ennsylvania

EPARTMENT OF HUMAN SERVICES
MAY 2 4 2017

Mr. Christopher D. Kunst,
Administrator

New Hope Gracious Senior Community
300 Union Avenue

Avalon, Pennsylvania 15202

RE: New Hope Gracious Personal Care
License #: 432100

Dear Mr. Kunst:

As a result of the Department of Human Services’ annual licensing inspections
on October 31, 2016 and November 1, 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.

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 anly take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali 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.

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
625 Forster Street, Room 831 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

License Number: 43210

Address: 300 UNION AVENUE, AVALON, PA 15202

County: Allegheny

Administrator: Chris Kunst

Region: WEST

Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY

Legal Entity Address: 300 UNION AVENUE, AVALON, PA 15202

Certificate{s) of Oceupancy
I-2
03/07/2008
Avalon Borough

Staffing Hours
Resident Support: 0 Total Dally Staff: 81

Waking Staif: 61

Type of Inspection: Full BHA Docket Number:

Notice: Unannrounced

Reason{s) for Inspection{s)
Ranewal

On-Site Inspections Dates and Dopartmont Representatives On-Site

10/31/2016: Georgoulis, Karen; Gairigan, Laurie; Roser, Ashley; Grace, Desmond
11/04/2018: Georgoulis, Karen; Garrigan, Laurie; Roser, Ashley; Grace, Desmond

Off-Site Inspection Dates and Inspoctors, If Applicable

Ofher Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographlc Data as of Inspection Dates

Licensad Capacity: 85 Number of Resldents who:

Number of Resldents Served: 71

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served In Secured Dementla Care Unit,
If applicable:

Numbher of Current Hosplce Residents: O

Numbur of Hospice Residents in past year: 1

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 71

Have Mantal Hiness: O

Have an intellectual Disablity: 0

Have a Mobilily Need: 10

Have a Physical Disability: 1




RECEIVED

APR-1 1 2017

Page 2 of 12

Vialation Raport: 43210 - T0/3473016 - Georgaulis, Karen N
PCH Natno: NEW HOPE GRACIOUS PERSONAL GARE W R T AEGION FIELD OFFICE

i REGULATION 85 Pa.Code §2600

2600.17 - Resident records shall be confidentlal, and, excapt in emergencies, ma}r not be accessibla lo anyone other than'

e resident, the resldent's designated person if any, staff persons for the purposelof providing services {o the resident,
wents of the Deparniment and the long-term care ombudsman without the wrillen {:onsent of the resident, an Individual

‘elding the resident's power of attorney for health care or health care proxy or a resident’s designated person, or if & court

srders disclosure,

2a. DESCRIPTION OF VIOLATION

f
tJn 10/31/16 al approximately 10:20 a.m., the rasident privacy coding document was pnstéd with the Licensing Inspection Summary's
dated 114116, 2/29/16 and 5/23/16. :

i

' PLLAN OF CORREGTION (POC) (Atmch Pages as necessary. Remember that you must sign und date uny attached pages,)

mclude $taps to corracl the violatian doscribed sbove and atops (o prevent o simifar violstion from ocouming again. i stops cannel by camplated
witmedintely, include datos by which the slaps wilt be complated.

1. New Hope immediately removed the resident privacy coding
dated 1/14/16, 2/29/16 and 5/23/16 from the ‘cork board
where the Licensing Inspection Summary was posted.

