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DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Mr. Craig Cordell, Executive Director
New Visions of South Central Pa, Inc.
152 South Second Street
Chambersburg, Pennsylvania 17201

RE: New Visions, Inc.
103 Deerview Drive
Newville, Pennsylvania 17241

Dear Mr. Cordell:

As a result of the Department of Public Welfare’s licensing inspection on
May 13, 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.

Your regular license for the period of June 13, 2013 to June 13, 2014 was issued
on March 4, 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
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VIOLATION REPORT
PERSQNAL CARE HOME_S 1 55 Pa.Code Chaptar 2600

FCH Name: NEW VISIONS iNC

) Lisanse Number 328700 7
! Address: 103 DEERVIEW DRIVE, NEWVILLE, PA 17241 '

County: Cumberlang

Admintstrator: Shefla Scott

Region; CENTRAL

Legal Entity Nama: NEW VISIONS OF SCUTH CENTRAL PA INC

Ceriificate(s) of Occupancy
. R4

11082010

Upper Frankiin Towhiship

/imal Rrtity Addmsa:iS? SOUTH SECOND STREET, CHAMBERSBURG, PA 17201

—.

Staffing Hours
Resident Support: C Total Dally Staff: 3

Waking Staff 2

Type of inspection: Ind - Portial/Center head BHA Dooket Number: Notice: Unannounced ]

Reason(s) for Inspection(s)
Renewal

On-8ite Inepestions Dates and Depariment Representatives On-Site 7]
08/13/2013; Hoover, Douglas

OffSite Jnapecﬂon Pates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: : Randorn indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capachy: 4 ) Number of Residents who!
Number of Residents Served: 3 Recelve Supplemsntal Securily Income:
Secured Damentia Care Unit In Home: No ) ) Are 60 Years of Age or Older: 1
Area; Have Mental {liness: 3
| Sacured Demnentla Unht Capacity, if Applicable: ) Have an Intellectual Disabliity: O
Kumber of ftesﬁdents Served In Sacured Dementia Care Unit, Have a Mobifity Need:; ¢
If appilcable: Have 3 Physical Disability: 0
Nummber of Current Hospice Residents; O
Numnber of Hospice Residents in past year: O

RECEIVED TIME MAY.28.  4:19PM
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Violation Report: 32870 < 05/75/2095 - Hoover, Douglas
PCH Name: NEW VISIONS INC ' 1

1. REGULATION 55 Pa.Code §2600 :
2600.85(a) ~ Prior to or during the first work day, all direst care staff persons including ancillary staff persons, substityte
personnel and volunteers shall have an orlentation in general fire safety and emergency preparedness that includes the
following:
{1} Evacuation procedures,
{2) Staff duties and responsibilities during fire drills, as wel| 8¢ during amergency evacuation,
transportation and at an emergency location if applicable,
3) The designated meeting place outside the buliding or within the fire-safe area in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,
(3) The location and use of fire extinguishers.
(6) Smoke detectors and fire alarms.
(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Direct care staff member A's first work day was on 6/5/12. Training was not provided on avacuation procedures, staff duties ang
fespansibiliies during fire drills, designated meeting place, smcking safety procedures, fire extinguishers, smoke detectors and
talephone uge ang notification of gmergency procedures unti) 6/6/12. The firs{ work day of 6/5/12 was confirmed by staff membars’ B
&C. . .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date agy anached pages)
Inclyde steps tg correct the viplation described above and =teps to prevent a simiier vicletion from eccuring again. If steps cannot bs completog
immedialely, include dates b Y which the steps wifl ba completed, :
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employis ‘g first: day 61 wogrk. afl Porso C_MLJ/
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).

Repeat Violation: No Data(z) of Previous Violation(s): See frg < 2Aotn ]

e

Signature of Legal Entity Represgntafive = .
Reaured on SVERYFaael 2 ) 5, [ 5 B /m// t ,/”A/I/L)P{‘f(/{
Printed Name and Title of Legal Entity\iepraseniz\tive Date

(Required on EVERYPQQ_?_) ‘3/\9_,13_9.:0}_} , LPN/LJP,# /(,4 : E ,a{: /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction: is approved asof S -227 3 Pian of comrection implementation status as of <~ 2o {3
(Date) ~ (Date)

Fully Implemented
Parflally Impiemanted - Adequate Progress

The above plan of corraction was approved by /& - Partially Impiemented - Inadequate Progress 7

(initials) Not Implernantéd

OO%R 0O

RECEIVED TIMETMAY. 28, 4: 19PN
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PCH PAGE &4

Violaton Repart: 32870 < OB/ V2073 ~Hoay
PCH Name: NEW VISIONS ING

A
Page 2of 2
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er, Douglas

1. REGULATION &5 Pa.Code §2600
2600.65(a) - Prior to or during the
personnel and volunteers: shall ha
following:
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Date(s) of Previous Vioiaﬁon(s):

Repeat Violation: No
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Signature of Legal Entity Reprgse,
(Required or EYERY Page) % j:
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approyed at of (D-ate) Plan of correction impiementation status as of _— :
] Fully implemented
[] Partislly inplemeritad - Adequale Progress
The above plan of corectioh was approved by D Partiallydfiplemented Inadeguate Progress
(Initials) [ wetTmplemented N
RECEIVED TIME MAY. 28, 4: 9PH





