 pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEPZ 5 2015

Mr. Jim Roberts, Direcior
C.R.O.8.S, Inc.

712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Cumberland Vista
1073 York Road
Dillsburg, Pennsylvania 17019
License #: 310280

Dear Mr. Roberts:

As a result of the Department of Human Services’ licensing inspection on
May 18, 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 centinued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period April 22, 2015 to April 22, 2016 was issued on
January 21, 2015. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones

Director
“&

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5682 | www.dhs.state pa.us




VIOLATICN REPORT

PERSONAL CARE HOMES - 55

Pa.Coade Chapter 2600 Pagefof§

PCH Name: GUMBERLARND VISTA

License ﬂurﬁber: 31028

sadrese: 1073 YORK ROAD, DILLSBURG, P& 17019

County: Curberiand

Administrator: Susan Flowers

Ragion: CENTRAL

Legal Entity Name: CR O S 3 INC

Legal Entity Address: 712 PINOLA ROAD, SHIPPENSBURG, PA 17257

Certificatel{s) of Occupancy
C-2
0212472000
L&l

Swaffing Hours
Resident Support: 0 Totzl Dally Staff: 8

Walking Staff: ©

Type of Inspection:; Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Renewsal

On-Site Inspections Dates and Department Representatives On-Site
05/18/2015: Rouse, McKinley

Off-Site Inspection Dates and inspectars, if Applicable

Ciher Details
Partial or Full Triggers: Random {ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: §

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Mumber of Hospice Residents in past year: 0

Receive Supplemental Security Income: 3
Ara 60 Years of Age or Oider: 0

Have Mental liiness: O

Have an Intellectual Disabliity: 8

Have a Mobility Need: 0

Have a Physical Disability; 1
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Wiolation Report: 31028 - 05/18/2015 - Rouss, MoKiniey
PCH Name: CUMBERLAND VISTA

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The horne shali give the resident and the resident's designated person, an itemized account of financial

transactions made on the resident's behalf on a quarterly basis,

Za. DESCRIFTION OF VIOLATION
Resident #1 has not received a quarterly account of financial fransactions since December of 2014

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps o cormect the violation described above and steps fo prevent a similer violation from occurring again. If steps cannot be compieted
immediately, include dales by which the steps will be completed.

] ( P ax5< 2 »"4 )

o

Repeat Violation: Mo Datels) of Previous Violation(sh

Signature of Legal Entity Representative _ m
{Reguired on EVERY Page) ﬁ N

Printed Name and Tiile of Legal Entity Representative . g
{Reguired on EVERY Page} Q;Jm Flovoers, Polpiin s oD F5r5
DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELCW THIS LINE!
The above plan of correction is approved as of gféait/;rr Plan of comection implementation status as of g /l H/fbm
& —
{Date)

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by @M Partially Implernented - Inadequate Progress

{Initials)
Not Implemented

LI
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Curnberiand Vista POC-31028

1.2600.20(b}{8) The home shall give the resident and the resident’s designated person, an itemized
account of financial transactions made on the resident’s behalf on 2 quarterly basis,

2a. Desription of Violation-Resident #1 has not recelved & quarterly account of financial transactions
since December of 2014

1. Plan of Correction
A guarterly report was completed on 5/25/2015. It was reviewed on 5/25/2015 with resident
#1. Report was sent out to designated family member. See attached coples of report and
fettsr.
Ali of the room and board payments for the residents are sent directly to the facility’s main
office in Shippensburg, Upon completion of the quarter, | requast quarterly figures from the
Bilractor of Cross. Upon receiving those figures, | complete the report, review it with the
risident and send & copy of the report to the designated person. | have requested that our
main office automatically send those flgures at the end of the quarter. Due to the small size
of our urganization and the responsibilities of my position, there is 2 tendency to forgst to
reguest those figures if other more pressing lssues come up that require my attention.
Automatically receiving them will serve as a reminder to complete the process.
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Viclation Report: 31028 - 05/18/2015 - Rouse, McKinley
PCH Name: CUMBERLAND VISTA

4. REGULATION 88 Pa.Code §2600
2600.132(h) - Residents shall evacuate to & designated meeting piace away from the building or within the fire-safe area
during each fire drill.

