Voo pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: July 28, 2014

Ms. Staci Calabro, President

New Concepts Inc.

PO Box 245

Turbotville, Pennsylvania 17772

RE:  Warrior Run Heritage House

11430 State Route 44
Watsontown, Pennsylvania 17777
License: #216960

Dear Ms. Calabro:

As a result of the Department of Public Welfare’s licensing inspection on June
16, 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.

Sincerely,

Fa
Michele Moskalczyk
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 10f6

PCH Name: WARRIOR RUN HERITAGE HOUSE

License Number: 21696

Address: 11430 STATE ROUTE 44, WATSONTOWN, PA 17777

County: Northumberland

Administrator: Staci Calabro

Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

Certificate(s) of Occupancy
Other
08/28/2009
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 20

Waking Staff: 15

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/16/2014: Yellenic, Cindy

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: 20 Number of Residents who:

Number of Residents Served: 20

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:

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 13
Are 60 Years of Age or Older: 7

Have Mental Hiness: 13

Have an Intellectual Disabliity: 7

Have a Mobility Need: 0

Have a Physical Disabitity: 0
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Vication Report: 21606 - 06/16/2014 - Yallsiic, Cindy
PGH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION |
On 6/15/14, 41 9:30am, the toflét in the bathroom between the dining soom and living room had feces on it and the dark blue-shower
curtaln, Jn the same bathroom, was covered with & white substance and was in reed of being cleaned or replaced.

3. PLAN OF CORRECTION (POG} (Attach papes as nigoessary. Remember that you tust sigh and date auy attached pages,)

Inctude steps to correct the vibiafion descrihed afove and sieps o prevent & similar viclatier from accurring again. If steps cannot be compleled
immediately, include dales by whick the stepe.wil be completed.
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Violation; ‘Datels) of Pravious Violation(s):
Regeat\imlaann_ 7 ateis) o (z;_\%m{- i in(ﬂ}

| Signature of Legal Enfity Repre'sénfaii)le. % A '
| {Required on EVERY Page} R EL L 2

Printed Name and Tibe of ngaS'Entity Rgprese_ﬂtative Date. / /
{Required on ?VERY Page! , mﬁf [ﬁ&;@;@} /jgg { _ | —;1 3 . f i//
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_j_é—srlﬂ Plan of comection implementation status as of ](i
{Bate) © Tatey |

Fully implemented

The aboyé plsn of corectionis appraved ds of

Bartislly iImplemenited - Adequate Progress

/N

The ahove plan of correction was approved by
. {inftials)

Partially Implemnented - Inadequate Progress

i -1

Mot implemented




_ . _ Page 3 of 6
Viofation Report: 21696 - 06/16/2014 - Yelienic, Cindy ' ‘
PCH Nare: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 58 Pa.Code §2600

2600.85(e} - Trash outside the home shall be keptin covered receptacles that prevent the penetration of insects and
rodents.

25, DESCRIPTION OF VIOLATION
o9 616114, tpon ival at the faciiity ot 9:15ant, the dumpster fid was open, and the durmpster was 1/3 full,

3. PLAN OF CORRECTION (POC) {Attach pages as neoessary.. Remember thai you sust s and date any attached: pages.)

Include sfeps b coirect the Violation described above and steps to prevent a simitar viclation from ocoufiing again. I steps cannot e completed
immadiately, inclits dates by'which the sleps will be compieted.
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| Repeat Viatationz No Bate{a} cfyfe;{aeus Vuﬁl}i)ion(s

Signature of Legal Entity: Represent Ve) S
Required on EVERY Page o

Printed Name and Tifle of Legal Enﬁiy Representative Date / )
{Required on EVERY Page} gy (A L0 ‘?é .

DEPARTMEI\&T USE ONLY - HOMES MAY NOT WRETE BELOW THIS LiNE1 \

Date

The above plan of correction is approved.as of 7 d 5 ‘bi Plan of correction implementation status as.of ’7{;1#_1«{
Date

B Fully Implamented
m Partially implemenied - Adeguate Progress
The above plan of corection wes approved by [YV\ D Partially Implemented - Inadequale Frogress

Initials
( ! [T] MetImpismented
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Violatlon Report; 21606 - G6/16/2014 - Yallenic, Cindy
PGH Name: WARRIOR RUN HERITAGE HOUSE:

1. REGULATION 56 Pa.Code §2600 _ _
1 2600.88(a} - Floors, walls, ceilings, windows, doors-and.other surfaces must be clean, ingood tepair and-free of hazards.

22, DESCRIPTION OF VIOLATION | | |
| The kitchen cabinet under the sink, was miasing & door and fhe fioor of thal same cabinet had rotted out,

The kitchen drawer under the microwave was missing.

