DEPARTMENT GF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 14, 2015

Ms. Sandra L. Fair, Executive Director
Homewood at Hanover, Inc.
425 Westminster Avenue
Hanover, Pennsylvania 17331
RE: Homewood at Plum Creek
~ License # 358910

Dear Ms, Fair:

As a result of the Department of Human Services’ licensing inspectjén on
March 27, 20150f the above facility, the violations with 55 Pa.Code Ch. 2600 {refating
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,

7

Cybil Bomberger _
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Ceniral Region Figld Office
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, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
POH Name: HOMEWOOD AT PLUM CREEK License Mumber: 35881
Address: 425 WESTMINSTER AVE, HANCOVER, PA 17331 County: York
Adrainistrater: Ann Motler Region: CENTRAL

Legai Entity Name: HOMEWOOD AT HANOVER INC

Legal Entity Address: 425 WESTMINSTER AVENUE, HANOVER, PA 17331

Certificate({s) of Ocoupancy
C-2LP
08/20/1595
183

Staffing Hours _
Resident Support: O . Total Daily Staff: 74 Waking Staff: D6

Type of laspection: Pariial BHA Docket Rumber: Notioe: Unannounced

Reasonis) for Inspectionts)
incident

On-Site inspectons Dates and Department Represeniatives On-5ite
O3/27/2015: Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable :

Other Details
Partiat or Full Triggers: . Randorm Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 148 Number of Residents who:
Number of Residents Served; 74 Recaive Supplernesital Security Income: 1
Sacured Dementia Care Unit in Home: No _ Are 50 Years of Age or Oider: 73
Area: Have Mental loess: 0
Secured Dementia Unit Capacity, if Applicable; Have an Inteliectual Disablitty: O
Number of Residents Served in Secured Dementia Care it Have a Mobility Need: O
if apbphcabler--- : -
Have a Physical Disability: 1
Number of Current Hospice Residents:
Humber of Hospice Residents in past ygar 2 '




Page 2 of 3

RERIEE
L _ S - ]
- ]
D REG ;Lmrm 5 Pz Code §2600 ‘;
' E i shal be g wiiur 30 days prad b
; ol e taesty Of T 1RSI
5 et e e LA —— ——e - S R atas

L2y nmu«t THON OF VIGLATION

erieny o fof copdent B2 Antee YT pl iERGe Ror adveiber T Botee dan el e Seeay 0 ]

scgpnnary Ot Ber fal ses

srepreEet GoReitulat ek TR R i

"Breparation and evaluation of the enclosed plan of carrection set forth in these documents does not constitute
adrmission or agreement by the provider of the truth of the facts aileged or concluded set forth in the statement of
deficiencies. The plan of correction & prepared and or executed solely because il is required by the provision of
Federal and State law.”

s Praadmission Screening documentation, Part il Determination was not completed due fo an error by the
individual completing the form, The documentation was completed on /27715 by the Persenal Care
Agministrator, '

¢ Dreadmission Screening shall be thoroughly compieted within 30 days prior 1o admission (o determine .
resident’s needs can De met by service provided by the home. All appropriate boxes and biank spaces shall be

complared by adminisirator/designated staff. Documentation shall be reviewed to determine if services con
be provided by the home. Appropriste box will be marked.
s Pregdmission Screeatng will be reviewed by BN Nurse Manager ans! Unit Cleck to insure comptiance with this

regutation. ;

«  Staff were educated to the process af comp%etmg the Preadmission Screening. All approprizle documentation

will be complered including Part Il Determination, the needs of the applicant can be met in this perscnal care

fame, : ;
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v The Resident’s RASP support pian was corrested on 3/27/15 to include documentation regarding medical, dental, :
vision, hearing, mental haalth or gther behavioral care services,
+  fesident’s support plan shall be updated with any changes to resident’s needs and services as it aecurs, All :

significant changes will warrant an update as i occurs including the specific documentation of needs and the
sarvice plan. 5taff is responsible to update the support plan with pertinent documentation 1o provige for the
resident’s naeds. This updated documentarion will be available to determine the necessity of services reguired
by the resigant,

+  The LPN znd the RN Nurse Manager will review updated documentation for compliasnce daily,

s Staff was educated on 4/8/15 an providing cnmplete and specific documentation on the RASP in compliance with
this regulation.
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