pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ HARMONYCREST PERSONAL CARE SERVICES LLC

LEGAL ENTITY

To operate HARMONYCREST PERSONAL CARE SERVICES LLC

NAME OF FACILITY OR AGENCY

Located at _485 WALNUT ROAD, BIRDSBORO, PA 19508

{COMPLETE ADDRESS OF FACHITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE{S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 12
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _June 19, 2015 untl June 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 224760

et E Ao

I85UING OFFICER

NOTE: This centificate is issued for the above site(s} only and is not transferable
and should be posted In & conspicuous place in the facility. HS 628 — 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 4 2015

Mr. Ryan D. Smith, President
Harmonycrest Personal Care Services, LLC
200 Penn Street, 2™ Floor

Reading, Pennsylvania 19602

RE: Harmonycrest Personal Care Services, LLC
485 Walnut Road
Birdsboro, Pennsylvania 19508
lLicense #: 224760

Dear Mr. Smith:

As a result of the Department of Human Services' licensing inspection on
May 13, 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.

The license indicates the home’s recent change in the name from SCFS to
Harmonycrest Personal Care Services, LLC and the home’s recent change in the name
of the legal entity from SCFS LLC to Harmonycrest Personal Care Services, LLC.

Your revised license is enclosed.

Sincerely,
Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 6341 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.chs state.pa.us



VIOLATION REPORT

FERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: SCFS

License Number: 22476

Address: 485 WALNUT STREET, BIRDSBORO, PA 19508

County: Berks

Administrator: JON ROSS

Region: NORTHEAST

Legal Entity Name: SCFS LLC

Legal Entity Address: 200 PENN STREET, READING, PA 19802

Certificate(s) of Occupancy
R-4
05/21/2013
EXETER TOWNSHIP

Staffing Hours
Resident Support: O Total Daily Staff; 14

Waking Staff: 11

Type Ofrlnspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/13/2015; Dumas, Gerald, Hummel, Jesse

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: 12 Number of Residents who:

Number of Residents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year; O

Receive Supplemental Security iIncome: 12
Are 60 Years of Age or Older; 4

Have Mental lilness: 12

Have an Intelleétual Disabliity: 0

Have a Mobility Need: 2

Have a Physical Disability; 1
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Violation Report: 22478 - 05/13/2016 - Dumaé. Gerald
PCH Name: SCF8

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible fo anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attomey for health care or health care proxy or a resident's designated person, or If a court
crders disclosure,

2a. DESCRIPTION OF VIQLATION
On 5/13/15 at 2:00pm Department Representalives observed a folder in the uniocked kitchen cabinet, The folder contained a d!alysns -
daily intake sheet for resident # 1. This is confidential health information and is required 1o be kept In a secured area,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
include sieps fo correct the viclation described ehove and steps fo preven! a similar violation from ocaurring agam. If steps cannot be compleled

immediately, include dates by which the steps will be completed.
Immediately after the Exit Interview on 5/13/2015, the Administrator hung the folder containing the resident's
daily fluid & sadiurn intake forms on the inside of a locked cabinet in the kitchen (see attached photos).
The Administrator did not feel the information contained on the farms would be considered confidential,
and thus needing to be lacked, since there are no medical diagnoses or other perscnal identiflers contained
on the forms except for the resident's name. Staff have been trained to keep this information in the locked
cabinet when the forms are not being cornpleted so this information is kept secured at ali times to ensure
compliance. .

Repeat Viclation: No Date(s) of Previous Vielation(s):

Signature of l.egal Entity Representative
{Reguired on EVERY Pape) V/Eﬂ“"

Printed Name and Title of Legal Entity Represb{tatwe :
{Required on EVERY Page) T Bogs, Adait bt Pate  Fewfur
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The abgve plan of correction is approved as of M
(Date)

The above plan of correction was approved by
nitials)

Plan of correction implemeniation stalus as of(o ~IS~1S
(Date}
Fully Implemented ’

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Net implemented
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Violation Repart: 22476 ~ 06/13/2015 - Dumas, Gerald
PCH Name: SCFS

1. REGULATION 55 Pa.Code §2600
2600.25(h) - The contract shall be signed by the adm;mstrator or a designes, the resident and the payer, if different from
the resldent and cosignad by thé fesident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The resident — horme contracts for residents # 2, completed on 3/25/15, resident # 3, completed on 9/3/14, and resident # 4,
completed on 8/20/13 are not sngned by the payer as reguired.

3, PLAN OF CORRECTION (POC) (Afiach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps to corract the violation described ebove and sfeps fo prevent a similar vielation from oceurring again. !f steps cannot be compleled
framadiately, include dates by which the steps wili be completed. .

