*’ﬁ. pennsylvania

| DEPARTMENT OF PUBLIC WELFARE
JUN 2 1 2013

Ms. Staci Calabro, President

New Concepts, Inc.

P.O. Box 167

McEvensville, Pennsylvania 17772

- RE: The Susquehanna House
2400 Susquehanna Trail
McEvensville, Pennsylvania 17772

Dear Ms. Calabro:

As a result of the Department of Public Welfare's licensing inspection on
March 14, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period May 26, 2013 until May 26, 2014 was issued
on March 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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 of 5

PCH Name: THE SUSGUEHANNA HOUSE

License Number 213120

Address: 2400 SUSCQUEHANNA TRAIL, MCEWENSVILLE, PA 17748

County: Morthumberland

Adminisﬁbn STAC| CALABRO

Region: NORTHEAST

Legal Eutity Name: NEW CONCEPTS INC

Legal Ertity Address: PO BOX 187, MCEWENSVILLE, PA 17772

Certificatefs) of Occupancy
cz1r
0411472004
PALSI

Staffing Hours
Resident Support: § Total Daily Stafi: 21

Waking Staff: 16

Type of lnspection: Full BHA Docket Number:

Notice: Unannounced

Reasor{s) for Inspection{s)
Renewal

On-Site Inspections Dates and Dapartment Rep;’esentativés On-SHe
031472013 OHaire, Anine; Harvey, Jason

Off-Site Inspection Dates and Inspecfors, if Applicable

Gther Details
Partial or Full Triggers: . Random tndicators:

Resident Demographic Data as of Inspestion Dates
Licensed Capaclty: 22 Number of Residenis who:
Number of Residents Served: 21 Reselve Supplemental Security Income: 15
Secired Dementia Cars Unit in Home: No Are 50 Years of Age or Okder: 11
Arpa: Have Mental fitness: 10
Becured Dementia Unit Capacity, I Applicabte: . Have an Intellectual Gisabliity: 6
Number of Residents Served in Secured Demeptia Care Unit, Have a Mohility Need: 0
if applicable: ‘

: Have a Physical Disability: O

Nugnber of Current Hospica Residents: O
Number of Hospice Residents in past year;
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Violation Report: 213712 ~ 031472013 - OHalre, Anre
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 5_5 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, i different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION
The confract in the record for resident # 1 dated 9-25-2012 listed payment will be made by Advocagy Aiance, but the contract was not
signed by the payer, ‘

The contract in the record for resident # 2 dated 12-5-20G42 kisted payroent witt be made by Columbia Montour Snyder Union Service
System, but the confract was nof signed by the payer. : i

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remcmber thal you must sign and date any aliached pages)
Include steps fo correct the viofation described above and sfeps to pravent e simifar viglstion fram oocarming agein. fF sfeps cannat be completad

" immediately, include dates by which the steps will be campiated.
~The home wrade, an et o abtosn Seduces bl wbh eud Suecess Gpe e
[\Cs‘.s‘o\&'ﬂ' QJ{U\SSXC—,{\ ‘ﬂ}e ltllélm\nlrs“‘:ﬁ‘r&ﬁn-c— .Rﬁs A R N e ey Teouesis %1.{- ‘H’\e.
Pot ee.s c:?? heth resdents ¥br Convhpraet Sigratares, we are %«‘i\gm—\‘-mz
. Y ] R N (\_ . . -
C_'amisle:imn. (Dhitaing olf G?ﬂ/ﬂfa‘fjf‘ffd}"e /:)arﬁ‘es ST% s O contracts fus been _
qu&/&d/# st f‘ .h-‘??-:?fj»’oﬂ Cﬁc’cf}(' Q&? /((jf" 74/ \ j:‘?a/M-’r?.-’-S#ﬁZé’r“ 7'!0 5“74 /: 2 A7 /)Qq‘%#z;ﬂ

&Mﬁﬁ MBH /DCJ(';gr{m((; ;3‘2(}"'7'#;[1/ r*‘(‘g\flkf’ﬁ?’f Mf«

Repeat Viclation: No Date(=] of Previous Violation(s):

Signature of Legsl Entity Representative 545 } M j’
{Required on EVERY Page) i e el