2. Administrator conducted rounds throughout the facility
and no other postings were present. 4

3. Administrator was educated on 2600.17 '

4. Resident privacy will be audited on a we@kly baais
by the administrator for 4 weeks and then monthly
for 3 months.

lepeat Violation: Mo Date{s) of Provicus Victation{y):

s e £
‘gnature of Legal Entity Roprosontative /) p
Required on EVERY Pane) i //?, e

1

tinted Name and Title of Legal Entity Represantative ¢ ‘Maﬂ*{iw"i) Kwﬂ'

Raguired an EVERY Page) Adveentcker Date ] o l Y,

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

e -t -
he above plan of correction is approved as of H(D;;e), Vi Plan of cotrection Implementation slatus as of &7=//./ 7

H (f)a!e)
D Fully imp!em}anted
[E Patfially implemented - Adequate Progress ¢
I ubove plan of correction was approved by [’_'_] Partially lmpf‘smsnted - Inadeguate Progress
Ifmmals) i

D Not Ernplums}ﬁed




RECEIVED

APR-11 2017

Violition RGport 43270 - 013172078 - Georgontis Kaven WEST HEGION FIELG BEERE
PCH Namo: NEW HOPE GRAGIOUS PERSONAL CARE HumanéServlcei: Lfgoggﬁéiw

I. REGULATION 55 Pa,Codo §2600

~600.28(a)(1) - Prior lo admission, or wilhin 24 hours after admission, a written reé}idant-nome contract (contract) between
the resident and the home shall be in place, i

Page 3 of 12

!
1
s

i+ DESCRIPTION OF VIQLATION
‘esidant #1 was admitted to the home on .M. The home was unable to provide a resident-home contract for rasident #1,
I

i
4. PLAN OF CORRECTION {POC) {Attach puges as necessary, Remember hat you must slgn nhd date any attached pages.)

include steps to corract the violation descrbed shove and slaps to pravent o simitar violation from éccum‘ng ugaln. it staps copnot ba complated
snimadiately, includs dales by which tho stops witl ba completed, :

1, Family was immediately contacted and a contract
was put in place. ‘

2. A new "Resident Admissions Form" with a checkbox for
completing a resident home contract will be used for all
new admissions. All current resident folders audited for
contracts.

3. Adminietrator will audit "Resident Admissions Form"
to ensure resident admissions contract is done in a timely
mnanner, )

4. Business office manager will audit "Regident Admissions
Foxm” for compliance once completed,

rpeat Viokation: No Date{s} of Frevious Violatign(s):

?ignalure of Legal Entity Ropresgntative .
Reguired on EVERY Page] p{/ﬁ;) " :
‘inted Name and Tille of Legal Entlty Reprasentative C.‘.‘nm\‘-(i\r'i)- Wy

Régﬂi!ﬂﬂ an EVERY Page) Aindn, dvsksm Date L /lb / 7

i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE E;ELOW THIS LINE!

inr s Ly M ’
vz above plan of correction is approved as of M"("E%Té;z'— Plan of eorrection implomentation status as of &pr- /7

ate

[} Fuly fmpiem?nted
Partially lmpl?zmented - Adequale Progress 2~
he above plan of carrsclion was approved by Z(mnials [:] Partially Imp!iz,-memed - Inadequate Progress

) ] Nt !-mplemefaled




RECEIVED

APR 112017

Page 4 of 12

Violalion Report: 43270 - 1073172076 - Gaorgoulis, Karen : -
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE

Human.Sepvicas Licanging
*. REGULATION 55 Pa.Code §2600 i
600 93(a) - Each ramp, interior stairway and otside steps must have & well-secired handrai,

+a. DESCRIPTION OF VIOLATION

W 13N, the sidewalk leading arcund the building to the parking lot and by staff smoking area, has 3 sleps thal do nol have a

siling, Residenls have agcess to this area,

itep.

*he exterior emergency exit pathway on the Rose side to the parking lot has a step that miaasures 8" high. There is no handrait for this
|

¢ PLAN OF CORREGTION (POC) (Attach pages as necossary. Remember that you must sign ahd date any attached pages.)

uludde steps to corract the violaton doscribod sbova end alops to provent  similar violation from gecurting again. I steps cannof ba pompleted

wametfistaly, include dotes by whieh fha sfops will ba comploted.

