pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to OUR HOME OF HOPE ﬂ\igwmm
To operate OUR HOME OF HOPE

BAME OF FACILITY QR AGENGY

Located at _223-225 CHERRY STREET, COLUMBIA, PA 17512

(COMPLETE AQDRELE OF FACIITY OR AGENTY)

ADDRESS OF SATELLITE BITE AUDRERS OF SATELLLITE GRE

ALDRELRE OF SATELLITE B8 ALGRESE OF SATELLTE QTR

ALORERS OF BATELLITE BIYTE ADGRESS OF SATELLIVE QITE

To provide Personal Care Homes

TYPE OF SERVICELS) TO BE PROVIDER

The total number of persons which may be cared for at one time may not excaed 30
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

AR CAPRLITYY

Restrictions:

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

535 Pa.Code Chapter 2000;: Personal Care Homes

FMATLEAL HUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from .June 13, 2018 until June 13,
urdess sooner revoked for non-compliance with applicable laws and regulations.

No: 333220

Bl F At bt K Ellisn—

-
TEGUIHE OFFIGER [ DEPUTY SECRET AT

NOTE: Thiscartificate is issued for the above sa{sionly and is not transferable
and should be postad in 8 conspicuous piace in the faciity. S 628cke — 2/18




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 13 2018

Ms, Mable C. Hershey,
President

Our Home of Hope, Inc.
223-225 Cherry Street
Columbia, Pennsylvania 17512

RE: Our Home of Hope
License #: 333220

Dear Ms. Hershey:

As a result of the Depariment’s Bureau of Human Services Licensing annual
inspection on May 16, 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 l.icense 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.

A regular ficense is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

The license indicates the facility's recent change in the name of the legal entity
from NHS Pennsylvania to Merakey Pennsylvania and the facility’s recent change in the
name from NHS Capital Region to Merakey Pennsylvania.

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.

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Hamisburg, PA 171203 1 717.783.3670 1 F 717.783.56862 | www.dhs.pa.gov



Ms. Mable C. Hershey

The responses will be reviewed as part of an aggregate of provider inspection
responses. Thank you in advance for providing feedback.

Sincere

Jacqueline L. Rowe
Direttor

Enclosure

License

License Inspection Summary
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VIOLATION REPORT (
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 10

PCH Name: Our Home of Hope

Licanges Numbar: 33322

Addrass: 223.225 Cherry Street, Columbia, PA 17512

County: Lancaster

Adminlstrator: Roxanne Sinonson

Raglon: CENTRAL

Legal Entity Name: Qur Home of Hope, Inc

Legal Entity Address; 223-225 Cheiry Street, Columbla, PA 17512

Certificate(s) of Occupancy
c2LpP Other
0471471994 07/28/2018
Labor and Industry Borough of Columbia
Stafiing Hours
Resident Support: O Tatal Daily Staff: 20 ’ Waking Staff; 22
Typa of Inspaction: Full BHA Doeket Numbrer: Notice: Unannounced

Reason{g) for Inspaction(s)
Renewsl

08/16/2018: Heemer, Laura; Kosenblat, Dale

On-Site Inspections Dates and Depariment Representatives On-Site

Off-Site Inapection Dates and inspactors, if Applicable

Other Detalls
Partial or Pull Triggers:

Random Indicators:

Rosldent Demographic Data ag of Inspectlon Dates

Licansad Capacity: 30

Number of Residonte Sarved; 29

Secured Damentla Care Unit in Home: Mo
Arsac

Securad Damentia Unit Capaclty, If Applicakis:

if applicable:
Nurnber of Gurrent Hospice Residents: O

Number of Hosples Rosidents in past year: 0

Number of Rasldents Served in Sacured Demaentia Cars Unit,

Number of Resldents who:
Raceive Supplemental Sacurity income; 24
Arg 8 Years of Age or Otder: 13
Have Mental lliness: 21
Hava an lteilectual Disabillty: 0O
Hava a Mobifity Nesd: 0

Have a Physical Disability; 6

£2/20 3994
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Viclation Report: 33327 - 0571672016 - Heemer, Leura
PLCH Name: Our Home of Hope

