEnS and
Emergency Transfer Sheets for all new admission,
annual evaluations and significant changes.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Hope Assisted Living T
300 Union Avenue, Avalon, PA 15202 70D ediwciingi RABRE60C

INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE

January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroch
February 17, 2010 M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o eatt & Faiatapl Sryze PO Reem 3o
1 2 3 4 5
REGULATION - VIOLATION/CLASS DATE BY FPLAN OF CORRECTION DATE
55 Pa.Code § 2600. ’ WHICH (inciude a step-by-step plan to correct COMPLIANCE
: CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

evzluation dated 9/2/02
indicates the resident has
mobility needs.
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NAME AND ADDRESS OF PERSONAL CARE HOME
New Hope Assisted Living
300 Union Avenue, Avalon, PA 15202

SIEPCIEE L PR S |
R e s S
Pl e D .v_»:u‘.nh.xu.ﬂ

CURRENT LICENSE NUMBER
Licensing

432100 ~

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

January 27, 2010
February 17, 2010

REGIONAL REPRESENTATIVE
M. Stepanavich, N. Mandock, M. Orme, K, Kroh
M. Stepanovich, M. Orme

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= . 7. = . L ot CORREc.TIONM a, \B‘{)i‘o
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as weli as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

227a The support plan dated 12/5/09 pm/jﬂ;‘%ij

A resident requiring for Resident #12 does not
personal care services shall
have a written support plan
developed and implemented ! 12/1/09.
within 30 days of admission
to the home. The support
plan shall be doccumented
on the Department’s suppert

plan form.

for Resident #13 does not

for Resident #14 does not

on the medical evaluation
7/15/09.

address PT/OT as indicated on
the medical evaluation dated

The support plan dated 7/12/09
address insulin dependence or
a diabetic diet as indicated on
the assessment dated 7/12/09.
The support plan dated 7/12/09
address glucose checks, ADA

low sodium diet or care needs
regarding oxygen as indicated

dated

purpose of this requiption is 1o ensure that information frem a Resident's Medical
Evatuation and Assessment Is used to prepare the Support Plan.

The cause of this citation & that we did not accurately wtilize the information from the Medi-
cal Evaluation and the essmeet to prepare the support plan.

The specific Resident filss that were cited dwing the annual inspection have been
amended. Please see attaphments for Residents 12, 13, and 14.

We will ensure that this deficiency does not recur because we hired a new Director of Resi-
i . Blake, I, 1o manage the process of ensuring that all DPW
reguired forms are complignt with the regulations.

The following process will fhonitor and ensure compliance:

New Admigsion: Within business days of a new admission, the daylight Supervisor
shall submit all completed| [2PW required forms %0 the Director of Resident Care Services.
The Director of Resident!Care Services shall compare the support plan to the Medical
Evaluation and Assessment to ensure accuracy and compleleness. if any deficiencies are
discovered the Supervisor|will be requiret 1o correct the support plar.

Significant Changa: Upon| hetification that a Resident’s heatth status has changed signifi-
cantly, the daylight Superijsor shall immediately fax a request to the physician for a new
Medical Evatuation. The Medical Evaluation shall be used to create 2 new Assess-
ment Together, the new Medical Evaluation and Assessment shall be used to complete a
new Support Plan, The ly compteted forms shall be submitted fo the Director of Resi-
dent Care Services withif)|three business days. The Director of Resident Care Services
shall review the forms foriaccuracy and completeness and follow-up with the supervisor in
regards ic any deficiencies
Annual Evaluation: The daylight Supervisor shall maintain 2 list of due dales for each Resi-
dent and ensure that the Hnnual Medical Evaluations, Assessments and Support Plans is
Infiated and comnpleted byl the due date. The completed forms shall be submitted to the

Direcior of Resident Care Services Within 1hfee business days of the due date. The Direc-
tor of Resident Care Serviges shall review the $upport pfan for accuracy and completeness
and direct the Superviser to make any needed revisions.

