pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
Mailing Date: May 8, 2017

Mr. Anthony Camilli, Executive Director
Douglassville AID 1l OpCo LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611
RE: Amity Place
139 Old Swede Road
Douglassville, Pennsylvania 19518

License #: 226560
Dear Mr. Camilli:

As a result of the Department of Human Services’ licensing inspection on April
11, 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.

Sincerely,

pww\e. G'/‘ovga,v\,b’
Anne Graziano +~

- Regional Licensing Administrator
Enclosure

Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Amity Place

License Number: 22656

Address: 139 old Swede Road, Douglassville, PA

County: Berks

Administrator: Ruthie Stubblebine

Region: NORTHEAST

Legal Entity Name: Douglassville AID {l OPCO, LLC

Legal Entity Address: PO Box 134, Blandon, PA 19510

Certificate(s) of Occupancy
I-1
02/19/2009
Amity Township,Pa.

Staffing Hours
Resident Support: 65

Total Daily Staff: 146

Waking Staff: 110

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

04/11/2017: Valence, Duane

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100

Number of Residents Served: 65

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 12

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 65
Have Mental lliness: O
Have an Intellectual Disabliity: 0
Have a Mobility Need: 16

Have a P‘i'jysical Disability: 1
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Violation Report: 7656 - 0471172017 - Valence, Duane
PCH Name: Amily Place

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION

— Information provided by the home's administrator indicates that an unannounced fire drill for residents and staff was not conducted
by the home as required by this regulation in the month of February, 2017.

~3-PUAN OF CORRECTION {POG] (Atiach pages as nicecssary. Kemeimber that you must sigh 2ad dife any attached pages)™ — 7

Include steps to comect the violation described above and steps lo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

1. Newly on boarded PCHA, identified omission of monthly fire drill while conducting audit of Fire
Drill Log, for February 2017.
Eire Drill commenced on 3/31/71 and documented on DHS Fire Drill Log. (see attached)
Staff present for drill on 3/31/17, signed to verify their presence and that drill was conducted
(see attached)

4. Facility Maintenance Technician will conduct unannounced monthly fire drills at varying,
staggered, times of each month.

5. PCHA will audit monthly fire drill log to verify drills are being conducted
PCHA will meet with Facility Maintenance Technician after each monthly fire drill to discuss

outcome.

[ Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
- (Required on. EVERY Page

| Printed Name andﬂt!@%&égal Entity Representative o t .
(Regired on EVERY Page) ato

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _

* The above plan of correction is approved as of M Plan of correction implementation status as of S~lg~ /7
(Date) G
D Fully Implemented
: lX] Partially Impiemented - Adequate Progress
" The above plan of correction was approved by / D Partially Implemented - Inadequale Progress
(Rats) - [] Notimplemented






