pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Noyember 14, 2018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
November 14, 2018

Mr. Dennis H. Roberts

Chief Program Officer

Resources for Human Development, Inc.
Attn: Jesse Padgett

4700 Wissahickon Avenue, Suite 126
Philadelphia, Pennsylvania 19144

RE: New Options |
1419-21 Powell Street
Norristown, Pennsylvania 19401
License #. 128040

Dear Mr. Roberts:

As a result of the Department's Bureau of Human Services Licensing inspection
on May 16, 2018 of the above facility, the viclations 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,

L%Z?JL/L{-&.A, Adanet
@(&/

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 [ vaww.dhs pa.gov




VIOLATION REPORT N
PERSONAL CARE HOMES - 56 Pa.Code Chaptoer 2600 Pago1of6

PCGH Name: NEW OPTIONS [ Licenss Numbsr: 12804
Addrass: 1419 21 POWELL STREET, NORRISTOWN, PA 19401 County: Monlgamary
Admilnieirator: Julie Phiilips Raglon; SOUTHEAST

Lagal Entity Neme: RESOURCES FOR HUMAN DEVELOPMENT INC

Logal Bntity Address: 4700 WISSAHICKON AVE SUITE 126, PHILADELPHIA, PA 10144

Certificate(s} of Cccupancy
GC-ZLP
0972212006
Commonwealth of PA, L&l

Staffing Houre
Resident Support: 0 Tatal Dally Staf: 13 ' Waking Staff: 10

Type of Inspastlon; Partial ) BHA Dockat Numbor; Noflze: Unannounced

Reaaon{s) for Inspsetlon{a)
Complalnt

On-Sita Inapsctions Datea and Dapartment Reprasantatlvea On-Site
05/18/2018; Gray, Dean

Off-Slte [nopestlon Dates and Inspactors, If Applicable

Othar Defalfe
Partial or Full Tilgpatat . Random Indicators:

Raaldent Damographic Data an of nspaction Dates
Uzansad Capaclty: 12 Numbasr of Resldants whor
Numbsr of Resldents Servad: 12 " Recelve Supplamentel Securily Income: 0
Securad Damanila Care Unlt In Homea: No AT 60 Youre of Ago or Qlder; 7
Aroa: ' Have Menlal liinoss: 12
8ecured Demanlia Unit Gapactly, If Appliceble: Have an inlolfzclual Digabliity: 1
Numher of Raaldents Sorvad n Sesurad Romentla Care Unlt, Have & Mobiilty Nead: 1
It applicapte:

Have a Phyalsal Disablity: 1

Number of Gurcent Hosplco Resldonla; O
Number of Hosplce Resldenta a past year; 2

Qi € (Rl gauas

LL/6 d << %221 %19 019 83usuUsiULBK QHY 10:0L L1-01-8L02




Page 2 of &

Vialalion Rapori: 12604 - 05/18/2018 - Gray, Uoan
PCH Hame: NEW OPTIONS |

4. REGULATION 56 Pa.Code §2600 ' L
2600.85(d} - Trash In kitchons and balhrooms shall be kept in covered {rash receptacles that prevent the penelration of
Insects and rodents,

2a. DESCRIPTION OF VIOLATION
Tho trash can by the upstalrs batroom on the 1421 slde of the huliding does ot have & ld:

3.PLAN OF CORRECTION (POC) {Attach pages a3 necessary, Remember that you miust sign and date eny attached pages,)

Inciudy sleps lo cormeg! the violallon dascritied sbove end sleps lo provant a sknillar vielalion from oceuntng agaln, If stops cannot he comploled
Immedialely, incfude dales by which (ho steps wil be complelsd.

POC: Covered trash can was immediately placed in the upstairs bathroom. Currently all
trashcans in bathrooms and in the kitchen are covered, - |

Repeat Violation: No Date(s) of Praviaus Vloial(cn(s}:m )
Stpnaturo of Lagal Entity Repregentative -

v /
Printed Name and Title of Legal Enlity Reprasentativo Dato / /

./
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction fs approved as of /. o i § Plan of correction implemantation stalus ss of / /{4 g/
. ale

{Dele)
[:] Fully fmptamented

/B/Parﬁally Implemeniad - Adequale Progress

The above plan of carraction veas approved hy : [[] Partially Implemented - Inadequate Prograss

L1/8 d << %221 %19 019 sdususjuley QHY LG:0l L1-01-810¢




Page 3 of 6

Violaon Report: 12804 - 3571 62018 ~ Gray, Daan
FCH Name; NEW OPTIONS |

4, REGULATION 55 Pa.Code §2600
2600 88(a) - Flpors, walls, cailings, witdows, doors and other surfaces rmust ba ¢lean, in good repair and free of hazards.

