COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

"ERTIFICATE OF C(

This Certificate is hereby granted to NEW HOPE GRACIOP,,,S SENIOR COMMUNITY

~~ L EGAL EN‘FIT‘(

To operate NEW HOPE GRACIOUS PER: ONAL__CARE

NAME OF FACILITY O AG L

Located at_300 UNION AVENUE. AVALON:PA#

. {GOMPUETE ADDRESS OF FAGILITY OR AGENCY}

ADDRESS OF SATELLITE SIJE ~ ) Ty ADDRESE.OF SATELLITE-SITE

ADDRESS OF SATELLITE SITE 5 ADDRESS OF SATELLITE SITE =

ADDR_E"SS'OF SATELLITESITE J o - ADDRESS OF SATELLITE SITE

To provide _Personal Care I-I‘om':':es

(MAXIM’UM CAPACITY)

55 Pa.Code Chapter 2600: Pei'sonal: a're_Homes

£MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 4,

unless sooner revoked for non-compliance With appllcable Jaws ‘and regulahons

No: 432160

ISSUING OFFICER DIRECTOR

NGTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility.

PW 628 - 01/11




. &’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 1 4 2013

Mr. Scott A. Farabaugh, Owner/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 Welfare’s (Department) licensing
inspection on January 7, 2013 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. '

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

Sincerely,

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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 9
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE License Number: 432100
Address: 300 UNION AVENUE, AVALON, PA 15202 County: Allegheny
Administrator: Scoll Farabaugh Region: WEST

Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY

Legal Entity Address: 300 UNION AVENUE, AVALON, PA 45202

Certificate{s} of Occupancy
-2
03/07/2008
Avalon Borough

Staffing Hours
Resident Support: O Total Daily Staff; 91 Waking Staff: 68

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

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/07/2013: Glidden, Michelle; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Derfiographic Data as of inspection Dates
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 74
Secured Dementia Care Unit in Home: No

Area:

Securqd Dementia Unit Capacity, if Applicable:
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Violation Report: 43210 - 01/07/2013 - Glidden, Michelle
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE v’

1. REGULATION 55 Pa.Code §2600

2600.1? - Resident records sh|ali be confidential, and, except in emergencies, may nolbe accessible to anyone other than
the resident, the resident's designated person if any, staff persons fo%%gqgrﬁ’.s_Eldf,provi& 1g, services to the resident,
e

agents of the Department and the long-term care ombudsman withou i

\ \ writien consent of the resident, an individual
holding the residenl’s power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

At apprpxirr_zalely 9:45AM. activity assessments, contalning personal information for residents #1, 2 and 3, were unlocked and
accessibie in a cabinet in the unlocked activity office.

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

{ncludq s!aps.to comect ihe violation deseribed above and steps to pravent a similar violation fom occurring again. If steps cannot be complated
immediately, include dates by which the steps will be compleled.

Plan of Correction: Violation: 2600.17 Confidentiality of Resident Records

Specific change to be made:
The Activities Birector read and immediately complied with the attached Directive (see Aitachment 1). $he removed
the cited items from her office.

How will the change be made?
Any and all Activities documents that contain Resident personal information shall henceforth be stored in the
Resident’s chart. The chart room shall be locked any time that a staff persen is not present in the room.

The system to ensure ongoing compliance and staff training:

Confidentiality is among subjects addressed in new hire orientation and the Employee Handbook. 'In addition,
henceforth, all new hires shall be required to read and sign the attached Confidentiality Policy. Lastly, all staff persons,
who as a part of their duties disclose protected information via fax, telephone or email, to other parties, shall be
required to read and uphcld the “Notice of Privacy Practices.”

The Human Resource Director

When will the change be made?
In-services for current staff shall be held the week of 2/4/13. The new hire process shall henceforth include the

attached documents as appropriate.

