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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to UNITED CHURCH OF CHRIST HOMES INC

To operate THORNWALD HOME

Located at - 442 WALNUT BOTTOM ROAD:: _'ARLISLE PA 17013

y (COMPLEFE ADDRESS OF FACILETY OoR AGENCY}

FODRESS GEGATELLITE SITE ADDRESS OF BATELLITE BITE

ADDRESEOF SA'-I"_ELUTE SITE" X ADDRE‘%? OF SATELLTE SITE

ADDRESS OF SATELLETE SITE DDRESS O .SATELL'ITE SITE

To provide _Personal Care I-_Iomes

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Per enal-- ( a‘re Hﬂmes

= {MANUAL NUMBER AND TITLE OF REGULAT[ONS)-

and shall remain in effect from _May 2

unless sooner revoked for non-compliance w;th apphcabie laws nd regulanons

No: 343420

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is nof transferable
and should be posted in a conspicuous place in the facility.

A8 A5 44 23 8 (
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DEPARTMENT OF PUBLIC WELFARE

MAY 2 8 2013

Ms. Gail K. Potter, Executive Director
United Church of Christ Homes, Inc.
30 North 31% Street

Camp Hill, Pennsylvania 17011

RE: Thornwald Home
442 Walnut Bottom Road
tarlisle, Pennsylvania 17013

Dear Ms. Potter:

As a result of the Department of Public W zlfare’s (Department) licensing
inspection on April 1, 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 eackh: violation is corrected, notify the
Department’s Regional Office of Human Ser\nces Licensing so that comphance can be
verified.

A regular license is being issued based c:; the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald. Melusky
Director:

Enclosures
License
Violation Report

Bureau of Human Servi:: s Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.743.3670 | F 717.783.5662 | www. dpw state.pa.us



VIOLAT!QN REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THORNWALD HOME License Number: 343420'

Address: 442 WALNUT BOTTOM ROAD, CARLISLE, PA 17013 County: Cumberland

Administrator: Ryanne Houser Region: CENTRAL

Legal Entity Name: UNITED CHURCH OF CHRIST HOMES INC

Legal Entity Address: 30 NORTH 3187 STREET, CAMP HILL, PA 17011

Ceriificate{s) of Occupancy
[-2
05/21/2008
Borough of Carlisle

Staffing Hours

Resident Support: 0 Waking Staff: 21

Total Daily Staff: 23

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

Reascon(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/01/2013: Hoover, Douglas; Riel, Becky

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: 368 Number of Residents who!

Number of Residents Served: 28
Secured Dementia Care Unit in Home; No

Area;

Securéd Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:
Number of Current Hospice Residents: 0

Number of Hospite Residents in past year; 0

Receive Supplemental Security income: 1
Are 60 Years of Age or Older: 28 -
Have Mental lliness: 2

Have an Inteliectual Disabiiity: 2

_ Havs a Mobility Need: 0
REC: EW‘EE@SR’N Pisability: 0

APR|1 6 2013

CENTRAL REGION FIELD OFFICE
| Human Ssrvices Licensihg
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Violation Report: 34342 - 04/01/2013 - Hoover, Dougias
PCH Name: THORNWALD HOME

1. REGULATION 55 Pa.Code §2600
2600.85(b) - Within 40 scheduled working hours, direst care staff persons, anciliary staff persons, substitute personnel and
volunteers shall have an orientation that inciudes e following:

(1} Resident righis.

{2} Emergency medical plan,

{3) Mandstory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.5. §§
10225.101-10225.5102).

(4) Reporting of repcrtable incidents and conditions.

2a, DESCRIPTION OF VIOLATION .
Staff person A, hired on 8/28/12, and staff persen B, hired on 1/21/13 did not receive training on the reporting of reportable incidents
and condifions.

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

incluge sleps fo carrect the violabion desorlbed above and steps to prevernit a .- miar violation from oecurTing agein. If sleps cannot be complefed
immediately, include dates by which the steps will be completed,

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

Signature of Legal Entity Representative ﬁm
{Required on EVERY Page)

Printed Name and Titie of Legal Entity Representaﬁve

{Reguired on EVERY Page} an_& H’UUSU pCHﬁ' Date L‘l“" l 5 *RO! 3

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

The above plan of correction is approved as of ,Z____E”(ﬁ St—e ;! - Plan of correction implementation stalus as of - ?’»—z Sy
: a
{Date}

D Fully implemenied
[ Partially tmplemented - Adequate Progress
The above plan of correction was approved by éf D Parfiglly implemented - tnadequate Progress.
{Initials)
[] Wotimplemented




Page 2AEE

Thornwald Home #343420

Plan of Corraction

Regulation 2600.65(b}{4}-Within 40 scheduled working hours, direct care staff persons,
ancillary staff persons, substitute personnel and volunteers shali have orientation that includes
the follow:

{4) Reporting of reportable incidents and conditions

All personnel in the building need to be aware of what Is classified as a “reportable event” to
ensure compiiance with the United Church of Christ Home Resident Care Policies- that all
reportable incidents and conditions will be promptly documented, investigated, evaluated, and
reported in compliance with regulation 16b.

