¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL1 7 W01

Ms. Lisa Defibaugh,

Executive Director

Homewood at Martinsburg, Inc.
437 Givler Drive

Martinsburg, Pennsylvania 16662

RE: Homewood at Martinsburg
License #: 360110

Dear Ms. Defibaugh:

As a result of the Department of Human Services’ annual licensing inspections
on May 16, 2017 and May 17, 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.

Al} violations specified on the enclosed License inspection Summary must be
corrected by the dates specified on the License Inspection Surmmary 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 htips://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,

J ueline L. Rowe
ctor

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.stale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chaptar 2800

PCH Hame: HOMEWOOD AT MARTINEBURG Lloonse Numasr: 280110
Azdrass: 437 GIVIER DRIVE, MARTINEBEURG, PA 16682 County: Blalr

Rogion: CENTRAL

Administrator: Mand! Cotlle

Legal Entity Mame: HOMEWDOD AT MARTINSBURG 1NC

Legal Entlfy Address: 437 GIVLEN DRIVE, MARTINEBURS, PA 14882

Carlificate(s] of Occupancy
C-1
07/8311856
DOH

BizHing Hours

Fasidant Suppory D Toim! Daly Stafh B Woking Siaft; 88

Type of Inspection; Fufl BHA Dockst Mumber: Motles: Unannounced

Feznonis} for innpectionle}
Renswal

On-Bite Inspactions Dates and Department Reaprasentaiives On-Bits
08M6/2017: Springs, lsras); McCleskey, Jason
CEMT2017: Springs, Israsl; McClaskey, Jason

{F-Ghe nsosction Bates and napentors, ¥FApsiicahls

{iher Delaile

Pardlal or Full Triggore Bandom indflontors:
Arsident Demogranile Date a3 of Inspaciinn Dales
Liconsgd Capacity: 101 Mumbsr of Rasidenis who:
Number of Rasidents Servad: 75 Racslve Supplementat Becurlty Income:
Secured Dementis Cara Unit in Home: Yes Ara G0 Yeers of Age or Oldar: 75
Arga: Walsrside Have Mantal Hlinssa:
Becured Dementia Unlt Capacity, if Applicabla: 15 Hewve an intellactual Dissblithy: 0
Humber of Rosldants Served in Securad Damentia Care Unit, Have o Mobility Meed: {8
f applicebis: 15
Have & Physlcal Digabliity: 3
Number of Current Hosplcs Reskdents:
Kumber of Heaplce Rasidents In paat voar: 1




Pagalofd

Yiglalion Heporh 38011 - 051820817 - Bprings. terasl
FOH Hame: HOMEWOOD AT MARTINSBURS

1. REGULATION 55 Pa.Cods 52800
2600.65(g} - Direct care staff persons, ancliiary staff persons, substitule personnel and regularly schedulad voluntsers
shalt be fralned annually In the Toliowing areas:;

{1} Firs safety completed by e fire safaty expart or by a staff pereon tralned by a fire safaty sxpert.

{2} Emergency preparsdness procedures and recognition and response o eriees and emergency situatlons,

(3} Resldent rights.

(4} The Clder Adult Protactive Services Act (35 P, S. §§ 10225.101-10225,51062),

{5} Falls and accident prevention.

(6} Naw popuiation groups that are being served at the home that wers not previously served, if applicabla,

2a. BESCRIPTION OF VIGLATION
The 2018 Annusl fire raining for Siaff Person A, 8129 Porson B, Sieff Ferscn ©, and Siaff Parson D was not complsted by o fire safaty
sxpan of by 2 sia® pemon frained by o fre salslv supert,

3. PLAN OF CORRECTION {POC) (Attach pages ny necessary. Remambor that you must sign and date any stiached poges )
Inchicte atops o coract the viclalion described above and siops to prevant a gimifar vicletion from ocourming again. I sleps cannot be complatad
immadialaly, includs dafes by which tha staps wif ba complatad,

The Martinsburg Fire Department haza been contacted and a mandatory fire
training by fipe safety expert, Fire Chief,will be held on Jume 20, 2017
at 7pm. All staff working on the Personal Care Damentia Unit and the Assisted Life
Style Services Unles of Personal Care are mandted to attend. Postings have been placed
throughout the facllity (see Attachment 1) and all staff reeceived a personal letter in
the mail (see-Attachment 2).Training by the fire chief will ineclude 2600.65(g) "znd the
training will be scheduled annually here on ocut. Two members of Homewood's maintenace
staff will alsc be attending the seminar on Traln the Traloer of Fire Safety on June

14, 20i7hosted by Temple.

In addition to the training by fire safety expert scheduled for June 20, 2017, there
will also be a new training provided to all Homewood Employees on September 12, 2017
called "Safety Day" and staff will be trained anmnually on the proper usz of Fire

Extinguishers.

These plans to improve our fire safety training will be monitored by the
Personzl Gare Home Administrator, Mandi Cottle annually.

Repsat Vipialion: Mo Datais of Previous Vinlstionls):

Blgnature of Legel Entily Rapresarndative Ay s .
{Rsquirsd on EVERY Pane) Vol ottt e pa

Printed Name and Title of Lags! Entity Represenistive ﬁ,f’?&f*g{{ C{)T*é" € R g‘%% —
Feoulead on EYEAY Pars} f@ggﬁc’ﬁi Lm { iféf’ victl ;ifé{ﬁ %/ Bate Hompis {77

DEPARTMENT USE ONLY - Hé&%is MAY NOT WRITE BELOW THIS LINE!

