pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 3, 2018

Mr. Scott A. Farabaugh

Owner '

New Hope Gracious Senior Community
300 Union Avenue

Avalon, Pennsylvania 15202

RE: New Hope Gracious Personal Care
Certificate #. 432100

Dear Mr. Farabaugh:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 10, 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, 5(/
Jor

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services lLicensing
11 Stanwix Street, Room 230G | Pittsburgh, PA 15222 | 412.665.5614 | F 412.565.2840/412.665.5633 | www.dhs.state.pa.gov




JUN 20 2018

28T REGION FIELD OFFICE
VIOLATION REPORT ‘Niﬁhgﬁgéﬁﬁﬁlmﬁéég .
PERSONAL CARE HORES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

License Number: 43210

Address: 300 UNION AVENUE, AVALON, PA 15202 County: Allegheny

Reglom: WEST

Adminlatrator: Chris Kunst

Legal Entity Name: NEW HOPE GRAGIQUS SENIOR COMMUNTY

Lagai Entity Address: 300 UNION AVENUE, AVALON, PA 15202

Certificate(s} of Occupsncy

-2
03/07/2008
Avalon Borough

Staffing Hours
Resident Support: [ Total Daily Staff: 81 Waking Staff: 81

Type of Inspectlon: Partizi BHA Docket Mumber; Notico; Unannaunced

Reason(s) for Inspection(s)
Incident

On-3ite Inspections Dates and Repartment Representatives On-Site
04/10/2018: McConnell, Deb

Off-Site Inspection Dates and Inzpectors, if Applicable

Cthor Details
Parttal or Full Triggors: Random Indicators:

Resldent Demographic Data as of Inspestion Dates

Licensed Capacity: 85 Number of Residents who!

Nurbar of Residents Served: 69 Recelve Supplemental SBegurity Income:
$ecured Damentia Caro Unit In Home: No Are 60 Years of Ago or Older: 68

Aroa; Have Mental Hiness: O

Secured Damentia Unit Capacity, if Appllcable: Have an intellactual Disablilty: 0

Number of Rosidents Servad in Secured Dementia Caro Unit, Have # Mobiiity Mead: 12

if applicable:
Have a Physleal [Msability: 2

Number of Current Hospico Residents: 1

Numbor of Hosgice Residants in past year: 1
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JUN 20 2018
- Page 2 of 7
Violation Repori: 43210 - 04/10/2018 - McConneli, Dab WEST REGION FIELD OFFICE
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE Hurmen Setvices Licensing

1. REGULATION 55 Pa.Cacle §2600

2600.15(a) - The home shall immediately repart suspected abuse of a resident served in the home in accordance with the
Older Aduits Protective Services Act (35 P.8. Bections 10225.701 - 10228.707) and 6 Pa. Code Sections 15.21 - 1527
(relating to reporling suspected abuse) and comply with the requirements regarding resirictions on staff persons.

7a. DESCRIPTION OF VIQLATION

On 3/30/18, at approximately 4:00 p.m., staff person A was overheard by staff and resident screaming at resident #1 in a
foud, angry and disrespeciful vaice, stating "l am in your reom, what are you ringing for" whan the resident rang hisfher cail
bell for assistance. Resident #1 indicated ha/she became upset and cried over the response from staff person A, On
3/30/18, at approximately 4:00 p.m., staff persun B was notified of the allegation of verbal abuse of resident #1 by staff
person A, The horng did not report the allegation to the looal Area on Aging until 4/10418,

3. PLAN OF CORRECTION (PQC} (Attach pages as necessary, Remember that you must sign and dale any attached pages.)
Ineluds steps to corraet the violation described above snd sleps lo provent a similar violation from aceurring again, If steps cernot be cempleted
immedlately, include dates by which the steps will be completed,

1. Administrator immediately called AA in front of the DHS official and reported
the incident over the phone verbally on 4/10.

2, Administrator as well as DRCS was educated on the importance of calling AA
and also made aware of when a call needs to be made.

3. All reports of suspected abuse will he discussed with management company
before reporting to DHS and Area Agency on Aging. Administrator and Director
of Resident Care Services coordinator will read and sign SUSPECTED RESIDENT
ABUSE REPORTING and INVESTIGATION REQUIREMENTS and ABUSE AND ABUSE
REPORTIG as it is ouilined in the RCG Guide,

4. Staff will be made awara that any form of suspected shuse needs to be reported
to the state as well as AA,

Repeat Violatlon: No Date(s) of Previous Viplation(s):

Signature of Legal =ntity Representative

{Roquired on EVERY Page)

Prirted Name and Titfo of Legal Entity Representative Dat
ate

(Reguired on EVERY Page)
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}

The above plan of correction is approved as of —Q-L—l‘—(g; o (§ Plan of corraction Implementation status as of C'e{ >1 ( g
Zﬁateﬁ

‘ D Fully Implemented

@/ E Partially Implemented - Adequaie Pragress

[:] Paitlally Implemented - Inadequate Progress
] Not Implemented

The above plan of correction was approved by
(Inltiats)
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JUN 2:0 2018 Page 3of 7

Violation Report: 43210 - 6471072078 - McConnell, Dab o —
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FlELD OFFICE

T STrvices e ey
1. REGULATION 55 Pa,Code 52600
2600.42(¢) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIQILATION .

On 3/30/18, at approximately 4:00:p.m., staff person A was overheard by staff and resigent screarming at resident #1 in a
loud, angry and disrespectful voice, stating " am in your room, what are you ringing for” when the resident rang histher call
bell for agsistance. Resident #1 indicated he/she becarne upset and cried over the responae from staff person A,

3. PLAN OF CORRECTION {POC) (Antach pages es nccessary, Remember that you muat sign ond dats any atiached pages,)
Inahide steps to comect the viclstion dascribed above and sfeps to proven! a simiter viotation from aceurring again. If steps carnot be complatsd”
immediatoly, inolude dotas by which the sleps will be complated.

1. Staff person A was immediately sent home on allegations of verbal abuse towards
the resident, An internal investigation was canducted by management.

2. All staff will be re-educated on abusé, neglect and reporting requirements, ‘b} N |3i\l L g
bo W% Wl e L’Lbffﬂ

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

Signature of Legal Enfity Ropresentative

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Paas)

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

The above plan of carrection is approved as of —éﬁg%/—“m Plan of corraction implementation status as of d% ;Zéé P
ate

Fully Implemented
Partially Implemented - Adequate Progress

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

{Initials)

O0ORO

Not Implemented

Lh /8 # 00" A AR It WA TANYAZ 18 L-0T7-90




N 202018 Page 4 of 7

Violation Report: 43270 - 04/10/2078 - McConnell; Teb
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE MIEST REOICALEELD OSFIRE

1. REGULATION 58 Pa.Code 52600 Hurman Services Licenaing
2600.42(x) - A resident has the right to a system to safeguard a resident's money and property,

2a. DESCRIPTION OF VIOLATION .
On 4/10/18, at approximately 3:30 p.m., multiple resident mail was unsecured and accessible sitting on a hutch next to the

kitchen door in the main dining room.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs slops te somoct the violaltion described above and steps te pravent a similer vialation from occurring again. If staps cannot be compiated
Immediately, include dates by whigh the steps wiif be complotad,

1. Resident mall was ramoved from the serving table and brought into the DRCS
office

2. Office administrator was instructed to keep all mail on the shelfin the
office once sorted.

3. How rnail' is being handled and distributed will b discussed at the Quality
Assurance Commitiae meeting to educate and bring awareness to s'can‘t’7 Cewed

(/U/wt‘fub/. |
%/\,\\%

Repeat Violatlon; No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprasentative

{Reguired on EVERY Page)

Printed Name and Title of Lega! Entity Representativa Date

{Requirad on EVERY Page)
DEF’AR'E‘MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é/}‘? Plan of correction implemantation status as of é /37 //
(Date)

{Date)

[:l Fully tmplementad

[E’ Partially Implemented - Adequate Progress

The above plan of correctlon was approved by __ z D Partigfly Implemented - Inadequate Progress
nitiele) [T] Notimplemented

LL/6 # 00: U ATAN AT AR !WOJ:IWWBZ?HTSI.*-OZ-GG




1N 20 2018 Pags 50f 7
Viclation Report: 43270 - 04/10/2018 - MoConnell, Deb
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST BECION FIELD OFFICE

1, REGULATION 55 Pa.Code §2600 Humen Sarvices Licensing
2600.85(a) - Saritary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
On 4/10/18, at 3:38 p.m., multiple sreas of unknown spifled substances was on the floor throughout the kitchen and
unknown food pariicles were laying in the bottomn of the kitchen sinks.

3. PLAN OF CORRECTION {POGC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclucle steps lo avrract the violation deseribed above and steps to pravan! @ similer violalion fram occurring again. If staps cennot be comploled
immedialely, Include datss by which the steps will bo compistad,

1. Administrator instructed the kitchen chef to have staff sweep and mop the
floors immediately.

2, Asign was made to remind kitchen staff to mop and clean the kitchen floor
after each meal. ‘

3, Kitchen Cllqef/{:ook will inspect the floar to ensure compliance each day.

4. Kitchen violation will be discussed at the Quality Assurance Committee
to educate all staff,

Repeat Violatlon: No Date(s) of Previous Vielation{z):

Signature of Legal Entity Representative

[Required on EVEF!Y Page)

Printed Nama and Title of |.egat Entity Representative Date

{Reguired on EVERY Page)

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

The above plan of correction is approved as of ﬁé{%&« Plan of correction implemeantation status as of /, /’2,7 (:? ?
ate

Fully rnplemented
Partially Implemented - Adequale Progress

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

(Initierts)

O0&0

Not Imptemented

Lo /HL# 00. A TAR A WOTAVGET L 8L-0T-80




JUN 20 2018

WEST HetIUN Tty UFFICE
Humen Services Licensing

Page 6 of 7

Vioiation Repori: 432710 - 04/10/2018 - MeConnell, Deb
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE

1. REGULATION 55 Pa.Cade §2600
2600,161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistani, certified registered
| nurse practitionsr or dietitian shall be met. Documentation of the resident's special dietary needs shall be kept in the

resident's record. '

2a. DESCRIPTION GF VIGLATION
The American Dietstic Association indicates a mechanical soft diet consists of soft foods that are easy to chew and
swallow, Bread raust be served with butter. Meats are ground or chopped, based on resident tolerance.

