pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_OUR HOME OF HOPE Higmmw
To operate OUR HOME OF HOPE

MAME OF FACILITY QR AGENCY

Located at _223-225 CHERRY STREET, COLUMBIA, PA 17512

(GOMPLETE ADDRESS OF FAGILITY QR AGENCY)

ARDRESS OF SATELLITE SITE ADDRESE OF SATELLITE SiTE

AGDRESSE OF SATELLITE SITE ABRIRESS OF SATELLITE BITE

ABDRESS OF SATELLITE BITE ADDRESS OF SATELLITE QITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2680: Personal Care Homes

(RANLEAL HURMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _January 22, 2018 until Julv 22,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 333222

abert & Aoderonn Tine L ileng

FISLING OFFICER ATTING DEPUTY SELCRETARY

NOTE: This cedificate is issued for the above site{s} only and is not transfarable
and shouid be posted i a conspicuous place in the facility




 pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
AN 2 2 2018

Ms. Mable C. Hershey,
President

Our Home of Hope, Inc.
223-225 Cherry Street
Columbia, Pennsylvania 17512

RE: Our Home of Hope
Certificate #: 333222

Dear Ms. Hershey:

As a result of the Department of Human Services' licensing inspections on
August 10, 2017, October 18, 2017, November 15, 2017, and November 16, 2017 of the
above facility, we found that violations specified for your previous PROVISIONAL
license have not been corrected

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations specified on the enclosed License Inspection Summaries must be
corrected by the dates specified on the License Inspection Summaries and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part ll, Chs, 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Bureau Director
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing - Ceniral Regicn
Riverfront Office Center, 5th Floor | 1101 S. Fron{ 8t. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



Ms. Mable C. Hershey 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

J ueline L. Rowe
ctor

Enclosures
License
License Inspection Summary



Dec 15 2017 0154PM Chery Street Guest Home (717) 684-7050 page 2

VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 1 of 9

PCH Name: OUR HOME OF HOPE

Licange Number: 33322

Addreas: 223 225 CHERRY STREET - GOLUMBIA, PA 17512

County: Lancasiar

Adminisirator: Roxanng Simeon

Ragion: CENTRAL

Lagal Entity Nems; OUR HOME OF HOPE ING

Lagal Entity Addreas: 223.225 CHERRY STREET, COLUMBIA, PA 17512

Certificate(s) of Cccupancy
C-2LPp

72 /3411994
L&}

Staffing Hours

Ragldant Buppart: § Total Daity Stai: 29 Waking Staff 22

Typs of Inspoction; Full BHA Dacket Numbor: Nellce: Unannounced

Reason(a) for Inspaction(s)
Renawal, Frovislonal, Cempiaint

Or-Site Inspections Datas and Dapariment Raepresentatives On-8ita
TI/1872017: Gillaspie, Denlse; OPaka, Hope
11/1842017: Gillespie, Denise; OPake, Hope

O#.Site Inspaction Dates and Inspectors, 1§ Applicable

Cthar Datalis
Partiai or Fulf Triggers: NJA Random Indicators: N/A,

Realdant Demoagraphic Data ap of Inspaction Datag

Licanged Capacity: 30 Humber of Resldants who:

Sacured Dementla Cara Unit [ Home: No Are B0 Years of Age or Older: 12
Arsa: Have Monts! liness: 21
Eecured Domentla Unit Capacity, i Applicable: Have an Intsilpctuni Disability: 9

Number of Resicents Servad in Sacured Demmantla Cars Unit, Have a Mobility Naad: 0
! i spplicable:

Hava » Physical Disablitry; 8
Number of Cutrant Hosplice Reatdants: O

Number of Hospice Realdents in paat yaar: 0

Numbar of Residents Sarvad: 25 Racsive Supplemantal Securlty Incoms: 25

RECEIVED TIME DFC 1R 1.41puM




Dec 15 2017 01:54PM Cherry Street Guest Home (717) 684-7058 page 3

Page 20of 8

Violation Report; 33322 - 11/15/2077 - Gilsspls, Denisa
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code 52800

2600.20(bX1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
depusits, amaounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION

Thie home managas the finances for Resident #1. The home had $5.00 of Raslident #1's funds starad in the medication cat. The
homa's financial record for the rasidant does not account for this amount of cash,

The horne manages the finances for Regident # 2, Tho resldent 's funds Included

$27.84 being stored In tha medication cart. The
home's financial record for Resldant #2 does not account for this cash.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached rages.)
Includs staps to comact the violation described abeve and steps lo prevent a simier vicletion from occuring again. If steps canndt be cormpiafed
#nrnadiataly, includa Uatas by which the steps will ks complated,
The Two ResiDanTe W |« ¥ 3 (Gehe TRiked e B Boot §ALT \%sakcitm3
These rrorey Resneat £1 whs Fioen, TrheR 550 praily ReOo O
PIST Loy o Pobon, Prosy =n s R Me_y & cmd e, LS
G‘b‘w‘%-‘s‘cz O, T IGNER i Wb o el D S TS Tl ID "E-‘;'%ﬁbdl\‘\“&’-a
T NG  PAIChCeK B D LuAs o rats uhe Hhe ned- .
o Explainep To That, TR Al Mhs tey szt s b Yo be
BerooiT ot IV TVS Ffom FAmLY ok weRk T hey yiost Reoh
Tt e pe Roo , T DTATE RS B YLD Mot v YWl An Y

YNeney SEn Med da iy STRETNg W=EB=1T o A oHe R ResiDentD WeRe
=
FSs TolD oot ﬁi-al.b\r*g oty 0 MEbCHRRIT .

Training completed by Administrator on 11/15/17. Administrator or designee wiil complete bi-weekly
audits of residant funds t¢ ensure balances are current, and thai withdrawals and deposits are
accurately recorded. --&&

Repsat Viclatlon: No Data(s} of Provious Violatlon(g):

Signature of Legal Entity Represantiative 7@ . S A

{Ragquired on EVERY Pags)
Raprezenistive

Printed Name and Titla of Legal Entity Date
e Roxmnne Sirmoassn \ 3~15—7

252

Raquired on EYERY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of L:%%_ Plan of carrection Implamentation status as of /- 4y
LN "—mg—"é—
8]
D Fully Implemsnted
D Parilally Implermented - Adequats Prograss
The above plan of correction was approved by "z Partlaily Implementsd - Inadequate Pragress
[nitial
(Initials) Not Implsmentad
RECEIVED TIME DEC. 15, 1:11PM



Dec 15 2017 01:54PM Cherry Street Guest Home {717) 6847059 page 4

Pagejofd

Viciatlon Report: 33322 - 117150017 - Glllespia, Darisa
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2200
2600.25{c){(2} - The contract shall specify a fee schedule that lists the actual amount of aliowable resident charges for
each of the home's available services

22, DESCRIPTION OF VIOLATION

The homa chargss epecifiad amounts for Individuai parsonal needs services. Tha contract for Resident #3, dated .1 7, doss not
include a fes scheduls of actual amounts chargsd for avallabla services.

The coniract far Rasidant #4, dated -‘I 7, does not Includs a fes scheduls of actual amounts charged for avallahle sarvicas,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you miust sign and date any attached pages,)
includa sleps la correct the violation describad above antt steps [0 prevent 8 simifter vickstion from cocurring egain. If slaps connol ba compleled

immediately, Inchuada dafes by which the staps wil be camplatod,
Residentd 35 tontoncr whs THED £0 with bhe fee SroRae . ReSipentl
Foe Srmodale wing Bige ¥ ep xn L THidwns o o0 V=V B-\T.
TN TOboRe BDrEteeel WiV I TN 6l dcedh eSS S n ContBEadt .

