COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

To operate_ THE CAROLYN CROXTO LANE RES‘ENC HOESPICE OF CENTRAL PA

NAME OF FACIUTY ORAGENCY

Located at _1701 LINGLESTOWN ROAD. H

ACOMPLETE ADDRESE.OFFAGILITY OR AGENCY)

ADDRESSOF SATELLITE SITE

(MAXIMUM CAPACITY)

nd:Regulations

No: 362220

Aobet £ Ao

ISSUING OFFIGER DIRECTOR

NOTE: This cortificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING . PHONE: (717) 783-3670
MAY 1 6 201 FAX: (717)783-5662

Ms. Karen M. Paris, CEO

Hospice of Central Pennsylvania, Inc.
1320 Linglestown Road

Harrisburg, Pennsylvania 17110

RE: The Carolyn Croxton Slane Residence — Hospice of Central PA
P.O. Box 266
Enoia, Pennsylvania 17025

Dear Ms. Paris:

As a result of the Department of Public Welfare's licensing inspecticn on
March 28, 2011 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 viclations 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.

The license indicates the Legal Entities recent change in the mailing address.
A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enciosures
License
“Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 1D

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD

X A RTREERY

362220

CURRENT LICENSE NUMBER

RRISBIRG P&

II.I..LU

INSPECTION DATES (Include all dates of the mspectlon)

03/28/2011

REGICNAIL REPRESENTATIVE
Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE.
CORRECTION (Zf / /
. L « . SSos/
3 1 -
v ffssfo S B
7 / i
DATE BY PLAN OF CORRECTION
COWHI((:EI;ION (ir.lcluc.ie a step-by-step plan to correct the ;;peciﬁc DATE
REGULATION RRE violation, as well as 2 plan to assure the violation COMPLIANCE
VIOLATION WILL BE d

55 Pa.Code §2600 COMPLETED oes not recur) 7 VERIFIED BY
51/52 The State Police background check for staff T mm-ecl iodeé iy al e + J“m lemenseol,
Criminal history person A, hired 12/16/10, was not completed until | oy ned 21 Fth j{oc_red ré Tha':a“

checks and hiting
policies shall be in
accordance with the
Older Adult
Protective Services
Act(35P. 5. §§
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15
(relating to
protective services
for older adults).

Hiring, retention and
utilization of staff
persons shall be in
accordance with the
Older Adult
Protective Services
Act (35 P. S, §§
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15

131111, more than thirty days after the date of
hire.

Repeated Violations: 04/27/2010

PCH Division
Central Region Fleld Office

CMAY 3 - 207

RECEIVED

Next ire

xr‘) LENSOhne] recorol.

aotoiresew:s backoreund.
checikes ror all> new
hires. The State Polize
background check 15 to
be amp/@-&:o( on +he
Frost a\y CF employ-
ment, .

PCHA Wil Foliow-up ©n
Ope Weeks +rme 2

pletermine /A complesed.-
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Wi'tl complete Lsrn
PSP €-Patch sy\s#efhg

PeHp and legal enn:
W't} berh Fi ) OO

-3t8ps have beon ia
correct violation; {u
compliance is not v

S/os/r B8

ﬁ@n o
arifiable

Date Initial

[

5 (DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of 1P
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD 362220
HARRISBURGPA—IF116
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/28/201 L Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENJTITY

ATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T CORRECTION
Lol Vet P Sfos )
DATE BY PLAN OF CORRECTION
WHICH{ ON (include a step-by-step plan to correct the specific DATE
REGULATION CORRECT violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does ot recur)
a.Code § COMPLETED VERIFIED BY
(relating to

protective services
for older adults) and
other applicabile
regulations.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 1D

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 17.01 LINGLESTOWN ROAD

I AR LR

T T A
ALARNKNSDURT, T 1Y

EW-TH ¥
L Ag

362220

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

03/28/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

pirgl

DATE

4 2'5/ [

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

S P

DATE

Sjest

L

DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO@?SLCEEON violation, 4s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
81b The home was not documenting the required Iimmediate iy AS a FreSuUtE o +4118
Wheelchairs, fifteen-minute checks completed by staff for the

watkers, prosthetic
devices and other
apparatus used by
residents shall be
clean, in good repair
and free of hazards.

residents using bed rails during sleeping.

|airead

reviety, reaoershrp o
Hospice. OF Cehtral P4
hos' rmprementeol a
el res+rarnt. poii

Fha+t Prehirbits +4
iUse oF beol rails,
The eS8/ dence
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correct violation; Tull |
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L)t presented 70
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SHOFF has hadl 1N-Serice

Initiats (D
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 1D

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL

ITA-T R TG

PA, 1701 LINGLESTOWN ROAD

362220

CURRENT LICENSE NUMBER

hox e Wen B W
LTLANKNICDUINOT T

A5 4y
I EEL

INSPECTION DATES (Include all dates of the inspection)

