' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: ¢gp 1 1 2015

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

Brooklyn, New York 11209

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

Dear Mr. Liang:

As a result of the Department of Human Services’ licensing inspection on
02/23/2015 we conducted on-site inspections] 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.

Enclosure
Licensing Inspection Summary

Mr Krieger

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
wwy.cdhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

PCH Name: HASKINS HOUSE

Pa.Code Chapter 2600 Page 10f4
) License Number: 13855

Address: 1009 RHOADS AVENUE, SECANE, PA 19018

County: Delaware

Administrator: SONJA MAHER

Region: SOUTHEAST

Legal Entity Name: PENSTATE BEST CARE INC

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

Certificate(s) of Occupancy
C-2LP
07/28/1997
PHILADELPHA L& |

Staffing Hours )
Resident Support: ‘ - Total Daily Staff: 24

Waking Staff: 18

Type of inspection; Partfal BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Deparfment Representatives On-Site
0272372015 Braswell, Natasha; Colon, Lissefte

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: 21

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 Hosplce Residents: O

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 0
Are 60 Years of Age or Older: 20

Have Mental liness: 14

Have an Intellectual Disabiiity: 2

Have a Mobitity Nead: 3

Have a Physical Disability: O
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Violation Report: 13855 - 027232015 - Braswell, Natasha
PCH Name: HASKINS HCOUSE ’ .

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition fo the Departments personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse report[ng shall
.also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 12/15/2014, resident #1 reqwred tranisportation by way of emergency services due to a rhedical concern, an incident report was not
submitted fo_the depariment,

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be comp!eted
immediately, include dates by which the steps will be completed.

e —

—— -
Resident #1 is deceased and unable to do an mmdent report

" Administrator will ensure that any incident require emergency
services shall be reported to DPW within 24 hours in the manner

designated by the department.
Staf%was in-serviced on reportable mcldents on 1/25/15. Administrator

will ensure that the policy is followed. B

Repeat Violatiag: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) O{\Q‘)/]f M“\A’lﬂnmu%f/éﬂp Date g//g//r

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

The above plan of correction is epproved asof 0d5 Plan of correction implementation status as of g
[}, Fuity Implemented
Parlially Implemented - Adequate Progress
The above plan of correction was approved by ‘ Partially Implemented - Inadequate Progress
itials .
) [ ] Notimplemented




Page 3 of 4

Violation Report: 13855 - 0272372015 - Braswell, Natasha
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600

2600.53(c) - The administrator shall be responsible for the administration and management of the home, including the
health, 'safety and weli-being of the residents, |mpiementat|on of policies and procedures and compliance with this chapter.

2a, DESCRIPTION OF VIOLATION

The administrator shall appomt a designee to assist with any concerns that mvo]ve overseeing the safety and well being of the
resident's.

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

Includa steps fo correct the violation described above and steps to prevent a simiiar violation from occumng again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

Administrator will be on call to assist with any concerns that involve
overseeing the safety and well being of the residents.
If administrator is unable to be reached then the nurse on call for that week

will be contacted next. ‘ '
On call schedule will be posted at nurses station so-staff is aware of who

to call as the designated person to assist with any concerns that involve
the safety and well being of the residents. N

T

Repeat Violation: No Date(s) of Previoue; Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representatw Date -
' (Required on EVERY Page}  C 0 .15 é,fﬂvéwm #%F/HN é //g //d‘
DEPARTMENT USE ONLY Hé,M,Eé MAY NOT WRITE BELOW THIS LINE! /)

/_ N
The above plan of correction is approved as of D/t{‘eﬁ Plan of correction implementation stafus as o —
2

(D)
Fully Implemented
Partialty Implemented - Adequate Progress

The above plan of correction was approved by |___| Partially Implemented - lnadequate Progress

- [] Wot Implemented
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Violation Report: 13855 - 02/23/2015 - Braswell, Natasha
PCH Name: HASKINS HOUSE

1, REGULATION 55 Pa.Code §2600 . :

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mentat health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. .

2a. DESCGRIPTION OF VIOLATION
On 12/23/14, the support plan for resident # 1 does not reflect how the home will assist in meeting the resident needs.

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

Inciuds steps fo corect the violatlon described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. :

e

Resident #1 is deceased and unable to update support plan.
Administrator will ensure support plan reflects who is responsible
for medical, dental, vision, hearing, mental health, or other
behavioral care services or referrals for the resident to use

outside services. LSz on //g J / /NS

Repeat Violation: No Date(s) of Previousﬁ-\llplation(s):,

Signature of Legal Entity Representative ,.A—(,:_
{Required on EVERY Page) /)/W )

Printed Name and Titte of Legal Entity Representativé/

(Required on EVERY Page) \_‘g AT 4 /7,(7 ‘2{%. %émﬁ % Aﬂ/d Date < // / // S

DEPARTMENT USE ONLY -[—I:OMES MAY NOT WRITE BELOW THIS LINE! / /

. _ Z
The above plan of correction is approved as of Plan of correction implementation status as of

, Bajé)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by

|:| Partially implemented - Inadequate Progress
[[] NotImplemented '




