pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: DEC 1 5 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 August
27, 2015 of 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.bg maintained.

Sincefely,

! Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wvav.dhs.state.pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: HASKINS HOUSE

License Number: 13855

Address: 1009 RHOADS AVENUE, SECANE, PA 19013

County: Delaware

Administrator: SONJA MAHER

Region: SOUTHEAST

Legal Entity Name: PENTATE BEST CARE INC.

Legal Entity Address: 347 73rd STREET, BROCKLYN, NY 11209

Certificate(s) of Occupancy
NM

NM

Staffing Hours .
Resident Support: 0 | Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
08/27/2015: Colon, Lisseite

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: 21 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 17

Area:
Secured Dementia Unit Capacity, 1f Applicable:

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

Number of Gurrent Hospice Residents:

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: ¢

Have Mental lllness: 14
Have an Intellectual Disabliity: 2
Have a Mobility Need: 3

Have a Physical Disability: O
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Violation Report: 13855 - 08/27/2015 - Colon, Lissette
PCH Name: HASKINS HOUSE

1. REGULATION 65 Pa.Code §2600
2600.25(c)(4) - The contract shall specify the party responSIbie for payment.

2a, DESCRIPTION OF VIOLATION :
The contract for resident's #1 and #2, does not specify the party responsible for payment.

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

Include steps to comrect the viofation described above and steps to prevent & simflar viofation from occurring again. ff sreps ¢annot be completed
immediately, Include dates by which the steps will be complefed.

| believe the violation is incorrect. The contract did specify.
party responsible for payment which is resident #1 and #2.
Administrator will ensure that the contract specifies party
responsible for payment when contract signed.

'Repeat Violation: Yes Date(s) of Previous Violation(s): 06/09/2015

Signature of Legal Entity Representative :

{Required on EVERY Page) -

Printed Name and Title of Legal Entity Representatwe - Dafe

(Required on EVERY Page) \g‘ D"“w P < /ﬁéw 71'741’ W ate C/ / ﬂ*/ Z /\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of 42@ C”
' . (Date)

[[] Fully Implemented .
/E”aﬁialiy implemented - Adequate Progress
D Partially implemented - Inadequate Progress

[] Notimplemented

.

The above plan of correction was approved by




Page 4 of 4

Violation Report: 13855 - 08/27/2015 - Colon, Lissette .
PCH Name: HASKINS HOUSE ' '

4. REGULATION 55 Pa.Code §2600 _

2600.25(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). If the home will be assisting

the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relatmg to financial management) may
apply.- There may be no charge for filling out this paperwork. )

2a. DESCRIPTION OF VIOLATION
The contract for Resident's #1 and #3, does not state if the home will or will not coilect a portion of the rent rebate.

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

Include steps fo comect the violation described above and steps to prevent a similar viclation from occuriing agein. If steps cannot be complefed
immediately, include dates by which the steps will be complsted.

Resident #1 and #3 signed the rent rebate contract on 8/28/15.
Administrator will ensure that resident or designated person sign
the rent rebate contract upon admission.

Repeat Violation: Yes ‘Date(s) of Previous })fioiaﬁon(.s}: 06/08/2015
"Signature of Legal Entity Representative
{Required on EVERY Page)
Printed Name and Title of Legal Entity Representati e Date ’
(Required on EVERY Pagel _ (v, ' henditnr, A P w2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction 1mp[ementation status as of —
. (Date} . Déte)

D Fully Implemented
Parfially Implemented - Adequate Pregress

The above plan of correction was approved by Z . D Pariially implemented - Inadequate Progress
' (E lgét{ s o
. i ) [T Not tmpiemented