Whe_n going up the stalrway, about 1/2 way up on th right hand side, was 2 large hole in the drywall (spproximately 12" x 187,

|3, PLAN OF CORRECTION (POC) (Atfach pagos s nvoessary’ Rerneniber Gyat yor nuist sign aod date by aftuched pages)

Ificluds stips to corréct the viokition dasaribed above and steps to prevent a similar viotation from vecliming again, If steps cénrial be complsted
inmedistely, include dafes by which the stens will be cornpleted. _ _
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_Repeat Violation! No { Date(s} of Previous Violation(s):

Signature of Lég'jjaﬁ 'E_ntity Reprasant iy ) YA T
Regquired on EVERY Page Y ﬁ/{/ 5. . o

Printed Name and Title of Legal Entity Representative ? osto 1. 7 ;
{Required on EVERY Page) SHee ( LRELS A ‘ 7'7 /3, /%0 I47
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL.

The above plan of corection is approved as of 1{%5 ﬂ" Plan of coirection implementation status as of ) M
ate)] ' Date)

B Fully Jmiplemented

: ) - [m ' Parilaly Implementad - Adeguale Progress
The. above plan of correction was approved by { ] L >~ [ Partially implemented - inageguals Progress

Inifialsy -
¢ ) {1 Notimplemented
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[VicTation Repart 21608 - 06/T6/2074 - Yelleric, Cindy
PEH Name: WARRIOR RUN HERITAGE HOUSE

1o REGULAT(ON 55 Pa, Code §26&9
2__600‘1 a2(e) - Aftire drill shall be held during sleeping haurs. once avery: 8 months.

25, DESCRIPTION OF VIOLATION
The !ast drhl x:cmdut':_;ed during sieeping hours was on '11/-‘15!43..

3. PLAN oF CORRECT!ON {PO0) (Attach pages 4y DECESSALY. Rumcmbur ihat you stust sign and date any atlsthed pages)
Inehude sieps fo corract the Violation desoribed abbve and steps ip prevent 8 siillar viojation from ogcarring again. If staps carinat-be comp!ereci

immadiafely, includes dales by which the sleps will be' Gomp.'eted
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Repeat Violation: No Date(s) nf;iewous Vmiatian(sy

Sagnatwe af Lega‘§ En‘teiy Represern N

 {Required or; EVERY Page} L 7; é /

Printed Name and Tstie 0f Legal Em;ity Reprasentatwe ) Date: /

iReﬂwred gh EVERY Paqej 5}7?&, Cﬁ?ﬂ@{'ﬁf@ ey N | : ?/% ,L/

| _ DEPARTMENT USE ONLY ~ HOMES ﬁé‘IAY NOT WRiTE BELGW TH S LINE! o
© The abovs plan of correction is approved as of ] ;i;; : lb' Plan of eorection implementation status as of ) 25 I l‘f _
) Date)

D Fully implamented
m Partially Implemented - Adeguiate Progress

Tha ahove plan of correction wag approved by [ l - D Partially Implemented - Inadequate Progress
initials) -
(nitls) [ Notimplemented
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Violation Report: 21606 - 06/6/2014 - Yellenic, Gindy
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2800
2500_221(;3 - Avclrrrant weekly: actwsty alendar shall be posted in a conamcucus and public piace in the home.

2a. DESCRIPTION OF VIOLATION
The home does nothave a current Weskly activity calenidar posted in a public and conspictious place in the home,

3. PLAN OF CORRECTION (POC) {Attach pages as necessery. Bemeinber thal you must sign and date any attach=d pages.)

Inakrde steps to camect the viclalion desaribad apave and steps-to prevent a similar vitiation from octiiring agaln. 1 §leps caniiot be complsted
inwhediately, inclinde dates by which the steps wilf be compleled.
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Repeat Violatiort No. _ Date(s} of Prevmua Vm!atmn{s}

:S;gnatum of Legal Enfity Représentative? ) - 1 2/
gRegu Ired on EVERY. Pagj i /v‘//é
| Printed Name and Title of Legal Entity Representatwe Date }7/ / /
(Recgmred an EVERY Pag_l 9,}“'4 fﬂﬁﬁaw PR xVEd .ff-f
DEPARTMENT USE ONLY - HOMES MAY. NC}T WRITE BELOW THIS LINEi
J_L
The above plan of correction Is approved as of Plan of ccr;ecﬁer% implementation sfatus as of l{
Jate) “YDate

D Fully Implemented
Partially Iniplemented - Adeguate Progress

| The above plan of corraction was approved by m : D Parlially impiemented - Inadequate Progréss
{Initials), B

Not implemented






