pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email
MAILING DATE: August 31, 2015

Ms. Staci Calabro, President

New Concepts Inc.

PO Box 245

Turbotville, Pennsylvania 17772

RE:. Warrior Run Heritage House

11430 State Route 44
Watsontown, Pennsylvania 17777
License # 216960

Dear Ms. Calabro:

As a resulit of the Department of Human Services’ licensing inspection on March
10, 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.

Sincerely,

Mrchelo_
Michele Moskalczyk =
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: WARRIOR RUN HERITAGE HOUSE License Number: 21696
Address: 11430 STATE ROUTE 44, WATSONTOWN, PA 17777 ’ County: Northumberland
Administrator; STACI CALABRO Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC /

Legal Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

~Certificate(s) of Occupancy ~ ———  — T T i T T T e
Other -

08/28/2009

PA L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 20 Waking Staff: 15

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/10/2015; OHaire, Anne; Dumas, Gerald

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: 20 Number of Residents who:
Number of Residents Served: 20 Receive Supplemental Security Income: 13
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 7
Area: Have Mental lliness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 13
Number of Residents Servéd in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 7
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Viclation Report: 21606 - 03/10/2015 - OHafre, Anne
PCH Name: WARRIOR RUN HERITAGE HOUSE

1, REGULATION 55 Pa.Code §2600
'2600.187(a) - A-medication record shall be kept to include the following for each resident for whom medications are
adiministered;

(1} Resident's name.

{2) ‘Diug allergies.

{3) Nameof medication.  _ o ]

{4) Strength. - T o

(5) Dosage form,

{6 Dose.

{7} Route of administration.

(8) Frequency of administration.

{9) Administration times,

{(10) Duration-of therapy, if applicable.

(11) Special precautions, if applicable. . 7 ‘ ~
(12) Diagnosis or purpose for the medication,.incliding pro re nata (PRN}.
(13) Date andtime of medication administration,

* {14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION GF VICLATION
Resident #1 Clanzapine 10 mg, tab. to be taken by mouth 1 time-a day was:not initialed as being given at bed: time on 03-04:15 at
5:00an:
Rasident# 2's Metformin HCL 500mig. tab, to bé faken by mouth at 5;00pm was not inittaled as being given orr 03-05-15 at 5:00pm.
Also, the home ¢ig nol have a diagnosisfpurpose listed for this medication on Hesident #2's MAR's,

Resident #2's Humalog 100mg UniML injectable, 2 units at lunch daily, was notinitialed as being given-on 03-06-15 at 12:00pm. .
Resident #3's Pravastin Sadium 80 mg tab. to-be taken'by mouth daily for hyperlipidemia was not initialed as being given on 03-05-156
| at-5:00pm. ’
Residént #4's Lorazepam 0.5 mg tab, Take 1-1ab 3 times a day, was fiot initialed as being given on 03-05-15 at 5:00pm. Also; there
was no:diagnosis/purpose was listed Tor-this metiication on Resident #4's MAR's.

Resident #4’s Abllity 15:mg. tab, take 1 tab by mouth onetime a day at bedtime:, was not initialed as being given on 03-04-15.

3, PLAN OF CORRECTION (POC) (Attach pages as noessary. Remember that you mist sign and date any attached pages.)
riclude steps: ta-comect the violation described above and steps fo prevent:a sirmifar violation from oecurring again. -If steps cannol be complated

imimediately, include dates by which.the steps will be compleled.~Tohb fe  fin . s e b
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Repeat Violation: No Dafe(s) of Previous Viplation(s):.
. . 1.7

; - P .
Signature of Legal Entity Represept \49/7;’ P
| (Required on EVERY Page) | e 2670 Ly J
?ﬁnt,ed Name and Title of Legal Entity Representative Bate =11y / } o
(Required on BVERVPsS) S WAL Pre o ) » / / /S
DEPARTMENT USE ONLY.,HOMES MAY NOT WRITE BELOW THIS LINE!

. The sbove plan of correction is approved as of X (g t —)lb—- Plan of éorrection imptementation:status-as of 3 l ' )
awe =
. (Da

Fully:Imptemented

Partially Implemented = Adequate Progress

The above plan af:cortection was approved by /1’\/\ Fartially Implemented ={nadequate Progress

{initials)

Mot implementéd
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