:

1. The handrails were installed immediately.

2, Outside audits were made around the building by the
Maintenance Director, no other problems noted.

3. Facility Maintenance Director was educated on 2600,93(a)

4. Faecility Maintenance Director will do monthly rounds and
presant all findings at the smafetly comunittee meeting,

b,

‘upeat Violation: No Dato{y) of Previous Viclation(s):

-‘u}?nature of Legal Entity Reprosentative .
Required on EVERY Page) (. :

“inted Name and Title of Legal Entity Ropresentative CL\MW\V’D- Kw-‘r i
itequired on EVERY Pags) etk ki : Date y ’ 1o I )
I v i!& At i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE E;ELOW THIS LINE]

“hr above plan of corraction is appraved as of Lot 7
{Data)

Fuily Imp{em:,bnted

te: abave plan of correction was approved by
zfnllmls)

N

Not lmplemeiﬂod

Plan of correction implemontation slalus as of “=yn /2

{ate)

Parially Impr:emenled - Adoguate Progress )4
Pastlally Implemented - Inadaquate Progress




RECEIVED

APR:11 2017
% Page 5 of 12
Viclation Ropert: 33210 ~30/3172078 ~ Grsrgaule. Karen WESTREGION-FIELB OFFIEE 9
PCH Name: NEW HOPE GRACIOUS PERSONAL GARE Human Services Licensing

. REGULATION §5 Pa.Code §2600 j

7600.86(a) - The home shall have a first ald kit that includes nonporous dfsposablﬁ gioves, antiseplic, adhesive bandages,
1uze pads, thermometer, adhesive tape, scissors, breathing shield, eye cuvering5 and tweezers,

ta. DESCRIPTION OF VIOLATION

- 1031718 al 1:25 am,, the first aid kit in the ourse's stalion on the towe lavel n Rose doas not Include bandages or a
ihermometer. This is the only first aid kit accessible without slaff obtalning a key, i

i PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign aihd date any attached pages.)

wnclude sleps to corruct the violalion describied above and slops to pravent o simitar violation from $acu'ning again. {f slops cannol be complated
wmmadiately, include dates by which the stepy will be completad, :

L. Facility immediately ordered bandages and thermometern
for MED KIT. Moved MED XIT to a common place accessible to
staff without needing a key. i

2, Only one First Aid Kit being utilized.

3. Director of Resident Care Services or Designee will
audit the MED KIT weekly for 3 weeks and monthly for 3
monthg, ;

4. Audit results will be presented at the Quality Assurance
Committee meeting. :

épuat Viatation: No Date{s) of Provious Viotation(s);
ignamre of Legal Entlity Represontative K e :
Required on EVERY Pago) e/fv:D ng

(inted Nams and Title of Legal Entity Representative Chntuphar D>, Kunidl
?fﬂgtaired on EVERY Pagu) . Alvmire e Yy I lb’ 7

o OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
“he above plan of correction is approved as of S /7~/7

Date

TTDatm Plan of correction lmplementation status as of o~/ /7
(Date) i et

(] Fuly imp!emien!ed
(54 Padiatly lmplfnmaniad - Adequate Progressy
fe above plan of cosreclion was approved by #j [:] Pantally Imp!"emenled - Inadequate Progress
(inilae) f:] Not Impfamu?mted




RECEIVED

QPR— 11 2017 Page 6 of 12

Viotation Report: 43210 - 1073172076 ~ Georgoulls. Karen- WEST REGION FIELD OFFICE
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

i. REGULATION 55 Pa.Code §2600 =
7600,100(a) - The exterior of the building and the bullding grounds or yard must be in good repair and free of hazards.

ta. DESCRIPTION OF VIOLATION H

't side walk &t the cosner exteror of the buliding, on the rose site, leading from the eme%gancy exlt stairwell to the parking lo1 Is 2°
i highet to lgvel of lhe bullding presenling a trip and fall hazard. !

