COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NASUN INC

To operate HALLSWORTH HOUSE _

Located at _1575 GRAND BOULEVARD, MONESSEN. PA 15062 .

~ACOMPLETE ADDRESS ) ACILWO-R.AGENCY)

To provide _Personal Care Hom

The total number of persons which rrivéy
or the maximum capacity pernjjgﬁed .

Restrictions:

No: 428970

ISSUING OFFICER TIRECT OR

NOTE: This cartificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place In the facility,

PW&28 - 01/11




pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 19 2012

Mr. Jeff Naden, President
Nasun, Inc.

Hallsworth House

1575 Grand Boulevard
Monessen, Pennsylvania 156062

Dear Mr. Naden:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 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 Human Services Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from Hallsworth
House lll to Hallsworth House.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Koosel Melieskig e

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




’ VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

4 -

PCH Name: HALLSWORTH HOUSE Il ticense Number: 428970
Address: 1575 GRAND BOULEVARD, MONESSEN, PA 15062 County: Wastmorsiand
Administrator: Jeff Naden Roglon: WEST

Legal Entity Name! NASUN INC

Legal Entity Address; 15676 GRAND BOULEVARD, MONESSEN, PA 15062

Gortificate(s) of Occupancy
-2
02/25/2011
City of Monsessen

Staffing Hours
Resldent Support: ¢ Total Daily Staff: 68 Waking Staff; 51

Typa of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Rengwal

On-Site Inspections Dates and Depariment Representatives On-Site
08/22/2012: Goedert, Caroline; Orme, Mellnda; Gearhard, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 55 Number of Residents who:

Number of Residents Served: 48
Secured Dementla Gare Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




Page 2 of 14

i .Vio!ailon Report; 42897 - 08/22/2012 - Goedert, Caroline ey "'?1 ]
PGH Name: HALLSWORTH HOUSE Ill RIS | IR

1. REGULATION 55 Pa.Code §2600
2600.65(¢) - Direct care staff persons shall have at least 12 hours of annual training refating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A received only 7 hours of annual training in training year 171111 o 12/3111.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation dascribed above and siaps to prevent a similer violation from occurring agaln, If sleps cannot be compleled

immadiately, include dales by which the staps will be completed, ‘ 74
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Repeat Violation: No Date{s) of Previous VIolation(s)vt

Signature of Legal Entity Representative
{Reguired on EVERY Page)

174
Printed Name and Title of Legal Entity Representative A /
Requlred on EVERY Page ﬁ# /UADQ‘J f M’ms# Date § (7 /2B /2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ﬁ-’@‘ﬂ% Plan of corceclion implemantation stalus as of i,} AT
ate

E] Fully Implemented
Iﬁ Partially Implemented - Adequate Progress

The above plan of correction was approved by %}f_}_ D Partially Implemented - Inadequate Progress
Tals)

D Not Implemented
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[VioTation Repart: 42657 - 0872212012 - Gosder, Carolne ) -
PCH Name: HALLSWORTH HOUSE Il w0

1. REGULATION 55 Pa.Code §2600
2600.82(b) - Poisonous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION
Three full cans of oven cleaner and a gallon bottle of grease gobbler cleaner were stored in the food pantry on the shelf.

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

Include steps to correct the violation described ahove and steps o prevent a similar violation from ocouming again. If steps cannol be completed
immedialely, include dales by which the steps wilf be complated.
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Repeat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) / j//' "

144
Printed Name and Tltle of Legal Entity léﬂ?[;r sgnfative /
ir n EVERY Page j{lﬁM@dﬂ, A'Jmfi/lr\ﬂt‘fa—%ﬂ Date ? 7 /90/0?

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

{Date)

The above plan of correction Is approved as of -?i&ja— Plan of correction Implementation status as of -3~ 13,
Date

[j Fully Implemented

] Partially Implemented - Adequate Progress

The above plan of corraction was approved by % D Partially Implemented - Inadequale Progress
| Ol

