pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 36 019

Mr. Scott A. Farabaugh

Owner

New Hope Gracious Senior Community
300 Union Avenue

Avalon, Pennsylvania 15202

RE: New Hope Gracious Personal Care
Certificate #: 432100

Dear Mr. Farabaugh:

As a result of the Department of Human Services’ annual licensing inspection on
November 1, 2017 and November 2, 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.

Sincerely,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
Eorster Strest, Room 631 | Harrisburg. PA 17120 1 T17.783.3670 | F 717 .783.5662 [ www.dhs state pa.us
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PERSONAL CARE HOMES - 55

VIOLATION REPORT ™

Pa.Code Chapter 2600 Page 1 of 13

PCH Namo: NEW HOPE GRACIOUS PERSONAL CARE

License Number; 43210

Address: 300 UNION AVENUE, AVALON, PA 15202

County: Allagheny

Administrator: Christopher Kunst

Region: WEST

Legal Entity Name: NEW HOPE GRACIOUS SENIOR COMMUNITY

Legal Entity Addrass: 300 UNION AVENUE, AVALON, PA $5202

Cerlificato(s) of Occupancy
-2
03/0712008
Avalon Borough

Staffing Hours
Rosldont Support: 0 Total Dally Staff: 80

Waking Staff; 60

Type of Inspection: Full BHA Docket Numbar:

Notice: Unannounced

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

Cn-Site Inspections Dates and Department Reprosentatives On-Site
H12017: Knee, Donald; Flinner-Alman, Lisa
1102/12017; Knee, Donald: Flinner-Aliman, Lisa

Off-Site inspection Dates and Inspectars, If Applicable

RECEIVED

FEB 2 8 2018

WEST REGION FIELD OFFiCE
uman Services Licensing

Other Detalls

Parlial or Full Triggors: Random Indicators:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 85 Number of Residents who:

Number of Resldents Served: 73

Securad Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, If Applicable:

Number of Residents Served in Secured Bamantia Cars Unit,
iFapplicaile:

Number of Current Hospice Residonts: O

Numbar of Hosplce Residents in past yoar: G

Recalve Supplemental Security Incoma: 0
Are 60 Years of Age or Oidar: 73

Have Mental lilness: 0

Have an inteliectual Digabliity: 0

Have a Mobility Need; 7

Have a Physical Disability: 1




RECEIVED (L

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

E_Fg“g”‘g““?ﬁm P&age 2 of 13

WEST BEGION-EIELD.OFFICE

1. REGULATION 55 Pa,Code §2600

Human Services Licansing

2600.64(c) - An administrator shall have at leasi 24 hours of annual {raining relaling to the job duties.

2a. DESCRIPTION OF VIOLATION

Staff person A, the home's administrator, only completed 15 hours of annual lralning relating 1o job dulias during the 2016 fraining

year.

3, PLAN OF CORRECTION (POC) (Attich pages as necessary. Remember that you must sign and date any attached pages,)
Include sleps to correct the violstion described above and stops to prevonl 8 simifar vielation from occuring egain. If sleps canno! be compialed

immediately, include datos by which the steps will be completad,

Stafl pasen A conplelil s adiifenall [0 honts o€ ganvel fewsiring

in Aleboos. 2017, %’;M

3

1. Administrator immediately began online training courses

2. Addministrator was educated on 2600.64(c) as it relates to annual training credits,

3. Administrator has followed up on regulation 2600.64(c) by reading and

acknowledging how many credits need to be

achieved during the year.