Repeat Violation: Yes Date{s) of Previous Violation(s): 10/26/2012 D3/28/2012

Signature of Legal Entity Representative W
{Required on EVERY Page} 5 Lat

Printed Name and Title of Legal Entity Representative :
(Required on EVERY Page) .s7%2¢ 77 fACHBAC6 A, & v 1€l bate 2 /4. /i3
.

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

The above plan of correction is approved as of ;"‘(%at‘%— Plan of correction implementation status as of 341 4(3
ate

D Fully Implemented
| m Paitially Implemeanted - Adequate Progress "M\S
The above plan of correction was approved by MS [:l Partially Implermented - Inadequate Progress

Initials
{ ) D Not Implemented
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Viclation Report: 43210 - 01/07/2013 - Glidden, Michella
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION &5 Pa.Code §2800

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter %mmmg,@pgmgclwe services for older adulls).

P T ]
Za. DESCRIPTION OF VIOLATION

Staff person A, hired ?1!1 0/12 had a criminal background check requested on 11/1212 wilh results indicating "Request under review”.
The home never received the results and staff person A has worked unsupervised in the heme.

Also, staff person A did not hold permanent residency In Pennsylvania for Iwo conseculive years prior to employment; however, a FBI
hackground check was not completed. This staff person has lived in Pennsyivania since July 2012,

3. PLAN OF CORRECTION (FOC) (Artach pages as nccessaty, Remember that you must sign and date any attached pages.)

Includs steps to correct the violation described above and steps to prevent a similar violation fom occurning again. If steps cannof be coimpleted
immediately, include dales by which the steps will he completed.

Plan of Correction: Violation: 2600.51

Specific changes to be made:

1. On 1/9/2013, two days subsequent to the annual inspection, the Human Resource Director received
notification from the Pennsylvania State Police that Employee A has no criminal record in Pennsylvania. , see
attachment.

2. An FBI background check was initiated on 1/9/13. New Hope’s facility number is 3349, and the Direct Care
individual Staff Identification Mumber is $taff Person A has completed required fingerprinting
at Cogent facility. New Hope is currently waiting for a reply from the PA Department of Aging via the FBI. Unt11

the reply is received, Staff per L): Ais workmé under supervision. SERE Pevson A will ro fon,
be emny 0‘{&:@ }», +he Srcmy&c \S N:S'r o a_)vvi‘é ug\’km. 9-;!(:;\(& ﬂhf_

Per. D
How will the change be made? The system to ensure ongomg compllance and sta trammg
1. The Human Resource Director was given a written directive from the Administrator reminding him that, until
the final criminal background check comes in, that no employee shall work unsupervised. (see attached).

2. The Human Resource New Hire Checkliist has been amended to cue the Human Resource Director to inquire
the applicant has, within the past two years, resided outside the state of Pennsylvania (see attached).

who will make the change? When will the change be made?

PN Wi ol i Ya Y. B )
HEFTdiman Resource UIIV:U.U U2/ 2910

Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) L el

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Pade) ("< 777 £ias nguuid, AL mins | e 2 / ¢ // E

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

The above plan of correction is approved as of _‘_"%Qé')— Plan of coreection Implementation stalus as of :)_.47“;
{Date)
: Fully Implemented
Partially implemented - Adequate Progress mS

The above plan of correction was approved by NS
(Initials}

Partially Implemented - Inadequate Progress

OOXD

Not iImplemented
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Violation Report; 43210 - 01/07/2013 - Glidden, Michelle
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and returned from an individual's plate may not be ;g&éj&réhﬂglﬁ
other dishes. Leftover food shall be labeled and dated. R

ifj?rduggi;?fng;ge preparation of

2a. DESCRIPTION OF VIOLATION
Aramekin of salsa in the game room refrigerator was ot dated, :
An uncovered pie pan, containing large chunks of unidentifiable food, in the game roam refrigeralor was not dated or labeled.

