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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RESOURCES FOR HUMAN DEVELOPMENT, INC.

e E G, ENTITY,,

To operate NEW OPTIONS I ,

NAME OF FAGILITY QR AGENGY

Located at_1419-21 POWELL STREET, NOR R TQ . PA 19401.

~{COMPLETE ADDRESS.OF

TYPEOF SERVICE(S)TO BEPROVIDED,

The total number of persons which may :ga cari
or the maximum capacity penﬁ_ii;ted_ by:the Certi

Restrictions:

128040

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be posted in a conspisuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAY 25 zgm PHONE: (717} 783-3670
FAX: (717} 783-5662

Mr. Robert Fishman, Executive Director
Resources for Human Development, Inc.
ATTN: Loretta Mooney

4700 Wissahickon Avenue, Suite 126
Philadelphia, Pennsylvania 19144

RE: New Options |
1419-21 Powell Street
Norristown, Pennsylvania 19401

Dear Mr. Fishman:

As a result of the Department of Public Welfare’s licensing inspection on
April 19, 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATICN REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME ' ‘ CURRENT LICENSE NUMBER
New Options | _ : 128040
1419-21 Powell Street, Norristown, PA 19401 _ - a
'INSPECTION DATE(S) (Include all dates of the mspectaon) REGIONAL REPRESENTATIVE
April 19,2010 . . . Christine McHale and Patricia Adams -

PRINTED NAME AND l'lTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the p]an)

Robert Fishman , (EQ

SIG 'IKR OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A ' . 5%5///6 CORRECTION 2 W 00
. 1 } ) 2 : . 3 4 ‘ 5 . :
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
' 55 Pa.Code § 2600. . CORRECTION . (Indude a step-by~step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
‘ . COMPLETED assure the violation does not recur) BY DPW
16k The home's reportable incident g -
The home shalt develop and | policy did not include procedures 4/ L ?/ /0 /4 re Ylged Ina demL /Refg
1 implement written policies on prevention, investigation, and Vro cedure vwas W rifert (S'
and procedures onthe - | management of reportable : A ff&( chime /?IL & j} whrch 540 1{4
prevention, reporting, incidents. : : . d o C-e d yres ori - CO -
motification, investigation ’ : intludes p I
and management of : preven Hon, investigarion,
reportable incidents and _ ’ . ah 0[ managem €I7+ .
condtions. o | reparfablL in cfd—ehff The
o | - new. " Incident Beportin
/ alr
fo{uf' 2 VWS €X
Fracet ¢ o] ﬁmﬁtd
m eeh S on 10 an
24 [irs [See A:%zchmmv’s

PEEEREY)) Admm!mb”'
5;,&;/ ensure Gmpliance. hre
annual review of Inciden
Reporting Procedure:



PAGE B82/18

NEW OPTIONS

11:29 6182928215

B5/11/2818

PERSONAL CARE HOMES —55 Pa.Code Chaptor 2600

VIOLATION REPORT

Pagezolig
ME AND ADDRESS OF PERSONN.. CARE HOME CURRENT LICENSE NUMBER
ew Ogptions 1 128040
* 44°19-21 Powsll Strest, Norristown, PA 19401
L INSPECTION DATE(S) {Include all dates of the inspection)  REGIONAL REPRESENTATIVE A
A Boril 19, 2010 } Christine McHale and Patricla Adams
e CPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN OF CORRECTION {R&qltlmd on FIRST PAGE -m'll),ir unifaas
- mulﬁple reprasantatives produce the plan)
Rache | Talley ,Mi - Administrador :
Z"SIGNATURE OF LEGAL, ENTITY REPRESENTA'{WE DATE REGIONAL mEﬁG:fmv [OF PLAN OF I'BATE
Ry - | CORRECTICN )
ww e 51 fp o St |50
e /- ”
= 3 4 £ "” t 5
-4 RESULATION WDLATION DATE BY WHICH PLAN CF CORRECTION : DATE
- 55 Pa.Cods § 2500, CORRECTION | (includo a step-by-atap plan fo corractthe | COMPLIANGE
WILL BE spacific vodation, ze well as 2 plan to’ VERIFIED
1.: - T COMPLETED assura the viokation does not racur) BY-DPW
i 2228 25a Resident #1 was admifted fo the § 5ot f-m;b 2‘2&6:7( S
ER home en 1/21/10. The resident %/35’/ 0 Admines rrré &
{3225 | signed the contract on 1/27/50. eonfract Cornpledion Keriodes _
ghe fmghgdﬂ“e'ss‘ﬂ 1 : : document indiaading, :
| docu s, Fhe ‘9] 239
7| tompleted for each resident gthed Hhin 2 ﬁ(f;’; =k % % g
.| - Resident-home contract fzr dotu i e &, F=o5
.| completed priorto ° ress dent refuses fc Sign < %é‘_% ‘
-} admission or within 24 +-home ke
Adm in 1!-;?{ residen v=8
'hoursafceradmrssson. —f—h‘?ﬁ?’n 34501?? % g_;;
~'{ 25a D{JAdm;SSIOO.A/; @ ‘é—;:gr
-} Prior to admission, or within n presen =) -
1 24 hows affer admission, a #1 l"ﬁéf{d{ ! hfmf :ﬁf' £ °
- ] writien resident-home 5F < I
_ | contract {confract) between nen admissions flave
4 the resident and the home an‘q' ,5}7 > Th €. K
“Hishall be in Plaoe- snitrars (emplediony
oL - Remindess doevrment.
- { Se¢ AHachment #5}. -
_ Admfmﬁndar will ehsyre.
Coim t‘fﬂ 5 c€ FEVIEWIr}
2at befere 5/3ning.
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NEW OPTIONS

