'-' pennsylvania

;} ~'\) DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 19, 2016

Mr. Danny Prosky, President

GAHC3 York PA ALF TRS SUB, LLC
18191 Von Karman Avenue Suite 300
Irvine, California 92612

RE: Senior Commons at Powder Mill
1775 Powder Mill Road
York, Pennsylvania 17403
License #: 332100

Dear Mr. Prosky:

As a result of the Department of Human Services’ licensing inspections on
December 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.

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 Z

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of4

PCH Name: Senior Commons at Powder Mill

Licanse Numbar: 332710

" Address: 1775 Powder Mill Rd, York, PA 17403

County: York

Administrator; Danielle Reed

Reglon: CENTRAL

Legzl Entity Name: GAHC3 York PAALF TRS SUB, LLC

Legal Entity Addreas: 18191 Von Karman Avenue, Irvine, CA 82612

Certificate(s) of Occupancy N
C-2LP

07232001

L&l

Staffing Hours

Resident Support: 0 Totaf Daily Staff: 164

Waking Staffz 123

Type of Inspection: Partial BHA Dockst Numbsr:

Notice: Unannounced

Reason{s] for Inspection(s)
Complaint, Incident

On-Sile Inspections Dates and Department Representatives On-Site

12/15/2015: Heemer, Laura

Off-Site Inspection Dates and Inspectors, If Applicable
12/21/2015; Heemer, Laura

Cther Detafls
Parilal or Ful!l Triggers:

Random Indicators:

Resident Demographlc Data as of Inspection Dates -

Ucensed Capacity: 166

Number of Residents Served: 141

Secured Demantia Care Unk In Home: Yes

Aren: lower leval and first floor

Secured Dementia Unlt Capacity, IF Applicable: 28

Numbar of Residants Served In Secured Dementia Care Unit,
i applicable: 23

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 8

Number of Residerta who:

Recalve Supplemental Security Income: 0
Arn 60 Years of Age or Older: 141

Have Mental liiness: {

Hava an Intallzctual Disabllity: 1

Have a Mobility Noed: 23

Have a Physical Disabillty: 2

RECEIVED TIME__JAN. 11._ 4:41PM
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Violation Report: 33210 - 12/15/2015 - Haemer, Laura
PCH Name: Senior Commons at Powder Mill

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

2a. DESCRIPTION OF VIOLATION
On 12,4,15 Sisff Member A treated Resident #1 in an undignified manner when Staff Member A told Resident #1 that the resident
should wear Depends in order to not wet the bad, Resident #1 became upsat by the way that Staff Member A said this to the resident.

On 12/4/15, Staff member A treated Resident #2 in an undignified manner when Staff member A told another staff member that
Resident #2 wet the bed, in front of Resldent #1. Siaff Member A continued making the comments and would not allow Resident #2 1o
explain that the resident had not wel the bed and the bed was wet for another reason. The comments made by Staff member A caused
Resident #2 1o becoms tearful.

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

include staps la cormec? the violation dascribed ebove and steps fo prevent a similar Violstion from occuring egain. If steps cannol ba complsted
mmediately, inciude dates by whict: the steps will be compieied.

Staff members are trained upon hire and anntally an resident abuse and neglect. A staff member
treated two residents in an undignified manner regarding fncontinence issues. Other staff and the
residents immediately reported the incidents. The staff member in guestion agreed she had made the
inappropriate statements to the residents. All reporting procedures were followed and completedin a
timely fashion. The facility will continue to educate staff, investigate complaints and report ag required

in a timely manner.
Staff wuember A's ewmplry eyl o P Heo /Hffm—ml Care |Horone

IPLEY -/-qu,{:LJ
Mfr/!‘%vhé ' —

Repeat Violation: No Date{s) of Pravious Violation(s):

Bt | VLG
RS DI ke [ )7/

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

The sbove plan of correction is approved as of %"L Plan of comection irplementation status as of | | (4 Ll ¢

Fl

D Fuily implemented

Partially Implemenied - Adaquate Progress
g Partiafly Implemented - inadequate Prograss
[C] Notimplemented

The above plan of correction was approved by
{Initials)

RECEIVED TIME__JAN. 11, _ 4:41PM
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Violatian Report: 33210 - 12/15/2015~ Heemer, Laura

PCH Name: Senior Commons at Powder Mill_

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstrucled airway

techniques and CPR shall be present In the home at all times.

2a, DESCRIPTION OF VIOLATION ) ]
Betwean the petiod of 11pm on 12/9/15 until 7am on 12/10/15, there were 141 Residents present in the home. During this lime there
were only 2 stafl members in the home who were certified in first aid and CPR when 3 staff members trained in CPR and first aid were

required.

Al

3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign snd date any atracked pages.)
Inciude stsps o comect the Mﬁondamabmnawdspsbpmaﬂnﬂarmlaﬁmmmmm if staps cannof ba complatad
immedialely, includo dates by which the sleps will be completed,

e

First aid and CPR classes have been rescheduled for the Senior Commons facility to occur on a quarterly
basis. All night shift employees will be required to attend the class first and a monitoring system will be
completed and maintained by the office administration staff to insure that staff are notified prior to
their certification expiration dates.

*m Qagmf%}JOL@}("’ 0\)"M revie e q// ;‘M.ﬂej —ﬁ af - —(Lfm,al*
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Repaat Violation: Mo Date(s) of Previous Violati:m{s):

s'i!gnat;.lru of Legal Eniity Wm“h@)‘l/ﬁzm
{Required on EVERY Page} o
m Legal Entity R‘P“’“\'%Wﬂ/-e / 4’ {éﬁd Date /) / 7// é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of _ng:_telfb_ Plan of comection implementation stetus as of al 14 l l(!

D Fully impiemented
E Fartially implementod - Adaguats Prograss

The above plan of corraction was approved by D Partially Implemented - Inadequats Progress
{Initials)
[] Notimplemented

RECEIVED TIME—JAN. 11._ 4:41PM
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Violation Report: 33270 - 12/1672015 - Heemer, Laura
PCH Name: Senior Commons at Powder Mill :

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) IF the condition of the resident significantly changes prier to the annual assessment.
(3) Atfthe request of the Department upan cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident # 3 has not received an assesament since the Initial assessment completed on 14, more than one year ago. Nor dogs

the Inltial assessment adequately refidct the needs of the resident. Rasident #3 reguires assistance with transferring into and out of 2
wheal chair and into and cut of bed. However, Resident #3's assessment doss nof document thesa needs.

e e e e et e s e kb LT ) LR

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rernember that you must sign and date any attached pages.)
Include steps to comect the violation described above &nd siaps to prevent a simfigr violation from occuring agakn, ¥ sleps cannot be compleled
immedialely, include dales by which e steps witf be completed.

4

Residents Assessment will be completed upon admission, annually and when there is a change in
condition. This resident’s assessment was updated to include her need for more assistance with
transferring. Alf staff have been advised to report any changes they observe in resident’s abilities with
ADL’s ar or IADL’s to the nursing coordinator, director of wellness, supervisor or administrator so that
assessments can be done and needs ¢can be care planned for all residents. Resident assessments will be
reviewed periodically to insure that their needs are belng met,

Repeat Violation: No Date{s} of Previous Wolatlon!s):

| )]
et N A A L)

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

The above plan of comection s approved as of E(.l‘ Plan of corraction implementation status as of !{}q lié
4 g

|:| ' Fully fmplementad

E: Partially implemanted - Adequate Progreas

The above plan of comection was approved by D Partially Implemanted - Inadequate Progress
(nitials) ] WNot implemented

RECEIVED TIME__JAN. 11._ 4:41PM






