COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Street
Bidg 2 Rm. 161
Norristown, Pennsylvania 194(1

ADULT RESIDENTIAL LICENSING 1-866-711-4116
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: May 17, 2012

Ms. Robyn Burns, Administrator
Hayes Manor, Inc

2210 Belmont Avenue
Philadelphia, Pennsylvania 19131

Dear Ms. Burns:

As a result of the Department of Public Welfare’s licensing inspection on
April 6, 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 corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

szzia/) / Z AZ/

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
Violation Report




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

PCH Name: HAYES MANOR License Number: 142230
Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131 County: Philadelphia
Administrator: Robyn Burns Region: SOUTHEAST

Legal Entity Name: HAYES MANOR INC

Legal Entity Address: 2210 BELMONT AVENUE, PHILADELPHIA, PA 19131

Certificate{s) of Occupancy
[-2
03/26/2010
Philadelphia L&}

Staffing Hours
Resident Support: 0 Total Daily Staff: 70 Waking Staff: 53

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Depariment Representatives On-Site
04/06/2012: Kuriz, Andrea

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 65 Number of Residents who:
Number of Residents Served: 51

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:
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Paye 2 of §

Violatlon Report: 14223 - 04/06/2012 - Kuriz, Andrea

1. REGULATION 55 Pa,Code §2600

2600.28(e) - In the event of a death of a resident under 60 yoars of age, the administrator shall refund Ihe semainder of previousty
paid charges lo the residents estate »ithin 30 days from the dats the room Is clearad of tha resident's persona) proparly. inthe
ovent of a death of a resident 60 years of age and clder, the home shall previde a refund in accardance with the Elder Care
Payment Restilufion Act (36 P.S. §§ 10226.101 - 10226.107). The home shall kesp documentation of the refund in 1he resident's
record,

2. GESCRIPTION OF VIOLATION

Rosidont #1 diad on 11-8-10. The resideni’s room was cleared of personal belongings on §1-28-10. The home did not refund the
resldent's previously pald rent to the-resldent's estate uniit 2-8-11. .

3. PLAN OF CORRECTION (FOGC} (Attach pages as necessary. Remember thot you must sipn and date any alfnched pages.)

Includo steps to camact the violation described ahove and sfeps lo preveni a simifar violafion from occumnng egaln. 1i steps cannot he complated
immadiately, include dalos by which the steps will be complelad,

)\&Sc& Se a’uﬁ%“”’ﬁg

Repeat Violatlon: No Date(s) of Prgvlous Violaiioq(s]:

Slgnature of Legat Entity Representative

iRequired on EVERY Page} b']ﬂ/f}( e E& A

Printad Name and Title of Legiemity Re @e lalive

(Requlred on EVERY Page) | f < - A’ém' e i - R PPy i

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

The above plan of correction s approved as of , / Verificalion of Legal Entity Representalive Signature@
{Ddte} . ~—(Daie)
_ Fully Implemented _ 5 /ﬁi / 12
[[] Partially Implemented - Adequate Progress
The above plan of corraction was approved by @‘ D Parfially Implemented - Inadequate Pregress
Hnitfals) [] Mot implemented




May 01 12 12:26p Hayes Manor 215-4730718 p.4

Plan of Correction for 2600.28(e)
Step 1 — Reviewed
Step 2 — Reviewed

Step 3 ~ Fix the immediate problem — The problem was fixed as of February 8, 2011. Check #1200 was
sent certified mail to the estate of-for the amount of 52,585.00. The resident’s personal
effects was picked up by family on November 29, 2010 and check #1204 was also refunded to the estate
for one day owed for November 2010.

Step 4 — The violation occurred because the Finance Director applied Incoming checks toward the
outstanding balance of 35,300 owed to Hayes Manor. This figure consisted of 54,300 of entrance fee
and $1,000 for room damages. Payments that were never received by Hayes Manor.