5162926215

85/11/2010 11:29

‘.!'-'

¥IOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3ol {8

E AND ADDRESS OF PERSONAL. CARE HOME

Options 1

313-21 Powell Strost, Norristown, PA 19401

CURRENT LICENSE NLUMBER
128040

'r'r"

Siogt

]ﬂSPECTlDN DATE(S} (Include all dates of the inspection)

-4 Zpril 13, 2010

REGIONAL REPRESENTATIVE
Christine McHale and Patricla Adama

“Rachef Tailey A —Administrador

'?",RINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Rﬁ-trlﬂred on FIRST PAGE only unless
] mult[plo repmsentaﬁvea producs the plan)

1y

+ SIGNATURE OF LEGAL ENTITY REPRESENTATIVE |[DATE REGIONAL LICENSING APPROVAL OF.PLAN OF DATE
CCRRECTICN
- REGULATION VIOLATION DATE BY WHICH . PLAN osopnascmou DATE
55 Pa.Code § 2600, CORRECTION (inciude a step-by-step plan fo earract the COMPLIANCE
T WILL BE specific violatlon, as well as a plan to VERIFIED
-1 ) COMPLETED assure the viokaton does nof recury BY DPW
- 25::4- ‘I - Resident #1's confract dated ent )
 $he contract stial speclly | 1727F10 does notSpecify who is ,‘f'f 29/10 Alf resident anfracss for
.’|.the party responsible for responsible for payment. . WJ’-’HCf‘I +the Q-;fdm?g aff, 2888
-4 .Mm‘?:nt‘ n A e_e‘ % *\Eé o
1 - Resident #2's contract dated Fheis, gw% P hasbee 7285
1425119 does not specify who is Ref:c&(ﬁf??" £ yho OREZ
responsible for payment. A USP i ?_’-EC/ Singe 57’95} /i 0} gg%
‘ have been qt}cimlﬁd’ e intlude Z| 233
' mf the resident is resporsitle. © S235%
. fr payment- (See affachmerds| N8 3
g, 47 2 # 5) Besidents hae °
jnitialed and dated ’%0{:
indicate Knawfcd £
change Jopdade Pdministrafor
evzinpned &

| ‘( Aﬁwhm

{omplefion * medea a'ocomcfif‘

mdxmhn ‘both.rest

1‘1: rmgnifor compliante.

and " S
€S Shafl be{-}ffed ir}: R
e +#5 ,r;afm,nm:far -



NEW OPTIONS

£182920215

95/11/2818 11:29

PAGE 94/18

.WE AND ADBRESS OF PERSONAL CARE HOME

VIOLATION REPORT -
 PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500

Page 4 of18

= New Options |

P ‘1419-21 Powoll Straef, Norristown, PA 19401
:_“3 JNSPECTION DATE(S) {Include all dates of the Inspoction)

128040

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
Fpril 19, 2010 Christine McHale and Patricla Adams
FRINTED NAME AND Tﬂ' LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ[red on FIRST PAGE only unksss
‘multiple repressntativos pmthlce the plan)
Rachel Talley A — Adminishafor :
e ,SIGNATU GAL ENTITY REPRESENTA'I'IVE BATE . REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
’ /42 / CORRECTION
i mt@(/ MA ﬁ {0 - A o S-Sy
o v - (/ Z :
: 2 4 - .
REGULATION _ WVIOLATION _DATE BY WHICH PLAN OF CORRECTION . DATE _
] 55 P&Code g 26040. CORRECTION {include a step-by-step pf to corract the COMPLIANCE
> . WILL BE specifle vivlatlon, a5 weri as a plan to VERIFIED
= . CORPLETED assurs the violation does not recur]l# . BY DPW
3 25012 - Resident #1°s contract dated ¢  Kesidents
7] The contract shall specrfy . | #2710 does not specify the - 5?7}( f Com‘mm‘s ﬁbeg Y —}e af a?
. the charges to the resident, } charges for a bed hold. &3 hove beed o
-4 i any, Tor hodding 2 bed wWith abed hold +ee an oo
- during hospitalization or - Resident #7°s contract dated ini Fraled b y the residen gl 885
:| ather extended absence 1725110 does not specify the Afiachm ents #9577 SL 239
.. { from the home. charges for a bed hold. CS@E ¥ N Pt
3 S Residert #] 5 o cf was 283
- Resident #3's contract dated da but 7S - %558
4410468 does not specify the i unabf'ﬁ’fﬁ iniba o;‘U{’.‘fG 52{\33%
= =
| ehrarges for a bed hoid. oS ,Mf;zz?c'f?ﬁﬂ Since 4 150 & é-—_:g
| (5ec Aftachmendt ‘?). / BES
= e
r‘ef;dmals 3 tantracts wilf ‘
be uplated and inibated |
by s /7/10. Foivre can;ofzame;

: and Administrafer-.
%%%05 for C?;nn:w; a7 Ce-

it be«eﬂ.c’w’ed %ﬁ%

:’cnew;% Remmdeo' (Aﬁa&mﬂ’# ‘?{5)



