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DEPARTMENT OF PUBLIC WELFARE

JUN 0 5 2014
Ms. Staci Calabro, Administrator
New Concepts Inc.
P.O. Box 167
McEwensville, Pennsylvania 17772

RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749
License #: 213120

Dear Ms. Calabro:

As a result of the Department of Public Welfare's licensing inspection on
March 18, 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 May 26, 2014 to May 26, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Matthew J. Jones
Director

Enclosure
License 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



VIGLATION REPORT

FERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

POM Name: THE SUSQUEHANNA HOUSE

Livense Rymber; 213120

Addresa: 2400 SUSQUEHANNA TRAIL, MCEWENSVILLE, PA17740

County: Northumberkang

 Administrator: Staci Calabro

| Region: NORTHEAST

Laga! Entity Name: NEW CONCEFRTS INC

Lagat Bitlty Address: PO BOX 167, MCEWENSVILLE, PA 17772

Cerfificate{s) of Qesupansy
C-2LP
04(14/2004
L&l

Siaffing Hours
Rosidesit Suppoit: NA Total Dafly Staff: 16

Waking Staff: 11

Type of inspactlon; Fufl BHA Docket Number!

Motfee: Unannounced

Reason(s) for Inspection{s)
Renawal

On-SHe Inspections Dates and Depariment Representatives On-Bite
03/18)2014: Patton, Leslie; CHaire, Anne

Off-Site Inspection Dates ang ingpectors, i Applicable

(ither Detsils
Partlat or Full Triggers: Random Ingdicaters;
Resident Demographic Data as of inspestion Dalexs
Licensed Sapatity: ;’2{3 Z«’Eﬂ, Numher of Residents whot
3

Mumber af Rastdenis Seyved: 15

Sapyred Damentia Gare Uit In Home: No
Ares;

Sepured Dementia Unit Capacity, If Applicaliie:

Nursker of Residents Served In Sscured Dementla Gore Unit,
fapplicable;

Minbar of Current Hosplos Residents:

Mumbar of Hosplee Residents in past yeny 0

Recelve Supplemental Security tcomat 15
Are 60 Yours of Age or Older 9

Have Mental Hness! 10

Hava an inteliestus! Disablitfy: 10

Have 3 Moblity Nead: O

Have a Physive! Digability: G
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Viclatfon Raport: 21312 - B3H8/2014 - Patton, Leslie
PCH Name: THE SUSGUEHANNA HOUSE

4. REGULATION 55 Pa.Code §2600 ‘
2600.17 - Resident recerds shall be confidential, and, except in emargencies, may not be accessible to anyone other than

agenis of the Departrrent and the long-term care ombudsman without the written consent of the regident, an individual
holding the resident's power of attorney for health care of heatth care proxy of a rasident's designated parson, or if a court
orders disclosure,

24, DESCRIPTION OF VIGLATION

Referanting (he cabinet conalning resident records, staff person A statad, "Does it really get locked that ofien’? No because staff iy
congtendly in and out of there (refering fo the offics).” ip addition, at approximately 1118pm, the office was chserved to be unlocked
and the nahinet contalning resident records was open Tesulting In the records baing visible and sucessiie to residents and other
individuats,

3. PLAN OF CORRECTION {POC) (Attach pages os necessary. Rememher that you must sign wod dute ey afiached pages.}

Ineluds stops ko coral the violation deserifed sbove and siops lo prevent & simitar violton from aocuming ogain, If stepa caimot he complefed
_jmmcf\iatojy’ inclutke dates by which the stegs will bo compleied.
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the vesident e résidents desigialed person If any, Staff persons 16 i PiTRGSE of PRoVIIng Services 1 the regiaent

Repest Vialatien: No Bate(s) of Frevious Viclalion{sh |
Signature of Lagal Entity Representative \/*’(%‘j C‘”’ vy
{Reaylred on EVERY Page) ) e, L {!’, s
;
Prpted Nemp and Title of Legal Eniity Reprasuntative Date J/ ;o
) ) ! af & f{ Bf
{Regired on EVERY Pael L«Eﬁ) ket Odliasyee Dy / '/ /