(Initials)
Not Implemented
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VicTation Report: 42807 - 08/22/2012 - Goedart, Carolne T

| PCH Name: HALLSWORTH HOUSE il

1, REGULATION 55 Pa.Code §2600

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

Za. DESCRIPTION OF VIOLATION

A bollle of 409 cleaner, with a manufacturer's label indicaling "to contact poison control center if swallowed®, was in a locked hallway
closet with the key hanging beside the door knob. A 67 pound container of joint compound, with a manufacturer's labe] indicating "if
ingested call poison control center”, was unlocked and accessible to residents In the electrical closet. Residents of the home,

including resident #1, have not been assessed capable of racognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps 1o comract the viclation described ahove and steps to prevent a similar violation from occurring agein. if steps cannot be compleled
Immediately, include dales by which the sfeps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -

{Required on EVERY Page} -

Printed Name and Titlo of Legal Entity Representative /

(Required on EVERY Pago) Et Y, #oer, AJ H ‘\"“'(’“ A e 17 /}CN A.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approvedas of X5 | pian of correction implomentation status as of Q-{ - 3
ate

(Date)

D Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correclion was approved by % E Partially Implemented - Inadequate Progress
ilTals)

[] wNotImplemented
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“Violation Repori: 42807 - 08/22/2012 - Goedent, Carcline ' o N
PCH Name: HALLSWORTH HOUSE Il o

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repalr and free of hazards.

Za. DESCRIPTION OF VIOLATION

The rear exit door to the home leads to a small concrete landing. Just beyond the concrete landing Is a sharp 45 degree angle hillside
down to the road below. There is no fance or other barmter to the hillside on that side of the home. The sharp hillside presents a fall
hazard/ safety risk to the residents in the home with dementia and/or mobility needs.

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

Include steps to correct the violation describad above and steps {o prevent a similar vielation from occurring again. If steps cannot be completed
immediately, inciude dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Enfity Representative
{Required on EVERY Paue}

174 ¥ 2
Printed Name and Title of L.egal Entity Répfesentative .74 \
{Raguired on EVERY Paane) ﬁ_ﬁf /UM(?I‘) M"h'ﬂ ;f%,‘ e Date ?/7 420 /ﬁp
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- ey

Plan of correction implementation status as of ¢4 1A~ [\
(Date) Dato

[:I Fully Implemented

The above plan of correclion is approved as of

Parlially Implemented - Adequate Progress

The above plan of correction was approved by \ D Partially Implemented - Inadequate Progress
l:] Not Implemented
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"VioTation Report: 42807 - 08/22/2012 - Gosdert, Caroline e "
PCH Name: HALLSWORTH HOUSE | '

1. REGULATION &5 Pa.Code §2600
2600.101(g) - A resident's bedroom shall be used only by the occupying resident and not for activities common to other
residents,

2a, DESCRIPTION OF VIOLATION
On 08/22/12, resident badroom #18 was used for barber/beautician purposes for another resident.

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

Include steps lo corract the violation described above and steps (o preven! a simifar violation from occurring agaln. If steps cannot be compleled
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative )
Required en EVERY Page -

. v
Printed Name and Title of Legal Entity Repregentalive
{Required on EVERY Paqs) 0"{ /‘JA’}%/‘/ %(ﬂ;j#ﬁ/é Date 7/7/L)

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

The above plan of correction is approved as of (lt)ale‘)- 13 Plan of correction implemantation status as of Q- ! ; 3
ate

The above plan of correction was approved by % S;@P E
jtials)

Fully Implemented
Partlally Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Net Implemented
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Viclation Report: 42807 - 08/22/2012 - Goedert, Caroline - o
PCH Name: HALLSWORTH HOUSE it '

1. REGULATION 85 Pa.Code §2600
2600.103(e) - Food served and returned 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 following food lems were not labelled and/or dated in the kitchen refrigerator: Piece of lasagna, tray of cabbage in red sauce,
container of yellow liquid, container of soft pink food, half of @ pan of chicken pot pie, and a pan of cornbread, hash browns, and
sausage patties.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)

Include steps fo correct ihe violation described above and steps to prevent a simifar violation from ogeurdng agein. If steps cannot be completed
immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY e p

77
Printed Name and Title of Legal Entity R{presen tive M Dat / /
: C
Reguired on EVERY Pa j/(, Maged 4 !;nmj‘ < (7772
[

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

The above plan of correction Is approved as of _Q_ilm Plan of correction implemantation status as of §~E 3-‘ }ﬁ‘
ate

(Date)
D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by % l:l Parlially implemented - Inadequate Progress
als} l:l

Not Implemented
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-Violation Report: 42897 - 08/22/2012 - Goedert, Caroline _ i
PCH Name: HALLSWORTH HOUSE | [ :

1. REGULATION 55 Pa.Code §2600
2800.103(g) - Food shall be stored in closed or sealed containers,

2a, DESCRIPTION OF VIOLATION
The following food items were not sealed in the refrigerator: Container of yellow liquid, container of soft pink foed, half of a pan of
chicken pot pie, and a stick of pepperoni.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember thet you must sign and date any attached pages.)

