COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAN

This Certificate is hereby granted to THE ALLIANCE HOME OF CARLISLE, PA, INC.

+LEGAL ENTSTY

- {COMPLETE ADDRESS O FAGILITY OR AGENCY)

ADDRESS OF SATELLITE BIE - TTADORESS OF SATELLHESITE

ADDRESS OF SATERURE STE L ¥ ADOREGS OF SATELLITEST

ADDRESS OF BATELLITE

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla

and shall remain in effect from _October8, : :
unless sooner revoked for non-compliance w:th applicabie aws: and regulat[onsg_

No: 343370

IGEUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous place in the facility. PW 628 — 1013




o pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

pey o 8

Ms. Deborah M. Sprague, Executive Director
The Alliance Home of Carlisle PA, Inc.

770 South Hanover Street

Carlisle, Pennsylvania 17013

RE: Chapel Pointe at Carlisle
License #: 343370

Dear Ms. Sprague:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 12 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Mtk Jowas /o o

Director

~ Enclosures
License
Licensing 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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2500 Page 1 ofs
FFCH Hame: CHAPFL POINTR AT CARLISLE License Number: 343370
Addre:;‘si:‘;;ﬁ“&}{?t}"!'H HANOWER STREET CAR Fa 701 3 B County: Cumberiand ’
.‘—:\:lmimglrmm: Peborah ‘sp;m]fn Rt_—:glon: CENTRAL o
Ll Eotiy N THE ALLIANCE HOME OF GARLISLE T NG

Legal Entity Address: 770 SOUTH HANOVER STREET, CARLISLE, PA 17013

Certificate({s) of Cepupancy
i1 ’
08/11/2014
Borough of Carfisle

Staffing Hours ;
Resident Support: NM Total Datly Staff; 64 Waking Staff: 41 |

Type of Inspection: Partial 8HA Dovket Numbar: NA Motice: Annoynced

Reasorni{s) for Inspection{s}
INwe

On-Site Irspections Dates and Department Representatives On-Site
0917213014 Riel, Becky

‘ Off-SHe Inspection Dates and Inspeciors, If Applicable _ EEGF‘TEVE@
. Zewm
SEP d6-2014

CENTRAL REGICN FELD GFFICE
Human Services Licensing

Dther Details
Parlial or Fult Triggers: NA Randont indivators: NA

Resident Demographic Data ag of Inspection Dates

Licensad Capacity: §1 Number of Residents who:
Mumber of Residenis $erved: 44 Raceive Supplemerital Security Income: i
Sezurad Damentia Care Unllin Home: Yaa Are B0 Years of Age or Dider: 49
Arga: pending per inspacton Hpve Mental Hiness: O
Securad Dementia Unit Gapacity, if Applicable: 12 Have an Intellsctual Disabliity: 1
Kumber of Residents Served In Becurad Dementia Care Uniy, Have a Mebility Need: 5
i anplicahte: 11 - )
Have a Physlost Disabiiity: O
Numbgr of Current Hospice Restdents: 1
Number ot Hospice Residents in past year! 1




Paga 2 of &

PCH Nama: CHAPEL POINTE AT CARLISLE

1, REGULATION 55 Pa.Code §2600
2500 81 - Telephone numbers for the ne:zrc,at hospital, paliice depaitment, fire departmem ambulancs, polson control,

incal emsrgency management and personal care horme somplaint hotine shall ba posted an or by each tefephone with an
outsida line.

2o, DESCRIPTION OF VIOLATICN : ‘
The lalephonas lozated in the kilchen, the nurse's sution, and bedroom #102 do not have emergency service numbers posted nearby. |

3. PLAN OF CORRECTION (FOC) (Attach pages os pecessary. Remersberthat you must sign and dute any arached pages, 3
Inciude sieps to correp! he vidlation descritad above and §leps i prevent 8 Simiar visatloh frinm HUCLIT g sgaln, I ateps cannol be complelad
immeoiately, nclide dates by wivch the staps will be compietad,

2600.91
Stickers containing all required phone numbers were placed on tetephones at the kitchen, nurse’s
station, and bedroom 102, All tefephones were checked in the Personal Care facility and stickers placed

as needed as of 9/30/14.