Step 5= Prevent future occurrences - To prevent future occurrences we have developed and
implemented a new Resident File Closeout paolicy. This file closeout is now a requirement for any
resident that is discharged from the facility via death or transfer. This will be completed by the Finance
Director to ensure all refunds are returned within thirty (30) days from the date the room is cleared of
the resident’s personal property.

Step 6 — Designate responsibllity and specific target dates for correction — In addition to the new File
Closeout Form a monthly resident ¢losecut checklist has also been developed that also will be raviewed
and completed by the Finance Director and verified by the Administrator,

Attachments:

Policy for Resident Refund Record
Resident File Closeout Form
Manthly Resident Closeout Checklist

[n-service given by Administrator on Monday April 30, 2012 to applicable staff members

‘D]loujx ns - Aﬁ(h"fmskm‘tf’f*
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Page 2 of 6

Violation Report: 14223 - 04/06/2012 - Kurlz, Andrea

4. REGULATION 55 Pa.Cade §2800

2600.52 - Hiring, retention and ulilization of staff persons shall be in aceordance wilh the Clder Adult Proteciive Services Acl (35
P.S. §8 10226.101-10225.6102) and 6 Pa.Code Ghapler 16 {realing to protective services for older adulls) and other applicable
regulalions. - .

2. DESGRIPTION OF VIOLATION
Staff Person D was hired on 1-27-12, A Criminal Background Check was not completed unill 4-6-12,

Staff Person 8 was hired on 2-13-12. A Criminal Background Check was not completed until 3-29-12,

3 PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remcmber that you must sign and date any attached pagos.)

Include sfops lo correct the vilation descrad above and sieps to preveni a simllar viefatfon from occuring again. if steps cannol be coniplated
Immediately, incliude deles by which Ui staps wii bs complalad. .

.P\-&&S-a Sl ﬂ':hmc}luﬁ

Repeat Violatton: No Data(s) of Prqiious Violatl 'n(s):

Stgnature of Lagal Entity Reprosentative

{Reauired on EVERY Pags} P )5 AN

Printed Name and Title of Legial Entify R efigtive

(Reguired on EVERY Pagel § [, |4, ~iv's — Aoctnvin recko pate |- 201D

DEPARTMENT’USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
"The above pian of correclion is approved as of %/A Verificatlon of Legal Entily Representative Signature é {‘}‘ é/,L,
atl

ate)
D Eully implemented . \_%/

Parilally Implemented - Adeguale Progress

The above plan of correclion was approved by { _15; E [[] Partially implemented - inadequalte Progress
riials)

[] Motimplemented
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Plan of Correction for 2600.52
Step 1 - Reviewed
Step 2 — Reviewed

Step 3 - Fix the immediate problem — immediately all files were reviewed to ensure every employee had
a background check completed in thelr file

Step 4 — Determine the root cause of the violation — it was determined that the previous HR Director
was responsible for conducting the hackground checks on all new hires and it was discovered that she
failed to do so entirely with Staff Member B and with Staff Member D failed to check back as the request
was initially under review.

Step 5 — Prevent future occurrences ~ to prevent additional accurrences we have implemented the
following step:

1. All background checks will initially be processed before the employee begins employment, If
the request is under review we will check daily within (30) days for Pennsylvania State Police e-
patch system and within (90) days for FBI checks. If a non-favorable request comes back the
employee will immediately be removed from the schedule.

Step 6 — Designate responsibility and specific target dates for correction — this has immediately been
implemented. We have also designated additional staff members who are responsible for conducting
and manitoring background checks in the absence of the HR Director. We have designated the Finance
Director and then the Administrator so we will have three (3) people maonitoring instead of relying on
one {1) staff member.