Include steps to comset the violation described above and sleps fo prevent a similar violation from oceurting again. If sleps eanno! be complated
immadiataly, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violatign(s):
Signature of Legal Entity Representative B
gquired on EVERY Pade

Printed Name and Title of Legal Entity %pre entative / .
{Required on EVERY Page) »j" s /\)ﬂ-oe,# 14,:[”\.,51 T Aﬁ?é{ Date q 7 74

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI

The above plan of correction is approved as of i’(%%%&_ Plan of correction implemontation status as of & - [~ |3
Date)

D Fully Implemented
% Partially implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequats Progress
1als)

|:| Not implsmented
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) “Violafion Report: 42897 - 08/22/2012 - Goedert, Caroline A
PCH Name:; HALLSWORTH HOUSE i %

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers
after each use.

2a. DESCRIPTION OF VIOLATION /
On 8/22/12, there was an accumulation of lint in the lint trap and the housing around the lint trap of the coy rcial dryer.

—u

Inciude steps lo correct the violation described above and sieps to pravent a simifar violation from ocoy,
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Repeat Violation: No Date(s) of Previous \{iolation(s):

Signature of Legal Entity Representative

{Required on EVERY Pade)

Printed Name and Title of Legal Entity Re‘{ieﬁggl tive 74/( Date /
{Regulred on EVERY Page} hé /k}mO(’/J Min tﬁé’d‘u 9 7 /07

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of correction is approvedasof Plan of correction implementation status as of
(Pete e

Fully Implemented

Partially Implementad - Adequate Progress

The above plan of correclion was approved by Pariially Implementad - Inadaquate Progress

{tnitials)

OOdo

Net Implamented
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“Violation Repor: 42607 - 0812272012 ~ Goeden, Caroline

PCH Name: HALLSWORTH HOUSE I} i ) DR

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water haaters.

2a, DESCRIPTION OF VIOLATION
A plastic recycling bin with empty cleaning product boftles, and a cardboard box were stored next to the hot water heater.

3. PLAN OF CORRECTION {POC} (A{.tach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfaps to comect the violalion described abave and steps to provent a similar violation fom oceurring again. If steps cannol be complated

immediately, include dales by wiich the steps wiii be complaled. ) oo
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Rapeat Violation: No Date(s) of Previous Violatlou}{s):

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Enti Ré{es ative Dat ? /
(Required on EVERY PagalﬁMﬂYMdﬂTm:Sw ate -2 JJd

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

The above plan of comection is approved as of % Plan of correclion implementation status as of ﬁ'f 34 -
{Date

D Fully Implemented
Partlally implemented - Adequate Progress

The above plan of correction was approved by _%‘é:&_ [:] Partially implamented - Inadequate Progress
‘ O

{titials)
Not Implemented
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“Violation Report: 42897 - 08/22/2012 - Goedert, Caroline 132 .
PCH Name: HALLSWORTH HOUSE 1l o v ~1 -
1. REGULATION 55 Pa.Code §2600

2600.130(d) - If the home serves nine or more residents, there shall be at least one smoke detector on each fioor
interconnected and audible throughout the home or an automatic fire alarm system that is interconnected and audible

throughout the home.

2a. DESCRIPTION OF VIOLATION

On 8122112, the fire alarm system indicated trouble and that the alarm had bean sHienced. The adminisirator stated that he had called
to have the system taken offiine on 8/21/12 at 9:00am due to performing construction work in the home, and that the system should
have automatically reset after eight hours. The administeator did not indlcate that a fire watch was performed,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you musi sign and date any attached pages.)
Include steps to correct the vickation described above and steps fo prevant a similer violation from oceurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative /
equired on EVERY Page ?j /
Printed Name and Title of Legal Entity R presengtive Date /
(Required on EVERYPagel  J, [/ N o W, Acsfre 917 [P0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 4 -JHkR Plan of correction implementation status as of < ! Al
ate

