COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOMEWOOD AT HAHOVER INC

EGALEN

The total number of persons which may be ca
or the maximum capacity permitted.by:the Cs

Restrictions:

This certificate is granted in accdrdal

55 Pa.Code Chapter 2600: Persona Hemes

ANUAL NUMBER AND TITLE GF REGULATIO!

and shall remain in effect from _July 9.

unless sooner revoked for non-compliance

No: 358910

Bt £ Foderoom

ISSUING OFFICER HRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be pasted in a conspicuous place in the facility.

PWe28 - 01/11

corrEs




DEPARTMENT OF PUBLIC WELFARE

(0 pennsylvania
D)

JuL 0 9 2013

Ms. Sandra L. Fair, Executive Director
Homewood at Hanover, Inc.
Homewood at Plum Creek

425 Westminster Avenue

Hanover, Pennsylvania 17331

Dear Ms. Fair:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 8, 2013 and April 9, 2013, of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (refating 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

Page10f6

PCH Name: HOMEWOQOD AT PLUM CREEK

License Number: 358910

Address: 425 WESTMINSTER AVENUE, HANOVER, PA 17331

County: York

Administrator: Ann Motter

Region; CENTRAL

legal Entity Name: HOMEWOOD AT HANOVER'INC

Legal Entity Address: 425 WESTMINSTER AVENUE, HANOVER, PA 17331

Certificate{s) of Occupancy
C-2LF
09/20/1995
L&

Staffing Hours
Resident Support: NM Total Daily Staff: 67

Waking Staff: 50

Type of Inspection: Full BHA Dacket Number: NA

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Sife
04/08/2013: Riel, Becky, Gensil, Lori
04/09/2013: Riel, Becky, Gensil, Lor

Off-Site Inspection Dates and inspectors, if Applicable

RECEIVED

JUN 08 2013
CENTRAL REGION FIELD OFFICE
Human Seivices Licensing
Gther Details
Partial or Full Triggers: NA - Random indicators: NA
Resident Demographic Data as of Inspection Dates .

Licensed Capacity: 149 ‘ Number of Residents who:
Number of Residents Served: 67 _ Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 67
Area; Have Mental iliness; 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabtiity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; |
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Violation Report: 35891 - 04/08/2013 - Riel, Becky
PCH Name: HOMEWOOD AT PLUM CREEK

1. REGULATION 55 Pa.Code §25600 -
2600.25(a)({1) - Prior to admission, or within 24 hours after admission, a written resident-home contract {contract) between
the resident and the home shalt be in place.

2a. DESCRIPTION OF VIOLATION
« Resident #1, admitted 4/26/2042, did not have a resident-home contract completed until 5/2/2012.
+ Resident #2, admitted 8/17/2012, did not have a resident-home contract completed until 8/23/2012.

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

Includs steps to correct the violation described above and sleps to prevent a similar violation from oveurring again. If steps cannot be compiéted
immediately, include dates by which the steps will be completed,

1. This regulaticn is important because it informs the resident in writing the contract between the
resident and the home and should be signed prior to admission or within 24 hours of admission. |
Two residents did not have their contracts completed within the 24 hours after admission.

3. Residents wanted their POA's to be there at time the contract was signed.

Admissions are coordinated with the resident to allow them to contact POA’s if they wish to do
that to ensure that contracts are signed. ‘

5. All admissions wifl be scheduled to ensure contracts are signed prior to admission or the
necessary individuals are available within 24 hours after admission to sign contract.

6. - PCA, will be responsible for preventing future violations.

