COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW CONCEPTS ASSISTED LIVING, INC.,

et EGAL ENTT

SVILLE. PA_17749

{COMPEETERDORESS.OFFACILITY OR AGENCY)
o, &

DDRESS OF SATELLITE SITE

e T R T T b

and shall remain in effect from _May 25,
unless sooner revoked for non-compliance

No: 213120

ISSUING OFFICER DIRECTOR

NOTE: This certificata is Issued for the above site{s) only and is not transferable
and should be posted in a consplcuous place in the facility. PW&28 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 1 2 2011 FAX: (717) 783-5662

Ms. Staci Calabro, President

New Concepts Assisted Living, Inc.
P.O. Box 167

McEwensville, Pennsylvania 17772

RE: The Susguehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749

Dear Ms. Calabro;

As a result of the Department of Public Welfare's licensing inspection on
April 7, 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 violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 65 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.
The Susquehanna Houge, 2400 Susquebanna Trail MeBwensville, P& 17772 213120
EQSPECTIOE DATES (Include alf dates of the ingpsction) REGIONAL REPRESENTATIVE
04/(7/2011 Leglie Patton, Betty Bloch .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATIVE SIGNING PLAN OF CDRREC-T TON (Required on FIRST PAGE only unless multiple
reprosemtatives produce the plan)
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VIOLATION REPORT )
PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagelofd
NAME AND ADDRESS OF PERSCNAL CAREHOME | CURRENT LICENSE NUMEER
The Susquehanna House, 2400 Svsqueharma Trail McEwensville, PA 17772 213120
INSPECTION DATES (Include 2]l dates'of the nspection) REGIONAL REFRESENTATIVE
04/07/2011 Leslie Patton, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES’ENI‘ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uriess multiple
representatives produse the plan) 3
&%_a G:. (131778 fres
SIGNATURE OF LEGAL ENT DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
éﬂ / CORRECTION ' .
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PLAN OF CORRECTION
DATE (include  step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE ~ violation, a5 well a5 3 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ VERFIED BY" Coes not recur) VERIFIED BY
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VIOLATION REPORT

PHRSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

The Susquehanna House, 2400 Susqueharma Trait McBEwensville, PA

17772

213120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all da'tes of the inspsction)

04/07/2011

REGICNAL REPRESENTATIVE
Leslis Pation, Betty Bloch

PRINTED NAME AND TITLE QF LEGAL m REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requived on FIRST PAGE only unless multiple
reprasentatwas prodnce the plan}

cz ﬁMJI&D .@c
SIGNATU DATE REGIONAL LICENSING APPROVAL OF PLAN OF 1DATE
/ CORRECTION
7 %A W-C ﬂéxxﬂ—, =LY
PLAN CF CORRECTION
DATE {include & step-by-step plan. to correct the specifio DATE
REGQULATION VIOLATION COMPLIANCE violation, 25 well 25 » plan 10 sssure the violation |  COMPLIANCE
55 Pa.Code 52600 | . VERIFIED BY does not recuz) VERIFIED BY
65d Steff parson C began working &t the home the. wowe Pired tnan
Direct care staff end of Fabruary 2011 or the beginnlhg of March 3}790)0 ﬂ"“’m"g C;.E P g of Jode—
ereons Hired after 2011 as epproximated by staff person D who is a ,@,/j oo o 2 ‘
g i 24 2006, m the adminisirator. Staff psrson C indapendently ,}j /u. I
nggpm\:ld o T T performed unsupervised ADL services prior to fo glrtedd-carc:
. completing the online direct care tralning courge
msupenvssd AoL | S e e o ﬁ'%%“}'% st
Staff parson E (hired 10/28/10) independantly A s ol o
?;?;ﬂ'etion ofthe parformed unsupervised ADL services prior ta anil grsure. C"D Lﬁaal Frdbe = < % %?
) i g that completing the online direct aare training course ceri: ooy @18 vl 52%
heludas a and.cumpatancy coursa on 142010, reGrared Frre £ rarn e 5-§
demonstration of job /S ;Ear 'md' Gare -@m( S8 2o
ditties, followed by i in ootk SF g
- supervised practice. a ,a Glrecd L =l 838
(2 Successiul .ﬁbﬁ Pogpeses el BlV=cg
complation and L. w|0E ot
gassing ths; ‘2 Wn;f}gfgf 1[29 ey Fed Qg% §
eparment-approve %«e i)
d direct care taining regurredl +Fome Lumes o Cb’"'f =
colrge and passing ¢
of the sompetency h.mﬁwj .
ta
) nitlal direct care
stéff person fraining
to include the