1. REGULATION 55 Pa.Code §2806
2800.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of aliowabls resident charges for

each of the home’s avallabls sarvices

23, DESCRIPTION OF VIOLATION
The home charges specified amounts for individug! persanal nesds servicas. The contracts for Residents 1,2, 3 and 4 do not Include
a fee schedule of actual amounts chargad for available services.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Ramember that you must sign and date any attached pages.)
Insiuda steps Io vorrect the victation described above and steps to prevent s similar Violation frem aorlrring agein, If stops cannct be completed
immedistely, include dates by which Ihe sleps will be complstad,

FO& The See Sehedule QLR \"c::ﬁ‘*:‘:.@%\iésa?e (CRT SN \;_bgfq;ﬁa <y m&i«éﬁhﬁs
P B e, KD = Tihe. RarpD AhD Thay Ssteus = 2T of
LanFrHe Te2la L Be. Feab P Retipents § zgﬁ ARD T35 New I=f
ot Books with the. EartRAEES 2 TS Whs Comp et %@ ;
DU 5/ Des\B . Q;s-gm%ﬁ*gm-s In e Pibrl WA\ SIgD

Ve TS5 Iece. Ml atheRs ppe PSPE -

All coniracis for residents admitied to the home in the future shall include a fee schedule for services.

Repeat Viciation: Yos Date{s) of Pravious Violation{s): 12472017 /1562017

Signature of Legal Entity Representative

Requlied en EVERY Pase) ~ “Rears coume M Tt
Printed Name and Title of Legal Entity Representative ) Dat
{Raguired on EVERY Paga} m O T mmm: YT 8 " 5 5ol 3

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

i 2
The abaove plan of corection is approved as of M Plan of correction implementation status as of / / / 2»// g
ate}

{Date]

D Fully Implementad

E Partially Implemented - Adequate Progress
The abovs plen of correction was approved by' 2 ﬁj‘ D Partially Implementad - Inadequate Prograss
(Initels) ] Notimplemented

12/80 9 adoy 10 QWOH Jnp BS0LP83LLL Wdbb:ZL 8l0Z/G0/00



Wdio-L % NAC JWIL GIAT3O3Y
Page 3 of 10

Violation Report: 33322 - 55/16/2016 - Hasmer, Laura
PCH Nama: Our Homa of Hope

1. REGULATION 55 Pa.Code §2800
2600.66(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibliities. The staff training plan must include the following:

(1) The name, position and duties of each direct care staff person.

{2} The required tratning coursss for each staff persen.

(3} The datas, times and locations of the scheduled training for each staff person for the upcoming vear.

2a. DESCRIPTION OF VIOLATION
The home's staff training plan for 2018 does net include the projected date and time of trainings, the number of clock hours, locations

of the brainings, or course instructors.

3. PLAN OF CORRECTION (POC) (Amach pages 2s necessgry. Remember that you must sign and date any attached pages.)
Inclutls steps to corract the vislation decaribed above snd steps to prevent 8 similar violaflon from ocouring agaln. If steps cannot ba complefed
Imimediately, Includa dates by which the steps will be complatad.

AW FREE Y B SheaT with DAE of TRMONG Camplated . s ithaioek
Hoo 3, hecaken,, RND THRRIOR - The PRfeR wWith The predusheD pife WS
Mok Finshe X hhD STHEIED T w00 oib nat Fi ) =n DMeS @Rguaa
Pigs Sorme oF SOR. THETROETERS ChaomeD. Senbing yous & =0 FX

. Trasney Boal , SAmPss onz oF STH «
D @UR UsinpleizD cte T A )

’ RO
M Fofoae ke G TR T\ RS Nows Hod TS5 ReRAb K
THe & ShatLors Feb o S-171-13-

Repaat Viclation: No Date{s} of Previous Violatlon{s):

Signature of Legal Entity Representative ) o
{Raquirsd on EVERY Paaa} Kﬁ@:mjm M&
Printad Hame and Title of Legal Entity Rapresentative Date
{Required sel 5 : st -
pauedon BVERY P2l R winne SINYBen  ADIminiErisanr. Jire 5,93

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M— Flan of correction implementation status as of 22/ %25
Data

