@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 1 6 2014

Mr. Gilbert J. Brown, Chief Executive Officer
Hospice of Central Pennsylvania, Inc.

1320 Linglestown Road

Harrisburg, Pennsylvania 17110

RE: The Carolyn Croxton Slane Residence — Hospice of Central Pennsylvania
1701 Linglestown Road
Harrisburg, Pennsylvania 17110
License #: 362220

Dear Mr. Brown:

As a result of the Department of Public Welfare's licensing inspection on
March 5, 2014, 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.

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ Pegetofz
PCH Ramea: THE CARGLYN CROXTON SLARKE RESIDENCE HOSPICE GF CENTRAL PA . License Number. 36222
Address: 1701 LINGLESTOWN ROAD, HARRISEURG, PA 17110 County: Dauphin
Administrator: Diana O'Meil Regioa: CENTRAL I

Legal Eptity Name: HOSPICE OF CENTRAL PENNSYILVANIA ING

Lega] Entity Address: 1320 LINGLESTOWN ROAD, HARRISBURG, PA 17110

Certificate(s) of Ocoupancy
C-38P
0440372001
L&]

Staffing Howrs
Regidond Support: ¢ Total Daily Staff: 10 Waking Staff: &

Type of inspection: [ull BHA Docket Numbar Notice: Unannouncad

Reason{s} for Inspection(s)
Renayral

On-Site Inspections Dates and Department Represantatives On-Site
03/052G14: Rouse, McKinley

GH-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAY 81 201

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Details
Partiai or Full Triggers: Random indicators:

Resident Demographic Data as of nspection Dates
Licensed Capacity: ¢ Number of Residents who:
Numher of Residents Sarved: & Recelve Supplemantal Security Incame: 0
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 4
Area; Have Mental Hiness: O
Secured Demeritia Unit Capacity, i Applicable: Hawve an Irdefloctual THeabliity: O
Number of Residents Served in Secured Dementia Care tnit, Hzve 7 Mobility Need: §
i applicable:

Have a Physica! Disability: O

Hurnber of Current Haspice Residemts: 5
Number of Hosples Residents In past yaar: 177




Page 2 gf 2

Vinlaton Report: 36222 © G 302014 - Rouss, MeRKinley
PCH Name: THE CARDLYN CROXTON SLANE RESIDENCE HOSPICE OF CENTRAL PA

1. REGULATION 55 fa,Code §2600
2600.65(s) - Prior to or during the first work day, all direct care staff persons including anciltary staff persons, substitute
personnel and volunteers shalt have an orentation in general fire safety and emergency preparedness that inciudes the
foliowing:

(1) EZvacuaiion procedures,

{<) Staff duties and respaonsibifities during fire drills, as well as during emergency svacuation,

fransporiation and at an emergency location if applicable.

{3} ¥The designated meeting place outside the building or within the fire-safe araa in the event of an actual fire.

(47 Smoking safety procedures, the home's smoeking policy and location of smoking areas, F applicable,

(5) The location and use of fire extinguishars. .

{B) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services,

Za. DESCRIPTION OF VIOLATION
The Tirst day of wark for Staff Person Awas 06/10/2013, but the siaff person did not recelve tralning in fire safely and emergency
preparedness unfil 0611772013,

3. PLAN OF CORRECTION {POC) {Auach pages 35 necessary, Remember that you must sign and date aoy attached pages)
Inchude staps o correst the violation described above and sleps to preverst a simifar vialation from oeoorring again. N steps cannct be complaied
immedialaly, include dates by which the steps will be completed.,

The facility has an orientation checklist standardizing that this training is completed
on the first day of employment by the PCH administrator prior to the employee
undergoing several weeks of orientation and training by Hospice of Central PA, {See
attached checklist) Due o an oversight, the administrator was out of the office on the
first day of this staff member's employment. The administrator has developed a
procedure whereby this orientation can occur on the first day, even if they are not
present, by utiiizing the erganization's nursing educator or a designated staff person.
In addition, the administrator will confirm understanding of these requitements during
the time that the employee is undergoing Residence specific orientation. A copy of
the revised residence orientation policy is also enclosed.

Repeat Vielation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative P I / ]
{(Reguired on EVERY Pagel | ¢ Aﬁb}dbi/{ LA A
Lo

Printed Name and Title of Legal Entity Representative

e
{Required on EVERY Page) &7 fbﬁ:ki{“-\fc \D{W 17 Lﬁﬁ e Cate 5 f.’j f!f
DEPARTMENT USE ONLY - HOMES WiAY NOT WRITE BELOW THIS LINE!

The above plan of correctior s spproved as of fj‘f{i}—if‘f-(____ Pian of correciion implementation status as of S-7—/¢
ale; —_—
Cale]

[] Fulty implemented

[E Fartially Implemented - Adequate Progress

The above plan of correction was approved by é {Z D F’arlﬁaliy implemenied - Inadequete Progress
(initiats) {71 nNotimplemanted






