pennsylvania

§ DEPARTMENT OF HUMAN SERVICES

MAY 2 4 1017

Mr. George Loudon,

President

Grace Park LTD

1222 L.ower Cherry Valley Road
Stroudsburg, Pennsylvania 18360

RE: Grace Park
1170 West Main Street
Stroudsburg, Pennsylvania 18360
License #: 207360

Dear Mr. Loudon:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 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_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,

Jagqueline .. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 783.367C | F 717.783 5662 | www dhs. state.pa.us



VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
L pCH Name: GRACE PARK License Number: 20736
Address: 1170 WEST MAIN STREEY, STROUDSBURG, PA 18360 County: Monroe
Administrater: George Loudon Reglon; NORTHEAST
Legal Enttty Name: GRACE PARK LTD

L.egat Entity Address: 1222‘LC}WER CHERRY VALLEY ROAD, STROUDSBURG, PA 18360 §

Certificatels) of QEEUPARCY-—-—- o - . e s e e e e 1. .
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11/0320H 09/152006 10/17/2005
Brough of Stroudshurg Brough of Stroudsburg 8rough of Stroudsburg

Staffing Hours
Resident Support: Total Daily Statf: 62 Waking Staff: 47 ;
Type of Inspection: Full BHA Docket Number: Natica: Unannounced E i

1

Reason(s) far Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/05/2017; OHaire, Anns; Harvey, Jason

OF-Site Inspection Dates and Inspectors, if Applicabie

Othar Details
Partial or Full Triggars: Random Indicators: |
Resident Demographic Data as of inspection Dates :
Licensad Capacity: 82 Number of Resldents who:
Number of Residents Served: 45’?( ’ . Racelve Supplemental Security Income: 0
H
Secured Jementia Care Unit In Home: Yes Are 60 Yoars of Age or Qlder; 50 (‘-{g ﬁ) @ i
Area: The Garden House Have Manta) Hness: :
Secured Dement!s Unit Capacity, If Applicable: 22 ) Have an Inisllectual Disability: O
Number of Reaidents Served In Secured Dementia Care Linit, Hava a Mobllity Need: 17
if applicable: 15
Have a Physical Disability:
Mumber of Current Hesplcé Residents: 2
Number of Hospice Residents o pastyear: 7
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Viatation Report: _20735 - D41056/2017 - OHaire, Anne
PCH Name: GRACE PARK

{. REGOLAYION 55 Pa.Code §2600
2600.254(c) - The home shall use standardized forms to record information in the resident's record.

2a. DESCRIPTION OF VIOLATION
a waiver from the Department.

The home is using Tabula Pro for their preadmission, medical evaluation and resident assessment support plan (RASP) forms withoul

1. PLAN OF GORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

immediately, inchide datas by which the sleps will be compieted.
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Repaat Violatiorn: No Datu(s) of Previous Viclation{s}):
Signature of Legal Entity Representative
{Reguired on EVERY Page} [ P
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date) '
D Fully Implemented
%' Partially mplementad - Adequate Progress

| The above.plan of correction was spproved by N E‘E{iially Implementsd - inadequate Progress

(Iniffais)
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