' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUNO 1 2017

Mr. Michael A. Barton,
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Capital Region
1071 Page Road
Harrisburg, Pennsylvania 17111
License #: 321000

Dear Mr. Barton:

As a result of the Department of Human Services’ annual licensing inspection on
April 10, 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/t/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,

Jadqueline L. Rowe
Director

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 state pa us



VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
FOH Name: NHE CAFITAL RERION Licenee Narnber: 32100
Addreas; 1071 PAGE ROAD, HARRISBURG, PA 17 11 Countys Dauphin
Administratar: Max Zumt Region: CENTRAL

Lagsl Bntily Name: NHE PENNSYLVANIA

Lopat Entliy Address: 4381 STURBRIDGE DRIVE, HARRIEBURG, PA 17110

Certificate{e} of Ducupancy
R4
111672008
Lowet Paxton

Staffing Houra
Resldant Support: § Total Datly Stefl: 8 Wakling Stafr: §

Type of lhapection; Ful BHA Docket Number: Hotize: Unsnnounced

Reason{s) for inspection(s)
Renewel

OnSite Inspections Daetss and Dspartmant Ropreseniatives Cn-Bity
04/10/2017: MoCloskay, Jason

Cff-8its Inspsction Daisy and Ingpectors, If Applicebls

Oiher Dotally
Purtial or Full Triggers: Feandom Indlcstomn:

Resident Demographic Data es of espection Daiss
Lizensed Chpscity: 8 : Humber of Resldents who:
Kumbar of Residenis Servad: 8 Reoelvo Bupplemental Beeurity Incoma: 8
Besered Damentie Care Unit In Homa: No Arg 8% Yaara of Age or Older; 4
Arga: Have Bantal thess: 8
Secured Demantts Unk Gapsclly, H Applicable: Hpve gn intalfsctul Dlissbity: 1
Muznber of Resideniz Bervad in Secured Damentla Care Unit, Heve a Moblily Kead: O
¥ agplicable:

Hava & Physical DigabHity: O

Wumbgr of Current Hospice Resldents: 0
Kumber of Hospioe Residents in past year:

B R
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17 - Molloskey, Jason
PCH tame: NHE CARITAL REGION
1. REGULATION &5 Pa.Code o820
2600.10%(0) - The badrocms must have walls, floors and cellinge, which are finkshed, clean and In good repalr,

23, BEBCROITTION OF VIDLATION
Alerga nrmount of dabes waa obsarvsd canting the fivor under the bats ocoupind by Resigents 1, 2, 3 and 4. Tho dabra Induded &,
helirs end peper sooaps.

4. PLAN QF CORRECTION (FOT) {Atnch papes o nocensry, Romender tiat you must 8gn end dete sy sttechiod peges )

Ectudo #tapa ke comect tie viskelion descyibod above and slepa fo o .
oty xcioda i by whic i S ol 00 comaiee T oo fom socuingsalt. I s caramt o coribisd

POC: By May 2, 2017. The dally shift assignments for day and evening shifts will be
reviewed by the PCH assistant program Director regarding the cleaning of resident’s
rooms. By May 19, 2017, All Day/evening shift staff will be retrained regarding the
proper protocols for reom deaning by the PCH Assistant Director, Nursing Supervisors
will monitor 2 random resident’s rooms every Thursday or Friday. The PCH Program
Director and the PCH Assistant Program Director will monitor If the Nursing Supervisor
is not available.

By June 2, 2017 a remote vacuum, (Roomba for example) wili be purchased by the FCH
Program Director. The device will be scheduled for a weekly visit to each resident’s

oom. Each resident will be provided with an under the bed storage box for any items
which need to be stored under the bed. On the scheduled day the storage box will be
pulled out by staff, any extra trash will be disposed of and the remote vacuum will be

run [ the room. The resident will be asked to remaln out of their room during the
running of the Room-ba for safety reasons. If the resident needs to retum to thelr

room, the Room-ba will be stopped and remaved until the resident can exit their
bedroom. The house rules will be changed 1o Include the under the bed storage and

remote vacyum schedule,

Ragsat Viclation: No | Datefs) of Previous Vigkatian(al; |

Eimiun Muw&&ywum : % 2:

mummnﬁuofwmwm Date -
et e (| chgol, Gt 5.0 34-/7

DEPARTMENT UHE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

Tha sbava plan of comaction Ie spproved s of __‘L‘%‘g_‘[ﬂ " Plan of crmuctian implemaniation stakus as u1 742‘//1‘7