{Dats!
[] Fuly implementsd '

| LZ Partially Implemented - Adequate Progress

The above plan of correction was approved by é ij D Partlelly Implemented - Inadequate Progress

Initials
( ) [] Notimplemented

12/10 3994 9doy 0 3uwoH Inp 650/¥89.41 Wdby:ZL 8102/60/90
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Violation Report: 33322 - 05/16/2018 - Heemer, Laura
PCH Mame: Our Homse of Hope

1. REGULATION 55 Pa.Code 52800
2600.88(b) - A bathroom that does not have an operabie, outside window shall be equipped with an exhaust fan for

vantilation,

2a, DESCRIPTION OF VIOLATION
The bathroom located on the first fioor of the bulldlag near the Adminisirator's office does not havs an operable windew or ventilation

fan,

3. PLAN OF CORRECTION (POC) (Anach pages as neseasary, Remember thar you most sign and date any attached pages.)
Inchide ataps to corract the vicistlon deecribed above and 2leps to pravent a similer violation from vecurding egaln. If steps cannct be complelad
immadiataly, Include dates by which the teps will ba completed.

FAn fer Vartlotenzm Brhrers By oFF e INrE B KePAhiReD .
G- H-1%. %&hﬁhﬂ@i’? o BRIl Ih Fu%uﬁawe,hﬂua%gtze
VR ToudeerpeR TO GO AREBOHD DRLF D ke

‘ ) =
SR Vet loen) ExNupe T Fras cOR L&ﬁé‘ek’?:\g Anp Cleibe
T o

Rapeat Viclation: No Pratels) of Pravisus Violationis):
Signature of Legal Entity Represéniative
{Reguired on EVERY Page) %ﬁ’m N rrom ot

Printad Nams and Title of Lagal Entity Representative

H A » % . Date ;
{Beguired on EVERY Page} @F}ﬂﬁg 6 IR = R\ H‘Dm?ﬁ?ﬁ*m‘:”a B—Uf‘gg, 5, &OE 8
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of M Plan of correction Implementation status as of { 4 / ?’// g
Data;

{Dats;
Ef Fully Implemented

[] Partially Implemented - Adequate Progress

The above plan of comrection was approved by @ii |:| Partially Implementad - Inadequats Progress
Initiais}
( [} Notimplemented

Le/11 39vd 9doH }0 QUWOH JnQ 6302988L1L Wdbb:gL 8102/590/90
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Viofation Report: 33322 - 05/18/2018 - Heamer, Laura
PCH Name: Our Home of Hope

1. REGULATION 55 Pa.Code §2600
2600.183(e} - Prascription medicalions, OTC medlcations and CAM shsli be stored in an organized manner under proper
conditions of sanitation, tempersture, molsture and light and in accordance with the manufacturer's instructions,

Za. DESCRIPTION CF VIOLATION

The Novalog flex pen of Resldent 4 was not initialed and dated at the Ume it was opened. The manufacturer's lnstructions dirsct that
the pen should be disposed afler 28 days from the dafe opened. The home Is unable to determine the date the medication was
opened and when it should be discarded,

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

Include steps to corract the violatian described above and staps to prevent a similar viclation from wocuring again, If steps cannot be complefad
immediately, Include dates by which the ataps wilf ba compleled.

ON 51112 TAD R rmeefina o fth MeDTRaNs, HAD JosT Wab Dmgitgv
TERN= on S 18, Ex<plainen RBST w\m:—_n ‘7&&: wpane Feex PES Yot
DRt | potintsls on JThITone LS Found with A Date o amﬂ-z..zli -

Cotsimn Ty Thasr Gz WAoo B, TINBmws RSN, I Fﬁwﬁ&mm\m@—ﬁm
m}iﬁmp}‘s oo ST TRET DY L B TREn s TH=nS.

, DRteD 6Nk
‘ chack R Flex oS DAL T ke Sepe T ey aRE
LATH !

Eo LS. Pley Pan WS D 3cAReD 5/ie]ig.

