pennsylvania

DEPARTMENT OF HUMAN SERVICES

'CERTIFIED MAIL - RETURN RECEIPT REQUESTED -
MAILING DATE: 0CT 0 2 2017

Mr. Marco Giordano, CFO _
Resources for Human Development, Inc.
Attn: Jesse Padgett

4700 Wissahickon Avenue, Suite 126
Philadeiphia, Pennsylvania 19144

RE: New Options |
1419-21 Powell Street
Norristown, Pennsylvania 19401
License #: 128040

Dear Mr. Giordano:

As a result of the Department of Human Services’ off-site licensing inspection on
July 6, 2017 and on-site licensing inspections on July 13, 2017, July 14, 2017, July 20,
2017, July 28, 2017 and July31, 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,

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing 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




VIOLATION REPORT

PERSONAL CARE HOMES - 556 Pa.Code Chapter 2600 Page 1 of §
PCH Name: NEW OPTIONS | o License Numbar: 12804
Address: 1419 21 POWELL Sl-"fiE'ET, NORRISTOWN, PA 18401 County: Monlgomery
Administrator: JULIE PHVILLIPS Reglon: SOUTHEAST

Legal Entity Name: RESOURGES FOR HUMAN DEVELOPMENT INC

Legal Entity Address: 4700 WISSAHICKON AVE SUITE 126, PHILADELPHIA, PA 19144

Certificate{s) of Cccupancy
c2Lp
0972212005
CWOPA DEPT L&I

Stafflng Hours
Roskient Support: 0 Tatal Daily Staff: 11 Waking Staff: 8

Type of Inspedtlom Partial BHA Docket Number: ' Nottce: Unannounced

Reason(s) for Inspection(s)
Incident

TS hErinsy

07/06/2017: Thomas, Tahesia

Off-Site Inspection Dates and Inspectors, If Applicable

07M1312017; Thomas, Tahesia
07/14/2017: Thomas, Tahesia
07/20/2017: Thomas, Tahesia
07/28{2017: Thomas, Tahesia
07/31/2017: Thomas, Tahesia

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

kY

Licenss¢ Capacity: 12 Number of Residents who:
Number of Residents Served: 11 Recslve Supplamental Sacurlty Income: 3
Sacured Dementla Care Unitin Home: No " Are 60 Years of Age or Older: 7
Area: Have Mental lilnsss: 11
Securad Dementia Unit Capacity, If Applicable: "Have an Intellectuat Disablifty: 0
Number of Residents Served it Secured Dementia Care Unit, Have a Mobllity Need: O
If applicable:
Have a Physlcal Disabllity; 0
Number of Current Hosplce Residents: 1 :
Number of Hospice Resldents in past year: 3




Page 2 of §

Violation Report: 12804 - 07/06/2017 - Thomas, Tahesia
PCH Name: NEW OPTIONS |

1, REGULATION 55 Pa.Code §2600
2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, inciuding the dates, amounts of
deposits, amounts of withdrawals and the current balanca,

2a. DESCRIPTION OF VIOLATION
The home manages the finances for Resldent #1 and # 2. The home did not maintain an accurate ﬁnanmal transachons for the monih
of June 2017, ..

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

include steps lo correct the vioiation described above and sleps le prevent a similar victation from eceurring again. /f st‘eps'cannol he compleled
Immedialely, inchide dales by which the steps will be completed,

POC: The home has created a new financial management book that contains financial transactions
sheets for-each resident. The form utilized is directly from the DPW website, and lists name, date,
balance, withdrawa! and deposit and signatures. Additionally, the financial management book is

= reviewed bi-monthly by administrative staff and reviewed quarterly by QA Committee. This financial [
management book is secured in a locked office with limited staff access.

The administrative staff responsible for maintaining financial management of resident funds will be
trained on the use and ;ﬁurpose of the financial management book within 30 days receipt of the

approved plan of correction.

Bi-monthly audits will be maintained for Department review.

Repeat Violation: No Date(s] of Prewous V!olation(s)

Signalure of Legal Entity Rep seaﬂative

{Required on EVERY Pads) R L{,M\f\g.)