* PLAN OF GORRECTION {(POC) (Atiach pages as necessary, Remember thot you must sign afui date any attached pages,)

wiclude sI8ps to correet the viglatlon described sbove snd steps lo prevont a similer viclation from decurring again. I slops connot ba comploted
smimpdiately, include dates by which the sfops will be compleled.

I+ The HMaintenance Director was notified about the fall
hazard. The Maintenance Director immediatelg corrected
the 2" hazard by leveling it off, :

2. Outside audits were made around the building by
the Maintenance Director. Wo other problems notad.

3. Facility Maintenance Director was educated

on 2600.100(a) i

4. Fagility Maintenance Director will do ménthly rounds
and present all findings at the Safety Committee Meetings.

sepuat Viclation: No Dato(s) of Provious Violatlon(s): ) :

Sgnature of Logal Enlity Represontative ’/ 51\__. !
iBeguired on EVERY Pagg) II/LN [) e ;

*1inted Name and Tille of Legal Entity Represontative (‘)WWLJI). \/\mw\“‘
RNequirad on EVERY Pagel : Date L I {o / 177
B— o ek |

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

“he above plan of correction s approved as of H-(rr]7

et Plan of correction imptementation stalus as of &7 -/47-/2

EDaiei

Partialy Impibmentad - Adaquate Progress

Fuliy impfem;':nled

he: above plan of corraciion was approved by V Partlally Imp!ismenied - Inadequala Progiess
{inltials) i

LR

Nat implemeélled




RECEIVED

APR 11 207

Page 7 of 12

Viofation Repart: 43210 - 1073172076 - Georgouiis, Karan

g . ST REGION FIELD OFFICE
PCH Name: NEW HOPE GRAGIOUS PERSONAL GARE WEST Bt g N FlE E,Qnggng
I REGULATION 55 Pa.Code §2600 i

1
2600.101()(7) - Bach resident shall have the following in the bedroom: An operabfe lamp or other source of lighting (hat
‘an ke turnad on at bedside. :

£
'

., DESCRIPTION OF VIOLATION

i 11118 at 1216 pam., there was no lamp or other source of light that can be lurmned onftoff from bedside in resident #1's bedroom
#3085, i

i
i J1116 at 10:38 a.m., there was no lamp or olher source of Hght that can be turmed on}‘otr from bedside in resident #2's hadraom A.

- MLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sipn alnd date any attached pages.)

inctudfe sleps to conwcl the violatlon dascribgd abave end sleps to provant u simitar viotution from c!:murﬁng again. If stops cannol bo compiated
wumgdintely, lnclido dntes by which the slopa will be complated, ’

1. Resident #1. Facility bought a bedside push lamp and
installed it next to resident #1's bed the following day,

Resident #2. A bedside lamp was immediatelyéplaced on
Resident #2's nightstand, :

2. Administrator audited all other rooms for compliance.
No other problems noted. :

3. Administrator or designated person will ho weekly
room audits for 3 weeks and monthly for 3 mpnths.

4. Administrator or designated person will present all
findings at the safety committee meetings., -

P

“ehont Violation: No Data{s) of Previeus Violation{s):

éécjnntur of Legal Entity Reprasoptatly ‘
itequired on EVERY Pagel ) ( HLAW:D bd— :
“inted Name and Titie of Legal Entity Representative C\\nu"\‘u‘)‘w—"—\) Yaum vy

‘Resylred an EVERY Pago) B vt dere- Date ,\b [
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE QEELOW THIS LINEI

fu: above plan of correction is approved as of Hety-r7
{Dats)

Plan of correcllor;1 implementation stalug ag of 2~/ </ 7

{Date)
[] Fuly implemanied

Patitally fmp!iamenlad - Adequale Progress ¢*

e above plan of carreclion was approved by ?5 . D Parllaity impifemented - Inadeguale Progress
titinls) D i

