pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR1 3 2015

Ms. Mia Crotti, Administrator
FCNRC LP

915 Delaware Street

Forest City, Pennsylvania 18421

RE: Forest City Personal Care
911 Delaware Street
Forest City, Pennsylvania 18421
License #: 223490

Dear Ms. Crottt:

As a result of the Department of Human Services’ licensing inspection on
February 25, 2015 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.

Your regular license for the period June 6, 2015 to June 6, 2016 was issued on
February 11, 2015. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director, y

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717 .783.5662 | vwww.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: FOREST CITY PERSONAL CARE License Number: 22349
Address: 911 DELAWARE STREET, FOREST CITY, PA 18421 County: Susguehanna
Administrator: MIA CROTT! 1 Region: NORTHEAST

Legal Entity Name: FCNRC LP

Lagal Entity Address: 915 DELAWARE STREET, FOREST CITY, PA 18421 |

Certificate(s) of Qucupancy
C-2LP !
10/15/1993
PA L&!

Staffing Hours
Resident Support: O Total Daily Staff: 36 Waking Staff: 27

Type of Inspection: Fuil BHA Docket Number; Notice; Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representafives On-Site i
02/25/2015; OHaire, Anne; Harvey, Jason |

Off-Site Inspection Dates and Inspectors, if Applicable ‘

Other Details
Partial or Fuil Triggers: Random [ndicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 35 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 35
Area! Have Mental lliness: 1
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabiliity: 0
Number of Residents Served n Secured Dementia Care Unit, Have a Mohility Need: 1
if applicable:
Have a Physical Disability: ©
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: C
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Page 20f 6

[Viclation Report: 22348 - Q21251015 - OFaite; Ahne
PCH Nams: FOREST CITY PERSONAL CARE

1. REGULATIDN 85 Pa, Qode §2aoo

thé resident, and cougned by the resndenl's dasagnaiud person if. any, it the reslden't agrees.

2600 26(b) - The ountrack shall be signed by the administralor or a designis, the’ resldent and the. payen if different: fmm

2a, nEqGRIPTIDN OF VIOLA’T}ON
“The confract inth Tacerd for res!dent #1(DDA g1-15- 15) was nol skgned by the resment

3..PLAN OF C{JRRECTION {POC) (Attach pagcs as necgssary, Remgmber that You. musl gigi ¢ nd date aoj atinched plages.)

‘immwediately, include dales By whith thie steps wil be oom_ptlfed

Upon discovery of this error, resident #17s signature was, obtdmcd by the Administrator

unnediately. All other residenf admission agrccm?:m% WST&TBWE:W@EIW erstre-that no

Include sleps to corect the yiakalion Jascribed abuve and Steps (0 preventa Sitar vfo.lﬂl'fon from acwmnq qgain. Hsleps caniof be compleled

" other s;gnatures were inadvertently omitted; all were foundto be in comphancc Aldog
‘has beet. developed acknowiedging All appropriate-admission contract Sipnatures have
Been obtained. The Administrator will also be respoiisible for assuring ongoing
compliance. : P ‘

'Repeat\ﬁotatlpn No ‘ Datﬂ(—“ﬂ of. Previous V“’"“t'““(s) \ \ ‘ ‘ 1

' -S:gnature at-Lega! Entjty Reprssentatlve /M f
{Requirsd 9n EVERY Page) ,u,u QA/JL /’V H/J ﬂ

Printed Name and. Tite of iLegal Entity: Represenmive

!Reguired on EVERY Pane} : .. M )Af CJ/G“H I H A N HR \ Date ﬁi!gl,f

| - DEPARTMENT USE ONLY HOME§)\HAY NOT. WR‘ITE BELOW TH!S LINE!
The above plan of correction 1s approved as of ﬁ@

Plan of corection Triplemigntation’ slalus as of

[] Fuly mptementad
m Pamaﬂy lmphamented -Adecuale Prograss
|l Partially triplemented - - ingdedquiate Progress

" “Theabovi plan of corediion was aphrovacd by

T (imitals)

D_ Not imglemeitted
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Violation Report: 22345 - 02/25/2015 - Diare, Anne
|:PCH Name: FOREST GITY PERSONAL CARE _

1, HEGULATION 58 Pa.Corde §2600

| 2600,100(0} - The home shail ensure that Icé, snow and obstiuctions aré removed fronm outside walkways; ramps; sleps;
'yecreational areas and exterior fire escapes.

70; DESGRIPTION OF VIOLATION

The home's. exlerior eimergency exitrous beginning al the exit doorlabeied #4, leating to & parking kel rigar the dining reotn ;was

shoveled but nbd a Lhick layer of ice and snow obvering the piath. This was gialtazard. . .