WL i Se GoThoR AW RestoenS Chaktrs T Oroalis T Teke Soee
They fRe Filed ool CoRReci This Wil Be ore B =~ 20\ 8.

Administrator will develop a checklist that includes all of the required elements specified on resident-
harme contracts required by this chapter. The checklist will be used by the Administrator or designas to
go through all resident charts by 1-1-2018.

The resident record review will be included as part of licensing violations and plans of corraction ‘
identified as areas needing improvement, during the home’s periodic quality management reviews, - &£

Hopeat Violation: No Date(s) of Previous Viclation(s):

Slgnatura of Lagsl Entity Representative

leguirad on EVERY Poes
Printad Kame and Tide of Lagal Entity Representative

Date
{Ragulred on EVERY Paga} [axAnne SN Pt =i [2—15~17T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL QW THIS LINE?
The above plan of correction Is approved as of /- &-rgs Plan of correction implemantation status as of C“EEW ;§

(Data,
E] Fully implemented

E Partlally Implemented - Adequate Progress
/
The above plan of carrection was approved by éf [] Partially impiementad - inadequate Prograss
Intiale
( ) [] WNot mplamented

BEACIVERN TTME NEPM AR 1.44D0



ReC 1D Ut/ UM Cherry Street Guest Home (717) 684-7059 page 7

Violzilon Report: 33395 - 11/15/2077 - Gillespie, Demes regodofs
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Coda §2800
2600.25(c)(4) - The confract shall spacify the party responsible for payment,

2. DESCRIPTION OF VICOLATION
The contract for Resident #4, daled -i?r does nof specify the party responsible for payment,

3. PLAN .
On Begipent P b ¢ A ndopsstr e Porty ResporsiBie Cor Rurmert WAS
Borrr Flileb o5y +Hhs wors bone M-IB-T.

T FotoRe @DMIMsSH=EsR. Wi iy B8 L oot M BlonkS an TanTRASHS L

G D ook Fbow Hies Qg GO LA TR o WY I AISS ek
Ol PesdiDes Chriys o Be.Soke they aRe Cen ek By 1= - B .

Administrator wili develop a checklist that includes all of the required elements specified on resident-
home contracts required by this chapter. The checklist will be used by the Administrator or designee to

go through all resident charts by 1-1-2018.

The resident record review will be included as part of licensing violations and plans of correction
identified as areas needing improvement, during the home’s periodic quality management reviews. —~ée

Repaat Viclatlon: No Dats(s} of Previous Viclation(s):

Signature of Legal Entity Represseniative
{Raguires 2 YERY Page) &f’m M

nee;:! Name and THls of Lega! Entity Reprasentatjve
magiiires on EVERS rdnde h -
0 EVERY Pap 2o s e Srtensen Pats 5 1B -
BEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corrsction 5 & d f e
PRroved as o _(“TD%EE,{'L Plan of comsction Implementation status ag of [~ 4155

1

[T} Fully mplementad
The abovs plan of comection was approved by é Yo E Partially Implemented - Adequate Prograss
{initiaks) [_] Pastially imptemented - Inadequate Progress
[[] Notimplementad

RECEIVED TIME DFC. 15 1.11pM




Dec 15 2017 O1:56PM Chery Steet Guest Home (717) 684-7059 page 9

Page 5of 8

Viclation Report: 33322 1171572017 - Gliespie, Doniss
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2600
2600.25(c)(12) - The contract shall specify the charges to the resident, if any, for holding a bed during hospitalization or
other extended absence from the home.,

28. DESGRIPTION OF VIGLATION
The confract for Resldant #3, daiat.‘! 7, does notinclude the charges for helding a bed during an absance.

The contract for Resident #4, daied-ﬂ. does net Include the charges for holding a bad during an ebsence.

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

Inclute stepe to comact the volation dascribad ebove and steng to prevent a similer vivlstion fom osouTing again. | slaps cannot ba completed
trmodiately, nciude dales by which the steps wifl ba compisted,

OPR Resitent 3 anpifigs dantiaey Bebh D RNeot Lops poton
CeTRACT. Th Foloze B DRNIASTI 2w\ MekeS0Re That A\
PiAnkS ek FilieD oot an %Conm‘rf onb DeYat OSSN |
Lo ll ) S0 e otihel RSt ve s Shagrs BY - |- -1 e thake

&@:‘m‘}& RE Co @R

Administrator will develop a checklist that includes all of the required elements specified on resident-
home contracts requirad by this chapter. The checklist will be used by the Administrator or designes to
go through all resident charts by 1-1-2018.

The resident record review will be included as part of licensing violations and clans of correction
identified as areas needing improvement, during the home's periodic quality management reviews. e

Repeat Vielation: No Eate{a) of Fravious Vicigtion{z]:
tity Raprasantative

e ﬂm&m Wd’?\
Printed Mame and Titla of Lagal Entlty Representative Data
Raquired on EVERY Page}  [2,5u b A B S N P R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ls approved as of  _/—Y-r5 Plan of correction Implementalion status as of )~ 4~ g
iﬁat&,‘

Slgnatura of Legal En
Feauirsd poY

fleg /&

(Date)

[:l Fully Implemented

g Partiaily Implemented - Adequate Progress

The above plan of carraction was approved by & [:] Partlally Implemented - Inadequate Progress
(Initiais) [] Notimplementad

RECEIVED TIME DEC. 15, 1:11PM



Dec 15 2017 O0157PM Cherry Steet Guest Home (717) 684-7059

page 12

Paga B of 8

Vio{ation Report: 33332 - 115517 - Giliesple, Dense
PCH Name: OUR HOME OF HOpE

1. REGULATION 55 Pa.Code §2600

2600.185(a) - Tha homae shall develop and Implernent procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff parsons.

2a DESCRIPTION OF VIOLATION

Reslidert #5 is prescribed Asparcrema, “apply topically to affscted area twico a day as nesded.” On 11/18/17, Aspercrorme was not
availabls in the home to administer o the rasidant.

Resldent #6 is prescribed Pepto-Blsmol caplst, Make 1 to 2 tablets by mouth twice a day as neaded.” On 1116117, the medication was
not aveliable in the home.

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

{nchucs staps o cormact the viciation daseribed above and steps fo FPravent a similar viclation from occuring sgein. If staps canned be cewnplatas
immeadiately, irciuda dates by which the steps will be complatad,

£~

STRTE DD et B ieconbinue ?h@&ma:; STPURAL Ther A AR,
DT The OR. CMED Them I AS & SCRIpi. Thik Te STREE
RGaYN T —% 5om=um‘w3 TS DBcanhinuep Yo USTT bissnoe
ON MNAR . with DRke [ Thitinels,

REMINSTare Wil Contnbe F& ek MAR/S AN Meds ¢ fapd
\,dmkl.y.

