¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 4 201)

Ms. Staci Calabro,

President

New Concepts Inc

P.O. Box 167

McEwensville, Pennsylvania 17772

RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749
License #. 213120

Dear Ms. Calabro:

As a result of the Department of Human Services’ annual licensing inspection on
March 28, 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 hitps://www, surveymonkey.com/r/BHSL _|nspection.

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,

Jacqueline L. Rowe

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.slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name; THE SUSQUEHANNA HOUSE

License Number: 21312

Address: 2400 SUSQUEHANNA TRAIL, MCEWENSVILLE, PA 17749

County: Northumberiand

Administrator: Staci Calabro

Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Lega! Entity Address: PO BOX 167, MCEWENSVILLE, PA 17772

Certificate(s) of Occupancy
C-2LP
04/14/2004
tabor & lindusiry

Staffing Hours

Resident Support: 0 Total Daily Staff; 22

Waking Staff: 17

Type of Inspection: Full BHA Docket Number:

Notice: Linannounced

Reason{s) for Inspection(s)
Renewal

On-Site inspections Dates and Depariment Representatives On-Site
03/28/2017: Deluca, Amy, Moskalczyk, Michele

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 22

Number of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served in Secured Demesntia Care Unit,
if applicabie:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 17
Are 60 Years of Age or Older: 14

Have Mental iliness: &

Have an Inteffectual Disabiiity; 7

Have a Mobility Need: O

Have a Physical Disability: 0
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Vialstion Baport: 1912 - DUaBIA017 - Dalara, Ay
PCH Mame: THE SUSQUEHANNAHOUSE

4. REGULATION 55 Pa.Code §2600 .
2600.42(s) - A résidant Has the right to privacy of self and possessions, Privacy shall be orovided to the resident during

hathing, dressing, changing and medical procedures.

Za. DESCRIPTION OF VIOLATION

During dhe inspection Depardment representatives observed a Physical Theapist from Caregivers America discussing persunat health
informalion with muliiple residents during physicas therapy appointments that were conducied in the Great Room, where other
residents ware watching TV, ) o

3. PLAN OF CORRECTION (POC) {Allsch payosas iveusiry. femenqiber thit yud sriust sigm and date dny sifached puges.)
Inclide siebs to puereet the violation described above dnd steps lo pravent o similar vielation from acaufting again, i steps cannol ba completed
impediately, include dates by which the steps will be compleled.
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Repeat Violation: No | Date(s) of Previous Violation{s}:

) e .
Signature of Legal Enlity Representative .“} ) _
" {Required on EVERY Page (i b Ao 410D
Printed Name and Title of Legal Entity Representative: . S

Loy i . Date - .
(Resued on SVERVERSS!  grac( (WABS, st e S/

DEPARTMENT [ISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

e N b[[{gm , . Tol,
The above plan of coreclion s approved as of LI Plan GF correction implementalion status asof L/ f g
: © 0 (Date)

(Date}
D Fully Implemented
' Partially Implemented - Adequale Progress

12

The above plan &f carection was approved by . D Parfiaily implemented - inadequate Progiess
Initials) L
(initials) {1 Notimplemented




Page 3 of 3

“Fiolation Repons 21312 - 0328207 Teluca, Amy
BCH Name: THE SUSQUEHANMA HOUSE

1. REGULATION 5§ Pa.Code §2500
ZB00.100(a) - The exierior of the building and the building yrounds or yard must ba in good repair and free of hazards.

Za, DES(‘RIPTiBN OF VIOLATION
The back lefl corner of tha picaic table located on tha side of the home: i the designaied smeking area was broken and the lable was
tipped almost lo the ground on that sitte, posing a salety tisk lo residents.

3. PLAN OF CORRECTION [POG) {Atlnch pages i negessary. Reiidmber that you must sign and dale ady attiched pages.)
inchide steps fo correct the vinlalion described ahove and slgps fo prevent a simifur violation from occurrng again. I steps canncl be completed
Jmmediaiely, Inchile daes by whith the sltops will he completed. '
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Repeat Violation: No Date(s} of Prévibus' Vi'afat_ion(s}:

Signature of Legat Entity Representalive- J '

{Required on EVERY Page) (}S;‘ﬁa '

Printed Name and Titié of Legal Enmy Represantative Date

[Regulrﬂd on EVERY Page} ‘ e / /
OMG_AlNGLe  FESITEAT YNNT

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THiS LINEL

The abovs plan of correctitinis approved as of iDatdy ‘Plan of correction implementation status as 6f &
aje)
D Fully Implemented
\’maniaﬂy Tmptemenied - Adequate Progress

The sbove plan of correction was approved by ¢ , AW D Partially Implementad - Inadequate Progress

Initisls} oy
(Initials) D Mot implemented






