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Ms. Deborah M. Sprague, Executive Director
The Alliance Home of Carlisle, PA, Inc.

770 South Hanover Street

Carlisle, Pennsylvania 17013

RE: Chapel Pointe at Carlisle
License #: 343370

Dear Ms. Sprague:

As a result of the Department of Human Services’ annual licensing inspections
on Aprit 5, 2016 and April 6, 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.

Ali 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,

Cly (Daind

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 6
PCH Name: CHAPEL POINTE AT CARLISLE | Livenss Numbsr: 34337
Address: 770 SOUTH HANOVER STREET, CARLISLE, PA 17013 County: Cumberiand
Administrator: Deborah Sprauge Region: CENTRAL

Legal Entify Name: THE ALLIANCE HOME OF CARLISLE PA iNC

Legal Entity Address: 770 SOUTH HANOVER STREEY, CARLISLE, PA 47013

Cetilficateds) of Ocoupancy
-1
04/11/2014
Borough of Calisle

Staffing Hours
Residont Support: U Toial Dally Sta#f: 55 Waking Staf: 41

Type of Inspacton: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(e)
Renewsl

On-Siis Inepections Dates and Department Representatives On-Site
04/05/2016: Gensil, Lo
04/06/2016: Gensil, Lori

Off-Glte Inspection Dates and inspectors, If Applicabile

ECEIV

MAY 27 20
QENTRAL REGION FIELD OFFICE

Muman Services Licensing
{ther Detalle
Partial or Full Triggers: Random {ndicators:

Resident Demographic Data as of inspaction Dates
Licensed Capacity: 61 Nurmbar of Residents who:
Rumber of Residents Served: 46 Recsive Supplemental Security Income: 0
Secured Dementia Care Unét in Home: Yes Ase 60 Yoars of Age or Older; 46
Arom: SDU Have Eentai lilnsss: §
Secured Dementia Unit Capacity, i Appllcabls: 12 Have an Intellectual Disablity: |
Kumber of Residents Served in Secured Dementla Cave Unit, Have a Mobility Need: 9
if applicable: 8

Have a Physical Disabiligy: 0

Humber of Current Hosples Resldants: 0
Number of Hospice Realdents in past year: 1
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Violation Repori: 94357 - BA0OI2016 ~ Gensi, Lot
PCH Name: CHAPEL POINTE AT CARLISLE

1. REGULATION 85 Pa.Code §2600
2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if diferent from
the resident, and cosigned by the resident’s designated person If any, if the resident agrees.

2a. DESCRIPTION OF VICLATION
The contract for Resldent #3 was not signed by the payor.

3. PLAN OF GORRECTION (POC) (Atiach pages 8s neoessary, Remember that you rust sign and date any attached pages,)
Inciude steps to comect the violation described above and steps fo prevent & similar violation fram eocurring agaln. If steps cannot be compleled
immediately, include detes by which the steps will bs comploted,

The contract for Resident #3 was signed by the POA on 5/27/16. All current contracts were audited to ensure that
signatures were all present, The Director of Marketing and Admissions and the Finance office staff will audit alf
new contracts to ensure that both the resident and the payer sign as appropriate.

Hepeat Viclation: No Date{s} of Previous Violatlon{s):

Signature of Legal Entity Representative
{(FEeguirad on EVERY Pags) «::3,(@ _!,\ ?ﬂ
s At
Printed Name and Title of Lagal Entify Representative
(Rouulred on EVERY Pazel  "yp\oc ok M\ Spma Exec T Date Sf?;? h b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of comscilon Implementation status as of /- Z¢/-f
{Date} P ——L—i‘—é(gaga,

@ Fully implementad
[:] Partially Implemented - Adequate Progress
The above plan of comection was approved by é Z [] Partially implemented - inadaquate Progress
{Irdtials}
[T] ot implemented
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Viclation Repaorl: 34337 - 04/05/2018 - Gensll, Lod
PCH Mame: CHAPEL POINTE AT CARLISLE

1. REGULATION 85 Pa.loode §2600

2800.187(c) - K a resident refuses {o fake a prescribed medication, the refusal shall be documented In the resident's
record and on the medication record, The refusal shali be reporfed to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take & presoribed medication shall be reporled as required by the
prescribar,

Za. DESCRIPTION OF VIOLATION
On 3116, Resident #1 refused to take ali of thelr mormning prescribed medications. The home did not contact the resident's doctor.

3. PLAN OF CORRECTION (POC) (Atiach pages gs necessary. Remember thut you maust sign and date any sttached pages.)

inciude steps fo carrect the violation described above and steps to prevenit a similar violalion from coourrng again, I staps canhot be complsled
immadiately, Include dales by which the steps will be complefed,

All residents were assessed to determine any who frequently refuse medications. Physicians were contacted for 2
residents to determine how frequently they desire to be contacted for madication refusals and orders were
obtained. Nurses were educated to the importance of physician notification for medication refusal. Records will
be audited by the Nursing Coordinator to ensure that physician notifications are documented.