. The Director of Resident Care Services will provide the Administrater with @ monthly Report
consisting of Medical Evahlit[vons Assessments and Support Plans and Emergency Trans-

fer Sheets for all new admission, arinual evaluations and significant changes.
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NAME AND ADDRESS OF PERSONAL CARE HOME ‘CURRENT LICENSE NUMBER

New Hope Assisted Living

300 Union Avenue, Avalon, PA 15202 AUl Doatdanss o ,432_,1{1\(2”,
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE TeTETERS
January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 : M. Stepanovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
F e @ Faratmi e 3/o/bo | CORRECTION . ~Bag 2yl
1 - 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY ) PLAN OF CORRECTION BATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
227g The signature page is missing W o o o Steps have beentakento
Individuals who participate | fromi the support plan dated mpggﬁj‘?sggp“;ﬁ reguipion ;fa;°me;‘§;’:o‘;thj;i$2’g;:]§ﬁ‘”;‘:tﬁi"‘p;fm in the develop- con‘eﬁt victation; fu‘
in the development 0 f the 12/5/09 for Resident #12. The root cause of the violation is that, an occasion, individuals who participate in the devel-
support plan shall sign and cpment of the plan, take the form home 19 review it and neglect to sign and return the form.
date the support plan, The support plan dated 8/1/09 The Support Pian forms fof Residents 12 and 16 have now been signed. (See attachments)
for Resident #18 is not Sigl’!&d In an effort to reduce the Fisk of future ditations, individuals who participate in ‘the develop-
by the resident even though it mert of the Support Plan gre asked o sign # 2t the condusion of the meeting.
was indicated the resident Howwillw_rer_zmnitortcbe sure the plan is followed?

o e Hew Adrmission: The day|ight Superviser shall manage the development of suppori plans
participated in its development. and ensure that participarfs sign 2nd date the form. The Support Plan shall be submitted 10
the Director of Resident Cigre Sendces within three business days of the admission, Helshe
shall review the forms to }'lsure they are signed and dated and follow.up with the Supervi-
sorin regards to any defigencies.
Signjfi : the pon rotification that 2 Residents health status has changed sig-
nificantly, the daylight Supervisor shall immedialely fax a request to the physiclan for a new|
Medical Evaluation. The new Medical Evaluation shall be ysed to complete a new Assess-
ment and Support Plar. The Supervisor will invite the Resident 2nd his designated person,
if applicable, 1o participate|in the development of the Support Plan, Hefshe will ensure that]
the Support Plan is signed and dated and submit it to the Direclor of Resident Care Ser-
Bg days The Disector of Resident Care Services shall review tho

! :gm SUpemsor shall maintain 2 list of Support Plan due dates|
ure that the process for complebng DPW requlred forms is initi-

development of the Support Plz

ed in
subm:ttecl 0 the Dxrector of Resﬁent Care Servioes within three business days of ‘me due
date, The Director of Resjdent Care Services shall review the support plan signature/date
lines for accuracy and completeness and ensure the Supervisor corrects any deficiencies.

The Director of Resident Gare Services will provide the Administrater with a monthly Repest
consisting of Medical Evailiztions, Assessments and Support Plans ard Emergency Trans-
fer Shees for alt new admission, annual evaluations and significant changes.
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NAME AND ADDRESS OF PERSONAL CARE HOME A e e L CURRENT LICENSE NUMBER
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INSPECTION DATE(S) (include all dates of the inspection)

REGION

AL REPRESENTATIVE

(3} A photograph of the
resident that is no
more than 2 years
old.

Features Form.” The form did not provide a fine in
which to write the date the photograph was tzken.

The‘violaticn has been rectified by utiliziné the newly
revised “Resident Identifying Features” form for Resi-
denis 8 and 17 {See attachments).

trt order to ensure continued compliance with this regu-
lation, the superviser shall be responsibie for the fol-
lowing tasks:

{1} Ali current Resident Identifying Features forms tat
are less than two years old shall be amended to in-
clude the date the photograph was taken. This date is
the same as the date of admission. (2) Photographs
that may be more than twe years old, (based upen the
date of the admission} shall be discarded and replaced
by a new, dated photogragh. In addition, a new Policy

and Procedure has been developed (see attachment)

January 27, 2010 M. Stepanovich, N. Mandock, M. Orme, K. Kroh
February 17, 2010 M. Stepdnovich, M. Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o S CORREGTION
i o cants 2, %W 7 0/—’& 3‘5‘0\«\_ 3\’}0\\! [
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 COMPLIANCE
CORRECTION the specific viotation, as well as a pian VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
The purpese of this regulation is to ensure that each
252 Photo of Resident #8 admitted Resident can be easily identffied from a current photo-
Each resident's record shall | 6/29/06 and photo of Resident graph. ,
include the following #17 admitted 6/19/06 were not | —MeRREEE0HE™ || ise of the vitation is that Resident photo-
information: dated,. yib !?OJO graphs are routinely placed on the "Resident |dentifying

krrogel 3/ufoero

to ensure that photographs are up-to-date and that the
date the photograph was taken is documented.

This process shall be monitored by the Directer of
Resident Care Services when he/she reviews the com-
pleted standard admissions documents.






