pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: —

MAILING DATE: February 13, 2018
Ms. Staci Calabro
President
New Concepts Inc.
PO Box 167
McEwensville, Pennsylvania 17772

RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749
License #: 213120
Dear Ms. Calabro:

As a result of the Department of Human Services' licensing inspection on
January 4, 2018 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,

Michade Mpskalesgle
Michele Moskalczyk
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 570.963.3209 | 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: THE SUSQUEHANNA HOUSE

License Number: 21312

Address: 2400 SUSQUEHANNA TRAIL, MCEWENSVILLE, PA 17749

County: Northumberland

Administrator: Staci Calabro

Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 167, MCEWENSVILLE, PA 17772

Certificate(s) of Occupancy
C-2LP
04/14/2004
L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/04/2018: Deluca, Amy

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: 22 Number of Residents who!

Number of Residents Served: 21

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 17
Are 60 Years of Age or Older: 13

Have Mental lliness: 11

Have an Intellectual Disabliity: 8

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 21312 - (11/04/2017 - Deluca, Amy
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Code §2600

2600.57(d} - At Isast 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shalt be available
during waking hours.

2a. DESCRIPTION OF VICLATION

Through staff intenviews and documentation of shift routine duties it was determined that direct care staff are required to perform
several ancillary dulies, including cooking, serving meals, and vacuuming during their shifts,

On 12/30/2017 the home’s census was 18 residents, requiring 14.25 hours of personal care services during waking hours of 7am to
11pm. After factoring in ancillary duties it was delermined that staff provided only 14 hours of personal care services on 1243017,

On 12/31/2017 the home’s census was 20 residents, requiring 15 hours of personal care services during waking hours. After factoring
in ancifiary duties it was determined that staff provided only 14 hours of personal care services on 12/3117

The home did not provide at least 75% of the required personal care hours during waking houss on 1273017 and 12/31117.

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

Include stops fo correct the violaion described above and steps fo prevent a simifar violalion from occurring egain. | steps cannol be complated
immedialely, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previcus Viclation{s]:

Signature of Legal Enlity Representative 2
(Required on EVERY Page} cjafa C.Ms o
Printed Name arnd Title of Legal Entity Representative
{Required on EVERY Page) @c{ @[ é )Q, . Date f/ @A’b‘

i

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

The above plan of corection is approved as of 2‘ l?- lg Plan of cotrection implementation status as of g! l g f t <{
. Date

tDate

[] Futly implemented

% Partialty implemented - Adequate Progress
The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress

; {initials)
: D Not Implemented
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iolation Report: 21312 - 0170472017 - Deluca, Amy
PCH Name: THE SUSQUEHANNA HOUSE

1. REGULATION 55 Pa.Cods §2600

2500.187(a} - A medication record shall be kept to include the foliowing for each resident for whom medications are
administered:

{1) Resident's name.

{2} Drug allergies.

(3) Name of medication,

{4) Strength.

(8) Dosage form.

(8) Dose.

{7) Route of administration.

{8) Frequency of administration,

{9} Administration times.

(10) Duration of therapy, if applicable.

{11} Special precautions, if applicable.

(42) Diagnosis or purpose for the medication, including pro re nata {PRN).
{(13) Date and fime of medication administration.

{14) Name and initials of the staff person administering the medication.

2a. DESCGRIPTICH OF VIOLATION
Staff did not sign or initial the Medication Administration Record of resident #1 on 12/26/2017 to indicate that 2mg of Resperidone had

been administered at Spm.

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

includa steps fo corect the vickaton described above and sieps fo prevent & simifar victation from oceurring again. If steps cannaf be complefed
inmodialely, include datas by which the sisps will be compiefad.
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Repeat Violation: No Date(s) of Previgus Viclaticn{s):

Signature of Legal Entity Representative @n
(Required on EVERY Page) & Wa

Printed Name and Title of Laegal Entity Representative Date ;
{Raquired on EVERY Pace) %ﬂ é év ’ //18//3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of Date}t § Plan of correction implementation status as ofz’j e l?
- Datls

D Fully Implemented
rtially Implemented - Adequate Progress

The above plan of correclion was approved by _/ l_‘ .t [ ] Partially implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented






