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

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

Sent via email to:
MAILING DATE: July 10, 2012

Ms. Staci Calabro, President ‘
New Concepts Assisted Living, Inc.
PO Box 245

Turbotville, Pennsylvania 17772

RE: Warrior Run Heritage House
11430 State Route 44
Watsontown, Pennsylvania 17777

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,

Arrne & r@%WLQ

Regional Licensing Administrator

Enclosure
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REPORT

" PCH Name: WARRIOR RUN HERITAGE HOUSE

Licensa Numb-ar: 21 69-607“

Address: 11430 STATE ROUTE 44, WATSONTOWN, PA 17777

Cotmty: Northumberland

Administratar; Staci Calabro

Region: NORTH

Legal Entity Name: NEW CONCEPTS INC

Legai Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

Certificate{s) of Occupancy
R-z
08/28/2002
Central Keystone Council Gv

Staffing Hours
Resident Support:

Total Raily Staff: 18 Waking Staff- 14

Type of Inspeciion: Partial

BHA Docket Nunber: nfa Nofiee: Unanmounced

Reason(s) for Inspection{s)}
Complaint

On-Site Inspections Dates and Department Represeritaﬁv.u_s On-Sifte
05/22/2012: Bloch, Betty: Rushin, Julienng

Off-Site Inspection Dates and Inspectors, if Applicable

05/23/2012: Blach, Betty

Sy

Other Details

Random Inciicators: nfa

Partial or Fuill Triggers: nia

Resident Demographic Data as of Inspection Dates )

Licensed Capacity: 20
Nurmber of Residents Served: 18
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

2-d 001S5-6+9-04L8 | HHam S dge:10 21 1 unp

Number of Residents who:

i



Page Zof §

Violation Report: 21686 - 05/22/201 £ - Bloch, Betty
~-PCH Name: WARRIOR REN-HERITAGE HOUSE - - - - T T

1. REGULATION 55 Pa.Code §2600

26048.16(c) - The home shall report the incident or condifien io the Department's personal care home regional office or the
personal care home complaint hotline within 24 howrs in a ranner designated by the Depariment. Abuse reporting shall
also follow the guidelines in secéion 2800.15 {relating fo abuse reporting coverad by faw).

Za, DESCRIPTION OF ViOLATION

The honre did noi report to the Department the alleged sexual assault on resident #1 which was investigated by the Sunbury Police
Department approximately two years ago. Resident #1 was taken lo Evangelical Hespital by staff person A, who is the home's
administrator, where the resident was examined.

The home did not report o the Department that resident #2 fell in the home in May 2011 and dislocated heris hip. Resident #2 was
transported to Gelsinger Medical Center in Danvilie where sfhe was treated and refeased. .

3. PLAN OF CORRECTION (POC} {Atiach pages as necassary. Remexober that you must sign and date any agtached pages.)
Incluile steps to cormect the violation described above and sfeps fo prevent a similar viclstion o eCcuring agaln. i sigps cannot ba completed
immediately, include dales hy which the steps will be completed. '

“7715 ety svon assault s never sebSentscted cd s incidenrt I aof- ek Pl
Jn The flersons] care home. “Ths s trctor ws pst Gace. Yok iedents oot
putside. 85 Jhe ome are. reprielle- Inthe fidue, the Jdmpitoctor o %]
3 e—,rer 4o ~the ,@3@,—1{5{5}5 Jocidect éw/c/me #o Cf/:‘iﬂ f’f[e_ Fefurcementt F0 mﬁﬂd
@ (‘ﬁ’f""(‘*—:} arel _Q,[}m_, af é;., b Jimes -Q:r m ?“ j carjti, ot~

e s b Yioehines, oo qﬁmé)mj{u q&JeW&‘ In adc!r-im.q @ review
s corclucted pfe ‘Sjﬁi’cﬁg"g""‘é on S’/Q.Sl.'z, re

Pse.per*‘mkki
ovaadand ard S:h:cg Tes?%*{‘“l\ s S (‘Q-fb:)—\\ :E\ e e

Repeat Violation: Mo Date{s} of Previous Violation(s):