Printed Name and Title of Legal Entity Representative | Bote 7
{Recuired on EVERY Page} A TR ORABED pw Gl 5.‘,/}&/@' )

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

The abave plzn of sorrection is approved as of q gf\ti}] P)  Plan of carection implementation .stams as of Ei ’;,q g L‘s
2l
’ {Date)

D Fully Implemented
. s ﬁ Partfally Implemented - Adequate Progress
The: above plan of correction was approved by ALA D Partiatly implamented - Inedeguate Progress
{Initiais} I:I )

Not Implemaonted




Page 3of5

Violation Report: 21312 - 0311472013 - OHaire, Anne
PCH Name: THE SUSQUEHANNA HOUSE

| 1. REGULATION 55 Pa.Cade §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: : .

{1) Resident's narme.

{2) Drug aflergies.

{31 Name of medication.

{4} Strengih.

(" Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of adminisiration.

(9) Administration fimes.

{10) Duration of therapy, if applicable.

{11} Special precautions, if applicable.

(12) Diagnosis or purpese for the medication, including pro re nata (PRN).
{13} Date and time of medicafion administration.
(14) Mame and initials of the stalf person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident # 3 Simvastatin 40 mg tab., it be taken by mouth 1 ime & day was nat iniialed as being given on Y1013 a1 5:00 pm on the
resident’s MAR's. )

Residgent i 4 Allopurinol 300 mg iab. fo be taken 2 fimes a day was not inftialed on the resident's MAR'S as being given on 371313 at
500 pm. ’
Resident #5 Lyrica 50 mg tab. to be taker at 12:00 pm was intialed as being given on 3/14/13 at 12:00 pm in the Resldgent's MAR's,
but the home did not subtract the dosage used from the narcotics log. Af the fime of inspection this created 4 discrepancy in the count
fogged into the narcotic log. The actuat amount of medication on hand was 23 1 yrica caps and the log had 24 caps on hand.
Resident # 6 physician orders for their order for Lorazepam 0.8 mg tab., t2 be taken every other day was not wiitien o the resident’s
MAR's as it was wiiten on the physician's order, The resident's MAR's states that residerd #6 should iake thelr Lorarepam 0.5 mg. tab
fo be taken by mouth, one fane a day. '

1. PLAN OF CORREGTION {P{OUT] (Alzach pages 25 necensary. Remember that you must sign and date any aitached pages.)
Inciude steps to comect the vioktion described above and steps to prevent a similar vioketion fom occurring again. If steps cannot be completed
immetiiztaly, inclrde dates by which the steps will bg complaied.

“ﬁ:@ @19 m.’S'M?[Dr @nduaﬁd" Stad L madwoton REH G an, 3/"5/":5 gﬂm/ 3 Zs/fj Lﬂvg JEUenS '
fnchated )g; o chsimerrtadron Sor Pedeuton arminstedeon, Ve adiorifedor d Ww‘ 1L S MU‘TM}
ne g~ Hbree, e “Te afmnSiator wiil ;&fp@-m« weé.ﬁﬁgﬁ Suplris ?LMH»’-Z ;’cj Gt e 7ecf crd ]
Pﬁ%ﬁmé é'rj‘ ;’7% —Hp ERSLSE, ;E.w[zue. c;mpr?cm&’c’ ) .

Repeat Violation: No Date{s) of Previous Violation{s): |  03£27/2013

Signature of Legal Entity Representative 7

{Reguired on EVERY Page) \,% @é/ﬁ o

Printed Mame and Titie of Legal Entity Representative Dates ’
{Required on EVERY Pagel STf\q Catpeta 2 £ /\/ ) /,3

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

The above plan of correction is approved as of ' P‘ ‘ 1! ; Pian of comedtion implementation status as of 3
7 {Date) ) (Dt

L—| Fully tmplermented
o [{R Parialy Implemented - Adequate Progress

The abave plan of correction was approved by 'ﬁﬂ&__ ]_" ] Partally Implermented - Inadequaie Pregress
Infials) -
¢ ’ [ ] Hotimplemented
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Vinlation Repors 21312 - 0371472013 - OHatre, Anne
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 58 Pa.Code §2600
2600,187(d} - The horne shall follow the directians of the prescriber,

