‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Gl 1 3

Mr. Scott A. Farabaugh, Owner/Administrator
New Hope Gracious Senior Community

300 Union Avenue

Avalon, Pennsylvania 15202

RE: New Hope Gracious Personal Care
License #: 432100

Dear Mr. Farabaugh:

As a result of the Department of Human Services’ annuai licensing inspections
on January 4, 2016, February 29, 2016 and May 23, 2016 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,

Enclosure
License Inspectiocn Summary

Bureau of Human Services Licensing
625 Forste: Street, Room 631 | Harrisburg, PA 17120 | 717 7833670 | F 717.783.5662 | www dhs. state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 24
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE License Humber: 43210
Addrass: 300 UNION AVENUE, aVALON, PA 15202 County: Allegheny
Adminlstrator; Scott Farabaugh Reglom WEST

Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY

Lagal Entity Address: 300 UNION AVENUE, AVALON, PA 15202 HeURIVED
Certificate(s) of Occupancy MAY 1.8 o0t
1-2 !
\VEST REGION FIELD O
03/07/2008 FFICE
Avalon Borough Human Servicos Licensing

Staffing Hours
Resident Support: O Totat Dally Staff: 86 Waking Staff; 65

Type of Inspestion: Full BHA Docket Number; Nolico: Unanncunced

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

On-Site Inspections Dates and Department Representatives On-Site
01/04/2016: Barry, Courtrey; Georgoulis, Karen
01/06/2018: Barry, Courtney, Geergoulis, Karen
02/28/2016: Barry, Couriney

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
7
Licensed Capacity: 85 Number of Residents who:
Number of Residents Served: 73 Receive Supplemantal Security Income: 0
Secured Dementla Care Unlt In Home: No Are 60 Years of Age or Older: 73
Area: Have Mental Hiness: 0
Svcured Damentia Unit Capacity, if Applicable: Haye an Intellectual Disabliity; 0
Number of Residents Served in Securad Dementta Care Unit, Have a Mohbility Need: 13
If applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
| Number of Hospice Rasidents in past year: 0
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‘ : HAY 18 2016 Page 26724 :
Violation Report: 43270 - 01/0472076 - Bany, Couriney WESTREGION P |
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE Human Services U{%‘_.SSF[ELCE
1. REGULATION §5 Pa.Code §2600 ¥ . >

2600.18 - A home shall comply with applicable Federal, State and loca laws, ordinances and regutations.

Za, PESCRIPTION OF VIOLATION

'In Allegheny County, a certified food protection safety manager is required to be on-site during all hours of

operation in facililies where food preparation and handling take place; however, there were no staff with a valid
Servsafe certification present in the home during meal preparation between the hours of 10:30 a.m.- 8:30 p.m.
on the following dates: 10/14/15, 10/15/15, 10/28/15, 10/29/15, 11/14/15, 11/15/15, 11/28/15, and 11/29/15.

3. PLAN OF CORRECTION (POG) (Attech pages as necessary. Remember {hat you must sign and date any attached pages.)

Include steps te correct the violation describad above and steps to prevent e similer viclation from ocourring agein. If steps cannot be completad
immediately, includa dates by which the steps vilf be completad,

Henceforth, ALL cooks must possess a valid Servsafe certificate. A Servsafe certificate is now a condition of hire.
The cook who did not possess a Servsafe certificate at the time of the inspection is no longer employed at New
Hope. His replacement has a valid Servsafe certificate (see attached).
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Repeat Viclation: No Uate{s) of Previous Violation{s):

Signature of Legal Entity Reprasentative

{Required on EVERY Pauej ,@/ et 74&(%/&4(1 ra
-

Printed Name and Title of Legal Entity Representative

| Roauieed on EVERY Page) _ rvo,7 szt sl s i, 138000/ (577000 Pate 5‘/{5’ A

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

The above plan of correction is approvad as of 7 4 I va
ale)

Plan of comection implementation status as of & ('ER/ o

{Data)

[:] Fully implemented

E Partially implemented - Adequate Progress
&/ D Partially implemerted - Inadequate Progress
[} Notimptemented

The above plan of correction was approved by
{Initiats)




RECEIVED

MAY 56 2016 Page&of’u

Violation Report: 43210 - 01/04/2016 - Barry, Courtney
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE

1. REGULATION §& Pa.Code §2860
2600.65(i) - A record of iraining Including the staff person trained, date, source, centent, length of each course and copies
of any cerlificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The 2015 training record for staff person A does not include the source of the 2015 trainings.

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

Include steps lo comrect the violation described above and steps to prevend a similar violation from oceurming again. IF steps cannol be completed
immediately, include dales by which the sleps will be completed,

Although it is not possible to correct the violation from 2015, henceforth, all staff will use the new and improved
Training Record Form. This new form includes a column for documenting the training source, {see attached).
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page} e jWW
=

Printed Name and Titie of Legal Entity Representative Dats i
{Required on EVERY Pagse} 'ﬁ"’/"/ﬁ"""éfufzz Ao s 7 19 T U J%y/é

DEPARTMENT USE C{NLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correciion is approved asof 3 é’:&})l Plan of correction implementation staius as of 312‘%“@,
(Date)

[] Fuly impiemented

2 IE’ Partially Implemented - Adequate Progress

[:I Parlially mplemented - tnadequate Progress
D Not Implemeied

The above plan of correction was approved by
{Injtials)




RECEIVED

WALV 4 o qnie  Pagedof2d
peon Report: 43210 - 01/04/2016 - Ba”y, Couriney LELCRY O P AN V)
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE . T RGN Fi e
1. REGULATION 55 Pa.Code §2600 & - o G EE L OEE

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents fiving in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIOLATION

On 1/5/186, the following poisons, with manufacturers’ labels indicating get medicat attention and contact
poison control center were uniocked and accessible to residents in Bedroom V;

*Six containers of Denture Cleaning tablets

*One 4 ounce tube of Medline with Olivamine skin repair cream

*One 22.7 ounce bottle of Resolve Cleaner Stain Remover

*One 19 ounce bottle of Lysol Disinfectant Spray

Not all of the residents are assessed as able to safely use or avoid poisonous materials including resident #1.

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

incfude steps fo correct the viotalion described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be complated.

¢ [mmediate Correction:
o Alliterms were removed at the time of the inspection,
e Specific process changes to be made and hy whom:

o During the “Change of Shift Walk-Through,” oncoming staff will check each room to ensure
compliance. On 5/16/16, the Administrator shall draft and circulate a Directive indicating this
change.

o The House Rules section of the Resident Agreement has been amended to clarify what is meant
by poisonous substances, (see attached).

o A memorandum will be mailed along with next month’s invoices {May 21, 2016}, reminding
family members to NOT bring any product into the home that bears a manufacturer’s label that
states “get medical attenticn and contact poisor control center, if consumed.”

¢ Ongoing compllance and education

o 0On5/16/16, the Assistant Administrator shall revise training forms related to the “Walk-through”

process to inciude a visual inspection of each room for poisonous substances.

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

Signature of Legal Entity Representative
(Required on EVERY Page} . 4 Corrtts ?444««/%4&7’/’5/
Z

Printed Name and Title of Legal Entity Representative

Dat .
(Required on EVERYPRAS) \ 71~ 2 ., Liryf it ohimpurts e 7t ate Wg
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _%g%lg.&[z Plan of correction implementation status as of 9{" 254/¢
Date)

D Fully implemanted

' {E Padiaily Imptemented - Adequate Progress
The above plan of correct'on was approved by D Partiaily Implemented - Inadequate Progress
(Tnitials}

[] wotimptemented




RECE!VED

FEAN -

Fg gjfon Report; 43210 - 01/04/2016 - Barry, Couriney Gz
PCH Name: NEW HOPE GRACICUS PERSONAL CARE ST REGION .
1. REGULATION 55 Pa.Code §2600 .~,< .+ Human Sarvices Licensing

2800.85(s} - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

Page 8 of 24

S IATLY

[ 4
[BEFAL]

2a. DESCRIPTION OF VIOLATION

‘On 1/4116, garbage was overflowing from the top of the dumpster and the lids were unable to be closed. Alsg,
there were 5 boxes to the left of the dumpster, two of which contained {ull frash bags and 3 boxes behind the
dumpster.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thatl you must sign and date any atlached pages.)

include steps lo correct the viclation dascribed above and sleps to prevent a similar violation from occurring again, If sleps cannot be completed
immediately, include dales by which the steps will be completed.

= Immediate Correction: . .

o Trash beside the dumpster was removed at the time of the inspection.

»  Specific process changes 10 be made and by whom: .

o New Hope has a contract with a waste removal company that routinely removes trash every
Tﬂesday and Friday. _

o Friday, January 1, 2016 was a holiday. As a result, our usual Friday trash removal did not occur.
Therefore, when the inspectors came oh Monday, January 4, 2016, the trash was out of
compliance, The garbage removal company removed everything on Tuesday and the inspectors
observed that it had been removed.

o In the future, when a holiday affects trash day, the Maintenance Director shall ensure that trash
is compacted in a manner that enforces compliance. On 5/16/16 the Administrator shall draft a
Directive to the Maintenance Directar for him to display in his work hench area.

