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' DEPARTMENT OF PUBLIC WELFARE

Mr. Scott A. Farabaugh, Administrator
New Hope Gracious Senior Community
New Hope Gracious Personal Care
300 Union Avenue

Avalon, Pennsylvania 15202

Dear Mr. Farabaugh:

As a result of the Department of Public Weifare's (Department) licensing
inspection on October 26, 2012, of the above personal care home, the violations with 565
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.

Sincerely,

: Z)(g W@ﬂé/%»ﬁ

anine Wenzig
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Sireet, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us
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VIOLATION REP —
PERSONAL CARE HOMES - 55 Pl

| PCH Name: NEW HOPE GRACIOUS PERSONAL CARE License Number: 432100

| Address: 300 UNION AVENUE, AVALON. PA 16202 _ DEC 12 2012 County: Allegheny
Administrator: Paul Blake Region: WEST

’ AL

; vesterr Flett Ofies
Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY Adult Residential Licensing

Legat Entity Address: 300 UNION AVENUE, AVALON, PA 15202

Certificate(s) of Occupancy
i-2
03/07/2008
Avalon Bourough

Staffing Hours
Rasident Support: O Total Dally Staff: 96 Waking Staff. 72

Type of Inspection: Partlal BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site inspections Dates and Departiment Representatives On-Site
10/26/2012° Orme, Melinda

Off-Site Inspection Dates ang Inspectors, if Applicable

. Other Details
© Partial or Fult Triggers: n/a Random Indicaters: n/a

Resident Demographic Data as of inspection Dates

Licensed Capacity: 75 ' Number of Residents who:
i Number of Residents Served: 75
Secured Dementia Care Unit in Homie: No
. Area;

 Secured Dementia Unit Capacity, if Applicable:
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specific Change{si/How the Changels) will be made, Date of Change(s) and Position{s) Responsible:
The maintenance director will move the bulletin board referred to in the violation to the front lobby by 12/13/1Z. On »
12/13/12, the administrator will move all regulation-required postings to the front lobby including: 1} a copy of the :
current license; 2) a copy of the “pink book” Chapter 2600 Regulations, 3) the current licensing inspection summary, :
and 4} the 3/29/12 and 10/26/12 Violation Repaorts. ;
implementation of Systems to Ensure Ongoing Compliance and Staff Training

To ensure that the required documents are not covered by unrelated documents, on 12/13/12 a sign will be placed on
the bulletin board stating that non-regulatory postings are prohibited, _‘
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Specific Change(s)/How the Change(s) will be made, Date of Changels) and Position{s} Responsible:

1. On 10/26/12, both containers of “Thick-it” were removed from the dining room and placed in a cupboard. At that time
all staff was reminded, that the “Thick-it” must be stored in the cupboard at all times with the exception of the time that
it takes to prepare a beverage for the Resident’s consumption. A sign will be placed on the “Thick-it” storage cupboard
by 12/13/12 reminding staff to put it away after each use.

2. 0n 12/13/12, the Administrator will post a sign hes;de the inside of his office door statine that the door must be tloseqd
and locked whenever the office is vacated.

Implementation of Systems ta Ensure Ongoing Comaliance and Staff Training

1. Areview of regulations relating to confidentiality is already a component of staff education. The signage serves as a
daily reminder to alt staff.

2. The action taken above {see item #2} will ensure ongoing compliance. The following positions, who have official busi-
ness in the office referenced, will be re-trained on 12/13/12 on this regulation and New Hope's strategy for ensuring

compliance: Assistant Administrator, Director of Resident Care, Administrative Assistant, Health and Wellness Nurse
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Specific Change(s)/How the Changels) will be made, Date of Change{s) and Position{s} Responsible:

The administrator removed the items from Resident #3's room on 10/26/12.

implementation of Systems to Ensure Ongaing Compliance and Staff Training

Out of 50 Resident raoms, 25 already have locking medicine cabinets. By December 17, 2012, the resident caregivers will
make certain that all toiletries that have instructions that state, “seck medical attention if swallowed, or contact poison

control center if swallowed” are locked inside the medicine cabinets. Each caregiver will be provided with a master key so
that they can access and re-lock the toiletries on each Resident’s behalf,

By 12/17/12 the administrator will order locks to be installed on the medicine cabinets that don't already have locks. The
maintenance director shall install the locks upon receipt.

The Director of Resident Cares shall train all current caregivers on the system by 12/17/12 and make certain that it is a : s
component of the new caregiver training process.
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Specific Changels)/How the Change(s) will be made, Date of Change(s) and Position{(s) Responsible:

On 10/26/12 the Administrator instructed cleaning personnel to thoroughly clean ail of the areas noted to have defi-
ciencies. The building manager was instructed to spray non-potsonous insecticide subsequent to the cleaning. At that
tme, both tasks were completed to the Administrator’s satisfaction.

implementation of Systems to Ensure Ongoing Compliance and Staff Training

The building manager was instructed to inspect the factlity for cleanliness on the first Friday of each month and to re-
port housekeeping deficiencies to the administrator. In addition, the building manager, shall spray non-poisonous
Insecticide on the first Friday of each month to prevent insect infestation. If he is off on the day he is scheduled to
perform this function, then he will complete the duties on his first day back to work.
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Specitic Change(s}/How the Changes} will be made, Date of Change(s} and Position(s) Responsible:

The Administrator wilt order new labels on 12/17/12. Upon delivery, the assistant administrator shall place the new
labels on each Resident telephone as well as alf facility telephones.