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

{nc!ude steps {p corrsct the violation described above and steps to pravent & simiter viofation from cccurring again. If sfaps cannot be completed
immediately, include dates by which the staps will be compleled.

Plan of Correction: Violation: 2600.103e

Specific change to be made:
On the day of the inspection, all unlabeled food in the game room refrigerator was immediately discarded. A
reminder sign was placed on the door of the refrigerator. (See attachment)

Who will make the change?
The administrator.

When will the change be made?
The change was immediate,

How will the change be made? _
The housekeepers shall inspect the refrigerator on a daily basis and discard any food items that are unlabeled
and/or undated. Leftovers are to be discarded within three days of the date.

The housekeeping staff was trained on the task of discarding any and all food items in the game room
refrigerator that are unlabeled and/or undated. {See attachment }. Further, the task was added to the
housekeeping training checklist so that future housekeepers are trained appropriately.

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

Signature of Legal Entity Representative
{Required on EVERY Page) Z Lncts ?W%é/

Printed Name and Title of Legal Entity Representative . Dat
(Required on EVERY Paag) . 2gro 77 L OFGGAYEH ) AP ate =2 /4 / 1

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

The above plan of correction is approved as of ._"J-'? E— Plan of correction implementation stetus as of & JZ Zg
(Date) ate)

D Fully Impiemented
[ Partially implemented - Adequate Progress S

The above plan of correction was approved by M> L_'_| Partially implemented - Inadequate Progress
{Initials)

[:] Not Implemented
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Violation Report. 43210 - 0170772013 - Glidden, Michelle
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 86 Pa.Code §2600

2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozeh fo6d sHall bé Kept at or below 0°F.
Thermometers are required in refrigerators and freezers. C o

2a. DESCRIPTION OF VIOLATION
The sefrigerator and freezer located in the game room did not have thermometers,

3. PLLAN QF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any aitached pages.)

include steps to comrect the violation described above and steps to pravent a similar viofation from oceurring again. If steps cannot be completad
immediately, include dates by wiich the steps will be completad.

Plan of Correction: Violation: 2600.103f

Specific change to be made:
A thermometer shall be placed in the refrigerator and the freezer

Who will make the change?
The administrator.

When will the change be made?
The change was made the day after the inspection.

How will the change be made?
The housekeepers shall inspect the refrigerator on a daily basis and ensure that neither the refrigerator, nor the
freezer thermometer has been removed,

The system to ensure ongoing compliance and staff training:

=

On 2/4/13 the housekeeping staff was trained on the task of maintaining refrigerators according to regulations.
See attached training checklist. The training checklist shall be a part of orientation for all new housekeepers.

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

Signature of Lagal Entity Representative
ired on EVERY P Ltz 7@&4/«’007@

Printed Name and Title of Lagal Entity Representative Dat
(Required on EVERY Page) ("2 u /7 fasps il é 4, B L7/ S are 0&/4/3

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

The above plan of correction is approved as of ._41_71_‘5_.,. Plan of correction implemsntalion status as of q.\,l'z !.L:s‘
ate)

(Daie)
Fully Implemented
Partially Implemented - Adequate Progress s

The above plan of correction was appraved by A
(Initials)

Partially Implamented - Inadequate Progress

OO0

Not Implementad




gl Page 6 of 9
“Violalion Report: 43210 - 0170772013 - Glidden, Michelle ¢ '
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.103(j) - Qutdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
A bag of appelizers in the game rcom freezer was not labeled or dated.

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

include sfeps to correct the vinlation described sbove snd steps to prevent a similar violafion from occurring again, If steps cannot be completed
immadiataly, include dates by which the sleps will be completed.

Plan of Correction: Violation: 2600.1.03i

We disagree with this violation.
The regulation states that “outdated or spoiled food or dented cans may not be used.”
The violation states, “A bag of appetizers in the game room freezer was not labeled or dated.”