Upon admission, each resident record has a sticker attached to it so that the admitting nurse will ensure
that it is placed if the resident has a phone.

The Personal Care Nursing Coordinator will ensure that the phone numbears are placed as required.

Repeat Violgtion: N Datels} of Previous Violation(s)
Slgnature of Legal Bntity Represenistive ( & A f‘ﬁf“\
j}wqwr?d ol EVERY Page) E’"\_ J g / A /L
Bt [ o 20\
t){) i m\\ fY\ fﬂff GA NHP (D recter™ ‘

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE]

. The sbove plan of corraction is approved as of 2'1(5'\) )E(»-»- Plan of correction implemsntation slaius a3 ofw

" o Ay — +
{Daie} Erate)
Fully Irnplemented

D Partishy implernenied - Adequats Prograss

The above ntan of corraction wag approved by

D Partialty Implermented - Inadequale Progress

Mot Implemanter




Page dof &

Viglation Report: 34337 - D220 T el Beoky
PCH Name!. CHAPEL FOINTE AT CARUISLE

1. REGUILATION 58 Fa.Gode §2600
600 82 - Windows, including windows in doors, must be in gued repalr and securaly soereaned when doors of windows ars
OpEn. .

2a. DESCRIFTION OF VIOLATION

The window soraen in hedropm #1172 has savere! holes and tears es largs gy 0.5" wide by 2" long,
G Y i

we Pomeinber that vean mid $ign and dote any attached pages)

3 PLAN OF CORRECTION (POU) (ATsck paged 2 e
R LI T
s will e compte

Loy ka] o eyl g Bimdan ViBEaNoR Sran 0o

wrg oAt IF steps cannot be complaled

260092 _
The window screen in bedroom 112 was replaced. All window screens in the Personai Care facility were
checked and repaired as needed as 0f 9/30/14.

The Building Services Manager will ensure that window screens are kept in good repair,

Repeaal Violation: Na Diate(s) of Previous Violation(s):

Signatyre of Legal Brfity Reprasentative i’

{Reguited on EVERY Page) \ W / A /U TT’}Q

Pentec Name and Title of Legal Entity Representative ff' ;i(*fu“)l\w l Date C‘T} — ‘
Requlre 2R - o B R 4

{Required on EVERY Page) i)c&lﬁﬁ\\'\ f\{\ {fi f,tf iy }uf’ﬂfi (et I g(/){ L{

DEPARTMENT USE ONLY - HOM&ES MAY NOT WRITE BELOW THIS LINE!

o ot sttt ot A2 e
Tl ateove plan of comestion is approved us of ‘f Plan of correction implementation status as of U] O‘E
- (L HLE)

Fully nplamenerd
Pailiaify impiemented - Adeguale Progress

Tha above pian of corvechan was approved by Patially implementsd - inadeguate Frograsg

Nt implamenied




Page 4 of §

Violalion Report 34357 - areaia014 - Miell Beoky
PCH Nume: GHAPEL POINTE AT

ASLET

1 REGULATION 58 Pa.Code §2600
2600 125(a) - Exit doors must be equpped so thal hey can be easily opened by restdpnts from the nside without the use
of 2 key or other manual device that can be removed. misaced or lost,

Fa. DESCRIPTION OF VIOLATION

Tne exit door Incated ouside the Secure Dementia Care Unil's kilohen feading outside lowards Noble Boulevard and the axil door by
Henry Chapel Irading outside towards Hanover Slreet i eguipped with @ magnetic ok that unless the fire slarm is achvialed or 2
power failure goours wouid require an employea badge or key fob thal can be mwsphcpd of ost, Residents and visiftors are not able {0
easily open the exit door without an employes badge of key fob.