@ ¥IOLATION REPORT . :
%‘ PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5 of {6
¢ ZPRAME AND ADDRESS OF PERSONAL CARE HOMIE "CURRENT LICENSE NUMBER
oy imr(}pt]ons ] 128040
1“ Jgﬁ‘!B-Z‘l Powoll Street, Norristown, PA 13401 .. _ -
Pl ﬁﬂSPEC’ﬂDN DATE(S} {Include all dates of the Inspacﬂon) REGIONAL REPRESENTATIVE .
< 4aapril 13, 2010 Christine McHale and Patricia Adams
e £ ' ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF GORRECTION {Raquired on FIRST PAGE only unless
3 1‘;: mulﬁpha raprogantatives produce the plan} . ' . 5
A “Kachel Talley s M — Ldmingshador
e SIGNATURE F LEGAL ENTITY REPRESEN'E'ATWE DATE REGIONAL LICENSING AFPROVAL. OF PLAN OF DATE
A5 _ , CORRECTION -
Alley A fitfm o s Lelp.
- i [N ' ’ ;
5 7 2 3 . & 5 _
iy . . . REGULATION WOLATION [ DATE EY WHICH PLAN OF CCRRECTION DATE
= 55 Pa.Code § 2600. . CORRECTION | {Inciude astep-by-step planfo comect the COMPLIANCE
A B ' - WILL BE specific violation, 28 wellas a plan to VERIFIED
SRR ‘ COMPLETED assure the violation dobd not recar) BY DPW
S - { The mask to Resident #4s errt buiizer
s Sanrtary condiions shaﬂ be i nebulizeriocated on the 515/’0 M ﬂﬁs}d qu;&ggd 0;‘; ga. :
R - mamtamed windowsill in the home’s dining Lf/f‘?jfﬂ miask vwasc f." 7 .
e room was coverad with a cloudy ST of ms;?f—’&ﬁ o1 and will be Si~tc Q#
residue on the inside of the ) cfﬁmﬂﬁa!f daity in the ﬁ;,rfé . :
{ mask. - ' on stf;g e Dw! Task
2 | o sheets for ot diities
g’. . Wﬁ""ﬁu 0[61-;"-’&0! ﬁfﬂdl}dﬁ’
§ +h2 c}-eah;fﬁ G:p Effdef’ﬂf—
k 4S :“7‘ of 3 TAShF
mas. ch
& dudres: Aachment
= # 10} Sa mn‘m’ upori .
s L - ' | Comptetion of Fask. ad.
& o L ' - S Sy, fV:?om@hecks
5 o : S L - - B pfe;‘?m on .} SEShift
® T Adminjstradao! monidoT

Cng fiance..



PAGE ©5/18

NeW DOPTIONS

6162928215

B5/11/2618 11:29

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa Code Chapter 2600 s Pags 5 of 15
il égAME AND ADDRESS DF PERSONAL CARE HOME + | CURRENT LICENSE NUMBER
..+ ] New Options 1 ' 128040
#11418-24 Powall Stroot, Norristown, PA 19491 )
1+ INSPECTION DATE(S) {include ali dates of the inspection} REGIONAL REPRESENTATIVE
55 April 18, 2010 Chriastine McHale and Patricla Adams

i PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Regulred on FIRST PAGE only nnless
“~.:{ Thultiple rapresentstives produce the plan) .

N 7 Roche] Talkey ik ~ Mministragor |

~ 'SIGNATURE OF LEGAL ENTITY REPRESEDH’#.TWE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L ’ CORRECTION /]
L f,; }ﬂﬁﬂﬂ/ 1 M‘} 5!"‘:{];-“& S %44_.__,.‘ i B0
11 2 3 407 5
3 . REGULATION VIDLATION DATE BY WHICH . PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. . CORRECTION {Inciude a step-by-step plan to comrect the COMPLLANCE
1. . : WiLlL BE specific violation, as well as a planto VERIFIED-
Bt : : COMPLETED assure the violation doas nof recur) . BYDPW
-y 1021 An unlabeled bar of soap was ‘ :
" 31°A dispenser with soap shat | found in the medicine cabinet in 74 "/ 10 and | The vhlabeled bar ot soap

wa$ removed af FHme of

-, } be provided within reach of | the cofamon bathroom on the
5}5/}'0 }nsp{’c’t"’n ory 4f19//0..

“1-8ach bathreom sk, Bar second floor next te resident

t permitted uri #4. ' i e
o ngosepsgnateba? il 75 ensure Future fo‘n’}t’?f S 10 9%

. -] clearly labeled for each . —H‘iﬁ Dai/ Tskd‘f}ee:ﬁﬁ

.ﬁiﬁm@’ sheress ~ [ $F ShifF was up d‘a-}-ﬁd

clude Checks

;ga%hrdﬂm}' For gn fﬁéﬁ’fe
iderns o hazard 5'
,r%acémenf #4) S5

‘.'ﬂ . . . . - I‘L{ G‘)Q(‘é:[?})’y!’g m
w1 ’ ) - o ég;iindpjﬁﬁ Super‘w.s‘ar*

&

' . e T - _Vehecks fr Gimptefion
el L _ C daily- Adminisirafor 10
5 | o . my cmp!rfm e



PAGE 87/18

NEW DPTIONG

61929262156

B85/11/2010 11:23

" PERSONAL CARE HOMES —3§5 Pa.Code Chapter 2600

VIOLATION REPORT

Poags ¥ of 16

b NAME AND ADDRESS OF PERSONAL CARE HOME
4 'New Opflons | .
~ A 219-21 Powoll Streot, Norristown, PA 15401

128040

CURRENT LICENSE NUMBER

{-INSPECTION DATE(S} {Includs all dates of the inspection} °
| sAprl 18, 2010

REGIONAL REPRESENTATIVE -
Chylstine McHala and Patricla Adams

- -PRINTED NAME AND TITLE OF LEGAL EN’I'!TY RE’RESENTAWE
S mulﬂpl& rapressntatives produce tha plan)