The administrator will develop and implement a systermn which will include = weekly audit of the MARSs to
identify current medications, diagnoses or purposes of medications, and dates/times/initials of
administration. Training of staff persans regarding missing information will be conducted by 12/30/17.
Documentation of training will be kept by the home. Manthly analysis of the weekly audits will be part of
tha home's periodic Guality management reviews. . Le

Repest Viclation: Mo Data(s} of Previous Viciztion{s):

Bignature of Lagal Entify Repraszentative

Frintad Name and Titla of Legal Entity Representative
- : . . Dats - 17
Seauired o0 EYERY Poge Reiornne  Simvensen 1"3~15-1

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

The abovs plan of comection ks approved as of Vi o2 Plan of cofmection implementation status as of /¢
[Date] frecton mp Lt

Fully lmplemented
Partially Implemeantad - Adequata Progross

Thae above plan of corraction was approved by /‘fg £ Partlally implementsad - Inadequate Progress

Inltiaig
( ) Not Implemented

LR

RECEIVED TIME DEC. 15 1:11PM



Dec 15 2017 O158PM Cherry Street Guest Home (717) 684-7059 page 14

- Page7of g
Vicletlon Report: 33327 - 1171 52017 - Gillespis, Damsa

PCH Name: QUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications ara
administared:
{1) Residenl's name.
(2} Drug altergias,
(3) Name of medication.
(4) Strength.
(5} Dosage form.
(6) Dosa,
{7} Routs of adminkstration.
(8) Fraguency of administration,
{8) Administration times.
(10) Duration of therapy, If appiicable.
(11) Special precautions, if applicable,
{(12) Diagnosis or purposs for the medication, Including pro re nata (PRN).
(13) Date and time of medication administration.
{14) Name and initials of the stxff persan administering the madication.

2a, DESCRIPTIOM OF VIOLATION

The November 2017 madication administration record (MAR] for Residant #8 does not Include a diagnosis or purposs for the
madications Trullcity and Papto-Blsmof,

’2&6:(3@##(;;5 AR Sheal” bods Cokend Diggeress wis potan (4517
Fok Bsth muens. Gun [{-t5—17 ) }
EReke T D TeehG. HERINACR Phﬁmw/vxﬂ—you Ban - ‘OragoniS .
Cil myﬁ(?éﬂb@msﬁw‘-@@ Qo rot Lekie Birnk. FoR Dge, FANE Sheds
T, Bestnpne) Frbeminsstiaded) Went ThoR MmarRs T W Su e AL X
Dicgen'ss ke Presant. W Cartinee TO Do This Each mweot

i il include a Week]};r
i { i t a system which will inclu
L inistrator will develop and implemen hwi

P Bt Q‘;Monﬂ—\h 1 T'he affmiﬁis ications, diagnoses or purposes of medfcat;ons,- and
o A e ammaration mquc‘at £ gtaﬁ persons regarding missing information will be

i initi f administration. Training of s | ation wil B
date{?ﬁtn :Sti?ﬁl;};; 7 Documentation of training will be kept by the home. Monthly ¥
conducts .

i ' iodic quality management reviews. ~&e
weekly audits will be part of the home's periodic quality

Rapeat Violation: Mo ! Date(s) of Previous Violation(s):
Sipnaturs of Lagal Entity Raprasentatiy
Ragulred on EVERY Paos ‘%ﬁw MM’\

Printed Nama and Titla of Lagal Entity Represantative

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

Tha above plan of comrection is spproved as of —&:L’sz_ Flan of correction implementation status as of /- ?.m[ by
ats;

(Dats}
[:] Fulty implamentad
é ; Partlally Implementsd - Adequate Progrags

The above plan of comaction was approved by nﬁf
{Initlals)

Partiedly Implemented - inadequata Progress
[T] Notimplemented

RECETVED TIMF DFC IR 1+ 11PM



Dec 15 2007 0202PM (herry Street Guest Home (717) 684-7059 page 3

Page B of B

Vielation Repart: 33372 - 11/15/2017 - Gillaspie, Denisa
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2600 '
2600.187(b) - The information in § 2600.187(aX13) and § 2800.187(a)(14) shall be recorded at the time the medication is
administersd.

2a. BESCRIPTION OF VIOLATION
Cxi 11/6/17 al B:00 pm, Rasident #8 was administerad Gabaperdin. The staff person did not Initial the medication adminlstration record
{MAR) Indicating that the medication wes administarad.

3. PLAN OF CORRECTION (POC) (Attach bages gs necessary. Remember that you must sign and date any atteched pages,)
inciude sieps to comect the Viclslion dascribed above and steps to praven! 8 simifer viclation from ococtming egain, K staps capnat be completad
mmediglaly, ncude dates by which the sfops will be complated.

ReSiDemt B wis Gluen B GAbapanhn on [-L51T, MAR w5 SigheD -
NET S How THLIrS (MisseD, T2 Be Sigheb,This zc%zmm-&—fmg

' i ol o
i IERS, FND WaolD hioe Tl (hySelF) Rocneve - EED

Get. fonrseinratar

TN FOroRe /0 U Do Babhelz L8 é‘mk:“fs FNAD, S hests,,
This wops mp EREG R ANG 2 Whede Soka 7T Loont T The ?e%“cl:fﬁ
%8 She wuhs FTSShR By Prils ArRaord hi

Aedor iz tratr s

T Be ot B ontod oy T Sk Al b ve R AsARS Hhey
\Lebe Siatzo .

The administrator will deveiop and implement a system which will include a weekly audit of the MARs to
identify current medications, diagnoses or purposes of medications, and dates/times/initials of
administration. Training of staff persons regarding missing information will be conducted by 12/30/17.
Documentation of training will be kept by the home. Manthly analysis of the weekly audits will be part of
the home's periodic quality management reviews. —<£&

Rapeat Vioiation; No Date(s) of Pravious Viciation(s):

Signature of Logal Entity Rapresentative A
{Raqulred on EVERY Pags) %@m TR NN

n Hameg mue of Legal Entity Raprsmmﬁvel Date -
Raquired on EVERY Pana) RQ}(&*)’}Q& b?ﬁbﬁﬁo/\ '?“"}5"‘)7
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comaction is approvad as of [ ¢~ /5 Plan of correction Implamentation status as of  /~ 423
(Data} st
[} Fully implemented
D Pertially Implemantad - Adequate Progress
The above plan of correction was approved by (In;éﬁ:a!s) E Partially Implemented - inadequate Progress
L]

Not Implemented

RECLTVEN TIME NEPM IR f.100M



15 2017 QZ03PM Cherry Strest Guest Home (717} 684-7059 page 5

Paga 8 of 8

Violation Report: 33322 - 11/155017 - Gilesple, Danise
PCH Name: OUR HOME O HOPE

1. REGULATION 55 Pa.Code 82800 :
2800.227(h} - H a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal {0 sign shall be documented.

