'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 3 10

Mr. Jeff Naden, Administrator/ Owner
Nasun, inc.

1575 Grand Boulevard

Monessen, Pennsylvania 15062

RE: Hallsworth House
License #: 428970

Dear Mr. Naden:

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

Enclosure
License Inspection Summary

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



VICLATION REPORT

PFERSONAL CARE HOMESD - 55 Pa.Code Uhapter 2000
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P Mame: Matlsworih Mouss

Livenss Mumbar: 4289775

Addregs: 1575 Grand Boulevard, Monessan, PA 15082

County: Westmoraland

sobministratorn Joff Naden

Reglon: CEMTRAL

Legsl Entily Hames: Nasun, nc.

Logal ntity Addvess: 1875 Grand Boulevard, Monessen, PA 15082

Cortificate(s) of Oscupancy

Other
11/14/2014
Uniontown

Staffing Hours
Resident Suppork

Total Datty Béaff: G5

VWaking Staff: 51

e of inapection: Full

BHA Docket Nurmber:

Notice: Unannounced

Reasonis) for Inspecionis}
Renswal

On-Stie Inspections Uates and Depantment Representatives On-Slie

05/25/2016: Gillespie, Denise; Rosanbla, Dale
05/26/2016: Gilespie, Denise; Rosenbiat, Dele

Off-Site Inspection Dates and Inspectors, if Applicable

ECEVED
AR Y

GENTRAL AEGION w0 D oF
Hurman Services a.,émns?;i%&

Eithiey Detalls
Pagtint or Full Triggers: M/A

Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 63

Mumber of Residents Served: 53

Secursd Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appflcable:

Number of Residents Served in Secured Dementia Tare Unit,
if applicable;

fNumber of Current Hosples Residents: 6

Number of Hospice Residents In past yoar: 18

Rumber of Residents who:
Receive Supplemantal Security lncome: 1
Ara 60 Yoars of Age or Dldar: 53
Have Mental iliness: 2
Have an irntellectust Disablifty; 1
Have a Mobility Need: 15

Have 4 Physical Disabijity: 1
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Vinlation Reporh JTEGT - CERSA0TE - Gillespiz, Lenise
POH Hame: Hallsworth House

1. REGULATION 55 Pa.Code §2600

2600.16{c}) - The home shall report the, incidant or condition to the Deparment’s personal care home regional office or the
personal care home comptaint hotline within 24 hours in a mangner designated by the Department. Abuse reporting shaill
also follow the guidelines in section 2606.15 (relating to abuse reporting covered by law).

Za. DESCRIFTION OF VIDLATION
On B/10/18, Resident #3 had & fall resulling In a hespitalization. The home did net submit an incident repord to the Departmant unt!
£M13/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date ery attached pages.)
Inctude steps fo carred! the violation describer above and steps to prevant a simifar violation from ooeurting sgeain, I stens gennot be complsfed
immadiafely, include dates by which fhe staps will be complefed.

We were able to determine the reason for the failure and thus be able to prevent future reports from being ate.
Also, both the administrator and the co-administrator will pair up to verify reports are done in a timely fashion, versus
the old system inwhich only the administrator was responsible for this.

Repaat Vipiation; No Diate(s) of Previous Victation(s):

Signature of Leget Ertlty Representative

{Reqguired on EVERY Paoe)

7
Privies Name and Title of Legal Entity Represptativ
{Beauired on EVERY Page) 'ﬁ, [«f Afe A %W 5 @A Date F/ & /} é

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

The abovs pian of corraction is approved as of &.{%—@; Pian of correction implementation status as of &-_—_:”” & (>
i Date,

[ Fully impiemented

% Partially implamented - Adequate Progress

The above plan of cormeciion was appraved by 7 Partially Implemenied - Inadequate Progress

{inffials)
[] Notimplemented
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Victation Repori 80857 SOR5E015 - Gilesme, Demse
BOH Mame: Hallsworh House

1. REGULATION 55 Pa.Code §2600
2600.65(f} - Tralning topics for the annual training for direct care steff persone shall include the following:

(1} Medication self-administration fraining.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evalyation and support plan. )

(3) Care for residents with dementia and cognitive impairments.

{4) infection control and ganeral principles of cleanliness and hygiene and areas associated with immuobility, such as
prevention of decubitus ulcers, incontinence, malnuirition and dehydration.

{5} Fersonal care service neads of the resident.

(6} Safe managernernt techniques.

{7} Care for residents with mentat illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direcl Cars Siaff Parson A did not receive any training on the toplics parmittad by the reguiation, during 2015,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember thal you must sign aud dote any altuched pages.)

