'pennsylvania

DEPARTMENT OF HUMAN SERVICES

HAY 24 2019

Mr. George Loudon

President

Grace Park LTD

1222 Lower Cherry Valley Road

Stroudsburg, Pennsylvania 18360

RE: Grace Park

1170 West Main Street
Stroudsburg, Pennsylvania 18360
License #: 207360

Dear Mr. Loudor:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on March 14, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
inector

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 1 717.783.36870 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of7
PCH Name: GRACE PARK License Number: 20736
Address: 1170 WEST MAIN STREET, STROUDSBURG, PA 18380 County: Monroe
Administrator: Theresa Shroba Region: NORTHEAST

Legal Entity Name: GRACE PARK LTD

Legal Entity Address: 1222 LOWER CHERRY VALLEY ROAD, STROUDSBURG, PA 18360

Certificate{s) of Occupancy

I-1 -1 I-1

11/03/2011 08/15/2008 10/17/2005

Borough of Stroudsburg Borough of Stroudsburg Borough of Stroudsburg
Staffing Hours

Resident Support: 0 Total Daily Staff: 74 Waking Staff: 56

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
03/14/2018: Foulkes, Kimberi; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 82 Number of Residents who:
Number of Residents Served: 55 Receive Supplemental Security income: 0
Securad Damentia Care Unit in Home: Yes Are B0 Years of Age or Older; 55
Area: The Garden House Have Mental {liness:
Secured Dementia Unit Capacity, if Applicable: 22 Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 18
if applicable: 17
Have a Physical Disability: 0
Number of Current Hospice Residents: 6
Number of Hospice Residents In past year: 27




Page 20f7

Vlolation Report: 20736 - 03/14/2018 - Foulkes, Kimbetli
PCH Name: GRACE PARK

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shali be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person If any, if the resident agrees,

23, DESCRIPTION OF VIOLATION
The contract in the record for resident #1 was not signed by the resident or indicaled that the resident refused or unable to sign due to
the resident's dementia diagnosis.

3. PLAN OF CORRECTION (POC) (Attach pages 25 neeessary. Remember that you must sipn and date any attached pages.)

Include steps fo correct the viclation described above and sleps fo prevent a similar violation from ocourring again, If steps cannot be eompleted
immedialaty, nclude dates by which the sfeps will be completed,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of corection is approved as of lﬁhﬁ_ Plan of correction implementation status as of ﬂ i / 1y

(Date) {Daie)
D Fully Implemented
E Partiafly implemented - Adequate Progress
The above plan of correction was approved by ”I/\ D Partially implemented - Inadequate Progress

Initials
¢ ) D Not Implemented
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Violation Report: 20736 - 03/14/2018 - Foulkes, Kimberli
PCH Name: GRACE PARK

1. REGULATION 55 Pa,Cocde §2600

2600.29a(b)(1) - A home that elects to serve one or more residents who recelve hosplce care and services In accordance
with § 2600.28 is not required to evacuate a resident whao is actively dying, during a fire drill, if ail of the following are met:

A physician, who is not an employee or contractor of the home, has certified in writing that the resident is actively dying and
may suffer bodily Injury or a hastened death as a result of participation In a fire driil.

2a, DESCRIPTION OF VIOLATION
Resident #2, who was not evacuated during the fire drill conductad on 2/27/18 does not have a written cerification from 2 doctor that
the resident is actively dying and may be injured or suffer a haslened death as the rasult of participating in a fire drill.

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

Inctude steps fo comrael ihe vioktion described above and steps fo prevent a similar violation from oceuring again. staps cannot be complated
immediately, include dates by wiich the steps will ba complefad,
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Repeat Violation: No Date(s) of Previous Viclation{(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative

[Roquired on EVERY Page) (Seenpo Loydad £ yenrtie Dl‘?&d?‘l, Date z }Z‘{/ZO 8

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

: v
The above plan of comection Is approved as of '5;); e)/ : Plan of correction implementation status as of S Z/ Z /3’

(Dats)
[] Fully implemented

A E Partlally Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by E] Partially limplemented - Inadequate Progress

[ 1 Notimplemented
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Violation Report: 20736 - 03/14/2018 - Foulkes, Kimberli
PCH Name: GRAGE PARK

1. REGULATION §5 Pa.Code §2600

2600.29a(b)(2) - A home that elects fo serve one or more residents who receive haspice care and services in accordance
with § 2600.29 Is not required to evacuate a resident who is actively dying, during a fire drill, if all of the following are met:
The resident, the resident's power of attorney for health care, the resident's legal guardian or the resident's heaith care
representative has provided written informed consent that the person is not to evacuate In a fire drill.

2a. DESCRIPTION OF VIOLATION
There is no statement of informed consent from resident #2's power of atiomey regarding the rasident not evacuating during fire drilis.
The resident was not evacuated during fire drili conducled on 2/27/8.