2a. DESCRIPTION OF VIOLATION
Rasident #5's support plar, dated 1 /24117, was not signed. The homa did net maka & nolation regarding ths residant's nabliity/rafusal
o glan,

, A e o
On Fzs Det #5's Sopart R0 He Refiged 7o Slan ©R Pandipel-. =/tis o (xef

‘T'oc:hecs(% Boy WAS Dane on Wl B-177

Azj‘mm%:m{rﬂiidr“
TN FOYuRe Wi Lhize . Y= @cs&:5; T APred o GO Guez Yive

5‘3?57&2‘?’ PIANS Gnte Dope +o %‘m‘(e_ Suke He owkz Complete
s Faede '

Then Fle T . Ty srrer ThiS 18-,

Cngeing, ail support plans will be signed and dated by the individuals who participated in the
development of the plans. if one or more of the individuals who participated in the development of the
plan are unable or Lnwiling io sign, decumentation of inability ar unwillingness will be kept. . &g

Repaat Violation: No Data{s} of Previous VYiolation{s):

Bignat ‘

Legal Entity Rapresentaiive Dats
LAANNE S AN S Vo-l5-177

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comsction Is approved as of %&. Plan of correction implameniation status as of - %~ %
i lich

D Fully Implamantad
g} Patially implamerted - Adequate Progress
The above plan of correction was approved by é«’f D Partially Implementad - Inadequate Progress
(Initiais) [:] Not Implemented

RECEIVED TIME DEC. 15.  1:19PM




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 1 of 11

PCH Name: OUR HOME OF HOEE INC

Licensa Number: 33322

Addrags: 223 - 225 Cherry Straet, Columbia, PA

County: Lancaster

Administrator: Roxanne Simonson

Ragion: CENTRAL

Lagai Entity Name: Cur Home of Hope, inc,

Legal Entity Address: 223 - 225 Cherry Street, Columbia, PA 15512

Certiflcate(s) of Occupancy

C2LP
04/14/1994
Labor & Industry

Staffing Hours

Resident Support: § Total Daily Staff: 28

Waling Staff; 21

Typa of Inspaction: Interim - Provisional BHA Dockat Number:

Motice: Unannounced

Reason{s) for inspaction(s)
Frovisional, inferim

On-Site Inspections Dates and Department Representatives On-Site

08/10/12017: McCloskay, Jason; Cargile, Kellia

COff-Site inspection Datas and Inspectors, if Applicable

Cther Detalls
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensad Capacity: 30

Number of Residents Served: 28

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unlt Capaclty, if Applicabls:

Number of Regidents Served in Secursd Damentia Cars Un#,
if applicable:

Number of Current Hospice Residents: 0

Number of Hosplce Residents in past year: O

Number of Residents who;
Recaiva Suppiementat Security Income: 21
Are B0 Years of Age or Oider: 15
Have Mentai liiness: 21
Have an intellactual Disabliity: 8
Have a Mobility Nead: 0

Have a Physical Disability: 1




Page 2 of 11

Violation Report: 33322 - 0B/10/2017 - McCloskey, Jason

PCH Names: QUR HOME OF HOPE INC

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current ficensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 8-10-17, the home's current license was not posted in a censpicuous and public place in the home.

Sofon rsm caouring spe, # stspe sermol be eompkied

A D0 Mok pot EuRRent P up 2 Be PoshaD 0 Mk%mm;«“wmnxﬂ—
SRME T ekl WHS posted TN OtRee. gy prasibentch Basrb dspy uinrs retpyi

EER hiiony By FRont DeoR.
Tl howe bad /eﬁ;/{y He curend Livenge = \f{« waygﬂqhim

STH 123 Péﬁﬁrm A TN Sheeie hﬁ-ﬁu}}sf 2o n 2D T MO Ke SURS M dm rbe MWDy Al a%—hcﬁ;&‘
Docurmerts BRe Prepent Loweily wohen d'\z:c:.x“n@ Mg, T STt PeRsan
IS Nt Hhere ST pelSen G W DN S -

[ Pty impismantst

[T partaly implamented « Asoqunis Progress
e [C] Patsly implamamsd - inadequats Progrees
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¢ @obed 6504480 (/1)) BuWoH 1serg wans AR WHGETN /Lh? nF B
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Violation Report: 33327 - 08/ 072017 - McCloskey, Jason
PCH Name: OUR HOME OF HOPE INC

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

his/her glucomsler to test Rasident 2's blood glucose.

{a.mo!c:unm:nm (Altach papex 0% resswsery, Mhmmﬁ;d&mmllu)
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2600.85(a)

- The home will review all of the glucometers to assure that each glucometer is labeled to identify the Q,\R’f
specific resident it is to be used upon. This shali be completed within 5 days from the receipt of this plan. ﬁ/”’ f“‘

- Each resident’s physician (for those that receive blood sugar testing) will be notified of the passibility of

shared glucometer use and all recommendations made by the physician (i.e. testing for blood borne @5{
pathogen} will be followed. Documentation of the notification to the physician, the recommendations of ,{[i“‘l
the physician, and the home's follow-up based on the recommendations shall be maintained by the home "d

for Department review. The notification to the physician{s) shall be completed within 10 days from receipt

of this plan.

- The home shall review and amend the home's policies regarding 2600.1853, specifically addressing the
safe storage, access, distribution, and use of glucometers and testing equipment. A copy of the updated 5]”1‘1
policy will be provided to and reviewed with all medication administration staff. This shall be completed

withint 30 days from receipt of this plan.

- The Administrator, or another designated staff person, shall review the actual readings on a resident’s L4
glucometer as compared with the documented readings on the resident's Medication Administration Q\,’! h’l
Record. This shall be done on a weekly basis for the residents who receive biood giucose testing. The

waekly audits shall occur for a period of six (6) weeks commencing on the date this plan is received.
Documentation of the audits shall be maintained by the home for Department review.

- The Administrator, or another designated staff person, shall observe each staff responsible for M
medication administration perform blood glucose checks and/or medication administration duties. Each ‘7

staff will be observed once per week for a period of six (6) weeks to evaluate the staff members’ sanitary 4 H;’T
practices and compliance with the home's giucometer use policy. Thereafter, each staff will be observed

in accordance with the annual practicum requirements for Medication Administration. Documentation of

the observations shall be maintained by the home for Department review.
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Violation Report: 33322 - 08/10/2017 - McCloskey, Jason
PCH Name: OUR HOME OF HOPE INC

1. REGULATION 55 Pa.Code §2600
2600.125(b) - Combustible materials shall be inaccessible to residents.

2a. DESCRIPTION OF VIOLATION
On 8-10-17, a partially fult gasoline can was locatad next fo the sidewalk at the rear of the home. The gasoline can was unlocked and

accessible to residents,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber that you must sign and date any atteched pages.)
includa steps to corscl the viclation described sbove and sfeps fo prevent a simflar vickstion from occtming sgslp. If steps canrxd be complsted
immodiofaly, Include dates by which the sleps will bo completed.

A

STASS fersonc oo Lot GHs eanact, ©oes Kiow 1o Pub &in InsShop thit ¥ lotke,
PRomitte) He FolE@d WAS M irs Glass , CotBUsy andD Tk 81 To Pot aah Gk .
\WAE Bbonhors Fome ProBiems From dhetend,
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CPmeag T Shen Q.ﬁffqﬁ.b%o? Ternp. Wi S0 por B CRlkndeR SN Shepn DR
To cheek oFC ThAT GRS sAam eSS Beon ReloPned aFReR LSE, AND e

10cR20r This Wil Re Dore By STHEE PeRoua ¢ New Ehn WAS Booght
In Poagwt o1, Chlinaad T START Sepi {, 227,

The administrator, or a designatad siaff member, shall perform a daily walk- through of the facility and
facility grounds to check that all combustible maiarials are properly sfnred}.g‘g
q"lw

Hepast Vielation: No Dats{s} of Previcus Vislation{a):

Signature of Legal Entily Representative

b
Printed Nams and Thle of Lagal Entlty Reprasantsiive STt
[Reaylrad on EVERY Pagel [ yane N 5;%,,25,}”‘“5f bae 32|77

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction s approved as of ___?@A"?_ Plan of comaction Implemeniation stalus as of /L’ [{Yﬁ 7

