pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 8, 2016 .

Ms. Dyann M. Roth, CEO

Resources for Human Development, Inc.
Attn: Mark Elasser

4700 Wissahickon Avenue, Suite 126
Philadelphia, Pennsylvania 19144

RE: New Options |
1419-21 Powell Street
Norristown, Pennsylvania 19401
License #: 128040

Dear Ms. Roth:

As a result of the Department of Human Services’ licensing inspection on
September 25, 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 viclations specified on the enclosed License [nspection 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.

Singerely,

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
www.dhs.state.pa.us
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Legal Enﬁtg Ha:ma. RESOURCES FOR HUMAN DEVELOPMENT INC
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VioiaGon Repork 12604 - G925/2015 - Kazimer, Lauren
PCH Name: NEW OPTIONS |

;bgiuﬁg)‘ Thzsh?miiﬁa%mﬂn;edmay m® rtsuspecied abu&e of a resident served in'the home i in accordancewxﬂ'i the

}

T A. The hende
?}?1 BDIZEggg‘:gE: :Hggaﬁgl;?abuse specHically inandlal exploftation, against resident #1 was raporied to siaff person

‘ﬂrdmirepmiﬂteaﬂegaimtomaiomlmaagency - N ‘ 7 e

must sign and date; any aftached pages}
3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remember that yon sign i o . "
A fricluda wtsps to-comed! e viokillon dogerlbed atova end steps lo provant a simf{&r violalion from-nectiring eg LR el
immedialtaly, include detes by which ths sisps wiil bs complated.

2600.15(a).

Plan of Correction {rOC):

All future reports will be filed to all agencies in the guidelines described in the attached policy and per °

the regulation (Policy on Prevention, Reporting, Notification, Investigation and Management of
" Reportable Incidents and Conditioris}.

All Staff will be re-trained on the policy by 11/18/15, In addition, all staff were trained on the Older

Adult Protective Service Act and PA code sections 15.21-15.27 on 10/28/15 and 10/29/15. Training sign- .
in sheet is attached,

Ropeat Viataion: No | Datefs) of Previous Violatione} 1
Sl ature of Legal Entity Raprmntlhve t@ QQ ra "5 |
(Re gﬂg_q{ri:l on EVERY Eamt :Ej N e
Printed Name and Title of Logal Errbtyﬂeprmmﬂw dwtie ‘»P\v\\l?s uao) |2 nas
_ { egmrcd on E!_I-;R‘! Fgg! ) o / /
T DEPARTMENT USE ONLY /HqtnEs MAY NOT WRITE BELOW THIS LINE! -/

; The ab&e plan efmrredien is apmvedasaf % Plan ofwmm implementation status as of . ,Z) _

ate)
"] Euby teplamsnted
Paﬂfaﬂ;ﬂmptemen!ed Adaaquate Progress
D Faially Implemenied - Inadequate. Pragggss

The above plan of esrrection vas approved by
' | Notimplemented
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Vidlation Roport: 12804 - 0912572015 - Kazimer, Lauren
PCH Name NEW OPTIONS | :

1. REGULATION 58 Pa.Code §2600 o o care N ot

{dent or condition to the Daparimen pema 'Imme ;
e 121({2&3 hﬁ?&iﬁa{;ﬁﬁgﬁrﬁe \*fihcln 24 hours in a manner deslgnated bg ’[her Dspamnent. Abuse reportmg sha
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-Qn L

did ot repoft this 1o tha Department until 9472015,

ts. The home did ot
o< = Resident #f also reperted to the home on 8/27/15 that steff parsor B had pntanﬂaﬁyvmiated residents’ righ
report ihis to the Depariment.

PLAN RRECTI ; ipr smd date any attsched pages.)

