pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: beersr@csgonline.org
MAILING DATE: August 16, 2017

Ms. Susan C. Blue
President/CEO

Community Services Group, Inc.
320 Highland Drive, P.O. Box 597
Mountville, Pennsylvania 17554

RE: Community Services Group Personal Care Home
- 176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226692

Dear Ms. Blue:

As a result of the Department of Human Services’ licensing inspection on April
25, 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,

Porne @r )

Anne Graziano f~
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 5
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME License Number: 22669
Address: 176 SR 901, COAL TOWNSHIP, PA 17866 County: Nosthumberiand
Administrator: Roxanne Beers : Region; NORTHEAST

Legal Entity Name: COMMUNITY SERVICES GROUP INC

Legal Entity Address: PO BOX 597 320 HIGHLAND DRIVE, MOUNTVILLE, PA 17554

Cerlificate(s) of Occupancy
C2LP
04/12/1989
L&l

Staffing Hours .
Resident Support: 0 Total Daily Staff: 15 Waking Staff: 11

Type of Inspection: Parlial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/25/2017: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 ) Number of Residents who:
Number of Residents Served: 15 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: ’ : Have Mental liiness: 15
Secured Dementia Unit Capacity, if Applicable: . Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
If applicable: :
Have a Physical Disabllity: 0
Number of Current Hospice Resldents: 0
Number of Hosplce Residents in past year: 0

| ”/W Moo 1)y




Page 2 of 5

[ Violation Report: 22669 - 04/25/2017 - NoVak, Ryan

PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION . ‘
Resident #1 left the building for a walk on 3/3117, the police returned the resident to the home. The home did not submit an incident to

the Department until 3/6/17

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and sleps to prevent a similar violation from occeurring again. If steps cannot be completed -
immediately, include dates by which the steps will be completed,

On 3/3/17 resident #1 left the building for walk and was returned by the police to the home. The
home did submit an incident report to the department until 3/6/17. The home shouid have
reported the incident to the department within 24 hours. To prevent this from occurring in the futur
the administrator has laminated documents from the RCG for 2600 reguiations relating to abuse/
incident reporting and has a copy hanging in the supervisors shared office and one copy hanging
in the open staff area to use for reminders of time guidelines for reporting. The administrator will
ensure these two copies remaining hanging in both locations.
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative : .
Required on EVERY Pa e. /;' //1_;171 ¢ .‘M

Printed Name and Title of Legal Entity Regfesentative

(Required on EVERY Page) Bom s _B Lers B Date 8/ 3 / 7

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

The above plan of correction is approved as of XL’SLL']_ Plan of correction implementation.status as of § 5 17
_ (Date) . ~ (Date) —

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by | Partially implemented - Inadequate Progress

Not Implemented




Page 3 of 5

Violation Repaort: 22669 - 04/25/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME )

1. REGULATION 55 Pa.Code §2600

2600.141(a){(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
" after admission.

2a. DESCRIPTION OF VIOLATION .
Resident #1 was admitted to the home on - the DME was completed on 1/10/17,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

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

Resident #1 was admitted to home on - and the DME was not completed until 1/10/17. The
DME shouid have been completed 60 days prior to admission or with 30 days after admission. The
administrator will inform all referral sources at the time of referral and before admission that admissidn
will-not occur unless the DME is completed 60 days prior, to avoid this occurrence in the future and
to prevent a late-scheduled DME due to PCP appointment schedules not meeting the required time
frame. ' '
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Repeat Violation:No  * | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ) )
{(Reguired on EVERY Page) : 0 -Z r— £ S 7y

Printe_d Name and Title of Legal Enfity Represefitative ) Date
{Required on EVERY Page) ’ Nﬂﬂ As_ T ' 3—//6//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -
 The above plan of correction is approved as of :l/)ast;)l Plan of comection implementation status as of S}:/D 3:/) 1
_ ate

D Fully Implemented

g Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

(Initr=i)

"] Not implemented
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Violation Report: 22669 - G4/25/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's Support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESGRIPTION OF VIOLATION

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

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

Resident #1's RASP dated 11/29/16 was not updated within 5 days of the significant incident
that occurred on 3/3/17, involving the resident being returned by the police for sitting on the side
of the road. The RASP has now been updated (see attached). To avoid this occurrence again
in the future of not updating the RASP within the time frame a note has been added to the
management meeting note that is completed weekly to address any updates that may be
needed (see attached outline for management meeting).
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ’ . )
(Required on EVERY Page) vy (/de

Printed Name and Title of Legaléltity Repr'_es{ntative . Date
i VE
(Requirgd on EVERY Paqe) DY AL 4—3&//3 _ ;// .bl [-7

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

The above plan of correction is approved asof JT )( g;e)’ Plan of correction implementation status as of 8"’ S
o (Date)

Fully Implemented
» Partially Implemented - Adequate Progress
The above plan of correction was approved by - Partially implemented - Inadequate Progress
(Initig]s) '
- | . [0 Notimplemented
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Vialation Report: 22665 - 047252017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1 1. REGULATION 55 Pa,Code §2600

2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry. :

2a. DESCRIPTION OF VIOLATION v
Resident #1's RASP dated 11/29/16 had correction tape over the word NSAIDS in the allergy section.

3. PLAN OF CORRECTION {POC) (Attach pages as heccssary. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps fo prevent & similar violalion from oGeurTing again. If steps cannot be completed
immediately, include dates by which the steps will be completed. ) )

Resident #1 Initial RASP had corrective tape over the allergy section. As a plan that was
addressed with this violation, all corrective tape and white out were removed from the program
so that this would not continue. This corrective tape was used prior to this correction by the
previous administrator and has been resolved to avoid future occurrence of the use of tape or
white out for corrections by removing all corrective tape and white out from the program.

With the RASP now being updated, the corrective tape is not on the current version of the
RASP (see current RASP attached). This administrator has completed an audit of alf resident
charts on 4/1/17 and did not find any additional corrective tape use.

Repeat Violétion: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati:e//

[Required GREVERY Page) : .- | A,

Printed Name and Title of Legal Epfity Representative

(Required on EVERY Page) [2Y79 I pd‘ Date O?/ /b } l]7

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

The above plan of correction is approved as of 4 /S Plan of correction implementation status as of %ﬁ ¥71
(Date) — e —
[] Fully Impiemented
IX_] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Impleménted - Inadequate Progress
- (nimts) |:| Not Implemented






