DEPARTMENT OF PUBLIC WELFARE

9o pennsylvania
&)

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:

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 Welfare’s (Department) licensing
inspection on April 16, 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.

Sincerely,

£
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Maria Stepanovich
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.5656.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code-Ghapter:2600 Page 10f3
T By 11 .__. ‘_,,.‘ E:ni’
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE h@% s lal Y B License Number: 43210
Address; 300 UNIGN AVENUE, AVALON, PA 15202 JUN 28 7013 County: Allegheny
Administrator: Scott Farabaugh WEST a0 HELD (}".f’gg[“ Region: WEST
HUToT SEIWVICCT oot i

Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY
Legal Entity Address: 300 UNION AVENUE, AVALON, PA 15202
Certificate(s) of Occupancy

-2

03/07/2008

Avalon Borough
Staffing Hours

Resident Support: O Total Daily Staff; 72 Waking Staff: 54

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Incident
On-Site Inspections Dates and Department Representatives On-Site

04/16/2013: Garrigan, Laurie '
Off-Site Inspection Dates and Inspectors, if Applicable

04/16/2013: Garrigan, Laurie
Other Details

Partia!l or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents who:
Number of Residents Served: 72 ’ Receive Supplemental Security Income: 0
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older; 72
Area: Have Mental Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabllity: O
Number of Residents Served in Secured Pementia Care Unit, Have a Mobility Need: O
if applicable: .
. Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Violation Report:

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE LREOEIR/ED
L T Yot e w— LT Oy
1. REGULATION 56 Pa.Code §2600
2600.225(c) - The resident shail have additional assessments as follows: JUN 202013
(1) Annually. ST

(2) 1f the condition of the resident significantly changes prior to the annual assessmeflEST REG

. A ; ION FIELD OFEirRE
(3) Atthe request of the Department upon cause to believe that an update is required. Hurnan §ea$ic€éf&f?o%i%c£

2a. DESCRIPTION OF VIOLATION

On 4/13/13 at approximately 3:40 PM, staff person A observed resident #1 in the bathroom with cut marks, obtained from a razor, on
the resident’s right wrist. The resident indicated "I am trying to kill mysell*, Resident#1 is prescribed Citalopram for depression.
However, resident #1's assessment, dated 2/4/13, does not include a diagnosis of depression.

Also, resident #1's assessment does not address the resident's risk for falls. However, this resident has fallen numerous times since
admission on 5/24/11 as indicated in the following incident reports:

* 2124113 found lying on the floor next to his/her bed, no injury noted. Resident indicated hefshe was trying to get out of bed and slid
off.

* 2111713 found sitting on the floor by his/her bed, sustained a brush burn and a very large bump on left shin

*12/17/12 found on the floor beside hisfher bed, sustained a small skin tear on right elbow and a small skin tear on his right foot.

* 12/8/12 atiempted to walk without a walker, *| grabbed him back to prevent him/her from crashing down face first on the table”

* 8/26/12 tangled in his/her sheets and feli on the floor, no injury noted

* 4/17/12 resident was on the floor next to the bed lying on the left side, open wound on left elbow the size of a quarter

* 3/31/12 resident was lying on histher side on the floor, apparently slid out of chair - resident was in pain and lethargic and was
transported to the hospital

* 3/24/12 resident found on the floor by the nightstand, skin tear on right arm below the elbow and a reddened area on the right mid
back and a red mark on the right side of forehead

* 3/3/12 resident lying on his side on the floor, apparently slid out of chair )

* 2114112 resident found half way on bed. Fell onto bed coming out of the bathroom and bumped left elbow on nightstand sustaining a
large raised area on left elbow and skin tear.

* 211412 resident fell onto histher knees, no apparent injuries

Resident #1 had hallucinations, according to the resident and staff interviews. However, this resident's assessment indicated resident
#1 had no problem with hallucinations.

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

Include steps to correct the violalion described above and steps to pravent a similar violation from occurring again. If steps cannot be complisted
immediately, include dates by which the steps will be completed.