The above plan of corraclion is approvad as of ,__%ﬁg_/_f? Fign of eorrection §m§§§§§§ﬁ§*§aﬁ ghntun oy of ;‘/3 e
i %%%ﬁ,
[} Fully Implemented

X} Partlally implsmentad - Adequste Progrees
The above plan of correction was approved by __%{._ B Partlaily Impiemented - Inadequatla Progreas
Inkials,
{ } [} Notimplementad




Page3of 4

Yintalion Repork 38011 - 08/16/2017 - Springs, isrmel
POH Name: HOMEWDDD A7 MARTINSBURG

1. REGULATION 55 PaCode 62880
2600 .88 - Furpitura and egulpmaent must be in good repel, clean and free of hazards,

25 BESCRIPTION OF VIOLATION
Fasidend #1 has an enabler bar, with a 10 inch opesing babween the sides of the bar, slfached {0 the resident's bad, The openingis
ypcoverad and presents o rick of enfrepmant for the head or lmbs of the resident,

3. PLAN OF CORRECTION (POC) (Attech pages 22 nocessary. Remeniber that you must sign and date any attached pagea.)
fnciucis stops o corrett the vicktion Yescribad sbovs and sieps fo provent B similar viclafion from ocourring again. if steps cannot be completed
Immediztely, include dateg by wiich the sfeps will be complatad.

Homewood has orvdered new snabler bare that include mesh slseves from WalMart, oo

on May 20, 2017 (see Atrachment 3). Community Healch Services Coordinator

B¥, will be monitoring the installation and quarterly inspsction of all bars
to eunsure that they are covered and sach resident iz kepr fres from harm. Fxira mesh
sleeves have also been ordered to smaure bars are always vovered while boing lsundered.
Direct care staff will also be educated at monthly meetings the importance of wonitorin
the enabler bars to ensure they are covered.

Repoat Violation: Mo Diatals! of Pravious Viclatoni{sh

Signature of Lege] Entlty Repraseniative B TV T n
{Reouired on EVERY Paoe] “rand, (1BEE "@f‘?)f‘z’{*f@ff

Printsd Name and Title of Lagal Entify Representative /A1 CL [T forvitd
Boobed on EVERYPaRe) (g (Tor, MANAT (1S, m% qp |0 93T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

St

The above plen of correction Is approved as of m Blan of corection implementation status as of 5, / 3&/; 7

{Dats} ~ AT
1 Fully Implemented

B Partially implemented - Adequats Progress
The above plan of corraction was approved by éf fﬁj D Partially implsmanted - Inadequate Prograss

i

T

{inttinle}
[} WNotimplemented




Pagedofd

Yinigtlon Repord: 36011 - DBA6/2017 - Bpdngs, iseast
POH Nama: HOMEWOOD AT MARTINGBURG

1. REGULATION 88 Pa.Codds 2800
2600.121ip) - Sigireays, hallwayvs, doorways, pessagownys and egreas roufes from rooms end fram the buliding musibe
urdocked and unabsiructed,

2g, DESCRIFTION OF VIOLATION
The sxn door iseding out fo the sidevalk from he dinlng room can be urlocked vsing 3 keyped. The cods for the operation of the

koyoad was m posled,

3. FLAN OF CORRECTION {POC) {Attnch pages vy nocessary, Remember that you must sign and date any attached pages.)
Inclucle steps to corract Mo viclsilen degcribed above end sfape fo pravent a simir vicielion Fom ocouring sgaln. | sfeps canncl be complated
immadiataly, Inglutle detes by which the elaps will bs complaind.

Keypad code was peosted immediately on Msy 17, 2017 after surveyors cltation. {(Ses
attachment &.) Administrator will audit door monthly to ensure door code is properly
posted in the Crabtres Dining Room Io an area that iz easily vigible for the Persopal

Care Home Residents £o see.

Bapaant Viglgtion: No &&%{3}. of Pravdous Vielstonlgl
Slgnaturs of Lege! Enlity R@;&r@%ﬁiﬁ?@
Ragulead on EVERY Baast saf:/’ &%ﬁﬁw}?ﬁﬁ |
Printst Hams and This of Logal Entlly ﬁapmgmmhvs Mﬁ,ﬂfzj Lo il {9 P, i Date
Ramulred an EVERY ?%ﬁ 553?‘{@?{ L3 u.{‘fﬁji{’ i@f viTLo ﬁr}"fﬁ?hf G a7
DEPARTMENT USE Q%ﬁ.’? ~ HOMES MAY HOTWRITE BELOW THIS LinE]
The above plen of correction 1s approved as of ._52./.{,}’;?:&;?; Flan of comeclion Implementation stetus as of ?g?gif 7
ain

{Dhats?
@ Fully Implemantsd
[™] Partially implemented - Adequats Progroas
The ebova plan of comraction was approved by fg’ ﬁ B Partiatly Implemerted - nadequets Progreas
(Iniiale) [3 Not Implamentied