e (MIE IR TS e s s ST TEAT SO S £ 14 MER 4 S e 4 ity e




FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

st

NAME AND ADDRESS OF PERSONAL CARE HOME

The Susquehanna Houss, 2400 Susquehanna Trail MeBwensville, P4,

17772

213120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a¥f dates of the inspection)

04/G12011

REGIONAL REPRESENTATIVE
Leslie Patton, Batty Blech

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

repregentasives producs the plan)

Stvee chtdbie Tpe
SIGNA OF LEGAL DATE REGIOML LICENSING APPROVAL OF PLAN OF DATE
/N /i =
) ot/
% Y e - jg , Sy
PLAN OF CORRECTION _
DATE {include a step-by-gtep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielatlen | compLIANCE
55 Pa.Code §2600 VERIFIED BY does not yeour) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

VIOLATION REPORT

Pyge 5 4:1£%3

NAME AND ADDRESS OF PERSONAL CARE HOME

The Susquehanna Houge, 2400 Sisquehanna Trafl McEwensville, PA

17772

213120

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include il dates of tae inspection)

04/07/2011

REGIONAL REPRESENTATIVE
Leske Patton, Betty Bloch

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

representatives produce the plan)
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55 Pa.Code §2600

VICLATION

DATE
COMPLIANCE
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violaticn, as well as a plan to assure the violation
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VIOLATION REPORT 2%
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 2F
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

The Susquehatna House, 2400 Sasquehanna Traft McEwensville, PA

17772

213120

TNSPECTION DATES (Include all dates of the nspection)

04/07/2011

REGIOMAL REPRESENTATIVE
Leslie Pation, Betty Bloch

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

representatives produce the pkan)
STt mzsyep

DATE

SIGNA REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
/‘ / CORRECTION
] s
/f % AR sl C - M S-¢~//
PLAN OF CORRECTION
. DATE (inciude 2 step-by-step plan to corvect the gpecific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as z plan to assure the viokation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recut) . VERIFIED BY
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pracautions. 'Ee
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The teep pink bath mat located in the first
gommaon showet, and adjacent to the washar, did
not have a pon-slip surface on the bottom of it. In
gdditien, the nen-slip surface was worn off the
marpon bath mat located in the showerfioliet area,
which is tocated adjgeent to the “Uiliity Roam®,
Bath mats slid when stepped upon by the
inspector on.the day of this iInspaction.
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VIOLATION REPORT 7 %}3
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Bagedfa
| WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Susquehanna House, 2400 Susquehanna Trail McEwensville, PA 17772 213120
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/07/2011 Leslie Patton, Setty Bloch
PRINTED NAME ANTY TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Required on FIRST PAGE only wnless multiple
representatives produce the plan) 4
CALABRD yz» ‘
SIGNATURE OFLEG ¥ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m ‘ / CORRECTION
b e it ¢ fobenen sy
PLAN OF CORRECTION
DATE {Include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMELIANCE violation, as well 23 2 plan to assure the violation. | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recvr} VRRIFIED BY
%8g- The tollet reom closest to the entrance door of the Aaraca? ﬁs,ziem&'
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VIOLATION REPORT 23
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page, 4
NAME AND ADDRESS CR PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Susquehanna House, 2400 Susquebanna Trall McEwensville, PA 17772, 213120
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
04/07/2011 Laglie Patton, Betty Bioch

