' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEF 2.5 2017

Ms. Katie Schneider,
Administrator

HAP Senior Care

5130 Tuscarawas Road
Beaver, Pennsylvania 15009

RE: Beaver Meadows
License #: 418010

Dear Ms. Schneider:

As a result of the Department of Human Services' annual licensing inspection on
May 17, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Perscnal Care Homes) specified on the enclosed License Inspection Summary were
found.

Alt 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/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
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 171201 T17. 7833670 | F 717.783 86862 | www.dhs.state pa.us



VIOLATION REPORT

| PcH Hame: BEAVER MEADOWS

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 | Page 1of 4

Licengs Humbar: 41801

Addross: 5130 TUSCARAWAS ROAD, BEAVER, PA 16009

. ... .. . _|County: Beavor

- Administrator: Katle Schnelder: -

‘Regilon: WEST

Legal Enflty Name: HAP SENIOR CARE

Lagel Entlly Addrass: 5130 TUSCARAWAS ROAD, BEAVER, PA 15009

Cerfificatels) of Oocupancy

AUG 03 2017

C-1 c-2LpP

1200712002 o TMAH22002 WEST Bl

Brighton Towinship Labor and Induslry Human &5
Staffing Hours .

Resatdent Suppor: G R Total Dally Staff: 100 - Waklng Stafl: 76

Typo of Ingpastion: Full BHA Docket Numbor: Netles: Unannounced

Reason(s] for Inspection(s)
Ranawal

On-Slte Ingpoctlons Dates and Department Representallves On-Slte

05/17/2017; Ganigan, Laurie; Hoover, Josh

Oif-Sile Inspaeotion Datas and Inspactors, If Applicable

Other Dotalla

Parilal or Full Triggors: Random Indlcators:

Resldont Damographic Data as of inspection Dates

Liconaed Capaolty: 83 Numbaor of Residents who:

Nuimber of Reeldants Sarved: 72

Securad Dementta Care Unit In Home: No
Area:

Soecured Demanlia Unk Capacity, If Applicsble:

Number of Rasidents Served in Secured Dementia Cars Uni!,
if appilcable:

Numbar of Curfont Hosplce Reaidanta: 10

Numbor of Hosplce Resldents In past yoar: 15

Recelve Bupplsmaniat Sacurily lncoma: 0
Are 60 Yoars of Age or Qlder: 72

Have Montal linese: 0

Have an Inlellastuat Disabllity: O

Have a Molilty Needi: 28

Havo a Physical Disability; 0
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Viclatlon Report: 41807 - 08A7/2017 - Gardgan, Latirle - o
PCH Name: BEAVER MEADOWS L o WES? Dy

;i‘i; ) QFFK‘E

GG 6 ?, 017 Page 2 of 4

1, REGULATION 56 Pa.Code §2a00°

. 2600.103(f) - Food requiting: refngarailoh shall ba stored a! or be!ow 40 F. Frozen food.shall be kept at or below 0°F.
Thsrmomelers are mquirsd in refrigerators and freszers. ..

e THELE ‘_;g_,(,‘(' EEER| r‘onqmg N ..NM«N.....',.

- 2a, DESCRIPTION OF VIOLATION

“The tamperature of ihe walk-In’ frebzar, localed In'the main k:tchan. was § degreas Fabrenheil at 10 28 d€, '.ias 27 degrees
Fahienheli ot 1:54 p.m. and was 4 degrees Fahranhell 3:22 p.m.

3. PLAN OF CORREGTION {POC] {Aftach prges a3 nucessary, Remembor that you hi\us!vspllg'n and date any altached pages.)

Includa stops fo comec! [ha viofatlon doscribed above snd sleps lo prevent 8 simi!ar violatfon: froms ocouring again, ifslaps cannol by oomp!arad
Immediefaly Inciuda dates by which the slaps wil be comp!efeci’ .

