COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo HOSPICE OF CENTRAL PENNSYLVANIA INC.

e LEGAL ENTIRY,

To operate THE CAROLYN CROXTON:-SI ANE R_ESI)ENCEA

NAMEOFFAC TY ORAG NCY

Located at _1701 LINGLESTOWN ROAD HARRISBURG. PA 17110 .

DPRESS OF SATELLITE

(MAXIMUM CAPACITY)

No: 362220

1S3UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable )
and sheuld be posted in a conspicuous place in the facility. PW 828 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 2 4 2012 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
1701 Linglestown Road
Harrisburg, Pennsylvania 17110

Dear Ms. Paris:

As a result of the Department of Public Welfare’s licensing inspection on
April 2, 2012 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 cotrected, 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
Director

Enclosures
License
Violation Report




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

PCH Name: THE CAROLYN CROX'&ON SLANE RESIDENGE HOSPICE OF CENTRAL PA

License Number: 362220

County: Dauphin

Address: 1701 LINGLESTOWN ROAD, HARRISBURG, PA 17110

Administrator; Diana O'Neit

Region; CENTRAL

Legal Entity Name: HOSPICE OF CENTRAL PENNSYLVANIA INC

Legal Entity Address: 1320 LINGLESTOWN ROAD, HARRISBURG, PA 17110

Certificate(s} of Occupancy
C-3 8P
04/03/2001
L&l

Staffing Hours

Resident Support: 0 Total Dally Staff: 4 Waking Staff: 3

Type of lnspection: Full BHA Docket Number: NA Notice: Unannounced

Reason(s) for Inspection(s}
. Renewal

On-Site Inspections Dates,and Department Representatives On-Site
04/02/2012: Hoover, Dougtas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents who:

Licensed Capacity; 6
Number of Residents Served: 2
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicable:

PCH D
{ Regior,

Yoo

RECEIVED
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Violation Report: 36222 - 04/02/2012 - Hoover, Bouglas

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, If different from the
resident, and cosigned by the resident's designated person if any, If the resident agrees.

2. DESCRIPTION OF VIOLATION
The contract for resident #1, admitted 3/31/12, and resident #2, admitted 3/16/12, did not have resident signatures. There was no
notation of inability or refusal to sign.

3. PLAN OF CORRECTION {(POG) (Attach pages as necessary. Sign and date any attached pages.)
" Inciude steps to correct the violation described above end steps (o prevent a simitar violation from ocourring again, If steps cannot be completed

immaediately, Include dates by which the steps will be compleled.

Effective immediately, the manager, or designee, will ensure that the resident signs/
places a mark on all resident contracts. In many cases, a hospice resident may not be
capable of signing the contract due to significant medical or cognitive impairments;
that was the case in both instances listed above. |n that case, the administrator will
document specifically what the circumstances are that prohibit the resident from
participating.

The legal entity has included this in the procedure for the completion of all admission
forms. The Residence manager has provided training for all staff and managers

that complete resident contracts. (Attachment A)

Repeat Violation: No Dats(s} of Previous Violation{ s)

Signature of Legal Entity Representative .
{Reguired on EVERY Page} v fV

Printed Name and Title of Lega! Entity Representatlve . - | Date f;/ / .
{Required on EVERY Page) }{0)“?}’? F‘/’J e ) 50 /J
e L L A i I L

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE]

The above plan of comection Is approved as of .S~ &7/ 2 .| Signature of Legal Entity Representative S ARl
(Date) (Date)

Fully implemented
Partially Impiemented - Adeguate Progress

The above plan of correction was approved by _/_é_z__ Partially Implemenied - Inadequate Progress

{Initials)

HOXO

Not implemented
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Violation Report: 36222 - 04/02/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.41{e) - A statement signed by the resident and, if applicable, the resident's designated person acknowladging receipt of a copy
of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept in the resident's

record.

2. DESCRIPTION OF VICLATION

Resident #1, admitted 3/31/12, and resident #2, admitted 3/16/12, did not have a staternent signed by the resident acknowledging
receipt of a copy of the resident rights.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and date any attached pages.)
Include steps to correst the violation described ebave and steps to prevent & similar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.,

An acknowledgement of the receipt of a copy of the Resident's Rights is included in the

contract signed by the resident, or their designated person, at time of admission. Please
see Attachment B on page 5. A copy of Resident's Right can be found on page 7 and 8
of the contract. - :

Repeat Vislation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
[Required on EVERY Page} A K
Printed Name and Title of Legal Entity Repres/en::ative

, - | pate (7
{Required on EVERY Page) Varen M Faris (€O v/ / s d// -
/ L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of (S~ Z-/2. | Signature of Legal Entity Representative AL
(Date) (Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)
Not Implemented

OO00X
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Violation Report: 36222 - 04/02/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the home are
able to safely use or avold poisonous materials.

