pennsylvania

- DEPARTMENT OF HUMAN SERVICES

Mr. Larry Liang, Owner
Pennstate Best Care, Inc.
347 73" Street

Brooklyn, New York 11209

RE: Haskins House
1009 Rhoads Avenue
Secane, Pennsylvania 19018
License #: 138550

Dear Mr. Liang:

As a result of the Department of Human Services' annual licensing inspection on
June 9, 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,

Jatqueline L. Rowe
Director

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 1 of 9
PCH Name: HASKINS HOUSE License Number; 13855
Address: 1009 RHOADS AVENUE, SECANE, PA 19018 County: Delaware
Administrator: Sonja Maher Reglon: SOUTHEAST

Legal Entity Name: PENSTATE BEST CARE INC

Legal Entity Address: 347 73RD STREET, BROOKLYN, NY 11209

~Ceortificate(s) of Ocoupancy
c2LpP
07/281897
Commonweaith of PA/L&!

Staffing Hours
Resident Support: 0 Total Dally Statf; 23 Waking Statf: 17

Type of Inspection: Full BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(6/09/2016: Braswell, Matasha; Gray, Dean

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indleators:

Resident Demographic Data as of Inspection Dates

Licensed Capactty: 21 Number of Residents who:
Number of Resldents Served: 19 Receive Supplemental Security Income: 0
Secured Dementla Care Unit in Home: No Are B0 Years of Age or Oldar: 13
Area: Have Mental {liness: 13
Secured Dementla Unit Capacity, if Applicabie: Have an intetlectual Disability: 3
Mumbaer of Resldents Served In Securad Dementla Care Unlt, Have a Mobility Need: 4
if applicable:
Have a Physical Disability: 0
Number of Current Hosplce Residents: 1
Number of Hosplice Resldents in past year: 1
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Violation Report: 13855 - 06/09/2016 - Braswelfl, Natasha
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Cade 42600 .
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and cerilfied in obstructed airway
techniques and CPR shali be present In the home at all times.

2a. DESCRIPTION OF VIOLATION |
During the overnight shifts, no staff persons were presentin the home who were cerified in first aId obstructive alfway techniques and
CPR.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
Include stops fo comect the violation dgscribed above and sleps lo prevent a simifar violation from occunfng again, If steps cannof ba compleled
immediafely, Include dales by which the steps will be compiofed.

The staff members in need of CPR/First Aid have completed the
courses by 9/15/16. Administrator will ensure that one staff
member for every 50 residents is in the home and certified in
CPR/First Aid. Administrator and owner will utilize flow sheet
to keep track that appropriate staff is trained and retrained"
when expired.

Repeat Violation: No Data[s) of Previous Violation(s): .

Signature of Legal Entify Represantatwe -

{Reauired on EVERY Paga)

Printed Name and Title of Legal Entity Representative Date
Reguired on EVERY Page fm\__\rj Mémwd’lgf“"m-ﬁ 24117<fr‘ M/\ ?Ad Z/é

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of ¢orrection is approved as of M Plan of correction Implementation status as of /0{7 éé l/
. : . (Date)

{Data)
E_—_] Fully Implemented

;Wadialiy implemented - Adequate Progress

The above plan of corection was approved by D Partially Implemented - Inadequate Progress
g;nilials) ’

[ ] Notimplemented
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Violation Report: 13855 - 08/09/2016 - Brasweli, Natasha
PCH Name: HASKINS HGUSE

1. REGULATION 55 Pa.Code 2600
2800.89(b} - Hot water tamperature in areas accessible o the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 06/09/18, the water termperature at the bathroom sink, across from the medicallon room, measured 122.5 degrees Fahrenheit,

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

Includa sfeps to comect the violation dascribed abova and sleps o prevent & &imiler violation from occurring again. If steps canrot be completed
immedialely, include datex by which the steps will bs completed,

The water heater was lowered before mspector s left and
temperature of the water in the bathroom was re-
checked and was below 120F. The owner will monitor
weekly that the water temperature is between 106F and
120F. Administrator will utilize water flow sheet to keep
track of water temperatures. |

Repeat Violation: No Catels) of Prevlousﬂ\llofatlon(s): ' .

Signature of Legal Entity ?epresentat:ve
{Reguired on EVERY Page) .