We disagree with the violation because there was no indication that the frozen food was spoiled. In addition,
because it was not dated, there is no way of knowing if the food was outdated.

We believe the bag of appetizers was a violation of 103e, {labeling and dating leftovers) for which we have
prepared a plan of correction on page 4 of this violation report.

Repeat Viclation: No Date{s) of Previous Viclatian(s):

Signature of Legal Entity Representativa .
{Required on EVERY Page) F 2#C 7
7
Printed Name and Title of Laegal Entity Representative Dat
[Required on EVERY Pagel (7 a7 £MORGPLE Y. fF froars AL/ ate A/ 6// ' Z

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

The above plan of correclion is approved as of —-‘l‘!%-a,:':)—- Plan of correction implementation status as of 3 [72 £
{Date

[T] Fuilly implemented
Partially Implemented - Adequate Progress v\S

The above plan of correction was approved by NS [] Partially mplemented - Inadequate Progress
(Initials) :
D Not Implemented
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Violation Report: 43210 - 01/07/2013 - Glidden, Michelle
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION §5 Pa.Code §2600 .
2600.107(c) - The home shall maintain at least 2 3-day supply of nonperishable ¥ge 41 ﬂi‘[ﬁ]’:ﬁﬁ"?&t% for residents.
Al e et TEANEIng

2a, DESCRIPTION OF VIOLATION

The home currently serves 74 residents requiring a minimum of 222 gallons of drinking water for a 3-day emergency supply. However,
there is no supply of emergency drinking water in the home and the contractual agreement, dated 12/29/11, with Marburger Farm Dairy
does not indicate the amount of water to be delivered.

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

include steps la correct the violation described above and steps fo preven( a simitar violation frem oocurring again. If steps cannot be completed
immediately, include dalgs by which the steps will be compleled.

Plan of Correction: Violation: 2600.107c
Supply of nonperishable food and drinking water for residents

Specific change to be made:
On 1/7/2013 the Administrater called Marburger Dairy and requested a letter verifying that they would, upon request,
and within 24 hours, provide 255 gallons of drinking water for a 3-day emergency supply.

Who will make the change? How will the change be made?
The Administrator shall place the request for an updated letter on a yearly basis,

The system to ensure ongoing compliance and staff training:
The Administrator routinely reviews of all policies and procedures on a yearly basis. As a part of this process he
requests letters from officials and vendors as needed to maintain compliance.

When will the change be made?
The letter was faxed from Marburger Dairy on 1/8/2013. See attachment.

Repsat Violation: No Date(s) of Previous Vlolation{s)}.

Signature of L.egal Entity Representative }
{Required on EVERY Page) T ot Frt

Printed Name and Title of Legal Entity Representative Dat
(Requited on EVERY Pane) _7yro 7 Laefiac eif at = /5/’_3

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

The above plan of correction is approved as of %’Dat::)s Plan of correction implemantalion status as of ,_}#7 (i 4
ale

Fully tmplemented
Partially implementad - Adequate Progress S

The above plan of comection was approved by WS Partially Implemented - Inadequate Progress

{Initials})

OOrd

Not Implemented
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Violation Report: 43210 - 01/07/2013 - Glidden, Michelle
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION &5 Pa.Code §2600 Wi it Pyt

2600.141(a)(1) - A resident shall have a medical evaluation by a physician,mh?ﬁihi%%;égéis%m,‘fglj,(J.‘.eﬂiﬁed registered
n;ntrse zraptlt!oner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a, DESCRIPTION OF VIOLATION
Resident #4 was admitted 6/16/12; however his/her medical evaluation was completed on 3/6/12.

3. PLAN OF CORRECTION (POC) (Aitach puges as necessary. Remember that you must sign and date any atiached pages.)

Include steps to comedl the violation described above and steps to prevent a simitar violation from cccurring again. If steps cannot be compleled
immediately, include delos by which the steps will be compleled.

