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@' DEPARTMENT OF HUMAN SERVICES

DEC 1 6 2014

Mr. Ed Campbell, Administrator
HAP Senior Care

5130 Tuscarawas Road
Beaver, Pennsylvania 15009

RE: Beaver Meadows
License #: 418010

Dear Mr. Campbell:

As a result of the Department of Human Services’ licensing inspection on
October 28, 2014 and October 29, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personai 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 December 12, 2014 to December 12, 2015
was issued on August 29, 2014. Your regular license remains in good standing.

Sincerely,

Matthew y\!ones

Dlrector

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.dhs state.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PGH Name; BEAVER MEADCWS License Number; 41801
Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15009 County: Beaver
Administrater: MR. ED CAMPBELL Region: WEST
Legal Entity Name: HAF SENIOR CARE
S B fr SN TN,

Legal Entity Address: 5130 TUSCARAWAS ROAD, BEAVER, PA 15009 EILELEU ST i e
Certificate(s) of Occupancy N i -

C-2LlP .

111122002 WEST REGION L) OFFICY

Comm. of PA Dept. L&l Human Servicss Licansing

Staffing Hours
Resldent Support: O Total Dally Staff: 81 Waking Staff; 61
Type of Inspection: Full BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
10/28/2014; Poliock, Susan; Plaff, Vicki
10/29/2014; Pollock, Susan; Plaff, Vicki

Dff-Site iInspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: 101j7; 224a Random Indicators: 29; 101f; 161a; 163b; 188«
Resident Demographic Data as of Ingpection Dates
Licensed Capagcity: 83 Number of Residents who:
Number of Residents Served: 71 Recsive Supplemental Security Incoms: 0
Secured Dementia Care Unit in Home: No Are 60 Yoars of Age or Older: 71
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobhllity Need: 10
it applicable: .
Have a Physical Disability: 2
Number of Current Hospice Residents: 11
Number of Hosplce Residents In past year: 6




HEGETVED

Nty ERaT Page 2 of 4

Violation Report; 41801 - 10/28/2014 - Pollack, Susan WEST e
PCH Name: BEAVER MEADOWS Humﬁgﬁg{gry FIELD Oppin

“SVCES TIe ned
1. REGULATION 55 Pa.Code §2600 fisi)

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
Resident #1's resident-home contract, dated 8/13/14, was not signed by the resident.

Resident #2's residant-home contract, dated 7/28/14, was not signed by the resident.

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

include steps lo correct the viclation described above and steps to prevent a simitar violation from ocouring egain. If steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative,
(Reqguired on EVERY Prge)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel [ 1 @ (CAmiBEL cCeC© Date 11— 1q-|\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —’f-:(‘-?D:—;e-;i Plan of correction implementation status as of /. zes/ &
{Date)

D Fully Implemented

]}J Partially implemented - Adequate Progressg

The above plan of correction was approved by 7{4__, [:] Parlially Implemented - inadequate Progress
(Initials) [] Notimplemented
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L Page 3 of 4
Violation Report: 41801 - 10/28/2014 - Pollock, Susan KRR T
PCH Name: BEAVER MEADOWS MEET GO

N T T e
1. REGULATION 55 Pa.Code §2600 Human Sarvigns f}ﬁl,*;;;‘v

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other $ource of lighting that
can be turned on at bedside,

Z2a. DESCRIPTION OF VIOLATION
Resident #2 does nol have an operable lamp or source of lighting that can be turned onfoff from hadside.

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

Inciude steps to correct iita violalion described above and sleps fo pravenl a similar violation fromt ocouning again, If stepa cannof be completed
immadiately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative W
Requ n EVERY Page .
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) & o> e Croglat\h .o Date \y . \A~\Y

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

-l ?‘
Niddddtin Plan of correction implemertation status as of #/~2¢ /%

(Date) — e

Fully Implemented

The above plan of corraction is approved as of

Partially Implemsnted - Adeguals Progress yd

Partially Implemenied - inadequate Progress

The above plan of correction was approved by é—',_’
(Initiais}

OO

Not implemented
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Violation Report: 41801 - 10/28/2014 - Pollock, Susan
PCH Name: BEAVER MEADOWS AIEST HE(:ION FlEL e

I'T{J o ﬂr‘ rﬂ '
1. REGULATION 55 Pa.Code §2600 OIvioas Leenainy-
2600.141{b}{1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VICLATION
Resident #3 had a medical evaluation completed on 2/15/13; however, the naxt medical evaluation was not compleied unlil 4/10/14.

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

Include steps to correct the violalion described above and steps io pravent & similer violation from cccurring again, If steps cannol be completed
immaediately, include datgs by which the steps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 06/16/2013

Signature of Legal Entity Represontative W

[Required on EVERY Page)

Printed Name and Title of Legal Entity Reprasentatlve o D

(Required on EVERY Page}) & Qs> D> Fes (\:\dsdl. Cz e\ A=

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

The above plan of correction is approved as of _.fil(éf&:‘;_q_ Plan of correction implementation status as of /-2 75
o ot T
{Date)

Fully Implemented
Parfially Implemented - Adequate Progress\/
Partially Implemanted - Inadequale Progress

The above plan of correction was approved by
-?———*-(I o

nitials
) Not Implemznted
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