“Kachel Talley , MA «-ﬂdmmxs%zdnr

SIGMHG PLAN CF CORRECTION {Reguirad on FIRST PAGE only unless

Sl ensure Wﬂ'faﬂ&

= 1"SIGNATURE O GAL ENTETY REPRESEMTATWE REGIONAL LICE NG APPROVAL OF PLAN OF DATE
1 . BORRECTfGN _
::’: - s }'—ﬂﬂff‘?’/’j‘ﬂ‘df : 'ﬂfjfﬁ 5 R el i
K ' T _ 3 - i L./ - S
T REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION 3 DATE-
55 Pa.Code § 2600, CORRECTION | {inciude a step-iwy-stsp plan to correct the COMPLIANCE
. WiLL BE ‘speciile violatlon, as woll as a plan to VERIFIED
A COMPLETED mumth}vlolaﬂondoas nof recur] ‘BY DPW
] 141a " | Resident #2's medical evaluafion . e I
- { The medical evaluation shall | dated 3724716 did not inctude zf?{ 1?/}' 0 ﬂeg{&eﬁf_ f; ﬁi{ f{jéj‘;%
-1 Include the foliowing: .~ | miedical diagnosss or the |From 3/z4/4 indica e A
; N . resident’s medication regimen. Ysee ?@de;‘/ﬁ@r );ﬂgﬁ; of 23
" | {2) Medical diagnosis . brnert P ] St .55
" - including physical or mental A ﬁicﬁ Haat he hed bot rot oFinifrafed  CTIEEEB
- | disabilities of the resident, f el b B8
§any. f;z’-f- 76!}?6‘. of in fon 8235
: . a,’ efin doClor. Fax—e 1,253
I (7} Medication regimen, | rds 233 io ner - = erS
| contraindicated ;giaﬁas mrﬁgé’qf - o BINSER
medications, medication A " ac{m’ n :’:f/;;y fo, ‘:“% = 3
. { side effects and the abifity to S’fj’" it and s s
' selfadminister medicati . e :
J mEster medicatans. ﬂ‘Ha mgn-}j thf,h !ﬂqu‘-Eqr
med I(.ZH' daﬁ 05"5 ahd
] r.eg i see adlehmer
-fq and a e ) TIh Pnfumred
. Fure camp}:ance when requi
rms R4S a ed Gl fl?)ﬂfﬂdfﬁll S
Jne. PR ;fed 5%:"’9( ani he:i:&r%
,(ﬂ*rﬁ-ica»ugwr 3} witf B¢ Adinin/streor



PAGE @8/18

NEW DPTIONS

11129

05/11/2018

6182926215

VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

Pugu B otis

New Options |

;ﬂAME AND ADDRESS OF PERSONAL GARE HOME

4419-21 Powoll Streat, Nnrrlstmlm, PA 19401

T CURRENT LICENSE NUMBER

128040

April 19, 2010

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

TREGIONAL REPRESENTATIVE
' Christine McHale and Patricla Adams

:.,.

4 M/{ /%ymmsﬂzrﬂo(

I'PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE on]y unless
‘mulfipls representatives produce the plan) '

~ Kiche Talley

I SIGNATURE OF LEGAL ENTITY REPRESENT}KTWE DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
i My e
5 0oy, Mb f 1 e o | 5o
= - 77 ),
1 2 &~ . ..
- REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION _ DATE -
55 Pa.Code § 2500. CORRECTION | fincluds 2 stap-by-step plan to corract the COMPLIANCE
q-- . < WILL BE specific violatton, 2x wall aB a plan to VERIFIED
T COMPLETED assurs the violetion does n;td recur) [ EY DPW
1?1b5 The home's vehicle's first aid kit S TS Wwere plag iry
A ¥19]:0 C/3567S
I;; siﬂif r?:nrf:;?o{:: ;\:Iunteers did not contain scissers. ! / the yehitle's Firs Faid K fll
-} transportation for the an dﬁ}" of mspedfon 7o -
3 -residents, the vehicle shall . ensure fuure Comp rance 5-;;-—M§_{4—
- have afist aid I wilh the & FirstAid kit cheeklist | . 7
. ' was developed 1o rmonifor
and ensure £esl
, Frst aid kits are Gmpieik)
| and not expired.gn & .
. mmontbly BaSis.(5ee Abfiathme
3 i ) Medical Goordinafor:
or Cooft dinodor 5 Assisfant
il Gmpledt ChecklisT
wienFhly and fepfczce 7
] feﬁf,{’ [Fems as neede

«*s:
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NEW OPTIONS

6192926215

BRf11/2818 11:29

p'ERsoNAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATICN REPORT

Pagesot15

3494029 Powsli Streot, Nomistown, PA_ 19401
SPECTION DATEIS) Include all dates of ths inspaction)

e

pri 19, 2010

QME AND ADDRESS OF PERSCNAL CARE HOME
i iNow Ogptions |

REGIONAL REPRESENTATIVE
Christine McHale amxd Patrdcia Adams

%1 128040

CURRENT LICENSE NUMBER

“lalley

MA f/ﬁdmmisﬁzﬂoﬁ

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTICN {Raqu]md on FIRST PAGE only unless
nuﬂﬂple represontatives produce the plan) .

