pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 1 3 A1

Mr. David Lovitz,

Partner

GAHC3 PALMYRA PAALFTRS SUB LIL.C
18191 Von Karman Avenue, Suite 300
irvine, California 92612

RE: Traditions of Hershey
100 North Larkspur Road
Palmyra, Pennsylvania 17078
License #: 332600

Dear Mr. Lovitz:

As a result of the Depariment of Human Services’ annual licensing inspection on
February 2, 2017 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 https://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 831 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs sfate.pa.us




VICOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Hame: TRADITIONS OF HERSHEY Lisenes Number: 33260
Address: 100 NORTH LARKSPUR ROAD, PALMYRA, PA{707R County: Lebanon
Adminlstrater: Jeramy Kaflar Reglon: CENTRAL

Logal Enllty Name: GAHCI PALMYRA PAALF TRE SUBLLG
Lagal Entily Addrens: 18181 VON KARMAN AVE SUITE 300, IRVINE, CA 82612

Cartficatels) of Docupancy
f1
12R¥3/2012
Lebanon Counly

Ztaffing Hours
Essldent Suppurt: 0 Total Dally Siatf: 31 Walilng Btaft: 23

Type of Inspaction: Fuli BHA Docket Number: Hetlzer Unannounced

Fesuonis) for Inspaection{a)
Rencws!

Cn-Bits Inspections Dates and Depariment Representatives On-Sits
02/02/2017: Comsiock, Kally; Bombarger, Cybll

Off-Site Inupection Dates and Inspeciors, if Applicabls

T

Cther Datails
Partial or Full Triggurs: Rendom indicators:

Hesident Demographic Dats as of Inapection Bates
Licenwed Capanity: 36 Mumber of Resldenis who;
Humbsr of Residacts Barved: 30 Recaive Bupplementa! Seeurity Income: §
Bucursd Damentiz Coee Unit in Home: Mo Ar2 8O Yaorm of Ags or Didar: 28
Aran: Have Mental Bness: 4
Sscured Demeantia Unit Capacity, I Applicable: Hewvs 2n inteflectus] Dissbity: 0
Humbar of Restdentz Sarved In Secured Damantis Care Unit, Have o Moblity Noed: 1
if applicsble:

Heve a Physlcsl Dlanbiity: 2

Humber of Currant Hosples Residants: 2
Number of Hosples Reslderds in past year: §
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Violatlon Report: 32280 - 02/02/2017 - Comstock, Koy
PCH Name: TRADITIONS OF HERSHEY

1. REGULATION 55 Pa.Code §2a00

2600.28(s} - In the event of a death of a resident under 60 years of age, the administrator shall refund the remainder of
previously paid charges 1o the resident's estate within 30 days from the date the rcom is cleared of the residsnt's personal
property. inthe event of a death of a resident 80 years of age and older, the home shall provide a refund in accordance
with the Elder Care Payment Restitution Act (35 P.S, §§ 10226.101 - 10226.107). The home shall keep documentation of

the refund In the resident's record.

2a. DESCRIPTION OF VIOLATION
Residant #1 passed away in the home en-1 €. The home did not issue a rsfund in sccordance with ths Eldsr Care Restiition Act
for the care portlon of ihe previously paid chames. The refund issuad was for the period of 12/15/18 o 12/31/186.

3. PLAN OF CORRECTION (POC) (Antach pages s necessary, Remember that you must sign and date any sttached papes)
inclisde steps tn Gonect ihe vickatlon desorthed phbove and siops (o pravent a simitar vickstion from octurring again, I steps cannot be complatod
immadiately, indude deles by which the steps wil ba complatad.

On 2/2/17 the viclation was corrected when the Business Office processed a raquested fo reimburse the
resident for the level of care charges after the resident had expired, There were 4 level of care days
refurided to the resident’s estate for a total amount of $88.76 on 2/13/17. All residents who expire will
automatically be refunded their care leveling charges by the Business Office. The Business Office and
Management Team will be trained by the Executive Director by 4/21/17 on the following; Plan of
Correction-Business Office (Attachment A} and Weelkly Level of Care Audit Tool {Attachment B). The
Business Office Director or designee will conduct manthly Quality Assurance {QA) audits of expired
residents and reimbursemnent of their care leveling charges. Any care leveling charges noted past a
resident’s expiration date will be immediately refunded. The QA audit findings will be communicated at

the A Meetings.
Repeat Violation: Na Date(s) of Previous Viclatlonis):
Slgnature of Legal Entlly Represe -
{Reguired on EVERY Paga} M Vi v alld
g 7

7
Printed Name and Title of Legai Enfity Rapresentative N Date
{Required on EVERY Page) :ﬁ.pm,j £e, f@r, ﬁaf‘m,‘;@/éﬂ A,— s//fu /7
{ ; t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIME!I

The above plan of conection is approved as of -—il‘-ﬁ-’?;:ﬁi Plan of corection Implementation status as of <~ J 7 (™7
(D&%&g iﬁate,,