Bee ho W‘Lﬁﬂ: Q_W{.j‘u@[_’{f # {ccin, C}-'-:—i @W"QC.WW
on s[3h3, cesidens *f wal ovdered AbISY gnd ZolhT Lor depreliion _
Ae BSSEASmaeuTt FOU CBhislewlt T wml ComaplETRy/ e gley fir whieh indieaTtey e
cesafewk hat o v derdle orobieug ot Mﬁﬁxaw&ﬂ-mmmw i o e L e S K

3y Tigla- e adnustranBe o sts&wﬁi@f sl prrlon, wat ﬁg"‘jﬁ;ﬁj u:ifﬁzwwi r*éaw_ri&mﬁ‘

SASELT b B Rl dteurtey anel o wndl TTom ;M“&fﬁ“@ o m@«mfwfgii’:ﬁ&'ﬁgﬁ “"@%‘,‘)“ W'}:‘g"y”s‘.
Sce abbmoiimant A faqe BA g7 iy fre i
See albbumehwesd 3 fage 28 HJ

Repeat Violation: Yes Date(s} of Previous Violation{s): 10/26/2012
T e s |
Pl T oy R e /s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——?«é%g; Plan of correction implementation status as of 5 /s /7

{Date)
Fully Implemented

Partially Implemented - Adequate Progress s

The above plan of correction was approved by g
{Initials)

Partially Implemented - Inadequate Progress

LRI

Not Implemented
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June 24, 2013

Ms. Maria Stepanovich

Supervisor

Bureau of Human Service Licensing
Pennsylvania Department of Public Welfare
11 Stanwix Street

Suite 230

Pittsburgh, PA 15222

Delivery via Gettified Mail
Dear Ms. Stepanovich:

Pursuant to your request during our telephone conversation on Monday, June 24, 201 3, please find
and accept the following plan of correction for the 3 matters discussed and depicted by Ms. Laurie
Garrigan, Regional Licensing Representative during her incident inspection of April 16, 2013 and
subsequently described on a violation report received June 14, 2013.

1. With regards to a plan of correction for the description of the violation characterized within the
violation report: “Resident #1 is prescribed Citalopram for depression.”

We have notified Mission Pharmacy about the medical diagnosis {antidepressant which is actually not
a diagnosis) that is reflected on QuickMar. We have discussed this matter with an Officer of Mission
Pharmacy and have requested in the future that the pharmacy input the bonafide diagnosis whenever
possible like stress disorder, eating disorder, panic disorder, OCD or as in this case, mood disorder -
not other specified instead of a general drug category like antidepressant for residents taking
medication like Gitalopram.

In the meantime, if we are unsure of any diagnosis reflected on the MAR that would impact the proper
administration of the medication, we will continue to contact the attending physician for clarification
immediately.

If you believe it would be helpfui,_ of Mission Pharmacy has offered and would
welcome a call to discuss pharmacy practices related to the QuickMar operating system and
medication challenges encountered with this broadly used class of medication. Her telephone number

As | tried to explain in my June 17, 2013 letter to Ms. Garrigan, MMl was not prescribed
Citalopram (Celexa) for a diagnosis of deiression at any time prior to or up to his admission to Chio

Valley General Hospital. Since return from the hospital, his Citalopram has been
discontinued.

300 Union Avenue, Pittsburgh, PA 15202
Telephon §12-761-4673  Fuv 412-459-0660
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2. With respect to a pian of correction which summarizes that: “Resident # Assessﬁ‘aent {(RASP): de

not address the resident’s risk for falls”.

As referred to during our conversation on June 24, 2013, we respectfully ask that you please refer to
signed (RASP) dated February, 4, 2013. In the meantime, we will continue to properly
monitor risk for falls within the Ambulation and Mobility Sections. _

Furthermore, we will continue to Ifst-on New Hope's High Risk Chart emphasizing residents
who require assistance with ADLs and have ambulation challenges or cognitive/behavioral concerns.
We will continue fo remind to use his call bell whenever he requires assistance and PM staff
will continue to make rounds every two hours.

3. With regards to a plan of correction to the statement reflected on the violation report that: “Resident
#1 had hallucinations according to the resident and staff interviews”

In the future we will document any residents who are discovered to experience hallucinations as they
are evaluated and diagnosed by a Qualified Medical Professional.