Signature of Legal Entity Representative g
(Required on EVERY Page) \%0 7

Printed Name and Tifle of Legal Entity Representative . Date 7
(Required on EVERY Page] M CALlgRo é/,_;/{g

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

~

The above pian of corection is approved as of = Plan of correction implementation status as of 7- ?-/2

(Date) ——*Tsjﬁ}—w—

: Fuﬂy implemenied
The gbove plan of correcion was approved by ( %
. {ihitials}

Partially Implemented - Adequate Progress

Partizlly Implemented - inadequate Progress

DDE/D

Mot Implemented

i

E-d 00T1S-6+9-04S HHam deg:1p 21 +1 unr



Page 3 of 8

Violation Report. 21696 - 05/22/2012 - Bloch, Belty
"PCH Nama:WARRIOR RUM HERITAGE HOUSE

1. REGULATICN 55 Pa.Code §2600
2600,20(b}{1) - The home shall keep a record of financial transactions with the resident, including the datas amounts of

deposits, amounis of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
On 5722712, the balance it resident #3's personal needs allowancs was $11.04. Review of the "Resident Mnn’rhly Financial
Transaction Record" indicated the balance should be $20.10. There was a difference of $9.06 which is owed fo the resident.

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must Sign end date any atiached pages.)
Include sfeps io correct the violation descrbed above and steps to prevent a similar violation (o ccowring again, ¥ sieps cannot be completed
fmmedately, include dates by which the steps will be complefed

"777& A»ve inaduectetl c/kjaj She rendenttuece £ %w o bifl 8 &ﬂ *3otn
¢ ceroe Wag rewwa;} Wi dhe resclend on sl e "ﬁﬁw
L “The resudents accowits  To enswe ‘ag:/wz. Complrapce cned Geord M#v
2rroes fle omiaestectoc piff feve o st persons revien) Eosidocts sEnarcesd
pecord's mp/dhj Yo reoluce. e, resll 2f QCcc(,m-HU Crvons,

Repeat Violation: No Datefs) of Previous Viclation{s):

Signature of Legal Entity Representative '
Required on EVERY Page o

Printed Name and Tille of Legal Entity Representative Date

{Required on EVERY Page} STt OQUAGR: | o /i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -ﬁ—LZ& Pian of correction implementation status as of 1~ 9-
(Oate) >

[] Fully implemented
The above plan of correction was approved by % ’
. (Initigis)

Partiglly Implemenied - Adequate Progress

Parlizlly implemenied - inadequate Progress

Mot Implemeanted

0o

¥ -d D0T1S-6+8-045 HH&M dEE:T0 21 #1 unr



Page 4 of 8
Viclation Report: 21696 - 05/22/20112 - Bloch, Betly - ‘ B T ”
PCH Hame: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600

2600.23(a) - Ahome shall provide each resident with assistance with activities of daily tiving as indicated in the resident's
‘assessment and support plan.

2a. DESCRIPTION OF VIOLATION

The home falled to manage and secure eye and dental appointments for resident #4, as Indicated on the resident's most current
assessment {dated 9M2/11) and suppert plans (dated 9/26/10 and 9/26/11). |t was determined through an inferview with e resident
that s/he has not been examined by an eye doctor or dentist within the past iwo years. Also, the resident's prescription syaglasses
were broken two years ago and have not been replaced, The resident was admiited to the home on 8/29/408, '

3. PLAN OF CORRECTION {POC) (Attach pag;:s as nevessary. Remember that you must sign 2ud date any attached pages )

Inefude steps {o comect (ha vivlation described above and sfeps to prevent 2 similar viclalian from vocuning again. i steps cannof be completed
immediztely, include dales by which the steps will he complaled.