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE]
g

ey
The above plas of correction ls approved as of %L?—/-L&( Pian of correction implementaton statis as of 5 z dg{/&l
ali) et )

[ ] Fuly Implamented
- Pertiaily implemented - Adequats Progress
WV\' Partaly Implemented - Inadayuals Progress

{ niﬁals‘}rw %

The abave plan of correction wis approved by

Mot Implamaented
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Vinlalion Repoit, 21312 - QA 1872014 - Faton, Lesliz
PLE Name THE SUSQUEHARNNA HOUSE

1. REGULATION B5 Pa.Code §2500
2600,65(d) - Direct care staff persans hived after April 24, 2006 may not provide unsuparvised ADL services untd
1 Cdrﬁ?!‘eﬁonéfthjéff}liawiﬁiglfii AP e e iy e 2 S e s T 2 e T T T P e e e I PN
(1} Training that includes g demenstration of job dirties, followed by supeivisod practice.
{2} Successiut compietion and passing the Departmént-approved direct care training course and passing of the
competency test.
(3} Initiat direct care staff person tralning to inciude the following:

{i} Safe management technigues,

(i ADLs and IADLs,

(il) Personal hyglena.

{Iv} Care of rasidents with dementia, mental liness, cognitive impairments, menta) retardation and other mental
disabifties. .

(v} The narmal aging-cognitive, psychological and functional abliitios of ndividuale who are oider.

(vi) Implementation of the initial assassment, annusl assessment and suppoit plar.

{vil} Nutritien, food handling and sanitation,

(viii) Rerreation, sovializetion, conimuniy resources, sotizl services and actlvities in the community,

() Gerontology.

{x) Stalf person supervision, if applicable. ,

(%) Care and needs of residants with spacial amphasie on the residents being served in the horre.

(xli) Safety management and hazard pravention.

{xiil} Universal precautions,

{%hv) The requiremnents of this chapter.

{xv} Infeation control,

{xvi) Gare for individuals with nsblity needs, such a8 srevention of decubitus tcers {bed sores}, incontinence,
mainutriion and dehydration, if applicable o the residents served in the home.

2o, DESCRIPTION OF VIOLATION
Drivect care stall person B (hired 10/10/13) has not completed ihe required onfine Department approved compelenay test,

3, PLAN OF CORREGTION {PDC) (Aftsch poges as necessuty, Remetaber that you must sipn and date sy atached pages,)

tnciude steps (O corect ihe violalion descrited sbove and steps fo prevent a siaitar viemslon from pocurring again. IF steps camnot e completed
" immedialaly, nclude dates by which the slegs vill be completad. 7
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il

Bigraturg of Lagal Entity Hepresentalvay 4 /"/
(Regyired on EVERY Pagel aj}%)},g ‘f*‘""?.’.-;-""lf«-'ﬁ"-«

(Required on EVERY Page)

. . ;
Printed Name and THie of Lapal Eﬂtitg}iepresentaﬁve Date é,} /:;// (7}/!; Lf"

ol S
o e Tl f»ék‘k?.-"»;

DEPARTMENT USE ONLY - BONMES MAY KOT WRITE BELOW THIS LINE!

: . Slrehy S lefly
The abnve plan of cerrection |s approved as of 5 Plan of sorrecion implemeniation staks as of b /
ate)

- Late
[T] Fully implemestied
, n Partielly mplemented - Adequate Progress
The aboue plen of correction was approved by A2 AY Lj Pantlally tmplemented - Inadeguate Frogress

(inifials}
7] Notimpiemented




Page 4 of 11

Viotation Report; 21412 - 0/18/2014 - Pation, Leslie
2CH Name: THE SUSQUERANNA HOUSE

1, REGULATION 85 Pa.Code §2600
| 2600,88(a) - Floors, walls, callings, windows, doors and other surfaces must be otean, in good repair and free of hazards.