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

representatives produce fhe plan)
et CALASKD P -
SIGNATURE BEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
Y / / CORRECTION
4 .
Yrze /Q Do 5Ly
PLAN OF CORRECTION -
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | CQOMPLIANCE
55 Pa.Code §2600 : VERIFIED BY doss not recur) VERIFIED BY
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VIOLATION REPORT (éﬂ
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2
NAME AND ADDRESS OF PERIONAL CARE HOME CURRENT LICENSE NUMBEE.
The Susquehsnna Honse, 2400 Susquehauna Trail McEwersville, PA 17772, 213120
INSPECTION DATES (Include alf dates of the inspection) 1REGIONAL REPRESENTATIVE
04/07/2011 Leslie Pation, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wilesy multiple
. representatives produce the plan)

Scr CALABED /uz»a

SIGNA LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
?// / CORRECTION
¢!
Zb ég:z QéJﬁé'ﬂ:cﬁ Soef /]
PLAN QF CORRECTION
DATE (include a step-by-steps plan to correct the specific DATE :
REGULATION VIGLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
103f Lac?rted in the home's kifcher, 1hethee}nnwmeiar in % f s
the freezar portion of the *Hot Point" refrigerator f
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26060

Page M%‘B

NAME AND ADDRESS OF PERSCNAL CARE HOME

CURRENT LICENSE NUMBER
The Susquebenna House, 2460 Susquehanna Trail McEwensville, PA 17772 213120
INSPECTION DATES (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
04/07/2011 1esliz Patton, Betty Bloch

PRINTED NAME AND TITLE OF 1LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representetives prodnes the plan

f_‘S%a &AM 4-%‘
DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
/f ég / CORRECTION
L J :
\\,‘\W ¢. M s
PLAN OF CORRECTION
DATE (include 4 step-by-step plan to cotrect the specitic DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plen to assure the vialation | OMPLIANCE
55 Pa.Code §2600 VERTFIED BY does not recur) VERIFIED BY
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plastic bag

ol

M téc’uw MU‘ Gorcleced

04

%@e 1S Cuner
a ;H# f}x.'if/’ﬂ(

oo(fy‘o ?]
MIWF Viﬁl 7%
peufme Chaks in y r?‘z’*fir"z“’"“

elo felp ersure

et e e e i i+ T




p.3

6706495100

May 05 11 12:06p

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

Page {f 52?423

| NAME AND ADDRESS OF PERSONAL CARE HOME
The Susquehanna House, 2400 Susquehanaa Trail MeEwensville, PA 17172

243120

CURRENT LICENSE NUWBER

04012911

INSPECTION DATES (Inclde =il dates of the inspectipn}

REGIONAL REPRESENTATIVE
Lesiie Patton, Betty Bloch

PRENTED MAME AND TITLE OF LEGAL EN
Tepresentativas procuce the plam)

STRA CALASRD B,

TITY REFRESENTATIVE SIGMING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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E / é éﬁéj CORRECTION
“ o Sk D akent. CUGLe o 2~ |S5552)y
PLAN OF CORRECTICN
DATE (include a step-by.step plan to carrect the :spcc_iﬁc DATE
REGULATION VIOLATION COMPLIANCE  violatien, as wel as a plan 1o assure the violation COMPLIANCE
35 PaCodz 52450 VERIFIED BY dees not recur) VERIFIED BY
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VIOLATION REPOKT J2435

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ’ Page f; 2\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE WUMBER
The Susquehamna House, 2400 Susguehanng Teail McEwensvitle, PA 17772 213120
< INSPECTION DATES (Faclude all dates of the inspection) REQIONAL REPRESENTATIVE
o 04072011 Lastie Patton, Betty Bloch
PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
repiesentatives produce the plan)
STA4 cpintea T, _
. SIGNATURE QF Y ’ DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
8 % ‘ CORRECTION
Lo - N T
. < ! el M(‘ £l srce_ S-3°7
P~
[
l PLAN OF CORREC(ION
DATE {include & step-by-step plan t comect the specific DATE
REGULATION VIOLATION COMPFLIANCE violatian, as well as a plan to assuee the vinlation COMPLIANCE
55 PaCode 32600 _ ' VERIFIED BY does net recur) VERIFIER BY
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" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

The Susquebannz House, 2460 Susqueheanna Trail McEwensville, PA

17772

213120

CURRENT LICENSE NUMBER

INSPECTION DATES (nclude all dates of the inspection)

04/07/2011

I REGIONAL REPRESENTATIVE
Lesle Parton, Betty Bloch.

