'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SER 3 0 2015

Mr. Larry Liang, Owner
Pennstate Best Care, Inc.
347 73" Street

Brooklyn, New York 11209

RE: Haskins House
1009 Rhoads Avenue
Secane, Pennsylvania 19018
License #: 138550

Dear Mr. Liang:

As a result of the Department of Human Services’ licensing inspection on
June 9, 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.

Your regular license for the period July 5, 2015 to July 5, 2016 was issued on
Aprit 20, 2015. Your regular license remains in good standing.

Sincerely,

dlle (-

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 717.783.5662 | www.dhs state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 24
PCH Name: HASKINS HOUSE | ' | License Number; 13855
Address: 1009 RHOADS AVENUE, SECANE, PA 18018 County: Delaware
Administrator: Sonja Maher ' Region: SOUTHEAST

Legal Entity Name: PENSTATE BEST CARE INC

Legal Enfity Address: 347 73RD STREET, BROOKLYN, NY 11208

Certificate(s) of Occupancy
C-21P
07/28M1897
PA Dept, of L&|

Staffing Hours i
Resident Support: ‘ Total Daily Staff: 22 i Waking Staff; 17

Type of inspection: Fufl BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/09/2015: Keppel, Autumn; Kazimer, Lauren

Off-Site Inspection Pates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 21 Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Securiiy Income: O
Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older: 16
Area: ‘ Have Mental liness: 13
Secured Dementfa Unit Capacity, if Applicable: . Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Carg Unif, Have a Mobility Need: 3
if appticabie:
Have a Physlcal Disability: O
Number of CGurrent Hospice Resldents: O
Number of Hospice Restdents In past year:




.
/
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Violation Report: 13855 - G6/0972015 - Keppal, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.15 - Ahome shall comply with applicable Federal, State and local Iaws, ordlnances and regulations.

2a. DESCRIPTION OF Vi(JI.A'l [ON
The homes certificate of boiler pressure or operation for the cast iron hot water heating system located in the basement, expired on
1124713,

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

Inciude steps fo correct the violation described above and steps fo prevent a simifar viofation from occurting again. if steps cennot be completed
immediately, include dates by veich the sfeps will he completed, .

e+ e e n m————— s ——

Boiler inspection to be completed on 7/21/15

Adrinistrator will send a copy of certificate on

8)4115.14)Ke. 30~ 6Co &éi;@ S ot el itms;p o Py 7/2///5’
See 4thiaf

Owner will ensure that boiler inspection is

completed yearly, b scnedding am’ appowrisits 70
dﬂo}) Pnor 9 e annval dad BOCJiO

-

Repeoat Violation: No Date(s) of Prevtou%violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Enlity Reprerentatwe

(Required on EVERY Fagel ™ . /Aﬂﬂam, J X«ﬁ(«f\ / A e 7/ (;1 / // .J “

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

- — . -

The above plan of conrection is approved as of 1 z t/ 2 Plan of correction implementation status as of§Z Y ){ 5
(Date) . {(Date

Fully implemented

Partially Implemented - Adequate Progress

<,/ .
The above plan of comrestion vwas approved by é Partially lmplemented - Inadequate Progress

nifials)

OoON

Not fmplemented
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| Violation Report: 13855 - 06/08/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE -

1, REGULATION 55 Pa.Code £2600
2600.25(c){4) - The cantract shall specify the party responsible for payment

2a. DESCRIPTION OF VIOLATION
The contract for Resldent #1 does not specify the party responsible for payment.

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

Include sleps to cosrect the violalion described above and steps fo prevent a similar violation from occuring again. i steps cannot be completed
immediately, include dales by which the steps will be completed.

- — O —

Responsible party written on contract
on 7/20/15.

Administrator will ensure that party

responsible for payment is filled in

when contract is wrltten up.

e administrador o olﬁrsxc'nee, will e all 2{% .
) adlvwsmw\ st cts o ensue WQ’RCWFL‘%” s h4
Wi B dang of- recelpr OF HAlS Pl gy correchon

' )

I}

Repeat Violation; No . | Date(s) of Previous Violation(s):

Signature of Legal Enlity Representative
(Required on EVERY Page) - "

d
Printed Name and Title: of Legal Entity Rep

tafi /
{Required on EVERY Fage) \S‘/\"\\T’/} fm M’V‘ﬂ’l! 5%/[/’}-» -Date 7 /72'/ // JE’

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

The above plan of conection is approved as of _5_?_[__5 E) Plan of correction implementation status as of c‘-f)/f 3 j &
(Date) atey
D ~ Fully Implemented
@ T_;l Partially Implemented - Adequate Progress
The above plan of conection was approved by Partialty implemented - Inadequale Progress

initiais
( ) ¥ @ﬂtﬁ implemented
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Violafion Report: 138565 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

{. REGULATION 55 Pa.Code §2600 .