4. Administrator will report all CEU's earned to Affinity

Tmeds Tt adntiarsfinfes /@ai,u;qj Shetd he povwand o o

q vatfes

7‘!‘2&?:}1}/?
d&u&tﬁéﬂém Op Tl?a!}?}@

asis fo waswc_ gh last 24 hews of annval
Is Corduetod grfowj {a% Z;s/éé)/zsl(/ Wmay (k.
Cebhbiea

Hall be Jepl,
z[>(§

Repeat Violation: No Date(s) of Pravious Violation{s);

Signature of Legal Entity Representative /
{Required on EVERY Page) [udn T - u.,‘;;{r”“"““

Printed Name and Tille of Logal Entity Reprosentative C}‘\r‘(i'ie‘ b DL Ko
A ot d r b

{Required on EVERY Paga)

Date

z.,/‘a;./s £

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

The above plan of corraction is approved as of ZI} (¥

(Dale)

%

{Initials)

The above plan of correction was approved by

Plan of correction implementafion status as of 3/ 9-{ (%’
T {Datey
[] Fully Implemented

% Partially Implemented - Adequate Progress 72—

Partially Implemented - Inadequate Progress
[] Motimplemented




......... - - FER-2-8°2018 Page Jof 13—
Vialation Report: 43210 - 11/01/2017 - Knee, Donatd
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION ElE) A OEFiCE
1. REGULATION 85 Pa.Code §2600 Human Sewvices Licensing

2600.65(d) - Direct care staff persons hired alter April 24, 2006 may not provide unsupervised ADL services until
compietion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised praclice.
{2) Successful compietion and passing the Department-approved direct care training course and passing of the
competency lest.
(3) Initial direct care staff person training to include the following:

(i} Safe management techniquas.

(i) ADLs and IADLs.

(iif) Personal hygiene.

{iv) Care of residents with dementia, mental iiness, cognitive impairments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychologicat and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan,

{vii) Nutrition, food handling and sanitation.

(viii) Recreation, socialization, communily resources, social services and activities in the communily.

{ix} Gerontology.

(x) Slaff person supervision, if applicabie.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.,

(xii) Safely managemant and hazard prevenlion,

{xliiy Universal precautions,

(xiv) The requirements of this chapter.

(xv) Infection control,

{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnatrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care sfalf person B, hired 11/26/12, provides unsupervised ADL services, however, hefshe did not compleole the
Depariment-approved direct care training course and passing of the compelency lest untit 10/13H6.

3. PLAN OF CORRECTION (POC) {Anach pages as nevessary. Remember that you must sigit and date any attached pages.)

Inchude steps lo correct the violalion described above and staps to pravent a similar violation from occwrsng again. if steps cannol be complatod
immadialtely, include dates by which the stops will be complatad,

L. New Hope Facility will confirm completion of department approved direct care teaining course and passing of
the campetency test prior to employee providing unsupervised ADL services.

2. Facility will confin completion of department approved divect care training course and passing of the
campetency test prior te employee providing unsupervised ADL services,

3. DRCS will monitar newly hived emiployees {within the first week of employment and/or prior to the emiployes
providing unsupervised ADL strvices) for compliance of regulation 2600.654

+ A copy of the certificate of completion of the department approved program will be maintained inthe

y d B
0 B hont catell g a0 ha checb st £ sl
Repoat Violation: No Date(s) of Pravious Violation{s}:
Signature of Legal Entity Representative / ’ /
{Required on EVERY Page) ﬂv&ﬁﬂ b /-\.u,,

Printed Name and Title of Legal Entity Representative Ch ai?QLr . Hun W
{Requlrad on EVERY Pags)

Ad npn, s Ferder Pate 1/2{9// §

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of 3/ 9‘/ ‘g
(Date)

Plan of correction implementation stalus as of 3/ 7 / { 8’
{Date}
D Fully implementad

Padiatly Implemented - Adequate Progress o
The above plan of correction was approved by ?Q/ Partially Implemented - inadequale Progress

{Initiais)
[T] Wot implemented




RECEIVED ()

FER 282018

Page-4of13-

Violation Report; 43210 - 11/01/2017 - Knee, Donald

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST-REGION EIELD.OFFICE
1. REGULATION 55 Pa,Code §2600 Human Servicas wicensing

2600.65(e) - Direct care staif persons shall have at least 12 hours of annual training refating to their job dulies.

2a, DESCRIPTION OF VIOLATION
Direcl care stalf person B, hired 11/26/12, anly received 9 hours of annual training refated to job duties during the 2016 Iraining year.