PRINTED NAME AND TITLE CF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Requirest on FIRST PAGE onEY upless muktlplc

representatives produce the p]an)

A eoifl rees “The pecclent e aﬂ ol

Q{m‘rﬁfan Fo Enfuc erect
ems @rel OmP france. “The adns:

el condect meerfs o oot P

Chipgeo B
SIGNATURE OF LEG%‘\ Q/ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CTT
e =YY B PO
 PLAN OF CORRECTION
DATE (include 2 step-hy-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well es g plan to assure the violation | coMpLIANCE
38 Pa.Code §2600 VERIFIED BY does not recut)y VERIFIED BY
144b ;I'he contract dat&?h 8/18710 for resident #3 did not .
rdicate in writing the focatlon of the designated / / m deﬁ Gy(jzp
I}t’:ﬁlhgazigﬁieth o outside smoking location, ) /f 4l ‘ Waa
e of insprcbon. At¥e
degian as
smoking or me
non-smeking. '{7;@, , % /ns)é@a%/; '\ﬂf— }é "
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‘@hren, ol anes =41/
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VIOLATION REPORT

The Susquehanna House, 2400 Susquehanna Trail McEwensville, PA.

17772

213120

1 22
PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1ot
NAME AND ADDRESS OF PERSONAL CARE BEOME CURRENT LICENSE NUMBER

04/07/2011

INSPECTION DATES (Include 4l dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only uniess multipls
representatives produce the plan}

Siner Chinsts prwe

SIGNATURE OF ENTITY DATE REBGIONAL LICENESING AFFROVAL OFPLAN OF DATE
% / / | CORRECTION
O .
Az }M O Silonoso S2YLyy
PLAN OF CORRECTION ’
DATE {inciude a step-by-step plan o correst the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well a3 a plan to assure the violation | COMPLIANCE
- 53 Pa,Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
185g Staff person A stated 7 is the home's policy thet
The home shall insulin bottles be dated when the bottle is opened. Q M eV LGS Cordluckd
o otop and A bottle of Lantus insutin prescribied to resident #2 o medcstoot
imp? empent was not dated when f was opaned on 44511, fit o Fropec At ﬁ
procadures for the ?/515 iz
safe storage, | ,Qj S Mhis £3 elreaky o . D J/
access, secutlty, )
distribution and uze in“The /m”e‘ &Sﬁb , 4 Br-] /
of medications and Yhe ablnynchetor il ovoluct
medical equipment
by trained staff [éualrﬁe Ohecks OF 7he A et
paracns. react .
‘ curt Fo EnSuce aoph
Sty | S Mf% vy
s2.n 5 W’??Z%' e
M T ,5&/;.4;2::
P ecior M
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. VIOLATION REPORT ;%23
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 25 o2
NAME AND ADDRESS OF PERSONAL CARE HOME o CURRENT LICENSE NUMBER
The Susquehanna House, 2400 Susqueharma Trail McEwensvillé, P& 17772 213120
INSPECTION DATES (include all dates of the inspection) | REGIONAL REPRESENTATIVE
04/07/2011 LesTie Pattan, Betty Bloch

PRINTED NAME AND TITLE OR LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirad on FIRST PAGB only
representatives produce the plan)

untess multiple

months.

Stact ORLABAD fm
SIGNATURE OF 1203 ATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / _ | CORRECTION
2/ S
gz vbz. CUAL 3 o 45 s
PLAN OF CORRECTION '
DATRE {include a step-y-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 25 well e 2 plan to assure the vielation | cOMPLIANCE
55 Pa Code §2600 VERIHIEDI BY does not recur) VERIFIED BY
190b Resident ¥2 is prescribed Lantus nsulln to be 1 Hm op
A staff person Is administered several fimes daily, There is 47 /25 A / %9_ A-M?@'ﬁ% Ml
penn'tttgg o qurrently no one working at the home that has i jﬂmmgje  recerts: :Qad/'r
. completed & Dapartment- approved diabetes N b e
;‘j;"é?;ﬂg;g&iﬂi: patiert education trajning within the past 12 “The au-lest a’az‘@ /9"’9 rble wen
sucosssiuf g tronths with a provide 15-day flex, The following the 5 m
campiation of & staff persors’ diabetes training explred on the post &71 o 25 »