5/17/17 °~ Durlng survey, it was found that the temperature of the walk-in freezer, located in the
main kitchen, was 9 degrees Fahrenheit at 10:28 a. m., was 27 tegrees Fahrenhelt at 1:54 p.m,, and was
4 degrees Fahrenhelt at 3:22 p.m. Prior to the surveyors leaving the facility, the temperature of the
freezer was 0. All other freezers were checked and in compliance,

5/18/17 Maintenance Director or designee will monitor freezer temperatures daily to ensure
that frozen foods are kept at or below O degrees Fahrenheit.

5/19/17 The Administrator and designee began training all Food Service staff on 2600.103(f}
Food requiring refrigeration shall be stored at or below 40 degrees Fahrenhelt. Frozen food shall be
kept at or below 0 degrees Fahrenheit. Thermometers are required in refrigerators and freezers. This
training was completed by May 27 2017,

5/24/17 Mainténance Director or designee will continue to.monitor daily to ensure that frozen
food shall be kept at or below 0 degreas Fahrenheit. All temperatures were reviewed by Adminlstrator
to be at or below 0 degrees Fahrenheit.

Repeat Violallon: No Data(s) of Previous Violatlon(s):

Stgnature of Logrl Entity Representative -
{Required on EVERY Page)

Printed Name and Title of Legal Enlily Representative
i Ve flplip %dqw Mo~ | ™ 82017

L

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

1he above plan of cerreclion is approved as of EMQ:- Plar of certeciton Implamentation status as of ?/ Y //i- .
af)

(Date)
D Fully ieplementad

\zﬁﬂ/ % Partially Implemented - Adequate Progress ﬂ_,

The above plan of carraciion was approved by Parttally Implamentad - Inadequate Frograss

Initial
. (iniale) [T] Notimplemented




MED FEIER

. AUG O8] »qyy Pagedof4
Viatatlan Report: 41807 - 05!1_7!5017 - Garrigan, Laurie . .
PCH Nama: BEAVER MEADOWS .

- | 1. REGULATION, 65 Pa.Code §2600 ; oo
-} 2600.141(b)(1) ~ Aresident shall have a medlcal eva!ua!lon at Ieastannua!ly R TS

2n. DESCRIPTION OF VIOLATION ”
Resident #4's most recanl medicar ava1uateon vias comp!atad on 6!11!1? howaver, !he prevloua medlca! evatua!!on was comp[ezed on

b i g A 3 8mae § m ms m A  dhmt  rmn rrm oe

| 1020118, -

-] 3.-PLAN QF- CORRECTION (POC) (Altach pages as necessary. Remember that you mast sign and da(c any altached pages.)

Inctuda slaps to'comrad! the violaticn dascribed abovs snd steps fo pravanl & similer violation fmm oeéuning agam l! stops cannot be comploted
Immﬂdl&!a!y, Incliuds defes by Which the staps will bs complated. _ ) W e

December 2016 It was found that several residents did not have an annual medical evaluation .
completed, A new tracking system was created to assist in monitoring timeliness in regards to medical
evaluations. Residents were scheduled for a medical examination by a physiclan so that a DME could
be completed. A monthly Quality Assurance audit was begun to ensure compllance with medical
evaluatlons, resident assessments, and support plans.

Aprll 2017 By the end of April 2017, all residents had been evaluated by the physician and had a
DME completed. .

5/17/17 During survey, it was brought to our attention that Resident #4's mast recant evaluation
was completed on 5/11/17; however, the previous medical evaluation was completed on 10/29/15,
Resident #4 was one of the residents noted in December as not having an annual medical evaluation and
was added to the roster for completion.

5/19/17 The Administrator and designee began training all direct care staff on the 2600.141(b) A
resident shail have a medical evaluation at Jeast annually, This training was completad by July 11, 2017.

5/24/11 The Administrator or designee will continue to monitor completion of medical
evaluations on a weekly basis to ensure that all résidents are being evaluated at least annually. Al
resident records were reviewed by Administrator and designee to have a current complated DME. All
tracking systems were reviewed by Administrator.