Direcl care staff parson C, hired 2/4/13, only received 2 hours of annual training refated lo job duties during the 2016 Iraining vear.

3. PLAN OF CORRECTION (POC) {Altach pages ns neeessiry. Remember it you must sign snd date any attaclied pages.)

Include staps lo correct the vialation described above and sleps to praven! a similar violalion lrom accurring again, If steps cannot be complated
immediately. include dalas by which the steps will ba complelad,

5&109 “eNS 3&41 C é’,écwj @jjféﬂdﬂ fﬂammﬁ douﬁ KA{ pllys
&tmﬂgw{&gw& . L PIAIE

1. Facility will e education to staff person B and staff person C. A full house
audit will be completed for all current employees and education will be provided to
ensure all current employees have the required training hours

2. Facility wilt provide direct care staff with all materials necessary to complete the
annual training. Training will be provided in the following formats: lecture, self-
study modules or power point presentation,

3. DRCS will monitor direct care staff records monthly for compliance. A vecord of
training will be maintained for all direct care staff employee.

4. Audits will be discussed at the Quality Assurance Committee

Repeat Violation: No Date(s) of Previous Violation{s):
LA

Signature of Legal Entity Represantative -
{Reguired on EVERY Pagg) / (ﬁ,§[:47>t / A
Y =

Printed Name and Title of Legal Enlity Reprasentative choaule pl M - )
{Reguired on EVERY Page) Ad :«Jmiflr he Hhons bate 2/26/1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carrection is approved as of M Plan of cotrection implementation slalus as of 3/ :“/ 24
{Date) —{Dale}

E] Fully Implemented

g} g Partially implemented - Adequale Progress ;&,

D Partially Implemented - Inadequale Progress
(] Notimplemented

The above plan of correction was approved by
{Initials)




Fr

HEGEIVED .
FEB-2 82018 pageTor 13—

Violation Report: 43210 - 11/01/2017 - Knee, Donald
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE

HumarmServices Licensing
1. REGULATION 65 Pa.Codo §2500
2600.65(i; - A record of training including the staff person trained, dale, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION

The records of training documents for several staff persons, to include stalf persons B and C, did nol include all requlred componenis.
This includes, but is not timited 1o, the following:

* “Infection Control” training document does nol include the conlent of tha course, tie date the fraining was held or the length of the
course

* "Documentalion Training” tralning document doas not include the source of the training conlent or the length of the course.

* "Resident Rights” training document does not indicate the training source for the information provided and only indicates “January”
a3 the dale of the {raining

3. PLAN OF CORRECTION (POC} (Attuch pages as necessary. Remember tat you must sign and date any atached pages.)
Inctude slops lo corract the viclation described above and staps fo provent a simitar violation from occurring again. I stops cannot be complatod
immedialaly, include doles by which the steps will be complated,

L. Facitity will provide education to stalf pevson B and staff person €, Lducation will be provided far
required training components. The DRCS will review training content and ensure atl required
components are present.

2. Al future records of training will include the following information:

Title of Course Location
Content of Course Date
Training Source Length {# of hours completed)

Copies of any certificates issued for training will be kept on file,

3. DRCS, or designated person, will dociment the required information on the recerd of training

4. Completed record of training will be placed on file in the annual training manual. DRCS will
maintain the manual,

5. Audits will be discussed at the Quality Assurance Conymittee '{I} LA 5e o ﬂlCrJ!a{O() ﬂa!ﬁ@j)

Cottuining ot thesss Tpealid in 260,65, (5 peesa.