Repeat Violation; Ne Date(s) of Previous Violation{s):

Signature of Legal Entity Reprosentative
(Required on EVERY Page) T coett -//égmj%:W

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page} Jéarf’%ﬁﬁ’ﬂﬂ,ﬁé//&,{/ /,76,//):"4;/!//‘177?/»"75/1 6/%&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of '

Plén of correction implementation status as of gf E? / }g

{Date) (Dats}

D Fully lmplemented
E Partially tmplemented - Adequate Progress

The above plan of correction was approved by { { ) D Partiaily Implemented - Inadequate Progress
filials)

[T] Notimplemented




RECEIVED

oy Page 6of 24
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PYiolation Report: 43210 - (1/04/2016 - Barry, Courtney
PCH Nameg: NEW HOPE GRACIOUS PERSONAL CARE JEST BEGION EIELD OFEICE

1. REGULATION 65 Pa.Code §2600 > N Human Setvices Eicensing
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATICN
‘On 1/5/16, at approximately 2:34 p.m., there was a hole in the ceiling of the medication room, approximately
18" x 18", exposing the metal alr vent hose.

2, PLAN OF CORRECTIGN (POC) (Attech pages as necessary. Remember that you must sign and date any atlached pages.)

Inchude steps to cormect lhe violation described above and steps fo prevent a simitar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps wilt be complated.

¢ Immediate Correction:
o A temporary screen shall be placed over the opening on 5/16/16.

e Specific process changes to be made and by whom:
o The Administrator shall order a new ventilation grate on 5/16/16.
o in order to ensure ongoing compliance, henceforth, a temporary screen shall be placed over any
uncovered ventilation opening until the permanent one i3 delivered and installed.
o On5/16/16, the Administrator shall direct the Maintenance Director to immediately read the

“Physical Site” section of the Regulatory Compliance Guide.
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Repeat Vielatlon: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative
(Required on EVERY Page) A bt pr YR P
P

Printed Name and Title of Legal Entity Representative Dat _
{Reauired on EVERY Page} ﬁ//ﬁm;dd, ” S ety gprr A e 4 /;%’;:

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction is approved as of -—LL—?(;’? )/ 3 Pian of correction implementation status as of g/ :‘2‘3 :4‘ 4&
ae) -
D

Fully implemented
The above plan of correction was approved by { ? )
nitials)

Padially Implemented - Adequate Progress

Parlially Implemented - Inadequate Progress

OO

Not implemented




RECEIVED

Page 7 of 24
[RedRtion Report: 43210 - 01/G47/2016 - Barry, Couriney MAY L6 70G
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE :
‘ - . HESTREGION FIECOUFFICE
1. REGULATION 55 Pa,Code §2600 & Human Services Licensing

2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 1/4/16, at approximately 11:50 a.m., the hot water temperature at the sink in bedroom 8 measured

126.1°F.

On 1/4/16, at approximately 11:55 a.m., the hot water temperature at the sink in the shower room between
bedrooms D and E measured 124.7°F. '

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

Include steps lo corract the violation described above and steps ta prevent a similar violation from occuring again. if sleps cannot be completed
immediatefy, include dates by which the steps will be compleled,

¢ Immediate Correction:

o The thermostat on the water heater has been turned down to ensure that temperatures don’t
exceed 120 degrees Fahrenheit.

e Specific process changes to be made and by whom:

o tnarder to ensure ongoing compliance, on 5/16/16, the Administrator shall give a written
directive to the Maintenance Director indicating that on a monthly basis he must check hot water
temperatures in a random sampling of areas that residents have access to. He will do this on the
same day that he checks fire extinguishers,

o On5/16/16, the Administrator shall direct the Maintenance Director to immediately read the
“Physical Site” section of the Regulatory Compliance Guide.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) T e tls %MM(/
7

Printad Name and Titte of Legal Entity Representative Date N
[Required on EVERY ngei‘Jgﬁfﬂf&, ‘4(“_,7,”7/ 6/‘%?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ——UI—S(D‘Z?G) L Plan of correction implementation status as of ¥ / 17/ {6
(Date)

D Fully implemented
E/ Partially Implemenied - Adequate Progress

The above plan of correction was approved by _@i_ E] Partially Implemented - Inadequate Progress
iats)

] notimplemented




: L Page 8 of 24
RRGRATon Report: 43210 - 0170472016 - Barry, Courtney g r S Z0m
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE e :
- ST REHGRHELGOFFICE
1. REGULATION 55 Pa.Code §2600 o Husan Services Licensing

5600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESGRIPTION OF VIOLATION
On 1/4/16, the maintenance room door was untocked and the room was unattended. If contained {ools
including a circular saw that was plugged in and accessible to residents, including residents diagnosed with

dementia, posing a cutting hazard.

3. PLAN OF CORRECTION {(POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and slops to prevenl a similar viotalion from ocourring again. If steps cannol be completed
immadiately, include dates by vhich the steps will be complated.

¢ Immediate Correction:
o On5/16/16, the Administrator shall give the Maintenance Director a written Directive indicating

that each and every time he leaves the workbench room, even if it's just for a minute, he must

lock the door as he leaves.,

¢ Specific process changes to be made and by whom
o In order to ensure ongoing compliance, on 5/16/16, the Administrator shall order a door that

automaticatly locks upon closing. Re-entty will require an individual to know the code ona

_ keypad.
o On5/16/16, the Administrator sha!l direct the Maintenance Director to immediately read the

“Physical Site” section of the Regulatory Compliance Guide.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
' P ﬁ s 2 At th sl v
7

(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Paae} (7, .z, /1oy &y e 5/5//;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of ;%—LL Ptan of correction implementation status as of /2.9
‘&)‘“(Daté%'

{Dale
D Fully implemented
m Partially Implemented - Adequate Progress

The above plan of coirection was approved by i é % ]:] Parlialty Implemented - inadequate Progress
{Initials)

[} Neotimplemented




§E@Giation Report: 43210 - 0170472016 - Barry, Couriney WAY B 2010

RECEIVED

Page 9 of 24

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE :
i WEST AEGION FIELD OFFICE

1. REGULATION 55 Pa.Cods §2600 @ . Huiman Services Licensin
2600.100(b) - The home shali ensure that ice, snow and obstructions are removed from outside waikways, 9amps, steps,

recreational areas and exterlor fire escapes.

2a. DESCRIPTION OF VIOLATION
On 1/4/16, at 9 a.m., the walkway and front steps leading to the main entrance were covered in approximatey

" of snow,

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

Inchide steps to correct the viclation described above and steps to provent a simifar violation from oceurring again. If steps cannot be completed
immadiately, include dates by whiich the steps will e completed.

e Note: New Hope retains the services of a snow removal company. In addition, we own a snow biower
and a quad with a snow plow. Also, during the winter months we maintain salt boxes in strategic
outdoor locations that are inaccessible to residents.

e Immediate Correction:

o On 1/4/16, the Maintenance Director cleared the snow from the front steps.

e Specific process changes to be made and by whom:

o In order to ensure ongoing compliance, at the start of a snowfall, and until such time as the snow
removal company arrives, the Maintenance Director shall salt all outside walkways, ramps, steps,
recreational areas and exterior fire escapes. In his absence, the supervisor on-duty, or his/her
designee, shall salt those areas until the snow removal company artives,

o On5/16/16, the Administrator shall direct the Maintenance Director to immediately read the
“Physical Site” section of the Regulatory Compliance Guide.

o On5/17/16, the Administrator shall revise the Supervisor job description to include this duty.

Repeat Violation: No Date{s) of Previous Violatlon(s);

Signature of Legal Entity Representative

(Required on EVERY Page) @/d.ru;&’ WAW
7

Printed Name and Titie of Legal Entity Representative Dat )
;Rgunreq on EVERY Padge) {é ; ;7'/:4//4/é/a/vé y ,ﬂ—([’«!«/x//f/.’///ﬂ o /‘3/’;

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

The above plan of correction is approved as of ’——[—iég—“—'g’ (E)/at Plan of correction implementation status as ofcf/?.,% 174
ate)

L__I Fully implemented

E Partlally Implemented - Adequate Progress
The above plan of corraction was approved by g ;* D Pariially Implemented - Inadequale Progress
(initials)

[ ] Notimplemented




RECEIVED Page100f24
PR Siation Report: 43210 - 01/04/2016 - Bairy, Gourlney

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE bMAY & 201G

1, REGULATION 55 Pa.Code §2600 s : O DR E
2600.101(f} - Each bedroom must have a window with direct exposure to naturat light‘ﬂfﬁ}%ﬁggﬁcﬁﬁﬁ%ﬁgﬁ?

2a. DESCRIPTION OF VIOLATION
Bedroomn V does not have a window with direct exposure to natural light and one resident resides in this room.

The window is blocked by a wooden structure that is permanent in natiire.

3. PLAN OF CORRECGTION (PDGC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation describad above and steps o prevent e similar violation from accurring again. If steps cannot be cormpleted
immediately, includs dates by which the steps will be compleled.

¢ immediate Correction:
o On 1/4/16, the resident was moved to another room.

e Specific process changes 10 he made and by whom:
o Tie room was modified to become a suite with an adjoining room. Now the room is exposed to

natural light and therefore in compliance. Pursuant to the Avalon Borough Building inspector, a
Building Permit was not needed for this minor modification.

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) A ‘ZMA,/L,#(%/

Printed Name and Title of Legal Entity Representative Date
(Reaulred on EVERY Pase) (7, /e refsugdy 4 ol L3 0
4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——-L-j——“ < h Plan of correction implementation status as of
i
{Date) P 8( (D%i{e{]ta

E} Fully Implemenied
D Partially Implemented - Adequate Progress

The above plan of correction was approved by g@ D Partially Implemenled - inadequate Progress
(Initials)
] Wottmplemented




RECEIVED

Page 11 of 24

Violation Report: 43210 - 01/04/2016 - Barry, Courtney WY T8 o0

PCH Name; NEW HOPE GRACIOUS PERSONAL CARE ) :
' WESTREGIONFIELD 5

4. REGULATION 55 Pa.Code §2600 > . Flumian Senvices UGG%;E;CE

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

| 2a. DESCRIPTION OF ViOLATION
On 1/4/16, at approximately 11:02 a.m., the temperature in the three-door stainless steel refrigerator
measured 46°F; at 1:50 p.m. the femperature measured 42°F degrees; and at 3:20 p.m, the temperature

measured 44°F,

3, PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any attachicd pages.)
Include staps to correct the violalion described atiove and steps (o pravent a similer violation from occurring again. If steps cannol be completed
immedlately, Inciude dates by which the steps will be comploted.

¢ [Immediate Correction: .
o On1/5/16 aservice man was called to the home to service the refrigerator. It was discovered

that the exterior thermometer gauge was not working properly. As a result, we no longer rely on
the exterior gauge. We now use interlor thermometers to monitor temperatures.

¢ Specific process changes 10 be made and by whom:
o The cook on duty must monitor and document refrigerator temperatures ona form that is

posted on the refrigerator in guestion.
o Note: the walk-in cooler and freezer temperatures are documented daily.
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Repeat Violation: No Data(s} of Previous Violation(s):

Signature of Legal Entity Representative

(Requlred on EVERY Page} Z/ £t W%éf/ﬁ/
Printed Name and Titie of Legal Entlty Representative 4 D ~
(Reaulred on EVERY Page) (7, - /4 /¢ 4 viqhs ate ¢ / 3¢

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

The above plan of coivection is approved as of —Bleslit sl Pian of correction implementailon status as of ﬂ/z(, {
(Date) Dats)

D Fully implemented
&’ Partially Implemented - Adequate Progress

The above plan of correction was approved by 5 %.) o D Parlially Implemented - Inadequate Progress
] itials)

[ ] Wotimplemented




RECEIVED

Page 12 of 24

Violation Repert: 43210 - 01/04/2016 - Barry, Courtney MAY 16 2016
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE LY LU

. C 2 o ) . WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103(g} - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
On 1/4/16, at approximately 11:02 a.m., there were multiple containers of unsealed food, with lids lying on top
of the containers, in the 3rd door of the three-door stainless steel refrigerator including:

*1 large container of hot dogs

*2 containers of fruit salad

On 1/4/16, at approximately 2 p.m., there was unsealed liver and chicken in an opened box in the walk-in
freezer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rermember that you must sign and date any attached pages,)

include steps to corract the violation desciibed above and steps fo prevent a similar violalion from ccourring again. If steps cannot be completed
immediately, include dales by which the sleps will be completed.

e Immediate Correction:
o On 1/4/16, we sealed the lids. New lids were ordered to ensure a good fit.
o Specific pracess changes to be made and by whom:

o The cook on duty must ensure that all foods are in closed or sealed containers. The General
Manager, who is responsible for training and managing cooks shall do weekly unannounced
inspections. Disciplinary action shall be take for non-compliance.

o On5/17/16, the General Manager shall prepare and post reminder signage on the exterijor of the
working three-door refrigerator.

o On 5/16/16, all dietary staff shall be required to immediately re- read all sections of the
Regulatory Compliance Guide that apply to the dietary department.

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} & et ;%x,&_/{;a;?/ﬁ»/
&

Printed Name and Title of Legal Entity Representative Date /
; ) 5 3 ‘
{Required on EVERY Paqe!ﬁ,#//{,-//‘?/}%u/é , Ay it 7t /u//;

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

The above plan of correction is approved as of { Plan of correction Imptementation status as of & /2,‘(‘ 1.
Bate) e

D Fully Imptemented

Partially implemented - Adeguate Progress

The ahove plan of corraction was approved by d D Partially Implemented - inadequate Progress
(Initials) D

Mot impiemented




AECEIVED age 13 of 24

Violation Report: 43210 - G1/04/20116 - Barry, Couriney

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE MAY %6 2010
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.103() - Outdated or spoiled food or dented cans may not be used. Human Sevices Licensing

2a. DESCRIPTION OF VIOLATION
On 1/4/18, at approximately 11:10 a.m., there was a can of Crisco, expired 5/13/15, under the prep counter in
the kitchen. There was yellow residue on the exterior of the can.

On 1/4/18, at approximatiely 2 p.m., the following outdated foods were in the upper cabinet nearthe
microwave: 2 cans of vegetable soup with expiration dates of 2/15/15, and 4 cans of cream of mushroom soup
with expiration dates of 8/12/15.

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

Include steps o corract the vieiation described above and steps to preven! a similar viotation from ocourring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed,

e Immediate Coerrection:
o On1/4/16, the can of Crisco was discarded.
e Specific process changes to be made and by whom:
o The head cock must inspect all food on a weekly basis to ensure that there are no outdated foods
on the premises.
o The General Manager, who is responsible for training and managing cooks, shall do weekly
unannounced inspections. Disciplinary action shall be taken for non-compliance.
o 0On5/16/16, the General Manager shall prepare and post reminder signage in al! food storage
araas.
o 0On5/16/16, all dietary staff shall be required to immediately re- read all sections of the
Regulatory Compliance Guide that apply to the dietary department.

Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative

{Required on EVERY Page} % Eet T WA/

Printed Name and Titlo of Legal Entity Representative 7 Date .-
(Required on EVERY Page) (7. . 4% cwbasd P s it A ‘_5/?/{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of ¢ (é:te; Plan of correction implementation status as of Yze /(L
{Date)

D Fully Implamented

é [E Partially Implemented - Adequate Progress
D Partially Implemented - Inadeguale Progress

[[] Notimplemented

The abave plan of corraction was approved by
{Initials)




HEGEIVED

MAY 1.8 2016 Page 14 of 24

Viglation Report: 43210 - 01/04/2016 - Barry, Couﬁnéy

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE W‘f}?mEG'ON FIELD OFFICE -

1. REGULATION 55 Pa.Code §2600 = ‘
2600.107(c) - The home shail maintain ai least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION

On 1/4/16, the home served 73 residents; however, there is no supply of emergency drinking water were
stored in the home. The home has a 250-gallon water buffalo tank;, however, after the water was used initialty,
the tank was never refilled, and it was moved to another location in the home in Decembsr 2015, according to
staff person C.

The home does not have a contract with a drinking water supplier for immediate delivery of water in the event
of an emergency.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Inclids steps to correct the violation described above and steps o prevent a similar violation from occurring again. If staps cannot be completed
immedialely, includs dates by which the steps will be completed. :

¢ |mmediate Correction:
o On1/4/16, the tank was filled with fresh water. Note: the tank had been moved only 10 feet due
to the addition of shelving being placed in the original spot. The Maintenance Director who
moved the tank was remiss in re-filling it.
o  Specific pracess changes to ba made and by whom:
o During his monthly Inspections {fire extinguishers, water temperatures, etc.), the Maintenance
Director shall also check the water buffalo. Deocvtvmiendfahon Wl Le (eeer afz
o 0n5/16/16, the Maintenance Director shail be required to re-read applicable sections of the & bl
Regulatory Compliance Guide.

le"\&/ﬁ#\Mo/ w‘_ﬂu; &OJWIW*J:'ZW Wt’mm/df?f— /_a./.
W‘P‘J%&) pri Yo Su?f/g!'; 7 Leasl Ma’w'Tkl?

Repeat Viclation: Yes Date(s) of Pravious Violationis). D1/08/2014 o} q,{

Signature of Legal Entity Representative

{Required on EVERY Page) T T Wy,g/(/
/

Printed Name and Title of Legal Entity Representative Date 5/ /
[Required on EVERY Page) L/(a,y’fﬂ//zzéﬂf/// /&@WWC" SR

-

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

The above plan of correction Is approved as of —%Q}ULI Plan of correction implementation status as of 5?( Z?//é

{Date Dale]

The above plan of correction was approved by é 22

Unitials)

Fully implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Prograss

Not Implemenied

COMO




RECEIVED

MAY 1.8 201G Page 15 of 24

Vioten Report 3270 0110472076 - Barry, Courtney S
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE
{}. T RETTIETy WG T 13

4. REGULATION 55 Pa,Code §2600 :
2600.130(e) - If one or more residents or staff persons are nol ablz to hear the smoke detector or fire alarm system, a
signaling device approved by a fire safety expert shall be used and tested so that each resident and staff person with a

hearing impairment will be alerted In the event of a fire.

2a. DESCRIPTION OF VIOLATION

Resident #2 indicates that he/she Is unable to hear the smoke detector or fire alarm system when asleep,
While there are strobe lights installed in the home, interviews indicate staff must assist this resident in waking
up during a drill, as neither the fire alarm system nor the strobe light wake this resident.

3. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remembor that you must sign and date any attached pages.)
Include steps to corract iha viotation descrbed above and sleps to prevent a simitar violation from oceurding again, If steps cannof he completed
immediately, include dates by which the steps wilf be completed.

izyfzwvbw- S’Z\/ﬁfl""ﬁ (}/J\:A«P wv/"d }l"“@-'—-/(“:vﬂfwﬂi ‘;4.\,,!? ﬂ[ﬁ"tfm
o pr 1o thv{{’? hed £ bater /,(/vha_ﬁj W"V‘)
: MJLM&Z_ .

;/(‘é ¢ Immediate Correcticn:
o On 5/16/16-RASP wil] be revised to indicate that -equires total assistance in evacuating

in an amergency. ;
o On5/16/16, New Hope will contac- physician and ask him to revise. DME {o indicate that

. is totally immobile. This will e that, despite not being able to hear the alarm, and in

case- does not see the strobeﬁvi!l safely exit the building with the assistance of staff.

o Specific process changes to be made and by whom:
o A resident who is unable to hear the fire alarm shall afways be designated as immobile on his or

her DME and RASP.

Immelately f fo) shitec, or vibrabing pllo
WAl e ﬁﬂwjﬂ‘{j 7 /u_d,,je,wr—?"z (in < o derterie
@ /544_ A S X, o Tl \/1—4’—4""‘&‘2"“;‘_ u/ﬁjﬁ(ﬂ
M& Jr CERY. o Wb«-

é{q\g\“"

Repeat Violation: No Date(s) of Previous Violation{s):
St oL e ™ oot Focadiocesrer”
Printed Name and Title of Legal Entlty Representative 7
Required on EVERY Page ﬂ-/y /Iz/m%zc//r/é/ %.»/;Z;a//aﬂfﬂt/f‘?"”t Date /—/%)C
DEPARTMENT USE ONLY -_HOMES MAY NOT WRITE BELOW THIS LINE! i ,
The above plan of coscaction is approved as of _Zé“Z'ié__ Plan of correction implemenlation stalus as of 7 /)/-//4
(Date) —Gatey
D Fully Implemented
[E Parlialiy implemented - Adequale Progress
The above plan of corraction was approved by _ D Partlally implemented - Inadequate Progress
{initials} D Not Implemented




RECEIVED

Page 16 of 24

Violation Report: 43210 - 01/04/2016 - Barry, Courtney MAY 8 2016
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE B

) WESTREG i
1. REGULATION 66 Pa.Code §2600 i . Humgﬁgé%gg%geﬁgﬂc&
2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately lmpmnented until

the smoke detecior or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION

According to records from the home's fire alarm monitoring company, the home's alarm system was placed on
hold for hours at a time, reportedly on days fire drills were to be held. No fire watch procedures were
implemented and no fire safety checks were performed as follows:

Fire drill date  Time Atarm on Hold

*7120/15 - 6 hours, 17 minutes

*10/6/15 - 2 hours, 49 minutes

*11/25/15 - 3 hours, @ minutes

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember trat you must sign and date any attached pages.)
Include steps to corect the violation described above and steps to provent a similar violation from gocurming again, if steps cannot be completed
immediataly, include dates by which the steps will be completed.

s Immediate Correction:
o On5/15/16, the fire drill policy was revised to ensure that during fire driils, the monitoring

service would be instructed to take us “off-line” for a maximum of ten minutes (see attached).

«  Specific process changes to be made and by whom:
o On5/16/16, the Administrator will direct the General Manager, who s responsible for fire drills,
to read the revised policy. The Administrator shall monitor the General Manager’s performance

as It relates to conducting flre drills and provide remedial education if indicated,

IMW\M@‘ waf& a)f' Leaad MJMMM-G(Z@“

Tt adinns we abrato Wit ob e e cavd s £ prne ‘W&-aﬂe bl ria
CU’MMMAT o prrepn S «bQ—M.L olvn 1< (7C¢L¢._c o~ hotld
OV«L'] {im%c\,uraj(,w 0’1 WM‘LJJ/JQ\N daordla ecagh Lo

Repeat Violation: Yes Date(s) of Previous Viclation{s): 01/08/2014 ¢Tal

Signature of Legal Entity Representaiive
{Required on EVERY Page) % gt St ot v/
7

Printed Name and Title of Leg/al Entity Representative Dat
" § ate -
(Required on EVERY Page) (7., .2, /,,///4 , AdpenadEAS -5 %5/(/
7 i

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

The above plan of correction is approved as of il%}_%alb—— Plan of correction implementation status as of 7
ale)

D Fully implemented
@ Parlially Implemented - Adequate Progress

The above plan of correction was approved by { }: l:] Partially Implemented - Inadequate Progress
nitiats)

[ ] Notimplemented




. RECEIVENPage 17 of 24
Violation Report:. 43210 - 01/04/2016 - Barry, Couriney

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE VAY L 90

1. REGULATION §5 Pa.Code §2600
{ 2600.132(a) - An unannounced fire drill shall e held at least once a month.

o

WEST REGION FIELD OFFIGE
Human Services Licensing

2a, DESCRIPTION OF VIOLATION

Staff person C, the administrator, indicated the fire alarm pull station is activated for alt fire drills. The home
has an interconnected fire alarm system which is monitored by a third-party fire alarm monitoring company.
However, the fire alarm company records indicate the fire alarm was not activated during the times fire drills
were recorded on the home's fire drill record. The home's fire drill record indicates fire drills were conducted
on the following dates and times:

6/27/15 at 2:30 p.m.
8/22/15 at 5:50 a.m.
9/26/15 at 2:10 p.m.

The home did not conduct a fire drill during December 2015. On 12/9/15 at 10:30 p.m. the home's fire alarm
activated for undetermined reasons. Staff person C, the administrator, recorded the event as a fire drill, and
indicated he made up an evacuation time, as the evacuation was not timed.

Routinely when the administrator is not on-site, he calls the administrator designee instructing them to pull the
fire alarm and condust a fire drill. The administrator designee is notified about the drill, pulls the fire alarm and
participates in the evacuation. Multiple staff stated that they are sometimes told about planned fire drills prior
to the alarm going off.

3, PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any attached pages.)
Include steps fo correct tha violalion described above and steps to prevent & similar violation from accurring again. If stops cannot be complated
{ immediately, incluwdijifes by which the step.;':m ?ac:ﬂﬂ'&igi Hewm. 23l ax 1:30pim, 3 {20l ot 200 P, 4/ 5 f’ltp ar pq.
};’:?/idﬁ; 540 an, elulte ar YEpm, halte ot G "‘?’“” duel &SI ar VIS de. asd q/”f/‘!é 'q,f sf:ﬂ'm"
o Immediate Correction: Eure dre S oere wunamnowneed . P 357,
o On 1/6/16, The General Manager, who possesses a valid Personal Care Home
Administrator’s license, became responsible for fire drilis.
e Education and process for ensuring ongoing compliance:
o On5/16/16, the Administrator will give a written directive to the General Manager, indicating
that B must re-read the fire safety section of the Regulatory Compliance Guide on a monthly

. . . L3 5 ;
pasis. The Administrator shall monitor the General Mahaget’s performancaas !ﬁéatg‘s"t"éﬂ ‘*"“r

conducting fire drills and provide remedial education, if indicated, ’

JMMMUJ* M o f wil e reedincated own L dnlls and Hhe requircmedt™taf ol ar waannoun

Repeat Viclation: No Date(s) of Previous Viclation(s): C?L ?/?///(
Signature of Legal Entity Representative
{Required on EVERY Page) ’@/ et Tt a4
Printed Name and Title of Legal Entity Representative Dat -
(Required on EVERY Page} (7, 7% ,f,/ﬁ’,x,u/,,{, A g 7 ate 5 /,,;v//;

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

N & — 7
The above plan of corrzction is approved as of 7 ( at%) Plan of correction implementation status as of ?/ N1/
T {Date)

Fuily Implemented
Partially Implemented - Adequate Prograss

The above plan of correction was approved by Parially implemented - inadequaie Progress

(Initials)

DUED

Mot mplemented




RECEIVED

. oEP 18 208 Page 18 of 24
Vioflion Report 452710 0170477015 - Barry, Courney

| PCH Namo: NEW HOPE GRAGIOUS PERSONAL CARE WEST REGION FIELD QFFRIGE "
1. REGULATION 55 Pa,Codo 82600 o VIOntan Services Cicenshhg
2600.132(c) - A written fire drill record must Includ

used, the number of residents in the home at the time of the drill, the number of resi
rersons participating, problems encauntered and whether the fire alarm or smoke.d

The fire alarm company records indicate that the fire alarm was hot activated during the

the home's fire drili record, The hore's fire drill record indicates fire drilis were conducted on the following
dates and fimes:

6/27/15 at 2:30 p.m,
8/22/15 at 5:50 a.m.
0/26/15 at 2:10 p.m,

On 12/8/15 at 10:30 p,m. the home's fire alarm was activated for undetermined reason. The home's

administrator, staff person C, recorded the event ag a fire drill; however, no staff timed the fire drill andt the
administrator stated hefshe just made up an evacuation time.

R

3. FLAN OF CORRECTION (POC) (Atiach Pages as necessary. Remember that you must sign and date any atiached pages.) i‘

Indlude aleps to comagt the viclalion Usseribed above ang Stapa fo pravent a simftay vivlation from ocouring egain, I $tops cannot be complotad
immeadiately, include dates by which the steps wilt be contpleled,

Flre 8rila cpnducto o on beliy ot Hrm 2/3hs ar Be s, B/ Foly, 4_('2_/0,?‘3,;'), v,
T 30 SUEWG AT SO | Gfafry vps 5P, A 4T g S aud Post 28 PSS A, dad
a“ * M%m/ediata Correction: /47/2/,4, 4/1;/ 1% At PRI E M st s A AT D
o On 1/6/16, The General Manager, who possesses a valid Personal Care Home
Administiatar's license, hacame responsible for fire drills,
* Education and process for ensuring engoing compliance: o
o On 5/16/16, the Administrator wili glve a written directive to the Generg) Manager, indicating
that he must re-read the fire safety section of the Regulatory Compliance Guide on a monthly
nasis. The Adminlstrator shall monitor the General Manager's performance as It relates to
. conducting fire drills and provide remedial education,_ if indicated. ‘ %wzz M
T e end ele “The Lire jda st bl W aobc palded frE x @ R é
‘ . @ ottt 2V i, Ae o5 P
Thee adin s nis frat-ne ol e : e 7 Feld 7 75?/\? 7 ’
" _ e s
5T Gparter fy f erescre Are adarm WMpirey  filef “%5
/zi‘afs Yl ///)/7/ ﬂ&iﬁwwwf@% j,/,qof,u_dﬁéf? j,e/

Repest Violation: No Datels) of Previous Vioiation(s): he. g&'@dﬁf oM cjfs MWAE dﬂ?giﬂ»

v

Signature of Legal Entity Repregentative

{Requlred on EVERY Page)

) -]
Printed Name and Title of Legal Entity Represontative

{Required on EVERY Page) Date

J\\K r

The above plan of carrection is approved ag of {D ; } ) Flan uf corection implemantalion status as of é %%
ale St
At

[_’_:] Fully implamentsd
Partially implementad - Adeguate Frogress

. (] Partiatly Implemented - inadaquate Progress
" {Initials)

[T] wotimplemented
L.

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

The above plan of corection Was approvad by

. 118 9163-£T-d35
a,2:a6ey £E9GEICETHT 0L ” BiHed Wdap D
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Page 19 of 24

Violation Report: 43270 - C1/04/2016 - Barry, Couriney

PCH Name; NEW HOPE GRACIOUS PERSONAL CARE EST REQION FIELDLOEFICE

1. REGULATION 55 Fa.Cods §2600 Human Services Licansing

2600.132(d} - Residenis shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

On 12/9/15 at 10:30 p.m., there were 71 residenis in the home. The home conducted a fire drilt at that time
and only 69 residents evacuated. Residents #3 and #4 did not evacuate.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages.}

Inciude steps to comect the violation described above and steps fo prevent a similar viclation from occumng again. if staps cannot be compleled
immediately, inciude dates by which the steps will be complated.

s [mmediate Correction:

o On5/16/16, the Administrator shall draft and distribute a Directive to al staff and residents
reminding them that participation in fire drills is mandatory. The General Manager shall assist
residents in reading, understanding and signing the Directive. The General Manager shall ensure
that the Directive is read and signed by each and every staff person. The signed Directiveshall be
placed in each staff person and resident’s file.

¢ Education and process for ensuring ongoing compliance:

o Orn5/16/16, the Administrator will give a written directive to the General Manager, indicating
that he must re-read the fire safety section of the Regulatory Compliance Guide on a monthly
basis. The Administrator shall monitor the General Managet’s performance as it relates to
conducting fire drills and provide remedial education, if indicated.

Fore drctl s et ernfoedted o elz1/te ar (Y 2/ i ar O pun
?/u’/{(; ar 9:¥5 am awnsl ‘Z/z-/!& ar 5./51 G ool WWM
Leadeale

5/57¢

Repeat Violation: Yes Date(s) of Previous Violation(s): 61/08/2014 g_;fg,[
Signature of Legal Entity Representative

{Required on EVERY Page} ﬁ' e %Wwy/é./

Printed Name and Title of Legal Entity Representative

[Required on EVERY Page} . //Cﬁ- e % o // Aot etz Date 5 /2 /c;

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

The above plan of correction Is approved as of % Plan of corraction implementation status as of 7/§ Z /e
{Date)

[:] Fully tmplemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by f %K E] Partially Imptemented - Inadequate Progress
: nitials)

D Not Implemented




RECEIVED

MAY r pqi;  Page 20 of 24

Violaticn Report: 43210 - 01/04/2016 - Barry, Couriney PO
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFIGE:
1, REGULATION 56 Pa.Code §2600 o ' Huroan Services LGENSIg

2600,132(e} - A fire drill shall be held during sleeping hours once every 6 months,

2a. DESCRIPTION OF VIOLATION
The home’s most recent sleeping hours fire drilt was conducted on 8/15/14.

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

Include sleps to comsct the violation described above and ste, irnitar violali ; i
: g . DS (0 prevent & simil 000
imimedialely, include dates by which the steps wil be completed. P irmilar viclation from ocourring again. If steps cannot he compleled

e Immediate Correction;
o On1/6/16, The General Manager, who possesses a valid Personai Care Home

Administrator’s license, became responsible for fire drilts.

e Education and process for ensuring ongoing compliance:
o On5/16/16, the Administrator will give a written directive to the General Manager, indicating

that he must re-read the fire safety section of the Regulatory Compliance Guide on a monthly
basis. The Administrator shall monitor the General Manager’s performance as it relates to
conducting fire drills and provide remedial education, if indicated.

a4 Me,c/w»ﬁ y oy %WM as econducled e f//zﬂ(,

At B2 d A4 F ettt weas WLMWWC&'& W a bl

Repeat Violation: Nc Date(s) of Previous Violation(a):

Signature of Legal Entity Representative )
{Required on EVERY Page) e et %4@4«74/

Printed Name and Title of Legal Entity Representative

7
{Reauired on EVERY Page) (s, 7" /£ pos fig o/ f/// A peres?e Pate o~ /‘%{

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

The above plan of correction is approved as of ﬂ 222&
(Dhte) Plan of correction implermentation status as of ?f 2?%
ale

D Fully Implemented

Partially Implementsd - Adequalte Progress

The above plan of correction was approved by T L___] Partially tmplemented - Inadequale Progress
filiats
D Not Implemenied




RECEIVED

WAV 4 . Page 21 of 24

isation Report: 43210 - 010472016 ~ Barty, Gouriney TG
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION ciee e

LUUFF] E

TG
1. REGULATION 55 Pa.Code §2800 érvices Uc‘ensfngc
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

(1) Resident’s name.

(2) Drug alfergies.

{3) Name of medication.

(4) Strength.

{5) Dosage form.

(6) Dose.

(7) Roule of adminisiation.

(8) Frequency of adrninistration.

(9} Administration imes,

{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRHN).
(13) Date and time of medication administration.

{14y Name and initials of the staff person administering the medication.

2a. DESGRIPTION OF VIOLATION

The medication administration record (MARY) for resident #6 does not include a diagnosis or purpose for the
following medications:

*Robafen DM syrup, take &mi every 6 hours as needed

*Docusate Sodium 100mg tablet, take 1 tablet once a day

*Escitalopram 5mg tablet, take 1 tablet once @ day

*_osartan 100 mg tablet, take 1 tablet once a day

“Warfarin Sodium 6mg tabiet, take 1 tablet every evening

*Risamine ointment, apply topically to buttocks as needed

3. PLAN OF CORRECTION {POC} {Alfach pages as necessary, Remember that you must sign and date any aftached pages.)
Include sieps to correct the violation described above and steps to prevent a simitar viclation from ocourring agaln. H steps cannot be completed
immediataely, inclide dates by which the sleps will be compleled.

Sfﬁ OLW ct Lé(/

Ye R 2L NE)

Repeat Viokation: No Date(s) of Previous Violation(s).

Signature of Legal Entity Representatiye
(Required on EVERY Page) T 4T “Tp e n ot il
Pfinted Name and Title of Legal Entity Representative /

{Required on EVERY Pageljgo ;f/f? s /,m;f//'/ /M,ﬁ‘é Date 6/5’//&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: Plan of carrection implementation status as of 2 4 2? /é;
{Date) {Date)

D Fully Implemented
[E Partially Impiemented - Adequate Progress

The above plan of correction was approved by I_’. D Partially implemenied - Inadequale Progress
ﬂﬁ“’ Is)

[] Notimplemented

The atove ptan of correction is approved as of

L




?a_a,; 2 & Jj?){

¢ Immediate Correction:

o 0On 5/6/16, the Administrator shall give a written directive to the Resident Care Coordinator
assigning her the task of requesting the physician to add the diagnosis/purpose 1o the
prescriptions for resident #6,

e Fducation and process for ensuring ongoing compliance:

o On 5/16/16, the Administrator wiil give a written directive to the Resident Care Coordinator,
indicating that she and her staff must systematically review all Medication Administration
Records for all residents to ensure compliance. MARs that are found to be out of compliance
shall be corrected by June 1, 2016,

o Going forward, the Resident Care Coordinator’s job description and training materials shall be
amended to specifically direct the staff person to review all new physician orders and take
immediate action to correct any order that is missing a diagnosis or purpose.
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RECEWE&W 22 of 24

Violation Report: 43210 - 01/04/2018 - Barry, Courlney MAY . P

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE G20
WLAD | HE

1, REGULATION 55 Pa.Code §2600 Human g;of.v FIELD O

|
2600.224(a) - A determination shali be made within 30 days prior to admission and documented onn[ﬁ@sé’é@mmﬁqgnt‘s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION

The preadmission screening form for resident #7, dated 5/27/13, is blank in the following fields: Reason for
Leaving Cusrent Residence, Level of Supervision Needed, Mobility Needs, Ability to Self-Administer
Medications, Personal Care and Medical Needs for Activities of Daily Living and Instrumental Activities of Daily

Living.

3. PLAN OF CORRECTION (POC} {Autach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo cormect the violation described atiove and steps lo prevent a similar violation from ocourring again. If steps cannot be complefed”
immediately, include dales by which the steps wili bo complated.

¢ Immediate Correction: Due to the length of time since the pre-admission screening, this resident’s pre-
admission screening cannot be revised to accurately reflect his status as 5/27/2013.
¢ Education and process for ensuring ongeing compliance:

o The General Manager is responsible for the final chart review of new admissions. On 5/16/18,
the Administrator will give a written directive to the General Manager indicating that in his final
chart review, all DHS required forms shall be complete and correct. All completed Admissions
process Forms shall be submitted to the Administrator for final review {see attached), and any
deficiencies corrected immediately.

Repeat Violation: No Datels) of Previous Violation{s):
St TR G patris T
Printesj Name and Titte of Legal E/ntity Representative Date ‘
(Required on EVERY Page) §72- -‘,)/,.4}/%;;-0/4 /yz/ﬁ,”,‘,;’f&;g f//,%[
DEPARTMENT USE Ol':J/LY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The above plan of correction is approved as of & (’g;{e) Plan of cerrection implementation status as of 874
Date

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
énitials)

] Notimplemented




MAY L8 2016 Page 23 of 24
~VieTation Repart: 43210 - 0170472076 - Barry, Courtrey NEST REGION FIELD OFFICT
PGH Name: NEW HOPE GRACIOUS PERSONAL CARE Human Services Lisensing

1, REGULATIGN 55 Pa.Code §2600 g : :
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan,

2a, DESCRIPTION OF VIOLATION ;!
Resident #8 pariicipated in the development of hisfher support plan, dated 11/30/15; however, the resident did
not sign the support plan. Also, the support plan was not signed by the person who completed the plan.

Resident #9 participated in the development of his/her support plan, dated 12/2/15; however, the resident did
not sign the support ptan untit 1/4/16.

Resident #10 participated in the development of his/her support plan, dated 12/2/15; however, the resident did
not sign the suppori plan. Also, the support plan was not signed by the person who completed the plan.

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

Include steps to comact the violation described above and staps o pravent a simitar violation from ocourring again. If steps cennot be compleled
immadiately, includg aates by which the steps will be completed.

e |mmediate Correction: On 5/16/16, th';a Administrator shall direct the-Resident Care Coordinator to
review and correct the support plans for Residents #8, #9, and #10. N
e Education and process for ensuring ongoing cormpliance:

o The-General Manager is responsible for the final chart review of new admissions. On 5/16/16,
the Administrator will give a written directive to the General Manager indicating that in his final
chart review, all DHS required forms, including support plans, shall be complete and correct. All
completed Admissions Process Forms shall be submitted to the Administrator for final review
{see attached), and any deficiencies corrected immediately.

o On5/16/16, the General Manager shall give a written directive to the Resident Care Coordinator
indicating that {s)he must ensure that all support plans are completed and signed as per

‘M‘V“’ regulation 2600.227(g).

Tdert fied pesidnts dppoet pE cp dalict | argred .

Repeat Violation; No Data(s) of Frevious Violatlon(s}).

Signature of Lega! Entity Representative
{Requited on EVERY Page) o st i tincctdl

Printed Name and Title of Legal Entity Representative Dat
» ate _
iRBgUIred on EVERY P, 3!;!31 J%:’/?’Y’ﬁ'/j/é Agj/// Mﬂd{%ﬁ’{é’{/ 5////\)/ /{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L/INE!

The above plan of correction is approved as of ——Eg%'{l@ Plan of correction implementation status as of 7.3,
e

The above plan of correction was approvad by E } %
nifials)

Fully Implemented
Partially Implemanied - Adequaie Progress

Parilally Implemented - Inadequate Propgress

O0ORO

Kot Implemented




RECEIVED

MAY 7.2 2048 Page 24 of 24

Violation Report: 43210 - 01/04/2016 - Barry, Courtney
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE VEST REGION FIELD QFFInE:

HtmrTSERTGe
1, REGULATION 56 Pa.Code §2600 steansing
2600.227(i) - The suppoit plan shall be accessible by direct care staff persons at ali times.

2a. DESCRIPTION OF VIOLATION ‘

The support plans for the foliowing residents were not in the residents’ records and were not accessible by
direct care staff at all times!

*Resident #8, dated 11/30/15

*Resident #9, dated 12/2/15

*Resident #10, dated 12/2/15

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

inciude steps ta correct the violation deseribed above and steps lo prevent a similar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

¢ |mmediate Correction: On 5/16/16, the Administrator shali direct the Resident Care Coordinator to
double check that the support plans for Residents #8, #9, and #10 are filed in the charts.
e Education and process for ensuring ongoing compliance:

o The General Manager is respensible for the final chart review of new admissions. On 5/16/16,
the Administrator will give a written directive to the General Manager indicating that in his final
chart review, all DHS required forms, including support plans, shall be complete, correct and filed
in the Resident’s chart. All completed Admissions Process Forms shall be submitted to the
Administrator for final review {see attached), and any deficiencies corrected immediately.

o On5/16/16, the General Manager shall give a written directive to the Resident Care Coordinator
indicating that (s)he must ensure that all suppott plans are completed and filed in the resident
charts.

?MM-&W MWJM will /ﬁf %M%
FpA ’ pAT Filans -
W&{;w /p»twméwj M%Z;’e ad WW

aart guelo g Ldep il CP/‘?%VH

ra / oo =
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legat Entity Representative
[Required on EVERY Page) T Ladts W
Printed Name and Title of Legal Entity Representative 7 / / -
" Date i
) . -
{Required on EVERY Paqt.)‘_/g,ﬁ ,?7"’%/‘4%’ uf‘/,// /%72"//*’—” Aoz < /. /

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

ey
The above plan of correction Is approved as of ([/) v ; Plan of correction implementation status as of
afe m
(Mate)

D Fully lmplemented

E’ Partially Implemented - Adequate Progress
The above plan of correction was approved by l E%{ L__l Partially Implemented - Inadequale Progress
itials)

[[] Notimplemented




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 7

FCH Name: NEW HOPE GRACIOUS PERSONAL CARE

Licenss Number: 43210

Addrees; 300 UNION AVENUE, AVALON, PA 18202

County: Alleghsny

Adminlstralor: Scofl Farabaugh

Reglon: WEST

Legal Entlty Name: NEW HOPE GRACIOUS SENIOR COMMUNITY

Lagal Enfity Address: 300 UNION AVENUE, AVALON, PA 15202

RECEIVED

Cortlflcate(s) of Ocoupancy

-2 AUG 9 8 2016

03/07/2008

Avalon Borough WEfST REglmeEljﬁgﬁchc
Staffing Hours

Resldent Suppori; O ) Tota) Dally Stafi; 86 Waking Staff; 656

Type of Inepection; Interim - POC BHA Dookei Numbor: Notige; Unanncuncad

Reason(s) for Inspection(s)
Interim

On-Slte thapections Dates and Dapariment Roprosontatives On-Site
06/23/2018: Barry, Courlney; Georgoulis, Karen

Off-8lte Ingpaction Dates and inspectors, If Applicable

Other Daialis

Partlal or Full Triggers: Random Indicators:

Residant Damographic Data as of Inspsction Dates

Licansed Capaclty: 80 Number of Resldants who:

Numbor of Resldents Served: 73

Sacursd Domentla Care Unlt In Home: 1\;0
Area;

Secured Dementia Unlt Gapacity, If Applioable:

Numbaer of Reslidenls Served in Secured Dementia Care Unit,
If applicahle:

Number of Current Hosplee Resldents: 1

Number of Hospice Resldents In past year: 1

.Are 60 Yoars of Age or Older: 73

Recelve Supplemental Securlty Incoms: 0

Have Mantal Ilness:

Have an intellectual Digabliity: O
Have a Moblity Nead: 13

Have a Piwysical Disahillty: O




RECEIVED

AUG 93 2016
WEST REGION FIFLD OFFICE Page 2 of 7
Aeas-Licontlipg——— ey

Ehimian Song
Aty

Viotalion Report: 43210 - 0512372018 - Bary, Cournoy ‘ Fusman
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

4. REGULAYION §8 Pa.Code §2600
2600.88(b) - Hot water temperaiure In areas eccessible to the resident may no! excesd 120°F.

