pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: August 10, 2018

Ms. Arlene Henry

Executive Director

Inspirit Palmerton Operator LLC
71 Princeton Avenue
Palmerton, Pennsylvania 18071

RE: The Palmerton, an Inspirit Senior Living Community
License #226800
Dear Ms. Henry:

As a result of the Department's Bureau of Human Services Licensing inspection
on January 23, 2018 of the above facility, the violations with 65 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,

Avne. ‘

Anne Graziano
Human Services Licensing Supervisor

'&a“

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 570.863.3018 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

License Number: 22680

Address: 71 PRINCETON AVENUE, PALMERTON, PA 18071

County: Carbon

Administrator: TERRI KOTCH

Region: NORTHEAST

Legat Entity Name: INSPIRIT PALMERTON OPERATOR LLC

Legal Entity Address: 71 PRINCETON AVENUE, PALMERTON, PA 18071

Certificate(s) of Occupancy

-2 -2
0572312017 06/16/2010
BOROUGH OF PALMERTON BOROUGH OF PALMERTON
Staffing Hours
Resident Support: 0 Total Daily Staff: 76 Waking Staff: 57
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reasoni{s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/23/2018: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

01/22/0018:; Dumas, Gerald
03/09/2018: Dumas, Gerald
05/17/2018: Dumas, Gerald
07/01/2018; Dumas, Gerald
06/18/2018; Dumas, Gerald

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 70 Number of Residents who:
Number of Residents Served: 60 ’ Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 60
Area: FIRST FLOOR Have Mental lilness: 0
Secured Dementia Unit Capacity, if Applicable: 15 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 16
if applicable: 12
Have a Physical Disability: 1
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 9
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Violation Report; 22680 - 01/22/0018 - Dumas, Geraid
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition o the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designafed by the Department. Abuse reporting shail

also follow the guideiines in section 2600.15 {relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
The home faifed to-Inform this Depariment regarding the local Aging office’s investigation of an allegation of neglect regarding res:dent

# 1 and their on-site investigation to the hiome on 110718,

3. PLAN OF CORRECTION {POC) (Attech pages as necessary. Remember that you must sign and date any atiached pages.)
Inelude steps fo correct the violation described above and steps o prevent a similer violetion from ccouring again. if steps cannof be campleled
immedialsly, include dates by which the steps will bs completed. ,

1/8/2018 Resident was sent to the emergency room for a fall.

1/8/2018 Resident returned to the community. Resident was placed on 30 minute checks per
community protocol. Vital signs remained stable and within normal limits.

1/9/2018 Resident was sent to emergency room for a change in condition due to fow oxygen saturation
level. Resident was admitted to the hospital.

1/10/18 AAA arrived in the community on a complaint asking for records Agent from AAA would not
disclose any information on the reason for their visit. 3% “The nowe Yy ask cL T
1/15/18 Community received a letter from resident’s PCP that resident’s condition will require a higher £

Ss“f«-h

tevel of care and she will not be returning to the community. Soieuearh Gatih
1/23/18 ticensing inspector Gerald Dumas was in the community on a complaint and requested @ :
information. Prior to 1/23/18 Executive Director and Director of Wellness were unaware of any S

allegations of neglect until this time,

We appeal this violation. The community had no knowledge of any “allegations of neglect” prior to
complaint investigation on 1/23/18. As of 7/13/18 the community has received no written or verbal
notification related to either the 1/10/18 investigation by AAA or the 1/23/18 complaint investigation by
DHS.

Correction: Anytime conditions fall under 2600.15 DOW or ED will report to DHS the incident and make
calt to AAA within 24 hours as per regulation. 7 he Qddmins ST i) OVer s O Erred et g o

Goineg complianmes (D
Repeat Violation: No Date{s} of Previous Viclation(s):
Slgnature of Legal Entlty Representa r
{Required on EVERY Page} m w
Printed Name and Title of Legal Entity Representative

Date
ensisdon Ve eaee) oo, vokch —Eaccutue Do 2]l

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

The above plan of correction Is approved as of m Pian of correction implementation status as of Q i @
{Date) — (Dafe)

( " D Fully implemented

m Partially Implemented - Adequate Progress
D Partlally implemented - Inadequate Progress

The above plan of corraction was approved by
‘ ] Mot implemented

(Initials}
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Vioiation Report: 22680 - 01/22/0018 - Dumas, Gerald
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 50 days prior to admission.. Documentation shall
include the resident's diagnosls of Alzheimer's disease or other dementia and the need for the resident to be served in 8

secured dementia care unit.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted to the Personal Care Home on 11/06/17 and transferred fo their Secured Dementia Care Unit on 12/28/17. A
medical evaluation was not completed 60 days prior fo admission of the secured unit as required by regulation,

3. PLAN OF CORRECTION (POG} (Attach peges a5 necessary. Remember that you must sign and date any attached pages.)
Include sleps to correck the vinlation described ebove and steps to prevent a similar violetion from ccourring again. If sfeps cannof be completed
immediately, include dafas by which the steps wilf be complefed.

e Moduze D o Soan Ao tel b QR TokL HMove
Al st ool Ve WS dmto}-\\—’m% poold %,JLQ SA c;n:u'+
NWANVN T, \DO-Q){W#%Q-\,&M&A{) %ﬁm\% s o e ok o
\»&W\\_\}JT oy \\LW .