We were unaware that Suppdrtive Goncepts for Families, inc, (SCFFI), the rep-payee for the 3 residents, was

to sign as the "Respansible Parson," All 3 contracts have been signed by SCFFI {see attached contract '
signature pages) as of 5/21/2015. All other current contracts for whom SCFFI is rep-payee have also been signed.
We have created a New Admission Contract Checklist (attached) to ensure all aress of the contracts requiring
signatures, initials, cormect dates, correct resident and address, correct rate, ete. will be completed prior to filing

in the resident’s record within 24 hours of admission. The Administrator and Designee, or Lead Staff, wili review
the contract and chacklist to ensure compliance.

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
[Required on EVERY Page) . %7
i

Printed Name and Title of Legal Entlty Represal(,a{we

{Reguired on EVERY Page} JM g oS, s 2 R SM‘\'W" '| Date I's }.w} W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of lo -1 'Plan of correction implementation status as of L ~Ci g
(bate) )

Fuily implemented
Pertially implemented - Adequate Progress

The above plan of cafrection was approved by D Parially Implemented - Inadequate Progress

() [ ] Mot implemented
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Violation Report: 224786 - 05/13/2015 - Dumas, Gerald
PCH Name: SCFS ‘

1. REGULATION 55 Pa.Code 52600 ‘
2500.25(d) - A home may not seek or accept payments from a resident in excess of one-half of any funds received by the
resident under the Senior Citizens Rebate and Assistance Act (72 P.S. §§ 4751-1- 4751-12). [f the homs will be assisting
the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (refating to financial managerment) may
apply. There may be no charge for filling out this paperwark. .

Za, DESCRIFTION OF VIGLATION .

The resident home contracts for residents # 2, 3 and 4 do not Include whether the fagility assisis residents in applying for the rent
rebate or whether the facility will keep a porlion of the rent rebate.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mast sign and date any attached pages.)

Inciude sleps fo correct the wiolalion descrized abova and sleps to prevent a simitar violation fram ovcurring agaln. If steps canrot be completed
immediately, includs dates by which the steps will be completad. .

Suppartive Conceapts for Famllies, Inc. (SCFFI), the rep-payee for the 3 residents, completes the Rent Rebate
applications free of charge, and the residents keep 100% of the rent rebate. The home does not assist with
financial management for our residents, that is handled by SCFFl as the-rep-payes. Aftached are copies of the
2014 filings for each of the residents to show that SCFFI handles the rent rebate applications. All 3 residents
wili keep the full amount of their rent rebates. The homs does not retain any amount of the rent rebates, so that
is why this language is not included with these contracts. There are 2 contracts for our residents, one for 5!
recipients and one for residents who do not receive SSI. All 3 residents noted above are S5I recipients

who will receive all of their rent rebate. Altached is our Rent Rebate Attachment to our contract for non-551
recipients along with the New Admission Cohtract Checklist which includes an item regarding the Rent Rebate
Attachment, if applicable. This checklist will be reviewed by the Administrator and Designee, or Lead Staff, at
the time the contract is signed to ensure compliance. - .

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

Signature of Legal Entity Representative ]
{Reguired on EVERY Pagel ﬁ—wl

Printed Name and Title of Legal Entity Represe;%(ative

{Required on EVERY Page) Jon Jeass i Yepyfor™ | Pate Jjw/;r
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cormection is approved as of 'o-}(ga;:) Pian of correction implsgfnantaﬁon status as of 6" S5-/%
' {Date)

Fully Implemented
Paﬁiétly Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of comection was approved by
(yitials)

¥

OO

Not Iml;i!emenled

-
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Violation Report 22476 - 06/13/2016 - Dumas, Gerald
PCH Name: SCFS

1. REGULATION 55 P_a.Code §2600 : ’
2500.28(f)(1) - Within 30 days of either the termination of service by the home or the resident's leaving the home, the
resident shall receive an iternized written account of the resident's funds, including notification of funds still owed the home
by the resident or a refund owed the resident by the home.

2a, DESCRIFTION OF VIOLATION
On 12/7/14 resident # & was pronounced deceased. In January 2015 lhe fadility received a pro-rated amount of $1,164.97 which was

determingd to come from the Communily Hospital Integration Projects Program (CHIPPY which is a government funded program. This
money should have been ratumed to the issuing authority.

1. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Include steps to correet the violation described above and steps lo provent a similar violation from ogcurring again. If sieps cannat be completed

immediately, include dales by which ifie steps will ba compleied.
SCFS, LLC returned the deceased resident's funds 30 days after all items were removed from her reorm,
per 2600.28(e} for residents under the age of 60, and payments fo the home were calculated on that same
schedule. At the direction of DHS, SCFS, LLC has returned payment in the amount of $1164.97 {see attached
payment check), and the SCFF| Rep-payee Deparament is awars and trained for future situations.