(Dats;
[T} Fuily implemented

E Partially implementad - Adequais Progress

D Partially Implemented - inadsquate Progress

(initals) [[] Motimplemented

The above plan of correction was approved by

G abed BG0/4B0 (L11) BwoH 1s3ng 18ang ABYD) WM9S?0 LL02 Of By
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Violation Raporf: 3335
PCH Name: OUR HOM

2 - 0B/1072077 - McCloskey, Jason
E OF HOPE INC

1. REGULATION 55 p

a.LCodea §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
f in writing within the past year by a fira safety expert within the period of time specified in writing within the past

year by 4 fire safety expert,

2a. DESCRIPTION OF VIOLATION
The homa's evacuation time, as determined by a fire safety expert ony 6-28-17, is 2 minutes and 20 seconds. The fire drill completed

on 7-12-17 requirad 2 minutes and 31 ssconds io complate,

PAPRs Ape TRt taheh

N Futog,. STAY Pepsay Ry ToleSune dril
So this

PrRechizy BPnas them, Uiite e Pies Fimes, Befare he fooie,
Does nat oeeur R3ain,

Datefs) of Previous Viclatlon(s): ’

Rapeat Violation: N
Signaturs of Legal Engity Reprasentative

s

{EEE 63 5

BE?ARTM&NT USE ONLY . )
The above plan of comection 1s approved as of ‘2%15234;; Plan of corraction Impternentation status ag of f/clﬁ" ég : Z
; i)

D Fully Implementey
E Partially Implementsd - Adaquate Prograss
The abova plan of correction was approved by ﬁﬁ D Partially Implementsd - Inadequate Prograes
{Initimig)
| ] Notimptemantad

Printsd Neme and Tuig of Legal B Rapresentstive s
Requlred pn EVERY paag) Presentatin RMA%JW

P I
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Violation Report; 33327 - G6/10/2017 - McCloskey, Jason
PCH Name: OUR HOME OF HOPE INC

1

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident 3, daled 4-21-17, does net include documentation for special dietary needs.

]
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Wi ] Be Bone By EnD ot Sept Soi.

The administrator, will review all Documentation of Medical Evaluation (DME) farms, prior to its filing in
the resident’s record, to assure that the form was completed in entirety, M

7 abed 6G0L-PBS (LL)) euwoH 1S8Mg 13a0S ALBY) WdZDE0 /107 of By
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Violation Report: 33327 - D8/10/2017 = McCloskey, Jason
PCH Name: OUR HOME OF HOPE INC

1. REGULATION 55 Pa.Code §2600 \
2600.183(d) - Only current prescription, OTC, sampie and CAM for individuals lving in the home may be kept in tha home

Za. DESCRIPTION OF VIOLATION
On B-10-17, resident 4's Advair Discus 250 /59 was present in the medication cart. The plastic storage bag it was slorad in stated the
medication was opened on 7-2-17. Storage instructions state that the medication should be discarded 1 month afier removai from the

rotective foil wrap.

STASE Person S MDURRL By oLn meo
Shevlohmve Bo D gperded aFeR, BaDrrs [ TOLD Thern they fmus™ oo § Bebick B op

Ic‘:‘:wk‘ﬂﬁﬁ BT DATRES

SIh FutuRe. 5'{5%-'27??)3 Sepdi |, Py ThAmie Wi Be F Siberaag THAT nte Adember
VSFENFT LTl el Fo OV o=l oot Bden s, rd ShIET Lokt a_hodk +5e
F@%Wmsu.&:z;é(, Tren Qe To 1IST FesTShiFTe ATes Checking < A-RT Ty

Tw&vﬁigx\ﬂamma%@mﬁ% Dottt . TAS WY Be Done By MMep—Toshss _
FOMINISTToR will Uneek” Weekly TIWAT M=DTEehs AR Doing .

£ ated BSOLPEY (L1 Bwod 1ssng 1sans Ausuyny wWUPOC0 Llor of Bw
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Vielation Report: 33322 - 08/1072017 - McCloskey, Jason
PCH Nama: OUR HOME OF HOPE INC

1. REGULATION 55 Pa.Code §2600
2600.187(2) - A medication record shall
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form,

(6) Dose.

(7) Route of administration.

(8) Frequency of administration, 1

(9) Administration times.

(10) Duration of therapy, if applicable.

{11) Special precautions, if appficable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

be kept to include the following for each resident for whom medications are

2a. DESCRIFTION OF VIOLATION
The medication administration record for resident 5 does not Include decumentation of the diagnosis or purpose for Aspirin, 81 mg,

Docusate Sedium, 160 mg, Ferrous Sulfate, 325 mg, Omaprazole, 20 mg.
Dur.

Resident §'s Madication Adminitration Record does nat document the strength for the prescribed Potasium K-

I.MWMMMWFQM. AREADST (At YOU Kt Mg knd daty aitached pagey,
mwnmhmmmm nm-mmmmﬁmrm-zmhm ’
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Violation Report: 33322 - 087102677 - McCloskey, Jason

PCH Name: OuR HOME OF HOPE INC

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information In § 2600.187(2)(13) and § 2600.187(a)(1 4) shall be recorded at the time the medication is
d.

administers

2a. DESCRIPTION OF VIOLATION
On 8-10-17, at 8am, resident 5 wag administered the prescribed Losanan 160 myg tablet. Staf person B did not record the tata an
tration untjl approximately 1:30pm.

d

time of adminig

D55 rrep LWkS ot Sighed Fog .. __
SR LA (GAS SROSKIT | SWAEe |
Basrh & ra, PY¥yuets o Bogt way

[N Fobure STRE persmn i e MARS SN0 BlesdSumbs ot Yopm o reky
5‘33&%2'%; TR %-::;15‘5 Cracsas ‘.:":;Tﬁ%‘&—vmbhn Eoos Wk PARRS Fan D B VoooS Ugan D O

R?m To rreXe s vezd ey e Bosn be me. PR LT B2 TS T WenkS AL
Then mantisty, FNY MeDizeh oo Ape %%‘5%hlh§ Wil Be Lortiien u p.

| ThiS Wty Stant S2ph |, Ao .

p abed Ernssan sin




My, L e Yny L ﬂ-‘“\?'{qqﬂ

Page 10 of 1-
Vielation Report: 33355 08/10/2617 - McCloskey, Jason
PCH Name: OuR HOME OF HOPE NG

1. REGULATION 55 Pa.Code §2800 i
2600.187(d) - The home shall foliow the directions of the prescriber, }

s VRO

2a. DESCRIPTION OF VIOLATION

Resident 1 jg erderad to have blogd sugar checks completed three fimes Fer day. The home hasn
sugar since 6-30-17,

't checkad the restdent's blood —]

St THhele BND I Kaed She s A Rk vati-h B ‘
JUST A% Ml iy, L OTAVE-Pe b san § el legy PepP 8ot R Caan Sl

IO WS TRue TOLD her v DYp Uoing Suao pe » BUt DD ned- A US,
Lettee Erxen o VO B4,

MeDS [ Sumses| o), gt STALE A
Ben b v Ez:ﬁ"—us.e.b/ <AL PeP, Botuement n Yo Bsa k- OR. an

YhRR, ""V’lé:y e o Rignt & pletus e pok WeTNMUST Derutaent.