Printed Namie and Title of Legal Entity Representatwe Date
(Required on EVERY Page] Johe € P ivps, mbb e QA

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

The sbove plan of correclion is approved as of M Plan of correction implementalion status as of 2%&&{ E 7
: Date}

(Date)
[] Fulty impiemented
'/Z]/Panially implemented - Adequate Prograss
" The above plan of correction was appraved by D Partiaily Implemented - Inadequaté Pragress
(Initials)
E] Not Implemented
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Yiolation Report: 12804 - 07/06/2017 - Thomas, Tahesia

| PCH Name: NEW OPTIONS |

1. REGULATION 55 Pa.Code §2800

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. _

2a. DESCRIPTION OF VlOLATION
Slaff Member A allegedly misappropriated approximately $6,500.00 from resident #1's bank account. Resident #t's |D and ATM was in
the possesion of Staff member A. - The card was used to pay the resident’s rent and to make unauthorized withdrawals from the

. account,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to comrect the viclaltion descrbed above and sleps o prevenl a similar violatlon from accurring again. If steps cannof be compieled
immaedialely, Include dales by which the steps will be compfeted. ]

POC: A. Staff member-who mismanaged resident’s funds was immediately suspended without pay
pending an internal investigation. That investigation determined that she stole money from our

discovered that our staff member had access fo resident’s ATM and PIN number.,
B. We held a mandatory all-staff meeting to review financial management protocol.

C. The internal investigation and review of 14 months of financial paperwork determined that the
resident was owed $4754. RHD arranged reimbursement to resident. i

Repeat Violation: Mo | Date(s) of Previous Violation{s}:]

-Slgnature of Legal Entity Represeniative

 {Required on EVERY Page) w g@mggmuﬁ

Printed Name and Title of Legai Entlty Representative - Date
{Requlred on EVERY Page) JOWCE PRl pS g q. 1407
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! y

The above plan of corraction is approved as of M Plan of correction implementation status as of o
(Date) (Date

] Fully implemented
Partially Implamented - Adequate Prograss
EI Parlally [mplemented - Inadequate Progress

':] Not implemented

The above plan of correction was approved By

resident and she was subsequently fired. Police report was filed and bank was notified the day it was L__
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Viotation Report: i2804 - 07/06/2017 - Thomas, Tahesia
PCH Naime; NEW OPTIONS |

1. REGULATION 55 Pa.Code §2600
2600.42(x} - A resident has the right to a system to safeguard a resident’s money and property, -

2a. DESCRIPTION OF VIOLATION
The home faited to provide a system for safe guarding all the residents’ monsy.

- 3. PLAN OF CORRECTION (PQC) (Attach pages as ncoessary. Remember tat you nwst sign and dats any attached pages.)
Include steps lo comect the violalion descrited above and sleps {o prevent a simifar violation from accuning again. If steps canaot he complated
immedfately, include dates by which the steps wilf be complsted.

POC: All residents at New Options PCBH were offered personal lock boxes. Whether they accepted or
declined this personal safety systern, all residents signed an acceptance/declination form. All new
admissions will receive a personal lockbox to be stored in their rooms.

The home will educate the residents on the use of personal lockboxes, as as stressing the
importance of not sharing financial information with statf members. i

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

Slgnature of Legal Entity Represpntativo

{Requfreci on EVERY Pagal M £y \Q_Q\m\i&bd

Printed Name and T1t|e of Legal Entity Repressntative o Date
(Requlred on EVERY Paqe} \Ju.\ CE. P‘m \\ ps, N\SLJ Q. N 1’)

DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINEI ‘g

The above plan of correclion is approved as of %Z@Z}g Plan of correction implementation status as of %@ 7
5 . 2 2 6 z
Date

[:] Fully Implemented
Parlially implemented - Adequate Progress

The above plan of correction was approved by D Parfially implemented - lnadetiuate Pragress
fials
) [:] Mot Implementad
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Viofation Report: 12804 - 07/06/2077 - Thoemas, Tahesia
PCH Name: NEW OPTIONS | o

1. REGULATION 55 Pa.Code §2600
2600.141(b}(1) - A resident shall have a medical evaluation at least annually,

2a, DESCRIPTION OF VIOLATION
Resident # 3's medicat evalualions were compieted on 04/21/15 and 02/16/17. The 2016 DME was missing.

1 3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violatfon described above and stops lo prevent a similar violalion from ocoumring agaln. If steps cannot be compleied
immediataly, inclide dales by which the steps will ba completed.,

POC: A new tracking system has been implemented to insure that each resident has medicai
evaluations completed in a timely fashion. Staff understand that the 2016 physical form was not
adequate and that this should've been completed on the DME form.

Staff responsible for processing and maintaining annual medical evaluations will be trained within 30
days receipt of the approved POC. Tra'i\ning records to be maintained for Department review@

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

Signature of Legal Entity Rép esantative

{Requirad on EVERY Pade) "\ A0 £ (R’
— = g L)

Printed Na.n-ae and Title of Legal Entity Representative Da;a-
. {Required m?_};-.yERYI Pagel  Jowe £.PWAY; \OS' A YY) Q.M -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ' /s
The above plan of correction ig approved as of A Plan of correction implementation stalus as of / Z 9 / '
- Date

D Fully Implemented

/E'/Parﬁally Implemented - Adequale Pragress

© The abave plan of correction was appm\?ed by a [:] Pariially Implemented - Inadequate Progress
ials
) [ 1 Motimplemented






