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Mr. Alex Mains, Administrator/Owner
Penn Assisted Care, LLC
68 Main Street

Pennsburg, Pennsylvania 18073

RE: Penn Assisted Care

License #: 139050
Dear Mr. Mains:

As a result of the Department of Human Services’ licensing inspection on

April 15, 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 viclations 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 28, 2015 to May 28, 2016 was issued on
January 30, 2015. Your regular license remains in good standing.

Sincerely,

Wl

Matthew J. Jones

Dlrector,h‘
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harpsburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of

PCH Name: PENN ASSISTED CARE

License Number; 139086

i S FL N

Address: 68 MAIN STREET, PENNSBURG, PA 18073

County: Montgomery

Administrator: Alex Mains

Region; SOUTHEAST

Legal Entity Name: PENN ASSISTED CARE LLC

Legal Entity Address: 68 MAIN STREET, PENNSBURG, PA 18073

Certificate(s) of Cocupancy
-1
12/17/2008
Borough of Pennsburg

Staffing Hours
Resident Support: Total Daily Stafi: 39

Waking Staff: 23

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason({s) for Inspection(s}
Renewal

On-Site Inspestions Dates and Department Rapresentatives On-Site
04/15/2015: McHale, Christine; Keelty, Jennifer

Off-Site Inspection Dates and [nspectors, if Applicable

Other Details

Pariial or Full Triggers: Random Indi¢ators:

Resident Demographic Data as of inspaction Dates

Licensed Capacity: 33 Number of Residents who:

Number of Residents Served: 31

Recelve Supplemental Security Income: 3

Securect Dementia Care Unit in Home: No Are 60 Years of Age or Older; 14

Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementta Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Rasidents In past year: 1

Have Mental 1liness: 16

Have a Mobllity Need; 0

Have a Physical Disability: 0

Hava an Intellectual Disablilty: 2
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Violation Report; 13805 - 04/15/2015 - McHale, Christine
PCH Name: PENN ASSISTED CARE

1. REGULATION 56 Pa,Code §2600

2600.25(c)(11) - The contract shall include a list of perscnal care services o be provided to the resident based on the
outcome of the resident's support plan, a list of the actual rates that the resident will be perlodically charged for food,
shelter and services and how, when and by whom payment is to be made.

2a, DESCRIPTION OF VIOLATION

The contract states "the resldence reserves the right o not wash any items solled by incontinence. The Guest authorizes the
residence to immediately discard any clothing soiled by tncontinence.”

3, PLAN OF CORRECTION (POC) {Attach pages us necessary. Remember that you must sign and date any attached poges.)

Inciude slaps o corract the viclalion described above and sleps to prevent & simifar violalion from occurring agein, I slteps cannot be completed
immediately, inclide dates by which the steps will be compigted.

Effective Immediately, it wil no fonger be the policy of the facility to discard excessively soiled clothing. The administrator
will netlfy and interviaw staff members periodically to insure compllance with the adjusted policy. In addition, the facility
will implement an addendum to the contract and notify all current guests and designated persons of the change In policy.

Repeat Viclation: No Data(s) of Previcus Violation(s):

Signature of Legal Entity Representative 4 =
(Required on EVERY Page) 2 /%M
oL

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) j /7 . /
Lo o L/27 /,r“/ ,

DEPARTMENT USE ONLY, —AQ}GE_SJVIAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of NPOS Plan of correction implementation status as of ~T
a) 7 (423
{ ] Fully tmplemented
|E Partially implemented - Adequate Progress
The above plan of correclion was approved by lj Parlially Implemented - Inadequate Progress
HETE
) {T] Notimplemented
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Viclation Report: 13905 - 04/15/2015 - McHale, Christine
PCH Name; PENN ASSISTED CARE

1. REGULATION 85 Pa.Code §2800
2600.227(f) - A resldent may participate in the development and implamentation of ine support plan. A resident may
include a designated person in making decisions about services.

2a, DESCRIPTION OF VIOLATION
Resident #1's support plan dated 7/3/14 did not have an indication thai the resident was given an opportunity 1o participate in the
development of the support ptan,

3, PLAN OF CORRECTION (POC) (Auach pages a8 necessary, Rentember that you must sign and date any attached pages.)

Include steps to correct the violation descdbed ahove and steps to preveni a similer violation from occurnring again. If sfeps cannol be compleled
immedialely, include dates by which the steps will be completed.

Effective immediately the Administrator or their designated person wiil review Resident assessment support plans on a
monthly basls to insure that all Residents have been given the opportunity to participate in the deveiopment of their
support plan.
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[ remen wlt Resideal RhsPswith 30 days o€ fe%f/
49 b uc. ».%zb] howe dld yecect d e appm/?(;ﬂg]

Repeat Violation: No Date(s) of Previous Viclation{s}

Signature of Legal Entity Reprasentat% /
(Reguired on EVERY Page} /ﬂ e,

Printed Name and Title of Legal Entlty Representative Dat
' /y/ % , - /
(Required on EYERY Page) y Aty £ /2 7 //

DEPARTMENT USE ONLY ~ JQATES MAY NOT WRITE BELOW THIS LiNEI /
The above: plan of correction Is approved as of i Plen of correction implementation status as of ol
[} Fuly implemented “
Partially Implemented - Adequale Progress
The above plan of correction was approved by - /%, Partiaily implemented - Inadequate Progress
(inife D Not Implemented