Attachments:

Since the complaint inspection on April 6, 2012 we have hired new employees. We are attaching their
crientation checklist showing date of hire and a copy of the completed background checks. Employee 1
was hired on 4/17/12 and background check was completed on 4/16/12. Employee 2 was hired on
4/24/12 with her shift to start at 3:00 PM and background check was conducted an the morning of
4724712,

tw(ns - Pﬁ\'ﬂh’hln \SH‘AU'LD(J

| ﬁbujr\
w)l/mj’\ék Pusvne. - S-1-3017
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Page 4 of 6

Violation Report: 14223'- 04/06/2012 - Kurtz, Andrea

1. REGULATION 56 Pa.Gode §2600

2800.686(a) - Prior lo or during the first work day, ali direct care stafl persons including ancillary staff persons, substilute personnel
and volunlears shall have an orientation In general fire safety and emergency preparedness that includes the following:
{1} Evacuation procedures, ’
(2) Staff duties and responsibilities during fire drills, as well as dixing emergency evacuation,

transportation and at an emergency localion if applicable.
{3) The designated meeting place outside the huilging or within the fire-safe area in the event of an actual fire,

(4) Smoking safety procedures, ihe home's smoking policy and location of smoking areas, if applicable.
{5) The location and use of fire extinguishers.

(8) Smoke detectars and fire atarms.

(7} Telephone use and netification of amergency services.

2. DESCRIPTION OF VIOLATION

Staff Person A, whose first day of work was 2-18-12, did nol re

and use of fire extingulshers; smeke detectors and fire alarms;

responsibilities during fire drills; deslgnaled meeting place auls

calve arientation in evacuation procedures; sfaff dulles and
lde the building or within fire-safe area; smoking procedures; localion
telephone use and notlfication of emargency services,

Staff Person B, whose firsi day of work was 2-13-12, did not receive orlentation in evacuation pracedures; staff dutfes and
responsibilities during fira drills; designated meeting place outside the buliding or within fire-safe area; smoking procedures; locallon
and use of fire extingulshers; simoke detectors and fire alarms; telephone use and notificalion of amergency semvices,

3. PLAN OF CORRECTION (POC) {Attach pages as necossary. Remember that you must sign and date any attached pages.)
Include stops lo correct the violallen descrited sbiove and sleps fa pravent a similar violatton from accunring again. If sleps cannol be complated
Immadiately, include dales by which the slaps will he conpleted,

D\tqs > S-&é o hed |

Date(s) of Prev“ous Vio[ationfa):

\bh‘ul?/m/u

Repeat Violation: No

Signature of Legal Entity Represontative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repredohtafite

- _ ¥ Date PP
{Requirad on EVERY Page) \';.[:)uY\ WENS - A—dmcr\\s%ﬂc{'tf gr { - X0 [ >
DEP&BTMEN‘T}USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI E
2 Verification of Legal Enlity Representative Signaiure 5 fq _/l Z
{Liate)

(D)
1 ﬂy Imptemented jb@/ﬁ"“
Partiatly Implomented - Adequate Progress

[] Partialty Implemented - Inadequate Pragress
[] Notimplemented

')715/\4?;/

The above pian of correction is approved as of

The above plan of correclion vias approved by

(nitlalsy—
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pian of Correction for 2600.65{a)
Step 1 — Reviewed
Step 2 — Reviewed

Step 3 — Fix the immediate problem - immediately notified Department Heads that all notential new
hires must be discussed with HR Director to set up new hire orientation and first day training, Effective
immediately, no employee will be able to begin work until necessary training in 2600.65(a) is complete.

Step 4 — Determine the root cause of the violation — It was determined that the Staff Person A & B were
hired during a period where there was no HR Director.

Step 5 — Prevent future occurrences — to prevent additional occurrences we have implemented the
following step:

1. All new hire start dates must be approved in advance by the HR Director. In the absence of the
HR Director, approvals must be made by the Director of Finance and then the Administrator.
This is to ensure that the staff member responsible for providing first day training has allowed
enough time on their schedule to properly train the new staff.

