pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 6, 2018

Ms. Mable C. Hershey,
President

Our Home of Hope, Inc.
223-225 Cherry Street
Columbia, Pennsylvania 17512

RE: Our Home of Hope, Inc.
Certificate #: 333222

Dear Ms. Hershey:

As a result of the Department of Human Services’ licensing inspection on
December 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.

Sincerely,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa_gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of

PCH Name: OUR HOME OF HOPE

License Number: 33322

Address: 223 225 CHERRY STREET, COLUMBIA, PA 17512

GCounty: Lancasler

Administrator: Roxanne Simonson

Reglon: CENTRAL

Legal Entity Name; OUR HOME OF HOPE INC

Legal Entity Address: 223-225 CHERRY STREET, COLUMBIA, PA 17512

Certificate(s) of Occupancy
C2LP
04/14/1904
L&l

Staffing Hours
Resldent Support: 0 Total Daily Staff: 32

Waking Staff: 24

Type of Inapection: Partial BHA Docket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Incldent

On-Site inspections Dates and Department Representatives On-Site
12/21/2017: Gillespie, Denlse; Cargile, Kelie

Ofi-Site Inspection Dates and inspectors, if Applicable

B
¥
Other Detalls
Partial or Fuil Triggere: N/a Random Indicators: N/A
Resident Demographic Data as of inspection Dates
Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 26 Raceive Supplemental Security Income: 25
Secured Dementia Care Unitin Home: No Ara B0 Years of Aga or Older: 14
Area: Have Mantal fineas: 18
Sscured Dementia Unit Capacity, if Applicable: Have an intellectyal Disabllity: 4
Number of Residents Served in Securgd Dementia Care Unit, Have a Mobility Nead: 6
if applicable:
Have a Physical Disabllity: 1
Nember of Current Hospice Resldents: 0
Number of Hosplce Residents in past year: 0
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Viclation Report: 33322 - 12/21/2017 - Gillespie, Denlse

PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2600
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for

each of the home's available services

2a. DESCRIPTION OF VIOLATION
The home charges spaclfied amounts for individual personal needs services. The contract for Resident #2, dated .17, does not

include a fee schadule of actual amounts charged for available services.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Inciiide steps to correct the violation describad above and steps to prevent & simiar viofation from occurring again, If sfeps cennot be
immediately, include dalss by which the sleps will be complated. complefed
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entlty Representative
{Required on EVERY Page} Revporame Dbrecsemn

Printed Name and Title of Legal Entity Representative Date

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

The above plan of cormection is approved as of .Z::_é..‘:‘[.& Plan of corraction implementation status as of 2 £ -5
(Date} D

[T] Fully implemented

<] Partially Implemented - Adequate Progress

The above plan of comection was approved by Ag £ D Partially implsmented - Inadequais Progress
(inibais) D Not Implemented
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[ Violation Report: 33322 - 12/21/2017 - Gillespie, Denise
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2600
2600.25(c)12) - The contract shall specify the charges to the resident, if any, for hoiding a bed during hospitalization or

other extended absence from the home.

2a. DESCRIPTION OF VIOLATION
The contract for Resident #2, dated |17, does not inciude the charges for hotding a bed during an absence.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date eny attached pages.)
inclida sieps fo cormect the viclafion described ahove and steps to prevent a simiiar violation from occurring again. If steps cannof be complated
immediately, include dates by which the steps will be completsd.
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Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page) Reommame D3 rmoson
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel 1 v Simongian M OMINET T2 |- 3o-i 8

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

The ahave plan of correction is approved as of = = &/¥ Pian of correction implementation status as of >—4, ~/&
(Date} ~—(Date}
[] Fullyimplementad
E Partially implemented - Adequaie Progress
The above plan of coraction was approved by (Inﬁa 5 D Partially Implemented - inadequate Progress
]

Not implemented
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Violation Report: 33322 - 12/21/2017 - Gillespie, Denise

PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa.Code §2600
2600.141(b)1} - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's last medical evaluation was completed on 11/17/16. The rasident did not have a medical evaluation in 2017,

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

Include steps to comect the violation described above and steps to prevent a similar violatior: from occwring agein. If steps cannot be completed
immediaiely, include dafes by which the steps will be compialed, .
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The administrator will audit all resident records to ensure that each resident has had a medical evaiuation
within the past year. Any resident whose medical evaluation is overdue will have a new evaluation as

soon as possible and annually thereafter.

The results of the audit of resident records will be included during the home’s next periodic quality
management review. - & »

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entlty Representati -
Printed Name and Title of Legai Entity Reprasentative ) .
{Required on EVERY Page) Rhive SitohGsn FFDMINSTIRR] te |- 30~ &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _ 2~ (o7 & Plan of correction impiementation status as of >4 =
(Date] - O

[ ] Fully Implemented
E Partially Implemented - Adequate Progress
The above plan of comrection was approved by éz |:| Partially Implemented - Inadequate Progress
Init
e [C] Notimplemented






