pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 8 2017

Ms. Staci Calabro

President

New Concepts Inc.

PO Box 245

Turbotville, Pennsylvania 17772

RE:  Woarrior Run Heritage House
11430 State Route 44
Watsontown, Pennsylvania 17777
License #216960

Dear Ms. Calabro:

As a result of the Department of Human Services' (Department) annual licensing
inspection on October 3, 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 https://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,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Hardshurg, PA 17120 | 7T17.783,3670 | F T17.783.5662 { www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: WARRIOR RUN HERITAGE HOUSE

License Number: 21696

Address: 11430 STATE RCOUTE 44, WATSONTOWN, PA17777

County: Nerthumberland

Administrator: Staci Calabro

Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

Certificate(s) of Occupancy
R2-58
(8/28/2009
Central Keystone Council Gt

Staffing Hours _
Resident Support: 0 Total Daily Staff; 19

Waking Staff: 14

Type of Inspection: Full ‘ BHA Docket Numbaer:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/03/2017: Foulkes, Kimberli; 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: 20 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unitin Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security lncome: 13
Are BD Years of Age or Older: 6

Have Mental lliness: 10

Have an Inteliectual Disabliity: 6

Have a Mobility Need: 0

Have a Physical Disability; O




' Pégg 2ofs

Violation Report; 21886 -~ 10/03/2017 - Foulkes, Kimberi
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Otder Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults),

2a. DESCRIPTION OF VIOLATION .
Staff persan A, date of hire 7/24/17, had a criminaf background check completed on 912/17. This was completed greater than 30
days from the siaff's date of hire. .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and datc any atteched pages.)
Inclwde steps lo comect the viclation described above and steps to prevent a simifar viclation from occurting again. I steps cannot be complefed
immedialely, include dales by which the steps will be complelsd.

The Pdmiace beate ‘upakyfed SEIF crientetron I+ 4o inclole Com,o/é'frm ol
Epiraral hes 7’? kﬁz@‘mumf checK boa “Fhe dei:;mffed Sodtyg frpm ot Of frve.
“Thes 1 sza'rkh‘u e Cmf/ﬂift‘f' with OAAR. The MmemLm}oz il

P’U‘JKF& onJ‘os’?, o fvrh‘}.

Repeat Viclation: No Dateis) of Previous Violation(s):

Signature of Legal Entity Repres ive
Required on EVERY Page ‘ D
Printed Name and Title of Legal Entity Representative

. ’ Date
{Reguired on EVERY Page) @Mt @; &!f& ﬂ{z T 7 /2 y ﬁ -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]

The above plan of correction is approved as of %éa Plan of correction Implementation stafus as of / %)Z 4 (2)
. at

D Fully Implemanted

Partially Implemented - Adequats Progress
Partially implemented - Inadequate Progress

The above plan of eémection was approved by [h/\

(intiais)
[] Notimplemented
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Violation Report: 21595 - 1G/03/2017 - Foulkes, Kimberli
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2500 . .
2600.101(j}(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blankels that are clean and
in good repair. _ < :

2a. DESCRIPTION OF VIOLATION
A piliow and pillow case in room #5 were found heavily stained in the bed closest e the right side of the room.

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

Include staps fo correct the violalion described above and steps fo prevent & similar violaticn from occurring again. If steps cannot be complefed
immediately, include dates by which the stsps wiff be completed. ’

7?)5 prifow end Case vere feféscév’ Jmmedateh,. on g:p,'ﬂ‘smc;‘q.
EXamns e Condrton O piiless and bnens st cobled #o the Rsclost At
Cheelt G5t T ovcler ~o msmban @»}ﬂ%we aaed provede Chean ﬁ*x{f’mﬁﬂf o
residers SEEE wilf ;'zzy)md' Jreng and dod f;/éwf sieetly ohmn Latywl, SEruTES
@red fPf!czm ar /Jeaa_;mrj_ [dlminigtrator wil] ronitor rgfa’ eoife o"ijd @"f/f@fte

Repeat Vialation: No Data(s) of Pravicus Violation(si:]

Signature of Legal Entity Rep tive <,
(Required on EVERY Pags) mo

Printed Name and Title of Legai Enlily Representative . . l '
(Required on EVERY Pagel vy (pymale Degs Date 1§ )24 ({7

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

The above plan of cormecticn .is approved as of D’( ag 7 Plan of corection implamentation status as of 2 é / 7

. © (Date
[[] Fuly implemented

: . artially Implemented - Adequate ngréss
The above plan of correction was approved by { 2 VoA [ Partially Implemented - inadequate ngras§

{Initials)
. ] WNotimplemented
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Violation Report: 21636 - 10/03/2017 - Foulkes, Kimber|
| PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Code §2600
2600.101(}(7) - Each resident shall have the following in the bedroom: An operable tamp or other source of lighting that
can be turned on at bedside.

7a. DESCRIPTION OF VIOLATION
There were inoperable lamps found in rocm #2 and room #5.

3. PLAN OF CORRECTION (POC) (Attach pages a5 neeessary. Remember that you must sign and date any atached pages.}

Inciude sfeps fo comect the violstion described above and steps lo prevant a similar violation from occurring again. If steps cannot be complated
immedialely, include dates by which the steps will bs complafod, .

%@AJE Lére &3({ in %\p } ¢ N Pi‘cm ﬁa Qﬂ:/ 2@,\% o | OQ
thipecton am/»ww Sured 7’» be operz
SR wil et /dq% arel chech ij&s Fof— *ayrzu% whon on o
';5” 7L /CbeS “}D etyre. O Jar; @n}ﬁfmce d‘foj du::z,f/ab //?, ofF .

peraks ézﬂ,zx P tesidonts
/Q/mﬁ.sylwfa,— v/l ponrtor qm/ Bstww anﬂa?, Gerpp e

Repeat Viclatian: No Date{s) of Previous Violation(s):
Slgnature of Legal Entity Represgntative w .
Required on EVE 0&
Printed Name and Title of Legal Entity Represeniative
(Required on EVERY Pagse) StRet crasis Apac ' ‘ Date )y /Z-Lf' A 7
DEPARTMENT USE ONLY - HEMES MAY NOT WRITE BELOW THIS LINE! L
The above plan of correction is spproved asof - %%—}/—L . Plan of correction implementation status as of / é / 7

{Date]
[] Fully implemented

Partially Implemented - Adequate Progfess
The above plan of correction was approved by . ( } \/ Parfially imptamgated - Inadequate Prograss

[ritials
¢ ) ] Not Implemented






