 pennsylvania

: F.
m DEPARTMENT OF PUBLIC WELFARE

CERTIFIED' MAIL- RETURN RECEIPT REQUESTED
MAILING DATE: November 30, 2012

Ms. Staci Calabro, President
New Concepts, Inc.
P.O. Box 167
McEwensville, Pennsylvania 17772
RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749

Dear Ms. Calabro:

As a result of the Department of Public Welfare's (Department) licensing
inspection on Octcber 18, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
 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.

Sincerely,

Muchele, Mos w@W{g
‘ s

Michele Moskalczyk
Regional Llcensmg Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3208 { F 570.963.3018 |
www. dpw state pa.us .
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VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THE SUSQUEHANNA HOUSE

License Number: 213120

Address: 2400 SUSQUEHANNA TRAIL, MCEWENSVILLE, PA 17749

County: Northumberland

Adminfstrator: Staci Calabro

Region: NORTH

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 167, MCEWENSVILLE, FA 17772

Certificate{s} of Occupancy
C-2LP
04/14/2004
PA Dept of L&l

Staffing Hours
Resident Suppori: 20 Total Dally Staff: 40

Waking Stalf: 30

Type of Inspection: Partiat BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10M8/2G12: Yellenic, Cindy; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 22 Number of Residents who:

Number of Residents Served: 20
Secured Dementia Care Unit in Home: No

Area:

Seeured Dementiza Unit Capacity, if Applicable:
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Page 2 of 5

Vialation Report: 21312 - 10/18/2012 - Yellenic, Cindy
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Code §2600

2600.42(b} - Aresident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to comporal
punishment or disciplined in any way.

23. DESCRIPTION OF VIOLATION

Resident #1 hit Resident #2 in the stomagch after [unch and pushed #2 into the wall. Resident #1 hit Resident #2 while standing
puiside the office before lunch. Cn the evening prior(10-17-2012}, the staif overheard Resident #1 saylliwas going fo kill resident #2.
The staff did half hour checks on Resident #1 and Resident #2 throughout the night. When the Depariment asked how close the two
residents rooms were to each other, the reply was they were roomates and the facility did not put any positive interventions in place to
avoid a physical confroniation befween Resident #1 and Resident #2.

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

Include sfeps io correct the violation described above and steps to prevent a similar viclation from cccurring again. If steps cannof be compieted
immediatety, include dates by which the steps will be compfeted
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el

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

Signature of Legal Entity Representatwe

{Reguired on EVERY Page) ~
Printed Name and Title of Legal Entity Representative Date jl@ /
{Regquired on EVERY Pace) @ﬂﬂl CUAA e i

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

The above plan of correcticn is approved as of i%m Plan of camection implementation status as of | ("}_%I '?/,
ate
(Date]

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Impiemented - inadequate Progress

(Initizis}

uoat

Not implemented
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Page 3 of §

Viclation Report: 21312 - 10182012 - Yellenic, Cindy
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa_Code §26800

2600.201 - The home shall use positive interventions to madify or eliminate a behavior that endangers the resident
himselffherself or others. Positive interventions include improving communications, reinforeing appropriate behavicr,

redirection, conflict resolution, violence prevention, praise, deescalation techniques and alternative technigues or methods
to identify and defuse potential emeargency situations.

2a, DESCRIPTICN OF VIOLATION

On 10/18/2012, Resident #1 hit Resident #2. On the evening prior{10-17-2012), the staff overheard Resident #1 say!was going to
kill residant #2, The staff did hakf hour checks on Resident #1 and Resident #2 throughout the night. When the Depariment asked
how close the two residents rooms were to each other, the reply was they were roomates and the facility did not put any positive
interventions in place to avoid a physical confrontation between Resident #1 and Resident #2,

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

Include steps to correct the viniation described above and steps to prevent a similar violation from cccurring again, !If steps cannct be completed
immediately, include dates By which the sleps will be complated.
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Repeat Viclation: No Date{s) of Previous Viokation{s):

Signature of Legal Entity Representative &g E m
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date / / >
(Reguired on EVERY Page} Brye: CHASY fr/aoh

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

The above plan of correction is approved as of K- Plan of correction implementation staius as of I ‘i yA 6 ! pf
‘ {Dzte) (Date?

D Fully implemented
Partizlly Implemented - Adequate Progress

The above plan of correction was approved by { |1 Y “ D Partially iImpiemented - inadequate Progress

(initizls) ] Notimolementsd
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Page 4 of 4

Violation Report: 21312 - 10/18/2012 - Yellenic, Cindy
FPCH Name: THE SUSQUEHANNA HOUSE
1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shalt have additional assessments as foliows:
(1) Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Department upon cause to believe that an update is required.

Za. DESCRIPTION OF VIOLATION
The most recent assessment for Resident #3 was completed on August 24, 2011,

3. PLAN OF CCRRECTION {PQC} {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps ta correct the violation described above and sleps fo pravent a similar violation from occurring again. If steps cennot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date{s) of Previous Viciation(s}:

Signature of Legal Entity Representatiy,

{Required on EVERY Pagel) L CALALED

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) T _ i o io—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Alg!ixﬂf- Plan of correction impiementation status as of “‘ lgl ! -
(Date]

ate)
Fully Implemented

Partizlly Implemented - Adequate Progress

The abave plan of correction was approved by P AL Partially Implamented - \nadequate Progress
(Initials)

Not Implemented J






