pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 10 2017

Ms. Staci Calabro, President
New Concepts Inc.

P.0O. Box 245

Turbotville, Pennsylvania 17772

RE: Warrior Run Heritage House
11430 State Route 44
Watsontown, Pennsylvania 17777
License #: 216960

Dear Ms. Calabro:

As a result of the Department of Human Services’ annual licensing inspection on
October 5, 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 [nspection 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline 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 10f7
PCH Name: WARRIOR RUN HERITAGE HOUSE License Number: 21696
Address: 11430 STATE ROUTE 44, WATSONTOWN, PA 17777 County: Northumberland
Administrator; Staci Calabro Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

Certificate(s) of Occupancy
R-2
08/28/2009
Central Keystone Council

Staffing Hours
Resident Support: O Total Daily Staff: 20 Waking Staff: 15

Type of thspaction: Full BHA Docket Number: Noetice: Unannounced

Reason(s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/05/2016: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 20 Receive Suppiemental Security tncome: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 6
Area: Have Mental lilness: 13
Secured Demantia Unit Capacity, if Applicable: Have an intellectual Disabliity; 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physlcal Disability: O

Number of Current Hospice Reslidents: O
Number of Hospice Residents In past year: 0
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Violation Report: 21696 - 10/05/2018 - OHaire, Anne
PCH Name: WARRICR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.83(b) - Hol water lemperature in areas accessible lo the resident may not exceed 120°F,

2a, DESCRIFTION OF VIOLATION
The waler lemperalure measured 123 degrees Fahrenheit In the balhroom next (o the dining soom.

3. PLAN OF CORRECTION {POC) {Autch peges us nucessary. Remember that you most sipn and date any attached puges.)
Include sieps lo comeet ihe violalion desenbed above and steps to prevent & simitar viglation from pccerring again, IF sleps cannol be completed

immedialely, Inciude dates by which the steps will be compiated, , A : . .
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Repeat Violation: No Data(s) of Previous Vinl:gpon(s}:

Slgnature of Legal Entity Representative S
{Required on EVERY Page) % Ot

Printed Name and Title of Legal Entity Repmsegtativa Date
{Required on EVERY Page) Sh (AR e 1 . 4;: /f;
DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraciion Is approved as of —L?E Plan of corection implementation status as of {(2h3 b
(Cate T {Dalte

[] Fully mplemented

Partially Implemenied - Adequate Progress

The above plan of correclion was approved by A D Partlaily Implemented - Inadequate Progress
' {Initials) D

Not Implemented
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Vioiation Report: 21696 - 10/05/2016 - OHaire, Anne
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.101()(7} - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident# 1 's bedside lamp was nat oparable,

3. PLAN OF CORRECTION [POC) (Attach pages us neeessary. Remcmber that you must sige and dale any attsched papges.)
- Include staps o correct te vivletion described above and sfeps io pravent & similar violalion from ocourring again. if slops canno! be completed
Immedialely, include dales by which the sleps will be compieled.
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Repeat Violation: No Date(s) of Previous Violafion{s):

Signature of Legal Entity Representatj
(Required on EVERY Page) 25
Prinled Name and Title of Legal Entity Representative Date /
i / 2

{Regquired on EVERY Page) 5%& @Mﬁkfﬁ [0}7? c
DEPARTMENT USE ONLY - HORES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (<)3// Plan of correction implementation status as ot/ gi‘ (54 f/ (A
ate)

{Data)

D Fully implemented
Partially implemented - Adequate Prograss

{InHtials)
Nat Implemented

The above plan of corection was appraved by D Parlially Implemented - inadsquate Progress
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Violation Report: 21686 - 10/06/2016 - OHalre, Anne
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shail be ¢leaned from the vent duct and inlernal and external ductwork of clothes dryers according to
the manufaclures's instructions.

?a, DESCRIPTION OF VIOLATION
The exlerior dryer ducl that exits the home has int In and surrounding the inside of the window well, posing a possible fire hazard.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Romember thal you must sign and date any atioched pages.)

Inciude steps to correct the vielation described above and steps lo prevent a Shmilar violation lram oeourring again. If sleps cannot be completed
immediately, inciude dotas by w'[’nah lhe steps wifl be campleled,
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Repeat Violation: No Date(s) of Previous V’olat[}fh)

Signature of Legal Entity Representa!{é ) g / ,/é

{Required on EVERY Page}

Pﬂntefl Name and Title of Legal Entity Representative Date

{Reguired on EVERY Pane) m,{ C'/}ILA ’b‘{? ALEs j,r%g/’ﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. >,
The above plan of correction Is approved as of —l—uﬂ-é— Plan of conection implementation status as ol/ %i /3 (/é
{Dale

(Date)

[ ] Fuily Implemented
IE. Partially Implemented - Adequate Frogress

The above plan of eorreclion was approved by /M/\ D Partially Implemanted - inadequale Prograss
{Initials)

[::] Not implamented
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Violation Report: 21656 - 10/05/2016 - OHaire, Anne
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doonwvays, passageways and egress routes from raoms and from the building must be
unlecked and unobstructed.