Department-approve | Sl dales: _ bas Cond " . gl 88«
d medications g?g; parsang EXperg gﬁ Zﬂg @Wﬁ@;‘mﬂ_‘i Lre €, ose/ Fn3 §‘§
P aff perscn B; expirs =]
adroinistration 2=
course that inchudes g:gg pz:cn S :XP}T:S gﬂ 12}[33 “fhe ;,@_—jum “Jhe. Aoma Lt i = 52
b e ﬁ%ﬁﬁ} 0 Schadule Fren s at ?i.%é’;
wiritten ' éj - “Fa
performance-based @ ool e @//w 2 g .i L
competency test an Cerl < 7 R
within the past 2 poss/ ble em;xm&on ' g SN =x
years, as well as i [ eens 0@ al Jested osg =
LCCBSS rece o Ao = & ©
gomplationtofa en -fmmvj schadedes ™ ~

opartment-approve Jear |
d diabetes patient malle refirences For e e @t
aducation program
within the past 12
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VIOLATION REPORT

o £1A3

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 37 k3%
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
The Susquehanna House, 2400 Susquehanne Trail McBwensville, PA 17772 213120
INSPECTION DATES {Inchude all dates of the mapection) REGIONAL REPRESENTATIVE
0470772011 Leslie Patton, Betty Bloch

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

rerpresentag'vas vroduce the plan)
et

CAiLAb> o |
SIGNATURE QELEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 / CORRECTION
26/
JY SN ) 5 NPy . Sef gy
PLAN OF CORRECTION
DATE {incfuds & step-by-step plan to sorvest the specifis DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as & plan to assure the violatlon | coOMPLIANCE
55 Pa.Code §2600 YERIFIED BY does not recir) YERIFIED BY
224a On resident #3's preadmission screening farm, it i 7 4 i a
A daterminatian indicated the *preadmission screening” was i % “-(’%?ZD Aty '7£ Comd o
shail be mada within gompleted on 8/19/10; the resident was admifted 7/#! /1 /’ 71 Mes o ’Ac a?ah@f 2NAST.
30 days prior to téa thebl;z:emde"en 2;18.’1(;.thm %dncqi‘ltlon. tlh?t “Ciher ¢ J
admission and are s" section of the was lo ; ; Dj_\
documented onthe | UNanSwered. Tu~the Secbure, Fwo %
Department's erssne wil] Fevies Yhe
preadmission /ﬂ N v/
screening form that @Qmmrm {Qcanﬁ IEAN

the peeds of the
regident can be met
by the services
provided by ths
hote.
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VIOLATION REPORT (e 23
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 «£24
NaME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Susgiicharma House, 2400 Susquehanna Trail McEwensville, PA 17772 213126
INSPECTION DATES (Inclnde ali' dates of the inspection) REGIONAL REFRESENTATIVE
Q4772071 Leglie Pation, Betty Bloch

fe

PRINTED NAME AND TITLE OF LEGAL ENTITY RE?RESENTATWE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uiless mulnpla
Tepresent nves produce the plan)

CARES

deslgnes, ora

| human gservice
agency may
camplete the hitlal
aesassment.

é'm'ur‘e %‘Oﬁ & CC"“,”

SIGNATURE OF T, ATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% / } CORRECTION
Yol | 32> e o ffahoe e
PLAN OF CORRECTION
DATE {inchidle a step-By-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assuwge the violstion | COMPLIANCE
35 PaCode §2600 _ VERIFIED BY does not recir) VERIFIED BY
225 The assessmert dated 8/31/10 fure resident #3
Aresident shal did not includs “Dlagnosis®. The area on the form M (LT OS5 Conjt.ec;f@ o g
have a writen Inftial § W8S et unanswered. - 2 O
assessment that is LK JO mf?‘ﬁ @mﬁ /e:ér o rfcods
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' PERSOUNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

& 6423

Page ¥ st

NAME AND ADDRESS OF PERSONAL CARE HOME

The Susquehanca Hovse, 2400 Susquehanna Trail McBwensville, PA

17772

213120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2l dates of the inspection)

041’07&011

RBGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch

' PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only undess multiple
representatives produce the plan) /0

rafigious affifiation, (f
any, and Identifying
marks,

{3) A phetegraph of

.| the resident that is

ne more than 2
yesars old.

