COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBL.IC 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: ‘JUN 7, 2012

Mr. Robert Bickerton, Director
HAP Senior Care, Inc.
Beaver Meadows

5130 Tuscarawas Road
Beaver, Pennsylvania 15009

Dear Mr. Bickerton:

As a result of the Department of Public Welfare’s licensing inspection on April 14,
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.

Sincerely,

Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: BEAVER MEADOWS ASSISTED LIVING COMMUNITY

License Number: 418010

Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15009

County: Beaver

Administrator: Ed Campbell

Region: WEST

Legal Entity Name: HAP SENIOR CARE

Legal Entity Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15009

Certificate(s) of Occupancy
C-2LP
11/12/2002
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 80

Waking Staff; 60

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/14/2012: Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

of fam f ML By PR
RECEIVED
A 30 e

Western Field Office
Aduit Residenijal Licensing

Other Details

fartial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 83 Number of Residents who:

Number of Residents Served: 70
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 41801 - 04/14/2012 - Whitney, Diane

1. REGULATION 55 Pa.Code §2600

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until completion of the
following:

(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Department-approved direct care training course and passing of the competency test.

(3) Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until completion of the
following:

(1) Training that includes a demonstration of job duties, followed by supervised praclice.

(2) Successful completion and passing the Department-approved direct care training course and passing of the competency test.

(3) Initial direct care staff person training to include the following: (i) through (xvi) e

(v) The normal aging-cognitive, psychological and functional abilities of individuals who are older. Pi Fowe: C F: EVE D

(vi) tmptementation of the initial assessment, annuat assessment and support plan. e o l

(vii) Nutrition, food handling and sanitation.

(viii) Recrealion, socialization, community resources, social services and activities in the community. .

(i) Gerontology. MAY 30 20

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xii) Safety management and hazard prevention. Western Fisld Office

(xii) Universal precautions. Adult Residential Licens ng

(xiv} The requirements of this chapter.

(xv) Infection control.

(xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence, malnulrition and
dehydration, if applicable to the residents served in the home.

2. DESCRIPTION OF VIOLATION

" Direct care staff person A, hired on 7-11-2008, provides unsupervised ADL services. The staff person did
not complete the Department approved online training course and pass the competency test.

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

Include steps to correct the viciation described 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 compleled.

Correcren MM -Non
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Wad Puinted ok o WofC Bevson cokaumed Yo Orignal Copy
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative &
{Required on EVERY Page) aﬁ’ GQQ

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Epuow €. Chnpoet  (EO Date [~ - LAX
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——("—’L-"-’-’— Verification of Lega! Entity Representative Signature Jé/A |
(Date)

(Date)
m Implemented /2/'—

[[1 Partially implemented - Adequate Progress
The above plan of correclion was approved by D Partially implemented - Inadequate Progress

nitials)
I:] Not Implemented




Page 3 of 3

Violation Report: 41801 - 04/14/2012 - Whitney, Diane

1. REGULATION 55 Pa.Code §2600

2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies of any
certificates received, shall be kept.

2. DESCRIPTION OF VIOLATION

IENE AL W
The home's record of direct care staff training for training year 2011 does not include the Iengﬁn- the i W s 9
courses for: fire safety, accident and falls prevention, resident rights, and abuse and neglect reporting.

T ]
var 30

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

include sfeps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compieted. frctern Field Offfce
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative : QE
{Required on EVERY Page) : -

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Coweo <. (_A\L@)W Date -2 B -\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _(,_L//_?.;_ Verification of Legal Entity Representative Signature ¢ % fr—

{Date) TDate)

Q/Fully Implemented

[] PartiallyImplemented - Adequate Progress

The above plan of correction was approved by E L [[] Partially Implemented - Inadequate Progress
nitials}

[] Notimpemented