2a. DESCRIPTION OF VIOLATION
The east exil door will not immadfalely open when pushed upon, preventing immediate egress in (he event of an emergency.

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

includa steps ta comrect the violalion describet above and steps (o prevent a similar viclatien from occurring again. if sleps cannat be completed
immuodialely, include dales by which the steps will be completed,

e EXi }‘ Aoy ik ady wSteef on /o/ﬁ@ Cind o /éye’r S ve ks ‘?/&,,aéfrauc’w
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Repeat Violation: No Datels) of Previous Viclation(s):

Signatura of Legal Entity Representaty L’
Requiraed VERY Faqge . /s 2

Printed Name and Title of Legal Entity Representative Date

(Req ) , ; /

Required on EVERY Pags @_‘{ (oA LRELD M I 15,//[(
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 12(%13‘—\)12 Plan of correction implementation status as of (2‘ L l I
ale
{Uat

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correciion was approved by (\N\
{Inifials)

Partizlly Implemented - Inadequate Progress

O0W0O

nNot Implemenied
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Viclatlon Report: 21686 - H/052016 - OHalre, Anne
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Coda §2600
2800, 141{a){2) - The medical evaluation must Include the following: {1} lhrough (10)

2a, DESCRIPTION OF VIQLATION
Resident # 1's DME dated 92215 is incomplete as there is nothing noted for cognitive funclioning and heaith status,

3, PLAN OF CORRECTION (POC) (Aulach pages as nccessary. Remember that you mpust sign and date any aitached pages.)
Include slaps lo corect ihe viofalion descrited above and sleps to prevent a simblar violalfan from occurring again. If steps cannot ba completad
Immediately, fnctude dates by which the steps will he complated.

S;&J:’P fevicw s con clucfed o Ll{//fb REHJE‘M— PME Checke 2LF fict 4y @astre C‘cwﬂk}v e -{zg-n,-n
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(’anyd}ame

Repeat Violation: No Date(s) of Prevmua Violation(s}:

Signature of Legal Entity Rapresanla@ é %

{Requirad on EVERY Page}

Prtntec_:l Name antd Title of Legal Entity Representative Date

{Reguired on EVERY Pange) 5@5‘;//;3/ A2 ﬁﬂ—, ///3/!9

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

The above plan of correction is approved as of 7 ft ! Plan of correction implementation status as of p i3/ fa
ale 'L-‘LJL
Drat

D Fufly Implemented
Partlally implemented - Adequale Progress

The above plan of correction was approved by /I/\/‘*’ D Parilafly Implamenied - Inadequate Progress

(Initiats)
Not implemernted
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Violation Reporty 21696 - 10/05/2016 - OHalre, Anne
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §25600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, secity, distribution and

use of medications and medical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #2's Ocean Nasal Spray lo be used 3 limes a days for congestion as nesded was no! en hand.

3. PLAN OF CORRECTION (POC) (Attuch pagres us necessary. Remomber that you mist sign and date any attached pages.)
Inciuda sieps lo correct the violalion described sbove and steps to preven! a similar viclation from occuring again. I sleps cannul be compieled
immedialely, include dales by which the sfeps wilf be completed.

773.'5 1esidents’ order for Alase! J}mg; Was . dac . fromtled churiton él Vedeyy and was
ffea:iw.![ :/rrcon%n«;a:f and vat @ /ﬂ/ﬁffﬂqfl €y Crrom Jn /ann-;‘wy 1~ on Fie PREL
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ﬁvﬁﬂa&:{ ﬁﬂa’fﬁ){;‘f‘ 2P [TTRRY and e tentron ﬂmng‘rc'm@vd' : -

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

Signature of Legal Entity Represent3ty 7

[Required on EVERY Page} . i
Printed Name and Title of Legal Entity Representative 0
{Required on EVERY Pagel >0 /o0 2 aoo ate //Afjc

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

. {
The above plan of correction is approved as of -.EL’G—-’L Plan of corraction Implementaticn stalus as of { 2112 “l:s
ZLaiei

{Date)

E:] Fully Implemented
E Pariially Implamented - Adequata Progress
Tha above pian of correction was approved by /h/\' _ [:] Patially Implemented - Inadeguale Progress
{Initials)
[ ] Notimplemented