The Administrator, or another designated staf person, will audit fiva {5} Medication Administration
Records on g weekly basis for a period of foyr (4) weeks to ensure that residents are being provided their

medications as prescribed. The five record sample shall be aken so that no resident recerd is reviswed
two consacutive weeks. The audit shall be implemented upon raceipt of the pian.

G abed B50L¥BY (114} BWOH S5m0 1388C Ao o+ oo o




Violation Repori:
PCH Name: OuR

Page 11 of :
33322 . 0RA0/307 7 - McCloskey, Jason
HOME OF HopE ING

1. REGULATION 55 Pa.Code §2600

2600.254(c) - Resident recorgs shall be stored jn loc
sfo

rage and be accessibie at all ti
Department o

ked containers

Or a secured, enclased area used solely for record
mes to the administrator or the admj
Trepreseniatives of the area agency o

inisfrator's designee, and upon request, {o the
N aging.
2a. DESCRIPTION OF VICLATION
Three boxes of resident recorgs were located on the 3rd floor landing of tha home. The records were uniocksd and accessible ang
included emergency fransfar sheets with the flames, dates of birth soclat security numbers and madical diagnoses of turrent and
former rasidanis,
!

FraiRy Qigh’rﬂmf V2 Mot L Then 62 %op e Ding .
Bex Lwas \oe:kcbmf?{s(ah Raf 1o, Roly,

The aoministrator, or a de

signated staff mem
check that ajf

walk- through of the facifity to f'
|
records properly siored.
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ber, shall perform a daily

1 abed

GQDZ.’#SQ {itD WA 15ansy ammnem .



Nov 06 2017 05:18PM Chemry Street Guest Home {717) 684-7059 page 2

VIOLATION REPORT Paged of §
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

PCH Name: Our Home of Hopa, Inc
Address: 223-225 Chanry Streef, Columbia, PA 15512

Uesnna Mumber: 33322
County: Lancaster

Administrator: Ruxanne Simonson Region: CENTRAL

Logal Entity Name: Our Homs of Hope, Ing,

Lagal Entity Address: 223-225 Cherry Skeel, Columbla, PA 15512

Lartificatels) of OCeoupancy
C-2ZLP
047141884
L&i

Stzffing Hours
Rasldent Support: 0 Tolat Dally Staff; 27 Walking Binst. 20

Typa of inspaction: Partlal BHA Dockat Mumber: Notiea: Uinannounced

Ransenle) for napaction(s)
Intarim

OmmSite Inspections Dales and Depertment Represantatives OreSHa
10/18/2017: Gillaspla, Danisa

CHi-8ite Inspection Datss and inspectors, if Appilcable

Gihar Detalls
Partiat or Full Triggers: NA& Random Indicators: N/A

Resideni Demographic Dats g3 of Inspection Dalos

Ucensed Capaciy: 30 Mumber of Residents who:

Mumbar of Rasidents Served: 27 Recalve Bupplementsl Securlly incoma: 22
Sscursd Demanta Cers Unit In Homa: No #re 80 Youra of Age or Gidar: 12

Aran: Herws Mental lliness: 19

Seeurad Demantiz Unit Capacity, f Appiicable: Heve an Intellactual Digabiiiy: §

Humbar of Residants Served in Sscursd Demantia Cara Unit, Have s Moblity Neag: D
if appiicebis:

Mumbar of Currant Hoeplos Ragidants: 0
Mumbar of Hosples Residants in past yoar: O

Have 8 Physical Dinability; 1

DEATTUrDN Tiur L # s e mae



Nov 06 2017 0518PM Cherry Street Guest Home (717) ©84.7059

page 3

Paga2ot

Viclatlon Repert: 33322 - 107183077 Gliespla, Denlce
PGH Name: Our Homa of Hope, Inc

1. REGULATION §5 Pa.Cods 2800
2800.25(a){1) - Prior to admission, or within 24 hours after adml

the resident and the home shall bea In placs.

ssian, a written resident-home contract {(contract) between

2a. DESCRIFTION OF VIGLATION
Rasident # 1, admitied

-1 7, did not have a resident-home cortract completed.

intiuds siaps o comract the
immedistely, Inciude datas By which the stepg wil be camplolad.

Res

Cbm?‘z—ﬁﬁ G-,?r NoVe 27, (2= 0 PR

The administrator will develop a new admission
the resident-home contract, and will review this
ensure the required forms are in place.

The administrator will also audit all resident r
has a resident-home contract.

TDent Bt HAS E‘piﬁmb HelR ConTRAt aan lo-i8 >
WISV R 6i3ﬁa:3JBu=--§mfhy FUNEES the CanTBhet Lss rm%—%“%neb, "?
T aTW WK Be TReINTN A DTAE (ham Bel Thed When o new

T i :‘?:ﬁ Et} E

= v STA+E il
O R TnTody AEHIN T T TheRe IS5 BHY PAP=RS Iﬂ“\%‘*"‘%‘;gh :?iu o
Tee Fat they PRe Brought T My home, Jﬁﬁ%hiﬁj FoR +his wi

ecords by 12/1/2017 to ensure that each resident

e N Fotoke +he danbnds

checkfist that lists all initial raperwork, including
checklist upon admission of all new residents to

NSC ~ 11/8([3

Repesnt Viclation: No Dale(s) of Pravicus Viclatlon{s):
Slgnaturs of Legal Entify Repragentsiive o
Printed Name snd Title of Legal Entity Reprasantative Dala

seauirad on RVERY Pagel £ ounine N SiMensean DM NerraTsR //-G- 1

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

The abevs plan of comection Is approvad as of Lz 7
{Data]

The gbove pian of correction was approved by
{initlals)

Plan of correction Implsmentation status asof s/ a5 (7
; 15815 ¥

D Fully implemanted
@ Partfally Implamented - Adequats Prograss
[::] Partialty Implamentad - Inadequate Progross

[T] Notimplemanted
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Violation Repori: 33322 - 101&3617 - Glliespie, Denise
PCH Nama: Our Home of Ho . Inc

1. REGULATION 55 Pa.Coda §2800
2600.85(b} - There may be no evidence of infestation of insects or redents in the home.

<z DESCRIPTION OF Vio LATION
gg;rdsnt Rooms 207 and 208 have curment bed bug activity, Inspeciors alsn shesrved bad bug shélls an the floer In Resident Room

3. PLAN OF CORRECTION {FOLY (Attach pages as necvasary, Remember thet you must sign and date any attached pages.)

inchecs staps fo conset the wbésfﬁmdawfbadabcvaandmmnpwram{armfam couming again cormpletad
immadiataly, inclucs dates by which the staps will be completad, o accuring again. if seps como bo

RO::?W&; e T P ummm? Byoul P@%Twﬁgim-rgt. 1%223;‘1 éci. 250
e Budemk 3 STAT GoThaR, ‘%\LL@NS Pr & ! ¥ R =% FoR 8uss, wuehale

&%m.a «‘;O‘h, S FoR Mo n S, Ty Epr*o.j BebS with Alchoh. T8 Boas ARE %. pesent]
o b X . w b

\g&j}%’%i pczv¢m\’fmt_- NT kK ichreiis Pﬂfﬁf ool SAYD we A Re

Poina fril we LAh, We hAve A Rediberts Reboce. ClutteR, We Do
Cheeks wenkly AP0 we CAHIERIM I we Sing any,

Staff will do a walkthrough of all areas of the home twice per day to identify and spray bedbugs
with the alcohol solution suggested by Kirchner's Pest Control, Documentation of this shall be

kept.