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

Signature of Legal Entity Representativ :
{Reguired on EVERY Page) &MA ¢ 3 09

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) T r. . EcL e Exece ,{__pw{i pate 5\&*\ i

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

The above plan of correction is approved as of —gs:)'& - Plan of correction implementation status as of 4 =25 (3
ate —
(Cate)

[ ] Fully implemented
5] Partially implemented - Adequate Progress
The above plan of correction was approved by Ay 4 L__I Partially implemented - Inadequate Progress
{Initizis) [:I

Not implemenied




Page 3 of 6

Violation Report: 35891 - D4/08/2013 - Riel, Becky
PCH Name: HOMEWOOD AT PLUM CREEK

1. REGULATION 55 Pa.Code §2500
2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters hot water heaters and

radiators exceeding ‘120°F that are accessible to the resident must be equipped with protective guards or insulation to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
On April 8, 2013, at approximately 11:30am, the temperature of the giass screen of the gas fireplace located in the 1st floor Creekside

lounge was 145 degrees Farenheit. There were no prolective guards in place to prevent residents from caming in contact with the
glass screen of the fireplace.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you mest sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevenf a similar violation from occumng again. If steps canpol be completed
immediately, include dates by which the steps will be completed. ’

1. This regulation is important to prevent the residents from coming into contact with heat sources
that could injury the residents,

2. There was no proiected guard in place on a gas fireplace located | in Creekside. The temperature
of the glass screen was 145 degrees.

3. We were unaware of the temperature of the giass screen.

4. The fireplace Is now equlpped with a protective guard to prevent residents from coming into
contact with this heat source, Please see attachment 1.

5. The protective guard will remain in place on the fireplace at all times.

6. -Maintenance Director, will be responsible for preventing future violations.

. 5

Al
~

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

Signature of Legal Entity Rapresentaﬂcx‘agS
(Required on EVERY Page) WA G _)

Printed Name and Title of Legai Entity Representative . Date \
(Recuired on EVERY Pace) & g L (e Dgecickivé Dirceto S1a3\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L.INE!

The above plan of correction is approved as of _é-:—m Plan of correction implementation status as of 4 ~ 25>/
(Date)

(Date)
Fully implemented
Partially implemented -lAdequate Progress

x4 |:| Partially implemented - Inadeqguate Progress

The above plan of correction was approved by ]
: (initials)

[T Notimplemented o

LY
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Violation Report: 35891 - 04/08/2013 - Riel, Becky
PCH Name: HOMEWOOD AT PLUM CREEK

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspaction shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safety inspection observed by a fire safety expert was conducted an March 15, 2012,

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

include steps fo correct the violation described above and steps to prevent a similar violation from occurring egain. If steps cannol be completsd
immediately, include dates by which the steps will be completed.

AN

o

1. This regulation is important to ensure annually a fire safety expert mspects and documents
concerning fire drills and safety inspections to maintain a safe environment for the residents.
2. The annual safety inspection was conducted on April 3, 2013. The last inspection was held on

_ March 15, 2012.
3. The fire safety mspector had to cancel three scheduled appointments due to hazardous weather

conditions.

4. The fire safety inspection was done April 3, 2013, prior to this survey, however, it was beyond
the annual due date. Please see Attachment IL.

5. The inspections will be scheduled in advance to accommodate delays'caused by hazardous

~

weather conditions. .
6. -Maintenance Director, wili be responsible for preventing future violations.

-

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

Signature of Legal Entity Representativ
(Required on EVERY Page) M{}\A C}__ k /

Printed Name and Title of Legal Entrty Representatwe Date 5\ J\l ‘ [
(Required on EVERY Page) Ty nof o [ . FE’UE Q}céc_r.&.:l‘wf Difc’c'fvfi &

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELLOW THIS LINE!

The above plan of correction is approved as of ény_f"—-{g Plan of correction implementation status as of - 25>/3
(Date) ' (Date)

Fuily implemented _
Partially Implemented - Adequaté Progress

Partially Implemented - Inadequate Progress

The above plan of corection was approved by ﬁf
: (it

Initials)

ORI

Not Implemented
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Violation Report: 35891 - 04/08/2013 - Riel, Becky
PCH Name: HOMEWOOD AT PLUM CREEK

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

The home has 7 to 8 staff persons routinely scheduled during sleeping hours, from $1pm-7am. Of the past 4 sleeping hour fire drills,
not one was conducted with less than 17 staff parficipating. The home routinely schedules sleeping hour fire drilis when additional staff
persons are present.

