'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: [

Mailing Date: January 11, 2018

Mr. Anthony Camilli, Executive Director

Douglassville AID 1l OpCo LLC

330 North Wabash Avenue, Suite 3700

Chicago, lllinois 60611

RE: Amity Place

139 Old Swede Road
Douglassville, Pennsylvania 19518
License #: 226560

Dear Mr. Camilli:

As a result of the Departiment of Human Services’ licensing inspection on
September 7, 2017 of the above facility, the viclations 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,

Anne Graaa%

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of4

PCH Name: AMITY PLACE

License Number: 22656

Address: 139 OLD SWEDE ROAD, DOUGLASSVILLE, PA 19518

County: Berks

Administrator: Jacqueline Geiger

Region: NORTHEAST

Legal Entity Name: DOUGLASSVILLE AID 11 OPCO LLC

Legal Entity Address: 330 N WABASH AVE SUITE 3700, CHICAGO, k. 60611
Certificate(s) of Occupancy
-1
02/19/2009
Amity Township
Staffing Hours
Resident Support: NM Total Daily Staff: 101 Waking Staff: 76
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced
Reason(s) for inspection(s)
Complaint, Incident
On-Site Inspections Dates and Department Representatives On-Site
09/07/2017: Hummel, Jesse
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details
Partiai or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 74

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capagity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year; 12

Receive Supplemental Security income: 0 5 LU
Are 60 Years of Age or Older: R ‘?'4 Fq(‘?%cr
Have Mental lilness: O <P
Have an intellectual Disabliity: O

Have a Mobility Need: 27

Have a Physical Disability: O
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Viclalion Report: 22666 - 08/37/2017 - Hummal, Jesse

PCH Name: AMITY PLACE ~ - o o PR

1. REGULATION 55 Pa.Code 82600 . . ' !
2600.15(a) - The home shall immediately report suspected abuse of @ fesident served in the heme in 2ccordapce with the
Older Adults Profactive Services Act (35 P.S. Sections 10225.701 ~10225.707) and 6 Pa. Code Sections 16,21 - 15.27
(relating to reporting suspected abuse) and comply with the recuirements regarding restrictions on stalf persons.

2a. DESCRIPTION OF VIOLATION o .
On 8/2/17 at 9:30pm, staff of the facility observed resident #1 and resident #2 sitling on the couch fogether located in the commen
iiving area. Resideni #2 was sleeping. Resident #1 was obiserved with the resident's hand on the breasi of resident #2, petforming a

massaging mation, Resident #2 was unaware thal this ocourred-and therefore was not a consenting partner. Resident #1 sexually
assaulled tesldent #2; The faciity failad fo report this ingident te the tocal Area Agency on Aging. Amandatory abuse report was also

not submitied to the local Area-Agency on Aging.

3, PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and dule any attached pages.)
Include sleps fo cormect the violation described sbove and steps lo prevent a similar violation from occurring again. If staps cannof be completed
immadiately, inciude dales by which the steps will be compleled.

%

2600.15(a)

- The community notified the local Area Agency on Aging on 11/16/2017 and submitted the
mandatory suspected abuse incident report on 11/16/2017.

- Moving forward, when a suspected case of abuse is identified, the Executive Director (ED) will ]
ensure that the Area Agency on Aging is immediately notified by submitting a mandatory ‘
abuse report.

- Additionally, the community initiated a facility-wide inservice highlighting our Incident
Reporting Guidelines which indicate that the Executive Director must be notified Immediately
of alleged or suspected cases of abuse. This inservice will be completed by 11/24/2017. (see
attached) T .

- Additionally, the community initiated a facility-wide inservice addressing “Abuse and Abuse o
Reporting” and the flow-sheet Hlustrating “Suspected Resident Abuse Reporting and P
Investigation Requirements”. These inservices are pulled directly from pages 181 and 182 of T
the Regulatory Compliance Guide [RCG) . This inservice will be completed b%?. (see
attached) .

dociirments oidod, QOp | ,

Repeat Victation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Reprasentativg ) ) m P/ 7
{Regulred or EVERY Page) / ! W

Printed Name and Title of Legal Entlty F(a{resentaﬁve . ) Date .
(Required on EVERY Paug) J@él’? Aic bevern — Execuhve bre. ,I 2 /07 _

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

The above plan of corraction Is approved as of L"—%_}ﬁx-— " Plan of correction implementation status as of /~ G-/ § E
ate —
{Daie)