1 Fufly implsmentad
Partialty Impisimardsd - Adequata Progress
Tha ahove phan of correction wae spprovad by __z%f_ [l Partaly imglmentsd - Insdsquate Prograsy
finksls [ not implemented
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: S2400 - 4502017 ~ RicCloskay, Jeson
FCH Hame: NHB CAPITAL REQION

1, REQULATION B5 Fa.Cude §2000 g
2800.125{n) - Combustble and flammable materials may not ba tocatat nesr heet saurces or hot water heaters,

20 DESCRIPTION OF VIOLATION
A lirg-paintar wilh two A 18-oimce cans of epay paint wak located thrae fof rom the basamarit furnsca. The paint cans were

labulad, “extramaly fzmatile.” There wary siso used papsriowels, cantboens boxss, snd an'eir fiter panel within o feet of tha
fumaza. - .
3. PLAN OF CORRECTION (POC] (Adtech pagos 68 navesntry, Renesher (hat yaurmos wipn ted dste ey ettacied pages.}

inchyi glapi ko comect the vinkition dancribad abous sad sleps b pravest » émilar vioieion from oociming sgeln, Rtept connot by comleted
bndialely, husbicls deier by ehich thy steps wil bs cempitind, .

POC: On 4/10/1017 the Regional Director of Behavioral Health emalled the Regional
Facifities Manager requesting that the basement of the facility be Inspecied, cleaned
and all combustibles removed from near the furnace and water heater. On 41212017
and 4/13/2017, facilities deaned out all materlal from around the furnace and water
heater. On 4/13/2017 the program director inspected to ares and found all materials
dleaned qut. On 4/13/2017, the program director created 3 recurring Microsoft Qutiook
appolntment £o that every other Monday of the manth the Program Director will check
the area around the furnace and water heater to make certain all debris is cleaned
away. If the Program Director Is not available the Assistant Director or a Deslgnee will
inspect the area around the fumace and water heater. Sea attached form created for
ongoing documentation of the bi-weeldy reviews, On 4{17/17 the PCH Program Director
posted signage in the area of the fumace to inform/remind the Faciitties Staff regarding
the DHS Regulation, 2600.125(a) - Combustible and flammable materiais may not be
located near heat sources or hot waber heaters,

Repast Vioketion: No Dete{s) of Previous Viohntionis):

f%%/‘/
AL )
DEPARTMENT USE ONLY « HOMES BMAY NOT WRITE BELOW THIS LINE!
Tha sieus plen of oectian s Bppvad 86 of (tz}m" Plan of barrection hploeentalion sletus as of Z{zg/?
( [:] Fully Implenaniad

E Partially Implemsmiod - Adequais Progreas

Tho abova plan of tomeclion wes spprovsd by __Mi_ " [] Partlally Impjemented - nadanuate Progrees
' e | [ vt brpamarad
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Violation Report: 32100 - 04/10/20177 - McCloskey, Jason
PCH Name: NHS CAPITAL REGION -

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning compary or frained maintenance siaff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

Za. DESCRIPTION OF VIOLATION
The home has two forced air furnaces that have nol been ingpected within the past year.

LY

3. PLAN OF CORRELTION (POG) (Attavh peges pe 2eceszary. Remember that youmust sign end daw say atichnd prges.)
mmbmwmmmmmmmawmmm ¢ cennatbe complelod
inmoifitaly, faoforhy distes by whith 1he slapa wi! b complated, W Hepe y

POC: On 4/10/1017 the Reglonal Director ¢f Behavioral Health emalled the Regional
Facllities Manager requesting that NHS Malntenance amrange for furnace inspections
immediately. On 4/12/2017 Eshenaur & Sons, Inc inspected both propane furmaces at
the Page Road fadlity. On 4/13/2017, the PCH Program Direclor made a Microsoft
Outock appointment for January 4, 2018 (recurring every year) in order to have NHS
Fadililes schedide Eshenaur & Sons to inspect the fumates in January 2018,

Fapesk Viclsttom Ho Dusa/a) of Previous Viclationfa)

DEPARTMENT USE ONLY - HOES Wy NOT WRITE B oW TS LNEL |
Tha ety of comeciion is approved Bs of 4 7
ova plun gorr Plan of compation implomentation etatus es of ?/2‘%’?

A
(] Puly mptamantad
Partially knplementnd - Adaquets Progres
The ebove plerof onvectin was opprovedy B BS. [] Partaly wplermonted - Insdequsts Frograes
' EHED ) ot implesntnd
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