The last 4 sleeping hour fire drills were as foliows:

on 7/5/2012 @ 6:35am in Terrace Living, 17 staff participated

on 8/7/2012 @ 6:30am in Creekside, 27 staff participated o

on 1/17/2013 @ 6:32am in Terrace Living, 34 staff paricipated N
on 2/18/2013 @ 6:22am in Creskside, 25 staff participated

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages. )
Include steps fo correct the violation described above and steps fo prevent a similar violafion from ocourring again. If steps cannot be completed
immediately, inciude dates by which the sfeps will be completed.

1. This regulation is n’nportant to prepare staffto handle fire situations at dlfferent tlmes day and
night, and when staff numbers may vary. :

2. The last four sleeping hour fire drills were conducted when additional staff was present,

3. The increased number of staff was caused by dietary staff that was available in the drills
conductéd after 5:30 AM.

4. Drills wiltbe conducted during sleeping hours between 2 AM and 4 AM. At this time Personal
Care staff and non-direct staff (housekeeping, iaundry and security staff} are available. A drill
was conducted on May 23, 2013 at 2:20 AM. Please see Attachment li}, ‘

5. We will conduct fire drills in accordance with this regulation making sure we meet all the criteria
stated in the regulation.

N

6. PCA anc- Maintenance Director, will be responsible for preventing future "
© violations.
Repeat Violation: No Datels) of Previous Viclation(s):
Signature of Legal Entity Representativ ‘
{Required on EVERY Page) o L_
Printed Name and Title of Lega! Entity Representative
Date
+ | {Required on EVERY Page) -, ‘ \
| Required on EVERY Page) & » a L Quk’?, PXFCL{'{* "y, th"c‘&! 5 a_(‘&

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

The above plan of correction is approved as of m Plan of correction implementation status as of L2~z
(bete) R

D Futly Implemented

Partially tmplemented - Adequate Progress

The above ptan of correction was approved by ’£ < |—__| Partially Implemented - Inadequate Progress
(Inftials) D Not Implemented
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Violation Report: 35891 - 04/08/2013 - Riei, Becky
PCH Name: HOMEWOOD AT PLUM CREEK

1. REGULATION 55 Pa.Code §2600
2600.227(e) - The resident's support plan must document the ability of the resident to self-administer medlcatuons or the
need for medication reminders or medication administration.

2a. DESCRIPTION OF VIOLATION
« Resident 1's support plans, completed 5/8 and 6/15/2012, do not document the resident's ability to self-administer
medication. The home and resident confirmed that the resident self-administers a medication and stores it in his/her
bedroom.
s Resident #3's support plan, completed 2/8/2013, doés not document the resident's abilily to self-administer medication, The
home confirmed that the resident salf~adminisﬁers a medication and stores it in his/her bedro_om.

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

include steps to correct the violation described above and steps to prevent a similar violation from occurrmg again. If steps canmot be completed
immediately, include dates by which the steps will be completed. "

1. This regulation is important because it provides the proper documentation on the resident
support plan regarding the ability of the resident to self-administer medications or the need for -
medication reminders or medication administration.

2. Two residents failed to have the proper documentation on the support plans to meet this
regulation.

3. The staff failed to provide proper documentation.

4. Two residenis’ support plans were documented correctly on April 9, 2013. Please see
Attachments IVand V.

5. Staff education was provided on April 10, 2013 and attendance sheets are attached. Please see
Attachment V! and VII. .

6. -PCA, will be responsible for preventing future violations., ™

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

Signature of Legal Entity Repres ive :
{(Required on EVERY Page}

L

Printed Name and Titie of Lega! Entity Representative

{Required on EVERY Page) yn ~{ 3 (. QL,@ 5)&'(:(14106’ Dire ol Pate 5\&"‘1\\3

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

The above plan of correction is approved as of o-ZS—(3 _ Plan of correction |rnplemantat|on status as of 4~ Z5- /3
. {Date) A
' Fully Implemerted
Fartially implemented - Adequate Progress
The above pian of correction was approved by é‘? D ‘Partially Implemented - Inadequate Progress
i (Initials)
[ ] NotImplemented






