T _,'! pennsylvania

\¢ A"  DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 19, 2015

Ms. Christine L. Kline, Director of Personal Care
Stoneridge Retirement Living

440 East Lincoln Avenue

Myerstown, Pennsylvania 17067

RE: Stoneridge Poplar Run
450 East Lincoln Avenue
Myerstown, Pennsylvania
License #: 308990

Dear Ms. Kline:

As a result of the Department of Human Services’ licensing inspection on
October 2, 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.

The 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,

Brett Swanger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Reglon Field Office
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Stoneridge Poplar Run

License Number: 3¢ 894

Address: 450 East Lincoln Ave, Myerstown, PA 17067

County: Lebanon

Administrator: Christine Kline

Region: CENTRAL

Lagal Entity Name: Stoneridge Retirement Living

Legal Entity Address: 450 East Lincoln Ave, Myerstown, PA 17067

Certificate{s) of Occupancy
C-1
11/04/1983
Pa Dept of Health

Staffing Hours
Resident Support: 30 Total Daily Staff: 60

Waking Staff: 45

‘Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/02/2015: Swanger, Brett; Heemer, Laura; Gillespie, Denise

Off-Site Inspection Dates and Inspectors, if Applicable

09/24/2015: Heemer, Laura )
10/02/2015: Heemer, Laura; Gillespie, Denise
Other Detalls

Partlal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36

Number of Residents Served: 30

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 30
Have Mental lliness: 0
Have an Intellectual Disabliity: 0
Have a Mobility Need: 0

Have a Physical Disability: 0
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“Violation Heport 30899 -10 /2 [zor<” - Swainger, Brelt
PCH Name: Stoneridge Poplar Run

1, REGULATION 55 Pa.Code §2600
2600.42{c) - A resident shall be treated with dignity and respect.

24, PESCRIPTION OF VIOLATION

On 9/13/16, Staff member A yelied at Resident #1 for walking through the activities room 1o get to the dining room. Resident #1
became visibly upsat by the actions of the staff member. Also on %13/15, when Resident#2 asked for medicetions, Staff Member A
directed Rasident #2 and Resident #3 Into the nurses office, closed the door, snd was overheard yelling at Resldent #2 and Resident #
3. Resident #2 and Resident #3 then left the nurses office and were obiservext io be visibly upset by the incldent. Staff Member A
felled to treat Resident #1, Resident #2, and Resident # 3 with dignity and respect.

3. PLAN OF CORRECTION (POG) (Attach pages as necessory. Remember that you mmst sign and dabe any ettached pages.)
MﬂMbdﬂmunwmmﬂmnwudkndmmmndahwewwdmnkumww#lehmwvhhmmﬂumoamwhquh If stops cannot be complated

inmediately, include dates by which the sleps wil be completed
Facility Denies any wrong doing. The incident was immediately reported by ancther.

staff member to the Administrator. Staff member A was immediately placed on suspension
pursuant to facility policies and procedures and an investigation was commenced.

Residents #1,2 and 3 were interviewed as well ae the staff members that reported the

the incident. Upon completion of the investigation staff Member A was terminated
for failure to comply with the Standards of Conduct Policy of the facllity.

Staff member received all required trainings in Resident Rights and signed that she
understood the Rights during her initial training upon hire and ongoing. Staff
member A also received a copy of the Team Memwber handbook which clearly states the
standards of conduct expected by all staff members.

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

.SIan;mqueudEnt;tyRepmoE :‘L g: [,,_..f KL.)L)M

Printed Nume and Title of Legal Entity Rep ~
' veRveaaet [ 154 Kepple RD0OuA Dats 10 [\ |IS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Th"ml"a“dm*’wd““m Plan of correction implementation status as of /04/7/41'

(Dale} )
E Fully Implemented
[] Parteally implemented - Adequate Progress
The above plan of correction was approved by ﬁf D Partially Implamenied - Inadequate Progrees

(initiale)

[] Notimplemented
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Violatlon Repost: 3058 - /0 /2 /2#157 - Swanger, Breft
PCH Name: Stoneridge Poplar Run

1. REGULATION 35 Pa.Code §2600
2600.227(g) - Individuale who participate In the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The initial support plans for Resident #2 and Resident #3, both dated 7/16/14, did not include the signature of the assessor.

3. PLAN OF CORRECTION (POC) (Atiach pages 83 necessary. Remember that you must sign and date any attached pages.)
mmbmmmwwwmdmmMMammmmm I steps cannat ba complefed
immediately, include dates by which the steps will by complated.

The initial support plan was reviewed with and signed by the Resident but the assessor

forgot to sign it. It will be signed on October 19, 2015 upon her return fxom FMLA.
Administrator will continue to monitor compliance with signing of all support plans

by all parties completing them.

Repeat Vielation: No Dates) of Previous Violation{s):
) A
s [
Printed Nama and Title of Lagal Entily Representative
(Required on EVERY Pags) US“JQEW“*! RO D pate {Q |1 [IST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —ﬂm Plan of comection implementation statug aa of /04?£¢r’

{Date;
(7] Fuily Implemented
lg Partially Implemented - Adequate Progress
The above plan of correction was approved by élﬁ [[] Pertially implemented - inadequata Progress
=) ] Notimplemented