J‘SIGHATURE DF LEGAL EN TITY REPRESENTATIVE | DATE coREGiONﬁLm{;JCENSNG APPROVAL OF PLAN OF DATE
RRE N ' . .
— W MA ‘5/ “! {0 /4/,».%_._ /Lf‘ﬁ;j/t/— | St
£l 3 3 A E
Th REGULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE |
55 Pa.Code § 2600, : : T CORRECTION (Include a step-by-sfep pian to eorractthe |. COMPLIANCE
_ WiLL BE spacific violation, as wellas a planfo - VERIFIED
oy . ) COMPLEIED assurp the violaflor does not recury i BY DPW
K -fB3f A fube of antibiotic sinfment that LT y W .
| Bresoription medications, OTC | expired 12/02 was in the car's first 41 9/ 0 Tebe of anHbiofze onrimen
3 medmﬂt:;; and CAM tatars | 3 Hhad was expired wias removed
- discont ex or for .

i rgfxgmt:whoarg no longer n dﬂ-}{ O'F }‘I}S;P et?tjﬁﬂ ﬁnG{
Zeegztdﬂmeh;gsmﬂbe P;‘ac‘ed W.fib;} ﬁf?f'afaf ﬂl?% 5_{/40§ﬂ_
¢ na manner .

: ﬁdﬁﬁh&h&ﬁ?ﬁ;ﬁ&aﬁf afa%ea‘ wqw‘rbmfacom‘-ﬂmf -

. ICnmen la /13 .

-] Federal and State reguilations. T3 -ensure fofure ampliance)

;Mwn @ resident pen’f:an.;nﬂy +he }{ Edz&f @fd’iﬂ@fﬁf o
the home, the resident’
r?e;e;ahons sh:ll ke givemto ° (GGT O‘H'm J ASSxSfZIJ?FL Wiff
- the resident, the designated thetk mﬁm-b of ficstaid

. on, iFany, or fson oF
mwhngr&spms%eﬂiy-for Kits m a moith Z %’175?5
. gxfenewp!ammhtgeday using 2 Ei
] &F departure. e home:

¥ 1 Ch fS*f" (ffﬁﬂ-ﬁuchmen% i
). Expited ittns will

e remy ved and mpfacec{



PAGE  18/18

NEW OPTIONS

6102926215

VIOLATION REPCRT :
g PERSOW CARE HOMES — 55 Pa.Code Chapter 2500 Page 10 of 16
RAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
% New Options | . 123040
#419-21 Powsll Streef, Norristown, PA 19401 - e 5
4 FNSPECTION DATE(S) {Inciude all datss of the inspsction} REGIONAL REPRESENTATIVE
34 ﬁpn‘! 13, 20190 Christine McHale and Patricia Adams
121 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Iqulllred on FIRST PAGE anly unlsss
] muitlpla reprasentatives produca the plan}
1. . “Kaone! Talied , Ma — Adminishador
. STGNA LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLANOF - BATE
'1; ‘ - N i /s 7 -
A 2 .
5 ] REGULATION VIOLATION DATE BY WHICH @/ PLAN OF CORRECTION . DATE
e | Bk syt | VERIED
i * . . . 5 i Iy
:— . - COMPLETED gmﬁ;vlohﬂondoesnuﬁmcur} BY DPW
REEE “Resident #2°s medication : idend #3's MAR was W:ﬁﬁ
-4 A medication record shall be | administration record did not 'Lff 7 ?"f i0. .th d bjﬁéfﬁﬁ- Do
1 kept to include the following | include frequency of dﬂd. wifl how Z)‘]efd:_.‘ﬁd'
- |'for each residentfor whom | adminisiration for Ranitading 150 fechzrn icalt bﬁﬁ‘ﬁ aINEE %
" § medications are mg, Haldol 5my, Ativan 1 myg, € Fh f
1 administersd: Seroquel 100 mg, Cogentin t B dﬁﬁf{gi; A m?»w/z 5;)9—[ 0 0/) F/ﬂ.,.-‘
REE mg, Colace, Aspirin EC 325 mg, g 71l p’-}ﬁf:ﬁm] - -
_{{%} Resident's name. or Artfficial fears. #3020, S0k ) Madiad (ool '
§(@ Nemeof medication. | -Resident®stekes . .| .. rp 0P ord cre af
) Stength Nitroglycerin 0.4 mg as needed. | 519 f 10 L Resedent #2' a
(3) Dosage form. | and Bisacsgyl 5 mg as needed. . ) : -—H‘lﬁ 32 f\){{&ﬂn be
| ® Dose. These medications were not L? person on 3 {;qf,rg
- L& Route of administration.- | Ested on the madication . : f‘ur s Ed WSSO on W
T Frequency of administration record. ‘fﬁﬁf LIore i Lot af
| adreinistration. - p{P.haw“? (- ﬁ%ﬁ el
“119) Administrafon times, - ; oF ins, See Affachumentt-
(1 0} Durahcn ofﬂuerapy if ' b - _ -if:. I -

B5/11/281@ 11:28
S
s
B
'5

]
K|
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NEW CPTIONS

PERSONAL CARE HOMES -- 55 Pa.Code Chaptar 2600

YIOLATION REPORT

Page 11 of16

New Optlons |

E AND ADDRESS OF PERSONAL CARE HOME

19-21 Powsll Streat, Nomristown, Pﬁu 19401

128040

CURRENT LICENSE NUMBER

April 19, 2010

SPECGTION DATE(S) (Include ali dates of the Inspacton}

REGIONAL REPRESENTATIVE -
Christine McHale and Patricia Adams

e| & \{’)/\ MA - Administrator

ERINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION (Reguired on FIRGBT PAGE only unlfess