2z, DESCRIPTION OF VIOLATION

Resident #2 refused {o evacuate for the fire drills conducted on the following dates and times:
*OT/30/2014, st 11.00PM

*08/256/2014, at 11:00PM

*08/30/2014, at 11:00PM

*04/2212015, at 12:30AM

*04/27/2015, at 10:30PM

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

Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again, If steps cannat be complated
immediately, include dates by which the steps will be completed.

;&M{iw %gw Zad :’{J

(P 34D

Repest Viclation: Yes Date{s) of Provicus Viclationish 0471472014

Signature of Legal Entity Representative
{Required on EVERY Page) %W

Printed Name and Title of Legal Entuty Repmsenmtwe
(Reauired on EVERY Pagel S7e cean A Fliprers, fﬁ/m o200 P P Bate f~ £/1

DEPARTMMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 5‘{? ‘}/ 5 Plan of correction implementation status as of g/ ‘”/ff
{Date) m{[} 206)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ}(%’ﬁ
{initials)

Partially Implemented - Inadequate Progress

ORI

Not Impiemented
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Cumberland Vista-ROC-21208

Hesident #2 Refused to participate in a night time drill. This had been a problem periodically in the
past with this individusl and nlght drills only. He has always cooperated for day drills. As a result of
last year’s inspection, 2 plan of correction was developed as & result of this individual's refusals. Part
of the plan of correction involved was repeating the night drilfs once monthly to educate and stay on
top any problems that develop. On 4/30/14 resident #2 participated in a night drill and then again on
5f16/2034 and §/15/14. On 7/30/14, and B/25/14, resident 82 refused to exit the home during a
night drlil. The team again was notified. Resident #2 had already been piaced on a prioritization of
urgency of need for services through the county base service unit. This is placing him in priovity for an
alternate placement In a group home setiing.(see attached PUNS]. The Monroe township fire
department was also informed when they performed 2 walk through and a fire drill and training for
staff and residents I September of 2014. On 10/30/2014, resident #2 participated in a night drill.
The cooperatlon with this night dritl kept the Faciiity in compilance with fire safety. The night dillis
were discontinued throughout the winter months, but resident #2 continued to cooperate for day
drills. In April when the next day drill was due, resident #2 refused to exit facility after repeated
attempts. He refused again on 5/30/15, A vefercal had been made for behavior and communication
consulting in 2014, Because resident #2 is nonverbal, the team felt that resident#2 would beneflt
from these services. Possibly bullding on his existing communication skills would help resident#2
communicate why he was refusing to exit the house at night. { see attached communication progress
fote written in 12/14) in 2015, 2 new referral was made for behavior consulting). After assessing the
problem, the consuitant developed some nitial recormmendations for staft in the faciilty to tey. Staff
were trained on the initlal recommendations.[See Atteched) Also the consultant spent same time
with resident #2 at his day program providing some fire safety education.(See attached), On 6/25/15,
resident #2°s behavior consulting units wera exhausted and replenished on 7/1/15 at the beginning of
the new fiscal year. The behavior consultant spent sume miore time at resident #2’'s adult day care
and will be coming tonight to the facility to observe a night drill. The administrator is also certified to
teach fire safety. A training program developed by SEEDS Education Services for individuals with
Intellectusl disabilities has been purchased and will be implemented in the facility in steps over the
next couplie of months. it should be noted that resident

#2' s bedroom is located abot 6 feet from the facility’s main door and there is a window in his room
at ground level, Resident #2 meets all other criteria to remain In the facility and fits in well. Due to
wanting the best fit for a group home setting, the team will continue to wait for an opening but in the
meantime continue active education in the area of conununication and fire safety,
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Violation Report: 31028 - 05/18/2015 - Rouse, MoKinley
BFCH Mame: CUMBERLAND VISTA

1. REGULATION 88 Pa.Code §25600
2B00.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff pergons.

Za, DESCRIFTION OF VIOLATION
Resident #1's prescribed Proctofoarm HC wes not in the home and available for the resident's use on 05/18/2018.

3. BLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inchude steps to cormect the violation described above and steps to prevent a similar vicfation from occurring agein. i steps cannot be completed
immediately, include dates by which the steps will be complefed,

Coe AfFach MM@
(Pge 49D

Repeat Violation: No Diate(s) of Previous Viclation{s):

Signature of Legal Entity Represeniative 67

{Required on EVERY Page)

Printed Name and Title of Legal Emity Repmsentatwe

{Retiulred on EVERY Page} CZS'W san A /czwemf g /%/w i e A

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

Date d”m— & sF

The above plan of correction is approved as of M Plan of correction implementation status as of 5/{{ 1 §
(ﬁa‘l’@) -———m“—‘

Fully Implemented

&Y@’ g Fartially Implemented - Adeguate Progress

{Inifials)

The above plan of correction was approved by Partially Implementad - Inadequate Progress

OO0

Not Implemented




fgﬂa-&r “f#’q @Jﬁ =3

Cumberlznd Viste-POC-31208

Resident #1’s presaribed Proctofoam HC was nat in the home and available for the resident’s use on
/182018,

The Proctofoam was prescribed In February of 2014 as & PRN.It was a topical that was administered
on o PRN basts in February of 2014, Resident #1's hemorrhold outbreal was reseived and a another
medication was prescribed to assist In preventing another outbreak. The medication remained in the
house and listed on the MAR Tor a year, but had not been needed since that inftial outbreak. In
March of 2015 the medication was returned to the pharmacy with a discontinuation notice. The
pharmacy did not remove &t from the MAR. The medication was crossed out and documented as
discontinyed. In May it was overlooked, even though the MAR was reviewed. A stop notice was given
to the residenti#i ot his follow up with his PCP on 8-5-15. This notice was faxed to the pharmacy on &
5-2015.

Monthiy Medication records will be reviewed upon receipt end any changes needed wili be faxed to
the pharmacy.
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Violation Report 31028 - 05/18/2015 - Rouss, MoKintey
PoH Name: CUMBERLAND VISTA

4. REGULATION 88 Pa,Code §2500
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATICN
Resident #3 participated in the development of the support plan dated 01/23/2015, The resident did not sign the suppori plan and
there was no docurnentation that the resident was unable or refused o sign.

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

Includs steps to correct the violation described above and steps o prevent a simitar violation from cocurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

&i::;(.;mﬂ‘_@ . /4;7%(_‘,»4 » bn 7‘% S
(Pa&ua, cH )

Repeat Viclation: No Date(s) of Pxewaus Violation{s):

Signature of Legal Entity Representative ﬂ
{Reguired on EVERY Page) ;

Printed Name snd Title of Legal Entity R&presenwuve
(Roguired on EVERY Page)  Sw o A, S/ rircy Date 47 5™~ S"

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

The above plan of correction is approved as of i Plan of correction implementation status as of g / i ég’
(Date) Dae]

Fully Implemented
Partially Implemented - Adequate Progress

The abeve plan of correction was approved by ﬁ?@é
{Initials)

Partially Implemented - Inadequate Progress

OO0

Not Implemented




Cumberiand Vists POC -31028

Resident #3 took part in the development of his support plan on 1/23/2015. Upon completion of the
support pian, resident #3 was at work. The plan was placed in his active file without the signature.
There were 3 more attempts to obtain his signature and each time resident ¥3 was not available to
sign. Signature was oktained and shown to the Heensing representative the day of the Inspection.

Because of the population of individuals that reside at Cumberiand vista, they remain active. All
residents are either cornpetitively employed, attend day programs, or volunteer, involved in county
base service unit funded activities such as life fit and habilitation. They also participate in Special
Olympgics, therapeutic horseback riding as well as church activities and strong family and friend
involvement. We belleve this active life style is critical for our individuals’ continued growth , but
because of this activity it makes it difficult to catch up with them at times. From this point forward
any unsigned document will remain in a folder with a checklist of what is needed, attached to the
front of the folder. Completed documents will be checked off and placed in the resident’s active file.