(Date)

The above plan of correction was approved by %ﬂ)&
{nitials)

Fully Implemented
Partially Implemented - Adaquate Progress

Partially Implemented - Inadequate Progress

LKL

Not Implemented
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“Violation Report: 42887 - 08/22/2012 - Goedert, Caroline
PCH Name: HALLSWGORTH HOUSE Il . ‘"@

1. REGULATION 55 Pa.Code §2600 v

2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and sectire location 1o protect
against contamination, spillage and theft.

o

2a. DESCRIPTION OF VIOLATION
Resident #1 self administers some medications and stores medications in their room, On 8/22/12, Resident #1's skin repair cream and
Nystatin powder were unlocked in the bathroom of the unoccupied room and accessible to all of the residents in the home.

3. PLAN OF CORREGTION (POC} (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Inciude steps fo correct the violation described above and sieps fo praven! a similar viclalion from occurring again, If steps cannot be compleled
immediately, include dates by which the steps will he completed.
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Repeat Violation: No Date(s) of Frevious Violation(s):

Signature of Legal Entity Representative
(Requlred on EVERY Paga) >/ ~—

4
Printed Name and Title of Legal Entity Re%se fve Dat / /
{Regulred on EVERY Page) ;j;ﬂf /\JW*‘), /H . ﬁ’(r e 97 /2
L

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

The above plan of correction is approved as of i3l Plan of correction implementation status as of ﬂ- 31
ale

{Date}
D Fully implemented
Partially Implemented - Adaquate Progress

The above plan of correction was approved by Qli/ ; E E| Partially Implemented - Inadequate Progress
(Initials) D

Not Implementad
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“Vlolation Report: 42897 - 08/22/2012 - Goeder, Caroline P
PCH Namo: HALLSWORTH HOUSE Ili . oAt

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an organized manner under proper
conditions of sanitation, temperature, molsture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
On 08/22/12, Resident #2's oral syringe was attached to a liquid medication with a rubber band in the lop drawer of tha medication
carl. The oral syringe was not covered or protected and was in a section of the drawer with other regident's medications.

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

Include steps to comect the violatlon described above and steps to prevent a simifer viofation from voeuring again, If steps cannol be compleled
Immediately, include dales by which tha steps will be completed.
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Repeat Viclation: Yes Date(s) of Prevlous Violation(s): / 00/22/2011

Signature of Legal Entity Representative
{Reguired on EVERY Page) -

77
Printed Name and Title of Legal Entity Repr, &?nlative
{Required on EVERY Page} {:_’Kz [d A //f ﬂh’ ne 374“’4 Date é‘ /7 // e‘)

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

The above plan of correction is approved as of —%L%—-JA Plan of correction implementation stalus as of ¢{-[%-|
a —ﬁ-—g’—él
: (Date

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %
tials)

HOxXO

Not implemented
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.\}iol'ation Report: 42897 - 08/22/2012 - Goaderl, Carcline
PCH Name: HALLSWORTH HOUSE [l

1. REGULATION 55 Pa.Code §2800
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:
{1) Resident's name,
{2) Drug allergies.
{3) Name of medication.
{4y Strength.
(5) Dosage form.
{6) Dose.

{7) Route of administration.
{8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions,

if applicable,

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
(14) Name and Initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #3's document of medical evaluation (DME) dated 6/21/12 indicated that the resident was allergic to Penicillin and Sulfa,
Rasident #3's madication administration recerd (MAR) for August, 2012 did not identify any drug allergies.

Resident #4's DME dated 6/8/12 indicated that the resident was allergic to Haldol and Ativan. Resident #4's MAR for August, 2012 did

not identify any drug allergles.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to carrect the violation described above and steps fo prevent a similer violation from occuring again. If s!eps cannot bp completed
immediiately, include dates by which the steps will be compleled.
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Repeat Violation. No

Datels) of Previous Violation{g):

Signature of Lagal Entity Repressentative

Requj ont EVERY Pa

Printed Name and Title of Legal Entlty

Required on EVERY Page
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of .ﬂ:’{_‘;—

The above plan of correction was approved by P
(Etiais)

(Date)

OdrnO

Plan of correction implementation stalus as of i—f 5, i 3
Date,

Fully Implemented
Partially Implemented - Adequats Progress
Partially Implemented - inadequate Progress

Not Implementad