2600.25(d) - A home may not seek or accept payments from a resident in excess of one-haif of any funds received by'the
resident under the Senior Citizens Rebate and Assistance Act (72 P.S. §§ 4751-1- 4761-12). If the home will be assisting
the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relating te financial management) may
apply. There may be no charge for filling out this paperwork,

2a, DESCRIPTION OF VIGLATION ‘ ‘ :
The contract for Resident's #1, #2, #3, and #4, does not state if the homa will or will not collect a a partion of the rent rebate.

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

Include steps fo comear the viclation described abuve and steps to prevent a simitar violation from occurring agein. If steps cannof be compfeted
immediately, include detes by which the steps will be completed.

Resident 1,2,3, and 4 or designated person
signed rent rebate on 7/20/15.'
Administrator will ensure that rent rebate

is completed upon initial signing of contractj
3991 Y‘Qm‘ewlhg all nuy adimiscr o @9 conunts strarhng

-

U/l‘\'ht;n 20 Aau\g of- re/d-ec;ok' of dnls g)lcm o
@Wf&%_'_:

Repeat Violation: No Date(s) of PI‘BViCﬁIS Vielation(s):

Signature of Legal Entify Representative
{Required on EVERY Pagg) -

Printed Name-and Title of Legal Entity Representative

RSB i o |7 2/30 /15

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

The above plan of correction is approved as of €138~ Plan of correction implementation status as of ( { %I f(
- {Dale

{Date)

] /‘tjuliy Implemented
m\ P4rtially implemented - Adequate Progress
[:j Partially Implemented - inadequate Progress

% Not implemented @

The above pian of correction was approved by { E
(initials)
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{ Violation Repart: 13855~ DG/09/2075 - Keppel, Aufurnn
" PCH Name: HASKINS HOUSE

1. REGULATION 55 Pz.Code §ésoo ; ‘
2600.51 - Criminal history checks and hiring policies shali be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating to protective services for oider aduits).

2a, DESCRIPTION OF VIOLATION
Staff Member Awas hired on 3/3/15. A criminal background check was not requested until 3/12/45.

Staff Member B was hired on 1/20/15. A criminal backgrotund check was not requested uniif 1/23/18.

2. PLLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to cormrect the viofation described above and steps fo prevent a simifar viokation from oceurring again, i steps camof be completed
Immediately, include dales by which the steps wili be completsd,

X e ——

" Owner will monitor that employee criminal .
background checks are done on or before
date of hire.

“Trne. dbminmstratoc or desigynee: \‘uu\ re,\fxewg e
ired Stoee Abcormentahon withi & dang © b
0 onsune. e Mﬂ thad bapkﬁro\m&, claclis h'fh& w\

Coem ['o'lew :

all weudu.

Repeat Violation: Yes Daté(s} of Previousﬂ Violation(s): 09/11/2014 06/11/2014

Signature of Legal Entity Representative
{Required on EVERY Padge)

.

Printed Name and Title of Legal Entity Representative X Date -
(Required on EVERY Page) S jnT M Aﬂf% Mg M y/%a_ 7/ A / // ‘A

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

The above plan of conection is approved as of -él%e_)@:‘ Plan of correction implementation status as of S’?) ! | L
al

[:] Fully Implemented

_ ;é Partially Implemented - Adequate Progress
The above plan of correction was approved by ey Parlially Implemented - l-nadsquate Progress

Initials
( ) I:l Net Implemented
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Violation Report: 13855 - 06/08/2015 - Keppel, Auturin
F’CH Name: HASKIMS HOUSE

1. REGULATION 65 Pa.Code §2600
2600.54(a) - Direct care stalf persons shall have the following qualiﬂcatlons

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active regisfry status on the Pennsylvania nurse alde registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety

2a. DESCRIPTION OF VIQLATION
Direct Care Staff Member's B, C, and D do not have a high school diploma, GED diploma, or active registry status on the Pennsylvania

nurse aide registry.

3. PLLAN OF CORRECTION (PQC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Include steps to comact the viclation described above and steps to prevent a similar violafion from occurring agaln. If steps cannot be completed
immediately, Inciude dales by which the steps will be compleled.

Cop\; of BI C, and D stéff rgé;razer’s
high school diploma obtained on 6/23/15.
Administrator will ensure that new employee’s l‘
provide a copy of high school diploma, GED,

or active nurse aide registry7 Priirr Yo hive .

