pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: January 26, 2018

Ms. Arlene Henry

Executive Director

Inspirit Palmerion Operator LL.C
71 Princeton Avenue
Palmerton, Pennsylvania 18071

RE: The Palmerton, an Inspirit Senior Living Community
License #226800
Dear Ms. Henry:

As a result of the Department of Human Services’ licensing inspection on
September 26, 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,

e W:
Anne Graziano
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.chs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY

lLicense Number; 22680

Address: 71 PRINCETON AVENUE, PALMERTON, PA 18701

County: Carbon

Administrator: AMY LYNN GRESS

Region: NORTHEAST

Legal Entity Name: INSPIRIT PALMERTON OPERATION LLC

Legal Entity Address: 71 PRINCETON AVENUE, PALMERTON, PA 18071

Certificate(s) of Occupancy
-2
05/23/2017
BOROUGH OF PALMERTON

Staffing Hours
Resident Support: 0 Total Daily Staff: 75

Waking Staff: 56

Type of inspecticn: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/26/2017: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:

Number of Residents Served: 58

Secured Dementia Care Unit in Home: Yes

Area: 1st FLOOR

Secured Dementia Unit Capacity, if Applicable: 15

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 10

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 15

Are 60 Years of Age or Dider: 57
Have Mental lilness: O

Have an Intellectual Disabliity: 0
Have a Mobility Need: 17

Have a Physical Disability: 1
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Violation Report: 22680 - 09/26/2017 - Dumas, Gerald
PCH Name: THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.16(c} - The home shail report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotfine within 24 hours in a manner designated by the Department. Abuse reporting shall
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 9M16/17 resident # 1 pushed resident # 2 into & wall and grabbed a hoid of resident # 2's arms causing bruising and seratches.

Resident # 1 then lunged =fter resident # 2. Rosident # 1 hald resident # 2 against the wall by hig/her wifsts, The home failed to

inform this Department of the rasident -to-resident altercation, The home must report any act of physical violence by one resident
againsi another resident where the victim sustains an injury of any degres,

3. FLAN OF CORRECTION [POC) {Attach pages as necossary. Remember that you must sign and date any sttacked pages.}
Inchide steps to corract the violalion dascribed above apd steps to prevenl a similar violation from oecurring agein. If steps cannot be completed

immediately, include dates by which the steps will be comploted.
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Repeat Violation: No- Date(s) of Previous Viclation(s):

Signature of L egal Entity Representati . kil
Reaquirad on EVERY Page v \ %MW

Printed Name and Title of Legal Entity RepresentaTve Date \[ [7
Y

{Required on EVERY Page} WJ&R l]’ij*’c ,\ ‘\\Q"j{ T ) DEQE o

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

The above plan of correction is approved as of  { - 2S5 ~ Plan of cotrection Implementation status as of [~e1S~; ¥
(Date) ~—EE—

[:] Fully implemented
; Partially implemented - Adequate Progress
The above plan of carrection was approved by D Partially Implemented - inadequate Progress
s
) [7] Notimplemented

g v
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Violation Report: 22680 - 09/26/2017 - Dumas, Geraid
PCH Name: THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 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.

23, DESCRIPTION OF VIOLATION
On 8 /16 /17, resident # 1 pushed resident # 2 into a wall and grabbed a hold of Resident # 2's arms causing bruising and scratchas,
Resident # 1 then lunged after resident # 2 and held resident # 2 against the wall by histher wrists,

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

Include sleps lo correct the vivlation described sbove end sfeps fo prevent a simiar violation from occurring agafn, If stsps cannet be compieted
immediately, include dales by which the steps wilf be complated,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representativ : §
{Reguired on EVERY Page) S \ERR A l{ffoj}\

Printed Name and Title of Legal Entuty Representatrve Date l\{ ,31 ﬂ

(Reuied on EVERY Paniel 100171 Woleh iy U\ASBQ;QM

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

(Date)

The above plan of corrsction is approved as of L&Si& Plan of correction implementation status as of |~ 3~/ §
ate)

Fully lrmplemanted
Partially Impiemented - Adeguate Progress

The above plan of carrection was approved by Partially Implemented - Inadequate Progress

LU

Not implemented




Page 4 of 4

Violatlon Report: 22680 - 09/26/2077 - Dumas, Gerald :
PCH Name: THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY s L

1. REGULATION 85 Pa.Code §2600
2600.42(c) - A resident shall be freated with dignity and respect. _

2a, DESCRIPTION OF VIOLATION :
Resident # 1 while sitling in the home's lobby has commented on several occasions to other residents regarding their looks, how the

resident dress and resident's weight. Residents are expected to treat other residents respectfully and in a dignified manner.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Includs steps to correct the violalion described above and steps fo prevent a similar vivlation from occurdng again. Jf steps cannol be completed

immedialely, inciude dates by which the steps will be complated,
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Repsat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative——__ v | ;
{Required on EVERY Page} S \& AR \@fgﬁj
Printed Name and Title of Legal Entity Representative .
" N 3 Date
equired on EVERY P, ey X AT l
{Requbed on EVERY Pagel 1001 Yoo Relwwudealol” 340

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of /=S —/ 3/ ‘ L

(Date) “—T—{D e .

Fully implemented
Partially Implemerted - Adequate Progress

The above plan of corraction was approved by Fartially Implemented - Inadequate Progress

LOEC

Not Implemented