2a. DESCRIPTION OF VIQLATION
‘The upstalrs bathreom on the 1419 slde of ha huild!ng had 2 unmumd wites runnlng across the floor batwaan the toliel and the wall
presenting a tripping hezerd,

3. PLAN OF GORRECGTION (POC} (Attach pages a8 necsssary, Remember that you must sign end dale any allached pages.)

Includo siopa la coraet the vilation doscribod obove and stopa lo prevon! a stmar vielallan from ocouming egaln. I sleps connol be compleled
imimediatsly, licheds dﬂlﬂa by whtich the slaps wi be completed,

POC: While Inspector was prasent, our buitding malntenance person secured the wires to the
wall and we were notified on the spot that it was an acceptable repair and no longer presented

a hazard.
’i
Repeat Violatlon: No Pate(s) of Provious \ﬂolatlon(a),
Stanature of Legal Entity Representative A
{Reguired on EVERY Pago)
Printed Name and Tille of Legal Enllty Ropre ntallve Data Z) / /s /
{Ragulrad on EVERY. E’ggg] bﬂm VM - /Mdlﬂiﬂﬂo / / /é//

DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BEL.OW THIS LINE

The ahmta plan 6f carrecilon 1s approved a3 of / M Plan of corraction Imp[emantallon alalus as of 7 / {
iﬁageé

{Pate}

[ ruy Implemented
T Panttally implemented - Adequale Progress
The above plan of corectlon waa approvad by [:] Partially implementad - Inadequate Progress
D | ) Melopementes L "

LL/2 d << ¥22l %19 019 sourUajULBl QHY 00:01 L1-0L-8102




Paged4 of 6

Vielallon Report: 12804 - O5ABR018 - Gray, Desn
PCH Name: NEW OPTIONS |

1. REGULATION 5 Pa.Cadoe §2800
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

20, DESCRIPTION OF VIOLATION ,
- The medical evaluatlon for resldanl #1, dated 03/22/17, daes nof Induds page 2.

- The medical evaluation for resident #2, dated 01/23/18, does nol include type of evalustion or the complation of seclions 3,4, 7, 8
ond Is miasing a medication addandum.

~The mﬁ{hcal avaluation for resldent #3, deted 04/31/18, did niot hava gectlons 3, 4, and 8 complated and (he medication addshdum
is not allaghed.

- The medics! svaluallon for resldent #4, did no! have lhe evalualion Information oumplaled (no date avallahble), seclions 3, 4, 6, 7 and
B are blank and {here i5 no 2ad page avalable.

3. PLAN OF CORRECTION {(POC) (Atiach pages ds necessacy, Remember thet you must sign and datc any atteched pages))

Inchndo alops fo sameci the vivlalion descrbsd above and steps lo.prevent o simflar violotion from occuring egein. i staps cannol ba conplated
Immadialoly, include dales by which (he slaps wii be compleled,

POC: Inspector suggested that our medical staff complete portions of the DME prior to

. appointment and then ask the physician to add, review and sign so that they are completed
thoroughly. Medical staff have been Instructed to complete DME portions moving forward, and
will discuss the need for thoroughness with physician as needed.

Rapeat Violatlon: No Date(s) of Previous Vlolaﬂdﬂ(?\‘

Slgnature of Legal Enlity Representative

[Egagul[ad o EVERY Pagie} 6%”4) W«/D
Pelntud Namo and Tilts of Legal Enilty Repr entaﬂve D ]
(Required on EVERY Paga) L/ﬂl&l ey an- Mdﬁjddltw ) > ate J0 /i jg

DEPARTMENT USE ONLY - HOMES ,MAY NOT WRITE BELOW THIS LINEI

The sbove plan Of corraction is approved aa of Z&Z{é&/—f-{ Plan of cotracilon Implomantation statds as of /L / ¢ // 5/
o 5

D Fully lmplarnantaa

,B" Parfially Implemented - Adequate Progress
D Parliélly Implemented - Inadequale Progress
[} _Not implemented

