f pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

JuL19 2018

Mr. Robert Fishman, Executive Director
Resources for Human Development, Inc.
Attn: Loretta Mooney

4700 Wissahickon Avenue, Suite 12
Philadelphia, Pennsylvania 19144

RE: New QOptions |
1419-21 Powell Street
Norristown, Pennsylvania 19401

Dear Mr. Fishman:

As a result of the Department of Public Welfare's licensing inspection on
May 21, 2013, of the above personal care heme, the violations with 556 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 7, 2013 to June 7, 2014 was issued
on February 22, 2013. Your regular license remains in good standing.

Sincerely,

gﬁ:—u—m—wm,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau ef Human Services Licensing '
625 Forster Street, Room 631 § Harrisburg, PA 17120] 717.783,3670 | F 717.783.5662 | www.cpw.state.pa.us
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VIOLATION REPORT '

. PERSONAL CARE HOMES - 85 Pa.Codo Chapter 2600 Page 1.of 10
PGH Narne: NEW QPTIONS | , o " | kisense Number: 12804
Address: 1419 21 POWELL STREET, NORRISTOWN, PA 10401 . ’ County: Monigomary |
Adminlstratar: Rachel Talley . [ reglan: s8OUTHEAST

Legal Entity Name: RESOURCES FOR HUMAN DEVELOPMENT INC

Legwl Entity Atidress: 4700 WISSAHICKON AVE SUITE 128, PHILADELPHIA, PA 19144

Cortifleate(s) of Quoupancy

c-2Lp
12/2342008
Cammonweakh of PA L &!

Stafting Hours
Resident Support; 0 . Total Daily Staff: 11 . ’ Waking Staff: 8

Typa of lnspentirm: Full BHA Dacket Numbaer: . Notlea: Unannounced.

Raason(s) for Inspectmn(s)
Ranewal

On-Site Inspections Dates and Department Rapresentatives On.8ite
08f21/2013: Scharpf, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Othar Detalls
Partial or Full Triggers: o Random Mndicgtors: .
Resident Damogriphio Data az of Inspection Dates
Licensed Capacity: 12 o Number of Residents who:

Number of Residents Served; 11 Racalve Supplemental Securily Income; 11

Securad Dement!s Cara Unitin Homn‘:‘Np . ‘. Ara 0 Years of Age or Older: 8
Ares: . ' . Have Mental Hiness: 14
Setyred Damantia Unit Capacity, if Appifcabla: -~ . Have an intallectual Disabiifty: i
Number of Residents Sarved in Secured Dementla Cara Unit, Mave a Mobility Nead: §

If applicable:

Have a Phystgal Disabillty; O-
Number of Current Hospiee Residents: 0.

Numboer of Hoapico Resaidents in past yaer: O
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Page 2 of 10

Violation Keport 12504 - 0672172043~ Bcharpl, Amy
PCH Name: NEW OPTIONS | |

1, REGULATION 55 Pa.Code 32600
2600,85(e) - Trash outglde the home shall be kapt In coversd receplacles that prevent the penelration of ingeels and
rodents.

2a, DESSRIFTION OF VIDLATION
The home has 8 ouigids trash recepiacies. 5 of the trash receptacies have holes in the lids thal range from 2 by 3 to 4" by 4" where It
appears rodenis have [nfested. :

3. PLAN OF CORRECTION (POG) (Attach pages a8 opegssary. Remember that you must sign and date any atached pages.)

Inclrde stops to coprect Ihe vialation vascribed dbove and $1pps 10 pravent & simisr violafion from oecuring sgain. i slaps ¢annot e completed
Imedislely, inclirde defas by whioh the sfeps will b compieind.

As of 5/27/13, all outside trashoans with holes in the lids were replaced. Extra
outside trashcans were purchased to replace future occurrences of squirrel-created
holes, House Manager will report to Facility Manager, any trasheans that are in
need of replacement via phone, and via the Shift Report. Facility Manager will
assure replacement of trashcans, and Administrator will oversee, (See Attachment

#1)

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

Signatura of Legal Entity Represganiotve -
{Requirgd on EVERY Pawe) &~ /,yj’/ L <\ ‘

Printed Namp and Title of Legal Entity Represantative. .