Since the violation report doesn't actually indicate dates or identify staff persons interviewed, please
provide us with this information so we can address and correct why this wasn’t responded to,
qualified or reported to administration.

Again, as | tried to explain in my June 17, 2013 letter to Ms. Garrigan, the residents records do not
reflect, that | flffras had any history of having hallucinations reported or recorded by any
member of New Hope's Resident Care Department or any attending Qualified Medical Professional
from his admission on May 24, 201 tthrough your inspection on April 16, 2013.

As discussed in our conversation on the 24", please note that the violation repaort indicates that the
resident as interviewed at New Hope on April 16, 2013. On that day, was actually
admitted as a patient at Ohio Valley General Hospital for observation.

Based on our conversation with you on the 24", | hope your find the aforementioned actions
acceptable as a suitable Plan of Correction for each of the matters you have requested.

Please contact me with any further information we may provide to you regarding this matter.

Very truly yours,

4’&4&5 7. %W%

Scott A. Farabaugh
Owner and Administrator

CC: Shelia Page, Licensing Director, Western Regional Office i—"
Enclosures:
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Page 3 of 3

Violation Report: B ﬂﬁmbf i
PCH Name: NEW HOPE GRACIOUS PERSONAL GARE
1. REGULATION 55 Pa.Code §2600 JUN S 67013

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, Bffr SEEATHIS: fé?ithe!Fééﬂé}ﬂ"fmtSIde services

if the resident's physician, physician's assistant or certified registered nurse prdtifidhe <> dBtérmihé g Récessity of these
services.

2a, DESCRIPTION OF VIOLATION

On 4/13/13 at approximately 3:40 PM, staff person A observed resident #1 in the bathroom with cut marks, obtained from a razor, on
the resident's right wrist. The resident indicaled "I am trying to kill myself'. Resident #1 is prescribed Citaiopram for depression.
However, lhe resident's support plan, dated 2/7/13, does not include the services the home will provide to assist the resident with signs
and symptoms of depression.

According to the resident and staff interviews, resident #1 had hallucinations. However, the resident's support plan does not inciude
the services the home will provide to assist the resident when hallucinating.

Resident #1 has had numerous falls as follows:

* 2/24/13 found lying on the floor next to his/her bed, no injury noted. Resident indicated hefshe was trying 1o get out of bed and slid
off.

* 2/11/13 found sitting on the floor by his/her bed, sustained a brush burn and a very large bump on left shin

*12/17/12 found on the floor beside his/her bed, sustained a small skin tear on right elbow and a small skin tear on his right foot.
*12/8/12 attempted to walk without a walker, "I grabbed him back to prevent him/her from crashing down face first on the table"

* 8/26/12 tangied in his/her sheets and fell on the floor, no injury noted

* 4/17/12 resident was on the floor next to the bed lying on the left side, open wound on left elbow the size of a quarer

* 331112 resident was lying on his/her side on the floor, apparently slid out of chair - resident was in pain and lethargic and was
fransported o the hospital

* 3/24112 resident found on the floor by the nightstand, skin tear on right arm below the elbow and a reddened area on the right mid
back and a red mark on the right side of forehead

* 313/12 resident lying on his side on the floor, apparently slid cut of chair

* 2/14/12 resident found half way on bed. Fell onto bed coming out of the bathroom and bumped left elbow on nightstand sustaining a
large raised area on left efbow and skin tear,

* 214112 resident fell onto histher knees, no apparent injuries

However, resident #1's support plan does not address the services the home will provide for fall prevention.

