pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG 1 ~ 2015

Mr. Larry Liang, Owner/CEOQ

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 March
3, 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.

Regiém [ Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

PCH Name: HASKINS HOUSE

Pa.Code Chapter 2600 . Page 1 of 2
. 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 112089

Certificate(s) of Occupancy
nm

nm

Staffing Hours
Resident Support: 0 Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Pattial BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/03/2015: Keelty, Jennifer; McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Petails

Partial or Full Triggers: Random Indicators:

Resident Demographic Patfa as of Inspection Dates

Licensed Capacity: 21 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unif, .
if applicable:

Number of Current Hosplce Residents:

Number of Hospice Residents in past year: G

Receive Supplemental Security [ncome: 0
Are 60 Years of Age or Older: 18

Have Mental lliness: 13

Have an intellectual Disabliity: 2

Have a Mobility Need: 3

Have a Physical Disability: O
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Violation Report: 13655 - 03/03/2015 - Keelly, Jennifer
-PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.228(b) - If the home initiates a discharge or transfer of a resident, or if the legal entity chooses to close the home, the
home shall provide a 30-day advance written notice to the resident, the resident's designated person and the referral agent
citing the reasons for the discharge or transfer. This shall be stipulated in the resident-home contract. A 30-day advance
written notice is not required if a defay in discharge or transfer would jeopardize the heaith, safety or well-being of the
resident or others in the home, as certified by a physician or the Department. This may occur when the resident needs
psychiatric or long-term care or is abused in the home, or the Department initiates closure of the home.

2a. DESCRIPTION OF VIOLATION _

On 2/12/2015, Résident # 1 was involuntarify committed to a crisis intervention center. On 2/14/2015, the resident requested to return
to the home and was told they could not return. The home did not issue a 30-day advance written notice, nor did they obtain a
physician's certification that a delay in discharge or transfer would jeopardize the health, safety or well-being of the resident or others
in the home in wiiting. The official discharge date of the resident was 2/20/2015.

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

Include steps fo corect the violation described above and steps to prevent a simitar violation from eccurring again. If steps eannot be completed
immediately, include dafes by whicp the steps will be completed. —— : e

1 believe this violation is incorrect. On 2/12/15 psychiatrist was at
facility and psychiatrist stated resident could not be here 'due
to danger to self and others. Also resident went voluntarily not
involuntarily as stated in report. Attached is a letter from
Psychiatrist to support need for immediate discharge.
Administrator and or owner will give residents 30 day
advance written notice to discharge.

Repeat Violation: No ‘Date(s} of Previous Violation(s):

Signature of Legal Entity Representative ' 3

(Required on EVERY Page) 4 [ A M
> .

Printed Name and Title of Legal Entity Representative

| {Required on EVERY Page} ngj\ﬁ Mﬂfﬁ Date 6 /(S)//J_ /[

DEPARTMENT USE ONLY - H'OI)(ES ﬂ}IAY NOT WRITE BELOW THIS LINE!

The above plan of cormrection is approved as of A Plan of correction implementation status as of / ‘j/
' (Dagte)

] Fuilly Implemented

_  Partially Implemented - Adequate Pragress
The above plah of correction was approved by _ ]::[ Partially Implemented - Inadequate Progress
[] Notimplemented .




