pennsylvania

DEPARTMENT OF HUMAN SERVICES

0eT 2 5 2101

Ms. Sharon Hoke,

VP of PC, IL, Corporate Compliance
Stoneridge Retirement Living

450 East Lincoln Avenue
Myerstown, Pennsylvania 17067

RE: Stoneridge Poplar Run
Certificate #: 308990

Dear Ms. Hoke:

As a result of the Department of Human Services’ annual licensing inspection on
August 15, 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.

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 hitps://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.

Sincerel

Jacgueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireetl, Room 631 | Harrisburg, PA 171051 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2800
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PCH Name: STONERIDGE POPLAR RUN

Lizense Humber: 30859

Addrese: 450 EAST LINCOLN AVENUE, MYERSTOWN, PA 17087

Couniy: Lebanon

Adminigirater: SHARDN HOKE

Ragion: CENTRAL

Legat Enilty Name: STONERIDOE RETIREMENT LIVING

Logat Entity Address: 440 EAST LINCOLN AVENUE, MYERSTOWN, PA 17057

Certificata{s} of Ocoupancy
C-1
11/04/1983
Department of Health

Siaflng Hours

Resident Sunport: M4 Tolal Duily Biaff: 28

Waldng Zain 20

Typs of inzpection: Fulf BHA Dockat Mumiber:

Kofica: Unannounced

Reason(s] for Inspactionds)
Fenswal incident

On-Sits Inspections Dates and Departmant Rapresantatives On-Slia
CB/15/2017; OPake, Hope: Showers, Michasl

Ofi-8ite Inspection Dates and inapeciors, if Applicatis

Lither Dalalls

Partia! or Full Triggees: Random Indioalors:

Resident Demographic Data as of Inspection Dafes

Licanssd Capacity: 36 #umber of Residents who:

Number of Resldents Ssrved: 26

Bacurad Demantia Care Unit in Home: No
Arsa: Have Mental lliness: {
Becured Dementia Unlt Capucity, if Applicable:

Numbzer of Reaidents Servad In Sacured Dementla Cara Unis,
if appilcable:

Have a Mohility Need: 0

Have a Physlcal Dissbility: 0
Mumber of Current Hesplice Residents: 1

Number of Hesplce Residents In past year; 2

Recalve Supplamantal Security Income: 0§
Are 8 Years of Age or Older; 26

Huva an Intellactual Disablilty: D
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VioigtHon Heport: 230886 - UB/15/2017 - U aks, Hopa
PCH Hama: STONERIDGE POPLAR RUN

1. REGULATION %5 Pa.Code 82800

2600.108{g¥1) - To reducs the risks of firs hazards, iin! shall be removed from the lint trap and drum of clothes dryers after
sach use.

2a. DESCRIPTION OF VIDLATION
On August 15, 2017, there was an accumulation of fint In the lint 4rap of the Spead Queen Commarcial Dryer in the Wity room,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you muat sign end date any attached pages.)
Include staps o cormact the vivlalion described above end sters fo pravent a shmifse viclation from occurring agsin. ¥ staps carnot be complefed

immadialaly, include dates by which the stops will be complefed,

Lint was immediately removed from the lint trap at the time found.

Team members will be re-educated to check the lint trap when they unlock
the laundry room door to allow residents entry to remove their laundry
from the dryer. The policy will also continue to check the lint trap
each shift. The PC Administrator will check compliance weekly for 4
weeks, then monthly for 2 months, then spot check periodically when
compliance has been achieved and sustained.

Team members educated on the above by the PC Administrator on 8/31/2017.

Raepeat Vielaton: No Datels) of Previous Vioiation{sh:

ﬁgaa‘iur@ s? iegai Enmy Rggmsema{wg
ulrad on | e Sharon Hoke

Printad Name amj Titis of Legal Entity Rapreseniative
{Reguired on EVERY PagelSharon Hoke, BN, NHA PC Administrator | DA B/31/2017

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

The ebove plan of correction Is approved as of ﬁ%g;—é—gl Plan of commaction implementation status s of &~ 3/
4

ats;
@ Fully implementsd
[ ] Partially Implemantad - Adequate Progress
The above plan of coraction was approved by éﬁ B Partially Implemented - Inadequate Progress
(infiels) ] Natimplemented
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Vielation Repori: 30599 - 0B/15/2017 - OPake, Hope
PCH Mame: STONERIDGE POPLAR RUN

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A residant shall have a written Inftial assessment that is documented on the Depariment's asseasment form
within 15 days of admission. The administrator or designee, or a human service agency may complate the initial

assessment.

2a, DESCRIPTION OF VIO
Resident #1 was admitiad on 2016. The inftial assessment was complated s-i‘é‘s 8,

3. PLAN OF CORRECTION (POC) (Attach pages us necossary. Remember that you must sign and date eny attached pages,)
Includa steps by currect the wiokation describsd asbove and stops fg pravent & simfiar violsion from ocourring agein. K steps cannot be complated
immadiately, Include datas by which the sisps wilf ba compfated,

PC Administrator audited PC resident charts to determine compliance.
Excel audit tool developed and will be utilized by PC Administrator to
assure RASPs are completed timely. PC LPN will also utilize the excel
audit tocl to monitor when RASPs are due as new residents will be added

to the form at time of admiszsion.
PC Administrator will review the RASP schedule with the PC LPN at the start

of each month to assure scheduling of timely completion. PC Administrator
will monitor completion of each RASP on an ongoing basis.
PC LPN educated on the above on 8/31/2017

Repest Vislsllon: No - | Dats(s) of Previous Yiolaiion{s):

Slgnaturs of Lega! Entity Reprosentative
{Fagulred on BYETY Paosl

Printad Name and Title of Legal Entity Represantative Dat
{Regulred on EVERY Page} charon Hoke , RN, NHA BC Administrator -~

Sharon Hoke &

8/31/2017

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

The above plan of comection is approved s of & -2/ / 7 Plan of correction Implementation status as of 53 /- >
(E}a%a} W
D Fully implemented
[%] Parfially implemented - Adequate Progress
The above plan of comection was approved by ﬁfi - ﬁ Partially Implemented - Inadequats Progress
nitials
[]

Not Implamented