3l (<
Repeat Violation: No Date{s) of Previm}? Violation{s):
Signaturo of Legal Entity Representative /( { . .
{Required on EVERY Page} é ,{{/ an D //Mvér"”
Printed Nare and Title of Legal Entlty Reprosentative Cf\n.;’“f'ﬁfu-'"'?) }’\/v.;r,'f” )
Date Tl

{Required on EVERY Paqe) iA{[ N . b Z/ ¢ /I}f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3({);: Ei)g/ Plan of correction implementation stalus as of ?7/ '.}/ (g

{Dale}

[C] Fuly Implemented

% % Partially fmplemented - Adequate ngrass‘?&”

The above plan of correction was approved by Partially Implemented - Inadequale Progress

{Initials}

[] Notimplemented
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E‘\j E Dﬁ"”"'”m Page 8 of 13

Violation Report: 43210 - 11/01/2017 - Knee, Donald

PCH Name:; NEW HOPE GRACIOUS PERSONAL CARE Frn a6 016
T 1J

1. REGULATION 55 Pa.Code §2600 EOTCUTY

2600.85(a) - Sanitary conditions shall be maintained. WEST REGION EIELD OFFICE

Human Services Licensing

2a, DESCRIPTION OF VIOLATION
On 11/1/17 and 11/2/17, there were approximalely 24 clgareite bults on the sidewalk in front of the main entrance of the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rementher that you must sign and dude any atlached pages.)

Include staps lo correct the viclalion described above end slaps (o prevent a similar viclalion frem occurring again. if steps cannal e comploled
immediatoly. includs dales by which the steps witl be complated.

1. Administrator immediately cleaned up all the cigarette butts out front of New
Hope

2. Administrator was well as morning dietary staff will monitor the front of New
Hope for excessive cigarette butts,

3. Weekly morning audits will be done for 12 weeks. Audits will be done by
Administrator and morning dietary staff. A written letter to all family members will be
mailed out stating where they need to go if they smoke on the premises,

4. Audits will be discussed at the Quality Assurance Committee.

Repeat Violation: Ne Date{s) of Prev!ous/\{ioiation(s):

Z
Signature of Legal Entity Representative i Z ——
{Required on EVERY Page) »{v// L />‘ 2 (k -

Printed Name and Title of Legal Entity Representative ¢y ﬁmf’ L.._ ™. |,(v“ yF
' Date -
{Required on EVERY Page) Ad s st b /1(./1 %

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

{Date}

The above plan of correction is approved as of ————-—-5/94{ ¥ Plan of correclion implemenlation status as of '3/;_;-! 1%
ate

[:] Fully impiemented

) ﬂ Partially Implemented - Adequate P:ogress%""

The above plan of correclion was approved by [:] Padially Implemented - Inadequale Progress

{Initials
) { ] Nottmptementod




RECEIVED D,

T

£0.8 040
|39 e 4 CUH)

(-}

Viclation Report: 43210 - 11/01/2017 - Knee, Donald
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE CAfre s
WESTREGIONFIELD OFFICE— ]

1. REGULATION §5 Pa.Code §2600 Human Services Licensing
2600.85(d) - Trash in kilchens and bathrooms shall be kept in covered trash receptacles that pravent the penetration of
insects and rodents.

2a, DESCRIPTION OF VIOLATION
On 1171717, at approximately 10:30 AM, (here was an uncovered lrash can, approximatel 1/3 full, localed in the unisex bathroom on the
lirsl loor,

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary. Remuember thal you must sign and date any attached pages. )
Inchude stups fo corract tha vidlation dasciibed above and stops to proven! & similar viotstlon frem egcurring again. If sleps cannot bo compluted
inmedialely, include datos by vehich the steps will be complaled.

1. Administrator immediately put a covered trash can in the unisex bathroom
2. Facility did an audit on all unisex batlirooms the next day to ensure every unisex bathroom
lad a covered trash can,

3. Administrator will do weekly audits for 3 weeks and monthly audits for 3 months
after.

4. Audits will be discussed at the Quality Assurance Committee

Repeat Violation: No Date(s) of Previous %oiation{s):
[al

L

Signature of Legal Entity Representative / - .
{Regulred gn EVERY Pago) XA AA bf '“\A,WK
Ly T
Printed Name and Title of Legal Entily Representative ()w s'{vdw- ™. Kuu .y
(Required on EVERY Page} Ad st b Date 2/26/1 g
L} 1 L} "

