pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: may 0 5 2016

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

Brookiyn, 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
September 28, 2015, October 29, 2015 and November 10, 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.

Singerely,

”/””Mw*—\-‘-‘—

/ Patricia Adams

Regional Licensing Administrator

Enciosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Rocom 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dins state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

¢

PGH Name; Haskins House

Pa.Code Chapter 2600 7
o License Number: 13865

Address: 1009 Rhoads Ave., Secane, PA 19018

County: Delaware

Administrator: Sonya Maher

Region: SOUTHEAST

Lagal Entity Name: Pennstate Best Care Inc.

Lagal Entity Address: 347 73RD STREET, BROOKLYN, NY 11209

Certificate(s) of Occubancy
.c2LP

07/02/1997

Phil L &1

Staffing Hours

Resident Support; . Total Daily Staff; 22

Waking Seaff: 17

Type of Inspection: Partial BHA Docket Number:

Notice:' Unannaunced

Reason(s) for Inspection(s)
Interim, Complaint,

" On-Site Inspections Dates and Department Representatives On-Site

09/30/2016: Mallvain, Shawn;-Colon, Lissette

¥

Off-Site |nspection Dates and Inspectors, if Applicable

'09/2812015: Mcllvain, Shawn
10/29/2015: Mcllvaln, Shawn
11/10/2015: Mcllvaln, Shawn

+

Othear Datajls
Partial or Full Triggers:

Randorm [ndicators:

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 21

Number of Residents Served: 19,

Secured Pementia Care Unit in Home: No
Afea . _
Sscured Dementia Unit Capacity, if Applicable;

Number of Resld_anfs Servad In Sacured Dementla Cara Unit,
[t applicable: ’ :

N.umber of Current Hospice Residents: 2

Number of Hospice Residents in past year: 1

Number of'R.esidents who:

Receive Supplemental Security ihcoma; 0
Are 60 Years of Ags or Older: 16 ‘
Have Mental lliness: 13

Have an Inteliectual Disablii'ty: 0

Have a Mobility Need: 3

Have a Physical Disablltty: 0

s
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Violatlon Report: 13855 - 09/28/2015 - Mcllvain, Shawn
PCH Name: Haskins Holse

1. REGULATION 55 Pa.Code §2800 .
2600.5(a)(1) - The administrator ar a designee shall providé, upon request, Immed:ate access o the home, the res:dents
and records to: Agents of fhe Department. .

2a. DESCRIPTION OF VIOLATION
On 9/30/18, an agent of the Department requested access fo the license of the Hospice agency prowdmg servlces Inthe hama, It
was not accessib!e

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Retnember that you must elpn and date any aftached pages.)
Inolude steps to conrect the violation desaribed above and steps o prevent s simifar walafron from occuming agaln. If steps cannot be completed
immediately, Include dates by which the steps willbe completed. ,

Admlmstrator obtained the Hospice Agency license on

10/1/15 and added to‘flle

Administrator will ensure that our facility obtains the license

of any outside ag'Téncy that enters the facility.

Repeat Violatlon: No | Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printod Name and Title of Legal Entity Repras

entatjive
Date .
MMMSUW”"ZLWM%/W 2 y//y//g
DEPARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction s approved as of W ‘Plan of correction implementation status as of
- Dae) | - o)
[:] Eully Implemsnited ‘

E/ﬁaﬁially Implemented - Adequate Progress
[[] Partially Implemented - Inadequate Progress
[] Notimplemented '

The above plan of corection was approved by
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Violation Report: 13865 - 00/26/2015 - Mellvain, Shawn
" |'PCH Name: Hdsking House .

1. REGULATION 55 Pa.Code §2500 .

2600.18(c) - The home.shall repott the incident or condition to the Department's personal care home regional office or the
personal care horme complaint hotline within 24 hours in & fanner designated by the Departmant. Abuse reporhng shall
also follow the gulidelines in section 2600. 1 § (relating to abise reportmg covered by law)

2a, DESCRIPTION OF VIQLATION ‘
On 7/19/15, resident #1 was sent out to the hospital for & fall that occurred on 7[18!15 The homa did not subit én Incident report to

the Department

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and dato aty attached pages) -
include steps fo correct tha violation describsd above and steps lo prevent a slmifar violatlon from ogcuning egaln. If sleps cannot be completed
immediately, Include dates by which the steps will be complefed. .

I.disf:égree witH this violation. Thére was an.
" In-house reportable written at the time of fall,
The res#dent was taken to the hospltal by her
: son and told to follow up with Ortho., which
he scheduled and took her to appomtment
911 was not’ called for thls fall.
Admln.llstrator will ensure that an incident report

is completed in the future for any instance that | -

is stated in the regulations.

Repeat Violation: No Data(s) of Previouﬁ‘ Violation(s):

Signature of Legal Enfity Representative .

{Required on EVERY Paga) }
; Lo m : ' B ‘

Prihted Name and Title of Legal Entity Representative . Bat

(Required on EVERY Pagel %y -l ke WMW/W ate y// r{//(

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

%ZL%’;ZL@- Plan of correction implarnentatlon status as of Zé }2 {E ‘/‘: z
(Date) ‘ ta e) .