Yo et d voluuagn \Q,\WL\Aqu\sL@l OME b ponasacien
m&m&w %&MM@@\_WM Ao e SDC-»WNi
e Qeddes h\aetmeas arrdk Exacusdias e o7 UrlR hakde, BN
<X B w\kﬂfh—\@«\ﬂd«v\f\%\@&@& OO AN B2 o«.ﬂmxm.bwub\dlﬁﬂi '

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

Signature of Legal Entity Representative .
{Reguired on EVERY Page) e,y WRch
Printed Name and Titie of Legal Entity Representative

T . . )
(Required on EVERY Pagel {500 yJbeh ~Svorutue edler “1\\?___) %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Date

The above plan of comection Is approved as of w Plan of correction implementafion status as of 8 - K

{Date) ate
' r_'! Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

tials)

minla)

Not Implemented
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Violation Report: 22680 - 01/22/0018 - Dumas, Gerald
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each

resident within 72 hours prior to admission to a secured dementia care unit

2a, DESCRIPTION OF VIOLATION
Resident # 1 was admitted to the Secured Dementia Unit on 12/26/M7. A preadmission screening was not completed for resident # 1

within 72 hours priof fo admission to the Secured Dementia Unit.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remercber that you must sign and date any aftached pages.) 7
Include stops fo tomect the violation described above and steps to pravent & similar violation from occurring again. [ steps cannot be complated
immediately, include dales by which the staps will be compieled. )

e Dacdonopy Wikl ress Bud. do e mvmtﬂw vOC‘AﬂQALWﬁ
ek sl not e oL QuUabue LI Waror—plact o rove e
Q‘_P\Q)Q{\r\‘d}( . ' . ‘
MO\LW%_ el S Dobuandern oo 2L hawe e Ras Mmoo -
Urrssnrgs Aot Wy Lhe, Goudduesaar o\ O RCP b, 13 Rotr
oen Yo lodidseaen orvramafia 1o o SDC Ut -

ke Wacdon ofjulimess ek S chy%m QR Meila

.

(WAL EEERNRN CORNMAQAL O NIAR IV DD B oA JO{) ‘
@M‘fyf\ b@f@\réiv NVARTRYIN (}on/mm_gm%n_ ey, o CLOW—US&V"@
[oorwsrdandt 4o Ve SR ek

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

(Required on EVERY Page} CAERRA

—

Signature of Legal Entity Representative . m\ D\

Printed Name and Titla of Legal Entity_r Representative Date \ Ll
1Rl

{Required on EVERY Pagel 505, Yoiohy ~Shetiive. v e

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

The above plan of correction is approved as of & i/ Plan of coﬁection implementation status as of §-1- 8
’ {Date} —-'-"'tﬁ-é-l-tje—j—
, _ [:] Fully Implemented
C? : m Partiall)} implemented - Adeguate Progress
The above plan of correction was approved by - ' D Partially Implermnented - inadequate Progress
(initizis) [T} Notimplemented
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Violation Report: 22680 - 01/22/0018 - Dumas, Geraig
PCH Name: THE PALMERTON AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documenied in the resident record.

2a. DESCRIPTION OF VIOLATION
Resident # 1 was admiled to the Secure Dementai Upit on 12/26/17. A support plan was not completed within 72 hours of the

resident’s admilssion 1o the unit,

3. PLAN OF CORRECTION {POC) (Attach pages as necessery. Remember that you must sign and daie any aftached pages.}
Include sfeps to comect the violstion described above and sleps la prevent a similar violation from occwiring again. I steps cannol be completed
Immediately, includs dafes by which the steps will be completed,

W&MY\M b Bavtlopeet ,wmplomordid and
ﬁmmmmhwmwﬁ®wwwmm%%awmﬂd(Mmmmn

WA\Q%M Yo\ $00 und -
s Quscdon op) Wmas crol Executive Quacdon ol make

AL \U«M\\m‘
\ OGN ¢ &’WMBME prohpliam o omplod Bifoe. amy

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

Signature of Legal Entity Representative
{Reguired on EVERY Page} CINEQD A \ZM

Printed Name and Titie of Legal Entity Representative : Date }’l
“Aelik

{Ren o ge} N Y ) t "
Required on EVERY Pagel 500 \ovobh-Cyeridive Deosler

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

_ S
The above plan of comrection is approved as of %——-&-— Plan of correction implementation status as of §-0- ?
ate

{Date}

Fullty implemeﬁted
Pariially Implemented - Adequate Progress

The above plan of correction was approved by Partialty Implemented - inadequale Progress

Not Implemented

HiNlain