9ﬂl‘ce @anmf—/i&}ar Orkicted 2 S-)zﬂﬂ reviews shesle f(ejanﬁn- fes ident” m-m&'}unae
(1 acesing hee WA Services ay indacded by e ﬂss‘exfme eend Lﬁtw' Plan.
jﬂam{ef P ensuse Jutuse aomfiance, St FE wnfl conplete morthiy aadvts oF resdeat”
fecards on The 5™ of @ch mogry 37(1-90 will recoced alf /‘Zn’a’m‘h Vet reaiial
d‘.SSe:S"u/wa Yo Fcure  €4¢ and deﬂﬁf elamg wha Sl '/“?W-"{S care, end 1¥
he heme. i5 Feshed oa Yhe S‘ﬁ‘“""‘ Plan a3 @sstey with Qecessm the e,
TP fhe home. 45 tespunsihle, e Pt S Sezure atrapits
i# orother farts 13 (ef/cbns.fb)e S Pdmmrstrator wnl] po Wﬂﬂj/
pF Ve TESlats feceter tore needs . tn cdllfiir. Loidect 4 fecl an
fJé.. cf,oomhmd“ For @ran oY shalin. and ortered G\c&‘feﬁ Wuliz, P dendel
Phar oS Armnlje& an&c_umf;\e}m& on elizlin.

Repeat Viclatjon: No Date(s) of Previcus Viotation{s):

Signature of Legal Entity Representati ﬁ
Renuired on EVERY Page a ég

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) S?)Qa CatBie Date A Lrabrs.
7 -DEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINES

The above plan of correction is approved as of M’—)D\—"— Plan of correction implementation status as of /-G
. (Datef

{Date)
Fully Impiemented

i ) - \m Parfially Implemented - Adequate Prograss
The above plan of correction was approved by %L_ L__] Partially impiemented - Inadequate Progress
: : itials)

D Mot Imptemented

g-d 0DIS-B+9-0LS ' HHamM dbET0 2T #1
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Page 5of 8

Violation Report: 21656 - 05/22/5012 - Bloch, Betfy
PCH-Name; WARRIGR RUN HERITAGE HOUSE et —e -

1. REGULATION 55 Pa Code §2600
2600.42(1) - A resident shall receive assistancein accessing health services.

2a, DESCRIPTION OF VIOLATION

The heme failed fo assis{ resident #4 in securing eye and denta) appointments in the past two years. The resident's most cLarent
support plans {dated 9/26/10 and 9/25/11) indicate the home will assiet fhe resident in securing and maintaining annuat appointments
in these areas of need. [t was determined throirgh an interview with the tesident that s/he has not been examined by an eye doctor or
dentist within the past two years. Aleo, the resident's prescription eyeglasses were broken two years ago and have not Geen replaced.
The resident was admilied t¢ the home on 8/29/08.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Remember that you roust sign and dme any attached pages )
Include steps fo comrect the violation descrived above and siops fo prevent a similar violation front ocouming agai. I Steps eanmt be completed

innadialaly, inclurl datas by which the steps will be completed.
! ¢ andd cleritef Care, ddaiments

| 93;7'1&” , Hesdent ¥4 s ]y fegbasch e e Securing
residenr did plat |

¢nd Yhe arrenged Jor pa afawsrﬁ,a}mbh)arew e,
j]c._s_sa &bﬂ’-mg/ﬁ .W’é’ ""32, The dttm] dute s tncertoin. “The tome ér‘r‘dq?fd
an &je appoimtment which Las Compierted o 5hgf Gt W ¢ ot crderad aew S Jarses
on & h/”‘: ,QO%/%AQ(A?MM‘ Szared Lo ehizlz . “The da”m-*flr-f?d-v{ J . f
q S‘#ﬁf feview 5 }25]:_‘3 resahny  esident ngfs'/ﬂnfe in aEESIay Aeaf& rewr‘:;m’{“#
I der o enswne Hichre mplarce, StetP anll compleie ) Qudils %r&‘ﬂm]’" fecads
onthe 13t of &chmonth &l record re$ident’s Fhoh rane '

Shil feals care, and PVhe. home s hskef on e § dﬂup;j;;fgig?zj fj:!:: e
qecessing the care, This repoct w'll pe presatel Z The Pt clrach, UZ/?»@ Jnnstoch

el resew The 1epoct ard Secuns afpentarts @S eadel,

Repeat Viclation: Mo Date{s} of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) % m

Printed Name and Tille of Lega! Entity Representative

{Required on EVERY Page) Kher CRARD Date ¢ Jrafjs-

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

The above plan of corection is approved as of 17912 Plan of comection implemontation stetus as of 7. G_, o

