¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
Mailing Date: March 13, 2018

Mr. Anthony Camilli

Authorized Officer

Douglassville AlD Il OpCo LLC

330 North Wabash Avenue, Suite 3700

Chicago, lllinois 60611

RE: Amity Place

139 Old Swede Road
Douglassville, Pennsylvania 19518
License #: 226560

Dear Mr. Camilli:

As a result of the Department of Human Services' licensing inspection on
December 27, 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,

Michele. Moskalo,yf
Michele Moskalczyk “
Regional Licensing Administrator
Enclosure '
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Roem 330 § Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: AMITY PLACE

License Number: 22656

Address: 139 OLD SWEDE ROAD, DOUGLASSVILLE, PA 19518

County: Berks

Administrator: John McGovern

Region: NORTHEAST

Legal Entity Name: DOUGLASSVILLE AID 1| OPCQO LLC

Legal Entity Address: 330 N WABASH AVE SUITE 3700, CHICAGO, IL 6

0611

Certificate(s) of Occupancy
I-1
10/08/2008
L&}

Staffing Hours
Resident Support: { Total Daily Staff: 104

Waking Staff: 78

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/27/2017: Deluca, Amy; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable
01/15/2018; Deluca, Amy

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 100 ’ Number of Residents who:

Number of Residents Served: 74

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 14

Receive Suppiementat Security Income: 0
Are 60 Years of Age or Older: 74

Have Mental Iliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 30

Have a Physical Disability: 3
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Viclation Report: 22006 - U1/15/2018 - Deluca, Amy
PCH Name: AMITY PLACE

1. REGULATION 55 Pa.Code §2600
500.228(h) - The only grounds for discharge or transfer of a resident from a home are for the following conditions:
(1) If aresident is a danger to himselffherself or others.
(2) If the legal entity chooses to voluntarily close the home, or a portion of the home.

(3) if a home determines that a resident's functional level has advanced or declined so that the resident's needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's decision to discharge or
transfer, consultation with an appropriate assessment agency or the resident's physician shall be made fo determine if the
resident needs a higher level of care. A plan for other placement shall be made as soon as possible by the administrator
in conjunction with the resident and the resident's designated person, if any. If assistance with relocation is needed, the
administrator shall contact appropriate local agencies, such as the area agency on aging, county mental health/mental
retardation program or drug and alcohol program, for assistance. The administrator shall also contact the Department's
personal care home regional office.

{4) If meeting the resident's needs would require a fundamental alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home.

(5) If the resident has failed to pay after reasonable documented efforts by the home to obtain payment,

(6) If closure of the hotme is initiated by the Department.

(7) Documented, repeated violation of the hame rudes.

?a, DESCRIPTION OF VIOLATION

Resident #1 was discharged from the home on 017 to a local hospital according to a notice that was addressed to the
resident's family member. The Jetter indicates the resident was being discharged due to multiple occasions of violating the rights of
other residents. After an incident occurred on 8/2/2017 involving resident #1 and another resident, the home developed a plan to

| monitor the resident with 30 minute checks to prevent further incidents. The home did not adequately implement the 30 minute checks
and after another Incident occurred on 2017, decided to discharge the resident immediately,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you rpust sigo and date any attached pages.)

Include steps to cormect the violation described above and steps fo prevent a simifar vialation from oocurring again. If steps cannot be completed
Immediately, includa dales by which the steps will be completed.

Please see attached documention.

<Se Mbchmest-

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

‘Signature of Legal Entity Representafive S ferca
[Required on EVERY Pade] 92 »

Printed Name and Title of Legéi .E.-Zn.t.ity Repfesantative , \
{Regulred on EVERY Page) /fohbw Me Goverm , Execrfrve 0”'861%( Date 2 —f /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plah of correction is approved as of 3 ‘('DL_'[_—_;E), g Plan of correction Implementation status as of E { / g 4 &
. Date

[:] Fully Implemented

M\ %Padialw Implemnented - Adequate Progress
The above plan of correction was approved by 5 D Partially Implemenied - Inadequate Progress

{Initials} ’




2600.228(h)

This regulation is important because “limiting the allowable grounds for discharge protects

residents from retaliatory discharge as well as thelr right to remain in the home. Building COL
flexibility into the allowable grounds for discharge allows homes to discharge residents who

pose a threot to ather residents , whose needs cannot be met by the home, or who do not pay

for services”.

* Moving forward, any future instances where a resident proves to be a danger to
themselves or others and it is determined the community cannot uitimately ensure a
residents safety, the Executive Director or designee will immediately obtain written -z
certification by a physician or the Department of Human Services that a delay in o
discharge or transfer would jeopardize the health, safety or well-being of the resident
or other in the home in accordance with 2600.228(b).

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists or,
that this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an
admission against interest by the residence, or any employees, agents, or other individuals who
drafted or may be discussed in the response or Plan of Correction. In addition, preparation and
submission of this Plan of Correction does NOT constitute an admission or agreement of any kind by
the facility of the truth of any facts alleged or the correctness of any conclusions set forth in this
allegation by the survey agency.
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