COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING ‘ Phone: (412) 565-5616/5614
' Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: SEP 2 200

Mr. Gregory J. Ulyan, Administrator
Bradford Ecumenical Home, inc.
100 St. Francis Drive

Bradford, Pennsylvania 16701

RE: Chapel Ridge
200 St. Francis Drive
Bradford, Pennsylvania 16701

Dear Mr. Ulyan:

As a result of the Department of Public Welfare’s licensing inspection on August
4, 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 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.

Sincerely,

ot lpyefhs

il Pezzino
Regional Licensing Administrator

Enclosure(s)
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ’ VERIFIED BY does not recur) VERIFIED BY
15a An allegation of abuse against resident #1 was q [ ¢ {e0 The following Plan of Correction is being submitted by
The home shall reported to staff person A an 06/2&}/1 1 and to staff Chapel Ridge as mandated by the Commonwealth of
immediately report person B on 06/26/11. The allegation was Pennsylvania, Department of Public Welfare.
suspected gbuse of reported to the local area on aging hy the resident However, this response does not constitute agreement
a regi dent served in on 06/27/11. with the findings specified in this document. q ~86“l L

the home in
accordance with the
Otder Adult
Protective Services
Act(35P.5. 8%
10225.701—10225.
707} and 6 Pa. Code
§ 15.21—15.27
(relating to reporting
suspected abuse)
and comply with the
requirements
regarding
restrictions on

staff persons.

Woestern Region

Adult Residential Licensing

On June 25 and 26, 2011, Resident # 1 was complaining
to staff against oommate. [Jid not want to stay
in [ 2partment withiill roommate. Staff offered I
altemate sleeping arrangements in our guest room.
Ilrefused.

On June 27, 2011, Resident #1 explained the situation to
the Administrator. After discussion about roommates
working together and getting along, the Administrator
gave the resident information to contact the local
Ombudsman to offer counseling assistance.

The Ombudsman interviewed Resident #1 and met with
the Administrator on June 30.

Ombudsman and staff kept in touch for 4 weeks trying ta
work out an amicable solution to the rcommate’s
disagreements, including moving furniture and placing an
extra microwave and refrigerator in the apartment.
Resident #1 was given many opportunities to aileviate the
situation or move to another facility until another shared
apartment became available at Chapel Ridge, which-
declined.
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reported to staff person A on 06/25/11 and to staff
person B on 06/26/11. The allegation was
reported ta the local area on aging by the resident
on 06/27/11.
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On July 28, 2011 the Ombudsman and the Administrator
again discussed the situation. The Ombudsman spoke to
her supervisor, who suggested we submit an Act 13
report. The Act 13 report and the Reportable Incident
document were filed on July 28, 2011.

The subsequent investigation by the Ombudsman and thi
Care Manager for the Office of Protective Setrvices were
dropped when Resident #1 was moved to the next
available shared apartment on August 4, 2011.

To comply with DPW regulations, we submit the following
plan of correction:

1. Direct Care staff were retrained at a monthly in-
service on August 30 on the proper notification
procedures for a suspected daim of abuse.

(See attached nurse’s notes)

2. All staff will receive their annual QAPSA training by
the Office of Human Services Protective Services
supervisor on September 8.

3.  All residents will be asked to attend an educational
presentation on abuse and proper reporting on 9/8/11.
4. Administration will monitor resident requasts daily
through morning reports with staff.

It is important to note that throughout the investigations,
no abuse was found by any member of the investigating
teams and no enforcement was necessary.