4
¥

i?epeat Violation: Yes Date(s) of Previous !\;’iolation(s}: 061172014

Signature of Legal Entity Representative

{Required on EVERY 'age)

Printed Name and Title of Legal Entity Representatjve Date A ‘

{Required on EVERY Fage) &S T /)’L«/I)L, MMVW& M /&_p;ﬂ 7 07_,/ / (f‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The _above plan of corractian is approved as of Kg{;jﬁ Plan of correction imp[emen{aﬁon status as of 3 / D/
. ate,
. g;a{fD Jtej —

Fulty Implemented

Partially Implemented - Adequate Progress

The above plan of carraction was approved by Partially Implemented - Inadequale Progress

(nitals)

DORO

Not Implemented




Page 7 of 24

\ﬁolation Report: 13855 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa,Code §2600 '
2600.84(c) - An administrator shall have at least 24 hours of annual traimng relating to the Job duties.

2a, DESCRIPTION OF VIOILATION
Staff Member E, the home's adminisirator, completed 30 hotgs of annual training in the 2014 training year. All 30 hours were
completed online. The Department only allows 12 out of the 24 required heurs of training to be completed online,

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 (o pravent a simifer violation from occurring agaln, If steps cannot be completed
Immedistely, include dales by which the steps will he compieled.

Admm:sﬂ rator was. unaware that 12 hours

had to be in class.

Administrator attended class on 6/25/15 for

6 hour credit. Admiinistrator Lt Ml Q/nd

3 more b hour classes this fall (2) to cover 2014 ana the
one more for 2015,

Administrator will have 24 hours of annual

training with 12 hours done in class annually.

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

Signature of Legal Enfity Representative

{Required on EVERY Pace) ] )

Printed Name and Title of l.egal Entity Representative

(Required on EVERY F’agel S UV'\Q M’?"""’ { [ /“/ Date 7 Yy / r

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

The above plan of conrection Is approved as of e K] Plan of correction imp}emeniatlon status as of [5’/
Dafe)

D Fully Implemented
Partiafly implemented - Adeqguate Prograss -

The above plan of correction was approved by _@v D - Parfiaily Implemented - Inadequate Progress
] rilials) :

[] Netimplemented
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Viciation Report: 73855 - 0670973015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 ) '
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services utit
completion of the following:
(1) Training that includes a demoenstration of job duties, followed by supetvised practice.

(2) Successful completion and passing the Department-approved direct care training course and passmg of the
competency test,
(3) Initiat direct care staff person training to include the following:

(i Safe managenient techniques.

(iiy ADLs and IADLs.

(iii} Personal hygiere,

(iv) Care of residenis with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal agir g-cognitive, psychological and functional abllmes of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handiing and sanitation.

{viii) Recreation, socialization, community resources, sociai services and acflvities in the community.

(ix) Gerontology.

() Staff person supervisior, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xii) Safety management and hazard prevention,

(<t} Universal precautions.

{iv) The requirements of this chapter.

{xv) Infection contral,

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in ‘che home. "

2a. DESCRIPTION OF VIOLATION
Direct Gare Staff Member B, hired on 1/20/15 , has been providing ADL services to residents. The homa has no documantation that
Staff Person B completed the Depariment-approved direct care training course and competency test.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yon roust sign and date any attached pages.)
Include steps fo conec! the violatfon described above and steps Wf a simifar violation from ocourring agaln. If steps cannot be ngletad

immediately, Incfude dates by which the steps will be compleled.
Staff B competed direct care training on
-
. 7/9/15. Administrator wlll ensure that new employee’s
" complete the direct ¢are staff training on or

N ] & N _
before date of hire. n:{(;%ln uwl Mmew alf dlgeck Che SPAET]
220D pasue B

Repeat Violation: Yes Date{s) of Previous Violation(s): 09/11/2014 06/11/12014 ‘Hi 0y e {L’& %lf”

Signature of Legal Entity Representative

(Required on EVERY Pags) Ay, }/fL’l’é’L T VC @

Printed Name and Vitle of Legal Entity Representative

{Required on EVERY_Iia_gg}‘_l Y AT o M A Aon /M ~ | Date 7 A’- / // 0

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

The above plan of correction is approved as of 5 le!:]S/‘ Pian of correction implementation stalus as of g ! 3 ! e
Date} -

[] Fully Implemented
[ Partially Implemented - Adequate Progress

The above plan of correction was approved by é%Q D Pantially Implemented - Inadequate Pragress
nitials)

{1 NotImpiemented
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Violation Report: 13855 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Direct care staff persons shall have at least 12 hours of annual training relating to fheir job duties.