2 We have created new orientation sign-off sheets for both the staff and employee (see attached)

Step 6 — Designate responsibility and specific target dates for correction — Im mediately corrected
Attachments:

Attached is a copy of the old farm previously used and a copy of the new form that we began
implementing on 4/17/2012.

lwrgj — Aﬁww msj"ﬂb‘gw-

o
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Page 50f 6

F\ﬂu\auot\ Rapori: 14223 - 040612012 - Kz, Andrea

1. REGULATION $8 Pa.Cadle §2600

2600.85(b) ~ Within 40 schedulad working hours, divect care slaff persons, ancillary slalf persons, substitule personnel and
volunteers shall have an orientation that Includes the following:
{1) Resident rights.

{2) Emergency medical plan. ‘
{3) Mandatory reporiing of abuse and neglect under lhe Older Adult Protective Services Acl (35 P.S. §§ 10225,101-10226.6102).

{4) Reporiing of reporiable incidents and condilions,

2. DESCRIPTION OF VIOLATION
Staff Person A hired on 2-16-12 did not racaive fraining in Resldent rights, Emargency medical plan, Mandatory reporling of abuse
and neglect, and Reporting of reportable Incidents and conditions.

Slaff Person 8 hired on 2-13-12 did not recelve fraining in Resident rights, Emergancy madicaf plan, Mandalory reporting of abuse
and nieglect, and Reporting of reporiable incidents and condilions. -

3, PLAN OF CORRECTIQN {POC) (Attach ‘prges as necessary. Remember (hat you must sign and date nny attached pages.)
Inchide steps ta carrest the vielation described ahove and sleps to provent a siflar viotation from ocouming again. If sfeps cannot be compleled
immediately, Includa dales by which the steps will be completed,

i
\3?\&\5«1/ See ‘*’pmow’(l

Repeat Viclation: No Date{s) of Preu‘i\aus Violation{s):

Signature of Legal Entity Reprosentative

(Required on EVERY Page) )’)@LA '’ :
Printad Name and Title of L.egal Enfity Re rééy:t@/e : Date
Requlred on EVERY P B\ﬁbo\!\ ﬁwr o Ava\'th’\-lﬁjfﬂd“uf g/ ' - }O!}/
DEPARTMENTJUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcllon is approved as of _#géa’: Venfication of Legal Entity Represeniative Signalure @1
Cata

Pale)
[ Fully Implementad 5701 / 9
Partially Implemented - Adequate Progress

The above plan of correction was approved by [] Partially implemented - Inadequale Progress
nittels
) [ Notimplemented
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Plan of Correction for 2600.65(b)
Step 1 — Reviewed
Step 2 — Reviewed

Step 3 ~ Fix the immediate problem — immediately notified Department Heads that all potential new
hires must be discussed with HR Director to set up new hire orientation and first forty (40) Scheduled
Hours.

Step 4 — Determine the root cause of the violation -1t was determined that the Staff Persons A & B were
hired during a period where there was no HR Director.

Step 5— Prevent future occurrences —to prevent additional occurrences we have implemented the
following steps:

1. All new hire start dates must be approved in advance by the HR Director. In the absence of the
HR Director, approvals must be made by the Director of Finance and then the Administrator.
This is to ensure that the staff member responsible for providing first day training has allowed
enough time on their schedule to properly train the new staff. No employee will be permitted
to begin work without receiving this training.

2. We have created new orientation sign-off sheets for both the staff and employee {see attached)
and all orientation is now scheduled. For the two new staff members, their fivst day of work
orientation has been completed and one is scheduled to have training on Monday April 30,
2012 with the HR Director to complete the training for Resident Rights, Emergency medical plan,
mandatory reporting and OAPSA and reporting of reportable incidents and conditions. The
other is scheduled on Wednesday May 2, 2012 and will still be within the first 40 scheduled
work hours.

Step 6 — Designate responsibifity and specific target dates for correction - Immediately corrected and in
there is now a primary trainer and two back up trainers for new hire training and crientation.