Za, DESCRIPTION OF VIOLATION
Resident #6 Lorazapam 0.5 g o be feken by mouth every other day and once daily if needad was not-document as being given
A3 thie 35712, This resident received this physician order on 2127H3 and this prescription order was not intfiated immediately.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date aiy akached pages.}
Inciudo steps lo coimect the vicltion described above and sleps o prevent a similar viclation from cocwring egein. if steps camnot be compieted

immedistely, includs dates by whidh the sieps will he completed. . . ;

'7'%6 ag{'mfno”f%fﬂ"ﬂ*»’ e acted 5};1?} yevtens on B/IS/ISW'Jg/iE/IGE The rewview

incladed j?f'vjﬂer /Uf cceckire e £ [/omr?, jgmwéﬂ"s soders ard C{acam.fn-ﬁg. e cacheon cplninitfadon |

L2 The nerk Smonths N “In majdlf?%'m"t,

3 Aesdont MAE %f} bo ensure. CorPhis

% éz?};n?/.o.’svlffdvr Lt / / Ft’rﬁ)rm euienss wigath

%a am!}ﬂmm%{g{—w ol }p,g}’ﬂ\fbm N@E[ ouds
- — 7

Repeat Viclation: No Date{s) of Previous Violation{s):
Stgnature of Legal Entity Regresentative XF S
{Required on EVERY Paget f W (; % é‘%
Printed Name and Title of L.egal Entity Representative L . -
{Required on EVERY Page} S epenite FEgS S j o s S

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

Do Plan of comection implementation status as of
{Date) Date)

1:3 Fulty Imptemented
JBf Fertaty mplementzd - Adequate Progress

The ebove plan of correction is approved as of

“The gbove plan of earrection was approved by D Pa_nfaﬂy Impiamented - Inadequate Progress

firitials)

] NetImplermented

TR
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Viclation Report: 21312 - 03/14/2013 - OHalre, Anne
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Code §2500
2600.227(d} - Eacht homie shali document in the resident’s support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that wilf be made available to the resident, or referrals for the resident fo outside services
if thes resident’s physician, physicien's assistant or certifiad registered marse practiioner, deterraine the necessity of fhese

SeICes.

2a. DESCRIPTION OF VIOLATION )
Resident #'s 7suppert plan dated 3/8/13 does nol addiess the resident’s distary needs. The resident's medical evaluation dated

2113413 indicates that resident # reguires a low cholestero! diet.

Resident #1s support plan dated 10/12/12 does nol address the resident's dietary needs. The resident’s medical evaluation dated
10/24/13 indicates that resident # requires a low sodium diet.

3. PLAN OF CORRECTION (POC) (Atteck pages as necessary. Remtmnber that you must sign and date any atrached pages.)
Include sleps to corect the violation described above and steps lo prevent & Simifar vielation from ocouring again. I£ steps cannot be completed
frpnedistely, include dates By which the steps wif be completed.

/D/? andrt b KD@'J‘;‘Q‘%@{}- S e/l pecicheds® RASP ehichsachded ensurtng Cotreet dieturs onders.
‘tho t ﬁm“ﬁf{ "1%6 Guierend~ wednn] eluadeen /%Féﬂ'fmwa 2 Cposs cheol &ﬂ\fﬁege v cavels
bras acld ef b achek PR figh )Qr* Fesdent retords Aheh Fhe Gl in e denioc

il ikl bhea fer :-Q“mr? M&n%} awlis oF resident Lofes

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

Sizpraturs of Lagal Entity Representative 3 /
(Reauired on EVERY Page) , y&

Printed Name and Titfe of Legal Enfity Representative . o
{Required on EVERY Page) 5 Thet Chere®d ypes Date C{/f:v/ i3
DEPABRTMENT USE ONLY - HOMIES MAY HWOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of Y 1" \I 'b Plan of corection implementation status as of li b l{ ZB
’ {Pate

Date) ™~
' [} Fuly timplemented _

B FPotaly lmplerented - Adeqguate Progress
The ahove plan of comection was approved by _QX_\___ _ L‘J Pantizily Implemented - Inadequate Progress
(niate) [T Mot ymplemented