2a, DESCRIPTION OF VIOLATION
Direct Care Staff Member D received only 10 hours of annual training In the 2014 tralmng year.

3. PLAN QF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages. )
Include steps to comact the violalion descrbed above and steps to prevent a similar violation from ocourring again. If steps camnot be completed
immuadiately, include dates by which the steps will he completed,

Staff p@r&‘;on D is our activities dlrector.

Staff d filled in as caretaker for a few shifts and
Is currently employed as activities director.
Staff person d has all ancillary paperwork

on file and has completed all mandatory
inservices for 2014. Administrator will have
ancillary staff complete caretaker training

if they are going to be employed in that
dlepcu'&ment} Wikag 30 dans o W‘w*‘ of Hug
p}mn o€ Wﬂdﬂahc;g/

Repeat Violation: Yes Date(s) of Previous \;iolatian{s): 0B/11/2014

Signature of Legal Entily Representative

{Required on EVERY Patn)

Printed Name and Tltl2 of Legal Entity Rapresentative : )

(Required on EVERY Page) \g W\M /'Vm,/ﬁd WMM pate 7 /97‘/ / F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI

The above plan of corection is approved as of -&;%—J"g‘— Plan of comrection implementation stalus as of ézg ! .’(
e)

{Date)

Fuily Impiemented
Partially Implemented; Adequate Progress

The above plan of corection was approved by é g, pj Partially Implemented - inadaquate Progress

{Initials)

Mot Implemented

aonc
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VioTation Report 13845 - 06/00/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-adrinistration training.
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,

medical evaluation and support plan,
(3) Care for residenis with dementia and cognitive impairments. :
{4} Infection contre! and general principles of cleanliness and hygiene and areas associated with immobliity, such as

prevention of decubitus uicers, incontinence, malnutrilion and dehydration.
{5) Personal care service needs of the resident.

(6} Safe management techniques. _
(7) Care for residents with mental iiness or mental retardation, or both, if the population Is served in the home.

Za. DESCRIPTION OF VIOLATION
Staff Member D's fraining for the 2014 training year did not include medication self-administration, infection cantrol and immability, and
safe management technigues. -

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comract the violation described above and steps to prevent a similar violation from occurring agaln, If steps cannof be completed
Immedintely, include detes by which the steps will be completed.

e
———

Staff person d is employed as our activities
director. Staff d filled in as care staff for a few
shifts and is currently employed as activities
director. Staff d has all ancillary and mandatory
paperwork on file. Administrator will have
ancillary staff complete caretaker training and
inservices if they are going to be.employed

in that department, wfm 30 deg of feeogt OF
s plan of cwrc-c\h?np ’ :

Repeat Violation: Yos Date(s) of Previous Violaflon(s): 06/11/2014
i

Signature of Legal Entity Representative §
(Reguired on EVERY Page) o
Printed Name and Title of Legal Entity Representative Date 7

(Required on EVERY Pang) SU\XQ/JM__L //ﬁ{ﬂwl/&- ) 4 /f/fi’"’ 7 /GL/ / J‘

DEPARTMENT USE ONLY - HOMES MA\I.' NOT WRITE BELOW THIS LINEI

o s
The above plan of cortection 's approved as of 3 !’ ]S Plan of correction implementation status as of & 318
: e ——(——)-‘—
Lafe

D Fully implemented
ﬁ Parially Implemented - Adequate Progress

The above plan of corection was approved by ( 2 l:] Paglially implemented - inadequate Progress
{Initiais) '
[] Not implemented
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Violation Report: 13885 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pe.Code §2600
2600.85(=) - Sanitary conditions §hall be maintained.

2a. DESCRIPTION OF VIOLATION
On 6/9/15, dried liquid was found on the middle shelf of the refrigerator focated closest to tha hoiter room, Black mold was found on the

rubber seal and top inside ledge of this refrigerator.

3, PLLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sigﬁ and dats any attached pages.)
Includa steps fo corracy the violation described above and steps fo prevent a simifar violatfon from oecurring again. If steps cannot be completed
immediately, includs di tes by which the steps will be completed.

i

Refrigerator in basement was cleaned and
sanitized on 6/12/15. | -
Kltchuem_ staff to monitor sanitary conditions of
the refrigerator’s daily. . ‘
T WCdehon sAeE il be whservinl on dhe Umpadon cb
of aintairime samiten, b o She G inistator,
wind 30 da.L\S a6 rzaéf\ of Jis plan of amrdﬁ(%

i

’r

-t

Repeat Vlolatioh: Yot Date(s) of Previous Violation(s): 06/11/2014

Signature of Legal Entity Representative

(Reguired on EVERY, Page)