Rapaatl Vielation: No Dats(s) of Previous Viclatien{s):

Signature of Legal Entily Repregantalive

{(Required on EVERY Page} N L TS < Uy e D
Printed Name and Tifle of Legal Entity Raprassnfative Dats
{Required on EVERY Pags} %{F}nﬁ&: SisenSoh  PIrsISaTsro R ‘a'% 5/ 2t B

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

- f
The above plan of correction is approvad as of M Plan of correction implementation status as of Jf_‘/ 3// 5
al@,

© (Date)

D Fully Implementad
m Partially Implemented - Adequate Progress
The above plan of corraction was approved by ézﬁ [ ] Pertally Implemented - Inadequate Progress

tnifials
( ) D Not implemented

12/¢l 39vd 9do{ o SloH Ing 650Lv892LL  WdbP:ZlL 8102/50/90
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Page 6 of 10

Violation Report: 33322 - 05/16/2018 - Heemer, Laura
PCH Mame: Our Hame of Hope

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A madication record shall be kept to include the following for each resident for whom medications are
adminlstered:

(1) Resident's name,

{2} Drug sllergles.

(3) Nama of medication. i .

(4) Strength. t ’

(5) Dosage form.

(&) Dose,

{7} Route of administration.

(8) Frequency of administration, -

(8) Administration times.

(10} Duration of therapy, If applicable.

{11} Special precautions, If applicable.

(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).

(13} Date and time of medication administration.

{14} Nams and initials of the staff person administering the medication.

22, DESCRIPTION OF VIDLATION
The madication administration record for Rasident 2 doss not includs the disgnasis or purpess for the resident'a prescribad
Benszatrosine, ’

3. PLAN OF CORRECTION {(POC) (Attach pages 25 necessary. Remember that you raust sign and date any attached pages.)
| Inciucs steps to corrsct the viskatlon describad abova and sfeos fo pravent @ lmilar visistion from occurring again. If steps cannof be completad
immediately, Inciude dates by which the steps wilf be complated,

‘ ' - S T The Dfoednsfy was Aboen on 5=k -8
O MR Sheetr FoR Resibent eat B s e

r s AERIN To el TeehS ‘rhr),- _ _
gai:ian::; \.dny Pr BesiDenr 55 THENG T MU& m&;fzgmmwﬁ;y
Ut Pehse Porrs oh Dlagnsis iz USa 4} fotw — PAARS
G s Book D SIHEF TosT ek Forz DiaghssiSS.

-}‘ The administrator will perform weekly reviews of the MARs for the residents of the home to assure that
the documented prescriptions are current and up-to-date and contain a diagnosis or purpose for the
medication. Errors found through these reviews shall be corrected immediately and documentation
shall be kept for review during the home's quality management meetings.

b el

Repezt Violation: Yas Date{s} of Pravious Violation{a): HHME2047 oa/Mo/2017
Signature of Legal Entily Reprasantative
(Required on EVERY Pags) A KATIEE TNt el

Printad Name and Title of Legal Entity Representative

(Requlred on EVERY Pacs) Do Sivensesn Pmiisierol | P Jone 5, 251 B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The abovs plan of corection is approved as of —M‘i Plan of comrection Implementation status as of éZ/ 2‘//5
ata)

{Dats}

[] Fully Imptemented
E Partialiy Implemented - Adeguate Progress
The above plan of correction was approvet by( ﬁf D Partiaily Implemented - Inadequate Frograss
(Initiais)
[} Notimplemented

£2/h1 39vd 9doy JO BWOY IO BYOLP8OLLL Wdbb 2L 8L0Z/90/90
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Viclation Report: 33322 - 05/16/2018 - Heamer, Laura
PCH Name: Our Homs of Hope

1. REGULATION 55 PaCode 52800
2800.187(b) - The Information in § 2600.187(a}{13} and § 2600.187(a)(14) shall be recorded at the time the meadication is

administered,

22, DESCRIPTION OF VICLATION ‘
Ths" Banziropine 1 mg tablet preseribed to Resldent 2 was administered in the avenings during the time perod of 5/01/2018 through
5/15/2018. Howaver, the staff members‘who performed these adminisirations did not Initial the Medication Administralion Record of

Resident 2.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you ymust sign and date any attached pages.)
Inciuce staps fo coract the Vialation desivibed sbove and sfaps fo pravent a similar viofatlon fom occurring agein. If steps cannot ba completed
immediately, includs dates by which the steps witf ha complatad,