-~

h g Pate
Boled on EVERYPae) g Lot _ e 25
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plar of comgeion 1a approved ug of (Q/-—ZL; /5 Plan of coirection implamentation status as ol___.! iL’ f }§
ate)

(Date)
Fully Impiemerted
Partlally Implemented - Adaquate Piogress

The above pian of comaction was approved by W ’l D Parjally Imptemented - tnadaquate Progress
Unittats)
[} Nottmplemented
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Page 3 of 10

Viofation Raport: 12604 ~ 052 174073 ~ Seharpl, Amy
PCH Name; NEW OPTIONS |

1, REGULATION &5 Pa.Code gzsne
2800.93(a) - Each ramp, interior stalrway and outside steps must have a wall-secured handrad,

2. DESCRIPTION OF VIOLATION
Thé stap from the lsundry room to the outslde of the harhe does not have p handral!,

3, PLAN QOF CORRECTION {POL) {Attach pages as necessiry. Romembey that you must sign and dut anty atfached pagos,)-

intlwda staps fo ctrrect the vielation described sbove dnd steps (o prevent a sinilsr violslion rom occuming sgein, i staps cennot be completed
Impeialely, Molide giatas by whigh the stops wil be ¢omplelad,

As of 5/22/13, a handrail was installed on the wall/doorway, from the outside to
the laundry room to assist Residents in safely stepping up into the residence.
Proper placement and functionality of the handrails will be assured monthly by the
New Options Facility Manager via the Monthly Property Inspection form.
Administrator will oversee compliance, (See Aftachment #2)

Repeat Yiofation: No Bate{s} of Provious Violation(s);
Skynature of L&gal Enlity Represany
ulrad on EVERY Panel /A/ o~ .
Printed Name and Title of Lagal Frslity Ropraspnta LM
Date
ol a0 58 e i /
B 90 EVERY Page ey Ié’l‘ﬂ!m ¢ Af /)7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
Tha abovg pian of ¢orrection Is appraved as of Cﬁlﬁ;@é - Plan of corcection implementation status e o!Cﬂ l!,B
T (Date

(Dg
Fully Implemented
[ Pariiely Implemented - Adenusts Progress

Tie ahova plan of corraction was approved by, ( :Q IQ M D Partially knplemented - Inatlequate Progress
riltfats) ' -

{T] Notimplemented
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Page 4 of 'iG

Vicition Report: 13804 - 05/21/2013 - Stharpf, Any
 PCH Name: NEW OPTIONS |
1. REGULATION 55 Pa,Code §2600

2600.96(a) - The homa shall have a first ald kit that includes nonporous disposable glovas, antiseplic, adhesive bahdages,
gavze pads, thermometer, adhesgive tape, scigsors, breathing shield, eye coverings and tweezers.

o SR . .

24, DESCRIPTION OF VIOLATION
“Tha first aid kit In the kilchen dozs nof Include 5 thermometer

3, PLAN OF CORRECTION {POU) (Aitzch pages s rccossary. Remembet that you must sign and date any Miached pages ) -

includ stops (o corect the violation deserlbed pbove and ateps 1o praven! & simiter vVialation from occuming agaln. I steps Gannot be compielad
Immeciatedy. Inchice dales by whiah fie steps Wik be domploled. 944 he ”

As of 5/21/13, a Temp & dot thermometer was inctuded in the first aid kit in the
kitchen at New Options, When an order was placed for more Temp e dot
thermometers, and it was found that they need to be refrigerated per the
manufacturer’s instructions, to protect the temperature sensitive coloring, This
makes them inappropriate for further use in the New Options First Aid kits.
Several new digital thermometers and covers were purchased and placed in all the
first aid kits at New Options. The contents of the first aid Kits will be checked
monthly by the Medical Case Manager, and documented on the First Aid Kit
checklist. (See Attachment #3) New Options Medical Coordinator will overses to

assure compliance.