The administrator will adhere to all requests made by Kirchner's Pest Control pertaining to
preparation for bed bug treatment. The administrator will ensure that all rooms are clean and
uncluttered prior to a treatment, furniture that cannot be saivaged is discarded immediately and
a more frequent laundry schedule is implernented untif the infestation can be eliminated.

All receipts and documentation regarding bed bug treatments will be provided to the

Department. NS C - { 2/8/; -2

fepest Visiatlon: No Date(s} of Previous Wiolation(a):

gnat:; Rapresontative N o

t&:i Namgs&'ﬁﬂ of Lagal Entlty Repressntative
R -t £ e ~ SMengon APmimemrsron % / / "é -/ 7

DEPARTMENT USE ONLY - HOMES MAY MOT WRITE BELOW THIS LINE]

Tha above plan of cormaction Is approved as of Aoz (7 Plart of correction implementation slzlus es of
‘ %‘7

{Data]
D Fully Implamented (=4 ? v
] Panaly implemanted - Adequate Progrusg
Tha above plan of comection was approved by é{f g . g Partiafly implemented - Inadsquate Progress
ritaiy
(] Netimplemented

2 abed 6G0Lv89 (LLJ) BUOH 1M 18885 ALBU) WADLED /107 /0 AN
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Pagedof 3

violatlan Reporf: 33322 - 1071812017 - Gilosple. Damies
PCH Name: Our Homa of Hope, Inc

1. REGULATION 55 Pa.Coda §2800
2800.88(a} - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

2a, DESCRIPTION OF VIOLATION
Black mold was located at hie base of the tub In the 2nd ficor bathroom. Saveraltiles wers also misaing from the floor in this

bathroom.

3. PLAN OF CORRECTION [POC) (Attach pages es necossary. Remember that you mast sigs and date any attached pages,)
Include steps to comact the violation desrribed above end slaps fo pravan! a similar vislztion from cocuming egai. i staps cannot be comgleted
Immadiataly, includs dotee by which the stops wif ba somplatad,

BlAckineiD whs Rertosal), ﬁf"gaﬁ-xh Sasc @t YoB . Tes uier e Re plassely .

ToLD Bowra Presivat HarD +o Be Fied, one 1o -d 817 PLomecr Chrmz oot
WAIU Send PictoreS . ExPlaine® Yo Roped Presipent Thed wihen dhese

Thinas Mo-ppen e ROST TokRks crle ot Therm aswp, She SATOD Thet

The administrator will check alt areas of the home daily to identify areas that may need cleaned

or repaired.

NSC - /ey

Repost Vislstion: Yea Datels) of Pravious Viclation(a): osiozo17

Signature of Legal Entity Reprasantative
Ty } ﬁ@j’m . M

(Feguired on EVE
Printed Name and Tite of Legal Entity Repre_ssntzuw
Zaed cnRYERY Pace) Rovovine Y, GiMoneon  ApministroroR | P [/-G-) 7

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

The above plan of comection Is approved as of K—{Det;\/ Plan of carrection Implementation statug a5 of -1 S5—17
: {Lala]
E Fully Implemented
[:] Pertially Implemented - Adeguats Progress

The above plan of comection was approved by 4;é ~~ [:] Partially implamentsd - Inadaquats Prograsa
inltals
¢ ! [] Notimplemented




WOy wuTEL UUThL CRAUE \F1[) O84-7UNY page 1/

R L I ]

Paga5afQ

Violation Repart: 33325 - 10/18/2017 - Glitespla, Danise
PCH Name: Our Home of Hope, ing

1. REGULATION B5 Pa.Cods §2800
2600.183(d) - Only current prescription, OTC, sample and CAM for Individuals Iving in the home may be kept in the home

Cn 10/18/17, Rugident # 4's diphenhydramine was prosant on the medication cart, Thia nedication explrad on 10/1247.

Include steans to corract the viclatian desuribed ebove pnd Sops 1o pravant 8 simiiar viclation from oecurring agaln, If stepa cannot be complated
lmmediniely, incluts detes by which the sleps wif ba eomplated,

éxpip,u{) DS ¥l ResiDats #2 ﬁBﬁ'i}) LB Teerrt BAck Yoo QWM} Streg ey
{)(P:ma, Ot the foghirm o b o834y Y D Tech YolD the she Jast went
ThOR.CART, S0 T Prefient TNIS Fromn, Yieppening RERIN WeARe coleg to
G0 ThoR LapT Tagevhel, T WAS Nk There TORA Fauw Leaks To Q’J;"?*{R
CRRT 72> Chedd The STALE, DVeTomhTory, 56 we s bo Arothen ¥ “‘3"’3
ok ga‘h-’éilﬁ?f%f FaR £ PIT=D Trheds. ONce Tﬂ:&‘ihwﬁ 3:65 Deapie, Lt U 5?—2&6
G Letep Thod A\ Mren Teshs hale Been Thainep. WL Be Com pied

EYNG’Jr ‘336&(} 7

Repest Viclation: No Dateda) of Pravioug Vicistlon(s):
Slignature of Lagal Entity Raprasentative »
requlred on EVERY Pagest Mwm 1 M
Printad Name and Title of Legal Entity Reprasantative | Date
i2saulred on EVERY Para) e A S TenGen  ArDMINSreTeR ! =G

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

The above plan of comection Is approved as Gf//ﬁ—“%* Plan of comection Implementation status as of [l s-¢
(Date; e
i

[T Fully implementsd
D Partially implementsd - Adequate Prograsa
Z [T] Partatly tmplamentad - Inadequate Prograss

{Inltiais)
Not Implamentad
X

Tha abeve plan of corection was approved by

RECEIVED TIME NOV. 6. 4:35M
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Page 8 of g
Violation Report; 33322 - 10716/507 7 - Gitlespis, Denise 7
PCH Name: Our Homes of Hopa, Inc

1. REGULATION 55 Pa.Code §2¢00
2600.185(a) - The hame shal davelop and implamant procedures for the safe sloraga, accass, security, distribution and
use of medications and medicaj equipment by trained staff persons,

2a. DESCRIPTION OF YIOLATION

Tha glucomslsr for Residant & 8 contained a recorded measuremest of 108 on 10/8/17, however tha log present in the medication
administration record (MAR) documantad 123,

The glucomaler for Resldent # B contained a recordad measurament of 131 on 10/11/17, howaver the log present In tha medication
adminlatrstion racord (MAR) documented 134,

The glucometer for Resident # & containad s meordad msasuremant of 142 on 10744 17, howsver the iog present in the medication

administration record {MAR} documentsd 138,
The glucomeder for Residant # 8 contained a recordad measurament of 148 on 10/12/17, howaver the log prasent in the madication

administration record {(MAR) documentad 183,

The glucometer for Rasident # 7 was not set with the correct data and time,

3. PLAN OF CORRECTION {POC) (Atach Pages a3 necessary. Remember that you et sign and date any sttached paged.)

Includs stops o comset the vinletion deserfud sbove and seps to provert & similar victation fom occuning sgafn. I seps cannot ba coinplatod
Irmadintaly, ncluke dates by which the stups will bs compiated,

Se_n's:‘\ac:x. Copy of Paiﬁay. Fof, Reitent B Anb R We b b To %miﬁrf Q@,‘;@S
Lz role Been bhmta%m fo 5 L e mno Scam?u.’ma;é;qm o
W e Phrabmies aab They A0 e Naed Neou) T amg,ﬁe-gwm =l