Attachments:
New Orlentation form that we began using 4/17/12

Completed form for new hire(s} — one showing full completion. The other is scheduled for full
completion on Wednesday May 2, 2012 and we will forward the documentation to you.

l)b hw\ s ﬂ-&{m&ﬁ(e_‘;&"&;‘ﬁ'f

G’QW g-1-2012
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Page 6 of 6

Viclatlon Report: 14223 - 04/06/2012 - Kuitz, Andrea

1. REGULATION 56 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary siaff persons, substitute personnel and regularly scheduled volunteers shail be
trained annually in ihe following areas:

{1} Fire safely completed by a fire safety expert or by a staff person lrained by a fire safely expert.

(2} Emergency preparedness procedures and recognilion and response to grises and emergengy situations.

{3) Resident rights.

(4) The Clder Adult Proteclive Services Act (35 P. . §§ 10225.101-10225.6102).

(5) Falls and accident prevention,
{6) New poputalion groups hat are belng served al the home that were not previously served, if applicable.

2, BESCRIPTION OF VIOLATION '
Staff Parson € did nol recalve training in Fall and Accldent Prevention and Repartable Incidents during fraining year 2011.

Staff Person E did not receive lraining in Fall and Accident Prevention and Reportable Incidenis during training year 2011.

3, PLAN OF CGRRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any pitached pages.)
Incide staps to comee! the viofation dascribad above and sleps lo provent a simifar violalion from occuring agein. If sleps cannot be compleled
immediately, Invluds dates by which the stops wif be complatad,

Verse sce alboked

Repeat Vofatlon: No Date(s) of Pre\gous \'ioiatlon{sk
Signature of Legal Entity Ropresentative
{Regulred on EVERY Page) U)YVV\, wan- /
Printod Name and Title of Ligal Entlly R pre{;u‘%ta $
h, ) A Date g ~ , ]
{(Required on EVERY Page) 0!‘}-4\/\ b M- 0{(;"“”\‘1 G"('(UC‘V)( ... -0 I

DEPARTMEJUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -%é)/)ﬂ Varification of Legat Entily Representative Slgnature
alé

[] Fally Implemented 9 /0/’
E%;rliaiiy implemented - Adequate Progress

The above plan of correction was appraved by _..@m — [:j Partially Implemented - Inadequate Prograss
nitigle)
) {] Notimplomanted
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Plan of Correction for 2600.65(g)
Step 1 — Reviewed
Step 2 — Reviewsad

Step 3 — Fix the immediate problem — Staff Person{s) C & E were given the Fall and Accident Prevention
Safety Awareness Training on Monday April 30, 2011 {see attached). Fall and Accident Prevention has
been scheduled for all remaining staff members on Wednesday May 2, 2012 at 9:30am and 2:00pm as

well as Thursday May 3, 2012 at 9:30am and 2:00pm (see attached).

Step 4 — Determine the root cause of the violation — it was determined that we did provide the training
on June 28% and June 29%, 2011. Unfortunately, we cannot locate the sign In sheets for all of the staff
members which is why we have scheduled the additional In-services for 5/2 & 5/3/12.

Step 5 — Prevent future occurrences — to prevent additional occurrences we have implemented the
following step:

1, We will immediately record all In-service training in our company master file as well as
immediately put into each staff members training record for all staff members who have
recelved the training. We will also hold make-up training days for those staff members who
originaily did not participate,

Step 6 — Designate responsibility and specific target dates for correction - We provided Fall and Accldent
Prevention Safety Awareness Training for Staff members € & E and have scheduled in-service training
for all other staff members within 1 week of POC submission, Administrator will be randomly spot-
checking training records to ensure that Director of HR is accurately recording all training,

Attachments:
Fall and Accident Prevention Safety Awareness Training for Staff Person(s) C& E
Copy of notice of In-service training scheduled for May 2 & May 3, 2012

Copy of staff training will be forwarded to you after completion on May 3, 2012,

D) b bu‘*’*‘& — 5‘?5’\'\t§’\, 5:3—{—,'4)[0
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