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DEPARTMENT OF PUBLIC WELFARE

MAY 0 8 2014

Ms. Mia Crotti, Administrator
FCNRC LP

915 Delaware Street

Forest City, Pennsylvania 18421

RE: Forest City Personal Care
License #: 223490

Dear Ms. Crotti;

As a result of the Department of Public Welfare’s licensing inspection on
March 11, 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 viclations 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 6, 2014 to June 6, 2015 was issued on
February 14, 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 REPORT |
FERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 3

PCH Name: FOREST CITY PERSONAL CARE License Number; 22349
Address: 911 DELEWARE STREET, FOREST GITY, PA 18421 County: Susgquehanna
Administrator: Mia Crotii Region: NORTHEAST

Legat Entity Name: FCNRG LP

Legal Entity Address: 915 DELAWARE STREET, FOREST CiTY, PA {8421

Certificate(s) of Occupancy
G2LP
1024/1984
PA Dept, of L&l

Staffing Hours
Restdent Suppart: 1 Total Daily Staff; 36 . Waking Staff: 27

Type of Inspection: Fuli BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Ronewal

On-Site Inspections Dates and Deparfment Representatives On-Site
03/41/2014: Yellenic, Cindy; Novak, Ryan

Qff-Site Inspection Dates and Inspectors, it Applicable

Other Details
Pariial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 36 Number of Residents who!
Nurnber of Residents Served: 34 Recelve Supplemental Security Incoma: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age ar Older: 34
Argar - ’ Have Mental IDness: 0
Secured Detnentia Unit Capacity, If Applicable: Have an Intellectual Disabitity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need:
if applicable:

Have a Physical Disabiligy: O
Number of Cuyrent Hospice Residents: 0
Number of Hospice Residents In past year: 0
|_
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Vielation Report: 22349 - Q3A{2014 - Yellente, Cindy
PCH Hame; FOREST CITY PERSCNAL CARE
1. REGULATION 55 Pa.Code §2600

2600,133{a)(1) - { the homs serves ning or mare residents, signs hearing the word "EXIT" In plain leglble [eflers shafl be
placed ai all exits.

2a. DESGRIPTION OF VIOLATION
The exdt door labeled #8, located in the kifchen area of the home, dld not have an exit sign posted over he exit door,

3. PLAN OF CORRECTION {POC) (Attach pages as nitcessary, Rememberthat vou must sign and dage any afisched pages.)

Inciude sleps fo coraot the vivlaflon deseribed above and sleps o pravent a simflar vivialioh from ocourring again, I steps canpnot be complated
immediately, inelide dates by wifch the sieps will ba nompleted,

The exit sign over door #8 was inadvertently omitted. An appropriate sign bearing the
word “EXIT” in plain, legible leiters was immediately placed above door #8 on 03/11/14, Other
exit doors throughout the facility were checked for proper signage and found to bein
compliance. In order to prevent future violations the Maintenance Director will monitor and
documment the presence of “EXIT” door signage during routine enyironmental rounds. The
Administrator is overall responsible for ongoing compliance of regulation 2600,133(a)(1).

Repeat Violation: No Datafs) of Previous Violatlon{sk

Signature of Legal Entity Representative

(Reguired on EVERY Pags) Wﬁiﬁi‘_’: A Nt A

Printed Name and Title of Legal Entlty Representaiiva bate / ] /
{Regulred or EVERY Page) M A Cr(H'ﬁ L} ! “'/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plar of corrsction is approved as of {{) (; )(L; Plan of sorrectlon implementation status as of { é ﬂ‘{’

ate)
Fully Implementsd

(\/\/\‘ [] Petially tmplemented - Adequete Progress
"7 Pastially Implementad - Inadequate Progress
[T] Natimplemented

The aboye plan of comectior was approved by

e et e

{Inifals)
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Violation Reporl: 22340 - 03/11/2014 - Yellenlc, Tindy
PCH Name: FOREST GITY PERSONAL CARE

4. REGULATION 58 Pa.Code §2600

2600.144(e)(1) - Proper safeguards inside and culside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptactes and ashtrays, direct outside ventilation, no Interior ventilatian from the smoking roem
through ofher parts of the home, extinguishing procedures, fire resistant furnlture both inside and outside the home and
fre extingulehers in the smoking rooms,

2a, DESCGRIFTION OF VIOLATION .

Muliiple cigarette butts were located araund the home's designated smoking area logated ot the porch off of the dining reom, The
home is not extingulshing clgaretie bults in the proper recapiacles, .

3. PLAN OF CORRECTION {POGC) (Attash puges as necessary. Remember that you must sign sl date any aftached pages.)

Inclils staps to pamsst e violallon desoribed abova and steps lo prevent & similer viotatlon from veourng again, If sleps eanno! be complated
Immediately, include dales by which the steps wifi be completed,

Forest City Personal Care takes fire safety and prevention of fire hazards very seriously.
Fire proof receptacles for safely extinguishing smoking materials are currently located in the
designated smoking area. Upon discovery of this violation, extinguished smoking materials were
immediately gathered and properly disposed of. Additional signage was posted directing
individuals to discard smoking materials appropriately. Education addressing proper disposal of
smokirg materials was presented to staff at the monthly staff meeting. All residents receive
information related to the facility smoking policy in the Home Rules section of the Admission
“ Agreement. The Director of Environmental Services will assign a housekeeper to ensure the

designated smoking area and surrounding grounds are free of smoking material litter. The

9 Administrator is overall responsible for ongoing compliance of regulation 2600,144(cX1).

Repeat Violatlon; No Datefs) of Previous Violation{s):

Signature of Legal Entity Representative

(Reauired on EVERY Page) “Paar OAW.: MU 4  Nk4

Printad Name and Tile of Legal Entity Representative ‘
{Required on EVERY Page) Ml‘ " C(D'H’i Date L'{ j " / 1y

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

The above plan of correction Is approved as of Plan of correction implemantation status as of o /

ate Date)

D Fully fimplemented
. Partially lmplemented - Adequate Progress
The above plan of correction was approved by W D Partiaily implemented ~ Insdequats Progress

initials
( ) [ ] Notlmpiementad