3. PLAN OF CORRECTION (PGC) (Attach pugos at NiegessnTy. Remembier falyou must sign and daté iny nitached pages.)

Include sigps la vorreot -t vietation desvribed abbve and steps foprevenf a similar violalion from ocouting agajy, If 8teps cafriol be complated
immadiately, hclude dates by whick e ateps will.be compleled,

pett discovery of this fall hazard, the piaintehariot directol removed the snow with &

front f:lid—btit;kﬁLlO&déLﬂl]t_il;‘diﬂigtésmﬂsﬁiﬁi_ﬁ[g The maintenance director was

counseled on appropriale shop femoval of emetgency exit routes and he will monitor
daily, during times of inclement weather, 10 efisure cofnpliatce, Thehiaintenance
director will also edricate his staff on the impértance of ]}rOpérI_snow_rcmovah‘a't all times
in areas of egress, in order to ensure. safe resident evacuation. Random quality
management audits will be ¢conducted by the- Administrator during inclernent weathes to
gnsure compliance. The Admimst'rator'will' bc:-re.sponsible for ongoing compliance.

lﬁepéa,tzv1oislaft‘iqh': No | Date{s) of Previous Violation(sk: o \

Signature of Legal Entity Representative - = K 1
Required on EVERY Page] %/0\—-

e i

orimtod Name arid Title of Logal Entity Representafive -, N
RequiredonEVERY Pl MIA QRolll, MHA NHA

T afisls |

o greciion is aporoved as.of ( . Plan of cotredtiovimplementation slatus s 0
The atove plan, &f cd PR "t Dotk Wr

D Fully implemented

m; .Ea'many,ifn'p|_jamemed © pdsauate Progress -
| ! fon was, approver ey Implemenied - Inadaquste Progress
~ Tha above plan of corection was. approved by D Parijally lplemenied - 1

itials) 4 ot plerented

DEPARTMENT usgﬁ,'om‘y,‘Hcm_gsimAy-:_No*r,,wR'|TE _BEL_(_J‘W.TH!Q UNE!
' ) ' S f 20 \{S/




Vialation Report 20349 02/25.'2015 Tifaie, Anne
PCH Name: FOREST CITY, PERSQNAL CARE

1 REGULATION 55 Pa.Cote §2600
2600.132(f) -

Alternate exit Toutes shall be used during fire drilis,

-a. DESCRIPTiON OF VIOL_ATION

Thée home's fire dnll tog reflected that the, homie was uslng fire exib-doar #4 to exit tha puilding during the fbllbw'ing fira dillls; 01-12-14,
0z-20~14, 03-30- 14 and 04-30-14, The home [s.not allemating theirexils during fire drillg.

3. PLAN OF CD‘RREGTION (POC} (Altnch pages-as NEOSSSaAry

inchide sleps fo corrpe! 1le, viofation deserbed gbove: andatéps
immediately, Inoiude dales by which the staps will be-completed.

The Maintenance Director, who cénducts, our monthly fire drills, and fac:hty statf were

. Remember that you st signand dile any ﬂttachcd pages.)
to prevent & sitilar viofation from occulring again. -If sieps’ cantiot be completed.

evacuating the facility. The: administrator
ONgoInE comphdnce.

educated on the importance of varying appropriate.exil. rovtes, Residents, at L@ vesident
council meeting on 3/13/15, were also educated of the same. Administrator will review
fire deill records: monthly, to ensire varlous appropriate. exits are being utilized when

is responsible for mumtoung and ensufing

Repeat‘folaﬂﬂn No .

‘ Datu(s} of Previous Vlo!ationls) :

‘Signalure af Legal Enuty Reprﬁentatwne '
wared on EVERYHF‘a e},

F'nnted Name .md Tlﬂe of Legal Entlty Representaﬂve
' P

’TM\W /MH4 N”A
WA Lol A,

NBA s 3l

The ahove plan of ‘correction is approved as of,

Tha abovd plan of correction wes approved by

..‘____‘_.._-—-———'"'—-I-'

LY HOMES MAY NOT WRITE BELOW THIS iLINEl

' ' L
‘pian of corrf:ction 1mp%emenlahon status as of 3 20 i 5

AL

(ntlizis)

(Dale)

D Fully Implemenisd
- Paitially. Impiemented - Adeduale Progrese
D Partlatiﬂm;:\ementad lnadequate Progress’

3 Nel jmplemanted

R SO — .




Rage 5016

Viotaton Report. 22340 - 0212612015 - OHaie, Anne

PCH. Name: FOREST CITY PERSONAL CARE
1. REGULATION 55 Pa.Code §2600

2600.224(c).- The preadmission sereening shall be compieted by the adrinistrator or designee.

