=¥ pennsylvania

~ DEPARTMENT OF HUMAN SERVICES

HOV 1 6 2013

Ms. Lori Perkins, President, Board of Directors
George H. Neal Memorial Home of the Aged
102 South Potomac Street

Wayneshoro, Pennsylvania 17268

RE: Hearthstone Retirement Home
License #: 328560

Dear Ms. Perkins:

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

Sincerely,

il /e

Matthew J. Jones
Director
“Ew

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
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. REGULATION 85 Fadote §2600

E 2800.144{¢}1) - Froper safeguards inside ang outside of the home o prevert fire hazards Involved In smoking, including
f
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providing fireproof receptadies and ashirays, direct outside veniilation, ne interior ventilation from the smoking room
through cther parts of the home, extinguishing procedures, fire resistant fumiture bath inside and outside ihe home and k
fire extinguishers in the smoking rooms.

ia, DESCRPTION OF VIOLATION
Baf are peraitad o smoles hetind the home's kitchen, The sinoking area had hard plagth ) chais which were padded with bedroom
piliows armd ibvow gushions,
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3. PLAN OF CORRECTION {POC) (Attach pagns a8 secessary, Remembor thal you must sipn and dats sny attached pages.)
inahede steps 1o correct the violstion described above and steps & prevent & Smilar vielalion from occring agaim, f sleps cannct be compisted
immreciiately, Includs datss by which the sfeps will be completsd.
The oulside piliows/cushions wers immediately removed while inspectors were prosent. Staff have been nolified of
the appropriate safeguards that must be ulilized to prevent fire hazards invelved in smoking areas. Periodic
inspection of the smoking area will be monitared to ensure fire resistant furniture is utilized,
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1, BEGLULATION 58 Pa.Code §280D
ZE00 TS - If steff persons or valurteers of the homea provide tfransporlation for the residents, he vehicle must have a
first gid kit with e conients in § 2800.50 (relating (o first aid Kit).

|
l
{
i

2& DESCRIPTION OF WIDLATION
| The first aid &t i the home's vehicle lacked eve coverings, soissory and a thermomgier.
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2. PLAN OF CORKECTION [BOC) (Attach pages as pecessary. Romember that you must sign and doio any attached pages.)

Include steps to comect thy vickation descriied abova end steps 1o pravent e simisr viniation from oeeurleg again. [f steps cennol be campiem
immediately, lnciude dates by which the steps will be completed,

] On Septernber 18, 2014, scissors and thermometer ware purchased from Sevage Pharmacy. A new lote was
¢ purchased {o hold all the required tems (eye covering was located in the vehicle best in & separale tole). A spread-
| .

sheet was desligned to monitor first 2id kits 1o ensure all required items are avaliable.
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