{4) Language or
means of
communlcation
spaken of used by
the resident.

(8} The nams,

ﬁ\’l\ .

{&m ? Q@.&M -‘.’i;; 44 o
RS € 3. At ‘%"k"”“

bl fordent Rasndowtl
\oa"-gm-eug ‘ﬂaa Hoe S

reens 4o o
?% - \‘(\\nogmm?\wﬂw

vl evels Soanee Gt t’%_ estdentoad

St Wﬁa
SIGNATUGRE O DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
4//Zé/r m & Jg z 7 el Sy /4
PLAN OF CORRECTION
DATE {inctude & step-by-step plan {o cormect the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, gs well 25 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rasur) VERIFIED BY
252 Coples of the Dspariment's Reportable Incident I ,..s?ggkg C“apié_s.
1 Each residents Repaort form dated 12/12/10 Involving resident #4 *’l, 1 %z n ) ;a;_mw‘;, o ez
record shafl Inciude | @nd #9 were not maintalned in the residents® &g \}u,-w Ta
“tha foliowing reccrds, as required by this requlation.The e L
information: records of resident #5 and #2 did net inciuds S“m Ve Rdeses
¢y Name, gencer, | 1entiiying marks; the area for identifying marks m::lme ek, restlart TECO@AS 5T
1 admiseion date, bish { 90 the ‘Resident Fape Sheet” was left e vk ""“"“‘m?r‘
date and Social unanswered for both residents, They were Cong
Security number., admgi;ld t? the home on 2/1041 and 1713107,
(2) Raoe, helght, respeciively. .
waight, calor of hair, P\ww s D
color of eyes, '&n. sk \ &7 g-ry




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ggf I

NAME AND ADDRESS OF PERIONAL CARE HOME

CURRENT LICENSE WUMEBER
The Susquehanna House, 2400 Susquehanna Treil McBwensville, PA 17772 213120
INSPECTICON DATES (Inchude all dates of the inspaction) REGIONAL REPRESENTATIVE
04/07/2011 Leslie Patton, Betty Bloch
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEWATXVE SIGNING PLAN OF CORRECTION (Raqurred on FIRST PAGE only uless multiple
1 representatives produce the plan)
et CHUALED _
SIGNATURE ENT' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 7/ / CORRECTION /
( - b f
. N e pg clfalisy o Ss
PLAN OF CORRECTION
DATE {inchude a step-by-step plan to correct the spacific DATE
REGULATION VIOLATION COMPLIANCE viclztion, 2s well as a plan to assure the viglation | coMPLIANCE
55 Pa.Code §2600 YERIFIED BY does nat rectr) VERIFIED BY

addrasg, telephohe
number and
relationship of a
deslgnated person
to be contacied In
case af an
emergency,

{8} The name,
address and
telephone numbar of
ithe resident's
physiclan or source
of health cara.

{7} The current and
previgus 2 yaars'
physiclan's
axamination repotts,
inchiding wopies of
the medical
svalugiion forms.

& Alistef
prascribed
medications, QTC
medicatiens and
CAM.

(@) Distary
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VIOLATION REPORT 26 aﬁﬁ

NAME AND ADDRESS OF PERSONAL CARE HOME
The Susquehanna House, 2400 Susquehanna Trall McEwensville, PA

TNSERCTION DATES (Ineinde 2]l dates of the inspection)

0440772011

PERSONAY, CARR HOMES - 55 Pa.Code Chapter 2600 Page 2T
CURRENT LICENSE NUMBER
17772 -213120
JREGIONAL EEPRESENTATIVE
Leslie Pation, Betty Bloch

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

representatives praduce the plan}
e cacanes Do

SIGNATURE OF LE ENTITY, DATE ) REGICNAL LICENSING APPROVAL OF PLAN OF DATE

L ‘ CORRECTION

. /e (/
' N gt O P Prra S/
. PLAN OF CORRECTION
i DATE (inciede a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the violatien | COMPLIANCE

