pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT':REQUESTED
MAILING DATE: September 21, 2016

Mr. John Williams, President

Maple Valley Personal Care Home, Inc.
2212 Anthony Run Road

Indiana, Pennsylvania 15701

" RE: Maple Valley Personal Care Home
Certificate/License #427690

Dear Mr. Williams:

As a result of the Department of Human Services’ licensing inspection on
Aprit 25, 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.

Sincerelv. . -

o (Ao 6

Jor‘; Kimberland
Human Services Licensing Supervisor

Enclosure _ -
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5814 | F 412.585.2840/412.565.5633 | vaww.dhs state.pa.us .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: MAPLE VALLEY PERSONAL. CARE HOME License Number: 42769
Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701 County: Indiana
Administrator: John Williams ' Region: WEST

Legal Entity Name: MAPLE VALLEY PERSONAL CARE HOME INC

Lega! Entity Address: 2212 ANTHONY RUN RCAD, INDIANA, PA 15701

Certificate{s} of Occupancy u?[.ﬁ.v 9 ? ?Dfﬁ
C-2LP ’
: WESTREGiO 1
05/01/2008 NFIELD OFFiCE
L&l ‘ Hurman Servicas ernsfng
Staffing Hours
Resident Support: G Total Daily Staff: 33 Waking Staff: 25
Type of Inspection: Parttal BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/25/2016: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 33 Number of Residents who:!
Number of Residents Served: 31 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 31
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 42769 - 04/25/2016 - McConnell, Deb WEST REGION FIELD OFFICE
PCH Name: MAPLE VALLEY PERSONAL CARE HOME Human man Servicos UCGﬂSifIQ

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Aduits Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
{refating to reporting suspected abuse} and comply with the requirements regarding restrictions on staff persons.

23, DESCRIPTION OF VIOLATION

On 4/10/186, al approximately 9:00 a.m., resident #1 reporied to staff person A that a couple of days ago an unknown staff person
placed the resident's arm behind hisfher back and yanked the resident out of bed, causing extreme back pain. On 4/10/16, at 11:00
a.m. staff person A notified staff person B, the home's administrator, of this allegation. The home did not report the allegation to the
local Area Agency on Aging until 4/11/16.

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

Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immadiately, include dates by which the steps will be completed.
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Repeat Violation; Yes Date{s)} of Previous Violation(s)* 7/.. 03/M10/2015
Signature of Legal Entity Representative i /
(Required on EVERY Page) A /// /

Fper®’

Printed Name and Title of Legal Entity Repres;entatlve
{Required on EVERY Page) L .

Date . - .
/ s df) :—" /’é/

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

The above plan of correction is approved as of 7’ f i

Plan of correction implementation status as of .
{Date)

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by 5'5
(Initials)

HIEIRIE

Not implemented
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Violation Report: 42769 - 04/25/2016 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.15¢a} - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 156.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 4/10/186, at approximately 9:00 a.m., resident #1 reported to staff person A thal a coupie of days ago an unknown staff person
placed the resident's arm behind hislher back and yanked the resident out of bed, causing extreme back pain. On 4/10/16, at 11:00
a.m. staff person A notifled staff person B, the home's administrator, of this allegation. The home did not report the allegation to the
local Area Agency on Aging until 4/11/16.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot ba completed
immediately, include dates by which the steps will be compleled.

Immediately: The administrator will-review all reported incidents and any allegations of abuse at least weekly to
ensure any allegations of abuse and reportable incidents are reported in accordance with the Older Aduit Protective
Services Act and the Department of Human Services regulations.

Within 45 days of receipt of the plan of correction: All direct care staff, ancillary staff persons, substituie personnel,
volunteers and management staff including the administrator will receive training in abuse reporting and prevention
and resident rights from a Department-approved outside source. Documentation of training shall be kept in the staff
records.

Repeat Violation: Yes Date{s) of Previous Violatton(s} 0371 0."20;15

Signature of Lega! Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representatwe
{Required on EVERY Page)

o Date T s e

{ "";/

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

The above plan of correction is approved as of __ T§(F Plan of correction implementation status as of
(Date) —Dae)

Fully Implemenled
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{Initials)

OO0

Not Implemented




HECEIVED

Page 3 of 4

Violation Report; 42769 - 04/25/2016 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

JUL 97 205

1. REGULATION 55 Pa.Code §2600

WEST REGION
IELD :
H Ian-Sor Vicos UGE?SF”‘;T!;RP

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 4/10/16, at approximately 9:00 a.m., resident #1 reported to staff person A that a couple of days ago an unknown staff person
placed the resident's arm behind his/her back and yanked the resident out of bed, causing extreme back pain, On 4/10/16, at 11:00
a.m. staff person A notified staff person B, the home's administrator, of this allegation. The home did not report the incident to the
Department until 4/12/16.