Repest Vivkatlon: Na Data(s) of Prev:ous- Viotation(s):

bignature of Legal Entity Rﬁpmson!nh
vad o Page / //{"“‘~

Printed Name snd Thic of Legal ! ntity Repmpsanty vn‘
[Ragiired on EVERY Paga) Lo, 72 { e o C;é 5’//5"
DEPARTMENT WSE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of ”Q}[ﬁg[‘:wﬁ Plan of carracfion implementation stafus as o

ale)
Fuliy Implamentad
N‘\ Partially Implsmantes - Adequate Progress ,
The above pian of correction was spproved by |\ D Partially linplamented - Inaditiate Progress

(inltinls) .
E] Not Implemented
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Page 6 of 10

Vioiation Report; 12804 0572172075 - Sehmpf, Any
PCH Name: NEW DPTIONS !

4. REGULATION 55 Pa,Codo §2800
2800,88(h)(2) ; The combinad living room or lounge areas shall accommeodale all residents at one tima

24 DESCRIPTION OF VIOLATION
Tha living room aréa has seating for § paaple, On 612413, the home was sepving 11 residents,

3. PLAN OF GORREGTION {RPOG) {Attach pages 23 neogssary, Remerber that you must sign and dale any attachad pag?s.)

Indlucia slEps to coprect the vidllion descrbad above and slepd to prevent b similne violetlon from ocouring egsin, 1 sleps cannot be compleled
Immediately, ingchsds dates by which the slaps vl be complated.

As of 6/11/13, 3 new arm chairs were purchased for the living room at New
Options. New Options will also be keeping the 2" floor founge open at all times
for additional seating up to 7 more people. New Options Facility Manager will
assure adequate seating as part of a monthly property inspection, and New Options
House Managst will report needed seating when a chair is out of repair, New
Options Administrator will oversee to assure compliance, (See Attachment #4)

Repeat Violation: No Date(s) of Praviuus Vio}ahon(s)'

Slgniture of Legal E’nﬂty Rapresvntab
equired on / A

Printed Name and Tile of Legsl Enutv Raprssnntative
7 Date
[Raguled on EVERY Pase Desect Lishan Clrler
.DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan af comection is approved as of %7 ,.j Pian of eameclion implamentailon g[utug as of l 13

;]
Fully Implemented ?\9 n Gﬁ/

3 Partally implemented ~ Adoguate Progress
The above plan of comeation was approved by e [:] Paitally implementad - nadequate Progress
nitigis
(inieley [} Notimplemented
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Page & of 10

e

"Vi(alion Report: 12804 - 05/21/2013 - Seharpt, Ay
PCH Naine: NEW OPTIONS |

1. REGULATION 56 Pa,Code §2600
2600.123(b} - Coples of the emergency praceduras as spedified In § 2600.107 (relating fo emergency prepsrednass) shall
be posted In a conspleudus and public place in the home and a copy shall ba'kept.

23, DERGRIPTION OF VIOLATION
The home's emergency procedures are not postad In a consplcuous and public Dlaoa in the home,

3. PLAN OF CORREQTION (POC) {Artach pages s necessary. Remensber that you must sign and date any attached pages)
Include stepa to corac the vidlation describet sbove shd gteps fo proven! & eimilsr viplation from ocourHng again, If steps coarol be compised
Immedlalely, Incluge dates by whith he sleps will b comploled.

As of 5/22/13, New Options Emergency Procedures have been moved from the
binder in the kitchen area, to the bulletin board in the kitchen area, along with &
copy on the board by the front entrance to the building, The New Options House
Manager will assure their continued accessibility and New Options Administrator
will oversee to assure compliance,

Repeat Violation! No Date(s) of Previ:iyt; Vuolatlun(a)

Signature of Legut Entity Reprosentative
[Required on EVERY Paas) ///,’/ /:x./<- -

Printed Name and Tile of Legal Enhty Reprosnmaﬁ\:e Da
e
{Benuired on EVERY Page)
vired on EVERY P , ({{i‘fﬁ SZWM«M | | (g/@/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correction is spproved as of %Jﬁ) Plan of correstion implemeniation statua as of 4 ! 6]
‘ His)