The above plan of carrection was agproved by

wal's)

L1/9 d << 9221 %19 019 #duBUSIULBY QHY 00:0L L1-0L-810Z"




Page 6 of 6

Violallon Report; 12804 - 05/16/2016 - Gray, Gean
PCH Name; NEW OPTIONS |

1. REGULATION 55 Pa.Code §2800
2600.144(b)(1) - Aresident shall have a medical evalualion al Jaast annually.

2a, DESCRIPTION OF VIOLATION :

Faal?edgltﬂg'a tast compleled medical evaluallan was daled 04/18/17. Another eveluallon waa startad bt the form ks nolcomp!ete and .
5 nol dale

3. PLAN OF CORRECTION (POLC) (Attach pages a5 necessary. Remember thal you must sign end datc any atisched pages)

fnckm'a steps lo comraed the violation doscribad above and sieps lo pravenl a slaWer viclallon from occwring egein. If sleps cannof be complaled
medialely, lnefuds dalon by which the slops will be complelad,

POC: Wili raview to make sure alf dacumentation has been filed in a timely fashion, as this
medical evaluation had baen completed but was not in place at the time of the | Inspection.

Repeat Violation: Yes Data(s) of Pravious Wa{lﬁtlon{a% 07062017

Signature of Lugal Enlity Representative 7
{Required on EVERY Paas) . At

Printad Name and Tiie of Legal En t!l Rep ntatlve D
(Reulres on EVERY Pagsi v - ija’cw Evp oo fio g

DEPARTMENT USE _ONLY ~ HOMES | MAY NOT WR'TE BELOW THIS LINE!
The above plan of cortsction s spprovad as of M(L{%Eéd Pian of corraciton implementation stalds as of { // ¢/ ;{i
ale

[[] Fully Implemented

/Q/ Partally implemented - Adequale Progress
The above plan of coteaclion was approved by / [] Panialy |mplamanted inadequate Progress

nitiala
J [7] Motimplemented

LL/5 d << 221 %19 Q19 souBUsjuley QHY 00-01 L1-01-810




Page&of g

Violntlon Report; 12604 - 0a/16/Z018 - Gray, Oean
PCH Namo: NEW QPTIONS |

1. REGULATION 6 Pa.Codo §2600
2600.227{(d) - Each home shali dscument in the resident’s suppon plan the medical, denta), vision, hearing, mental health
or othar behavioral care services that will be made avallable to (he resident, or refairals for the resident to outside servicas

if lhE!! restdent's physlclan, physiclan's asslstant or ceriffed regislered nurse practiioner, determine the necessity of these
services.

2a, DEGCRIPYION OF VIOLATION

- The essessment for resident #1 Indicalas (ho rosident has a neesd for Supsivision, Medicalions and a dlagnosis of Verligo. Tha
| reskderit's support plan doss nol documsnt how thls need will be mel.

« The assessmant for resident #2 Indicates lhe resident has a nesd for Suparvision and Madicallona. The resldem’s support plan
doas not dacument how (his nesd wilf ba mat,

3. PLAN OF CORRECTION (POC) (Atiach pages as necsssory. Remember hat you must slgn and date aay attached pages.)

Inciudo steps (o comoct he violelion described above end slaps ta prevont a simdlar vielation from occuning agein. i slepa cannot bo complaled
Immedisiely, fcfude dafes by which the sleps will be complelad.

- ‘ z c/ﬁ s \;(— //5(/’( Ufths W‘éﬁée/
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Repaat Violatlon: Na Date(s) of Provious Viola!lor}ga}

Slgneture of Lagal Entity Represontative
{Reqilirad on EVERY Paria) (/AP

Printed Nama and Tille of Lagal Entity Rapr gontative /
. Data / 0 / 0 / J

{Required on EVERY Page) [_, vl Donovam- /Mﬁ-qd& no | fV])

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of comrection fs approved ae of .

©ath) ‘ Plan of comeciton Imptamantallon stalus as of /// §7/ g/

ale,
[7] Fuly lmplomented

: Q/Paﬂlany Implamented - Adequale Progress
The above plan of comection was approved by I D Parljally Implemented - Inadequale Progress
. iialg) S

— [} Notimplamenied

LL/% d << %221 %19 019 soususaiuiel gHY 65160 11-01-8102