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

Include steps to correct the viofation described above and steps fo prevent a simitar violalion from oceurring again. If steps cannot be compleled
immediately, include dales by which the steps will be completed.

JS2e Phce 34 0

Repeat Vio!atvion: Yes Date(s)} of Previous Viglatior_}(s)_i y 03/10/2015
Signature of Legal Entity Representative S
(Reguired on EVERY Page) S / 7 /
Printed Name and Title of Legal Entity Rgp/res,‘entativ o Date
{Required on EVERY Page) N P A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬂ:ﬁ“_ Plan of correction implementation status as of
(bate) ECECN

|:] Fully Implemented
|:] Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was approved by ﬁ
(Initials)
[] wotimpiemented
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Violation Report: 42769 - 04/25/2016 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 4/10/186, at approximately 9:00 a.m., resident #1 reported to staff person A that a couple of days ago an unknown staff person
placed the resident's arm behind hisfher back and yanked the resident out of bed, causing extreme back pain. On 4/10/186, at 11:00

a.m. staff person A notified staff person B, the home's administrator, of this allegation. The home did not report the incident to the
Department until 4/12/16.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannot be completed
immadiately, include dates by which the steps will be completed.

Wilhin 30 days of receipt of the ptan of correction: All staff persons will be educaled on the home’s policy and
procedures for reportable incidents and conditions including the reporling requirements. Documentation of
education shall be kept in the staff records.

Immediately: The administrator or designee will review all reportable incidents and condilions at least weekly to

ensure all reporiable incidents and conditions are reported to the Department in accordance with regulation
2600.16¢.

Repeat Violation: Yes Date(s} of Previous Vlolat/on(s) - Q311042015

Signature of Legal Entity Representative

(Required on EVERY Page) ,

Printed Name and Title of Legal Entity Representatwe Dat ~
(Required on EVERY Page) SE ey e IO

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

The above plan of correction is approved as of ﬂ Plan of correction implementation status as of
(Date) —{Date)
[:] Fully Implemented
|:] Partially Implemented - Adequate Progress
The above plan of correction was approved by _ [:] Partially Implemented - Inadequate Progress
(nitials) I:I Not Implemented




RECEIVED

JUL % 7 2006 Page 4 of 4

Violation Report: 42769 - 04/25/2016 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME WEST REGION FIELD OFFICE

HunwITSeIvices Liconsing
1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relaling to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION
Staff person C was hired on-15. Staff person C resided in California and did not hold permanent residency in Pennsylvania for two
consecutive years prior to employment. The home did not complete a Federal Bureau of Investigation criminal history background
check on staff person C.

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

Include steps to correct the violalion described above and steps to prevent a similar violalion from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

: s e CREEETET e
S g e LS A AT e
See fpp— bt 2/ Y
Repeat Violation: Yes Date(s} of Previous Violation(s): 031072015
Signature of Legal Entity Representative g
(Required on EVERY Page) -
Printed Name and Title of Legal Entity Re/resentatwe Date

{Required on EVERY Page}

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

The above plan of correction is approved as of # gﬂl/ Pian of correction implementation status as of
e ~(Date)
[:I Fully Implemented
l:l Parially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{initials)
[:I Not Implemented




Page ﬁof 4

Violation Report: 42769 - 04/25/2016 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Aduit Protective Services Act
{(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating 1o protective services for older aduits).

2a, DESCRIPTION OF VIO N

Staff person C was hired on 15. Staff person C resided in California and did not hold permanent residency in Pennsylvania for two
consecultive years prior to employment. The home did not complete a Federal Bureau of Investigation criminal history background
check on staff person C.

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

Include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, includs dates by which the steps will be completed.

Immediately; The administrator or designee will review the records of all current staff members to ensure that a PA
State Police criminal background check has heen completed and that an FBI background check has been completed
for employees who were not residents of Pennsylvania for the past two consecutive years prior to the date of hire,
Documentation shall be kept in the staff records.

Within 30 days of receipt of the plan of correction: The administrator and any staff person invelved in the hiring and
retention of staff will review the Older Adult Protective Services Act. Documentation of the review shall be kept in the
staff records.

Repeat Violation: Yes Date(s) of Previous Vioia.tj_or}(s); 4.7;'/03/1 0/2015

Signature of Legal Entity Representative
{Required on EVERY Page)

<

Printed Name and Title of Legal Entity Repr’esentatlve
{Required on EVERY Page)

&1

Date ST

[

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

. . ? -
The above plan of correction is approved as of ______mﬁ-g Pian of correction implementation status as of

{Date) —(Date]

Fully Implemented
The above plan of correclion was approved by ?
{Initials)

Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

Uodo

Not Implemented