Printed Mame and Tille of Legal Entity Representative Date /
(Required on EVERY Pase) . C <7 Wl fkoonss dodird e ® 9 /o S0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW-THIS LINE! .
The above plan of carrection is approved as of &a1E Plan of correction implementation status as of f i 3 2{
) te

(Date

[] Fully Implemented

¥ Partially Implemented - Adequate Progress

The abave plan of corraction was approved by D Partially implemented - Inadequate Progress
{Initiats) '
[] NotImpiemented
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Violation Report: 13845 - 06/00/2015 -rKeppel, Auturmn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pz.Coue §2600 -
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Za. DESCRIPTION OF VIOLATION

On 6/9/15, at 2:56PM, the water temperature in the first floor bathroom sink measured 138.7 degrees Fahrenheit.

On 6/9/16, at 3:08PM, the water tetnperature in the sink of the bathroom located across from room #6 was 138.5 degrees

Fahrenheit,
On 6/8115, the water temperature in the kitchen sink was 139.4 degrees Fahrenheit,

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

Include steps fo corract the violstion described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

The water temperature was turned down while
inspector’s still on site. The water temperature
was checked again before the inspector left and
the temperature was within normal range.

The cwner will monitor the water temperature

Wﬂgnsure it does not exceed 120
degrees fahrenheit.

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/11/2014

Slgnature of Legal Entity Reprosentative
{Required on EVERY Paqé} (‘"

Printed Name and Tithe of Legal Entity Re

presentatjve 4 .
{Required on EVERY Frage) Sy_vk/w M‘\ Mﬁ’}/‘y’h JM /:—Wz/\.z Date 7A/// T

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

The above plan of comection is approved as of ——%—;}Zt 18 Plan of correction implementation stafus as of gt?t f‘:)
2
Date)

[] Fully implemented

_ @ Partially lmplemented - Adequate Progress
The above plan of conection was approved by [:l Partially Implerented - Inadequate Prograss
(inifals) [] Netlmplemented
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Violation Report: 13855 - 08/09/2015 - Keppsal, Autumn
PCH Mame; HASKINS HOUSE

1. REGUILATION 58 Pa,Code §2600 ; )
2600.101()(2) - Eact. resident shali have the following in the bedroom: A chair for each resident that meets the resident's
needs.

2a, DESCRIPTION OF VIOLATION
Resident room #12 has two residents but only one chalr,

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

Include steps to comect the violalion desciibed above and steps to prevent a simifar violation from ocourting agafn. If steps cannot be compisted
Immediately, include dztes by which the steps will be completed.

————

A chair was placed in room #12 while inspector’s
were af facility.

Administrator will monitor daily that all rooms
have a chair for each resident in the room.

*

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

Signature of Legal Entity Representative . ;
{Required on EVERY Pagel '

Printed Name and Title of Legal Entity Representative Date . i
{Required on EVERY ’age} ‘_gtﬂmﬂﬁ/} M%(Mt‘/pﬂf‘ 7 o) / {

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

Lo < B o
The above plan of corraction is approved as of & ok Plan of correction implementation status as of 6! 3 ! 5
. D4

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁr@
(Initials)

Parfially Implemented - Inadequate Progress

OO0/

Not implemented
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Violation Report: 13855 - 08/08/2015 - Keppel, Autumnp
PCH Name; HASKINS HOUSE

1. REGULATION 85 Pz.Code 52600 : '
2600.101(j)(7) - Each resident shall have the foliowing in the bedroom: An operable lamp or other seurce of lighting that
can be turned on at bedside,

2a, DESCRIPTION OF VIOILATION .
The bed Jocated next i¢ the bed in room #9 does not hava a source of light that can be turned on/off from bedside.

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 lo prevent a similar violation from occurring again. If steps cannot be oomp!ered
immediafely, include dales by which the steps will be completsd,

»

I

On 6/9/15 a Iamp was placed on bedside table in

room #9.
Administrator to monitor resident room'’s daily

for an operable light source by their bedside.

Repeat Viclation: Yes Date(s} of Previous Violation{s): 01/01/2015

Signature of Legal Eintity Representative
{Required on EVERY Paqa)

Printed Name and Titl: of Legal Entity Repr

{Required on EVERY F'age) 5 Y o we M,qw{n/fw:,— %(hﬁ hate 7A / / Z r

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

The above plan of coneclion is approved as of ——gi;'—éi . Plan of correction implementation status as of 6/ IR
(Bate) - "_(‘Dthe)' -

{X] Fully Implemented

] Parially Implemented - Adequate Progress

The above plan of conection was approved by d [:] Paifally Implemented - inadequate Progress

(Initials)
] Notimplemented




Page 18 of 24

Violation Repori: 13855 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKIMNS HOUGSE: ‘

1. REGULATION 55 Pu.Code §2600
2600.102(k) - Use of a comimon fowel is prohibited.

Za, DESCRIPTICN OF VIOLATION
There were no paper tawels, mechanical air biower hand dryer, or individually labeled cloth towels in the seconti floor bathroom.