multiple representatives %an}

\{mpbance. man% j

SIGMTURE OF LEGAL ENTITY REPRESENTATIVE—~ REGIONAL LICE/?NG APPROVAL OF PLAN OF DATE
" CCORRECTION ' ’ ,
P latlon, it 5l lm b sy
— i - v M—
~ " REGULATION VIOLATION . DATE BY WHICH PLAN OF CORRECTION _ DATE
55 PaCode § 2500, | CORRECTION | (cludeastep-by-stap plan fo correctthe | . COMPLIANCE
! I WL BE specHlc violatfon, as welf as a plah fo -VERIFIED
COMPLETED assars the violation does nof recur) . BY DPwW
%ﬂf%[]?pg:’m precautions, & 17“',{ 7 }?Jfa ~ RES ‘.’dﬁ”’"‘ # R S HA R df d
e rpursoss : ot include. Bis acody]
1 “for the n?edlcanon,pmcludmg as htﬁdfd as 5} FfSU
por e, rman e Handuriing 5.0 5
medication administration. | of e MAR lead o +he ' -
14} Nam o inffials of the | - - T ’
2 {stagfpersina:drg?wstenng i [ eX CHusion of His med. In ‘
F the medication. +he ‘ﬁ)‘h}ﬁ& all- MARS
will be Genémdfed ﬁecmmﬁj
by+he pharma o roduge s
Lo mindte homarbermor, ||
- i(see Hﬂachmegf;g;ﬂo 0]
Medical Coordinador” fo moni 40:”
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 " Ppagetzofis
5 ME AND ADDRESS OF PERSONAL CARE HOME ~ [ CURRENT LICENSE NUMBER
| New Optlons I 128040
11:9419-21 Powell Street, Norrls&:mn, PA 18401
5] INSPECTION DATE{S} {include all dates of the inspection) T REGIONAL REPRESENTATIVE
he %‘%ﬁl 13, 2010 | Christing McHale and Patricia Adams - &
+{BRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN TATIVE SIGNING PLAN OF CCRRECTION {Roquired on FIRST PAGE only tnless
*.| multiple representatives produca the plan}
Padre] Talled , M - Sdminishador
ar SIGNATURE OF LEGAL ENHWREPRESENTA’ITVE ) ATE REGIONAL HC?TIHG APPROVAL OF PLAN OF DATE
... . | cORRECTION .
Lo %&M ML 5] Ilﬁ e /{éﬂ N IR
. b {1 ' [ /. =T :
K . 2 3 47 ra— 5 _
BB REGULATION _ VIOLATION . DATE BY WHICH PLAN OF CORRECTION . baTE -
4%, 55Pa.Coda§2s00. - ' CORRECTION | {include a step-by-step plan fo correct the COMPLIANGE
O I . ’ e WILL BE specific violation, 5 well as a plan to VERIFED
i 5 . COMPLETED assure the violafion does notrec
- yA LE i:t_ Jaf! t recur) EY DPW
.| A87b Resident £PS medication i Resitlent : '
i ’i‘he information in administration record was nof 4{&&! P ¢ ?)25 '}D 0? {35??9351"&’]#@1 25y
Y} subrsections 187a13and | initisled by staff indicating that ifja.qf;ﬂ f' €573 |
.’} 187a14 shalk be recorded af | the resident received prescribad ;ﬁfe,ren‘f' +meg In 1‘5’1& ‘o1 280
1 the ime the medication is | medication Ambien 10 mg on esf@n <. te man )/ FEREES
. . . yVEE®
 sdministered. 4/1410 at 8:00 pro. éﬁ—g doctar At rot Z552
make +he ,AImbzen PRN.- o855
S - . On 1hHis parti wfareveh?g 538
- [Resident #2 Saic I 7 R
- wanded Hhe Ambien & 5] &3
= o
fime ut of med win =i
g StodF did not Know +o
; ma.rK-ffha-} as geefusal. |-
3 ) A MM€e§1nf; &7 '-ffz&/ab

PN and 4frafio the mfdreﬁm.f
SR _ L - i reviewed: Medical
j; o S : . ’ ‘ . Giyrisff1£z}tyr"ftﬁ'fT?!???fjﬁgTﬁ Jf@f?}?j? )
| - Weekly for &rries. (see Hiachmor #22)
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VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapfoer 2600 Page 13 of 1€

FIAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
A Options | 128040

SA4A19-21 Powoll Streot, Notristown, PA_19301 e :

+INSPECTION DATE{S} [Includa all datas of the Inspsction) REGIONAL REPRESENTATIVE

ﬁpm 189, 2010 Chrlstine McHale and Patricia Adams

. BR]NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION {Raqu!red on FIRST PAGE unly unless
E1 mulﬂp!a ropresantatives producs the plan)

“Rache! Tailey, sis - Ldminishadne

',.'-ll

| SIGNATURE OF LEGAL ENTITY REPRESENTATIVE J{DATE . | REGIONAL LICENSING APPROVAL OF PLAN OF DATE

GORRECTION _
" ] ’ %ﬂm ,Wf-\- 5[” hD O P /«Z/“ el S 7>
:—’. 1‘ 3 LA e’ ] [ 3
q REGULATIDN VIOLATION . DATE BY WHICH : PEAN OF CORRECTION . DATE
% 7.  S5PaCoda$§ 2500, CORRECTION @includs a step-by-step pla:ﬂo correct the COMPLIANCE
RS Iy ’ WILLBE spacific violation; as well asaplanto - VERIFIED
B < #2'% COMPLETED }Tmmmo violation doos nol:raﬂ:r} - BY DPW
» 17487d Resident £V prescription orders 20 -
.14 “Fhe home shall follow the from 372419 list Halcperidol 5 }H ’”O Sﬂk fmd&ﬂ% anl_
~| directions of the prescriber. | mg tablet, take one tablet by Form Was .
2 : mouth twice a day and take two in 4o fiensma offfeesS. (see
s tab!eﬁs at bedtime. The - a&!acﬁmvn 23 FA3a
ik .- sesident's medication 4]39 Jio dmadol Caifed .
: -adrinistration record for 3/28A0,