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

Sigrnature of Lega! Entity Representative
{Required on EVERY Page) /’)JM‘\/\» %1,.)
‘ 7

Printed Name and Title of Legal Entity Re;;:\(esentati\te . Date | _
(Reguired on EVERY Page) . AN Fo (6 AduhAS ke : ju—}l'z-é"}\\
L .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of b_f_!_S_MQ Plan of correction Impiementation staius as of L, 1518

(Date} —ae)
|:| Fulty implemented -

Partially Implerrented - Adequate Progress

tnitlals
) Not Imptemented

The abave plan of comectian was approved by ) D Partially Implemented - Inadequate Progress
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Violation Report! 22476 - 05/13/2016 - Dumas, Gerald
PCH Name: SCFS

1, REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shalk be made W|thm 30 days prior to admission and documented on the Department's
preadmigsion screening form that the needs of the resident can be met by the sefvices provided by the home,

2a. DESCRIPTION OF VIOLATION

Resident # 2 was admitted lo the facility on 3/25/15. The facility completed a pre adsnission screenlng form for the resident on
3/24/15. The screening does not indicate that the needs of the residen! can be met by the services provided by the facility.

Resident # 3 was admiited to the facility on 9/3/14. The facllsty completed a preadmission screening from for the res1dent on 8.’28!14
The screening does nol indicate thal the needs of the resident can be met by the services provided by the facillly.”

3. PLLAN OF CORRECTION (POC) {Attach pages as nccessary, Remember that you'must sign and date any attached pages.)
{nclude steps to comect the violation described above and steps fo prevent & simifar viclation from ooCuring again. If steps cannot be complated
immedialely, include dates by which the steps will be compleled.
The check boxes on the Pre-Admission Screening forms for bath residents were marked immediately after
the Exit Interview on 5/13/2015 by the Administrator, This was an oversight by the Administrator while completing
the forms at the time of the pre-admission screening. The Pre-Admission Screening forms for all other residents
have been reviewed for completion by the Administrator and Lead Staff. A system has been implemented to have
the Administrator Designee, or Lead Staff, review the Pre-Admission Screening form, in addition to the Administrator,
to ensure com'pletion and compliance.

Plecia be ditie seadeat Necocd Coflocts!

boy mactsd,
_pptm ,qa%\&.u& Ed&dgd
“he dde, Ve CANAgeT 'O

WCLe Made.

Repeat Violation: No Datefs) of Previous Violéntion(s):

Signature of Legal Entity Representative
{Required on EVERY Page} /4131/\. %‘-’\

Printed Name and Title of Legal Entity Rep{{;entatwe o
(Required on EVERY Page) Fa € f\'é NUREY 13‘%(?—‘\vr' Date dw){r

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ey
The above plan of correciion is approved as of ——m)[i!e] S Plan of correction Implementation status as otlp~) 5/S
: ( Date)
E:l Fully Impliemented

Partially Implemented - Adeguate Progress

The above plan of comection was approved by Partially Implemented - Inadequate Propress
ittals)
Net Implemented -

OO
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Violation Report: 22476 -~ 06/13/2016 - Dumas, Gerald
PCH Name: SCF8

1, REGULATION 55 Pa.Code §2600 ‘ ‘ ,

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other beravioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physiclan, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

Za. DESCRIPTION OF VIOLATION

Resident # 2 utifizes a wheelchalr to ambulate, The resident's assessment and support plan finalized on 4/24/45 does not Indicate the
resident requires a wheelchair lo ambulate. . )

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary. Remember thal you tust sign and dete any attached pages.)

Include steps to correct the violation described above and steps to prevent & similer viclation from cecurring again. i steps cansict be completed
immadiately, include dates by which the steps will be completed.

The resident did not require the use of a wheelchair at the time the RASF was finalized on 4/21/2015, and the
Administrator did not update the RASP when this became the case. The Administrator updated the resident's RASP
(attached) on 5/13/2015 {0 indicate that the resident has access 10 both a rolling walker and a wheelchair as needed
for assistance in moving from place fo place under the "Personal Care Need: Ambulating” section. The Administrator
and Designes, or Lead Staff, will continue to work together to ensure current and proper documentation on the RASE.
We will also implement self-audits by a Quality Assurance Department representative every 6 months to ensure
aceurats docurmentation in the residents’ records by using a PCH Resident Checklist Guide (attached).

Repeat Viotation: No Date(s) of Previous Violation(s};

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Repregéntative

| . ”
- Y * » Date b
(Required on EVERY Page) jm?a 5 , M e v S‘M’Fﬂf ﬂ’-’ﬁf//ir

DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of 7I5~)S Plan of correction implementation stafus as of fp~/ §= 2§
(Date) e

[:] Fuily Implemented

\% Partially implemented - Adequate Progress

" The above plan of corection was approved by Partially Implemented - Inadequate Progress

A
) . ] Notlmplemented