O Reottmyt T2 Ul the Suemng bo=S oF  Benztopine Ionge TTheee
LOps & mam Prp=gs T DR, ome ShID Tk ot 1o Be

O e P - The phnamsey ORDaR SRS UG AT A WY henThe
STRTY @?ﬁz‘f ;fg‘h"’r c::iac& ey D ET@%#\?; g& ;; ; g%s:fz
ey T Aot SFT. TRt Ghen + A , i)

' W Tn Futuore STHYY rosT RepPaplT CJ%K

‘ﬂ’w:m::ﬂ m@&aﬂ,f*ﬁ‘%‘eﬁéfw Meeps TO T SEN 108 >; n
HAD STATE Tnibrl. MAR For Berzdropine \ma To— 22 When 4

51748

¥ The administrator will perform weekly reviews of the MARs for the residents of the home to assure that
the documentation of the medication administration (dates/times/initials) is being performed correctly
by the medication administration staff. Errors found through these reviews shall be corrected
immediately and documentation shall be kept for review during the home’s quality management

meetings. f/{z//g
bRe

Repeat Violation: Yas Date(s] of Pravious Vielalion{s): 111872017 08710/2017

Signature of Logal Entity Repraseniative
(Requlred on EVERY Paga) o sone D s totimot

Printed Narme and Title of Legal Entity Repms&ﬁtaﬁw ’ v .
(Reouired on EVERY Pads) 13 imnpe. Simwyisioy AOMIsm=rae | P June 5, 213

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

The above plan of corection Is approved as of ——-&———é/}! >/ /6 Plan of correction implementation status as of ( / / L/; &

(Date!
{Deste;
D Fully Implemented

;( E Partially Implemented - Adequate Prograss
The zbove plan of correction was approved by &z@ D Partially Implementad - inadequate Progress

(Initials) L
D * Not implementad

£2/91 39vd 9dOH 1O aWoy InQ 650Lv89/LL Wdby:ZL 8L02/60/90
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Violation Report: 3332Z - 05/16/2018 - Heemer, Laura
PCH Narne: Our Home of Hops

1. REGULATION 55 Pa.Code §2500

2600,187(c) - If a resident rafuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be raperted to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a preseribed medication shall be reported as required by the
prascriber,

2a. DESCRIPTION OF VIOLATION

On §/13/2018 Rasldent 2 refused the administration of the pragcribad Tamsulosin HCL, Pravastatin Sodium, Trazadone, and
Clopidugral.

The home did not repart this refusal to the resident's doctor.

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

Indude steps to corract the viclation described shove and stepg lo prevent g simise vislation from ooouming egain, i stope cannot be cempleled
immadlataly, Include dales by which the steps will be completed,

On Besiient F a2 The Bofissl ofrmeps, s Boa Cailed T DR We Do
%‘r PBrGoend Sl MRz Modd %{'ﬁ%i‘\S D . 5-20-12.

t}aﬁé&ﬁ ] E iz::ﬂ‘f‘ P kﬁ&" F i 5;-‘ “ s %*‘OS?:{&L

EAes Surntis Ths fe 7o B e To hd P pretesnt StmilsR Violetams |
Thi6 s EraTen 5-1T7-18 .

Rapeat Viclation: No Data(s} of Pravicus Vielation{s):

Signature of Legal Entity Representative

ﬁ%@au!rm on EVERY pggﬂt %W M
Printad Name and Titfe of Lagal Entity Repressntative Date
(Requed on EVERY Pavel Reixsnmve Sinonser)  ADminisymases Jope 5, 213

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comraction Is approvad as of M— Flan of correction implemsntation status as of { {/?-Aff

]
{Date] (Dats!

[] Fully Implemented

D] Partially Implemented - Adequate Progress

The shove plan of correction was approved by D Partially Implemented - inadequate Progress
(Inftiats) D Not implemented

12/11 39vd 9doy Jo suoH Ing 6S0/p89LLL WdbPZlL €L02/50/90
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Vialation Report 33322 - D6716/2018 - Heamer, Laura
FCH Name: Cur Home of Hope

1. REGULATION 55 Pa.Code §2500
2800.225(a) - A resident shall have a written initial assessment that is documented on the Department's assassment form

within 15 days of admission. The administrator or designes, or a human service agency may complets the inliia)
asgassment.

