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: FEB . 2017

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

New Hope Assisted Living

300 Union Avenue

Avalon, Pennsylvania 15202

Dear Mr. Farabaugh:

As a resuit of the Department of Public Welfare's licensing inspection on
December 13, 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,
/[ PR
Janine Wenzig :

\Fiegional Licensing Administrator
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Cn 12/8/11, staff person C was sttempting o
transfer resident #1 from a wheeichair,
dropped the resident on the floor and fell an
tep of the resident. Resident #1 requires 2
staff persons ¢ assist in ransferring. Sief
member B was present al the time residen:
#1 el and altermpted 10 assist staff member
C. but stafl membsr C siated re/she wouid
iransfer resident #7 withou! the assistance of
another staff parson.
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The specific charge that will be made is as
‘cllows: The caregiver responsible for the
fail is going 1o be re-assigned to the dietary
department as soon as we are able w hire &
suitable repiacement. Untif such time as he
ig re-assigned, he will not be permitted to
transter any Residents who require two sta#f
persons. Meis an experienced staff person

who made a poor judgment and we wiil not

risk him doing s0 again,

Itis New Hepe's policy to not admit new
Residents whe require two persons 10 trans
fer. On occasion, a Residant, due to a shont
@rmiiness. may require two staff persons
o rransfer safely. When this happens. the
Residant's support plan shall be updated
“Transfer Risk” sign placed in their
room. A" Transfer Risk sign shail serve as a
inder o ali staff thar this Resident re-

5 the assstance of two for ransfer
tnued on next page)

Steps hav by
ccrroct violalig

(34
ianoo is




PRERSONAL Ca,

NAMIE

ANTY ADDRESS OF PEF

VIO ATIHON RLPORT

FLOHOnMEs - 35 PaCode Chapter 2600

SONAL CARE 1OME

NEW TP ASSISTED LIVING, 300 UNION AVENLIE AVALON TA

A1
i

: P PR PR SPRPTS 5 I S R : TS
INSPIOTION IIAT S Onciude wli dates of the Ennochion)

Y vse
2ATA0

Lo Muazza

PRINTED NAMU AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRI

represeniatives producs the nlan)

LCTEON (Reyuired on FIRST PAGE oaly unjess muitipie

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL (OF PLAN OF
CORRECTION

DATE

I{*%L/n___

—

REGULATION
35 Pa.Code 3250

TOLATION

PLAN OF CORRECTION
(inciude 2 step-by-step plan to correct the specific
vioiation, as well a8 a plan to assure the viclation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

42h

A resident may not
be neglected,
intimidated,
physically or verbally
apused, mistreatec,
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On 12/811, staff person C was attempling to
transfer resident #1 from a wheelchzir,
dropped the resident on the floor and fell on
top of the resident. Resident #1 requires 2
staff persons to assist in transferring. Staff
member B was present at tne time resident
#1 fell and alempted to assisi staff member
C. but staff member C stater! hefshe would
transfer resident #1 without the assistance of
another staff parsan.

In addition. New Hope's standard practice is
o use 2 "High Risk Chart,” which is re-
viewed at each change of shift t¢ alert care-
givers of any Residents who are il or nave
new special needs. The Residen’'s name
and specific needs remain on this chart until
hisfher status improves. This “Transfer
Risk” designation shall be used on the High
Risk Chart to indicate that the Resident re-
quires twe staff persens 1o transfer safely.
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Interms of training, Caregivers elready par-
ticipate 1 ongoing education for fail oreven-
tion and ransfer satety. I and when a Resi-
dent receives the designation of “Transfer
Risk' the caregivers snhail be reminded by
e Resident Care Coordinators, via the
Changs of Shilt meetings, that the Resident
has been addad to tha High Risk Chart,