No! lmplemafmed




RECEIVED

z\?PR 112017 Page 8 of 12

Violation Repurt! 43210 - 10731/2016 - Georgoulis, Karen : N

PCH Name: NEW HOPE GRAGIOUS PERSONAL GARE WEST REGSW’N! FIELD OFFICK
el —Humat s-Lloenslng

i. REGULATION 55 Pa,Cods §7600 i

500,124 - The home shall notify the local fire department in writing of the addras$ of the home, location of the bedrooms
and the assistance needed to evacuate In an emergency. Documentation of notification shall be kept.
. i

" 3 DESGRIPTION OF VIOLATION

iz homo's documentation sent o the tocal fire department, dated 10/21/18, does nol idefnlify the locations of the bedrooms and
1ssistance needed assislance to evacuale residents In uh emargency. On 1043116 and 1174116 thers were 10 residents idgntified
il mobitily neads, ‘ :

5. PLAN OF CORRECTION (POG) (Anach pages as necessary. Remember thar you must sign afnd date any attached pages.)

include sleps to cuiract the violetion describod above ang steps to pravent a simiar violation from bocuring egein, If sleps cannot ba ¢ompleted
sntpadiatoly, include dalas by which the steps will bs comploted, ‘

1. Documentation of residents with mobility needs was
corrected immediately. Updated list was sent to the local
fire department the same day, :

2, Administration assistant will audit resident
mobility list. ‘

3. Administrator was educated on 2600.124

4. Audit results will be presented at the
Quality Assurance Committea

© o iy - ]

“repeat Vielatlon; No Data(s} of Frevious Violatlon(s):

fignature of Legal Entity Repreuentative /] :Bbr_m-—»«

Hoquired on EVERY Page) pl":b ML :

” inte;’ Pfjame ;Sgg\irtf of Legal Enlity Representative Cl\m.\‘pql.w"b. Yamat™ Date )
toguired on ane} A + by / ofi7
e At e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE éELOW THIS LINEI

i

t«: abova plan of correction is approved abof &~/ >/ 7 (-g;‘ /l 3" Plan of correctioh Implemontation status asof &= /7-/7
ale :
i ale
[T} Fully implemintad
E Partially lmplemented - Adequate Progress,”
e aboeve plan of corceclion was approved by E:] Partially Impfemsn!ed - Inadequate Progress
{Initialg) = ;
[_] Nol Implemehted




HECEIVED
APR 11 2017

Page 9 of 12

Violation Report: 43210 - 1073172070 - Qeorgouls, Karen :
#CH Nama: NEW HOPE GRACIOUS PERSONAL CARE W%’Si !T R‘g Egto;\]} FLE[EDQEODQF!FBQICE

man Bervice
I REGULATION 56 Pa.Code §2600
~ 7600.125(a) - Combustible and lammable materials may not bg located near heaf soUrces or hot water heators.

Y. DESCRIPTION OF VIOLATION

S 10131416 at 10106 a.m., there wero two 1%o0z. tubes of &Y Gossstt ofl lubricant on top éf the furnace in the dry storagefeluctronics
‘aam in the Rose area. One lube was full and {he other tube was half full, i

t PLAN OF CORRECTION (POG) (Avach pages as necessary. Remember that you must sign o,nd date any attached pipes.)

inchude staps to comect the violation described above and 2lops to proven! 8 similar vialotion from Eocmﬁng ugain. If slops cannot be complated
iwimadiately, imchide detos by which tho steps will by compislad. .