2a. DESCRIPTION OF VIOLATION 7
The inftial assessment for Resident 3, completed an 018, does not Includs documentation and an assessment of Resident 3%

Gensrallzed Anwdety Disorder, Hyparension, Vitamin sfiancy, and Bi-polar Disordsr,

3. PLAN OF CORRECTION (POC) (Amach pages as necesgary. Ramember that you must sign and date any sttached pages)
Inciude steps lo sorrect the viclation described above and sleps to provent a similar viclation from cotrring egaln. if sleps cannot be compleled
immediately, include dates by which the steps wif be completed. .
INette, She ©6

’ eSS Drorie B Mand STATE
Oﬂ ReetiDamt #3 The RSSessrent wWAS (s L S - Soe, Lz
Jopt JesRring VIATAL Neeb S T Qo T Hhel e - ?T‘;—’ \;Zm R FensED
O P T Tl 0 helk o Re L I Sy WAV ‘ig}%&g&%g&;%%‘a
dﬁé:;ﬁ’ E"é:f' I e FoboRe I L%k erenk Flar oo
% &
Files Tt Thi 6 wop® FiXen HRE-1B-

The administrator will complete an audit all resident assessmenis and support plans (RASPs) to ensure
that the assessments document the needs related to all of the diagnoses each resident has, The audit
and completion of any new RASPs shall be completed within 30 days from the receipt of this plan.

8 ¢ [/Z/]ﬁ

Rapeat Violatlon: No » Data{s} of Fravious Vicistion(s):
Signature of Legal Entity Raprossntative e
guirsd en EVERY Pagel %ﬁ\@- W
Printad Name and Title of Legal Entity Representative Dat v
{Requirad on EVERY Pagaijwﬂm 5; 1Yo S 1550 %ﬂ?fﬁ;ﬁm 332}10&. 5, Q:M‘g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

The above plan of correction is approved as of M Plan of comection implementation status as of g 55
t E%ﬁte,g

Date]
[) Fully implemented

E Partially Implemented - Adequats Prograss
The above plan of corraction was approved by’ D Partlatly implsmentsd - Inadequate Prograss

(Inliais}
[] Netimplementsd

12712 3994 3doH o sUoH JInp BGO/ERA/ LS WABRIZL  QLNZ /anfan
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Violation Report: 33322 - D5/16/2078 - Heemer, Laura
PCH Marme: Qur Home of Hope

1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall decument In the resident's support plan the medical, dental, vision, hearing, mental health
ar other behavioral cars services that will be mads available to the resident, or referrals for the resident to cutzide services
if the resident’s physician, physician's assistant or certified reglstared nurse practitioner, determine the necessity of these

services.

23, DESCRIPTION OF VIOLATION  * K
Rasident 1 has diagnoses of ramors, chronle kidney disease, urinary Incontinencs. The resldent's current subport plan, dated

5/8/2018, does not addreag how the home will assist the rosident In meafing theae neads.

3. PLAN OF CORRECTION (POC) (Abmich pages ag necessary. Remember that you must gign and date any amached pages.)

Include eleps fo correct the viciation desoribed above and siops Io prevent & similar viclation fom ooourring agaln, if steps cannct ba compleied
immadielaly, Include dates by which the stapa will be complatsd.

: e orking on Hhis
Dn Regient | have New SIHFY 3 o%c:i SheloPrs o S
;Qa@;ﬁ%g File <he D30 N Fr7iShTD Fopule T+ e ADEMNTBTT

Log il elneek The ok P T Gles T FileS. R, Dent¥ |
Tl wons Fixen F-18-18 BY T, Sirse e o

«¢~ The administrator will complete an audit all resident assessments and support plans {(RASPs) to ensure
that the support plan documents the services that the home will provide to address the needs related to
all of the diagnoses each resident has. The audit and completion of any new RASPs shall be completed

within 30 days from the receipt of this plan. : /
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