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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: N
DEC =3 2014

Larry Liang, Owner/CEO
Penstate Best Care, Inc.
347 73" Street

Brooklyn, New York 11209

RE: Haskins House :
1009 Rhoads Avenue
Secane, Pennsylvania 19018
License # 138550

Dear Mr. Liang:

As a result of the Department of Public Welfare's licensing inspection on
September 11,2014 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Gare 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.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
1001 Sterigere Street, Building 2, Room 161, Norrdstown, PA 19401} 610-270-1137] F 610-270-1147| vanw.dpw.state.pa.us




PCH Name: HASKINS HOUSE

License Number: 138550

Address: 1009 RHOADS AVENUE, SECANE, PA 19018

County: Delaware

Administrator: Sonja Maher

Region: SCUTHEAST

Legal Entity Name: PENSTATE BEST CARE INC

Legal Entity Address: 347 73RD STREET, BROOKLYN, NY 11209

Certificate(s) of Occupancy

Staffing Hours
Resident Support: Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/11/2014: McHale, Christine; Colon, Lissette

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: 21 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 Resldents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year: 0

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 17
Have Mental lllness: 13
Have an Intellectual Disabliity: 1
Have a Mobility Need: 2

Have a Physical Disability: 0
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"Violation Report: 13855 - 09/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 _

2600.51 - Crimina! history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults):

2a, DESCRIPTION OF VIOLATION

Direct care staff member A was hired on 8/3/14. The home did not request a criminal background check for this, staff member until
613114, . )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed. R

“Administrator will ensure criminal background check
is done on or before first day of work for new
employees. Administrator will ensure use of new
employee check list to ensure all requirementé are

complete.

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/11/2014

Signature of Legal Entity Representative
{Required on EVERY Page}

- .
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) 5% NI v %ﬂ s My_ / N ate Y / Y // z/

DEPARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of comection is'approved as of [ 6P Ptan of correction implementation status as of / /
Téaé%zé
' ~ [] Fullyimplemented .

[Zl Partially Implemented - Adequate Progress

The above plan of correction was approved by |:| Pariially Implemented - Inadequate Progress

|:l Not Implemented
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Violation Repart: 13855 - 09/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Prior fo or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and voluntsers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuatton

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the hame's smoking policy and location of smoklng areas, if applicable.

{5) The location and use of fire extinguishers.

() Smoke detectors and fire alarms.

(7} Telephone use and notification of emergency services.

2a, DESCRIPTION OF VIOLATION
Staff person A, whose first day of work was 6/3/14, did not receive orientation in any of the topics required by this regulation
concerning fire safety and emergency preparadness. .

3. PLAN OF CORRECTIOI;I (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps ta comect the violation described above and sfeps fo prevent a similar violalion from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff person A completed orientation of topics in this
regulation on 9/15/14. Administrator will ensure new
employee’s receive orientation prior to or on first day
of employment. 'Administrator will utilize new hire

check list to ensure all requirements are complete.

Repeat Violation: No Date(s) of PreviQL/l?s Violation(s):

Signature of Legal Entity Representatwe

{Required on EVERY Page) _

Printed Name and Title of Legal Entity Representative

_(Regmred on EVERY Page)&w M‘ anm . ; /[_)%\/ Date ///(///1/
DEPARTMENT USE ONLY - I]iOMES MAY NOT WRITE BELOW TI-‘{IS'LINE! / /

The above plan of correction is approved as of JZ/B%Q}LL,L Pian of correction implementation status as of :
WD

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

fals)

OO

Not Implemented
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Violation Report: 13855 - 09/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE ' '

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protectwe Services Act (35 P. S §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 6/3/14, did not receive orientation in resident rights, the Older Adults Protective Services Act, the
home's emergency medical plan, and reporting of reporiable incidents and conditions.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
~ Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the sfeps will be completed.
e

Staff person A completed resident rights on 6/3/14.

Emergency medical plan was completed on 9/15/14.
Abuse and neglect was completed on 9/15/14.
Reporting of reportable incidents and conditions w'as.
completed on 9/15/14. Administrator will ensure that
orientation of new employee’s is complete before or
on first date of employment. Administrator will utilize
new hire check list to ensure all requirements are

complete.

Repeat Viclation: No Date(s) of Previous }jiolation(s):

Signature of Legal Entity Representative -
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} \S\CW‘TA W‘/‘Af‘ Mﬂ"myj MY/(/PN Dgte///V// ?/

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of correction is approved as of -)-l-, g = Plan of correction implementation status as of p '/
* e . -
’g ; (Dgte7‘

Fully irﬁpfemented
Partially Implemented - Adequate Progress

The above plan of comection was approved by Parfially Implemented - Inadequate Progress

tials)
Not Implemented

ookO
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Violation Report; 13855 - 09/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24; 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised pracice.
(2} Successful completion and passing the Department-approved direct care training course and passmg of the
competency test.
(3) Initial direct care staff person training to include the following:

(i} Safe management techniques.

(iiy ADLs and IADLs.

{iii) Personal hygiene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.

{v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handling and sanitation.

{viil) Recreation, soclalization, community resources, social services and activities in the community.

{ix) Gerontology.

(x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphaSts on the re51dents being served in the home.

{xii) Safety management and hazard prevention.

(xiit) Universal precautions.

(xiv) The requirements of this chapter.

(xv) Infection control.

{xvi) Care for individuals with mobrllty needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable {o the residents served in the home.

-
>

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 6/3/14, has not received training on any of the iopics required by this reguiation.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to coirect the violation described above and steps to prevent a simifar violation from occunting again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.

Staff person A completed direct care training course on 10/09/14. Staff person A
completed ali other training in this regulation on 8/15/14. Administrator will ensure that
new employee's complete all training before or on first day of employment.
Administrator will utilize new hire check list to ensure all requirements are complete.

Repeat Violation: Yes Date{s} of Prevfﬂus Violation(s): 06/11/2014
Signature of Legal Entity Representative
(Required on EVERY Page) ' '
Prinfed Name and Title of Legal Entity Representative '- Date
(Reaulred on BVERY Page) G G A~ rtufig il ;Lv#hr/ww : //A“/'V
DEPARTMENT USE ONL -rHOMES MAY NOT WRITE BELOW THIS LINE! / I
The above plan of correction is approved as of _#_1 ey Plan of correction implementation status as of Z)
) ’ at

D Fully Irmplemented

% Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

i
\( D Not Implemented

St