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagz} Mﬂwﬁz br SonTH picte, Lo Date ?//3//%

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

The above plan of Correction is approved as of &1&— Plan of correction implementation status as of /d/? / 2 (s

(Date) {Dato)
[] Fully implemented

Z Partially Implemented - Adequate Progress

The above plan of correction was approved by - %%é, D Pariially Implemented - Inadequate Progress
nitfals)

[ ] Notimplemented
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Violation Report: 13855 - UA/DS/2016 - Braswell, Natasha
PCH Nama: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.80({b} - For a home serving nine or more residents, there shail be a syslem or method of communication that enables |

staiff persons to immediately contact other staff persons in the home for assistance in an emergency.

2a. DESCRIPTION OF VILATION
The home doas nol have s system thal allows sfaff in different parls of the home lo communicale with each OHiE{ in an emergency.

On 06/09/16, the home served 19 residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o comect the violation describad above and steps to prevent a similar violation from occuning again, if sleps cannol be completed
immediately, includs dates by which tho steps will be complefed.

l dlsagree with thls violation. AII‘ staff members have cell
phones and carry them at all times. Staff is able to use cell
phone to contact nurse, staff or call 911 in case of an
emergency. Administrator will monitor that staff continue to
carry their cellphones to be able to contact each other in case of
an emergency.

i

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

Signature of Legal Entity Representative
{Required on EVERY. Pauaj

Printed Name and Title of Legal Entity Representative . Dat
(Required on EVERY Page) ate

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of Correction is approved as of 2 (gat } Plan of correction implementation status as of /) /=
e .
(Date)

[] Fulyimplemented
Paniaily Implemented - Adequate Progress

The above pan of corraclion was appraved by g%z"af < D Partially Implemented - Inadequate Progress
" Amitials)

[] Notimplemented
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Viotation Report: 13855 - N6/09/2046 - Braswell, Natasha
PCH Name: HASKINS HOUSE.

1. REGULATION 55 Pa.Code 42600
2600,103(g) - Food shell be stored In closed or sealed containers.

2a, DESCRIPTION OF VIOLATION
A bag of chicken fingers, bags of frozen green beans, caulifiower, crab meat and a roll of liverwaurst, located in the hasement freezer,

was opened and unsealed.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps to comect tha violetion described above and steps lo prevent a simifar violalion from ocourming agam If steps canno! be completed -~
immedislaly, inciude dales oy which the steps will be compleled,

The open unlabeled food was |mmedlately thrown away on
6/9/16. Cn 6/13/16 all staff was in-serviced on food handling.
Kitchen staff to monitor daily that food in refrigerators and
freezers open items are stored in a sealed container and labeled
when open. '

Repaat Violation: No Date{s) of Previous Violatlon(s): ) .
Signature of Legal Entity Representative /é_\/_\ '
{Required on EVERY Paggp)
Printed Name and Title of Legal Entity Representative
mrgggad on EVERY Page}- 5%%\/; oo ol o L Date 9// 3 // 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of Correcticn 1s approved as of M Ptan of correction implementation status asof /) /‘7 {/ /(

(Pate] (Date}
D Fuily Implemented

E/Parﬁally Implemented - Adequate Progress

The above plan of correction was approved by D Pariially implemented - Inadequate Progress
. %ttia!s) .

[ 1 Notimplemented
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‘Vioiation Report: 13855 - J6/08/2016 - Braswell, Nafasha
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2800
2600.121(a) - Stairways hallways, doorways, passageways and egress routes from rcoms and from the building must be

unlocked. andg unobstrucied.

2a, DESCRIPTION QF VIGLATION .
On 06/19/16, piles of clothing, books, suitcases, food and various other items blocked the egress from room #10. '

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo comact the violalion described above and steps te prevent a simifar violation from occuming again. If sleps cannof be compiated
Imemnedialely, includs dales Ly which the sfeps will be camplated.

The objects were moved away from ther'eg—ress from | room #10
on 6/9/15. All staff was in-serviced on blocking hallway’s,
entrance and exits. Administrator will monitor daily that all

stairway’s, hallways, doorways, passageways and egress routes |
are free of clutter and not blocked.

Repeat Violation: No Cate(s) of Previous Violation(s):
Signature of Legal Enlity Representatijﬁz_\/’\
{Required on EVERY Page)

Printed Name and Tifle of Legal Entity Representative ' Date - .
(Required on EVERY Pagel , {7, v 4 /7’-0*5\( Aorra, st 1O 7/ //LS// 4

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

The above plan of Correclion s approved as of _1%4224_% Plan of correction implementation stalus as gf i
aie
. SOl f

ale
[:_] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction ¥as approved by - D Partially Implemented - Inadequate Progross
;éniﬂa!s)

D Not implemented