Plan of Correction: Violation: 2600.141{a){1)

Specific changes to be made:
All the charts of Residents who were admitted to New Hope within the past 60 days were evaluated to ensure
that the DMEs were complete. The review revealed that DMEs are currently 100% in compliance.

How will the change be made? The system to ensure ongoing compliance and staff training:

If a Resident is admitted prior to the completion of the DME, then the Health and Wellness Nurse is to request
the information from the PCP on a weekly basis until the required information is received. If the physician does
not comply within two weeks, the nurse shall notify the designated person and ask him or her to intervene on
behalf of the Resident. If the completed DME is not received within a week, the administrator shall be notified
and he will personally contact the designated person, and alert them that if the DME is not received within one
week, the discharge process shall be initiated.

When wiil the change be made?
on 2/5/2013 the Director of Resident Care Services and the Health and Wellness Nurse read and signed the

revised medical evaluation policy.

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

Signature of Legal Entity Representativ . )
(Reguired on EVERY Page) éf} eATT -

Printed Name and Title of Legal Entify Representative

R T nEVERY Page) 7, . Lwisz FAHIG S /:?J/‘.v/// Date S S
{Requlred on EVERY Page) Z

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

The above plan of correction is approved as of _‘;_le)l;i._ Ptan of correction implementation status as of Ag 7 !;3
ale

{Date)
Fully Implemented
Partialty implemented - Adequate ProgressmS

The above plan of correction was approved by NS
(Inifials)

Partially Implemented - Inadequate Progress

Not Implsmented

OUx0
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Violation Report: 43210 - 01/07/2013 - Giidden. Michelle
PCH Name; NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 S P e
2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently isaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
On 11/23/12, resident #5 was prescribed Ibuprofen, 400mg - take 1 tab by mouth 3 times a day as needed for pain for 7 days.
However, this medication was still stored in the medication car.

Resident #5's prescription for Warfarin Sedium, 6mg was disconlinued on 1/2/13; hewever, it was still stored in the medication cart.

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

include steps 1o corract the viofation described above and steps to praven! a similar vialation from accurning again. If steps cannot be completed
immediately, inciude dates by which the stops will be completed.

Specific changes to be made:
The medications were removed from the medication cart and wasted on the day of the inspection.

How will the change be made?The system to ensure ongoing compliance and staff training:
Upon the Administrator’s review of New Hope's Medication Management Policies and Procedurés refating to 183f he
determined that the wording of the policy should strongly emphasize that:

Upon receipt of a prescription change, any and all medications affected by the change shall be properly disposed
of prior to the end of the shift,

2. Once a prescription has expired, and it has been verified that the physician does not wish to refill the prescription,
any remaining medication shall be disposed of immediately subsequent to the administration of the final
prescribed dose,

Who will make the change? When will the change be made? What is the system to ensure ongoing
Compliance and Staff Training? _

The Director of Resident Care Services will revise the polic; and educate staff by 2/15/13, and submit documentation to the
DPW. All new medication management staff are required to read all Medication Administration Paolicies and Procedures,
Likewise, hands-on training and observations are provided by a certified trainer prior to the issuance of medication
administration certification {190a & b).

I Supervisor completey wenkly audicsTton 4ol qud The an.rwuc?r

oves  wokly audds. wms Afefiz

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

Signature of Legal Entity Representativ
{Reguired on EVERY Page) ‘ / Zatt” W‘-‘%

Printad Name and Titlo of Legal Entity Representative

(Required on EVERY Page) _“c.zs7” Lip e Aavi s, G884 - Date 5 /4 / /7

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

The above plan of correction is approved as of _4%02t :)'? ' Plan of correction implementation status as of .s,f Z ZL?
a
: (Date}

Fully Implemented
Partially Impfemented - Adequate Progress v

The above plan of correction was approved by M3 Partially implementad - Inadequate Progress

{Initials)

U0

Not Implemented