During first day orientation, all employees are provided a list of all training that will be
reviewed. The appropriate supervisor then signs the document to ensure verification that the
education was provided. Although reportable incidents are reviewed, our current verification
does not reflect that this topic is covered. '

As g resuft of not having verification of reportable incidents and conditions, new information
has been added to the form UCC#1199-TH (Orientation Checklist for New Employees). A copy
of this form is attached to this document.

To ensure inmediate compliance, staff person A and staff person B, along with all diract care
staff and ancillary staff wiil be provided with orientation of reportable events and conditions by
April 30, 2013, A copy of this verification will be sent to the Department upon coinipletion. To
ensure future compliance, PCHA or designee will be attending all new hire orientation to deliver
the initial fraining and orientation training as required. After the training is complete, this
information will be transferred over to the employee training log. A copy of the training log is
also being attached.

I am confident that there will never be a future repeated violation now that this pian is in
effect. All new employees wilt receive the direct orientation from the PCHA {or designee) and
the Envirenmental Service Director on their first day of employment. This orientation wil be
verified on the New Orientation Checklist (UCC#1199) and the Training Log {UCGH# 2214 & 2215)

bz
HOWLA.  gf5-(3
Wxﬁ PCHA
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Viclation Report 34342 - 04/01/2013 - Hoover, Douglas
PCH Name: THORNWALD HOME

1, REGULATION 55 Pa.Code §2600
2600.85(g) - Direct care staff persons, anciliary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety compieted by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situafions.

{3) Resident righis.

{4} The Older Adult Profective Services Act (35 P. S. §§ 10225.101-10225,5102).

(5) Falis and accident prevention.

{8} New population groups that are being served ai the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIQLATION
All staff receive annual fire safely fraining from staff member C who is not & fire safely expert and has not been frained by a fire safety

expert.

3. PLAN OF CORRECTICN {POC} (Atiach pages as niecessary, Remember that you st sign and date any attached pages.)

include steps to correct the viclation described above and steps lo prevent a similar violation ftom ocouring again. i steps cannot be compieted
immediately, include dafes by which the steps will be complated.

saaﬁacmdfﬁ—-awﬁﬂ*

?@ja _3!4 ot 3.

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

Signature of Legatl Entity Representative

{Required on EVERY Page) Houded

Printed Name and Title of Legal Entity Representatwe

. Date

{Required on EVERY Page) pCHA L}L-—IS -[ 3
Ryanne

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

The above plan of comection is approved as of i—-———’#g;:—)—i—z Plan of correction implementation status as of #~2%— /3%
. : {Date

[] Fully implemented

. E&I Partialty implemented - Adequate Progress

The above pian of correcfion wés approved by é? : [_—_] Parﬁally implemented - Inadequate Progress
(Initals) [ ] Notimplemented
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Thornwald Home #343420

Regulation 2600.65{g}(1} Direct care staff persons, ancillary staff persons, substitute personnel
and regutarly scheduled volunteers shall be trained annually In the following areas: {1)Fire
safety training completed by a fire safety expert or by a staff person trained by a fire safety

expert.

All persennel in the building need to be aware of the home’s emergency procedures and fire
safety practices to ensure the safety of all residents. All personnel need to be trained annually
by an appropriate, knowledgeable trainer to ensure that proper information is delivered to all
staff.

buring the annual fire safety training, Environmental Director,_ provided the
training to staff. Atthough [EEE:=s been trained by a fire safety expert, Thornwald
Home was not able to provide verification of his training with the fire safety expert.

Upon notice of this deficiency on 4/1/2013, fire safety training was immediately scheduled with
_Fire Protection & Safety Equip. Co, Inc. [N :ompieted his fice safety
training with the fire safety expert on Friday, April 12, 2013. Verification letter of this training 15
attached to this document,

On Monday, April 8" and 15%, all staff was trained annually in fire safety practices by-

There were 14 individuals that were trained on April 8, 2013 that are required to be
re-trained by_ by April 30, 2013. A copy of this verification will be sent to the
Department upon compietion.

After each individual has met the requirements of being trained by a staff person trained bya
fire satety expert, PCHA will document this training on the individuals’ training log. This two
step process will assure that all staff is being trained appropriately. Now that | s
been trained, it will ensure compliance with this regulation for the duration of his emp!oymént
at Thornwald Home. in the event that |Gz is no longer able to provide fire safety
training to Thornwald staff, it will be the PCHA’s responsibility to see that a new staff person be
trained by a fire safety expert. _

e

Ryowmane Howsel
Ryanne thouser, PCHA
q-Is~(3