Nowd -H“\e.:?é CUR GosDa The prsten v hob Bank” Maleh. on ;‘hh:J L
e Prifze. \g}g}-‘:%h{)mm DPR.TES Ofder, haiz A el cm:fq ») o
ERnnsT Be set. Renbings sze St oFt. Rbminsares ngwk e
BT O3 ¥ eBontr Thrzs The Matherl + Recarp TFe Madelvha© Dy

ThAt Thopecteg Gﬁi/c:,, K& &nmj Vo S?z:ﬁtﬁns -

Repeat Viclation: No Dalals) of Pravious Viclatinn{s):

Slgnaturs of Legal Entity Represantative
Hequirad on EVERY Pags QST Re ~?%§-"‘WM

Printad Nams and Titdle Legal Entity Represantative .
Regulred on EVERY Peoe) Data \ { R T

=2 Botnne N Smensos  pommsrares.
DEPARTME&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comaction Is approved as of Ll £t 7 Plan of correction implementation status as of /. , .
Bater .447%;0
[:] Fully Implementad
[] Partietly implementsd - Adsquate Prograss

Partially Impismentad - Inadequate Progress
Not Implemantad

The above plan of comection was approved by -
{Initials)

MEAFTHIFA Frian



Nov 06 2017 0526PM Cherry Stest Guest Home (717) 684-7059

page 23

Page7 of

[ Viclation Report: 33353 - 1077873577 - Gillesple, Uanise
PCH Nama: Qur Home of Hopa, Inc

1. REGULATION 55 Pu.Coda 2600
2800.187(a) - A madication record shall be kapt to include the following for each resident for whom medications are
administersd; ’
(1) Residant's namse.
{(2) Drug allergles.
(3} Name of medication.
(4) Strength,
(5} Dosage form.
{6} Dase, \
(7) Route of administration.
{8} Frequancy of administration.
(&) Administration fimes.
(10} Duration of therapy, if applicable,
(11) Specis! pracautions, § applcable,
{12} Diagnosis or purpose for the medication, including pro re nata {PRN).
{13} Dats and time of medicatlon edministration,
{(14) Name and inltials of the slaff person adminkstering the madication,

2a. DESCRIPTION OF VIOLATION

The medication administration record for Resldent#1 does not Includs the diagnoses of purposs for the following medications:
Aspirin B1mg, Atrovastatin 40mg, Busplione 5 mg, Cllalopram 40 mg, Folic Acld 1 mg, Lurasidone 80 mg, and Panloprazole 40 mq.

3. PLAN OF CORRECTION (POC) (Attach poges a3 necessary. Remcomber that you must sign and date any attached peges,)

Includs siaps je comest the viciafon dascribad above and sieps to provent a simillar viclslion fom vcouming epain. I steps cannof ba complated
hrredissly, ncluds dales by which the ateps witl be compiefad.

Therni Fok Resitent1=] HAS the Diagsises Listed Dot an o181 .

The 5ract HAS Berpn T Tadsl WE_WQE, DR. To Get The %imﬁ\;ﬁiz

ISl B Rresioer TToTmi R Popih oh TS, e X gj@@f&- .

Feud week S BND U Pt CheaX maks y By reu 1‘%1 L i@, \; &_AQ In3
<R o

Wi e D TechS, = have m% %Z;i&;tzzzr MJ;E‘ previibaig

PAp=. For BelleR Me\p. T NALS

s ~ s VT,
WP DenD leteR onte Trained By Nau. "1,

The administrator will review medication administration records for all residents at least bi-
monthly to ensure that the diagnosis for each medication is present. Documentation of these

MAR reviews shall be kept. {\! Sc - | 1/8/] -

Repest Vielation: No
Signature of Legal Entity
alairitils 8 EV'E o

Data(z} of Previous Viclatlon(s):
sprasantiative

Lestasmme n. DErmvrmden

Printed Name and Title of Legal Entliy Repressnistive Dats / ~
(Hagulred on EYERY Pacs Qmﬂﬁ-ﬂﬁ& MN 5?§1b{7§ah QBMH‘?‘%W&R /dG" !

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LiNEI

S s
{Diats)

The ebove plan of corection ls approvad as of Plan of comaction Implemantation stotus ag :5! =757 7

&)
D Fully implementad

[] Partially implemented - Adaquate Prograss
Partially Implemented - Inadequate Prograse

Ths above plan of comsction was approved by é £
initiai
nitaie) [} Notimplementad

(

BEACTUDN TIKC MY £.0C DK
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Viclation Report: 33927 - 4075 2017 - Gltfesple, Denlze

PCH Namn: Qur Home of Hope, Inc

1. REGULATION 55 Pa.Codes §2800

2689.225{&) « A res%dqnt shall have a written initial assessment that is documentad on the Department's assessment form
within 15 dsstys of admission. The adminlstrator or designes, or a human service agency may complels the Initial
assessment.

22. DEBCRIPTION OF VIO
Resident # 1 was admitted m‘ﬂ. The home haa not complstad an Initial aszegsmont for this resider,

Resident # 5 was admitted onlll17. The iniial restdent assesment hes not baen complated as the the following sections are blank:
Medical Diagnoses-Physical, Dantal Need Dietary Nead, Sensary Need, Medical Diagn ) g 3 arg hlank;
Nsed, and Social and Recraational Neads. i sgnoses- Payeholegical, Behavioral or Cognltive

mc&m@sﬁmmmmmvmummmmammmmwnmmwwmmm in. If ate, "
Immsdiataly, inchide dofes by which the sleps wil be complated. 74 esal P cannot b comphted

Re&iDent ¥ AStessment IS Done
Restoent F5 bt TS FiNish=D

| ResiDonk Lohs halt Fltvsren frytidress) .
o 4 il ne S e, one Fer T\ e o

WPyt oF Hosp, Hirm s locRe Chanaing o : ]
%&Wﬁﬁgigﬁi \'\ﬁﬁ-‘;{:}“ﬁﬁ 'T;?{Jf TR ; %U"F‘%’_‘.-‘r:ﬁ‘;‘) TrarsrmeD
T Fotole woe Lt il Mt Soke Hre BssessHrne<tS AE&;&&&

T L B TTagsthe B STATE Mermie s Nt P Lod

ReSfheanTS ChHIETS 5{&244/'\5/\1@,531 o177,

The administrator will develop a new admission checklist that lists all initlal paperwork, including
the initial assesment, and will review this checkiist upon admission of all new residents to ensure

the required forms are In place.

The agministrator will also audit all resident records by 12/1/2017 to ensure that each resident

has g current assessment. k) <c - “/ ZI[7
Rapeat Viclatlon: No Dets{s) of Provious Viclation{z}:
Signaturs of Lagal Entity Foprosentative
Printed Mame and Tiis of Lagal Entlty Reprasentative Date |
SRS E O EYERY Panal WANNE Py SE Wpé 2" ﬁgmhzﬁmv& ;" c ol 7

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

The ebove plan of corattion Is approved asof _/ f{‘[;aie&-:/ 7 Plan of cormaction mplementation siafus ae of e
£
(Date]

D Fully Implemantad

i B4 Partally imptemented - Adequale Pmgress

The abave ptan of comection was appraved hy é Z D Partlally Implemented - Inadequate Progress
(Initats) D Net Implsmented

4 afbed CEAT 4O (201 BEBrnd Teanm 1anne LHmem 1 merea 1 mee s amed