Include steps to correct the violetion described above and steps to prevent a simifar viclation from cccurring agsin. I steps cannot be compieted
Immediately, Include dafes by which the steps will be complated.

New checklist style forms have been created to simplify the process of recording the trainings and verify that
all required training subjects have been covered. Administrator will then schedule periodic inspections of those
farms to verify compliance and or make sure missed items are then completed in a timely manner

Copy of form attached.

Repeat Vielalion: No Dxatals} of Pravious Vit}iatl;fn(s}:

Sigrature of Lagal Entity Representative
{Reguired on EVERY Papel M

7
Printed Name snd Title of Legal Entity %s}mse ative

{Requived on EVERY Paye} ey /\j D e /ﬂm,a«r% Date g wef g

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

The above plan of corection is approved as of m Plan of sorection implementation status as of S~/ fs
(Date; *—"—(—D—affgr“

Fully Implermented
Partially imptemented - Adequate Progress

The above plan of correction was approved by _/5453_“ Partially Implemented - Inadequate Progress

{Initinds)

HOEO

Net Implemented
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Fiolalion Faport 12857 YO8HEI01E - Giespis, Danse
POH Rame: Hallsworlh: House

1. REGULATION 55 Pa.Cods §2600
2500.85(g) - Direc! care staff persons, ancillary siaff persons, substituie persennel and regularly scheduled volunieers
shall be frained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expett.

(2) Emergency preparadness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

{4} The Older Adult Protective Services Act {35 P. S, §§ 10225.101-10225.5102).

{5) Falls and acrident prevention,

(8) Naw population groups that ara being served at the home that ware not previously served, if applicabie.

Za. DESCRIPTION OF VIOLATION
ancllary Staff Person B did not recelve training in any of t requived fopics during fraining year 2015,

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

Include steps o corrent the violation describad above aend steps to prevent a similar vioiation from occurring again. If steps cannot be completed
immsdigtely, include daies by which the steps will be completed.

New checklist styte forms have been created to simplify the process of recording the trainings and verify that
all required training subjects have been covered. Administrator will then schedule periodic inspactions of those
forms to verify compliance and or make sure missed items are then completed in a timely manner

Gopy of form attached.

Repoat Viclation: No Diateis) of Previous Viclatiop{s):

Signature of Legel Entity Representative
{Reguired on EVERY Page) /‘}ﬂ

é é 7
Printed Mame and Tite of Lagal Entity rasental
{Required on EVERY Pagel T E g A e o) /@ it fm | D - ,?/, A

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

The above plan of corrsction is approved as of (= (& Plan of correction implementation status 38 of Sil—/4

(Date) R
Fully iImpiementad

Partially Implemerted - Adequate Progress

The above plan of correction was approved by {C‘L Partially Implemented - Inadequate Progress

(nials)

OO®O

Mot Implemented




Page 5of 7

Vioiation Raport 42007 - UB25/2016 © Gillespie, Denise
POH Mame: Halleworth Mouss

1. REGULATION 55 Pa Code §2600
2600.68(a) - A stail reining plan shall be developed annually.

2a, DESCRIPTION OF VIOLATION
The home does not have a staff training plan for 2046 {hat includes the following required topics:

Medication seff-administration

Meeting the needs of the residents

Gare for residents with dementia/ cognitive impeimments
Infection controll general principies of cleantinass and hygiene
Pargonal care service needs

Safe manegemsnt techriques

Mertal linsss Slor intellsctual disabiliies

& % w B B B ¥

3. PLA&N OF CORRECTION (POC) (Amach pages as necessury, Remember that you must sign and dete ey nttached pages.)

include sleps tu correct the violation described above and stops (o prevent a similar vioiation from oscurring agaln. I sleps cannol be completed
immediately, inthide dates by which the steps will ba completed.

A copy of our new 2016 correctly filled out training plan is Included here showing the correct training items.

This plan will be used each year in order {o eliminate the possibility of this error from recurring again.
Administrator will verify that items in the plan are addressed each year, and several times during the year to verify
progression toward completion.

Repaat Violation; No Datels) of Provious Woi&%on(s}:

Slomature of Legal Entity R&gresenta?w
{Raguired on EVERY Pauel ?j{f

Printod Name and Titls of Lagal EntitdReprasgntat
iReouired on EVERY Panel Cfp /?M&A[ ngﬂ‘ r,C.,{ Dite g’;:’ ‘Z%-‘“'z‘)é

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

The above pian of correction is approved as of _&MQ Plan of carrection implementation status as of 57 —/7. 7,
{ Dt} "“(‘ﬁé@"é
D Fully Implementad
‘g Partially Implemanted - Adeguate Progress
The above plen of correction was approved by g{!niﬁ;is} = D Partially Implemented - Inadequate Progress
L]

Not Implemented
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Vialation Beport 4280 7¢ Uo2a2(1t - Gillespla, Denise
PoM Narne: Hallsworth House

4. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have g written Inifial assessment that s documented on the Department's assessment form

within 15 days of admission. The administrator or designes, or a human service agency may com plete the inltial
assassment.