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

inchide steps o comrec! the violation described ahove and steps {o prevent a simifar violation from occuring again, If sleps cannot be comp!eled
immediately, include dates by which the steps wiif be completed,

On 6/5/15 a new roll of paper towels was placed
in upstairs bathroom.

Care staff to monitor daily that paper towels |
are available in the bathrooms.

Repeat Violation: No Date(s) of Previol}l?s Violation{s):

Signature of Legal Entity Representative o R
{Required on EVERY Pagg) .

4

Printed Name and Titls of Legal Entity Represe

ntative »
(Required on EVERY Page) . § SATA W Ww%r Lo~ . Datf 74/ // 0

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

The above plan of correction is approved as of .1%2&5: Plan of correction Implementation status as of gfg z ! e
Dadte

[] Fuly Implemented
[E Partially Implamented - Adeguate Progress
The above plan of correclion was approved by Q EI Partiafly Implemented - Inadequate Progress

Initials
( ) [ ] Notimplemented




Page 16 of 24

Violation Report: 13855 - U6/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1, REGULATION 55 Pa.Coide §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
There were two plastic containars filled with cereal located in the kitehen cabinet next to the sfove. These containers were not labsled
or dated.

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

Include steps to comect the violstion described above and steps fo prevent a simifar violation from occuiring again. if steps cannof be complated
immadiately, Inciude dales by which the steps will be completed.

—_——

ey

with the date.
Kitchen staff to monitor daily that food items-are
jabeled with the date. .

[h.o, Kt-km,« Shaee Wit eeetve Vamm‘ an ik Jmpoﬁ&uq,

06 Labeling + dating Lood. vy ey Bo days of faé.uQF
of dins plan of covicchor -

Repeat Violation: Yes Date(s} of Previ%us Violaflon(s): 05/11/2014

Signature of Legal Entily Representative -

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat .
(Recuired on EVERY Page) _§ OV\/M M' %w—w ) \ > ate 7 7y // J__

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

. ' | —
The above plan of correction is approved as of —-%%LI\ _ Plan of correction Implementation status as of ¢ 3 1>
if‘(D‘Jt‘e) —

D Fully Implemented

Qf_ E Paritally Implemented - Adequate Progress

The above plan of correction was approved by [[] Partially implemented - inadequate Progress

initials
¢ ) |:| Mot Implemented




Page 17 of 24

Violation Report: 13855 - 06/09/2015 - Keppel, Auiumn
PCH Namea: HASKINS HOUSE

4. REGULATION 88 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shail be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIGLATION ]
On 6/9#15, at 3:14PM, the temperature in the refrigerator located In the kitchen was 84 degrees Fahrenheit.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comact the wolation dascribed above and staps to prevent a similar viofation from occurring ageln. If sleps cennot be complated
immediately, include deles by which the steps will be completed,

On 6ai09!15 the settmg on the thermostat in the
refrigerator was turned down to reduce the
temperature. The fridge was checked on 6/10/15
and the fridge temperature was 39.0 degrees
fahrenheit.

to keep temperature at or below 40 degrees
fahrenheit.

a0

Repeat Violation: Yes Diate(s) of Previous Violation(s): 06M11/2014
Fa)

Signature of Legal Entity Representative .
(Requlred on EVERY Pagg)
Printed Name and Title of Legal Enfity Representative ' Date

{Required on EVERY PPage) SW ML,M“ 5(/%%’)’/‘/"“/ 7/;\/4 'l

DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cerrection is appfﬂ\{ed as of ( zié;‘g- Plan of correction imblementaﬁcn status as of 2 1 (/
_ 1 (DL!&)

7] Fully Impiemented
ﬁg Partially Implemented - Adequate Progress

The above plan of correction was approved by -t D Pariially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented




Page 18 of 24

Violation Report; 12865 - 06/09/2015 - Keppel, Aulumn
PCH Name: HASKINSG HOUSE

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Quidaied or spoiled food or dented cans may not be used.

Za. DESCRIPTION QF VIOQLATION

On 6/6/15, one gallon of water fror Pocona Springs with an expiration date of 3/6/15 was found In the homes emeargency water
supply.

On 6/9/15, two gallons of water from Price Rite with expiration dates of 4/12/14 and 6/2/15 were found in the homes emergency
water supply.

