¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

UL T I

Ms. Karen Haverilla, Administrator
Haverilia Personal Care Home, Inc.
775 Stonetown Road

Rossiter, Pennsylvania 15772

RE: Haverilla Personal Care Home
License #: 427930

Dear Ms. Haverilia:

As a result of the Department of Human Services’ annual licensing inspections
on April 25, 2016 and April 26, 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,

Ly it

Jay Bausch
Deputy Secretary

Enclosure
License [nspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783,5662 | www.dhs state.pa. us



VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600

Page i of 4

PCH Name: HAYERILLA PERSONAL CARE HOME

License Number: 42793

Address: 775 STONETOWN ROAD, ROSSITER, PA 15772

County: Indiana

Administrator; Xelll Haverilla

Region: WEST

Legal Entity Name: HAVERILLA PERSONAL CARE HOME INC

Legal Entity Adéress: 775 STONETOWN ROAD, ROSSITER, PA 15772

Certificate(s) of Occupancy

Boarding Home
071281977
Labor & Industry

Staffing Hours
Resident Support: N/A Total Dally Stafi: 24

Waking Staff: 18

Type of lnspe;tion: Full BHA Docket Number: N/A

Notlce: Unannounsed

Reason(s) for Inspection(s)
Renewal

On-Site Inspcctions Dates and Departn'__le;nt Representatives On-Site
04/25/2016: ride, Tara; kachaas, Jif{
04/26/2016: Pride, Tara; Kachmar, Jill

e

Off-Site Inspéction Dates and inspectors, if Applicable

Other Details

Partial or Fuli Triggers: Random Indicators:

Resident Demographic Dala as of Inspection Dates

Licensed Caparity: 24 Number of Residents who:
Number of Reﬁ-}denls Served; 24 Rocelve Supplemsntal Security income: 20
Secured Demeittia Care Unit in Home: No Are 60 Years of Age or Older; 18
Arga; Have Mental lliness: 24
Sacured Demantla Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobitity Need: 0
if applicable:
Have a Physical Disabllity: 0
Number of Guirent Hospice Residenis: 0
Number of Hosplce Residents in past year: 0
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Violatton Report 42753 - 04/25/2076 - Pride, Tara

PCH Name: HAVERILLA PERSONAL CARE HOME WES

1. REGULATION 56 Pa.Code 52600

2600.254£)(1).- The contract shall specify that each resident shall retain, at a minimum, the current personal needs
allowanr‘e as the resident’s own funds for personal expenditure,

ST REGION FlELD ) OFFIGE
tReSenieeskisonsing

18N [Tl 4 l_luvilull LS ]

2a. DESC RIPTION OF VIOLATION

The coniriact for resident #1, dated, 6/20/85, indicates the resident shal relain a personal needs allowance of $50: however, the
current persenal needs allowance iz & BA.

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

include steps o correct the violation described above and steps {o prevent a similar viofation from occurring again. If steps cannol be completed
Immedidisly, include dates by which the Staps will be completed.
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Repeat Viglation: No Date(s} of Previous Yioiafion(s):

Signature of Legal Entity Representatwe

{Required on EVERY Page) 0}/ Iy d‘ﬁ’uﬁu

Printed Name and Title of Legal Entity Repr sentative Date
Re d EVERY Pa 7 i .
{Required on 99\ Vo I Ha serille ot i e f Al s

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

The above plan of correction Is approved as of -Q"—QJQQ ' Plan of correction implermentation status as of {}g
~ i Gl

D Fully Implemented

{ o Partially Implemented - Adequate Progress ¥ s -
The above plan of correclion was approved by i Partially implemenied - inadeguate Pragrass

{Initials)
[ 1 Notimplemented
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Violation Report: 42793 - 04)25/2016 - Fride, Tara WEST REGION FIF Mgt
NE 16 i=LD OFFICE
PCH Namo: HAVERILLA PERSONAL CARE HOME Vel AEGION i A

1. REGULATION 85 Pa.Code §2600
2800.10% (}(5) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION
There is no hedside table or shelf beside the third bed in bedroom #3,

3. PLAN OF CORRECT]ON (POC) (Altach prages as nocoszary, Remember that you must sign and date any antached pages.)

Inciude sleps o correct the violation deseribad above and steps to prevent a simitar violation from woourring again. If staps cannot be conpleted
immediately, inclide dates by which the steps will be complefed.
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Repeat Vialation: No Date(s} of Previous Violation{s}

Signature of Legal Entity Representative
(Required on BEVERY Page) M e 2T

Printed Name and Title of Legal Ent:ty Rep entat[ve

{Required on EVERY Page} ‘!\/Pf _r_ A1 f”/dll — /f(, fl‘?fhfﬁ}? ﬁ’ﬁ"’

Date

o 1l

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

The abova plan of correction is approved as of &é ‘;IL (G Plan of correction implementation stalus as of@ {,)} /{f 7
- ( 4 e) {Date:
Ei Fully implemeanted f@fﬁ"\

£ r:! Partially Implemeniad - Adequate Progress
wofed

The above plan of coraction was approved by -~ [:] Partially Implemenied - nadequats Progress
(Initiats)

[ ] metimplemented
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Violation Report: 42793 - 04/28/2016 - Pride, Tara - ] _
PCH Name: HAVERILLA PERSONAL CARE HOME WEST MEGION FIELD OFFICE

: HonmmrServivesHeensing
1. REGULATION &5 Pa.Code §2600
2800.223(a) - The home shall have a current written description of services and activities that the homs provides including
the following:
(1) The scope and general description of the services and aclivities that the home provides.
(2) The criteria for admission and discharge.
(3) Specific services that the horne does not provide, but will arrange or coordinate.

2a. DESCEIPTION OF VIOLATION
The home's written description of services policy does not address criteria for adimission and discharge.

3. PLAN OF CORRECTION (POC) {Aftach puges as necessary. Remember that you must sign and dale any sttached pages,)

Inctude steps lo corredt the vioation described above and steps to prevent a simifar viclation from vecuring again. If sieps cannol be completed
immedfately, include dates by which the steps will be completed.

Ste atrachdd peper
The o Nes Uﬁdf@f[-@{fm %%}Jﬁmiﬁ%&naﬁ, W include
oo codesio b admissien and Arschigige.

Wil Ze d Cof 5 of wececpt of pffm o c’&wﬁb&:m/ﬁ / M%;/M,&_ |
Sholl e ook, 1o waihey of He O&/Qmjw 6}@ W’(ﬂﬁfﬁ%’m
and dischoese A Glose vesuds Shall aise e daplid,
e fﬁl{iﬂfj , of Hu fomg'S Cﬁ-f)“{&f;% G adnussien and ﬂi&&é!gy}?{‘

teamoitahi— shall he lept.

Repeat Viojation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Representative |
{Required on EVERY Page) O£ C/\ AL OC/

‘ i
Printed Narmne and Title of Legal Entity Re[;;éentaiive Dato

IRgguired-gn EVERY Page !éf’f{; r/_, {V%’"/’j//{, .Jﬂ",{?’]m"%,ﬁu 5 /‘é’(?

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

{Dats)

The abové: plan of cormection is approved as of G g’”} 4 Plan of correction implementation status as of (lsf/ﬁ K

{Dale)
[] Fully Implemented
= wf/ o % Partially Implemented - Adequate Progress%‘*‘” """
The abové: plan of correction was approved by g ’FD Partially Implemented - lnadequate Progress

initials -
{ ) [7 motimplementes