St A e
H¥30710, and 331HD states ol 05 .

i,

Haldo! § mg, 2 tabs &t 800pm : Ph
and Haldot 5mg, 2 tabs at
8:002m, 4:00pm, and B:00pm. dﬁfrf' fﬁdf&f‘! 5
| AE of these medisations are . . med ﬁé{;ﬁm 74 veers O
) : mitraledbysta‘fashawn%:ﬁ&n ribed bot eOH
- | administered at th Wee na%
'hmn;is red at the spet FISC v D/ﬁaf

L g,{fj‘aﬁ:me&f'ﬂ}
%f 94'/"9 lﬁéifm 4 4{;&4{!0 ﬁ@&mdwz'

. _ . S wasr’&frewe ﬂn W: ,‘ Faa

ST T ki
£ LT | ( tes 9}'7‘5 s#gig‘f’&z}[) *fxg&yf
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VIOLATION REPDRT
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NEW OPTIONS

5182828215

B5/11/2018 11129

Administodo 7o mmc_r r?‘W

e Cempliw’?&~

:JAAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LIGEN
'=}-< Optlons! 128049
-$419-21 Powell Streot, Norristown, PA 18401 -
13_\13PE£'I’ION DATHS) {Inciude all dates of the Inspsaction) REGIONAL REFRESENTATIVE
~4-Hpril 19, 2010 Christine McHals and Patricia Adama
a NTED NAME AND TITLE OF L. EGAL ENTITY REPRESEHTATWE S!GN]NG PLAN OF CORRECTION {Raquirad on FIRST PAGEonljr unless
muiﬂple reprasentaflves produce the plan)
. Rache| Tallex , MA — Admamsha%sf :
- I SIGNATURE OF LEGAL ENTITY REPRESEMTETWE DATE . REGIONAL LICENSING APPROVAL OF PLAN-CF DATE
= W M } //I.A-,L K&M—.}/ ‘_S'-— /'/—/7}
-f 1. 2 = 3 - T3 < i
;. .. REGULATION . VIOLATION BATE BY WHICH . PLAN OF CORRECTION . DATE
7 s5Palode § 2600, CORRECTION | {Inclidoe a step-by-step plarito comectthe |  COMPLIANGE
.“ WILL. BE spocific viohation, as wsll asa planto - YERIFIED
I . COMPLETED Frslrs the violafion does not recur) BY. DPW
31874 Resident #1's prescripfion orders 'ﬁ’ﬁ"ﬂ
4 Fhe home shall follow the | from 3/24/40 fist Haloperidol 5 g3 ChTJ'hnU&?’ previous
. dirextions of the presariber. | my tablet; take one tablet by . Plﬁﬂ
. mouth twice a.day and fake two -
e atbedime, The © | Ongeing Wezkly MAR chetks for
h resident’s medication
‘ - administration record for 3/29/10, erreYSyiall be f?"@i e b}/ Srte-1d G A
3/30/10, and 3/31/10 states Ihe Medical Cooriinatsr. -
Haldol 5 myg, 2 tabs at £:00pm m
| and Haldol Smg, 2 tabs at Medica! Coordm 67T
8:00am, 4:00pm, and 8:00pm. 1
| Alf of these medications are (oo dirigdoy 'S Assistard will|
.| initialed by staff as having been '!(25’ ]‘-e,lru’ MAR s for ervors m
- | administered at the speclﬁad 3 bﬂg ; 5 as W&?j
firnes. -
{ - : bej%(-g )(bzﬁ togre f-?g{ xf}
l2sident ‘s chodds
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NEW OPTIONS

11:2% 61623208215

B5/11/2618

D2l

YIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pago 14118
SN AME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
i} ‘Now Options | 128040
i -¥419-21 Powell Strast, Norristown, PA 19501 . _
“TINSPECTION DATE(S) (include all dates of the Inspecﬂon} REGIONAL REPRESENTATIVE
*?;prll 13, 2010 Chrisfins McHale and Pafricia Adams

TR PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Roqulrad on FIRST PAGE only uniess
o mumpla rapresentatives produca the p[an]

“Talley fv[A Adm:ms.%ra:br

5 “S;GNATURE OF LE NTITY REPRESENTMWE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
RS CORRECTION
“ I ~Talloy, Ma 5/“119 3 4 Lol 2D
e - ! I . ' -4(// .
~ 1 2 : 3 : . -
REGULATION VIOLATION DATE BY WHICH " _PLAN OF CORRECTION : . DAIE
2 55 Pa.Cede § 2600. S ' CORRECTION tInchude a step-byr-atep plan fo correct the COMPLIANCE
3 g WILL BE specific viclation, as wellias a plan to *VERIFIED
o N ) . COMPLETED asznre the vlolz;t;ojré does nol rac:;;? BY DPW
+3 5224c Resident #2°s preadmission The &r )%M
d The preadmission screening | screening dated 1£15/10 did ot | %‘! 5{',3‘/? ¢ - &}aaf w1 g
-1 &hall be compleied by the | include the name, fitie, and .' referein Crl._?eﬂ ,gj
=) administrator or designee. stanatura of the person Teme o} 88 @
an completing the form. . 1 Pre- Admfxf m en/ ENEsS
] for Resideni#3 - She 2228
'Repeated Violation ~ 4/1/09 reyiewed and &; gned Thhe S22
T ) Tro-Admission ¢reemn : g%§
- p-Lnsure Eira. e
| ‘ Wﬁzr\jfg o %/;18’/!0 "1”:{{(’r ok =R
Moo e franf:«&; )L gi S 3
@%\6 [ired forms cheeklish | 313
] | be—farwardﬁd o @b‘érr’n? '
E ' ;e.s o encourege.
e o , b prehensire Daperwar k|-
R U complehm- {sée @{ammm%- #‘f f{
AR T e T Adsomistrador e monidn mﬁ“’"{e