1. Maintenance Director immediately removed tubes of
Bill Gossett olil lubricant from the dry storage /
electronics room. i

2. Maintenance Director will do weekly audits
for 3 weeks and monthly for 3 months,

3. Maintenance Director was educated on 2600.125(a)

4. Audits will be discussed at the safety
comnittee Meeting.,

“apoat Violation: No Date{s) of Pravious Violatlon(s): !
: i'g?;tnturc of Legal Entity Representative
Requirad on EVERY Page) @ W

vinted Name and Title of Legal Enti Representative b T \I\mwﬁ‘
Retuired ofy EVERY Pago) Y Che ‘\‘{’ Date Y [ Fb' 7
s &Q\Awwﬁ\w

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

o ’ - &l ~r - ;
he above plan of correction Is approved as of --—-—--————-(D; le; 2 Plan of conectioh implementation status as of - /7 >

; {Datg)
[:] Fully Implemented

- fgj Parlially ]mp!:emen!ed - Adequate Progress 2~
v ibove plan of correclion was approved by & D Parlially Implemsnled - Inadequale Progress
(initials)
D Not Implamelnled




RECEIVED

APR 11 2017
| Pago 10 of 12
Violation RegGr: 43210 - 1013172016 - Gebigais Karen =GIONFIELEO I
PCH Namo: NEW HOPE GRAGIOUS PERSONAL CARE Human Servicea Licensing

{. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or lralned maintenance st"aff person shall inspect furnaces at least

nnually, Documentation of the Inspection shall be kept.

_ 2a. BESCRIPTION OF VIOLATION

fhe homes last inspection of the furnace was conducled in 2015, The homa was unable fo provide documentstion of the 3618 fumace

agpection,

b PLAN OF CORRECTION (POC) (Attach pages as ngeessary. Remember that you must sign dnd date any atrached pages.)

inctyda steps in camact the viiation described above and steps to provent & simifar vilation frem bccuning again, If stops cannol be complatod

mmediately, inctuds dates by which the slops wiil be complelad,

1. Facility immediately called A-air and asked them to fax
over all of 2016 furnace inspections. '

2. Audit of the furnace inspection sheet will be done by
Maintenance Director or designee weakly for 3 weeks and
once a waak for 3 months..

3. Administrator was educated on 2600.126(&)

4. Audits will be discusgsed at the Quality Assurance
Commnittee, r

rébnat Violaton: No Dato(s) of Provious Viclation(s):

lpnature of Legal Entity Roprosentative /] [{‘
iRequired on EVERY Page} JJLD' &WA_‘_'

‘rinted Namo and Tile of Legal Entity Representative (Wairdhefl-"To. [-(UW,T’“

Required on EVERY Page) Ao cheder Pate \ to Il’?

i
L

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

“he abave plan of ¢orrection Is approved as of ST~/ {)

el Plan of cormciiofm implementation status as of &e~//~/7

[ Fuly lmpren{ented

T (G

[8 Partially Implemented - Adequate Progress

habeve plan of correction was approved by o D Partially lmp!jsmemed - Inadequate Progress
{Initials)

D Mol Impieme:hled




RECEIVED

APR 11 2017 age 1 o1 12
 Violation Raport: 43210 - 10/3172018 - Georgouns, Karen PP
PCH Nameg: NEW HOPE GRACIOUS PERSONAL CARE Wﬁim%ms

! I. REGULATION 55 Pa.Code §2600

f 2600.130(e} - If one or more residents or staff porsens are not able to hear the smake deteclor or fire alarm system, a
: wignaling device approved by a fire safaly expert shalt be used and tested so that each resident and staff person with a
- hearing impairment will be alerted in the event of a fire. g

2u, DESCRIPTION OF VIOLATION

Rasident #3 Indicates that hefshe is unable to hear the smoke detector or lirg alarm system when aslaap, While there are strobe lights
; wstalled in the home, interviews indicale slaff must assist this resident in waking up duting & drill, as neither the fire alarm system nor
i the strabe light wake this reeldent, .

E 3. PLAN OF CORRECTION (POC) (Aftach pagus as necessary, Remember thal you must sign end date any anached pages.)
Y inchede slops to corved] the violation desoribied above and stope [0 praven! g similar vialalion from occurring egaln. If staps cannol e compigled
anmedialely, inchite dates by which the slops will be complpled,

1. Facility immediately bought a pillow shaker -
for residant #3 and installed it. -

.

