pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This cerlificate is hereby granted to. PARAMOUNT SENIOR LIVING AT FAYETTEVILLE LLC

LEGAL ENTITY

To operate_ PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD

FAME GF FACILITY OR AGENCY

Located at 6375 CHAMBERSBURG ROAD, FAYETTEVILLE, PA_ 17222

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADGRESE OF SATELLITE 8ITE ADDRESS OF BATELLIYE 8T8

ARDHESE OF SATELUITE it ADRDIFESS OF SATELLITE 8T

ADORESS OF BATELLITE S1T8 ADDRESES OF SATELLITE SITE

To provide Personal Care Homes

TYFE OF SERVICE(S} TO BE PROVIDEDR

The total number of persons which may be cared for at one time may not exceed 100

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smailer.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

Restrictions:

MAIMUN CAPAGITY)

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

EANUAL NUMBER ARDR THTLE OF REGUEATIONS)

and shall remain in effect from _April 16, _ 2018 until _April 16,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 333830

Aotiers E Aotieroo @MW@&M

FOLLANG OFFIGER d LEPUTY BECRETARY

NOTE: Tris cortificate is issued for the above aitefs) only and s ot transforable
an should be pested in & conspicusus place in the facility MS 628cke — 2/1B




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. James J. Cox, APR 1 6 2018
CEO

Paramount Senior Living at Fayetteville, LL.C

3025 Washington Road, Suite 201

McMurray, Pennsylvania 15317

RE: Paramount Senior Living at Chambersburg Road
6375 Chambersburg Road
Fayetteville, Pennsylvania 17222
Certificate #: 333830

Dear Mr. Cox:

As a result of the Department of Human Services’' Bureau of Human Services
licensing inspection on March 12, 2018 and March 13, 2018 of the above facility, we
have found that your facility is in substantial compliance with the regulations, set forth in
55 Pa. Code Ch. 2600 (relating to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to complete a full inspection
because this is a new legal entity operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your NEW license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

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

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 { www.dhs. pa.gov



Mr. James J. Cox

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
applicant responses. Thank you in advance for providing feedback.

Sincerel

Jagqueline L. Rowe
ector

Enclosure(s)
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Hama: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD Llcanse Humber: 2 3353:3
Address: 8375 CHAMBERSRURSG ROAD, FAYETTEVILLE, Pa 17222 County: Adams
Adminishator: Temmy Wenkz Raglon: CENTRAL

Legal Eniity Nume: PARAMOUNT SENIOR LIVING AT FAYETT EVILLE, LEC

Legal Entity Addrase: 3025 WASHINGTON ROAD, MCMURRAY, PA 15317

Certiizatafa) of Occupancy
s Mo
1erazme
Land & Saa Sveg, LLC

Staffing Hours
Rasident Buppoet ) Tota! Dally Btaty 57 Waking Stafh: 73

Typa of inzpeciion: Initisl i BHA Doglpt Miznban Motice: Unannouncad

Rosuon(s) for Inspection{s)
New

On-Site inepections Dates and Department Representstives On-Site
U3M2720118: McCloskay, Jason; Rosenblat, Dale
U3/13/2018: McCloskey, Jason: Rogenhlat, Dale

Ofi-Bits Inspection Dales and Inepectors, If Applicabla

Other Dolails

Pardal or Full Triggers: fsndom Indicators:

Razsident Demographic Date 22 of Inspection Datss

Mumber of Rasldents who:
Hocehva Supplomants] Boourlty Insome: 7
A 80 Years of Age or Oldar: 72

Liconsed Capacity: 100
Wumber of Reoldents Served: 73
Envured Damentia Cere Unit in Homa: Yas

Area: Lavyrel Run Memory Care Unlt Heve Meatsd Binogy: 0

Sacured Dementls Unit Capecity, If Appiicable: 24 Have an intsHoctus! Disabllity: 2
. Humber of Resldents Served In Sacured Damentiz Care Unh, Havo 3 Mohditty Nasd: 24

ifapplicahls: 24 Have a Bhysical Biub!iﬁy; o

Humber of Current Hosploe Residents: O : .

Humber of Hosples Resldents In pest yoar; U

-




Page2af2

Violatlon Raport 33363 - 03/1372018: McClaskey, Jason
PCH Name: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD

——

1. REGULATION 55 Pa.Coda §2800
2600.187(=) - A medleation recerd shall be kepl to Includs the followlng for each resident for whom medications are
adminislerad: *
{1) Resident's nams.
{2) Drug allergles.
(3} Name of medication. 9
(4} Strength.
{5) Dosage farm.
{8} Dosa. R
“(7) Route of adminstiation.
{8) Frequency of administration, *
(9) Adminisiration times.
(10) Duration of therapy, if epplicable.
(11) Spactal precautions, if applicable.
(12) Disgnosls or purposs for the medication, Including pro re nata {PRN).
{13} Date and time of medication adminisiration,
{14} Name and initials of lhe staff person administering the medication,

23, DESCRIPTION OF VIOLATION
The madication atministration rzcord for Resident | dees not Include tha diagnasis or purpase of Culturelle Capsuls, 1 cap via PO at
8am or Metronidazole 560 my teblst, 1 fab via PO at 8am, 12pm and 4pm.

The medication administration record for Resident]. does not Include the dlagnosis or purposa of Magnesium 250 mg, 1 teb PO at
Sam.

3. PLAN OF CORRECTION (POC) {Attich pagey 13 necessary. Remember that you must sign and date eny attsched pages.)

Inciuda steps to comect the violation daseribad above and slaps to pravent a simitar violation from ecouming agatn. # sfeps cannat be complaled
Immadiately, includa dales by which the slaps will be complolad,

Resident {1} and (2) medication administration record was updated to include
diagnosis.

All resident records will be reviewed to ensure they have diagnosis to support
medications. :

]
All staff will be in-serviced on the regulation 2600.187A related to diagnosis of |
medication,

Director of Wellness will review medication administration records monthly to
ensure compliance,

Repeat Visletion: No Datels) of Pravioue Violatlon{s}:
Signatura of Legal Entity Representatg
Printed Nama andTitis of L%!E ity Representative Date
leculrod pn EVERY Page /&mmg Mm}[‘z* )0(_',}7',4 4"//"&7‘&/‘?
DERPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbova plan of corraction Is approved as of % Plan of correction Implementation sistus s of /12 [(8

]

[T] Fully Implementsd
E Fartially Implamented - Adequale Progress

The above plan of correction was approved by __@2 [:] Fartiaily Implemenied - inadequate Progress
infials
¢ ) [] WNotimplemented