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

Inciude steps fo comrect the violation described above and sfeps fo' prevent a similar violation from occuning agaln. i steps cannot be complefed
Immeiately, include dates by which the steps whl ha completad.

Explred water was removed while the inspector’s
were still on site,

Kitchen staff to monitor daily that food and water
is not outdated and remove any undated food or

water immediately.

K. \Ldnem St WLl bc Hwped o~ Yhe 1m(»Jﬂwc,¢, of NOT
hadng ovtdaked Lfood tn —he home widh i 30 dcu,\g o4& recap
OF Yhis plan of Qorveetior

s

\..—

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

Signature of Legal Enlity Representative .
{Required on EVERY Pagel

Printed Name and Title of Legal Entity Representafive Date
(Reguired on EVERY Page) cg‘r’\"\‘ﬂﬁ 2 £ MW 7 A / // ()"’

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

The above plan of correction is approved as of ll}’—- Pian of comection implementation status as 05 3\ 6
Date _A
{Date)

D Fully implemented
E Partially Implementad - Adequate Progress

The above plan of coneciion was approved by Pariially implemented - lnadequate Progress
pp p

T7] Notimplemented

~ oitials)




Page 19 of 24

Violation Report: 13855 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code 2600
2600.104(b)(2) - Dishes, glassware, and utensils must be clean, and free of chips and cracks.

2a. DESCRIPTION CF VIOLATION
A chipped, round dinne - plate was found in a kitchen cabinet.

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

Include steps to comact the violation described above and steps to prevent a sfmitar violation from occurring again. If steps cannot be completed
Immediataly, include dafes by wiilch the steps will be complefed.

-

On 6/9/15 the c_ulfiﬁriér plate was thfaﬁ_;ut
immediately.

Kitchen staff to monitor daily that dishes,
glassware, and utensils are clean and free of

chips and cracks and immediately thrown away
if are not.

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

Signature of Legal Entity Representative
{Required on EVERY Pang)

Prirted Name and Title of Legal Entity Representative Dat ' /_\
(Required on EVERY Page) &Wm /,,,_Mé_ Mﬂﬁmﬂ £ A ij, ae7 02///”

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

The above plan of correction is approved as of _z )ﬁ- Plan of correction implementation status as of 315
(Date) Dai
- ’ @\ Fully implemanted

[] Partially Implemented - Adequate Progress
The above plan of correction was approved by @/ D Partially Implemented - lnadequéte Pragress
{Initials)

[ ] WNotImplemented




Page 20 of 24

Violatlon Repért: 12855 - 06/08/20156 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1, REGULATION 55 Pa.Code §2600 : - .
2600.131(f) - Fire extinguishers shall be inspacted and approved annually by a fire safety expert. The date of the
inspection shali be on the extinguisher.

2a. DESCRIPTION OF VIOLATION
The fire extinguisher lozated in the basement near the washer and dryer does not have an inspection fag,

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

Include steps fo comuct the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannot be completed
immedialely, inciude detes by which the steps wili be completed. :

On 76/15 fire inspector placed inspection tag
on fire extinguisher. |

Administrator will monitor monthly that ail -
extinguisher’s have an inspection tag on them.

Repeat Violation: Yes Date(s) of Previous \{;ioiat!on(s): 06/11/2014

Signature of Legal Entity Representative .
{Required on EVEEY Pageg) '

Printed Name and Title of Legal Entity Representative Dat ] -
{Required on EVERY PPage) LS‘ Ny / Z Z s Z ; W ate 7 02«/ // ﬂ -

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

The above pfan of correction is approved as of _d%agﬁ—- Plan of correction implementation status as of é l 3 l 1<
(bate) : (5ate)
Fully Implemented

Partially implemented - Adequate Pregress

The above plan of coirection was approved by & Partially Implemented - Inadequate Progress
- 2 (nitials) '
Not implemented

LU E




Page 21 of 24

Violation Report: 13885 - 06/69/2015 - Keppel, Altumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Gode §2600 :
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shali be kept. ,

23, DESCRIPTION OF VIOLATION
The 2014 annual fire safely inspection and fire drill observed by a fire safety expert was conducted on 4/28/14, The 2015 annual fire
safety inspection and fire drill cbserved by a fire safety expert was noi canducted until 6/5/15, :

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

Include sleps (e comact the violation described above and steps to prevent a similar viclation from ocounring again. [ steps cannol be completed
immediately, inciude dates by waich the steps will be completed,

Administrator will monitor that annual fire
inspection is done yearly.
Administrator will contact inspector so that he

inspects facility on or before date of prior year
inspection.

