'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 68 2018

Mr. Craig Cordell,

Executive Director

New Visions of South Central PA, Inc.
152 South Second Street
Chambersburg, Pennsylvania 17201

RE: New Visions Inc.
103 Deerview Drive
Newville, Pennsylvania 17241
Certificate #: 328700

Dear Mr. Cordeli:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 3, 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 [nspection 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 https://mwww.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,

{

Jagqueline L. Rowe

Enclosure

License Inspection Summary

Burzau of Human Services Licensing
§25 Farster Streat, Room 631 | Harrisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800
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PCH Name: NEW VISIONS INC

Licenses Numbor; 32870

Addrags: 103 DEERVIEW DRIVE, NEWVILLE, PA 17241

County: Cumberland

Adminlstrator: Megan Blchard

Ragion: CENTRAL

Lagal Entity Name: NEW VISIONS OF SOUTH CENTRAL PAINC

Lugal Entity Addreas: 152 SOUTH SECOND STREET, CHAMBERSBURG, PA 17201

Cartificate{s} of Ocsupancy

R-4
10/04/2017
Upper Franford Township

Btaifing Hours
Resldent Support: 0 Tatsl Daliy Staf: §

Waking Staf: 5

Tyne of inapectton: Full BHA Dackst Number:

Notice: Unannounced

Reasan(s} for Inspection(s)
Renewal

On-Blta Inspactions Dates and Department Reprasentatives On-Sita
05/03/2018; Heemer, Laura

Of-5ite Inspection Dates and Inspectors, If Applicakls

% \\‘\\‘g\ ; QJQ%\;\Q
‘5%\\\\
o)
2

Other Details

Partial or Full Triggers:

Random Indicatera:

Rasldent Demaographic Data as of Inspection Dates

Licansed Capacity: 7
humber of Resldanta Servad: 6

Sacured Demontis Cars Unitin Homae: No

Args:

Bscurad Damentia Unit Capacity, If Applicable:
Numboer of Resldents Served in Secerad Dementls Cara Unit,

if applicabla:

Numbar of Current Hosplea Resldents: O
Number of Hosplce Realdents in past year: 0

Number of Raeidants who:
Racaive Bupplemental Sscurlty income: 6
Arp 80 Yoams of Ags or Oidar: 4
Have Mentaf Hineax: &
Have an Intsliscfust DispbHity: O
Have a Mobility Nood: 0
Hove a Physical Dlashbliiy: O
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Violation Report: 32870 - D&/U0/2018 - Heemer, Laura
PCH Nama: NEW VISIONS INC

1. REGULATION &8 Pa.Code §2600
2600.132(d) - Resldents shall ba able to svacuate the antira bullding to a public thoroughfare, or o a fire-ssfe aren
designated In willing within the past year by a fire safaty expert within the periad of time specified In writing within the past

year by a fire safely expert.

2a. DEBCRIPTION OF VIOLATION
The home's daslgnatad svacuation ime Iz 2 minutes and 30 seconds, The fire drifl held ot 12/18/2017 1= recorded as having taken 3
minutes and 30 seconds {0 evacuate Resldents to the designated meeting place,

3. PLAN OF CORRECTION {POC} (Attach pages a3 necessary. Ramember that you must sign and date any attached pages.)
Inside stops fo coract the viciation describad sbove and staps fo pravent a simiiar violation from occurring again, If steps cannol ba complated
immadistely, Inciutla dales by which the steps will be compleled.

o Ve, sseet Hnod o Giee. Aol Ygkees \emaer Yoo & emindtes andf
20 seconds, 0 seeond. fire dell () b Ad wiYn oo weele o
Onsure. Yok odl cesidents ofe 03?\&%) beiQ,\Jo\f_oa}ed Fean e
hovne, Lowhain Pt 5,?@\(1{&& ’\3"““"‘5& ot Hm‘\]& « Al Shoff were
Nohified of g Vo O Memo &% ‘5}‘6 } ‘g'_ L S\r&f‘; w\\¥b§&
‘(\Ej.\'ﬁﬁiﬁd dueiny Yheie “W\'\\‘\'D..\ )rroﬁxx\%‘(\f\ls, Mf‘fﬂi‘f\\%‘)rfo-%f' w\%fl:; W

Lo ceviens fiee ael) ¢ eeords 0ffer Loth é\’ A\ )“’-” nsure
Pm\,\ﬂmﬁ Qs ngee{ui 0SS Seses 05?5%\\)1*3_ .

Repaat Viclation: No Date{s) of Pravious Vielation(s):

Signature of Legal Entity R tative
{%ggn ul;;logn gﬂgﬂn:ggg;m“n Y- (- Wﬂﬁ
Printad Na Titte of Legal Entlty Roprasentahive Date /
oo (. Boichuned 5/% /1%

(Eanulr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho abova plan of correction Is approved as of —Sﬂéé Plen of corraction implamentation status as of S7 // Y / 5

]
(Date} e
D Fully Implemantad

Partially Implamentad - Adequate Pregrass

Tha above plan of comection was approved by __M ]:] Parflally Implomented - Inadequale Progress
Initials
¢ } [} Notimplemanted

me and
- l -
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[ Vioiatlon Report: 32870 - 06/092018 - Heamar, Laura
PCH Nama: NEW VISIONS INC

1. REGULATION 55 Pa.Code 52600
2600.191 - Tha home shall educate the regident on the right to question or refuse a medication if the resident belisves
there may be a madication error. Documentation of this resident education shall be kept.

Za. DESCRIPTION OF VIOLATION
Tha records of Resident 1 and Reelcent 2 Do not conlaln: documentation of Resident 1 or Resident 2 having been educated regarding
a raeidant’s right {o refuse madleation If the resident belleves {hat thera mav be a medication error.

3. PLAN OF CORRECTION (POC) (Attach peges ss necesyary, Remember that you mast sign and date any attached pages.)
Inclizda ateps fo comact the viclation describad sbove end staps fo pravent a simffer viclation from ocouning egaln. If sleps cannct be complated
immadiniely, Include dates by which the glaps wiil ba complatad.

On 511, resident Chaeks wese i\f\s?ec}ed oy Hh CdwministratarTo make swe.
Yrak Ynece wias docomentodon G eodh cesident p\m\—w were edocaed
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Rapeat Viclatlon: No Date{s) of Pravious Viclation{s}:

Signature of Lagal Eniity Raprasentative
(Rsguired on EVERY Paga) Wl‘* (- (Bh

Printed Name and Title of Logal Entlty Repmsamsﬁiva ’
(Bequlred on EVERY Paga) Mue w B\“C,l”.{lm/,ﬁﬂ- Bate 6}%/)?{

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

Tha above plan of comection Is approved as of -—ﬂlﬁ/{—-—é— Plan of corrsction implementation status as of S7 A’ o /15
{Data) — e

[} Fully implemented

Partially Implamanted ~ Adequats Progress

The above plan of comection wes approved by __éﬁf___ D Parllally Implementad - Inadaquate Progress
(tnitals) [C1 Notimplemented