[:I Fully Implemented
_ ) m Partially Implemented - Adequate Progress
The ahove plan of correction was approved by - D Parttally Implemented - Inadequate Progress

[] Not implemented
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Violation Repori: 226566 080772017 - H:'ummel_, Jesse
PCH Name: AMITY PLACE

1. REGULATION &5 Pa.Code §2600
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 VIOLATION

On 8/2/17 at 9:30pm, staff of the facility observed resident #1 and resident #2 sitfing on the couch fogether {ocated in the common
fiving area, Resident #2 was sleeping, Resident #1 was obsarved with the resident's hand'en the breast of resident #2, performing a
massaging motion, Resident#2 was unaware that this occurred and therefore was not @ consenting pariner. Resident#1 sexually
assaulted resident #2,

3. PLAN OF CORRECTION (POC) (Attach pages ag neccssary. Remember that you must sign and date any attached pages.)

inciude steps to correct the viofallon describad above and steps (o pre{fenr a siritar violation fom ocourring again. If steps cannot be completed
immsdiaiely, include dates by which the steps will be completed, :

2600.42(h) .

- The community’s staff members wil! continue to ohserve interactions among residents, staff
and visitors and immediately intervene to protect our residents from neglect, intimidation,
physical or verbal abuse, mistreatment, corporal punishment or any form of discipline.

- Moving forward, any reports or signs of inappropriate behavior, sexual or not, will
immediately be reported to the Executive Director or designee, added to the residents RASP
and communicated to the residents PCP and/or Psychiatrist.

T A{iﬂu o Sheedo ol ofrsue te S

Repeat Violation: No Datels} of Previous Violatlon(s):

Signature of Legal Entity Representative N /7} ‘
{Required on EVERY Page). ' - W—‘

Printed Name and Title of Legal Entii!:y Representative’

(Required on EVERY Page) Jobw Me Sovera Execah’ve, Div. Date  f¢ [ ¢7 ﬁ? )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above pian of correction is approved as of ﬂﬁ-—»—* Plan of correction implementation status asof [-§. & -
Date) e

[] Fully implemented

m . Partially Implernented - Adequate Progress

The above plan of correclion was approved by ‘:D D Pariially Implemented - Inadequale Progress
(Tmials) [T] WNot implemented '




Page 4 of 4.

VioTalian Report 22650 - D0/0712017 - Humingl, Jesse
PCH Name: AMITY PLACE

1. REGULATION 55 Pa,Code §2600

2600.227(d) - Each home shall document In the resident's suppert plar: lhe medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the Tesident fo outside serviges
if the resident's physician, physician's assistant or certified regisiered nirsée practitioner, determing the necessiy of these:

Services, .

2a. DESCRIPTION OF VIOCLATION
On 8/2/17 at 9:30pm, staf of the Tacility observed resident #1 and resident #2 sitting on the couch together located In the common
iiving area, Resident #2 was sleeping, Resident#1 was observed with the resident's hand on the breast of resident #2, performing a
massaging motion, Upon staff entering the area, resident #1 removed the resident's hand. The resident assessment and support pian
completed on 3/10/17 for resident #1 was not updated to indicate this behavior and how the facility is going to meet the needs of the
resident while keeping the other residents of the facility-safe. -

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

Includa steps o correct the violation described above and steps to pravent a similar viclalion from acelrring again, 1f steps cannot be complefed
Immedietely, include dates by which the steps will be complelad,
-

2600.227(d)

- Moving forward, the residents assessment and support plan (RASP) will indicate the
behavioral services available to the resident should they require them. The RASP will alse
indicate the residents history of behaviors, sexual or not, and how the facility wilf meet their
needs while keeping the community’s population and staff safe.

}m(zﬂWMKWwfuﬂl@ng¢ﬂﬁWWMw
TEST cogBiaq complianco. Cp

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

Signature of Legal Entity Representative ' & B
{Reguired on EVERY Page) gm )” W

Printed Name and Title of Legal Entity aégrgsentatlve ) R . “ Date ’ f
{Required on EVERY Puge) J o bn Me Geveva é’g f‘ggﬁa p(ﬂ /N / 7 ﬁ 7

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

The above plan of correction is approved as of -—-———»«K—-f ’:g;ti] Plan of correction implementation status as of [-7- | §
ate)

Fully lmplemented
Parlially implemented - Adequate Progress

The abova plan of correction was approved by Partially Implemented - Inadeguate Progress

oosn

Not bmplemented