D Repaat Violalion: No | Date(a) of Provious Vio[aﬁon(s)-

Stgnature of Logal Eniity Represéntative Yy S -
(Raquirad an EVERY Paas) L

Printed Name and Title of Legal Entity

(Reaulred on EVERY Pagel - gczmmgai]m m Mmmgm;{vf pate %} 5/ (7

. DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]

The above plan of corroction s GPPVOVM asof __8_/_%/1125 Plan of corraciiun lmplememauan stalus as of ?/ q [
(Da!e)

{Dale)
[T] Fully Implemeniad

: - %\ ﬁ Parilally Implamentsd - Adequala Progress ﬁ""/
The above plan of correclion was approved by | [___] Parilally implemeniad - Inadequate Progresa

ittal
(iniiats) [T} Netimplemented

R




HEC=IVED

AUG 03 fpp Page 4 of 4

Viotation Report: 41807 - 05717/2017 - Garmgan, Laurie ) WEST DEn S OFFIC

PCH Name: BEAVER MEADOWS : : Hunar Samine Loro i \GE

1. REQULATION 66 Pa.Codo §2000 . ST ' Co
2800.226(c) - The fesident shall have addltlonal assessments as follows: . - = ™ R A

(1) Annually. ) 7 o
| {2) I1f the condition of the resident significantly changes prlor to the annual d§§essmarit.
:(3) Atthe request of lhe Department upon causs to belleve that:ap gpda;a Is required.

2a, DESCRIPTION OF VIOLATION - S RTINS RR S e e
Resldont #4's most recent assessment was completed on 811N 7; hovever, lhe previous assessmeni was complsted on 11 IGM‘S. )

-Resldent #6's most recent assessment was compleled on 6/6/17; hiowever, the previous assessmon! was compleled on $/23/1 5.

3. PLAN QF GORRECTION {POC} {Attach pages as necessary, Remember tat you musi stgn and dale any attached pages.)

Inclide slaps to comect the violation doserbed sbove and stops fo prevant a sllar visfation from eccurring agaln. if steps esnnot ba comploled
immedialsly, Include dales by which the slaps wit be complated.

December 2016 It was found that several resldants did not have an annual assessment completed. A new tracking
systern was created t0 asslst In monitoring timeliness In regards to assessments. Resldents were scheduled for a
completion of a medical evaluation and completion of assessment. A monthly Quallty Assurance gudit was begun to
ensure compliance with med/cal evaluations, resldent assessments, and suppork plans.

Aprit 2017 All resldents have had a assessment‘comp%eted in the past twelve months or when the tondition of
resident significantly changad prior to the annual assessment.

5/17f17 During survey, It was brought to our attention that Resident #4's most recent assessment was
completed on 5/11/17; howaver, the previous assessment was completed on 131/5/15, Resident #5's most recent
assessment wes completed an 5/5/17; however, the pravious assassment was completed on 9/23/15, Resident #4 and
Resident §5 were two of the resldents noted In December as not havleg an annual assessment completed and were
added to the roster for completion. ’ ‘ -

5/19/17 The Administrator and designee began tralning all direct care staff on 2600.225{c) The restdent shall
have an assessment annuaily, If the condltion of the resident significantly changes prior to the annual assessment, or at
the request of the Department upon causa to believe that an update Is required, This tralning was complated by July 11,
2017,

5/24/17 The Administrator or designes will continue to monitor completlon of assessments on a weekly basis
"to ensure that all resldents are being avaluated at {east annually. All resident records were reviewad by Administrator
and designes to have a current completed assessment. All tracking systems were reviewed by Administrator,

Repsat Viclation: No Data(s) of Previous Violatlon(s)

" [ Signature of Lagal Entlty Represantative ~ . ' o
{Requlrad on EVERY Paqel o Hy

Printed Name and Title of Legal Enfity Re]:}zaentative
4

‘ §Reggilr.9g' on EVERY Pages) ﬁ'/ﬂ.’/ E ? t{(’fg ! “s‘}‘mdtl( Dato 8/8//9’

C T T DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above pfan of correction Is approved as of E?(é :{te}/ Plan of corraction Imptémentation slalus as of 3/ gt /i
. {Dals}
“ Fully Implementad .
%_‘ 1 Partlally Implomented - Adequate Progres
Tha above plan of cotrection wae approved by Parllally Implomented - inadequate Progress

Initial
(inials) [:l Not Implemented