Fully Implernented
] Padtially Implemented - Adequaie Progress

W\

The gbove plan of cotrection was spproved by A D Partially Implemented - Inpdequate Prograss
initials] '
Cnils) (] Not impismertted
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ngei’ of 10

Viclation Réport: 12804 - 052772013 - Scharel, Amy )
PCH Name: NEW OPTIONS |

1. REGULATION §8 Pa.Godo §2600
2800.132(a) ~ An unannounced fire drll shalf be held at lgast once 8 month,

2a, DESCRIPTION CF WOLATIQN
Tre fire drills conducled on 12312, 2728113, 4HBN3 and 5233 h-d 2 s14H persons perticipaling; the il was ennounced to 1 slaff
' petsun who conducted the drilt and pamdpaleci In the drilk B

3. PLAN OF CORRECTION (POC) {Attach pages as necassary. Remenbac that you must sign snd dats anp atiached pages)
Inglwde sieps fo correct the vioiatlon desciibed ebove and steps K provent & similer violplion frofn cesuring agaln. i steps cannol he tompleted
Ininactistely, Jncluds dates by which the sleps will be completed,

A Revision of the New Options Fire Drill Record was completed on 6/6/13 and
will be presented to Staff and Residents via memo the week of 6/17/13. The
revision is a re-do of the PCH home Model form for Fire Drill recording. (See
Attachment #5) It includes a place for the Tocation of the fire, and for the signatore
of the Staff person running the fire drifl. Fire drills during normal business hours
will be run by the New Options Administrator, and evening and overnight fire
drills will be run by the Supervisor on-call,

Repeat Viclation: No l tatale) of Previous Vlolation{a)'

Signature of L.egal Entity Represantative

{Requlred on EVERY Page) ,,C’/KMW
Printad Nime and Tile of Legal Enhf; Rapes ent ﬁ

{Bsauirad an EVERY Page) /é s Y
,R? wired on EVERY Page} Sotg F'//ﬂfwm YA

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

Tho abova plan of corractlon Is approved as of ‘@((D% X4 Plan of comection implementation stalus as bf(z )1 }1‘{< / g
' (Date)

1 Folly Implemenied

—

]

Pariiatly Implemanted « Adequate Progress

The above plan of cotraction was approved by Partially tmplemented « inzdequate Progress

Iniials)
(Inifials) Nol implemented

0O
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Page 8 0f 10

Viciahan Report 12504 - D6/2175013 - Geharpl, Amy
PCH Name: NEW OPTIONS |

1. REGULATION 55 Pq,Qede §2600
2600,132¢b) - A fira safety inspection and fire drill condugted by a fire safety expert chall be completed annually.
Docurmnantation of this fire delll and fire safety lnspaclmn shall be kept.

2a, DESCRIPTION OF VIDLATION
The iast fire safety inspections and drills obsorved by @ fire safely axpert ware conducted on November 4, 2012 and June 9, 2011;1
yoar and & rnonths gparl,

3. PLAN OF CORRECTION {POC) (Atch papes as necessary, Remembeor Uat you atust sigh and gate any atinched pages )
inclutio stebs ke commoed the violation descrived above ond steps lo préven! 3 simllar violaflon Trom o¢curting again. ¥ siaps tenfiol be completed
tmmedialely, Insfuds dates by which the steps will be compleled,

Due to a miscommunication with the usual Fire Safety Inspector for New
Options, the annual Fire Drill and Fire Safety Inspection was 5 montbs late. This
was an egregious oversight, and will not ocour again. Annual Fire Safety
Inspections and Fire Drills will be scheduled by the New Options Facility
Manager. He will inform the New Options Office Manager of the scheduled dates
-and times, and together, they will follow up to assure proper scheduling.
Administrator will oversee to assure compliance,

Repeat Violatiom No Data(s) of Pravious Vielaion(s):

Sipmature of Legal Entity Represant:
fred o ERY Page /

Printed Name ;nd Titie of Legad Emuy R prean tativa Date
Requited on Los F/.&ﬂf' J ?//7,,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI

The above plan of correction is approved as of LP/ N_’t ‘ '6 Plan of carrestion Implementalion status 4 of Co) : ’ 3
t(éate)

(Cate)

et

|:] Fully implamented

E Panfally implemented - Adequate Frogress
The above plar of correstion wes appoved by w\ D Parttally inplemsanted - Inadequate Progress
(lnl!lals)
D Mot Implemented
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Page 9 91‘19

“Violalloh Repori: 12804 - 0572172013 - Scharpl, Amy
PCH Name: NEW OPTIONS |

4. REGULATION 55 Pa.Code §2600
2600,132{e) - A fire drill shall be held during sleaping howrs once every & months.

ST - - e

Z8, DESCRIPTION OF VIOLATION
Tha fira drills conducled during sleeping hours were 4118/43 end 8/2/12; § months apart,

3. PLAN OF CORRECTION {POC) tAHach pages a3 nccessary  Remember that you must aigh asd date any stiached pages.

Inchirde steps to comeot he violalion descrined above end steps to provenl a simiter viokalan from pcourtng agaln. i sleps cennot e complated
immeciatoly. intlude defes by which (he steps wit be compleled,

In the future, overnight fire drills will be scheduled for the year by the
Administrator and overseen by the New Options Office Manager to assure
reminders of the schedule. The next overnight fire drill at New Options is
scheduled for . o and will be run by the House Manager of New
Options, Administrator will oversee to assure compliance as well.

Repsat Violatiom No Date(n) of Previous Violation(s):

Shunature of Legel Entity Raprasuntative * - .{\%m
{Reduired on BYERY Pagn) A r/é_}/ s

f

Printad Name and Tlle of Legal Entity Reprgsentativ -
A N 9 1 0? - Date ‘ )
{Required on EVERY Page) ' é@. , /7 4 i G //f >
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correetion (s approved 4$ of [/ ( [ Ll / ! S Plan of comrecilon implementation sialus as of ‘24 117’ / ?"
ate)

{Dale)

The aboug plan of correction was apprevead by D?/U\\

Ginitlals)

(] wotimplemented

] Fully tmplemented

ﬁ Partially Implemerited « Adequéte Prograss
[:_| Parlisfly Implemented - Inadequale Progress
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Page 10 of 10

Violation Report; 12804 05217073 « Schami, Amy
PCH Name; NEW OFTICNS |

1. REGULATION 85 Pp.Gada §2600
2800 262 - Each resident's record must inciude the foliowing infarmation: (1) through (26)

25, DESCRIPTION OF VIGLATION

Resident #1°s record does not Include the name, addross, telephane number and relalionship of a daslonaled pergon lo be contactad
In case of an emergency, idenfify marks, color of eyes, or religlous affiiation.

3. PLAN OF CORREGTION (POG) (Atach pages as necessary, Remember that you must sign and date any attnched pages.)

Inclucte stepa fo camect the Vinlallon dascribed abova anef $teps fo prevent a simifar vidfation fom cesuring agal, If steps canrot be comploted
fmmiediately, include dofes by which the steps will be vomplotad,

Due to a transfer of data to our new PCH Software for Resident Record keeping,
Resident 1°s electronic record was missing demographic information, As of
5/23/13, all Resident Records have been electronically updated, including Resident
1. (See Atiachment #6a and #6b) Future compliance wil] be assured by New
Options Medical Coordinator and overseen by New Options Administrator.

Repeat Violation;.No Date(s} of Previous Yiolatian{s):

Signature of Legal Entily Rsprosentative//zg/‘ -
Raguird on EVERY Page e 8 sz .

Printed Name and Titie of Legal Entity Representativ ! )
Required on EVERY:Page] fj ” A A
o—" raae _ u(a_,.,[ gfﬁ’%wm 6//?//5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correciion is approved as of Q.{JH_L& #lan of eptrection implémentation staius as oi@ l H ZB
Date} D

Fully Impiesented
Partially Implemented - Adequale Progrese

The above plan of comection wis approved by Parliatly lmplemanted - Inadequats Progress

(initlafs}

alula)

Nol mplemented