Resident #1's medical evaluation, dated 8/5/17, indicates the resident is prescribed a mechanical soft diet. However, on
4/10/18, at approximately 11:30 a.m., resident #1 was served 1° chunks of potatoes and a whole slice of ham on a whole

english muffin,

3, PLAN OF CORRECTION (PCIC) (Attach pages s nccessery. Remember that you must sign and date any attached pages.)
Include steps to cormect the violalon describad above and steps to pravent & similar violalion from accurring again. 1 slaps oahnot be completed
Immediately, Includle dates by which the steps will be completed.

1. New Hope called the residents doctor the same day and gained 3 doctors order E
for S diet. |

2. Afullinternal audit was done on all resident DME’s and RASP’s.

3. Team Lead will monitor all new admissions for dietary compliance.

4, New resident dietary restrictions will be discussed at the Quality Assurance
Committee meeting. ’

IW\—MLW - AW sl il ke 9 M ‘4/{‘4_1 o Khe ‘\'\a‘:cﬁ JP
seearal Aty ok whieh Atedowts oue o g jrecal dety

ow«fﬂm' NUIW Loe. L'—"-’f’"*‘-
T e -T\J\La_al,m»wui-\raior w ihd Jw’v(-u'}’ =1 5')‘4’0(«\-'—‘_” Zardeind |
Ve e s O
oM esdenTe prcsnched dpeoned dieka Nt Wﬂduzmi ‘
Repeat Violation: No Bate(s) of Previous Violation(s): _Ué /&7 f’P

Signature of Legal Entiy Reprosentative

{Reguired en EVERY Page)

Printed Name and Titla of Legal Entity Representative Dt
-]

{Reguired on EVERY Page)

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

The above plan of correction is approved as of ém(i & /A, Plan of corraation implamentation status as of é 22/ L2
E;aié;

[ ] Fully implemented

2} _ (@ Partially Implemented - Adequate Progress
The above plan of correction was approvad by D Partially Implemented - Inadequate Prograss

(Initials)
] Netimplemented

00! GATAS A AR WO TWYAT L) (81-02-90
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RECEIVED
JUN 20 2018 Page 7ol T

Violation Repori: 43210 - D4/10/2018 - McConnell, Deb
PCH Name: NEW HOPE GRACIOUS PERSONAL CARE WEST REGION FIELD OFFICE

i Heqtan)
1. REGULATION 55 Pa.Corie §2600 Hiumen Sevces LIGEEng
2600.225(a) - A resident shall have a written initial assessment that Is documented on the Departrent's assessment form
within 15 days of adrnission. The administrator or desigriee, or a human service agency may complete the initiat

assessment.

2a. DESCRIPTION OF ViQLATION
Resident #1's assessment, dated 8/21/17, indicates the rasident Is on a regular diet However, the resident's medical

evaluation, dated &/5/17, indicates a mechanical soft diet.

3. PLAN OF CORRECTION (PGC) (Atach pages ss nocessary, Remember that you must sign and date any attached pages.)
Includa steps (o corravt the violation deseribed above and ateps te pravent & similer vielation from occurring again, If steps cannot bs compleled
imemedistely, include detes by which the steps will b complaied,

1. New Hope called the residents doctor the same day and gained a doctors
order for her diet.

2. Afull internal audit was done on all resident DME’s and RASP's.

3. Team Lead will monitor ali new adimissions for dietary compliance.

L

4. New resident dietary restrictions will be discussed at the Quality Assurance
Committee meeting,

1”"“%6—1-{.4)(’9—“3 Tl ﬂ-t:‘«M\.w_\._("_W\UY v devek “ S'\1\j‘4c/v-\

V‘eﬁbclw_,uui's &c::'-au/vx,wéo-/fc—-ai' W’(WJ

fhat bie cosessment Do e *“’“"‘M

bl

Repeat Viofation: No Date(s) of Previous Violation(s);

Signature of Legal Entity Reprosentative
(Required on EVERY Page)

Printod Name and Titlo of Legal Entity Representative Date

{Rgquired on EVER'Y Pacge)

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

The above plan of correction is approved as of —éé-—é—)’ Uitd Plan of ¢orrection implemantation status as of & /?,7 1e;
ale]

(Date)
[:l Fully Implemented

¢ (Ezf’artially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

initialy
¢ ) [7] Notimplemented

!
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