Repeat Violgtion: No Date(s} of Previous Violation{sh:

Signature of Lepsl Entity Representative ’
pquired on EVERY Pane} A Jé\_ Vi

Printed Hame and Title of Legal Entity Representative

(Required on EVERY Pagel  Uelwran I\ Sprce Sy, k' Dats .5(2“1 \\lf

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

The above plan of comection is approved as of % Plan of corrsction implementation stalug s of ~Z G—(,
! (Daie;

D Fully implemented

g Partially implemented - Adequate Progress

The sbove plan of coreriion was epproved by & Partially impiemented - Inadequate Progress

{inffials)

{1 Notimplemenied
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Vichatlon Report: 54357 - GA/U6/2016 - Gensh, Lon
FCH Name: CHAPEL POINTE AT CARLISLE

1. REGULATION BB Pa.Code §2600

2600.231(b) - Aresident shall have & medical evaluation by a physician, physician's assistant or certifled registered nurse
praciiftioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served n a
secured dermentia care unit.

28, DESCRIPTION OF VIOLATION

Resldent #2, admiited to the S=cured Dementia Care Unit (SDCU) on -16, did not have a medical evaluation completed untl
1428/16.

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

Includs steps fo corvect the vinlation described above and sieps fo prevent a similar viokxtion lrom ocourring agaln, I staps cannct be completed
imimediately, includs dates by which the staps wil be complelad.

Nursing staff were educated on the regulations pertaining to transfers from our personal care unit to our secured
unit. Required medical evaiuations will be completed for future transfers from personal care to the SDCU on a
timely basis, The Nursing Coordinator will audit all new admissions to the SDCU to ensure compliance.

Repaat Violation: No Date{s) of Previous Violation{s}):

Signeture of Legal Entily Representative 2 J'Lk
{Requlred on EVERY Page) %f ;Z\.

Printed Name and Title of Legul Entity Representative

(Required on EVERY Peal o\l /) & pree gy Die” Pate &5 1“}"! \ L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -_@(gai’?e%:fé Plan of correction implementation status as of £-Z¢~(4
¢ (Date;

D Fully Implemertad

g Partially Implemenied - Adequate Progress

The above plan of comection was approved by }é g D Partlally Implemented - Inadaguate Progress
(itials) [ ] ot implemented
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Yiclation Report: 34337 - 04/0512015 - Genstl, Lot
PCH Name: CHAPEL POINTE AT CARLISLE

4. REGULATION 55 Pa.Code §2600

2600.231(c) - Awritien cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission soreening form shall be completed for each
resident within 72 hours prior to admission 1o a secured demeritis care unit.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admiiited to the SDCU on -'i 8. The resident’s preadmission cognltive screening was completad on-1 8.

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

Inchide sleps fo correct the viokation deswribed above and steps fo prevent & simitar viofation lrom ocouring agal. If steps cannot be complafed
irmedialely, include dates by whith the steps will be compleled.

Nursing staff were educated on the regulations pertaining o transfers from our personal care unit to our secured
units. Required pre admission screens will be completed for future transfers from personal care to the SDCU on a
timely basis. The Mursing Coordinator will audit ali new admissions to the SDCU to ensure compliance.

Repeat Viotation: No Datels) of Previous Viclation(s):

Slgnature of Legal Entity Representiative !
Reaulred on EVERY Pagel C}é) ﬂf /é\—\

Printed Name and Title of Legal Entlty Representative
Regulrs EVERY

228 N obovaly W] _Spease, Eeee O ™ = }’1!“"

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

The above plan of correction is spproved as of _{2-2. ':{ o Ptan of correction implementation status as of & ~Z4-(5
{Date] ~——Dats]

[} Fully implemented
% Partially Implemented - Adequate Progress

gr
The sbove plan of comection was approved by .

{initials)

Partially implemended - Inadequate Progress

[] Mot Implemented
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Viviation Report: 34337 - 04/05/2546 - Gensil, Lon
PCH Mame: CHAPEL POINTE AT CARLISLE

1. REGULATION 55 Pa.Code §2600
2600.231(h) - The resident-home contract in § 2600.26 (relaling to resident-homs vontract) must also includs a disclosure
of services, admission and discharge oriterls, change in condition policies, special prograrming and costs and fess.

2z, DESCRIPTION OF VIOLATION e
The resident-home contract for Resident #2 does not include special pmgrarxi\ng.

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

Inciuds steps lo correct the violstion describad above and steps fo prevent a simifar viokation from oooirring egaln. §f sleps cannol be compleled
immediately, includs dates by which ihe sfeps wil e completed.

An Addendum to the Chapel Pointe Personal Care contract was created to address special programming in the
SBCU. All future transfers from Personal Care to the SCDU will sign the addendum. The Director of Marketing and
Admissions will ensure compliance with the required documentation. The Addendum is attached.

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

Signature of Lagal Entity Representative
{Requlred on EVERY Page) () L v/

Prinfed Name and This of Legal Entlty Representative

{Beguired on EVERY Page} ﬁﬁbﬂ’&\« Mr '379@9\9 ) JC ac '\sz' Date }21 “ (a
LA "‘d‘"’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of —-éﬁw—yﬁ Pian of comection Implementation status as of /— 24 /&
] Date)

Fully Implemented
Parfially mplemenied - Adeguate Progress
The above plan of correction was approved by éZ [:j Partially implemented - Inadaguate Progress
(initlals)
[} Netimplemented