Fully Implamentsd
% Partially Implementad - Adaquate Progress
Ths above plan of corraction was approved by &f‘ i [:] Partlally Implemented - Inadequate Progress
{Initials) [ Not Implementad




Pageiof4

Violatlon Report: 33380 - 020075017 - Comstock, Kelly
PCH Namie: TRADITIONS OF HERSHEY

1. REGULATION 55 Pa.Code 52800 ) ) . ,
2600.61 - Crimlnal history checks and hiring policles shall be in accordance with the Older Ac_iuit Protﬂsctwe Services Act
{OAPSA) (35 P.S. §8 102251014 0225.5102) and & Pa.Code Chapter 15 (relating fo protective services for older adults),

Za. DESCRIPTION OF VIOLATION .
A Penniysivania State Polica Criming Histery background check was not completed for Siaff Member A, hired c:r.i 8.

3. PLAN OF CORRECTION (POC) (Autach prges as necessary, Revpember that you must sign and dede eny pitached papas)
Instute sleps o comedt the viclstion described above and sleps o pravent & similar violation from occurripg again, if steps cannct bs completed
immadietely, Includa detes by which the sfeps will be complatad.

On 2/2/17 the violation was corrected when the Business Office submitted the background check for the
staff member and it was received back on 2/3/17 with no prohibitive offenses on the background check.
All team members who are hired that haven’t lived in Pennsylvania in the last 2 years will receive a state
background check along with the federal check with fingerprints. The Business Office and Management
Team will be trained by the Executive Director by 4/21/17 on the following: Plan of Corraction-Business
Office {Attachrent A) and Weekly Background Check Audit Tool {(Attachment C). The Business Office
Director or designee will conduct monthly Quality Assurance {QA) audits of team members hired whom
previously lived outside of PA and have both the state and federal background checks completed. Any
team members who require both checks will be done immediataly. The QA audit findings will be
communicated at the QA Meetings,

Repest Vigiation: Mo Datz{s) of Previous Violation{s):
ity
Slgnaturs of Legal Entity Representative i
(Reguired on EVERY Pags) g
[
Prinfed Name and Title of Legal Entity R&m&nm{&e . . Date / /
(Reauired on EVERY Pagel o 0, A, )Ze‘/  Btwins Tpaf “/ref1 7

DEPARTMENT USE Q!?éLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abave plen of correction is approved as of _:5_“,.%“_!2_?{1 Pian of comection Implementation status s of <=/ ¢ >
4 (Data]

Fulty implementad
Fartially Implamented - Adequate Progress

Partiaily implemented - Inadequate Progress

The above plan of correction was spproved by 2o
initials)

Naot implemaented

OOrO
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Violation Report: 33250 - 0270272577 - Comsiock, Kaly
PCH Nams: TRADITIONS OF HERSHEY

1. REGULATION 58 Pa.Code §2500

2600.84 - Heat sources, such as steam and hot heating plpes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are aceessible o the resident must be equipped with prolectivs guards or insulation to
prevent the resident from coming In contact with the heat source.

2z. DESGRIPTION OF VIOLATION
The surface of the metal stip above tha gas fireplace scraan, reachad a temparaiure of 156 3 degrsas Farenheit. There was no
protective guend in place o prevent rosldents from coming in contact with the matal sirip

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sign and date any attached peges )
include steps o comect the vilation deseribed above and Seps ko prevedt a similar viclotion from ocouming egain. K steps cannot be complefed
fmimadizialy, includs dates by which the Steps will be complatad,

On 2/23/17 the violation was corrected when a protective screen was purchases for the fireplace. On
2/13/17 Anderson’s Chimney came to inspect the fireplace and gave recommendations fora protective
fireplace screen. Heat sources that exceeds 120 degrees Fahrenheit must have a protective guard, The
Business Office and Management Team will be trained by the Executive Director by 4/21/17 on the
following: Plan of Correction-Maintenance {Attachment D} and Weekly Fireplace Audit Tool {Attachment
E}. The Maintenance Director or designee will conduct monthly Quality Assurance {QA} audits of the
fireplace to assure the protective screen Is properly in place. The screen is to remain in position at all
times and if out of position the management team or the auditor will place the guard back Into position.
The QA audit findings will be communicated st the QA Meetings.

Repeat Vidiation: No Data(s) of Pravious Viclation{s):

Slgnaturas of Legal Entity Representative -
red on EVERY P Q
[Reaulred on EVERY Page] fg%] : P
Printed Name and Tide of Legal Epi Rapresenigég Data
{Regulred on EVERY Pags) ey Ké’fjg\/ \ /42?‘%:2\ ;5}4‘!—/5"‘ L‘///g/ 7
! f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction is approved ssof =/ 7=/ 7 Pian of correction implementation staius as of S—/7- {7
z11=N

{Date)
Fully implamentad
g Parilally Implementad - Adequate Prograss
The above plan of coraction wes approved by é ‘?__ [:] Partially Implemented - Inadequate Frogress
Oitiais) ] Notimplemented