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, rnclude dates by which the steps will be completed,,
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) T eals ;W
Printed Name and Title of Legal Entity Representative Date = Val/k
(Reguired on EVERY Page) ST AR ER 6/ /%.‘?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __ 7)o Jif Plan of correction implementation stalus as of 7 2 /i»
{Date) (Date)

Fuily Implemented
Partially Implemented - Adequate Progress »uS

The above plan of correction was approved by mSs
(Initials)

Partially Imptemented - Inadequate Progress

Not implemented
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New FHope

GRACIOUYS PERSONAL CARE

June 24, 2013

Ms. Maria Stepanovich

Supervisor

Bureau of Human Service Licensing
Pennsylvania Department of Public Welfare
11 Stanwix Street

Suite 230

Pittsburgh, PA 15222

Delivery via Certified Mail
Dear Ms. Stepanovich:

Pursuant to your request during our telephone conversation on Monday, June 24, 2013, piease find
and accept the following plan of correction for the 3 matters discussed and depicted by Ms. Laurie
Garrigan, Regional Licensing Representative during her incident inspection of April 16, 2013 and
subsequently described on a violation report received June 14, 2013.

1. With regards to a plan of correction for the description of the violation characterized within the
violation report: “Resident #1 is prescribed Citalopram for depression.”

We have notified Mission Pharmacy about the medical diagnosis (antidepressant which is actually not
a diagnosis) that is reflected on QuickMar. We have discussed this matter with an Officer of Mission
Pharmacy and have requested in the future that the pharmacy input the bonafide diagnosis whenever
possible like stress disorder, eating disorder, panic disorder, OCD or as in this case, mood disorder -
not other specified instead of a general drug category like antidepressant for residents taking
medication like Citalopram.

In the meantime, if we are unsure of any diagnosis reflected on the MAR that would impact the proper
adrinistration of the medication, we will continue to contact the attending physician for clarification

immediately.

If you believe it would be helpful IS of Mission Pharmacy has offered and would
welcome a call to discuss pharmacy practices related to the QuickMar operating system and
medication challenges encountered with this broadly used class of medication. Her telephone number

S

As ! tried to explain in my June 17, 2013 letter to Ms. Garrigan,-was not prescribed

Citalopram {Celexa) tor a diagrrcsis*afﬁepressinrratanytim&pﬁervt&eﬁup%ehis‘admissionmahiog_
Valley General Hospital. Since-retum from the hospital, his Citalopram has been
discontinued.

300 Union Avenue, Pitisburgh, PA 15202
Telephone 412-761-4673  Fox 412-459-0660
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2. With respect to a plan of correction which summarizes that: “Resident #1 Assessment-(RASP)did
not address the resident’s risk for falls”.

As referred to during our conversation on June 24, 2013, we respectfully ask that you please refer to
signed (RASP) dated February, 4, 2013, in the meantime, we will continue to properly
monitor risk for fails within the Ambulation and Mobility Sections. :
Furthermore, we will continue to list Jflon New Hope's High Risk Chart emphasizing residents
who require assistance with ADLs and have ambulation challenges or cognitive/behavioral concerns.

We will continue to remind to use his call bell whenever he requires assistance and PM staff
will continue to make rounds every two hours. :

3. With regards to a plan of correction to the statement reflected on the violation report that: “Resident
#1 had hallucinations according to the resident and staff interviews”

in the future we will document any residents who are discovered to experience hallucinations as they
are evaluated and diagnosed by a Qualified Medical Professional.

Since the violation report doesn't actually indicate dates or identify staff persons interviewed, please
provide us with this information so we can address and correct why this wasn’t responded to,
qualified or reported to administration.

Again, as | tried to explain in my June 17, 2013 letter to Ms. Garrigan, the residents records do not
reflect, that [ JJias had any history of having hallucinations reported or recorded by any
member of New Hope's Resident Care Department or any attending Qualified Medical Professional
from his admission on May 24, 2011through your inspection on April 16, 2013.

As discussed in our conversation on the 24™, please note that the violation report indicates that the
resident[JJJJllwas interviewed at New Hope on April 16, 2013, On that day, I vas actually
admitted as a patient at Ohio Valley General Hospital for observation.

Based on our conversation with you on the 24"™ | hope your find the aforementioned actions
acceptable as a suitable Plan of Correction for each of the matters you have requested.

Please contact me with any further information we may provide to you regarding this matter.

Very truly yours,

T TSeott AL Farabaugh T
Owner and Administrator

CC: Shelia Page, Licensing Director, Western Regional Office " -
Enclosures:

MAA STDEUUE i (S 7ol
Pagronal Liceusug Approval op Plaw & Corveilim





