pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Dyann M. Roth, CEO

Resources for Human Development, Inc.

Attn: Laura Morris

4700 Wissahickon Avenue, Suite 126 AUG 2 6 1016
Philadelphia, Pennsylvania 19144

RE: New Options |
1419-21 Powell Street
Norristown, Pennsylvania 19401
License #: 128040

Dear Ms. Roth:

As a result of the Department of Human Services’ annual licensing inspection on
May 27, 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,

By Lot

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state pa.us




VIOLATION REPORT
Page 1 of &

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

PCH Hame; NEW OPTIONS | ‘i License Number: 12804

Address: 1419 21 POWELL STREET NORRISTOW[\. PA 19401 County: Montgoﬁery

Administrator; JULIE PHILLIPS

Legal Entity Name: RESOURCES FOR HUMAN DEVFLOPMFNT lNC

| Region: SOUTHEAST

Legal Entity Address: 4700 WISSAHIGKON AVE SUITE 126, PHILADELPHIA, PA 19144

- Certificate(s) of Qccupancy
c-2
12/23/2005
PA L&}

Staffing Hours

‘ Resident éhppgrt:,g. Total Daily Staff: 12 Waklng Staff: 8

Typa of inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Insp.ectien(s]
Renewal

0n-Site Inspections Dates and Department Representatives On-Site
08/27/2016: Colon, Liscells

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Defalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 12 Number of Residents who!

Number of Resldents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit CdpaleEy, lf Applicable:

Mumber of Residents Served in Secured Demantla Care Unit,
if applicable:

Muimiber of Current Hospice Residents: |

Murmber of Hospice Residents in past year: 1

Receive Supplemental Security Income: 11
Are 60 Years of Age or Older; 7

Have Mental iilness: 12

Have an {ntellectuat Disabliity;

Have a Mobility Need: O

Have a Physical Disabifity: O

%»M oN: Nﬁ*ﬁj ;
u‘ftf mgé s Bkl




PageZofs |

\flo]ation Re'port: {2804 - 05/27/2016 - Colon, Lissette
PCH Name: NEW OPTIONS |

1. REGULATION 55 Pa.Code §2600
2600.100(a} - The exleror of the building and the building grounds or yard must be in good repair and free of hazards.

| 2a. DESCRIPTION OF VIOLATION '
in front of building 1421, a small section of the front porch contained the following tems,

- emply bottles
- empty soda cans
+ - several opened straws
- cigaretie bults
- shredded paper

3. PLAN OF CGRRECTION (POGC) _(Attacb pages as necessery, Remember that you must sign and date any aftached pages.)

include steps fo comect the violation described above and siaps lo prevert a simifar violation from oceurring again, If steps cannof be complefed
immediately, include dates by which the steps will be completed. - ’ /

1. Regulation 55 Pa. Code 2500.100(a) J
1
Violation: Eront of building 1421-at base of porch empty soda cans, opened straws, cigarette ‘
hutts, shredded paper.

Plan of Correction: The area was cleaned immediately following the inspection on May 27,

9016 and s now-monitored by alLshifts on a daily basls. Tikewise, residents were made dware

of the importance of utilizing cigarette and trash receptacies focated on the porch of the |
residence. Monitoring and checking the cleanliness of the front porch area is now on the list of
dutles for our 7-3am shift to check first thing each morning,

Repeat Victation: No Dats(s) of Previous Violation{s):

PSR o

Signature of Legal Entity Represe

otative . .
(Required oo EVERY Page} )" E (M@/’W

Printed Name and Title of Legal Entity Representative Dat
| (Required on EVERY Page) ol g PRIEPS, s A pi13a1h

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

The above plan of correction Is approved as of r; .l : Plan of correction implementation status as of
e '

D Fully lmplemented
Pactially Implemented - Adequate Progress

The above plan of correction was approved by Parially Implemented - Inadequale Progress

[:} Not 1mp]émented
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Violation Report, 12804 - 0572772076 - Colon, Lissetls
PCH Name: NEW OPTIONS 1

1. REGULATION 55 Pa.Code §2600 B

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert Wrthm the period of time specified In writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home's designated evacuation time fram a fire safely expert is 7 minutes and 30 seconds. The home’s fire drill evacuation limes
on the following dates were;

05/05/15 - 10 minutes 45 seconds.
06/12/15 - 8 minutes 2 seconds
07/08/15 - 10 minutes 15 seconds

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

Include steps to comect the violation described above and steps to prevent a simifar violation from ocourring again. If steps cannot be completed
immediately, Include dates by wh.'ch the steps will be completed,

2. Regulation 55 Pa.Code 2600.132(d)

Violatlon: Designated evacuation time exceeded the allotted 7 minutes and 30 seconds for
5/15, 5/15, 7/15.