Repeat Violation: Yes Date(s} of Previcus Violation(s): 06/11/2014
Fel

Signature of Legal Entity Represenilative - o
"(Reguired on EVERY Pagel

Printed Name and Title of Legal Entity Representative

Caabsed s SRVt C )] e Lol b L | " ot [ 0

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

oo ~ e

The above plan of coneclion is approved as of G % )1‘5 Plan of correction implementation status as of Bls

p ! é i |
{Dats)

‘g Fully Implemented
I:l Partially Imptemented - Adequate Progress
The above plan of correctlon was approved by é% , D Partially Implemented - Inadequate Progress
(Inftials)

[ 1 NotImplemented




Page 22 of 24

Viotation Report: 13855 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physmsan physician's assistant, or certlf ed reglstered
nurse practitioner docurnented on a form specified by the Depariment, W|th|n 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION QF VIOLATION
Resident #1 was admitied on 12/18714. The medical evaluation was completed on B/10/14.

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

Inchude steps fo comrsc! he violafion described above and steps lo prevent a simifar violation from occurring again if steps cannof be completed
immediately, include dafes by which the steps will be completed.

ezvallua&icm is completed no longer than 60 days
orior to admission. If medical evaluation is more
than 60 days prior to admission the
administrator will have the physician complete
another one completed within 60 days of

admission.

Repeaft Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pagg)

Printed Name and Titie of Legal Entity Representative Date / . .
)‘ /
{Required on EVERY Pagn) \g m\T’A M/{“-" MVM M /{W‘/ 7 "9\/ // f

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

The above plan of cosrection is approved as of § tnhw‘er Pian of correction impiementalion status as of (_f Zf ' s~
(Date)

[ ] Fully implemented
Eﬂ Partially Implemented - Adequate Progress
The above plan of correction was approved by ( é D Partially Implemented - inadeguate Progress

initials
( ) [] Notimplemented




Page 23 of 24

Violatlon Report: 13805 - 06/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION BS Pa.Code §2600 )
2600.141(b)(1) - Aresident shall havea medtcal evalualion at least annually.

Za, DESCRIPTION OF VIOLATION
Resldent #2's previous medical evaluation was completed on 12/26/13. The most recent medical evaluation was completed on
1/16M5.

3. PLAN OF CORRECTIGN (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

[nclude steps fo corract the violation dascribed above and steps to prevent a similar violation from occurming agein. If steps cannot be complated
immudiately, include detes by which the steps will be completed, .

£y

e — T —— e ——— ———

Admlmsﬁrator wnll momtor that the medical
evaluation is completed annually.
Administrator will monitor list of when
evaluations are due and mark on calendar and

put on cell phone to alert to when they are due.
ﬂ(dkm\ms%fz&w’ il yeniew &l residewt Medicat ovetdahens
do enswe ey hawve. all been completed. \HWLIL] lswr%ncb,

Wil B ci(u\s OF feceY pl~ Mnis plam of %

B
;

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

Slgnature of Legal Entity Representative .
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date 7 é& / // ﬁ_

(Required on EVERY Page) SYWM MW/_/,@VQ\/(M W

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

The above plan of correction is approved as of ‘ﬁq%!to}& Plan of correction implementation status as of {3 K
‘ - J(Dltej

}:] Fully implemented
TS Patially Implemented - Adequate Progress
The above plah of correction was approved by D Partially Implemented - Inadequate Progress

[ ] Notimplemented

(Initials)
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Violation Report; 13845 - (16/09/2015 - Keppel, Autumn
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pz.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

?a, DESCRIPTION OF VIOLLATION
Resident #2 has an order for Accucheck threa times a day. On 6/1/15, 6/3/15, 6/5/15, and 6/6/15, the resident's Accucheck was only
done twice a day.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comact tha violstion described above and steps to prevent a similar violalion from occurring again. If steps cannot be complated
immediately, include dates by which the steps vili be completed,

»

Administrator will inservice nursing staff by
8/5/15 on Accucheck machine being used as
directed by prescriber. |

Administrator will monitor daily that the nursing
staff use the Accucheck machine as directed by
prescriber.

»\)"

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

Signature of Legal Entity Representatlve -
{Required on EVERY Page}

Printed Name and Titl2 of Legal Entity Representative

(Reauired on EVERCP2ge) G o} ieha /Mq%m sy Date 7/;1) / 5

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

The above plan of corection is approved as of 5 }f Plan of correction implementation status as of @ 3117
ate —L—éﬂ-
. (Date

[ ], Fully implemented
arlially implemented - Adequate Progress
The above plan of cor-ection was approved by ﬁ YT Partially Implemented - Inadsquate Progress

tnilials phid
¢ ) [] Nof Implemented






