pennsylvania

-~ DEPARTMENT OF PUBLIC WELFARE

Sent via fax to:
Mailing Date: January 10, 2014

Ms. Staci Calabro, President

New Concepts, Inc.

P.O. Box 167

McEvensville, Pennsylvania 17772

RE:  The Susquehanna House

2400 Susquehanna Trail
McEvensville, Pennsylvania 17749
License: #213120

Dear Ms. Calabro:

As a result of the Department of Public Welfare’s licensing inspection on
December 4, 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 must be maintained.

Sincerely,

brwne_ -0 ;—.AB-‘
Anne Graziano b
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing )
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www,dpw.state.pa.us .



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

,,,,,,, |_PCH Name: THE SUSQUEHANNA HOUSE

License Number: 213120

Address: 2400 SUSQUEHANNA TRAIL, MCEWENSVILLE, PA 17749 County: Northumberland

Administrator: Stacy Callabro

Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 167, MCEWENSVILLE, PA17772

Certificate(s) of Occupancy
c-21p
04/14/2004

L&1

Staffing Hours

Resident Support: 0 Total Daily Staff: 21 Waking Staff: 16

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

12/04/2013: Novak, Ryan; Harvey, Jason

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographié Data as of Inspection Dates

Licensed Capacity: 22

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in pést year: 0

Number of Residenis who:
Receive Supplemental Security Income: 16
Are 60 Years of Age or Older: 10
Have Mental lliness: 9
Have an intellectual Disabliity: 6
Have a Mobility Need: O

Have a Physical Disability: O
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Baso

Violation Repork 21312 - 12/04/2013 - Noval, Ryan
PCH Name: TH{ SUSGUFHANNA HOUSE

1. REGULATION 55 Pa.Code §26060
2600.162(c) - Menus, stating the specific food heing served at each meal, shall be prepared for | week in advance and

shall be followed. Weekly menus shalf be posted 1 weekin advance in a conspicdous and pubfic place in the home,

7a. DESCRIPTION OF VIOLATION
The home did not have a menu posted for the current week 11/28/13 - 12/6/13 and the following week in a public conspicuous place i

the home.

2. PLAMN OF CORRECTION (POC) (Aliach pages as necessary. Rermembor fat you must sign and date any attached pages.)
include steps to correct the violaiinn desaribed above and steps to prevent & simiar violalion from ocouring again. IF steps sannol be compleled
smnediately, includs dates by which the steps wiill be complered.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative g if by
{Roouired on EVERY Pagel His //Eh

{
e

Printed Name and Title of Legal Entity Repreaeﬂta%ive Dat . ;
Reguired on EVERY Pade) v ;e oipe e & nfel i3
{Reguired ¢ EVE age} e Cioabs Beec / / {43

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corection is approved as of l __(? /

Plan of correction implementation status as of k‘?.,/
(Late) (Date

D Fully impiementad

Partially Implemented - Adequate Progress

Tho above plan of corraction was appraved by L_] Pariially implemented - Inadeguate Progress

Tj Mot implemented