3. PLAN OF CORRECGTION (FPOC} (Attach pagesas necessory. Rquenither that yow must sign and dute any attached pages.)
inclutis steps to correct the viofalien descrined above and steps (6 prevent & simfar vipiation irom occwring again. 1 sleps cannot be completed
Imenagiately, Inclde datas hy which the sleps will be compietad,

2600.123{a)

The exit door at Nobie Blvd, and the exit door at Henry Chapel were equipped with key pads as of
9/29/14. Instructions for the code for the key pad are also posted at both locations.

The Director of Operations will ensure that the devices are in worki ing order, that the code is operational
| and that the instructions are changed as the code may be changed.

Repeat Violation: No Date(s) of Previous Violation{s) } !

Signature of Lega! Entity Representative
(Exocmirpri on EVERY Page)

e
Erinted Name and Title of L. oqal Enmy ch(h Wf:ve fogel gt &/._+>N

. | Dete el PR P
(Reguires on EVERY Pagel The\ce w11 W&, ] NP D | 7 C?/\TS(J//_‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection 1§ approved as of 9]21 !
(Date

Pigm of corection imgiemeniation slatus as of € Lt
ate T

DZ] Fully lmplemented
D Farfiaily implemeniad - Adequate Frogress

The above plan of comeclion was approved by

u Parfially implemanizd - Inadequate Progress
%)

D Neot Imalemantad




Page 5of &

Viclabon Report: 34337 - 00222014 - Rigl, Becky
poH Name: OHAPEL POINTE AT CARLISLE

1. REGULATION 85 Pa.Code §2600 .
2600.233(c) - If kay-locking devices, slecironic cards systems or other gevices that prevent immediale egress ale usadto
otk and unlack exits, directions for their speration shall be consplounusly posted near the device,

Za. DESCRIPTION CF VICLATION
Thore 1s @ donr leading frem a siting area in the Secure Dementia Care Unit {(SDCU) lo the courtyard with 8 gated exil and a deor off
the kitchen in the SOCU leading te a ceridor containing an exterior axit duor. Both doors are on a magnelic locking system and e
davics only accessibie via an employes badge or key fob. The directions for operating the ome's locking mechanism are et
conspicucysly posted near the door fo the S0CU. .

3. BLAN DF CORRECTION (POC) {Attach pages as nocespary. Remaher ihal you must $ign and date any attached nages.)
Inchide stsps to norres! the vislstion deseribed 2bave and sleps o preven! @ similar viakalion from eoourming agaly. If sleps cannol s compiotad
immentiately, include dafes by which the sleps will ba complpted,

2600.233({c)
For the courtyard door and the kitchen door, directions were posted on 9/30/14. The courtyard door
remains unlocked during daylight hours for access 1o the walking garden,

Posted directions remind visitors to obtain a visitor bagge at the reception desk for access through these
2 doors or to ask for staff assistance,

The Director of Operations will ensurg that the directions remain posted and that visitor badges are
available. ' '

Repeat Viclation: No Datel(s) of Frevious Viotatlon{s]
Signature of Legal Enflty Representative RS A1 .
{Required or; EVERY Page) oo AR WA Nt
£ B

Printed Name and Tille of Legal Entity Representative i:i'—f%mu'f'ﬁw‘f Date b
gy EF § T Lo Ry A el
(Required on EVERY PRE) T o, il W\ Coange, AP e 3¢ /[ /

3 e

DEPARTMENT USE ONLY - HOF\{}E',S MIAY NQT WRITE BELOW THIS LINEI

; s W ;
Tha sbave plan of cofmeanion s approved as of Ci'l ?I%G.{: Plan of correction nplementation slatus as of O\DU‘ A
g Al
(bare) (Late]
- Fully Implernented
Parfizily Implementet! - Adequate Progress

Partially Implemented - inadeguals Progress

The above plan of correction was approved by ;Ej‘i i
(Iltials)

OrOR

Not implermemed






