DEPARTMENT OF PUBLIC WELFARE

f‘pﬁ'ﬁ pennsylvania
0CT 2 3 2013

Mr. Ed Campbell, CEO/Administrator
HAP Senior Care

Beaver Meadows

5130 Tuscarawas Road

Beaver, Pennsylvania 15009

Dear Mr. Campbell:

As a result of the Department of Public Welfare’s licensing inspection on
September 16, 2013 and September 17, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found:

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period December 12, 2013 to December 12, 2014
was issued on August 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

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



——| LegelEntity Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15000

VIOLATION REPORT ' -

PERSONAL CARE HOMES - 55 Pa.§4{e (BRI £ Page 10f 5
PCH Name: BEAVER MEADOWS t.icense Number: 41801
Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15009 ULT U47013 | county: Beaver
Adminlstrator: Edward Campbell WEST REGION FIELD O?FI¢Eaﬂlon: WEST

Legal Entity Name: HAP SENIOR CARE

Certificate(s) of Occupancy
C-2LP
111272002
L&l
Staffing Hours
Resident Support: 0 Total Dally Staff: 78 Waking Staff; &9

Type of Inspection: Full BHA Dockst Number: Notige: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/16/2013: Phillips, Joseph; Glidden, Michelle
09/17/2013: Phillips, Joseph

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; 83 Number of Residents who:
Number of Resldents Served: 70 Recelve Suppiemental Security Income: 0
Secured Damentia Care Unit in Home: No Aro 60 Years of Age or Older: 70
Area: Have Mental liness; 1
Secured Dementia Unit Capacity, if Applicable: - Have an Intellegtual Disabllity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Negd: 8
if applicable:

Have a Physical Disability: 10

Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 27




HEUEIVED
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Violation Report: 41801 - 09/16/2013 - Phillips, Joseph
PCH Name; BEAVER MEADOWS WEST REGION FIELDC OFFICE
-Humen-Servicco-idsansing

1. REGULATION 65 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a, DESCRIPTION OF VIOLATION
On 9/16/13, there was a %" accumulation of lintin the lint trap of the resident laundry room.

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

Include steps to corract the violation descnbed above and steps to prevent a similar violation frem occurning Bgain. If slegs cannot be completed
immedialely, Include dates by which the $teps will be complated.
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Repeat Violation: No Date(s) of Previous Viclation(s):

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

Printed Name and Titie of Legal Entity Representative
€. C/p‘wéal,\

Pate ;. 2-Daly

(Required on EVERY Page) EoLom
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of {0~ 7-(3 Plan of correction impiementation status as of /& - 7-/ 7
(Date) W

D Fully Implernanted
[a Partially Implemented - Adequate Progress 7 &= =7/

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
: i(lnitials) S
[ Not impiemented




| RECEIVED

Page 3 of 5
Viclation Report: 41801 - 09/16/2013 - Phillips, Joseph
PCH Name: BEAVER MEADOWS 0CT 04 2013
1. REGULATION 55 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.141(b)(1) - A resident shall have a medical evaluation at least annually.  Human Services Licensing

2a. DESCRIPTION OF VIOLATION

Resident #4 admitted on 11/23/10 had a medical evaluation completed on 12/23M1. The resident's next medical evaluation was not
completed until 3/28/13. -

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

include steps to correct the violation describod above and sleps to provent a similar violation from occuning again, If steps cannol be completad
immedialely, include datas by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation{s): |

el
tgnature of Legal Entity Representative C; { ! :
Required on EVERY Page

Printed Name and Title of l.egal Entity Representative

{Required on EVERY Pagel ey @ CAnghad) | Date NGz

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

The above plan of correction is approved as of (&~ 7~ 2

o) Plan of correction implementation status as of /&2 T

(Date
D Fully lmplemented

[] Partiaily implemented - Adequate Progress /0'“.744;«
The abovs plan of correction was approved by % ]:] Partially Implemented - Inadequate Progress
Initials}

D Not Implemented
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Violation Report; 41801 - 09/16/2013 - Phillips, Joseph

PCH Name: BEAVER MEADOWS MEST.REGIO!
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the reguest of the Department upon cause to betieve that an update is required.

1RTIOAL AR - VIOD-ATLOA
Resident #2 was admitled to the home on 1/17/02 and had an initial assessment completed on 11/10/11; however, the resident's next
assessmant was not completed until 6/30/13, -

Resident #3 was admitted to the home on 4/4/11 and had an inilial assessment completed on 4/14/11; however, the resident's next
assessment was not completed until 3/26/13,

Residenl #4 was admitted to the home on 11/23/10 and had an inilial assessment complated on 12/1/11; however lhe resident’s next
assessment was not completed until 4/2/13. :

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sign and date any attached peges.)

Inchide steps to comect the violation described above and steps lo pravent a similar violation from ocewring again. ¥ steps cannot be complaled
immedfately, include dates by which the steps will be completed.
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Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Enfity Representa Q_QQ - :
{Reguired on EVERY Page) ( .

Printed Name and Title of Lega! Entity Representative )
{Required on EVERY Page} (}pr Q__, CNWM Date ; o -\

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

The above plan of correction is approved as of _{f-%zlf!_i»- Plan of correction implementalion status as of fo - 2» S
(Date) (Date)

D Fully implemented
B Partially Implemented - Adequate Progress /&~ 77 ;)/

The above plan of correction was approved by f‘ [[] Partially implemented - Inadequate Progress
. . (Initials) .
[ Notimplemented