55 PaCode §2600 VERTFIED BY does not Tecur) VERIFIED BY
restrictons, ¥ any.
(5Qy Arevord of
incident reports for ‘ ; f@
the Individual
resjcent.
(11) Alistof Sea
aftergles, i any.
(12) The J

documentation of
health care sarvices
and orders,
inpluding orders {or
the sarvices of
viglting nurse or
home health
agancies.,

{18 The
nreadmission
screening, inttial
Inteke sssessment
anhd the maost current
version of tha
annual assessment.
{14) A support plan.
{15) Applicable
court order, if any.

pose 19
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NAME AND ADDRESS OF PERSONAL CARE HOME
The Susqueharma House, 2400 S!lsquehamm Trall McBwensville, PA 17772

INSPECTION DATES (Include ali dares. of the inspection)

040712011

VIOLATION REPORT ; J 23
PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28 ot
CURRENT LICENSE NUMBER
21312¢
REGIONAL REFRESENTATIVE
LesHe Patton, Beity Bloch

FRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESWATWE SIGNING PLAN OF CORRECTION (Required vn FIRST PAGE only unless nrultiple

representatives produce the plan)

b

STRct CALAB
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. (7[/ _ CORRECTION
ZE I } . —
tisre €. 1) aleer Sl ol
PLAN OF CORRECTION

- DATE (include a step-by-siep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well s a plan to assure the violetion | compLIANCE
55 Pa.Code 52509 - VERIFIED BY does not recur) ' VERIFIED BY

{18} The resldsht's
medicsl inaurance
infarmation.

{17} The date of
enirence into the
homs, relocations
and discharges,
inGluding the
transfer of the
resldent to ather
homes gwiied by the
same lagal enity.

{18} An invantory of
| the residert's ’

personal property as
valuntarily declared
by tha resident upon
admission and
vatuntarily updatad,
(18) Aninventory of
ihe resident's
property entrusted to
the adminrlsirator for
safekeeping.

(20} The financiat
recardsa of residants

S rop(1®)

Sez |
W/ﬂl—u
/8
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NAME AND ADDRESS OF PERSOWNAL CARE HOME

The Susquehanna House, 2400 Susquehanna Trail McEwensville, PA

DVSPECTION DATES (Include all dates of the inspection}

04/07/2011

VICLATION REFORT o2 6793
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 4
CURRENT LICENSE NUMBER
17772 213E20
REGIONAL REPRESENTATIVE
Lestie Patton, Betty Bloch

represeptat duce

AP

b

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

SIGYTURE OF LEG.

DATE

Ao

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

D e O /M

DATE

Sy

AT

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include  step-by-step plen to correct the specific
vielation, as well as a plan to assure the viclation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE

recelving assistance
with financial
managemsant.

{21) The reason for
termination of
geryicas or transfer
-of the resident, the
date of fransfer and
the destinalion.

{22} Coples of
transfer and
discharge
slmmarigs from
hosphals, if
available,

(23) i the resldent
dies In the home, a
copy of the officlal
death cerliflcate.
(24) Bigned
nolfication of righta,
grievance
grocedures and
applicable consent
to treatment
profections specified

e e

VERIFIED BY
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VIOLATION REPORT 23 433
PERSONAL CARE HOMES - 55 P=.Code Chapter 2600 Page 2061
MNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NI'MRBER
The Susquehannz House, 2400 Susquehamna Trail McEwensville, PA 17772 213120
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRE'SENTATIVE
04/G7/2011 Leste Patton, Betty Bloch

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

representarives producs the plan)

Srace cpibes o

{Required on FIRST PAGE only unless maitple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNA LEGAL E DATE DATE
(.//2(; / CORRECTION
[<e/k D/
it ine. C M & of -1/
. PLAN OF CORRECTION
DATE {inclidde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viotation, as well s a plan to gssure the vicketion COMPLIANCE

55 Pa.Code §2600 YERIFIED BY does not racur) VERIFIED BY
in 41,

(25 A copy of the
resident-home
cottract,

(26) Atermination
nofice, if any

REQ

MAY
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Adult Besi

EIVED
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Hential Licensing
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