' {FOCY (Atfach pages as necessary. Rmmbﬂ‘tﬁa:t}'ﬂumifsi’algnm ;

* mmo:iepscz mﬁm;mmmmmmmmm sirniar vickstion from ooctiring agein. i steps canmol e completed
Emmaa‘iatsfy, inciude dafes by which the steps Wil be complated,

2600.16(c)

Plan of Correction {POC):

|
i
|
All future reports will be filed to all agencies in the guidelines described in ‘the attached policy and per '
the regulation (Palicy on Prevention, Reporting, Notification, lnvestlgatlon and Management of ;
Reportable Incidents and Condntlons) |
|

All Staff will be re-trained on the policy by 11/18/15. in addition, all staff was trained on the Otder Adult

Protective Service Act and PA code sections 15.21-15.27 on 10/28/15 and 10/29/15. Training sign-in
sheet is attached. :

| Repeat Viclation: No Date{s} of Previous Vickation{s):

“Signature of Legal Entlty Repressntative
fﬂqﬂq"mﬁ‘ e EVERY Pags} % £ @\&M@W

' nd Title of Legal Entity Represantative | Pate 1.q.5 ;
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The above plan of corection is appmved as of Flan of carrection implemeniation status as af ,

. “Fully Implemented

Pas#a!%ﬂmpianemed Adequaia ngraﬁs
' ?aﬂiattﬂmplemgrﬂﬁd inadeqimta Prograss
Ej Naiimp?eme:n’caﬁ

The above ;;{an of comaction was approved by
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Violalion Raport: 12804 - 012512015 - Kazimer, Lauren
| PCH Name: NEW OPTIONS ! _ S

1. REGULATiOHg;F;EQdG §2500
259042(%33«%@31&&;%#135!419&& neglected, inlimidated, physicaltynrverbaﬂyabused nistreated, subjected tocorporal

| punishment or disciplined in any way.

| 2a, DESCRIFTION OF VIGLATIGN ' ‘
On 8/27/2015, resident #1 reporled to slaff parson A that the resident had entered Inlo an agreement wilh staff person B and stalf
person C lo accept $50.00 cash in exchange for $100.00 from their Access foad stamp card, According to the Elecironlc Transaction
Activity nitfor the Access card, the purchases began coeting In November 2014, The estdent was pt 2p in-pafient rehab from
s o 015 and the Access card was not in the resident's possession, During this ime, ten transactions were made with
thelr Access card. The resident, who ts indepandent with thair finances and caring for persotiat possessions, dees et heve & vehids.
Several transactions were made in 4 geographical region that is sot within walking dlshance of {hs home, Transactlon were made in
| areas the home does not transport resldenis . ,

| 3. PLAN OF CORREGTION (POC) (Attech pages a3 necessary. Remember that you must sign and date any attached pages.)
Include staps (o comract the vidlation desceribed above and steps fo pravent-a simlar violslion from oceuming again, if saps cannt be compleled
immedliately, Includg dafes by which the sleps vwill be complelsd, ]

2600.42(b) : - :
Plan of Correction (POC): ) ‘ . |

*Upon Administrators being informed of the allegations of financial exploitation by a resident,
suspected staff was immediately suspended pending an internal investigation. The internal
investigation gave credibility to the accusations and the two accused staff members were terminated
from employment. '

POC: A J

All staff members were informed of residents’ Specific Rights Regulation 2600.42 (a through q) during
training on 10/29/2015. Staff sign-in sheet is attached.

. !
Residents are being prompted to voice their concerns and any changes they would like to see at the site
during regularly scheduled house meetings. Every resident has a quarterly recovery conference in which |
administrators and any of the resident’s supporters are invited. Residents are encouraged to express |
any concerns or suggestions regarding staff and the physical site during this time period and reminded |

that they can speak to staff as well as directly call administrators if concerns are to arise. |

 Repeat Violation: No Date(s) of Previeus V‘alaﬁen{s}

[ Signature of Legal Entlty Representaﬂve
| IRequlrad on EVERY Page} Qi W m

{ Printed Name and Tifle of Legal Entity Represerttative J Dato
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The above plan of correction was spproved by
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Violatlon Repart: 12004 - Ua/Za/2076 - Kadmer, Leuren
PCH Name: NEW OPTIONS |