Frmis 7 fmﬂpﬁea%m

oo .k



@ VIOLATION REPORT
P PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 g Pags15.af16
Eﬁ : mrms AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER 5
o wiilew Optionsl 128040
;5\.@@1&21 Powall Strost, Norristown, PA 19401 _—
_5 INSPECTION DATE(S) {Incltzds afl dates of the inspsction] REGIONAL REPRESENTATIVE
+F#pril 19, 2018 Christine McHale and Pafricla Adams
| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF conaecmu {Required on FIRST PAGE only unlass
< minifipls representatives produce the plan) )
s &
Kathe ! Talleu fv\xi Admiaighator .
SIGHATURE OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬂ- l CORRECTION / /
if Im{ A 5[1: [0 . o fobrsie | Swepe
"‘ - T L ) e
% KD z 3 as = 5 :
o REGULATION : VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
© . & 55PaCode §2600. CORRECTION {Incinde a step-by-step pian to comect the COMPLIANCE
E : WL BE specific vislatlon, as well as a plan fo - VERIFIED
2 &0 . _ COMFLETED assura the viclatlon dosxiot recur} BY DPW
T5515 ‘ Resident #2°s contract dated | S, [ESdenl-
k¢ The entries in a resident's 1425110 had white-cut in the ] 4/ A8 ] 10 Sfﬁﬁr sporisibl ﬁf;ﬁ ;gff? [
4 T8sord shall be permanent, | refund policy of the contract. heme arrfract {an:‘)’d o
#iegible, dated and signed by e
| the staff person making the ' &V{E"WQL{ d’ﬂ Hg71e E”M“Wﬂ YA
;| entry. €3’7077 ¢
' Remind efs -Earm {Se<
2 Attachment ¥5 ). Also,
& ali Staff revien
g | dlocoment @a’ee%m o
|procedure af +h
' Gl meefing in /4;0f’ 2
2010. (5@2 Atpahments #3
B and i), A—dm;mﬁmfan

© o revitw dndm Jfor
mcﬁ —;%r(amp hancf

PELARHA

g5/11/2618 11:29
AT e
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VIOLATION REPCRT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapfer 2600

S

Page 18 of 18

Now Options [

Atne

NANE AND ADDRESS OF PERSONAL CARE TOME

3 B2 F&nﬂtdlsmﬁxﬂ;lionﬂsﬁmuu.Fﬁl 18401

128040

CURRENT LICENSE NUMBER j

- INSPECTION DATE(S} (Include a1l dates of ths Inspection
3 ﬁgﬂ 19, 2010 }

% PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE

REGIONAL REPRESENTATIVE .
Chirlstine McHale and Patricla Adams

NTATIVE SIGNING PLAH CF CORRECTION {Roqulrod on FIRST PAGE only unless

mnltiple representafives preduce the plan)

Kachal Talled, , MA - Adinishealor \

.'.f'.l‘w‘

SIGNATURE OF LEGAL ENTITY REPRESENT#‘I‘IVE DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
CORRECTION
_ % HMA ijﬁ !’*@ ~ éLM_Ké,, I — Co1/~2
NE £ s R E -

") REEULA“ON VIOLATION DATE BY WHICH FLAN OF CORRECTION - DATE
-1 55Patode §2600. CORREGTION | {inchide a atap-by-step planto correcttha |  COMPLIANCE
f WILL BE specific viclation, az well a3 a plan fo VERIFIED

252 : pemre COMPLETED -__assure the violation doss nof recur} BY DPW
b ~ Resident #1's record did not ; : ; y
%] Each resident's reoc-rd shall | contain an invertory of ﬁ':en N [ A Reﬂdﬁn Tl * ks fEfo'O{ d:
. zrr:fch::;hﬁxe following resident’s property. Cm’rf—mn 32 ’?Lgmpm ()7 .
-3 information: ] o -f-h{t, r:ES." 2 S=t4-s0 ~
‘ ~ Resident #3's phot h was & ’
(3) A photograph of the dated 2008 andF;thceou?drasfot be 07} 'ﬁd #7557947
| resident that is ne more determined ¥ the photograph maar}/ 9?0! O. f te
than 2 years old. was more than 2 years old. ,%ﬁchme f7)'
{18} An invertiory of the ‘ 4z /j* 0 b New photoq/ophs were,
resident's personal property - ' -
as voluntarly declared by Halen for a1t azd%?jg%-e
the resident upon admission Wi 0-{;% a (s
and voluntarily updated. . 5 2 A‘Hﬁ Uy }fS .
o Vog vaer7) Mt phm‘;f%bfﬁ -
OF the residents wilt .

- -Faken wi ;‘f? G dait szwvlo

- inciuded:
Admfmsﬁztﬁffmmmf frff‘

novy ony.

(WG‘TE ‘Residerrt-#{ § Photo isnof

inCluded due Fo-Corvent no5ps

fzszG'?;M}:





