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DEPARTMENT OF HUMAN SERVICES

JUNG T 208

Mr. Daniel Guill, Authorized Representative
Logan AID OPCO, LIL.C

180 Craigdell Road

Lower Burrell, Pennsylvania 15068

RE: Logan Place
License #. 444940

Dear Mr. Guill:

As a result of the Department of Human Services’ annual licensing inspections
on January 28, 2016 and February 24, 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,

D Lt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783,5662 | www.dhs state pa.us




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pu Code Chapter 2800
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Vielates Yoport: 43584 - TR0 Hosenbiat Tdle

FOH Bame: Logen Plocs

1. REGLILATION 8% Pra.Cods §2600

2600 62 - Hirlng, retention and uilllzation of slal persons shall ba In accordence with the Okier Aduft Pratective Services
Aot (35 P.B, §§ 10225.107-10225.61082) and & Fa.Code Chapler 15 (relating to peolecilve servioes for older adulis) and
other applicable regulaiions.

2%, DESCREPTION OF VIDLATION
DHract Care Slelf Persos A, hived on {15, did not have & ciimins! Nslory haekground check completsd wll 121/2018,

3 PLAN OF CORRECTION (POC) (Attach pages as neveusary. Remomber that you must sigh and dato any attached peges,)
Include steps b catrecd Bhe vickafion deseribed above snd siegs to preven! & siflar vidlatlon from eosurrng sgeir. I sleps cannot bs complated
imenetiaiely, nclude detes by which the sisps will be conmialed,

2600.52-

Emaplovee #1 did not have a eriminal history background check completed upon hir&? ,

A criminal history background check was completed on 1/28/16 once it was determined that it was not
done.

Empioyee files were audited on 1/22/16 by the Conclerge and found to have background checks present
by their flles.

The Executive Director is responsitile for completing the backgraund shacks for each newly hired
emplovee,

A check off list witl be used by the Executive Director to ensure new hire documents are completed upan
hire,

{see attachment #1)
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Vioiation RenoiL: Adand - 11085018 ~ Bosenbat, Do
PEH Hame! Logan Place

1, REGULATION 85 Falods 52000
2600.224(a) ~ A determination shall be made within 30 days prior to admission and documented on the Depariment's
pregcfivdsslon soresning form that the needs of the reskdent can be met by the serviess orovided by the homs.

s, DESTRIPTION OF VIGLATION
Ths pre-admission sosening fomm for Resident 84, samilied -.2{3‘15i was nof completed unl 1EM/2015.

3. PLAN OF CORRECTION (POC) (Atinoh pages a3 necessary, Remember thut you must sign and dete uy sthached pages,)
include stops fo womact ihe viclstion described above and steps fo prover @ similer vidlaiion from aceurring agein. i sleps cannot be completed
imnedistely, nclude detes Dy whish tha steps wilf be complaled

2600.224(a)- ‘ ﬁ -
Resident #1 did not have a Pre-admission screening form complated prior to mave in on 15,
A pre-admission screening was completed as soon as It was determined that it was not completed,

onr 12/1/15, o
Resident files were audited on 1/25/16 by Concierge and found to have pre-admission screenlngs in

lace,
?‘ha CSM or ED is responsible to ensure pre-admission screenings are completed prior to move in daiz,
A move In checklist will be used by the CSM and the ED 1o ensure all new admissions have a pre-
admission screening completed prior to move In date,
{see attachment #2)
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Winlanon repoth 44454 - 0TZBRE - Rosenblal, Dsle

FOH Name: Logsn Flage

1. REGULATION 538 Pa.Code 2069

2800.226{a) - A resident shall have a wiillen inilial assessment that s dogumanted on the Depariment's assesament form
within 16 days of admilssion. The adminisirator o deslgnes, or & human service agency miy complete the Indteal

asgagsment

Au, DESCHIPTION OF VIOLATION
Tha initiel aseesamant for Resident #1, admitied 2018, was nob completed untl 191872045,

3. PLAN OF CORRECTION [POCY (Altaich papes as necessary, Remember that you wust sign and dete soy stteched pages.)
Inclutie steps ko comest e vickation desvribed sbove and seps o prevent a smiar viclation from cocwring sgedn. ¥ steps canngl be compisfad
immedistely, Inciody dstes by whioh the slepe will be complstad.

2600.225{a}-

Resident #1, admitted.ls, initial assessment was not completed within 15 days of adimission.

The initial assessment was completed as soon as it was realized that it was not compieted, 11/18/15.
Resident files were audited on 1/25/16 by the Concierge and found to have timely initial assessments in
place,

The CSM or the ED is responsible to ensure initial assessments are completed within 15 days of
aoimission.

A move In checklist will be used to ensure ali new admisslons have an inltial assessment completed
within 15 days of move in.

{see attachment #2)
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DEPARTMENT USE ONLY - iﬂ?@iﬁﬁ% RAY NOT WHITE BELOW THIS LINE!
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