1. REGULATION &5 Pa,Code §2800
2600.42(c) -ATesederrt shall e reated with dignity and Tespect.

2a. DESCR}PHGNHF VIOLATION

- Resldenls and staff of the home have expressed that staff person D does not freet residents in a respactiul manner, Duting an
Inferview with the Department on 9/25/205, Resldent #1 stafod stafl person D yells and screams 2nd is ofign In a bad mood. The staif
person hasyélled, "Coma haral* and “Gitt" at residents. Whsn 7asidant #1 brought it to staff person D's attention, they satd, "Whet are
-| you gonna do, tell on me?*. Resident #2 stated staff person D gives direction, gets 2ngry often, and ¢an gel "boiling mad”. Sigff parson
B gels aggravated-when loa many residerts are Inthe lfichen. Resfdent #3 deserdbed stalf person-B as "very bossy”.

- ‘On 10/6/2019, steif persen E reported to the home that they were uncomifortatile working with staff parson D due to thelr aggressive
demeanor, Staf persen E has ebserved siaff person D baing abrupt with the realdents, restricts them from somathing they want. Staff
person D tall residents thay cannof always coma into the kitchen when theyanain thera, Staff person D was obiserved taking a cup of
Jjuice from a tasidant's hand, which appesard unnecessary aud a litle aggrassive to slaff person E.

3. PLAN OF CORRECTION {RGC) (Attach psges as nocessary. Remembor that yeu must sign sad date any attached pages.)
Iacluda staps {0 convel the viclation described sbove end slaps fo praven! a slmilsr viclation from oecurring egain. [F skaps capnof be complalad
immediately, ncluda daetes by which Ihe sleps will be completed.

fe o Mnchel

Repest Violstion: No Date(s) of Previous Vielation{s):
Signature of Legal Entity Represeniative
{Requlred on EVERY Page) C}@q £ Quﬂm s

Printed Name and Titls of Legal Entity Repmsentaﬁva Dats
(Required on EVERY Paga) Judie € Philigs, wisd 1. 9.15
DEPARTHENT USE ONLY HOﬂ’Eﬁ KAY NOT WRITE BELOW THIS LINEt / /

The above plan of carrection ls appraved as of #%b— ,i/ Plan of comection implerentation stafs as of /

[] Fully Implemented
ritally impiemented - Adequate Progress
JD Partially Implemented - Inadequate Progress
B Nat tmplemented ' .

Ths above pian of correchinn was approved by




2600.42(c)
Plan of Correction {POC):

*Upon hearing resident concerns regarding staff person D on 8/27/15, staff person D was suspended
pending an internal Investigation. The investigation gave credibility to the fact that staff person D can
be abrupt and abrasive. Staff person D resumed employment with a plan of correction barring any
further resident complaints/concerns and offering support in terms of training on communication and
supportive supervision with Site lead.

*On 10/6, administrators received another complaint regarding staff person D, Upon receiving the
complaint from staff person E regarding staff person D, administrators immediately suspended staff
person D pending an investigation. The internal investigation gave credibiﬁty to the accusations from
staff person E. Staff person D was terminated from employment immediately.

POC:
Staff was retrained on resident rights and the transformation plan (10/29/15-signature sheet attached).

Administrators participated in interviews to replace the three staff members who were terminated
through this investigative process. Resident rights and expectations of staff within the environment
were stressed during the interview process.

In addition, New QOptions terminated employment with the former site lead of-in June due
to concerns regarding her supervisory skills. A new site lead was hired immediately. The new site lead
regularly does supervision with each employee and addresses resident rights. She frequently pops-into
the site unannounced to monitor staff and maintains g dialogue with residents in order to ensure
they’'re comfortable coming to her with concerns. This has improved the overall quality of the site and
residents report a much more comfortable atmosphere. The reporting resident cites the change in
leadership and environment as the reason he finally felt comfortable voicing his concerns over the
financial exploitation and staff abuse.
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