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2}3 DEPARTMENT OF HUMAN SERVICES

T,

Sent via e-mail NN

Juiy 11, 2018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE;

Ms. Katherine Hershey

Senior Executive Director
Presbyterian Homes, Inc.

One Trinity Drive, East Suite 201
Dillsburg, Pennsylvania 17019

RE: Steward Place
7 East Locust Street
Oxford, Pennsylvania 19363
License #: 100630

Dear Ms. Hershey:

As a result of the Department’s Bureau of Human Services Licensing inspection
on February 21, 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,

/
\Mﬁdwﬂ ﬁ/f[?M@g,
Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 12401 | 610-270-1137 | F 810-270-1147 |
www.dhs,state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES « 55 Pa.Code Chapter 2600 Page 10f2
PCH Name: STEWARD PLAGE License Number: 10063
Address: 7 EAST LOGUST STREET, OXFORD, PA 19363 . County: Chesler
Adminisirator: Tiffanie Smali ) Redlon; SOUTHEAST

Lagal Entity Name: PRESBYTERIAN HOMES INC

Logal Enllty Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17019

Certlficate(s) of Cocupancy
C-2LP
07H1/2005
commonwealth of PA

Staﬁfng Hours
Resident Suppori: 0 Total Dally Staff: 44 Waking Staff: 33

" “Iypo of Inspeection; Partlal ‘ BHA Docket Numbher: Notles: Unannounced

Reason(s) for Inspection{s) “ "
ncldent

On-Siie Inspections Dates and Departiment Representatives On-Site
Q2121/2018: Parker, Shawn ]

Off-Site Inspectlon Dates and Inspectors, if Applicable

Other Datails
Partial or Full Triggers: Random Indicators:

Resident Deﬁxographic Data as of Inspactian Dates

Liconssd Gapaclly: 84 Number of Residents who:

Number of Residents Served: 44 Raqeive Supplamental Sacutlty Incoms: 0
Secured Demeniia Gara Unit in Home: No * Aze 60 Years of Ags or Older: 44

Area; . Have Mental liiness: 0

Sacured Derenlia Unit Capaeily, If Applicable: Havs an Inteilectual Disabliity: 0

Numbar of Residents Safved i1 Secured Domentla Care Unlt, Have a Mobillty Need: O

If applicabls; .

_ Have d Physleal Dizabliily: ©

Numbar of Current Hosplee Residents: 0 .

Number of Hosploe Residents In past year: 2




, Page 2 of 2
Violation Report: 10063 - 02/21/2018 - Parker, Shawn .
PCH Name; STEWARD PLACE

1, REGULATION 55 Pa.Code §2600

2600.15(c) - The home shall immediately submit lo tHe Department's personal care home reglonal offlce a plan of
supervision or notice of suspension of the affected staff person,

2a, DESCRIPTION OF VIOLATION

On 12-13-17, an allegation of abuse was made agains! staff persen A regarding resident # 1. The homs origlnally suspended staff
person A on 12-14-17 bui allowed them to coma back fo work on 12-23-17 without submitling a plan of supenvisfon to the deparimenl.

3. PLAN OF. GORREGTION {POG) {Attach pages as necgssary. Remember that you must sigi and date any attached pages.)
Inctde steps to correct the violatlon desciibed above and steps (o provent a similar violation from vccuming agaln, 1f steps cannot be compleled
Immedialoly, meluds dales by which the sleps viil be compleled.
Request for reconsideration due to:

Steward Place immediately place empioyee on administrative leave and notified the department regional
office of notice of suspension therefore met the intent of the regulation

Other contributing factors:

1. Internal investigation completed per policy and abuse was unsubstaniated
2. Resident retrack allegation of abuse

3. Family denied any abuse had occurred since the start of the allegation
4, Resident had no signs of abuse

5, Investigator was unable to substaniate any abuse with the resident.
6. Employee was placed on administrative leave until internal investigation was concluded

Ongoing plan:
Personal care manager will continue to review and investigate any allegations of abuse per PSL policy and
submit the appropriate documentafion to DHS per-the regulation.
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Repeat Violatlon: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representally
{Reguired on EVERY Page) W 2l A / Vo <
Printed Name and Title of Logal Entlty Represchtatly

(+]
{Required on EVERY Paas) 07/‘ %ﬂ!'ﬂ \aff"/ﬂ // /Z”/L_ Datz/,;//d,,
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

| The above plan of correction is approved as of JG =12 ~| Plan of correclion Implementatlon stalus as of ): I 18
: y ' (Date) —(oatg

] Fully plemented

' Wnlally implemented - Adequate Progress
i [] Partially implemented - Inadequate Progress
[:] Not Implemented

The above plan of correction was approved by
: “{Inltials)