26, DESCRIPTION OF VIGLATION

At approximately 11:03 a.m., the hot water temperature &l the sink in badroom R messured 140.6 dagrees
Fahrenhsil,

At approximately 11:07 a.m., the hot water temperature at the sink in bedroom 112 measured 140,3 degrecs
Fahrenhalt, . '

Al approximatsly 2:10 p.m., the hot water temperature at the sink in the bathroom In the card room 141.8
degrees Fahrenhalt. At 5:30 p.m., it measured 128.6 degreas Fahrenheit.

3. PLAN QF CORREC'TION (POC) (Attach pages a3 necessary. Remember that you sust sign and dale any sllached pages,)

include slepe lo comeol ihe violalion descitbed sbove snd sleps lo provanl & simkar viclation from voeuring agsin. i steps cannof be compfoled
Inmediately, cluda datos by which the stepa will be completed.

Immediate Plan of Correction: On Monday, May 23, 2016, when the inspectors made the Administrator aware of
the non-compliant water temperatures, he directed the Maintenance Director to adjust the temperatures of the hot
water tanks to ensure compliance.

Step-by-Step Plan

1. What specific change shall be made, by whom, when and how?

The Administrator hired Mongiovi Plumbing to rectify the problem. Please see attached recelpts to verify the parts that
were replaced and the type of work that was completed.

2. What system has been put into place to ensure that the same violation does not occur again?

A form was created {see attachment) that gives the Maintenance Director written divections and a method of
documenting water temperatures. The form ensures that checks take place at a variety of times as a way of verifying
the effect that usage may have on fluctuating terperatures, Lusm e Av alely = paiwttoee Jipectorr

Gre ket fn~the hame, 2 ?(L‘?//C
On Monday, 8/22/16, the form and process for conducting water temperature checks was explained to the
Maintenance Director and he verified that he understood and would make every effort to ensure compliance,

Repast Viglation: No Drate(s) of Previcus Violation{s):

Signature of Laga) Entity Representative
{Ragulred on EVERY Faas)

S %44/@;?%/

Printod Neme and Title of Legal Enflty Répresentative Sate ;
{Roquired on EVERY P8l s/ci/ gz S oy 7 AAKAL [ﬁ&}z/ A, Z /ZZ/(/
" 4 v I'd

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

The above plan of correclion Is approved as of _ﬁ& Pian of correction implementation stalus &8 of g’[ »‘}/Z
ale

o

7 [:] Fully implsmented
[T Pextiaky Implsmentad - Adequate Progress
The above plan of correction was approvad by g- k [:| Parliatly Implemented - Inadequale Progress
{Inltats) 1 notimplemenied

WA ] 6 W iTTY hit o ada, fewperatreris dady Fov 7 weels sead oF (eart weeltly
3. What training will e provided to the stafft ~7herc e 7722 40 2ns ure SaRe weAler fe ot vetures




Page 3 of 7

Tolation Report: 43210 - 05/23/2016 - Barry, Couriney 7 e 7
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE ST REGION FIE D g

\ HImITSevicos Lbansing
4, REGULATION 88 Pa.Cods §2600 . .
2600.102(h) - Tollet paper shall bs provided for every tollet.

2a, DESCRIPTION OF VIOLATION ‘
Al approximately 12:20 p.m., there was no tollet paper in the bathroom of bedroom X.

3. PLAN OF CORREGTION (POC) (Attach pages as niecessary. Remember that you iust sign and date eny atinehed pages.)
include steps to comeol the viplation dascribed above and sleps lo praveat a similar violation from ocourring again. If slaps connol be complated
immediately, Include dales by \ehich the slops will be complalad. :

immediate Plan of Correction: The caregiver replaced the roli of toilet paper in the bathroom of bedroom X.
Step-by-Step Plan

1. What specific change shall be made, by whom, when and how? Each day, when the morning caregivers collect
the trash before the change of shift (approximately 1:30 p.m.), they will ensure that there is a spare roll of toilet
paper on the top of each tollet.

2. What system has been put into place 1o ensure that the same violation does not oteur again? Each day when
the Resident Service Director rounds the buildings, she will ensure that the directive is being followed. She shall
also amend the new hire training materials to include ensuring that there is a spare roll on the top of the toilet,

3. What training will be provided to the staff?
In-service training will be provided to the staff at the change of shift meetings during the week of 8/22/16,
jmm&;édj&(} - A» J&_rczm-/ﬂ/ec/ {R(‘ZW e 4 adtb cflfurf

d e
. ﬂz Lo o L Siere M s q,dlﬁ7wﬁt
W(/('f 4 %ﬂ .«/Zé/é&ﬂr‘w’w— .
Forlet puper n £ _

\ov

DA\

Rapaat Violation: No Date(s) of Previous Violation(s):

Signaturs of Legal Entity Represenjative > %/

{Requlred on EVERY Pape) (_{‘/ﬁ’z‘é %WJ/ %

Printed Name and Tille of Lagal Entlty Representatlve ’ 7 v’ | Date .

(Required oNEVERY PR08) /) fforess  C o7 7 ERK ALK Bl /i
4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The ahove plan of corecilon Is approved as of »“3(—‘—/13—7’?‘5{(2- Plan of corraction imptementation status as of &
alo %(%La

] Fully implemented
Partlally implemented - Adequale Prograss
The above plan of correction vias approved by [] Pertiaily Implemented - Inadetuale Progress
miffale) (] Wotimplemsnted




HEGEIVED

AUG 38 2016 pagedoty

Viofallon Report: 43210 - 08/23/2016 - Barry, Courney WEST EGION FIELD OFFICE
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE Huan Soiviess Licenslng

1. REGULATION 56 Pa.Code §2660

2600.132(d) - Residents shall be able to evacuate the enlire byiiding to a publlc theroughfare, or fo a flra-salg area
designated In writing wilhin the past year by a fire safety expert within the period of time spacified [ writing within the past
year by a fire safely expert. o X

2a. DESCRIPTION OF VIOLATION ' . '
All resldents presant in the home during fire drills on the following dates and timss did not evacuate to a fire
safe area or public thoroughfare: '

*3/30/16 at 4:48 p.m.: 69 residents present in the home, only 67 residents evacuated,

4/28/16 at 3:00 p.m.: 74 residents present in the homs, only 72 residents evacuated.

5/18/18 at 5:40 a.m.: 72 residents in the home, only 88 residents evacuated. Residents #2, #3, #4 and #5 did
not evacuate, ‘

3. PLAN OF CORRECTION (POC) (Aftach pages as iceessary, Remember (hat you must sign and dale any altached pages.)
Include slops fo correot fhe vislalion doscribed above end staps te pravent a similar violallon from oceuning agaln. If sleps cannet be complated
immedialaly, Incfude datos by which the steps will be complsied, .
immediate Plan of Correction: The General Manager conducted one-on-one fire safety counseling sessions with
residents #2, #3, #4, and #5. The sesslon consisted of reviewlng the attached educational flyer regarding fire drills.

Step-by-Step Plan
1. What speclific change shall be made, by whom, when and how?

The fire safety educational flyer that was used for the one-on-one counseling sessions shalt be revised and posted on the
dining room tables on the first day of each month. On those days, which shall be named “Fire Safety Awareness Day,”
the staff shall be review the fiyer during lunch.”

2. What system has been put into place to ensure that the same violatlon does not occur again?

Any resident who refuses to participate In fire drills shall be counseled by the General Manager, If the resident persists
in refusing to participate, then hlis or her deslgnated person shall be contacted and asked to ensure that his or her loved
one participates in fire drills. If non-compllance persists then a warning letter shall be sent to the deslgnated person and

given to the resident stating that the next episode of non-conpliance will result in a 30-Day Notice of Agreement
termination, F 7€ drlls comdwched on Glavre at S pm, Palte af G ols [le

ot 2Y5am and @/i/e ai?L U 52 @otn |

Repeat Violallon: Yes Date(s) of Previous Violatlon(s):|  01/08/2014 aod all 1o M ot m .

