COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTTAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX:(570) 963-3018

Sent via email to:
MAILING DATE: July 9, 2012

Ms. Staci Calabro, President

New Concepts, [nc.

PO Box 167

McEwensville, Pennsylvania 11749

RE:. The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749 .

Dear Ms. Calabro:

As a result of the Department of Public Welfare's licensing inspection on
May 22, 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, _
Rinne Gva %(Wd&d
Regional Licensing Administrator

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cote Chapter 2600

PGH Name: THE SUSQUEHANNA HOQUSE

License Number: 213120

Address: 2460 SUSQUEHANNA TRAL, MCEWENSVILLE, PA 17740

County: Nothunbedand

Administrator: Stacl Calabro

Reglon: NORTH

Legsl Entity Nama: NEW CONCEPTS INC

Logal Entity Addreas: PO BOX 167, MCEWENSVILLE, PA 17772

Certificate(s) of Docupancy
C2LP

0441472004
Comm of Pe L&

S{affing Mours
Resident Support: O Total Dally Stft. 21

Waking Staff: 16

Tyra of Inspaction: Pariial BHA Docket Number: n'a

Netice: Unanrounced

Raason{s) for inspaction(s}
Complaint

On-5ite Inspections Daies and Department Repreventatives On-Site
05/22/2012: Bloch, Betty; Rushin, Jullenne

Off-Site Inspeciion Dates and [nepectors, if Applicakle

05/23/2012: Bioch, Belty
05/24/2012: Bloch, Betty; Rushin, Julienne

Other Details
Partial or Full Triggers: nig Random Indieators: nfa
Resident Demographic Daty ag of inspection Dates
Licensed Capacity: 22 - Number of Residents who:

Hiumber of Residents Served: 21
Socured Dementla Care Unit in Home: No

Araa:

Secured Damantia Unit Capacity, if Applicable:




Jun 14 12 01:62p 5706495100 p.3

Page 20f 3

Viclation Report 21312 - D522/2012 - Bloch, Belty
FGH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Code 52600
2800.51 - Criminal history checks and hiring poficies shail be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and § Pa.Code Chapter 15 {r2lating to protective senvices for slder adults).

Za. DESCRIPTION OF VIOLATION
The records far ancillary s1aff pecson A, hired BAD200E, did not cantain = criminal background check.

On 51242012, a Griminat Backgroand Check on st person A indisated infermation which prohibits employment at the Personal Gare
Home. :

3. PLAN OF CORRECTION {POC) {Attarch pages asnecessary. Remember that your must sign and date any agached pages )

includs steps (o corect the viclation described above end steps to prevend a sivilar viofation fromt eccurming again, K slaps cannot be completed
immediately, inoirde dales by whicls the steps valf be complaled.

i%t’ 4 Tjr,,“/ vl Fecliropd chuct £- SelDperse P G at }shﬂfaﬁd@{@ggw_

P il 2 tew avnd bikiyand chal ias amplebd, Yhe remew inhoded proibtiee chlae

ard “fhe S*ﬁ#ﬁ%ﬁnﬁ‘ }%h;uu“ Serraded Spom Hhar oCrfrun af e hune, i oofer fo onsare
P e compncs, The / sty wif] omglede Pimned bscl §rond checkls on loveer,n
o ”,{::f M-:;‘! LARSA in \ﬁ&eyéfya&/ ﬁfrﬁe Frme @ ﬂé;/r a5 caree bl j”f??i
Yevordy Fhed are tnder Keered. ﬁ«#’?ﬁfcq 1Ea record 8 erder revies, fhe Amiocheton
wil] yhhw He PR Tdicred Brted Sefen fo ﬂw;-ﬁj%fe’ﬁa cnmeimd ﬁd"jirw«' Sty oFHe

' e:ypfﬂfe o dsperame a'ﬁ 7%5%&{"}"‘5'@ for W‘: ?"‘9’# ?gﬁi’rﬁaj 0&}0&3&{ will 3(771
oo . hos Jos M(‘,j‘%ﬂﬂmﬂﬂﬁn@bﬁ g oFfor ’W!‘E‘-Me} 8 Cﬂv;ﬂéﬁi st
"‘mﬁ»’; F;:ICJ :ﬁ‘a Fs{yﬁk :Q—)mef’»?ﬂfjgﬁr A’G%Q&&g& 512.5!12.

Repeat Violation: Nu Datefs} of Previous Violation{s):

Signature of Lagal Entity Representative ¢
jRequired on EVERY Pags} M
Printed Name and Title of Legal Entity Reprosentative
(Required on EVERY Paqgs) d\m o o

Gl LN Ghalia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINEI
The above plan of correction is zpproved asot 0 1-09-12 Plan of comection implementation status. as of C7~cg. /

(Dzte) 7 [Date
E] Fuily Implemented
\g Parfially Implemanted - Adequate Progress

The above plan of corection wes appraved by % D Partizlty Implermeaned - Inadequate Progress
° L] Mot implemented

Date
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Vielation Repoart 21312 - 05/22/2012 - Binch, Betfy
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Code §2600
2600161 (b} - At [east three nutritionally well-balanzad meats shalf be: offered daily to the resident  Each meal shall include
an altemative food and drink ilemn from which the resident may choose,

Za. DESCRIPTION OF VIOLATION

Interviews with staff and residents indicated the hurme does not provide eoffee and tes for the residents. The menus dated May 11,
2012 through May 25, 2012 state « choice of coffea or tea is avallable ai sl meals. Siaff person B stated residents are required to
purchase their own supplies of coffee and tea. On 5722012, at 4:00pm, there was not any coffes or tea that was purchased by the
home available for the rasidents use.

3. PLAN OF CORREGTION {POC) (Atiach pages as necessery. Remember that you mrst sipn and date sy attachod pages.)

inclide sfeps 10 comect the wolation dascribed above ard steps te prevent a similar viclaton from accurdng again. I stops cannot be completad
Immexdiataly, inciics dates by whish the steps will he completed. ’

“The. vestd mene ogy huadomhen by oAHF parses 00 ai odf version of The H6se mene
M'd{)j; it b Ul )la]‘r aﬁfdﬂﬁ%ﬁiﬂeﬁfm e ﬂafmh-f;@,—&;% %:ﬁ’
Chowe oF bl & mesk 13 e or Hucwalhinds Swh A8 unh, 12 Covroct rmeme, sess s vy
shela. 3 e vis @adited with Sl persors om Sevlie @wd.- - proper
ey ’Qz!';m dnd &gg-f;;r ”ﬂic f'.f‘/,a}éd )gcz# ﬂnt/.éé‘u@'?‘a- Chorsa ot /4 mez_ﬂj
_jmaa%ﬁ%ffmr. ~fhis /lvémﬁa:é» wel! C'mf/é?‘e uwj culits oF~The Joul

MEn&s /_’)Qj“)l@/ ” “J%e Jome Fo Onsice. ‘:4:{1/15, Con e

e,

Repeat Viokation: No Date{s) of Previous Violation{s):

Signature of Laget Entity R tatlve 7
el AW

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page} Srmer Cadio Date @fyg..j,-,,._

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

(Date]

Tha above plan of coreciion was approvad hy
(nitiai

The zbove plan of correciion is approved as of Ql:é_.ﬁ.'iz:. Piarr of correction implementation sfafus as of O1-F—/
{Date] i

Fully Implemented

Partially Implementsd - Adeguate Progress
Partially Implemented « Inadequate Progress
Mot Implernented

0oEo