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

on i 3 /
The above plan of correclion is approved as of / /(€ Plan of correction implementation stalus as of 3/ D—/ { 8’

{Date) TR
[] Fully implemented

% Partially Implemented - Adeguale Progross %——’

Partially implemented - Inadequate Progress
[] Mot implemented

The above plan of correction was approved by
{Initials)




RECEIVED

,,,,,,,,,,,, FEB 9 & 7018 Page 10 0f 13
Violation Repori: 43210 - 11/01/2017 - Knee, Donaid
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION.EIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a3. DESCRIPTION OF VIOLATION
On 1171117, there were cobwebs on both sides of the wall sconce in Hall |, {o the right of bedreom |, The cobwebs, which extendad
from the fixture lo the ceiling, containad approximately 23 dead insecis.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you must sign and dite any attached pages.)
Include steps lo correct the violation doscribed above and stops to prevent a similar violntion frem occurring ageln, If steps cannol ba complated
immediately. include dales by which the sleps will be complaled.

1. Administrator spoke with a housekeeper the same day and had housekeeper
clean the cobwebs immediately,

2. Head housekeeper was educated on hallway fixtures and explained how to keep
them clean. Cleaning the fixtures is a part of their everyday routine,

3. Head housekeeper will do weekly audits for 3 weeks and monthly audits for 3
months after to ensure hallways are clean and free of cobwebs.

4. Audits will be discussed at the Quality Assurance Committee.

Repeat Violation: No Date(s) of Previous XIolatlon(s):
|

Stgnature of Legal Enlity Representative / —

{Required on EVERY Page) /.f/éi’v‘q D ”"34,“,1/3(’—"

Printad Name and Title of Legal Entily Representative ({,‘h:{u\ ko D ot s

{Required on EVERY Paga) A Wy Ao bate zf2¢ /14
T\ Vinqier ‘1‘ L. \"lf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of __B_L}M Plan of correction implementalion stalus as of 3/9'/ { 8/
{Date) ~{Dale)
[:] Fully Implemanted
. 2 Partially Impiemented - Adequale Progress -
The above plan of correction was approved by D Parially Implemented - inadequalte Progross
{Initials}
[] Mot Implemented




REGEIVED

(=)

FEB-2-8-2018 Page 11 of 13~

Violation Report: 43210 - 11/61/2017 - Knes, Donalg
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE

1 ]
1. REGULATION 55 Pa.Code §2600 HIUMAN Services Licansing

2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permilled
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
On 1111117, al approximately 13:00 AM, there was a used, unlabeled bar of soap in the showar stall in the A-hall common shower
room,

3. FLAN OF CORRECTION {(PCC) (Atkch pages as necessary, Remember that you must sign sod dale any attuched pages.)

Includo steps o corract ho viclation described above and sleps to prevont o similar viclalion from gccurring again. i steps cannol bo completed
immadiatoly, include dates by which the sleps witl be camploted.

L. Administrator immediately removed the bar of soap from the bathroom

2. Administrator will do weekly audits for 3 weeks and monthly audits for 3 months
after that,

3. Administrator was educated on 2600.102(i).

4. Audits will be discussed at the Quality Assurance Committee

Repeat Violation: No Date{s) of Previous Violatlon(s):

Signature of Logal Entity Representative 1] 4
(Required on EVERY Page) A NEDY -

Printed Name and Title of Legal Entity Represontative (‘Hn drf? b . M‘L,h::f"'

{Reguired on EVERY Pago) Ad o ke Date 7 / 26/18
L)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-____5( 13/ i; { (g Plan of correction implementation stalus as of 3/ >/ /8
(Date)

D Fully lmplemented

70/ . Parlially Implemented - Adequale Progress'i_/

Partially Implemented - Inadequals Progress
D Nol Implemented

The above plan of corraction was approved by
(Inilials)




RELEIVEL "
FEB-2-8-2018 Page 12 of 13— —

Violatlon Report: 43210 - 1370172617 - Knee, Donald

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE
BTVICES LICaNSIT

1. REGULATION 55 Pa.Code §2600 Human Servic &

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
tocked. This includes medications and syringes kept in the resident's room.