7a. DESGRIPTION OF VIOLATION

The preadmission screening In-the ricord of resident #1 (daled 14445} did not Indicate if fhe needs of the resident can be et b the
home. ‘ : o .

3. PLAN ()F'COR:REETIDN (PDC} (Ai{sa:cb Piges s DectssaTy. Tamerdber thal yciﬁ st s_!g','n'aml',dnle any witachod pa:gt_as.) )
Include steps (o corfent the Viciglian deserbed above and stops o prevent similar viokalion frem oneurring again. if sieps.cannal tre voinpleled
immediately, incide dates by which the sleps wiihe nompieted:

This portion of the preadmission screen was inadvertently omitted by the Admipistrator
during the preadmission sereening process. This was immediately corrected upon

discovery of the orhission, to Indicate that we are able {0 mect the Tesiaents igeds. ‘The
preadraission sereenings of all other residents were audited for completion of appropriate
prea‘dmi"ssion‘"shfee;ning information, The Administrator will complete a checklist for all
new admissions, ENSLTING preadi'nission screens are accurately ahd completely
dacumented. The Adlﬁinistrator'isfesponsib]efor.moni’toring_and gnsuring ongoing
compliance. '

RepeéfVi'qlﬁtiQh:.'Né:. ::Détéj.(s) of Prevlous M%O@“Qrﬁﬁ)ﬂl;: o

T N

.S]éﬁature'-pf 1.egal Entity :RgpréSen'laétivﬁ. o
- [Rei on EVERY fage)

efjuired 0 | |
Printed Name and Title of Legal Entity Representative o Y Dato 5/ (= / /3
[Required on EVERY Padel e CRATI! WHA, NEA ) [ 45

The asgve pian of correction |5 approved 4 of Plan of correction implemantali

(Date)
D Fully inplemented
m partalty tmplermented - Adequate Progress
[[] Partiaty \mipternented - \nadeguate Progress:

* The aboiré plan of correcticinwas approved by e i
(liftials) , [j Not implémenier!

OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISLINEL, ¢
or S ' 20|37
PRECULE L on status as of

H
I
I
T
i
0
|
i
1
T
i




Paye 6 of &

TSTaUG RepoTt 22348 - 022612015 - O, Anne
| PCH Rame: FOREST CITY PERSUNAL CARE.
1. REGUUATION 55 PaCode §2600 | .
2600252 - Cach resident's record must incluge the follawing informatior: {1) through (28):

.

2a. DESCRIPTION OF VIOLATION
“The reqord of resident #2 id not indicates halr or eye colar:

“The record of resident #3:did rot tndicates halr or eye color.

1 3. PLAN OF ICORliECTIDN (PQC" :(-f_xt_t'ach pages a3 necessary. Remembei it you musl sign and dee any dumchied pages.)

[hallide steps [ camect tha viohalion desribed abave and sleps i pravien] & similer: vioialfon from ocuring again. If sleps narnot be completed

immedialgly, include dales by which ihe steps will pe:complled.

The miszin g:'ix_lformaﬁon for resident #7 and resident #3; regarding hiair and éye color was
inmetiately entered iito the resident #2 and #3'srecord, All other resident records wete

checked fo enguiehe identification La'lldlcu,tmiEﬁGS;—S'Hﬂl—a—s—hai{—aﬁdﬁydﬁOl(ji' WETE,

appropriately documented. Direct Cate-staff were in‘serviced onthe importance of
specifically documenting identifying chatcteristics, such as hair and.eye colot, Audits:
will be bonducted: by Adl‘nin-istratot-upon;admiss'ion of new residents and monthly, at
random, to enswre all resident information js caphiired appmpriatai_y' as described in

Pa.Code 2600252, -Administrator is responsible for-ensuring ongoing corpliance.

ﬁepeat\l‘:qlaﬂon; No: D_é,xté(sj of P:reyi'bué 'Vldlatiq'n(‘sj_ij\iu 1

Signature of Legal Entity Representative - C»MK\ o .l )
(Required on EVERY Page) e A ,“NHA
printed Name and Title of Legal Entity Représentative

et T (TP g, kA o F13lts-

LY HOMES MAY NOT WRI
b 5 MAYNO

TE BELOW THIS LINEI

_ GEPARTMENT USE ON

; ‘L
Plan of comagtian implementaton status s of 3 Qo .

[ The above plian 6f cofredtion is.appraved as of
‘ “{Date)

{Late;

The ‘above plan.of ¢orrection was approved Dy (- \d '

(inttials) '

' D Fully Implemanied
partially Implemented - Adeguate Progress
D Patially Implemented - Inadequate:Frogress

D Not frnplemented