2. DESCRIPTION OF VIOCLATION

There were & one gallon containers of bleach in the pantry area along with "Dermoplast” pain spray and hydrogen peroxide in the
alcove cabinet by the medication closet. Warning labels required that “Poison Control® be contacted if swallowed. These areas
were unlecked and residents' #1 and #2 were nof assessed as capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violation fram occurring again, If steps cannot ba completed
immediately, include dates by which fhe steps will be complated.

All of the above listed materials were relocated to locked areas of the facility at the time

of the survey. All cleaning materials are kept in the locked laundry room, while medical
products are kept in the locked medication room.

The Residence Manager provided training for all staff regarding this regulation on 4/3/2012.
To avoid future recurrence of this violation, the manager has included this item on the form
completed during monthly walk through inspections. (Please see attachment C)

Repeat Violation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative /\
{Required on EVERY Page) / V
v .
Printed Name and Title of Legal Entity Representative . Date o / /
{Reguired on EVERY Page) ;{fwzn A\ Pa S (ED /9@ e
FiK 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of S—5-(2 Signature of Legal Entity Representative S -T2
' (Dats) (Date}

[X| Fully Implemented
[[] Partially implemented - Adequate Progress

The above plan of correction was approved by é £ |:| Partially Implemented - Inadequale Progress

Initialg) -
( ) [] Notimptemented
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Violation Report: 36222 - 04/02/2012 - Hoover, Douglas -

1. REGULATION 55 Pa,Code §2600

2600.123(b) - Coples of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall be
posted in a conspictious and public place in the home and a copy shall be kept.

2. DESCRIPTION OF VIOLATION
The emergency preparedness plan for Dauphin county was not posted anywherg in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)

Include steps fo correct the violation descriped above and steps fo prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
A copy of the Dauphin County emergency plan was moved from the manager's office
and posted at the facility's entrance at the time of the survey. The manager will review the
county's plan annually, in January, and post any updated revisions to that plan.

Repeat Vielation: No’ Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘
{Required on EVERY Page} V [/17(’
Printed Name and Title of Legal Entity Représentaﬁve . Date ¢ /
(Reguired on EVERY Pagg) /(C‘/'a” ] f%/ A (/ 3 / j e
77 7

DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved asof 2”2 ~¢2 | Signature of Legal Entity Representative S5 -/a
{Date) (Date)

Eully implemented
D Partially Implemented - Adequate Progress
£ [] Partially Implemented - Inadequate Progress

The above plan of comection was approved by
(Initials)
[1 Notimpiemented
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Violation Report; 36222 - 04/02/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600,132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually. Dosumentation of
this fire drilf and fire safety inspection shall bs kept.

2, DESCRIPTION OF VIOLATION
A fire drill was not conducted by a fire safety expert in 2011,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from oceuming again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.

The annual fire safety inspection and supervised fire drill did not occur on the same
day in November 2011 due to a scheduling conflict and then became overlooked.

The manager has contacted the Susquehanna Township fire marshall to coordinate
the 2012 annual inspection and supervised fire drill for November. Attachment D

is the schedule of all fire drills for the remainder of 2012 and early 2013, which includes
plan for meeting this regulation.

Repeat Violatlon: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ]
{(Required on EVERY Page) //) Z/’ 7
Ly

Printed Name and Title of Legal Entity Repszentative

&
(Reguired on EVERY Page) ot M Vol (4O pate ./ / ?0/ /2~
7’/ /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof &5 —8 7/ | Signature of Legal Entity Rapresentative L Rt
(Date) (Date)

D Fully implemented
g Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁé <. [ ] Partially Implemented - Inadequate Progress
tnitials
( ) [] Notimplemented




Page 7 of 10

Violation Repaort: 36222 - 04/02/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Gode §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area designaled in
writing within the past year by a fire safety expert within the period of fime specified in writing within the past year by a fire safety

experi.

2. DESCRIPTION OF VIOLATION

The home does not have a letter from a fire safety expert with a designated evacuation time. On 7/29/11 at 4:45 PM, the home

evacuated 6 residents in 2 minutes and 45 seconds.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Sign and date any. attached pages.)
Include steps fo comect the violation described above and steps lo prevent a simitar violatlon from ocourring again. If steps cannol be complsted

immediately, include dates by which the steps will be completed.