T, BESORIPTION OF VIOLATION
The initiat assessment for Resident #1, gdmitted on .16, was compieted on 3/316.

3. PLAN OF CORREGTION {POC) (Attach pages ss necessary. Remember that you must sign and date any attached poges.}
Includs steps to corredt the violation described above and steps 1o prevent & simifar violalion fram occuring agaln, If sleps cannot be
imrnediately, inchide dates by which the steps witt ba completed,

complated

A paperwork mix up created the deliquency and we have clarified and adj i

( ljusted our process in order to prevent the
mix up ff)r future assessﬁ]ents. Resident care coordinator or the administrator will be responsible for pr%per
completion of paperwork in order to prevent future errors or violations in assessments.

ach new resident wil have a detallad, comprehsnsive assessmant that identifies afl of the resident's persanal care

- . pa ORn tl & De ﬁrtm ! i i i
e”t” Et}‘; H Cﬂjdii Q Slgfiﬁg s an{j (fageﬁh,w & ? p (—33’1? B R’iqﬂli’&(ﬁ o, F ofims WI" bﬁ i.l;;ed Out iy the][

Repeat Vislation: No Datals) of Previous Vim!atism(f}:

Signature of Legal Entity Representative

{Reaulrsd on EYERY Page) M

Printed Name and THie of Lagal Entity Réﬂ‘/mm &

Reauied on EVERY Puge) ﬂzzeﬂfmﬁj /ﬂﬂwmfﬁaf‘{ Date é?/if'w{fﬁ'
DEFARTIENT USE ONLY - HOMES KMAY NOT WRITE BELOW THIS LINE]

Tive above plan of corection s approved as of %—« Plan of corraction implementation status as of S~ /& ~/£
; 2 ey

[T Fuly implemented
% Partially Implemenied - Adequate Progress

The above plan of coreclion was approved by £ Partialtly Implemented - Inadeguate Progress

{initials}
] Notimplemented
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Viclation Heport AT TG aA0 16 - Gilesple, Denisa
POH Mame: Hallsworth Houss
1, REGULATION B3 Pa Code §2800

2500.227(a) ~ A resident requiring personal care sarvices shall have a wiitten support plan developed and implermented
within 30 days of admission to the home, The support plan shall be documented on the Depariment's support plan form.

25, DEBCRIPTION OF VIOLATION
Resident #2 was admitted to the home on -? & The homa did not develop a support plan for te resident until 712801 5.

3, PLAN OF CORRECTION {POC) (Attach pages us novessary. Remember that you miust sign and date any atlached pages.)
include steps to camect the viclalion described above and sleps o prevent a similar violallon from oceutring again, If steps cannof be compleled
immadialely, include datas by which the steps wifl be completad.

Error was created by our old process of waiting for a DME from a physician before completion of th i
order to tie the two documer]ts together. We have adjusted this proc’t;ss to complete thg suppost pE:r? ;angciirrt;ﬂ;:gn "
manner, in th_e event a physician does not return a completed DME to us in a timely fashion. |If an adjustment to the
supp'ort plan is then needed after the DME returns we will do so at that ttme. Resident Care Coordinator or the
Administraior will verify proper complation of support plans.

Each new resident will have a detailed, cormiprehensive su i
: , noart plan that identifies exactly how the homs plans o
mest the resident's neads, The support plans will be complet ’ f i
. ; I oleted on the Depart it =
flied out in thelr entirety, Including signatures and dates. - g pariments required fom. Formo wil be

Repeat Violation: Mo Date(s) of Previvus Vislation{a):
Z

(Reuuirsd or EVERY Pagel

Signature of Legal Entity Representative ﬂ %

l4
Printed Hame end Title of Legal Enfity resentalive /H @
{Required on EVERY Page) e M /\f@.&n) ’*ﬁsl@{ Date g7 47/, oA

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

Tha abiove pian of comacion s approver a2 of J}i)(‘; Lé Plan of correction implementation status as of F~( ¢ -
ate
’ (Date,

[:] Fully implemented
Partially Implemented - Adequate Pragress

The above plan of correstion was approved by ég D Partially Imiplemented - Inadequate Progress

{Initials)
Not Implemsented