(Date) ——( oo

Partially Implemented - Inadequate Prograss

\l D Fully nplermented
Partially Implemented - Adequate Progress
The zhove plan of correction was approved by %‘ [
' {Indials) D

Not Implemented

1.

g-d QO015-6%9-0D4S HHM dpg:10 21 +1 unp




PageSof 8

Viclation Report: 21696 - (572272012 ~Bioch, Betly
PCH Name: WARRIOR RUN HEFGTAGE HOUSE ~

1. REGULATION 55 Pa Code §ZEOD

260C.103(e) - Food served and refumed from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION )
The tollowing leflover foods which were stored in the kitchen's “Migali” refrigerator were not dated:

& hofdogs in a plastic container

& hotdogs in a plastic container

1 hamburger in a plastic container
13 rib patiies in 2 plestic bag

10 rofls in a plastic bag

1 plastic pitcher contaiming milk

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that von must sign and date axy aftached pagss.;

inctude steps fo correct the violalion described above and sieps to provent a simitar viclalion from ozeuring again. if steps cannet ba completed
. immeciately, inciide dates by which ife sleps wif be comgisied, :

P;“afé’ 7%“—] Sj’amje..da:}f' ard lahe fing 05 part of ShatF O“e&‘jm%tu\a.rd Frasmang
y= g».],xl:; fegas wal Cosdueked” sl adsiala | Tere 'y GG@O‘G\'WQ
‘F‘Q’ %“k %T&a&!d{i.\(‘%;q““ \ah”\‘P in P\"‘Q@ )J“'\?- \m?b."\&m‘e Dg' ~Arog ?:;\\c
Wos ceviewal, O chedl ofF Wisk s creaked ond Posted Ser @R
shdy Ao sign oFF roqardiog e Soed “Yhey ore Gespaostble. To o proper
Yalpe kire and a‘”“\“ﬂ‘ The Mmm?ﬁm:\pr oW\ Gonducy wee,\’-h andits 0¥ e
feconds é._we,{\ as Xhe e scdhor andh Soed §~\o~*aje. acea, .

. Repeat Vialation; No Date(s) of Previous Viclation{s):

Signature of Legal Entify Represeniative
(Required an EVERY Page] e Gy

Printed Name and Title of Legatl Entity Representative ‘ Date L
{Reguired on EVERY Paqge} : SM CRALLe ) 6[/3_/ o
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The zbove plan of comrection is approved ag of {= 7- 12‘ .
: {Date}

The above plan of correction was spproved by g é ﬁ
{initials)

Pian of correction mplementation status as of (-9~/2.

Fully Implemented
Partially Implemented ~ Adequate Progress
Partiaily limplemented - Inadequate Progress

Not Implamented

o0

{Date}

Led 00IS-B+S-04LS HHAM dpe:1o 21

+1 unr




Page 7V of 8

Violation Report: 21606 - 05122/2072 - Bioch, Belly
PCHName: WARRIORRUN HERFTAGE HOUSE -+~ = = = - =+ = = == om0 o o

1. REGULATION 55 Pa_Code §2500
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10)

2a. DESCRIPTION OF VIOLATION
The most current medical evaluation (dated 12/19¢11) for resident #5 did not include the resident’s list of medications. The
“Medications” section of the form stated, "sea atfached™; there was not an atfachment to the form.,

Repeated Violation — 10/20M11

3. PLAN OF CORRECTION {POC) (Attach pages as nevessary. Remciber that you must sign and date any artached pages.)

Include steps fo comrect the vivlation described abowe and steps fo prevent o similar vickation from occurring agsin, steps cannol be complated
immediately, include deles by which the steps wilf be complefed.