B 22

A : . ) )
a pattern of Eongerﬂé’\‘/ac&aﬁén times during drill

attachime . The facility does not have

s. The manager, and the agency's safety

committee, will continue to work with internal and external fire safety experts to improve

| consistency on evacuation times during fire dril
~ for all Residence staff in June 2012, and for all
in-service days in November 2012.

Is. An extensive fire safety in-service is planned
Hospice of Central PA agency staff, during annual

In the interim period, the home will conduct additional training for all staff

on each shift; reviewing the home’s evac
all staff are fully aware of their role in an

uation procedures to ensure that
evacuation. —&&

Repeat Violation; No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative
{Required on EVERY Pags) AW

Printed Name and Title of Legal Entity Repre{entatiye
{Required on EVERY Pags) Faren A

’QL it Cé D) Date L{ /?07 /,. o _

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of St |
{Date)

Lz

The above plan of correction was approved by
(Initials)

Signature of Legat Entity Representative M
. (Date)

D Fully Implemented

E Partially Implemented - Adequate Progress

[T] Partially Implemented - Inadequale Progress

[] Notimplemented
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Violation Report: 36222 - 04/02/2012 - Hoover, Dougias

1. REGULATION 55 Pa,Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every & months.

2. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping hours was on 8/26/11 at 6:30 AM.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)
include steps fo comect the violation describad above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complsted,

The manager conducted a night time fire drill on 4/6/2012 at 5:10 a.m.

ar= - o T e - £y Aomis

the hours of midnight and 7:00 am which complies with the definition set forth by DPW.
Attachment D is a schedule of planned fire drill times for the 2012-2013 year.

Repeat Violation: No Date(s) of Previous Violatjon(s}): '

Signature of Legal Entity Representative
{Required on EVERY Page} / /
! £
Printed Name and Title of Legal Entity Representative " _ Date /
{(Required on EVERY Page). /da/in i % Fid Cé O ‘/ 0 / /2
Ed / /

[l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S —&—(2 Signature-of Legal Entity Representative 5 — 7 (%
{Date) {Date)

D Fully Implemented
B4 Partially Implemented - Adequate Progress

The above plan of correction was approved by ,é‘? D Partially Implemented - Inadequate Progress
{Initials)
D Not implemented
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Violation Report: 36222 - 04/02/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600
2600.132(j) - A fire alarm or smoke detector shall be set off during each fire drill.

2. DESCRIPTION OF VIOLATION b
- The administrator stated that the fire alarm or smoke detector is not acfivated during fire driils.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Sign and date any attached pages.)
Include steps to correct the vioiation described above and steps fo prevent a similar viclation from occurring agaln. If steps cannot be completed
Immediately, include dates by which the steps will be complatad.

Effective with the April 2012 fire drill, an audible alarm bell will be activated
by the manager for a period of time {o announce the fire drill. Staff have been

trained and residents/families will be r_\otiﬁed of this at the time of the drill.

Repeat Violation: No Date{s) of Previous \nolatiqn(s):
Signature of Legal Entity Representative

{Reguired on EVERY Page) M*}
Printed Name and Title of Legal Entity Represenfative . . Date ¢ /
(Required on EVERY Page) Karzn MPprs CEO 30/12-

1 F T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approved as of ST 2. Signature of Legal Enfity Representative S~z
(Date) . (Dale)

[:I Fully Implemented
P<] Partially Implemented - Adequate Progress

The above plan of correction was approved by é z- D Partially Implemented - Inadequate Progress
Initials ’
( ) [] Notimplemented
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Violation Report; 36222 - 04/02/2012 - Hoover, Douglas

-1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the foElowing infarmation: (1) through (26)

2. DESCRIPTION OF VIOLATION )
There were no photographs in the records of residents’ #1 and #2.

3. PLAN OF CORREGTION (POC) (Attach papes as necessary. Sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a simitar viclation from occurming again. if steps cannof be complsted

immediately, Include dates by which the steps will be completed.

e T > g o C &l - i

Photographs have been obtained on all subsequent residents, either from family
photos, or by the facility polaroid camera. All photos will be attached to the
Resident Information Sheet and kept as a permanent part of the medical record.
Any photo deemed as "undignified" will be attached to the form backward so as to
respect the privacy and dignity of the resident.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative Vo %\
{Required on EVERY Page) > L-m/
7 v

D Fully implemented

Initial ‘
(Initials) [] NotImplemented

Printed Name and Title of Legal Entity Representative . Date L/ /
(Required on EVERY Page) Ko‘/fqﬁ % @ O 36//%
/ i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof 5 -% {2 | Signature of Legal Entity Representative S-5—r=2
(Date) (Pate)

: B‘ Partially Implemented - Adequate Progress
The above plan of correction was approved by ZE [ 1 Partially Implemented - Inadequate Progress