23, DESCRIPTION OF VIOLATION

On 1111117, the following over-the-counter {OTC) medications were unlocked and accessible on the bedsido table of Room £ in A Hall;
however resident #2 has not been assessed to be able lo self-adminisler medications,

'46 Chawable Antacid fablets

‘24 tablels of Alka Sellzer

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember Hiat you st sign and date any attached pages.)
include slops ta corroct the violalion described above and steps to provont a similar violation front vccurding again, If steps cannot be complated
immedialoly, include dales by wiich the slops will be complelad.

1. Administrator removed Over The Counter medicine from the residents roon.

2. Administrator, Director of Resident Services Coordinator and designated
caregiver will monitor resident's rooms for OTC medicine when cleaning rooms and
doing rounds. Random Audits will be for 3 weeks and 3 months after

3. A written letter to all family members will be mailed out stating what they need to
do when bringing in Over The Counter medicine.

4. Audits will be discussed at the Quality Assurance Committee,

Repeat Violation: No Data(s} of Previous Vislation(s):

Signature of Legal Entlity Representative //é/ Py / .
{Required on EVERY Page) y ,(/[h D /f’m:fj{.ﬂw

Printed Name and Tille of Legal Entity Reprasentative Chng b(}h., . Kwd‘
{Reguired on EVERY Pago) AA‘W\ drrekey

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

The abiove plan of correction is approved as of 2 / (g Plan of correction implementation slatus as of 3/}( { 8’

{Date) Oate)
D Fully Implemented

Q /@— Partially Implemented - Adequate Progress#

D Partially implemenled - Inadequale Progress
[] Notimplemented

The above plan of correction was approved by
(Initials)
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RECEIVED

) Page-13-0f13—
Vialation Report: 43210 - 11/01/2017 - Knee, Donald FEB 9 8 2018
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE
1. REGULATION 6 Pa,Codo §2600 WEST REGION FIELD OFFICE
2600.225(c) - The resident shall have additional assessments as follows:  Human Services Licensing
(1) Annually.

(2} M the condition of the resident significantly changes prior to the annual assessment.
{3) Althe request of the Department upon cause to believe that an updata is required.

2a. DESCRIPTION OF VIOLATION
Resldent #i1's assessmen! was completed on 7/13/16; howevar another assessment was nal complated unlil 8/4/17.

3. PLAN OF CORRECTION {POC) (Atlach Jrlges as nevessary. Remember Ut you most sign and date any attached pags.)
Includa staps to comrect the violation described above and stops lo pravon! a similar violation from occurring again. If slops cannot be compleled
immadiately, includa dales by which the sleps will be complated.

1. The facility requested and received direction and clarification of completion date
vs date assessed.
helthen />y

2. DRCS will conduct monthly audits to ensure compliance of completion of ‘I .t {5
assessn b ensue Cach tesidenl Pas an aseess/m«j, (cmﬂ&ﬁ" e~ )

en?fé;t%ma% (ost anndally. 4— 2058

3. Audits wi documented and a copy of the completed audits will be kept on file.
DRCS will be responsible for maintaining the records of the audits.

Repeat Violation: No Date(s) of Previo%sﬂio!a}ion(s):

y
Stgnature of Legal Entity Representative // / .
{Required on EVERY Page) v /i.,:b, yam

Fd
Printed Namo and Title of Legal Entity Represontative (’i\ﬂg‘f?()l\gm"b‘ -({M‘ A

Date z/)2( /)¢
[Regulred on EVERY Page) A, A Y T /" ¥

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

The above plan of correction is approved as of M Plan of correction implamentation slatus as of }/ }/ { %/
(Date) (Dale}

{] Futly tmplemented

ﬂ’__ Partially Implemenled - Adequate Progress “rg/

The above plan of corraction was approved by D Partially Implemented - Inadequate Progross
Initials
{ ) [T] Notimplemented