Implementatipn of Systems to Ensure Sngoing Compliance and Staff Training

Once the new labels have been distributed, the remaining new labels shall be given to the Director of Resident Care
to distribute to new admissions and any existing Residents who brings a new phone into the facility. Residents with
cell phones shali choose the location of their (abel. By 12/17/12 the Director of Resident Care shall document that all
housekeepers and caregivers have been trained on this regulation,
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Specific Change(s)/How the Change(s) wili be made, Date of Change(s} and Position(s} Responsible

Despite numerous fax requests and repeated phone calls to the primary care physician, MO, refused to
complete the required DME because the Resident was in the process of changing to Dr. Dr. vefused to
complete the form because Dr, office neglected to forward the medical records. Finally, per New Hope's request,
the resident’s daughter confronted Dr. who subseguently completed the form on 2/15/12.

Implementation of Systems ta Ensure Ongoing Compliance and Staff Training

New Hope's Health and Wellness Nurse maintains a monthly medical and service report to ensure the timely completion
of DPW required documentation. This document addresses compliance with the due dates of initial and annual DMEs.
Requests for annual DMEs are routinely made to physician offices two months in advance of the due date. If repeated
attempts to secure the completed DME from the physician are not successful by the end of the first three weaks, then the
Health and Wellness Nurse shall mail the Resident’s designated person a wrillen request to intercede with the physician
on behalf of New Hope and the Resident. Subsequent to the mailing, the process of securing the DME shall be closely
monitored by the nurse to ensure compliance. This information shail be integrated into the current policy and procedure
manual by 12/17/12.
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Specific Change(s}/How the Change(s) will be made, Date of Change{s} and Position{s} Responsible:

The administrator removed the items from Resident #3's room on 10/26/12. Theitems were discarded because they were
outdated,

implementation of Systems to Ensure Ongoing CompHance and Staff Training

The Director of Resident Care shall, in writing, remind ali current caregivers that prescription, OTC medications, CAM and

syringes must be kept in an area or container that is locked. This written reminder shall be given to each staff person no later
than 12/17/12. The Director shall also ensure that new hires are thoroughiy trained on the regulations in 2600,

As 3 new initiative, each day, near the conclusion of each shift, the caregivers will be required to check each Resident’s room
and bathroom for non-compliance. if a non-compliant item is found, then the caregiver must either help the Resident lock
the medication in the designated place in his/her room or remove the medication and lock it in the nursing office. This new
initiative shall be implemented by 12/20/12 and caregivers shall document that they understand and agree to comply with
the policy,

e (Mii‘! -&&N By e W oS i e R

«4m%%7%%%wé/

PRy Hoeposanrtalive e , / !
g _(‘,_?/5’47;"9, f;ﬂ?&(’?f—' // /5’1//39'//&&}‘ At "‘:'/‘-’ d l/% & i

_HESAFATMENT USE D HLY - Hm&lﬁ:t‘: AT ML i RITE BE 239 LV TR, e

W P T T e bt e adgi oy




e cooc o=k
IR O O N

ST L

.. Western FJP,d Offx 2. A :
Aduit Resic gﬂtagg;cen_s_mg -

HIRERIR 3 i

foazl [RFTIS PRI FORT: I s,:,(—. H

AT PRIt el 0t o e e 8 AR

Specific Change(s}/How the Change(s} will be made, Date of Change(s} and Position{s} Responsible:

The pre-admission screening was conducted and completed in the appropriate timeframes. The administrator, who had con-
ducted the pre-admission screening, corrected the form by adding the date on the line provided,

implementation of Systems to Ensure Ongoing Campliance and Staff Training

The administrator and all designated admissions screeners will sign and date all forms. The Health and Weliness Nurse shall
be reminded, in writing, by the director of resident care, to review ali forms before filing them in the Resident’s chart.
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Specific Change{s)/How the Change(s) wili be made, Date ofChange(s} and Position(s] Responsible:

- On 10/31/12 the Health and Weltn,e'gs Nurse, who is responsible for i
to the Department the same day‘:"

tial assessments, corrected the form and it was faxed

7
/
Implementation of Systems to Ensurg Ongoing Compliance and Staff Tralning

7

On the day of the inspegtion, the Heailth and Wellness Nuée was instructed by the inspector that ail sections of the RASP
must be completed. More specifically, as it relates to the "Summary and Determination” section of the RASP, the inspector
told her that if thepd is nothing to add, that the othey"’secﬁons of the RASP did not already address, then to write in the Sum-
mary and Deterpfination section, “The Resident's Assessment and support plan are adequately addressed within prior sec-
tions of the RAGP.”
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Specific Change{s)/How the Changeis) will be made, Date of Change(s) and Position{s) Responsibie:

Resident # 5°s 2012 assessment was corrected and faxed to the Department on 10/31/12.

In refation to no assessment in 2011, insofar as an assessment cannot be completed without a DME, page 7 of this plan of correction
already explained that despite numerous fax requests and repeated phone calls to the primary care physician, | . MD,
refused to complete the required DME because the Resident was in the process of changing to Dr. br. refused to
complete the form because Dr. s office refused to forward the medical records. Finally, per New Hope's request, the resident’s
daughter confronted Dr. wvho subsequently completed the form on 2/15/12. Once we received the DME, an assessment was
completed post haste.

As previously noted on page 7, New Hope’s Health and Wellness Nurse maintains a monthly medical and service report to address
DPW required documentation. This document addresses compliance with the due dates of the completion of initial, and annual
DMEs. Requests for annual DMEs are routinely made to physician offices two months in advance of the due date. If repeated
attempts to secure the completed DME from the physician fail, then the Health and Wetlness Nurse shall mail the Resident’s desig-
nated person a written request, not less than thirty days prior to the due date, to intervene with the physician on the home’s behalf.
This system should also alleviate tardy assessments that are the result of the failure of PCPs to complete DMEs on a timely basis.
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