03/28/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRECTION (Zf
‘: ’ L -]
/ 7,5/(/ j& ¢ g S Jeq /i
/ 14
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECT]IEON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL B does not recur) VERIFIED BY
COMPLETED
105g2 “‘;’he exterior grate of the horrlle’s dryer exhaust Tmmed ic+e ’y. The z;))(‘ff: nNOr gro4e oF
. ct work was covered with lint over . ‘ . i
Lint shall be cleaned uct we . FHe Ot S ~/er oy LS
from the vent duct approximately 70% of its surface. ex o SF d e L,LB/{CI 3 / /

and internal and
external ductwork of
clothes dryers
according to the
manufacturer's
instructions.

rmmedia+e iy Creane

@t 7he conciusi’on o
The PeVIieWw. The ducs
Wit 1 Novw be cicaneo.. oA
a monthty bOasis, ratped
Than bitnnuyoll b

STOFF. FrofFe8sidnay

Cleaning OF 7A€ pifess
hos n Schedureol
For Maz/ Roil and il
bt perFormect Noutrndi|

as per Pedercl/ Gfana&{mz{s.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 1P

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD

I IA- T FE AL

362220

CURRENT LICENSE NUMBER

me\mouun.u ft‘l. llllU

INSPECTION DATES (Include all dates of the inspection)
03/28/2011

REGIONAL REPRESENTATIVE
Themas Roth, Lori Geasil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
// i , | CORRECTION
* i/ < : Y » =
//ﬂ/bf// )29/ %W Gy |t
7 { ' e
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO&?&C;EON violation, as well as a plan to assure the violation COMPLIANCE
d t
55 Pa.Code §2600 COMPLETED oes not recur) VERIFIED BY
132¢ The fire drill logs did not address which residents Tmmed l"ch‘e}}/ 45 .CL resuilt. on /ﬂ s 5
. . met the criteria of the Department's Hospice
f; ‘gg'rtct’e:hg:ﬁ:;g de Statement of Policy and were not evacuated if T ‘// ‘EW‘E 7he P LA
the date, time, the during fire drills. / m,l?f“dol/'@d "7"/75 Clocumernrat f277)
amount of time it OF Fire orills +o ke )
took for evacuation, Ylore «5,01?, Ooret L oe o 73 /aj/r »&‘5
the exit route used, e,
the number of how man el 57[’@/’)7"5
residents in the are. Co o) Lle OF
home at the time of A/ o cu s al gy-} Q/M,n
the drill, the number D&ﬁ;
of residents ClRIl]. MOESH red) +5

evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

OF +his Fac/li+y meet
CHferie. oFf +He
Deportmen+'s Htosprce.
STaFemerT- of- Polir /(/




VIOLATION REPORT

' o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page V%f %4 /
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD 362220
HARRISBURG PA—17116
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
03/28/2011 Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION
// m . , / ., "}c K ~ N 570 P / p
- / [
Tl kil b Dk
/ ’ '
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
CORRECTION PR s laf
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
COMPLETED
141a The medical evaluations of 2/18/11 for resident Im rncdf&!—{-é‘/y AS O resuit oF +Hhrs
. #1, 3M5/11 for resident #2 and 2/15/11 for ) e/ , ar /
The medical resident #3 listed the medications, "As per revie , gl omeaica
evaluation shall I—? ; dE "b It list of P & BValuo+vons -that haise
include the ospice order,” but no separate list o f
following: medications were attached.to the forms. SUubsegrenti y bf_ﬁ:") Sieps have been iaken to
- s f - F 5 ’ 4 ks 3
(1) A general On going S"f;ﬂ’f TO THE 1831 N5 gorectviolation; i
physical examination P VSI cian  have compliance is not verifiable
by a physician, tcivucecl arn artochedd Slesir L€
physician’s assistant Date Initizlp (CPW)

or nurse practitioner.
(2) Medical
diagnosis including
physical or mental
disabiiities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

(4) Special health or
dietary needs of the
resident.

(5) Allergies.

(8) Immunization

oroer form +har
neluoles med i cotrons
ancd Fregtmmtrrs. THe
FPCHA /5 mesponsi’bie
FOr +he Com plefron of
THhIS +frsK,




" VIOLATION REPORT

- e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ol A
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD 362220

IX A D REOIT

LWl WY 3340
TIARKNISTYURNITT 2 1TV

INSPECTION DATES (Include all dates of the inspection)
03/28/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

s

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
P

DATE

Efes]

f DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CO“R/ﬁcgé;ON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
history,
(7) Medication
regimen,
contraindicated
medications,

medication side
effects and the
ability to
self-administer
medications.