S

2. Director of Resident Care Services or designee will
audit all residents for hearing loss., At such time it is
determined that a resident needs a pillow shaker one will
be bought immediately, *

3

3. Facility will obtain written acknowledgement from fire
marshal saying pillow shaker is acceptable for use in our
; personal care home,

Repeat Violation: Yes Data(s) of Previous Violation(s): |  01/04/2018
. Pl

‘Signature of Legal Entity Representative / y ﬁ
(Required on EVERY Paga) ‘ MI‘ Lﬂl ) | Mgiv’

hrinted Name and Title of Logal Entity Representative  Chacyhe- - ot}
Required on EVERY Pagn) Date
Le uired on 090 Mo sonin— l{/fbh‘j
) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion is approved as of “f'......“__._../ ¢ 7 Plan of correction linplementation status as of S/ >
{Date) {Date)

Fully tmplemented
Partially implemenled - Adequate Progross g2

Partially Implemented - Inadequate Prograss

the above plan of correction was approvid by 2
{initiala)

UxR

Not tmplemenlsd




RECEIVED

APR 11 2017
. ; Page 12 of 12
Vlolation Reparty 43210 - 30731/7016 - Geargoulis, Keren WEST REGIONTIELD OFFICE
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE Human Ssrvicss Licensing

1. REGULATION 85 Pa.Code §2800 1
© 7ROR.132(d) - Residents shall be able to evacuate the enlire bullding to a public thproughfare, or (o 3 fire-safe area

lusignated in writing within the past year by a fire safety expert within the period of time specified in writing within the pasl

vear by a fire safety expart,

43. DESCRIPTION OF VIOLATION

0 BI2118 at 1:48p.m., the home conducted # fire drill with 73 residents present in the hofne. However, only 72 residents evacualed

¢ duning this fire drill,

H

- PLAN QF CORRECTION {POGC) (Attach pages as necessary, Remember that you mast sign alim date any attached pages.)

siclude steps [0 cormat the violalion deserbed above and stops (o provent & simitar vivialion from :}ocunmg again. If staps cantiot be complated

wnmedistely, include datas by which the stops will b compiled.

1. All residents will be re-sducated on the importance
of participating during fire drills _

2. Residents will read and sign a New Hope Fire Drill
Participation policy i

3. Staff will document all residents who de not participate
during fire drille and report them to the administrator.

4. Residents who do not participate during fire drills
will be digcussed at the Quality Assurance §Committ;ee.

T

Immediately: The administrator will monitor ali fire drills and the fire drill record lo énsure a fire drill is conducied al
least once a month, a fire diill is conducted during sleeping hours every 6 months, all residents are evacuated lo a

public thoroughfare or to a fire-safe area within the time specilied in wriling by a fire safely expert wilthin the past year,

and documentation is kepl for each fire drill In a record which includes alf information required by 2600.132(c).
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“epeat Violation: Yes Data(s) of Previous Violation(a): |  08/23/2018 P O104/2016
M H

“ignature of Logal Entity Reprogentative | |
iRequirod on EVERY Page)} {/—3) ’W’?&H’

“inted Name and Tille of Legal Entity Represontative Q\,\N,WL., e \]\ws-\-ﬁ*

“Required on EVERY Page) Ac\ " Date Y ’ Ik ! l'?
LuATEEY s ™ i

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE EiELOW THIS LINE}

“i: above plan of correction is approved as of A ~i¢~( 7
(Date)

D Fully Implemanted
Partlally fmpi&smenled - Adequate Progress /

Parially implfamenled ~ Inadequate Progress

" above pian of carreetion was approved by ___,/ﬁ__
(Inltkalg)

!
Plan of correctioh Implomentation status as of 4%/s 7

ale

Mot !mplcmei\ted
1

=