Jﬂdﬁﬁa’ep }M’ ek c’ac(f] }jff’vm gj ‘Xaué, het Sguicement for ﬁlﬁ’-m/@ﬂ@}r&m wniloble
Fa a/?:c/% Inefedes Q%b—/— T C},m{fx anre Wea’ \ﬁe zQ//mmJ’ia:fr

Corducted & review wd'h ShLE regarofin irementt oF “thi a:kon

et \_?‘-l"he_ c-eg?ms‘\'« of e 5‘}\31% cm rz ‘the medicel

40 wg\rz.,q e CheeK st e ansuge Cr::m le)h ﬁ

Hob$ wl\ MeA\c}El e a hPs.’r‘Y ‘M:r\ A e Je i

S $ mce:\-lo'\

s oY wmgle auaz\ahl!j Yo the homa Ve Dolmm%-\-::\m m“ ngﬁgtin%ﬂm*m
i‘c-lf‘e.we—\\)\f\e‘ue\%- reca e ?Qﬁwn;'mm Yre des:) \O@sce_ ‘
Toeodder A ensure S, asm?\me. HaTF Wil Complete, morv\/\\\ aud s of

fesdent (oo and ceport Sinding 45 e Ddesasiebr. The M moedosise
\b‘\\ gecure, and aradain Mmasss \K\S::m\‘\cc\ﬁm\ S Tenident oot .

This tecrew wos eadycked oa ::h:sl\z “the adta Wil dalle P\a:e. Sa the stk ‘t%mﬁ%

Repeat Violation: Yes Date{s) of Previous Violation{s): 102042011

Signature of Legal Enfity Representative .
(Required on EVERY Fage] 533’& ééé’u

Printed Name and Title of Legal Entity Rapresentative :
{Required on EVERY Page) Sres i Be Date @fiﬂ}u’%

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

The above plan of carrection fs approved as of lﬁg&}i——: Plan of correction implementation status as of'T G-12
& B
{Uate)

Fuliy Implemented
\Zi Partiaily Implemented - Adequale Progress

The above pian of corection was approved by ( E'\E ' ] D Partially Implemented - inadaquate Prograss
{Initfats)

[7] Mot implemented

B-d 001IS-B%#9-04AS HHam dge:10 21 +71 unr




Page §of &8

Violation Repart: 21696 - 05/22/201Z - Bloch, Befly
"I 'PCH Nafre: WARRIOR RUN HERITAGE HOUSE

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

2a. DESCRIPTION OF VIOLATION

The records of resident #s 1, 4, and 5 did not contain phoiographs of the resigdents taken within the past two years, zs required by this
regulation. The pictures were daled 2008, 1/22/08, and 7/05 respectively. The photograph in the record of resident #2 was not dated.

3. PLAN OF GORRECTION (POG) (Attach yoges as necessary. Rernember that yon must siga and date sny fached pages.)

Include steps lo correct the violation described above asd sieps fo prevent a sirnilar viotation from ocouring again. X steps cannot be camplefed
immediately, include dales by which the sleps witl be complelad.

‘ﬂh& %,’ﬂrﬁ-’r&‘i’p{’ }mf Cf{'d’ﬂ:’{ & Mow Ohekl 07§p )&1(' 7%;’ 4’&‘!&’# B.’(M _Iq;gfm:lrs.\ /@’ tarremens ond
&{Pda,-fr, me'mm&m-:nj Cur rant F/}»‘o raphs hos heen adtied +oThe Jisf, M.C@ﬂ?r}f‘“ 1esient £l

ffforﬁ CM'fQJ&S an 6}4:/&7%3:/ })}101[0 mp}\ o, "‘ﬁ?,’b was C@mlglgfaz/ en 5725 ha,

“The Bolmmstrator  conductad a Yevtew with SEfF pectons en pa 4o e Hhe chrk oSsp
fisk, Tnowkr 4 ensure Syt Compliance S LF ] Complete pomthl, audits of
feStdent fecords, &}’Ic/mi'fy n’wirfam:j anel &gn‘g Current reselent P}d—%jraphf !

Repeat Vielation: No Date(s} of Previous Viotation|s):

Signature of Legal Entity Representativi
Required on EVERY Page) @u ngb

Printed Mame and Titte of Legal Entify Representative Date [
{Required an EVERY Page) STe: CAULARYS 6 [rdin-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE! -

{Date)

Tiw: above plan of comaction was approved hy o
- (Initgls) -

The above plan of correction is approved as of Mﬂ: Plan of comection implementation status as of 1-9-r ;
: ' } {Date)

D Fully Implemented
Partially implemented - Adequalte Progress

Partially Implemented - Inadequate Prograss

afuluf

Not Implernented

g-d CO1IS-B¥9~D0L5 HHaMm dgg:10 21 +1 unp