{8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health status.
{10) Mobility
assessment,
updated annually or
at the Department's
request.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 pagegrar it €
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD 362220
H.f’lj.\.l.\.loDU,l\.\J rﬂ .l I .l AU
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/28/2011 Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

{Required on FIRST PAGE only unless multiple

SIGNATURE QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
//- ' . 1 CORRECTION
! - // {"/ ‘ Pl f\ o r—
e 2511 Cpm ot
;- - 7
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COV%JI{?LC;}ISON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
141a The medical evaiu?{ions of 2/18/11 for resident Tmmeci J‘G’”ff‘/y The FPCriHA com p/ ol )
A resident shall #1, 3/15/11 for resident #2 and 2/15/11 for “+ha -f—g o po rrorn of~ TR
have a medical ress?)ent #?1 wer% ali f:on';]ple_te_d by the home and ‘,), mf‘- drc CZ / evaluoss 0”
evaluation by a not by each resident's physician. C;_ﬂj" e (Uoes  regs d.ﬁn—‘-
physician, ‘ ‘ ; )
physician's assistant P Orge r d h ¢ 7 /") For m&ﬁﬂ“?d,‘? /7
or certified Repeated Violations: 04/27/2010 r5e79 \q -r-i-ach—ﬁz LU P rendsiens have boen ieﬂl' ento
Ligﬁfﬁgiip e ’9 é dﬁr\ s when Thﬁ/ SS?&%?fa‘é‘é’éafs“’ﬁat varifiable
documented on a f’}"}'@_dl’ cal EV‘Q’/U‘Q@;—’ on 32 ’-’1‘3
form specified by the 'S \3‘6/’)7‘” 70 e Date Initiald (OPW)
ggzzr;?gpgrv:lthm p VLSI /ol N. 44/ 1neolr calf

I 0 ) .

admission or within CeVaiv a+d7Tons oo mp lerep!
30 days after si'nce +he eV rein
admissicn.

Nave Folloved 777
procedure/.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

a2 e
Page J& of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN RQAD

I
J.,h"l.l.\.[\lDDU.l\.U, J.'ﬂ

362220

CURRENT LICENSE NUMBER

lillU

INSPECTION DATES (Include all dates of the inspection)

03/28/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

representatives produce the plan)

TION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

g ;(%/

DATE

1211

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
é{;—w

o

DATE

gof / I

DATE BY PLAN OF CORRECTION
WHICH {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO‘?VII{EI?EIEON violation, as well as a plan to assure the violation COMPLIANCE
does not
55 Pa.Code §2600 COMPLETED oes not recur) VERIFIED BY
2253 There were 1/2 length bed rails on the beds of Tmed iatehy INCE Feocl/
A resident shall residents #1 and #3. The assessments of 2/25/11 } f%.f_ % " m
h reside ritt al itial for resident #1 and #3 did not address the use of {
ave a written init bedrails. “@a nNne /’366‘7“/’“0// N+ 5705/‘” A€
assessment that is o/ /“(, S Of
documented on the P , The Vg
Department's /2_ / ) Lg /’7 beol ot ls
assessment form / ~ LA
within 15 days of S ‘
admission. The léSUE/. 7’ PCia wirl/
administrator or ooloreass any 1 NH-E FlLAer] -
designee, ora

human service
agency may
complete the initial
assessment.

170N FAhAQS ale put in
place., 70 enSura
regiclen+ Gafrety,
atll Qubseguent
2.8 81288 8.

77




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fi<d e
Page ¥t of Y

NAME AND ADDRESS OF PERSONAL CARE HOME

THE CAROLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA, 1701 LINGLESTOWN ROAD

FA- DD RICTIT

362220

CURRENT LICENSE NUMBER

.lll'L[\J.\J.ODU,I.\.\J, f)'\

ll.l).U

INSPECTION DATES (Include all dates of the inspection)

03/28/2011

REGIONAL REPRESENTATIVE
Thomas Roth, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
i . - - :
// M/ “‘//W//} /éizm,. % /o5l
] -
- DATE BY PLAN OF CORRECTION
WHIC‘? ' (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO%%EE?N violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ' COMPLETED - does not recur) VERIFIED BY
227d There were 1/2 length bed rails on the beds of Immea 1 c+eé) "y S/ /’? ce e /7—?
Each home shall residents #1 and #3. The support plans of 3/7/11 . & 71 hoas ;° 7 Q*ﬁc{
: f #1 d '
document in the boerdrrts;sl;gent and #3 did not address the use of ;V restrar 7 ,5705 / r Ay

resident's support
plan the medical,
dental, vision,
hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident's physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services,

pohc The USe O
‘Yz +h beod reypls
1.5 /’)0 loncer anr
158u e, POHA
Wwitl aodress on

| D1 ML 77 9NS 2&a
re pu+ i'n ploce,

70 £NSUre ﬁe&:aéf/';-(—,
SOFETY, I oy

Su/b\‘}ﬁg Ut Suppors
/O/CE/’)U .