[1 Eully Implemented
Z'/P:rtiallyimplamented Adequate Progress :

- E] Partially Implemented - Inadequate Progress
¢ -lhals) ["__I Not Implemented

The above pian of comeclion is approved as of

The above plan of comrection was approved by
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Violation Report: 13856 - 09/28/2016 Mcllvaln Shawn
PCH Name: Haskifis Housa

1. REGULATION 85 Pa.Code §2soo
2600.51 - Criminal history checks and hiring pohc;es shall be In accordance with the Older Adult Pmtectwe Services Act
(OAPSA) (35 P.8. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective setvices for older adults).

| 2a. PESCRIPTION OF VIOLATION
On 9/30/15, the home did not have crimlnal background records for the ernployees of the hosp:ce agency assigned by the agency to

provide care,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa staps fo comrect the vialation deseribed above end steps lo prevent a slmilar violation from ocetting agsin, If staps cannot be comp.'etad
Immediately, include dafes by which the steps will be compilstad. '

N

‘Criminal background records were oﬁtainéd on 10/1/15

f%r all employees from the hospice agency assigned to
providé care. N

Administrator wili ensure that criminal background records

are obtained im';mediately from agency for all that are

assigned to provide care.

Repeat Viclation: No | Date(s) of Previoys Violation(s}:

Signature of Legal Enfity Represen(atwe '

{(Regulred on EVERY Page)

Printed Name and Title of Legal Entity Ropresentative : ' Date ‘
(RegulredonEVERYPage)S MMM@“M /{ N (%//7//4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -y

.. 7 ,
The above plan of correction is approved as of ‘%D % Pian of comection mp[ementaﬂon status as of & 2F
Wi Sqae . ate

[[] Fullyimplemented -
‘E’ Partially (mplemented - Adequate Progress

The above plan of cotrection was approved by E 2 2 m2 B L":l Parlially Implemented - Inadequate Progress
‘ o (Initials) '

[] Netimpiemented
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Violation Report 13855 -~ 09/28/2015 Mellvain, Shawn
PCH Name: Haskins House .

1, REGULATION 65 Pa.Code §2600 : By

2600.141(b)}(2) - A resident shall have a rnedlcal evaluation ifthe medlcai condition of the resident changes prior to the -
annual medlcal evaluatlon,

Za, DESCRIPTION OF VIOLATION

Resident #1 was discharged to hospice care .15 There was no documentation a medical evaluafion wias completed to reflect the
resident’s current condition,

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

Include steps fo correct the violztion desaribed above and steps fo prevent a similar vivlation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

* .
" N

Restdent’s yearly medical evaluation was done

“on 7/17/15. Resident did not have achange in
dnagnoms from the phys:CIan and her status did
not change to actively dying. The administrator
made a change to her care plan.noting the hospice.
Administrator‘:will ensure that a new medical evaluation

-~

‘be complete if a resident is put on hospice.

Repeat-Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
[Required on EVERY Page)

Printed Nams and Title of Legal Enfity Representative

(Required on EVERY Paciel ' 1 g potofoen /5 Lot s AP el 4 / 4/ L

: .. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[ . ,
The above plan of corraction is approved as of { (Dﬁa s AN Plan of correction Implementafion status as of (/7
| . : ' ‘ Ww :

. [[] Fuily tmplemented
Partlally lmplemented Adequate Progress

The a;bove‘ plan of cotrection was approved by . O D Pamaliy lmplemenled - Inadequate Progress
’ D Not Implemented -
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Vielatlon: Report 13865 - 09&28/2015 Mcltvain, Shavm
PCH Name: Haskin House

1. REGULATION §5 Pa.Code §2600
2600.226(c) - The resident shalf have additionaf assessments as follows:

(1) Annually.

(2) Ifthe condition of the resident significantly’ changes prior to the annual assessment.
(3) Atthe request of the Department Upon cause to belleve that an update is required.

2a. DESCRIPTION OF VIOLATION )
~ The assessment dated 1/30/15, for resident #1, was not compléted. Page 4 of the RASP was incomplete.

- The assessment dated 1/30/15, for resident #1: did not include a jeve! of supervision.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you xust sign and dare any attached pages.)
Include steps fo corect the violation descrfbed apova and steps fo provent & simiar wo!ahan from ocouiring again. If steps cannot be complefed
immediately, include datas by wmnh the steps ml! be completed. )

¢

Page four of Rasp was missed by error. Administrator
Eompleted page four on 10/1/15,

- The level of supervisic;n box was not checked off
on sheet. The administrator checked off appropriate
box on 10/1/1%.
Administfator will ensure that care plans are fully

completed.

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

Signature of Legal Entity Representative .
(Regulred on EVERY Pags)

Printed Name and Title of Legal Entity Reprasentative Date .
(Required on EVERY Page) gWﬂﬁ- prnda . Jf maM‘W“’ 4 y// ’f// Ve

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comsction is approved as of / ot Plan of comection implementation status as of ¢/ 2, // 7
(Ddté)

]:I Fully Implemented

' /{ rlially Implemented Adequals Progress
[ The above plan of correction was approved by - /‘ v Partially Implemented - Inadequate Progress
L ] - % P .

E] Not Implemented

1