Slgnature of Legal Enfity Represeniative -

(Regulrad on EVERY Pegl ‘t =7 et %C/W . C%
Printed Name and Title of Legal Entity Representative Date ;:
{Roaulred on EVERY Pagis) & sy Fosvionw /| e mtits Sz ly

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

{Date)

The above plan of corrsotion is approved as of —%% Plan of correction implsmentalion stalus as of ?/% Z/Q
. ale

D Fully implementesd

E/Paﬁially Implemented - Adequale Progress
[] Perially implemented - Inadequate Progrees
D Not Implementad

The above plan of correction was approved by

AN



HECEIVED

AUG 9§ 2010 Page 5 of 7
Violatlon Report: 43210 - 05/23/2016 - Barry, Couriney _ - —
PGH Name: NEW HOPE GRACIOUS PERSONAL CARE WESTREGION FIELD OFFICE

Hin iy
4. REGULATION 88 Pa,Code §2800
2600.132(g) - Fire drilis shail be held on different days of the week, at diffarent imes of the day and night, not routinely
held when additionatl staff persons are present and not routinely held at imes whan resident attendance is low,

Za. DESCRIPTION OF VIOLATION
During the fire drill on 5/18/16 at 5:40 a.m., 6 staff persons pariicipaied in the drill. According to staff records,
the average number of staff people on duty at this fime of day is 4,

3. PLAN OF CORRECTION (POQC) (Aitach pages as necessary. Remember that you nust sign and date any atiached pages.)

inchids steps 1o comecl the viofation desciibed ebove and staps to prevent a stmilar violatlon from cceuming agein. If steps cannot be completed
immaediately, Inclutle dates by which the staps will be complatad.

immediate Plan of Correction: On 8/22/16 the Administrator reminded the General Manager that staff persons
may not be counted as a participant if: 1. The staff person does not actually assist residents to evacuate; 2. The
staff person had knowledge of the drill in advance; and/or 3. The staff person typically does not work at the time
of day that the driii is held.

Step-by-Step Plan
What specific change shall be made, by whom, when and how?

During the 5/18/16 fire drill there were 4 direct care staff persens working on that shift. The General Manager
and the Maintenance Director were also present, Going forward, the General Manager will not count himself or
the Maintenance Director as participants.

What system has heen put into place to ensure that the same violation does not occur again/what training will
be provided to the staff? )

The General Manager, who Is responsible for fire drills and related education, was directed to re-read the sections
of the RCG pertaining 1o fire safety and fire drills.

.IMMﬁﬁltf&?[&{/ ~The ﬂf&"“lhl(?dl’dz%y /(,)1:“ Jé%@f’tf*d jg"‘ecjr‘;//_f
%Juﬁazf . Ocko ber and Asveaber 2976 and revice Py

fre deill secord ety Ao ensce fine dolls cpdoched et |

Mepni mtst

Repeat Violation: No Data(s) of Previous Violation(s): doccmebted conre aft v .

Al

Signature of Legal Entily Representativo /
(Requlred on EVERY Page) T el Sdn Ao

V]
N

Printed Namo and Title of Legal Entity Representative Date
Required ONEVERY PaG0) 7 wiyr Fpp fooatds?  ciprittes” /2L

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

The above plan of correviion Is approved as of Mﬂ—(ﬂ-—- Plan of correction implementation stalus as of _§) éa‘? §/é,
ale

{Dals)
["_"] Fully fmplsrented

E Paniially Implemented - Adequale Progress
The above plan of correction was approved by é ?% { ] Parlialiy Implemented - inadoquate Progress
tlals)

(] Notimplemented




RECEIWVED
AUG 9 3 2016 Page 6 of 7

Violatlon Report: 43210 - 05/23/2018 - Barry, Couriney WEST REGION FIELD OFFICE
PGH Nama: NEW HOPE GRACICUS PERSONAL CARE Human Services Licensing

4. REGULATION 88 Pa.Cods §2600 ' ’
2600.187(a) - A medication record shall be kept i¢ includs {he following for each ras!dent for whom medications are
administerad;

(1) Resident's naine,

{2) Drug allergies,

{3) Namse of medication,

{4} Strengih,

(&} Dosage form,

(6) Dose.

{7) Rouie of administralion.

{8) Frequency of administration,

(9 Adminisiralion imes.

{10) Duratlion of therapy, If applicable,

(11) Special precaulions, if applicable,

(12) Diagnosis or purpose for the medicatlon, including pro re nala (PRN).

{13) Date and time of madication administration,

(14) Name and inftials of the staff parson agministering the madication.

2a. DESCRIPTION QF VIOLATION
The May 2016 medication administration record (MAR) for the following residents does not include a dlagnosls
or purpose for the vrescribed medications as foliows:

*Resldent #6; Losartan 100 myg, Warfarin Sodium 8mg Warfarin Sodium 5mg, Dulexetine HCL Dr. 20mg, and
Metolazone 2.5 mg.

*Resident #7: Citalopram 20msg, Digoxin 0.126mg, Gabapentin 100mg, Metoprolol Succinate ER 50mg,
Potassium Chioride ER 20meq, Simvastatin 20mg.

*Resident #8; Acetaminophen 325mg, Carvedilol 3.126mg, Docusate Sodium 100mg, Furosemide 40mg,
Glimeplride 4mg, Levemir ingulin, Metolazone 6mg, Novolog Ins 100 units/ml, Miralax powder, Potasslum
Chioride ER 20meq, Tamulosin 0.4 mg, Xarelto 20mg, Lorazepam 0.5mg, Oxycodons HCL 5myg,
*Resident #9: Potassium Chiloride ER 20meq, and Warfarin Sodium 5mg.

*Resident #10: Tramadol 50mg, Vitamin A 10,000 units.

*Resident #11: Furosemide 40mg, Meclizine 25mg, Novolog mix 70/30 10ml.

*Resident #12: Alendronate 70mg, Furosemide 40mg, Levothyroxine 25meg, Lisinopril 20mg, Losartan,
Potassium 50mg, Risperidone 0.26mgand Simvastatin 10mg.

3. PLAN OF CORRECTION {POC) {Atlach pages as necossery. Remember that you must sign and date any altached pages.)

Inctude sleps lo comrect the vivlafion describad above and steps to prevani a simifar vivlslion from oceuing again. If sleps conmot be complotad
Immadialely, include dales by which the steps will he compleled.

Lepages Dind 74 »

E4

Repeat Violation: No Date(s) of Provious Violatlon{s):

Signature of Legal Entity Representative

(Required on BVERY Page) —%Za? 7’-944@5 "/(——’/

Printed Name and Title of Legal Entity Representative

(Roaulred on BVERY Pae) _ Coor s fry A i 9 0 Wate 7 oz S

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

The above plan of correction is approvod as of ﬂ@j[; (s Plan of corcactiop Implemenlation stalus as of CY/?J / f.
{Date) O




AUG 93 2016

WEST REGIONFIELD OFFICE page 7 of 7
Violation Report: 43210 - 0572372676 - Barry, Courlnay LR AR SoTvives Lieshsthg

FCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 85 Pa.Code 52600
2600.187(a) - A medicalion record shail be kept to include the following for each resfdent for whom medjcations are
administered:
(1) Resident's name.
(2) Drug altergies.
(3} Name of medication,
(4) Slrengih,
(6) Dosage form.
(6} Dose,
(7) Route of administration.
{8) Frequency of administration.
{9) Administration times.
(10) Duration of therapy, if applicable,
{11} Special precautions, if applicable. .
(12} Diagnosis or purpose for the madication, including pro 1e nata (PRN),
(13) Date and time of medication administration.
(14) Nams and initials of the staff person administering the medication.

L] Fuily Tmplemonied .
Partially Implemented - Adequate Progress

The above plan of correciion was approved by g& [:] Partially Implemented - Inadequale Progress
inilials
) {1 Nottmplemented
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Plan of Correction for 2600,187(a)

immediate Plan of Correction: Ever since the inspection we have been working on reviewing the Medication
Administration Records of all Residents to determine which medications and treatments are missing a

corresponding diagnosis, We have been getting information from physicians and the pharmacy has been adding
the diagnoses to the electronic O.uikl'\AAR. With the exceFtiO? ofhﬁs and Ho, %ee :E;!ﬁwT"E& a
updated/corrected MARSs for the residents listed in the violation report are attached. as discharged

from New Hope to home or-16, and

ﬁgagsge'tfaeway 16.

Step-by-Step Plan

1. What specific change shall be made, by whom, when and how? All medication administration staff who
process orders are responsible for ensuring that each medication or treatment has a corresponding diagnosis. In

the past, the pharmacy would contact physicians regarding missing diagnoses on our behalf, so this is a newer
responsibility. '

2. What system has been put Into place to ensure that the same violation dees not secur again? The Resident
Services Director is required to pass medications weekly. During her med pass, she will review all MARs to ensure
compliance. She will ensure that any non-compliant MARs will be corrected immediately.

3. What tralning will be provided to the staff? All medication administration staff will attend an inservice on
2600.187 that shali also inciude review of how to process new orders as well as ail regulations related to
medication administration documentation. Staff who process orders that are missing a diagnhosis and neglect to
obtain one shall be subject to disciplinary action.
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