Plan of Correction: "This evacuation issue has beerraddressed-since 7715 with-firesafety

trainings for all staff and vegular fire drills. Since 7/15 we have had no evacuations that have
gone heyond the time designated by the fire safety expert. We will continue to require regular
attendance for staff at fire safety trainings, will review procedures during house meetings with '
the residents and administrator will monitor on a monthly basis.

Repéat Violation: No : béte(s)-df Previous Vio!aﬁon[s)
Signature of Legal Entity Repre entatwe :
{Required on EVERY Page) £ Mf@) W&-"‘

Printed Name and Title of Legal Entity Representative Date
{Reqguired o EVERY Page} Ju\\t g {)\“\\‘?& ﬁ'\&u) b3 b

DEQ;ﬂ RTMENT USE ONLY - rofES NEAY NOT WF\'ETE BELOW THIS LINE! i )
The above plan of correction is approved as of '7/! !J% Plan of correclion implementation status as of

Fully implemenied
Partially Implemented - Adequale Progress

Tha above plan of correction was approved by Partially Implemented - lnadequaie Progress

X

Mot Implemented




Pagedofs

“Vioation Report: 12804 - 05/27/2016 - Colon, Lissele
"PCH Name: NEW OPTIONS |’ :

1. REGULATION 56 Pa.Code §2600
,2600.141(6\){2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident # 1, dated 8/10/13, did not include the following elements,

-~ General Physical Examination -
- Special Health and Distary Needs
- Body Positioning/Moverment

.- Mobility Needs Assessment

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

Include steps to comect the violation described above and sleps to prevent a simifar viotation from occurting again. It steps cannot be completed )
irnmediately, inclide dates by which the steps will be compisted. :

3. Regulation 55 Pa.Code 2600.141{a}{2)

Violation: Medical evaluation for resident #1 dated 5/10/16 did not include General Physical
£xam, Specia! Health and Dietary Needs, Body Positioning/Movement and NMobility Needs

Assessment, ) .

Plan’of Carcection: Medical staff will review the Medical Evaluation for thoroughness and

completion by physiclan Whefi ihe physitia’nTeturnS'thefformftofNewfeptiens-staﬁfulfmthere.are........‘;“.:....
boxes that were not checked hy the physician, the medical staff will return the form to the
physician for cempletion prior to inclusion in the medical chart at New Options.

VRepeat Violation: No ' Date(s) of Previous Violation(s):

| Signature of Legal Entity Representative, -~ 5
{Required on EVERY Page} Czr..ﬂ-ml é W,w

sz ees-o

Printed Name and Title of Legal Entity Representative ' oate
(Required on EVERY Page) Juneé .?hi‘l\i.zs 61k
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI wa

The above plan of correction is approved as of Plan of correction implementation stalus as 0f7

(Date) ,
D Fully tmplemented

Partially Implemented - Adequate Progress

itials)

The above plan of correction was approved by g D " Pariially Implemented - Inadequate Progress

Not Implemanted
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Violation Report: 12804 - 05/27/2016 - Colon, Lissette
PCH Name; NEW OPTIONS |

1. REGULATION 55 Pa.Code §2800
2600.141(b)(1) - Avresident shail have a medical evaluation atieast annually.

2a. DESCRIPTION OF VIOLATION
Resident # 1's tast medical evaulation was completed on 4/21/15, the most current medical evaluation was completed on 5/10/16.

3. PLAN OF CORREGTION (POC) (Aftach pages as nezessary. Remember that you must sign and date any attached pages.)
" Include skeps to correct the viclation described above and siaps lo prevent a similar vioiation from ooeurring again. if steps cannot be completed
immediately, inclide dates by which the steps will be completed.

| 4. Regulation 55 Pa.Code 2660. 141(b)}(1)

Violation: Resident #1's last medical evaluation was com

_ : pleted on 4/21/15 \
completed again until 5/10/16. /21/15 and was not

Plan of Correction: Medical Staff will continue to
that they occur prior to the anniversary of the ann
continue to advocate (for residents)

try to make annual doctor appointments so :
ual medical evalyation, Medical Staff will
toinsurance companies to allow annual i
! ani physicals to be
completed before the anniversary of the previous check-up. Staff wili document all
appointments, attempts to make ap

polntments within the allotted timeframe
: : . and any
B changes/cancellations that will force the facility to miss the required anniversary dates

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

Signature of Legal Entity Representative
{Required on EVERY Page) 2 D .

Printed Name and Title of Legal ntity Representative
(Reguired on EVERY Page}  Joue 6. Pwitli Ps.msu

- Date 6131k -

DEPARTMENT USE ONLY - HC,MES MAY NOT WRITE BELOW THIS LINEY

The above plan of correction is approved as of Plan of correction implementation status as of

‘Dhle)

Fully imptementes
Parially Implemented - Adequate Progress,

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

D

Not implemented






