¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC ¢ 7 2016

Mr. Francisco Peters, Asst. Vice President/Administrator
Allied Services Personal Care Inc.

100 Terrace Lane

Scranton, Pennsylvania 18508

RE: Allied Terrace
License #: 200250

Dear Mr. Peters:

As a result of the Department of Human Services’ annual licensing inspection on
September 27, 2016 of the above facility, the violations with 556 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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs siate. pa.us
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- VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ALLIED TERRACE LEce?ss Number: 20025
Address: 100 TERRACE LANE; SCRANTON, PA 18508 s o County: Latkawanna~ - b~
Administrator: Francisco Peters Reglon: NORTHEAST

Legai Entity Name: ALLIED SERVICES PERSONAL CARE INC

Legal Entity Address: 100 TERRACE LANE, SCRANTON, PA 18508

Certificate(s) of Occupancy
Other
08/12/2016
City of Scranton

Staffing Hours
Resident Support; 0 Total Daily Statf: 62 Waking Staff: 47

Type of Inspaclloﬁ: Full BHA Docket Number: Neotlce: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/27/2016: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: ; Random Indicators:
Resident Demographlc Data as of Inspection Detes
Licensed Capatity: B4 Number of Residents who:
Number of Residents Served: 62 Receive Supplemental Security Income: O
Secured Demantia Cara Unit in Home: No Ara 60 Yoars of Age or Older: 62
Area: Have Mentat Hiness: O
Securad Dementia Unit Capacity, if Applicabila: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable; ,
Have a Physical Disability: 2
Number of Gurrent Hoaplce Rasldents: 2
Number of Hospice Residents in past year: 3




SN

Page 2 of 2

Viokation Report: 20025 - 68/27/2016 - OHalre, Anne
PCH Name: ALLIED TERRACE

| 1. REGULATION 55 Pa.Code §2500 | L A
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1's annual DME had the date 08-09-15 as the date that resident #1 was seen and was evaluated by his/her physician and a

form completion date of 11-05-15, The home was ulilizing the form’s complefion date as the reference date lo renew resident #1's
annual DME. Resident #1 was required 1o have a new DME form completed by 08-09-16.

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary, Remember that you must sign and date any stiached pages.)
Include steps to correct the violation descritied above and steps fo prevent a similar violation from ocewring agaln. If steps cannol be completed
immadiately, include dates by which the steps will he completed.
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Repeat Violation: No Bate(s) of Previous Violation(s):

e
Slgnature of Legal Entity Representative ey S —
{Regulred on EVERY Fane) ﬁ

Printegi Name and Title of Legal Eﬁ:{t;' Rd{éentﬁ? Date
Required on EVERY Page 't_._qu\c_\‘é_C‘r Q_\T\aﬁ ﬁJp ﬁﬂJ!) /ﬂ—/?.—/;

DEPARTMENT USE ONLY - HOMES MAY NOT WéiTE BELOW THIS LINE} /4
The above plan of correction is approved as of ! DI? { ! Plan of cormection implementation status as of / Z’ é
;  \Date) 2t)

Fully implemented
Partially implemented - Adequate Progress

' The above plan of comrection was approved by c * hd i

(Initials)

Partially Implemented - Inadequale Progress

Not implemented
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