pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2017

Mr. Jeff Naden
President
Nasun, Inc. .
1575 Grand Boulevard
Monessen, Pennsylvania 15062
RE: Hallsworth House
#428970

Dear Mr. Naden:

As a result of the Department of Human Services' licensing inspection on
January 18, 2017, 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.

Sincerely,

WW/W

Human Services Licensing Supervisor

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wanw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: HALLSWORTH HOUSE Licenso Number: 42897
Address: 1575 GRAND BOULEVARD, MONESSEN, PA 15062 County: Westmoreland
Administrator: Jeffrey Naden Region: WEST

Legal Entlty Namo: NASUN INC

Legal Entity Address: 1675 GRAND BOULEVARD, MONESSEN, PA 15062

Certlficate(s) of Ocoupancy
Other
1111472014
Unlontown

Staffing Hours
Resident Support: § Totat Dally Staff; 70 Waking S{aff: 53

Type of Inspecilon: Parlial BHA Dockot Humbar: Notice: Unannounced

Reason{s) for Inspection(s)
Interim, Complalnt

On-Slte Inspections Dates and Department Representatives On-Site
01718/2017: Gardgan, Laurie; Rahuba, Matt

Off-Slte Inspeciion Dates and Inspectors, if Applicable

FED g 204

WEST REGIOM Pt OFFICE
{iman Seivices Licensing

Other Details

Partial or Full Triggoers: Randony Indicators:

Resident Demographic Data as of Inspaction Dates

Licensad Capacity: 63 Numboer of Residents who:
Number of Residents Served: 48 Recolva Supplemental Seciiily lncome: 4
Seoured Domentla Care Unit In Home: No Are 60 Years of Age or Older: 48
Area: Have Mentat llinoss: 1
Secured Dementia Unit Capacily, if Applicabls: Have an Infellectua Disahliity: 1
Number of Resitents Served In Secured Dementia Care Unit, Have a Mobility Nead: 22
If applicable: Have a Physical Disabitlly: O
Number of Gurrent Hosplce Residents: 10
Number of Hosplce Rosidents in past year: 25
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Violation Report: 42897 - 01/18/2017 - Carrigan, Laurle
PCH Name:; HALLSWORTH HOUSE

1. REGULATION 55 Pa.Cade §2600
2600.141(b)(1} - Aresident shall have a medical evaluation at least annually.

FED G a 2017

2a, DESCRIPTION OF VIOLATION WEST REGION 1840 OFFICE
Resident #1's most recent medical avalualion was completad on 10/21/15. Hiriran Services ) oising

Restdent #2's mos! recent medic) evaluation was completed on 2/6/15,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remgmber that you tiust slgn and date any attached pages.)

Include steps fo corract ho viclotion described pbove and slaps fo provent a similer violation from occuning agein. if slops cenriot b comploled
Immediatoly, inchide doles by which the sleps will ke comploted.

st #( fod a sudieal Galafoor Cmﬁ&ﬁa/ o~ sln e, ”’7/1/74{/1'

Resident #1 - A new RASP was completed on 1/20/17. A new DME is still on the desk of the residents
physician waiting for him to complete it (as of this date)

ident #2 was a Hospice Resident who was declining and unfortunately passed away fater that day of
017 and as such are not able to remedy the paperwork error.

For Future, all residents RASPs and DMEs have been put on two separate calendar schedules with two
different staff persons in order to facilitate a "checks and balances" set up to prevent any paperwork
from being accidently missed and accidently missing the 368 day window of annual completion.

Repeat Violatlon: No Date(s} of Previous Vleiation{s): /

Bignature of Legal Entily Representative
{Requirod on EVERY Page) M/” -

Printed Name and Titlo of Legal Entity Rapﬁeniaﬂve Date 212117
{Roqulred on EVERY Page) Jefirey Naden, administrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of _2%&&1' Plan of correction implementafion status as of 0-’\// 7-//7'
{Data} (Dale}

[ Futy implemented

éé/ % Parttally Implomented - Adequale Progress L

The above plan of correclion was approved by Partially Implemented - Inadequate Progross
{Iniflals)

[] Notimplomented
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Violalion Report: 42887 - 01/18/2017 - Garrlgan, Laurle
PCH Name: HALLSWORTH HOUSE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional agsessments as follows:
(1) Annhually.
{2) If the condition of the resident significantly changes prior to the annual assessment,
{3) Atthe request of the Dapariment upon cause to belleve that an update s required.

2a. DESCRIPTION OF VIOLATION Py 2017
Resldent #1's most recent assessment was completed on 11/17/16. - '

WEST REGION 1100 Q10
Resident #2's mosl recant assessment was completed on 2/16/16, Human Sapvicos iteensing

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remembor that you must sign aud date any attaciied pages.)

Include sleps to correct-ihe violalion descriied above and slops o provent a similar violalion from oceuring agsin. if steps cannot be complated
immuodiately, inchuds dates by vhich the steps will b

055« Ssmeut= Was caapceﬁpﬁ wsied #( on tholiz. & >l

Resident#1 A new RASP was compleled on 1/20/17. A new DME is still on the physicians desk awaiting
a signature and completion.

Resident # 2 Resident was a Hospice resident who had been declining of late unfortunately passed away
later that same day of [ 7

For the future we have instituted a set up where all DMEs and RASPs have been put on two separate
calendar schedules with two different staff in order to facllitate a "checks and balances” set up to prevent
any future paperwork from missing their respective annual completion dates.

Repeat Violation: No Data{s)} of Previous Violation(s): ‘
Stgnature of Legal Entity Ropresentative v
{Required on EVERY Page) M/ E
séritative
Printed Name and Title of Legal Entity Repressfitative Date 212117
{Requlred on EVERY Pade) Jeffrey Naden, administrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of ;:D &5 [ Plan of correction implementation status as of 9// {
ate ale
[[] Fulty implemented
%__ Partially Implomented - Adequate Progress—
The above plan of correclion was approved by ____________ Parlially [mplamented - Inadequate Progress
(iniials) [] Notimplemented