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

Inciude steps lo correct the vivlalion described above and steps fo pravent a similar violation from cecurring again. If sleps cannol be completed
immediately, incliude dales by which the staps will be compleled.
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative

[Required on EVERY Page)

Printed Name and Title of Legal Entity Representative . Date
Required on EVERY Pacel (v onge [otdid)  Eyverutive Dinectsn Hfzuf2018

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

. { -
The above plan of correction is approved as of «%%&{)—3— Pian of correction implementation status as of S é | ! /f
. : {Date)

[ ] Fuly lmplemented

g Partially Implemented - Adequate Progress

The above plan of comection was approved by D Pariially mplemented - Inadequate Progress
(Initizls) D Not Implemented
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Viclation Report: 20736 - 03/14/2018 - Foutkes, Kimberli
PCH Name: GRACE PARK

1. REGULATION 55 Pa.Code §2600 :

2600.28a{b)(5)(ii) - i the provisions of § 2600.20a(b){4) are initiated, the Informed staff person is to immediately practice a
fire drill evacuation in accordance with the following: Reasonably simulate the level of effort required to maove the resldent
and praceed to practice evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
of staff persons that is required during an evacuation to safely move the resident

2a. DESCRIPTION OF VIOLATION
During the fire drill held on 2/27/18 the home did not frain a staff person responsible for simulating an evacuation during a fire deill or
evacuating resident #2 if a real fire occurs.

K"—“\

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

Ineluda steps 1o cormec! the viclation described above and sleps fo prevent a simifar viclatfon from octuring again. If sleps cennot be completed
immediately, include dafes by which the steps wili be completed.
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Repeat Violation: No Date(s) of Previaus Violation{s): |« ¢ o cﬂ 1,2 1(/&-?4.\/“ f T
M { U

Signature of Legal Entity Representative —

{Reguired on EVERY Page} ﬁwcﬁ A2 /Lﬁvarmf v&‘é.

Printed Name and Title of Legal Entity Representatwe ~ e Date -
(Required on EVERY Page) ~ (340,00 M?e o \3 E)@ cutice D i gecten L / a\.f-‘ 20

DEPARTMENT USE ONLY - HCFMES MAY NOT WRITE BELOW THIS LINE! \ ‘
The above plan of correction is approved as of > Cfate b Plan of cormection implementation stalus as of ;( L ?
. {Dale}
D Fuily [mplemented
E Partially implemented - Adequale Progress
The above plan of correction was approved by [VV\ D Parially implemented - Inadequate Progress
Initials
¢ ) [] Netimplemented
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Violation Report: 26736 - 03/14/2018 - Foulkes, Kimberii
PCH Name: GRACE PARK

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persens participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drilt record for the drll conducted on 4/28/17 at :19am had documented that there were 65 residents in the home at the tirme
tha alarm sounded. It had documented that 54 personal cara residents and 17 independent residents evacuated. Actording to the
home thera were actually 71 residents in the home and it was documented incorrecily.

The fire drili record for the drili conducted on 2/27M8 at 9:23am had documented that there were 55 residents in the home at the time
the alarm sounded and that 59 residents evacuated, 46 personal care and 13 independent living. At this ime resident #2 was on
hospice, actively dying, and did not evacuate, however it was documented that the resident did evacuate,

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

Inciude sleps lo commact the violafion described above and steps lo prevent a sirmilar violation fram ccourring again, If steps cannol be compleled
Immediately, Includa dafes by which the steps will be completad.
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Repeat Violatlan: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative W '4(}/\‘
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Printed Name and Title of Legal Entity Representative -

{Requirad on EVERY Page) ot’Lq ¢ Lovolons E)ffcc{ﬁut’ D Pate L{/ st / 2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

{Date)

" N -
T?‘B above plan of comection is approved as of —'SZ-’-,A/—L Plan of correction implementzation status as of S Z / Z/ X
{Dale)

[} Fully implemented

E. Partially Implemented - Adequate Prograss

The above plan of correction was approved by {L‘V\/ D Parlially Implemented - Inadequale Progress
(Initiale) D Not implemented
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Violation Report: 20736 - 03/14/2018 - Foulkes, Kimberil
PCH Name: GRACE PARK

1, REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shalf sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

The support plan for resident #1 dated 12/28/17 was not signed by the resident nor was there any documentation of the resident’s
inability or refusal o sign the suppor! plan.

3. PLAN OF CORRECTION (PQOC) (Auach pages a5 necessary. Rervjember that you must sign end date any attached pages.)

include sleps to commact the violalion described above and sleps fo prevenr a simiar viofation from occuming again. If steps cannot be completed
Immediately, include dafes by which the steps will ba camplefed.
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Repeat Violation: No Daté(s) of Pravious Via!aﬂon{ﬂ:

Signature of Legal Entity Representative
Reguired on EVERY Pace

Printed Name and Title of Legal Entity Representat{ve
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
]
The above PE.EH of correction is approved as of ‘Q{aé{—é%—— Plan of correction implementation status ag of S (/ / /8

(Date)
[} Fully implemented
> ‘ m Partially implemented - Adequate Progress
The above plan of correction was approved by D Pariially Implementéd - inadequate Prdgress
(Initials) D

Not Implemented