74, DESCRIPTION OF VIOLATION .
e small separate rastronm located nearest to the nurses’ dssk, had crumbling irpged edges along the cxterier wall of the shower
and along the bottom of the wail under the wirk, The plaster was gouged oul, had sfiarp sdges, and Iz hazard for residents,

5. PLAN OF CORRECTION {(POC) (Altach pages 15 nonossiry. Resnegher that vou most sign and dale any altached pages.)
Ingiucdn steps 1o ctarest fhie violalion desoribed above ard slaps fo provent & simiar violation frort occurring agein. ¥ steps canno! be completed
immmediatnly, include defes by whicl fa steps will be oamplaisd, |
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DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

! . e
[] Rty Inplemented

. m Partielly Imblemented - Adeguate Progress
/I/\/\ I [7] Partialy implemented ~ Inadequate Progress

The ehave plen of comeclion was sppraved by !
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Tha above plan af corection Is epproved as of »-—(D%u Pian of correction implementation status as of ld f‘Tl
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Violation Report 21912 - 3/182014 - Pallon, Lesiie
POH Name: THE SUSQUEHARNNA HOUSE

1, REGULATION 55 Pa.Code BZE00
2600.9% - Fumiture and equipment must be in good repql'“ clean and free of hazards.

2a, DESCRIPTION OF VIOLATION :
The overhead lights located al te top of the ramp near fhe office and near the exit in the small lounge were inoparable.

2. PLAK OF CORREGTION {BOC) (Attach pages as nacossary, Remember thi you must sign and date sny sitached pages.)
Inclide steps ta corrsct the viofation described mbove and steps fo prevent a sitnilat vicdation from ccotaring again. If staps canns e complated
tmmsdiately, tm’:ﬁuﬂe dates by which the sfeps will be corppleled.
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Frinited Nam—ﬁ and Title of Legal Entity Reprezeniatwe
2 Frr-
{Feqgulred on EVERY Pagal h"?’f Yo ,ﬁ%]’; 2, {,y;._:‘_{i_q

Date t’//af/{/&/

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

[ Fully Implementad
‘ m Partlafly Implemented - Adequats Progress

Thg aticys plan of corection was approved by {\"’\‘/

[j Partialty knplemented - inadequale Progress
{infiats)
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Vialation Report: 21314 - 03/18/2074 - Pation, Leske
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Care §2600
1 2600,103(F) - Food requlring refrigeration shall be stored gt or below 40°F. Frozen food shall ke kept at or below i

“Therrmometers are required in refrigerators and freezers.

a5, DESCRIPTION OF VIOLATHON
The hame's Kanmore brand freezer scated in the siorage room had & thermometer reading of 164,

3. PLAK OF SORRECTION (POC) {Attach pages as necessiry, Remember that you must sign and date aty attached pages.)
Include steps 0 corrao! the violalion descrbed above amd sleps o prevent a simitar viclalion frort coeurring agaln. If steps cannof he completed
immadiately, inalide dsies by which the steps will be namphated.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plars of correction Is approved as of v——ij—l»vb} lLl Plan of correetion implementation status as of z
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(i
D Fully Inplernented

/V\/ » m Partialy implermanted - Adeguate Progress
The abave plan of coreciion was approved by _ l:} Farfially Implemerted - ihadequale Progress
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Viclaton Report: 21312 - 0ar18/2014 - Patton, Lesiie
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 85 Pa.Gods §2600
1.2600,103(3) - Food shall be stored in closed or sealed gontainers,

Za DESCRIPTION OF VIOLATION
A package of chicksn minute steaks pattiss was found In the kitchen freezer in a bag that was not closed ot sealed,

3. PLAN OF CORRECTION {POC) (Attach pages as nocesiy. Remember that you nust sion end dats any afteched pages.)

Inctude steps lo purect e Violation described ahove aixd steps fo prevent a simitar wielation front ocouning agaln. i Steps cammf Lo completed
immettistely, inclutde dafes by which the steps will be complefed.,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI 4
Thie above plan of corection is approved as of § I ( ]‘.i Plan of correction 1mplamantailsn status as of s b { o /1
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[T} Fuly implemented

' m Partizily Inpiemented - Adequate Progress
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Viglahon Report: 21912 - Ua/1820114 - Palton, Lesie
POH Name: THE BUSQUEHANNA HOUSE

1, REGULATION 8 Pa.Code §2660

2600.147{a)(1) - Aresidant shall nave 2 medical evauation by a physican. ohysician's assistant, or coriified regrslered
niyrse prackitinner dosimientad on a form specilied by the Departrnent, ®ithin 60 days prior o zdmissian or within 30 days
after pdmission,

2a. DESCRIPTION OF VIOLATION
Femdent £1 {admitted T1/04/13), did nat kave o cormpleted medical gvaluailon (DME) presant in thelr recerd,

4. PLAN OF CURRECTION (POCY (Aftneh pipes 8x nesessary. Remambhor iat yoirmisst sign ind dale sty atfached pages.y
el sfsna o porrest e viniation deserbed akove and sieps fo prevent a simiiar viclation frem rootrring again, i sleps cannot by comipfolod
PiEsrareteted ,::a;fnc‘a dates by wlinh (he shepd Wil be compioded,
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Viclation Report 21312 - 03/16/2014 - Pailon, Leslie
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Gode §2600
2600.141(0)(1) - A resident shall have a medical evaluation at least annually.

Za. [ ESCRIPTMN OF VIOLATION

Resident #2's ahnual Medical Evaluation (DME), was not daled wf;en the resident was evaluated by their physiclan. Therefore, it vould
not be dstermined if the DME was completed in & Umely manne:.

Residant #3 did not have an updated annual Medical Evaiuation (DME) that was completed for 2044, The resident's mast recent DME
was complated 2718{13,

2. PLAN QF CORREGTION {POC) (Atned piges 48 necessary. Remennber that you must sign and dafe any attactied P )

inciude steps to consot the viclaifon described aliove and steps io prevent & stmiar vickstian from ocrum’ng sgain. If sfeps cannof be oompleled
;mm@drataly, include dalss by whfc'h e sieps il be co'nplsfed
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Viclafian Repart: 21412 - 03M8/2014 - Pallon, Leslie
PCH Namer THE SUSQUEHANNA HOUSE

1. REGUEATION 55 Pa, Code §2600 _

2600.190¢h} - A staff person s permiited to dminister ipsulin injections following successful completion of a
Departmentapproved madications adiinistration course that inclydas thi passing of 2 witkeh performance-basad
compatency test within the pasi 2 years, as weill a5 succassiul camplelion ot a Peparimani-approved diabatas patient
education program within the past 12 months.

2a, DESCRIFTION OF YIOLATION
Staff person C (hired 114714}, has not recelved lralning ragarding imnsulin sdministration, On 3714 at 7:00am, stafl person G
administered 18 units of Lartus insulis and 2 uritg of Humalog ihsulln to resident 34,

3, PLAN DF CORRECTION [POC) {Allich pirpus a8 poessary. Romesber hat yon musi sigh and date sy atached pagis )
Inchitie sieps to erirect the vistilion degoribed above and steps fo pre vent a similar violalion from vcotirng syain, F steps camnol Be tompledad

immiecately, include dafee by which tho stops will ia complatsl, -
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Viclation Report: 21372 - 03/18/2094 - Fatton, Lasiie
PGH Name: THE SUSQUEHANNA HOUSE

4. REGULATION 55 Pa.Code §2600
2800.224¢8) - A datermination shall be made within 30 days prigr {o admission and documented on the Dapartment's
preadmission scriening farmi that ive nesds of the resident can be met by the Benioks provided by the home,

2a, DESCRIFTION OF VIOLATION
Rugidant #8's Pragdivission screening wutm QEN240]3) i r ut indicate if the home was able o meet thelr nesds.

,‘

3. PLAN OF CORRECTION (POC] (Aftach pmrr'\" as Aoeossary, Romember st vou nust sion and dato any atfoched pagos}
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