pennsylvania

DEPARTMENT OF HUMAN SERVICES
pEC 1 5 2017

Mr. Wesley Robinson

Administrator

Transitions Healthcare Washington PA, LLC
2 Locust Lane, Suite 204

Westminster, Maryland 21157

RE: Transitions Healthcare Washington PA
License #: 445990

Dear Mr. Robinson:

As a resuit of the Department of Human Services’ annual licensing inspection on
September 20, 2017 and September 21, 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 paricipate 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.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 1 F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa,Code Chapter 2600 Page1of3

PCH Hame: TRANSITIONS HEALTHCARE WASHINGTON PA

Lleanse Number; 44589

Address: 60 HUMBERT LANE, WASHINGTON, PA 15301

County: Washington

Admlnistrator: Wes Robinson

Reglon: WEST

Lagal Entity Hame: TRANSITIONS HEALTHCARE WASHINGTON PALLC

Legal Entlty Address: 2 LOCUST LANE SUITE 204, WESTMINSTER, MD 21157 = CEIVED

Certificate(s} of Occupancy
Cc-1
01/31/1985
Commponweallh of PA

NOV G 3 2017

CEST RUGiON MelD OFFIGE
Human Sarvices Lisensing

Staffing Hours
Resident Support: 35 Total Dally Statf: 77

Wiaking StaH: 58

Type of Inspection: Full BHA Docket Humber;

Nolice: Unannouncad

Reason(s) for Inspection(s)
Renewal, Complaini

Cn-Site Inspections Dales and Department Representatives On-Site
09/20/2017; Mulick, Cindy; Barlel, Palricia
09721/2017: Mulick, Cindy

OF-Site Inspection Dates and Inspectars, If Applicable

Other Deteils
Parilel or Full Trigaers: Random Indicalers:
Residant Demographic Data as of Inspection Dates
Licensed Capacity; 48 \ Number of Resldents who:

Humber of Residents Served; 38

Secured Dementla Care Unit In Home: No
Araar

Secured Demopntia Unit Capacity, If Applicable:

Humbear of Rasidonis Servad in Secursd Damentia Care Unlt,
if applicabie:

Numbnor of Corrent Hospleo Residents: 2

Numbar of Hosplee Rasidents in past year: 4

Rocelvs Suppiemental Secusity lneome; 1
Are 60 Years of Age or Qider: 35

Have Mantat lliness: 6

Have an Intellactual Disabiliity; 0

Have a Mobility Need: 7

Have a Physical Disabliity: 1




0V 09 2017 Page 20l 3

Vickation Report: 44599 - 0872072017 - MUlIck, Cindy ;
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA YEST BEGION £14 1 A

1, REGULATION 55 Pa.Cade §2600 Hutman Senvives ticensing
2800.18 - A home shall comply with applicable Federal, Siate and local laws, ordinances and regulations.

2a. BESCRIPTION OF VIOLATION

The Influenza Awareness Act, enacted 11/21/18, requires influenza Information to be posted in a public place
in the facilily year-round. On 9/20/17 at approximalely 9:02 a,m., there was no information postad in the home
in accordance with The Influenza Awareness Act,

3. PLAN OF CORRECTION {POC} {Anach pages as necessary. Remember thay you most sign end date any anached pepes.)

Include steps la comrect the viclation deseribed abave and sleps lo prevent a similar viclation rom accuming sgaln If sieps cannat be complzted
immadialaly, inelutds datas by which the sfeps will be complaied

2600.18

1. Upon identification the CDC Influenza information was posted in the facility on the putlic bulletin
board as well as in the dining room and at the front entrance nurses statlon to comply with The
Influenza Awareness Act.

2. There are no current residents in bouse with identified Influenza and residents and staff are currently
in the vaccination process.

3. Licensed Staff will be educated by the Administrator or designee to ensure that influenza information
is posted annually at time of flu season per regulation.

4. Administrator or designee will audit weekly x 4, then monthly to April 2018, to ensure that posting
are visibly posted during the influenza season. The audit results will be reviewed at our QAPI meeting to :
measure compliance and add interventions if warranted.

5. Completion date November 30, 2017

lult‘r{’/ ,ZZ e il

Rapeat Violation: Na Data{s} of Previcus Violatlon(sk

]
Signature of Lagal Entity Raprasenta!ive; ‘; k /Kﬁ[ '
{Required on EVERY Page] 'ﬁ /S 3/ 1 Kolnger
Printad Name and Title of Legi) Entity Repzsi;ﬁaﬁve

g

o5

. Date L
{Requlred on EVERY Pae] ’ 55"-’(&’ LA SO MJM]TAJ:L'A L N/}Wmlpr /S ZO”;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of

5 Plan of correclion implementation status as ol
(Date) (Daig
Fully Implemanted

Farltally Implemented - Adequals Progress

The above plan of correction was approved by Partially Implamenled - Inadequale Prograss

(initials)

oo

Nol implemented




MECEIVERD

NOV 6§ 7017 Page3ofg

Viciation Report: 44599 - 09/20/2017 - ry;lzlmck‘ Cindy VEST Ry
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Mirnen g’w*;‘ Fiz LD OFEier:

----- P <:; o
1. REGULATION 55 Pa.Code §2600 y
2600.225(a) - A resident shall have a writlen Initisl assessmenl that is documented on the Depariment's assessment [orm
wilhin 15 days of admission, The adminisirator or designee, or a human service agsney may complete the initial
assessment

23, DESCRIPTION OF VIOLATION ,
The assessment, dated 1/24/2017, for resident #1 does not include the following: Resident #1 ulilizes a
wheelad walker for ambulalion and wears eye glasses.

The assessmant, dated 8/31/17, for resident #2, indicates the resident has no sensory needs under “hearing";
however, a physician report, daled 9/23/16, sndlcates the resident is "very hard of hearing." Also, the resident
wears hearing aids which is nol Indicataed on the assessment.

3. PLAN OF CORRECTION {POC]) {Attach pages as nseessary, Remember that you must sign and date any anached pages )

Includa sleps tg comect the vinlelicn descabed abave and steps to prevent a similar violalion lrom ocouring agaln If sleps cannol be complated
Immedistaly, include dates by which the sleps witl be completed,

2600.225.{a)

. 1. Upon discovery resldent R1 had the use of a wheeled walker and glasses added to his RASP. Resident
R2 had the utilization of left hearing aide added to his RASP.

2. Abaseline audit will be conducted of current residents RASP's and compared to admission
assessment and any current addendurns that have been completed with regards to adaptive equipment
to ensure all adaptive equipment needs have been identified and captured on the support plan.

3. Licensed staff will be educated by the administrator or designee on the importance of updating the
RASP with any new or additional changes to adaptive equipment needs,

4. A monthly audit x 4 will be conducted by the administrator or designee to ensure that all adaptive
needs of the residents have been addressed in the resident support plan.

5. Cémpietion date November 30, 2017

ME)‘ZV ZZ.W ie///,;'

Repeat Violation: No Bate(s) of Previous Vinlatiuﬂ[s}
Signature of Legal Entity Representative
{Required on EVERY Pane} 557&,/ i
Printad Name and Title of Lagal EnUty Rep ive
. Dale by,
{Regulred on EVERY Page) o ey QDLM @i Hﬂnd;{'({'zt)f' )Owtnge' / 7 Zﬂ/;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction is approvedasof . Plan of correclion Implementalion stalus as of
(Dale) - WW

Fully Implamanied
Partially Implemeanied - Adaquals Progress

The gbove plan of correctlon was approved by Parlially Implemented - Inadequale Progress

{Initials)

oo

Net Implemenied






