pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 4 2005

Ms. Yolanda Johnson, Executive Director
Presbyterian Homes, Inc.

One Trinity Drive, East Suite 201
Dilisburg, Pennsylvania 17019

RE: Steward Place
7 East Locust Street
Oxford, Pennsylvania 19363
License #: 100630

Dear Ms. Johnson:

As a result of the Department of Human Services’ licensing inspection on
March 27, 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.

Ali 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 May 25, 2015 to May 25, 2016 was issued on
February 6, 2015. Your regular license remains in good standing.

Sincerely,

. L.,

Matthew J. Jones
Direc:tor,:y "

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 2
PCH Name: STEWARD PLACE License Number; 10083
Address: ¥ EAST LOCUST STREET, OXFORD, PA 18363 County: Chester
Administrator: Susan Maloy Region: CENTRAL

Legal Enfify Name: PRESBYTER|IAN HOMES INC

Lega) Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17010

Ceriificate(s) of Ocoupancy
C-2LP
07/11/2008
L&)

Staffing Hours
Resident Support: 0 Total Dajly Staff: 49 Waking Staif: 37

Type of Inspaction: Full . BHA Docket Numbern: Balice: Unanncunced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(372712018 McCloskey, Jason; Palermo, Michael

Of-Site inspection Dages and Inspectors, if Apphcable

RECEIVED

APR 20 2015

GENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Detalls .
Partial or Full Triggers; Random Indicators:
Resident Demographic Data as of Inspectiop Dates
- Licersed Capacify: 84 Number of Residents who:
Nurnher of Residents Setved: 49 Recelve Supplemental Szcurity Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age o Older: 48
Area’ Have Meotal [Hness: O
Secured Dementta Unit Capacity, if Applicable: Have an Inteliectual Disabli‘rty: ¢
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: 0
it applicable: '
Have a Physical Disabilfy: D
: Humber of Current Hospice Residents; O
Number of Hospice Residents in past year; ¢




Page 2 of 2

Violaflon Report: 10063 - G3/2772015 - McCloskey, Jason
PCH Nama: STEWARD PLACE

1. REGULATION 58 Pa.Code §2600

2600.52 - Hiring, retention and uiilization of staff persons shali be in accordance with the Older Adult Protective Setvices
Act (35 P.5. §§ 102256.101-10226.5102} and 6 Pa.Code Chapter 15 {relaling io profective services for older adtits) and
other applicable regutations,

2a. DESCRIFTHON OF VICLATION
Direct care Staff Person A, bired 1-28-15, does not have a completad FBI background chesk,

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

{ncfuo‘s steps o correct the violatlon describad above and sieps to provent a simifar vinfation from acciiving egain. If steps cannot bs completed
immediafely, include dates by which the steps will be conmpleted,

Effective immediately, HR personnel will require that all applicants provide a receipt
from the service provider Cogent Fingerprint Location at Glen Milts School, 185 Glen
wiilts Rd, Glen Mills, PA 19342 pricr to beginning employment as verification that the
applicant has completed the PA Department of Aging FBI Fingerprint Card (FD-258).

All background chacles will take place prior to the first day of employment per PSL
policy. Should the FBE background check report not be received by the facility prior to
the first scheduled work day, HR personnel wilf notify the Personal Care Manger
immediately. ~

The receipt from the service provider Cogent Fingerprint will be retained on the
employee’s personnel file supporting that a timely request for the report has been
made. Direct supervision will occur and be documented on the personngl record for up
- 1o 30 days for a person residing in PA for more than 2 years and 90 days for a person
from out of state or in PA less than 2 years. If receipt of the criminal background check
-extends beyond this time period the employee wilt be removed from the roster and
schedule as per PSL policy.

HR persannel have baen reeducated on the policy and procedure for criminal
background chacks,

‘ The FBI check for Staff Person A was returned to the facility dated April 1, 2015 and
© states that the applicant meets the criteria for employment under the Older Aduit
Protective Services Act.

Repeat Violation: No Datefs) of Previcus Viclation{s):

Signature of Legal £ntity Representative |

_[Required on EVERY Paga} \[\\ML\ ﬁ.ﬁ \)m{)\f\ r&Z\M ( ,{,L‘HW} Dﬂtpﬂ'w’

Printed Name and Title of Legal Entity Rnpre’a)? ve Dat 4/ / -
. ate / /S_*__

{(Reguired on EVERY Page}
DEPARTMENT USE By )(!lOﬂ!IES MA&’ NOT WRITE BELOW THIS/LINE}

The above plan of correction Is approved as of il j{ MDate) Flah of correction implenentation status as.of ¢~ Z2o- =
{Date)-

D “ully Implemented .
% Partiafly Implemenied - Adsguate Progress
The above plan of correction was approved by Mﬁg 2 D Partially implemernied - Inadequate Progress

(itizie) Ij Not Implemented

*






