'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: July 27, 2018

Mr. Daniel Guill -

Authorized Officer

Douglassville Aid Il OPCO LLC

330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Amity Place
139 Old Swede Read
Douglassvilie, Pennsylvania 19518
License #: 226560
Dear Mr. Guill:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 18, 2018 of the above faclility, the violations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found. '

Ali 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,

Ane Hragcmnd
Anne Graziano A
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5085 or 570.963.3208 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: AMITY PLACE

License Number: 22656

Address: 139 OLD SWEDE ROAD, DOUGLASSVILLE, PA 18518

County: Berks

Administrator: John McGovern

Region: NORTHEAST

Legal Entity Name: DOUGLASSVILLE AID I} OPCO LLC

Legal Entity Address: 330 N WABASH AVE SUITE 3700, CHICAGO, IL 8

0611

Certificate(s) of Occupancy
-1
10/08/2008
Amity Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 93

Waking Statf; 70

Type of Inspection: Partial . BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/18/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fulf Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 77

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 13

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 77

Have Mental lliness: O

Have an intellectual Disabliity: O

Have a Mobility Need: 16

Have a Physical Disahbility: 1




e : Page 2 of 4
Violation Report; 22656 - 05/18/2018 - Novak, Ryan ' '
PCH Name: AMITY PLACE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report siispected abuse of a residant served in the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225,701 - 10225.707) and 8 Pa, Code Sections 15.21 - 15.27
(refating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff parsons.

2a, DESCRIPTION OF VIOLATION
On 4/11/18 an allegation of abuse against Resldent #1 was reporied to the home. The home did not contact the local area agency on
aging regarding the alieged abuse: _ ] 7 .

3, PLAN OF CORRECTION (POC) (Attach pages ag necessery. Remember that you must sign and date any atteched pages.)

include steps fo correct the violallon descrbed above and steps fa pravant a similar violation from oceurring again, If steps cannot be sompleted
imimedlataly, Include dates by which the steps will be complefed.

Please see attached documention.

. Fiepeat Violation: No Da-te(s) of Previous Violation{s):

Signature of Legal Entity Representative . ; -
(Reuyired on EVERY Page) 92«%# 7t —

Printed Name and Title of Legal Entity Repteséntative

{Required 01 EVERY Page)  Jo/ Mc (overn | Execofive Director | P ¢ //Z //3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

— P
The above plan of corection is approved as of lassg = ”; }f Plan of correction implementation status as of 7~ 25~
ate ROl
(Data)

D Fully Implemented
@ Partially Implemanted - Adequate Progress

..

The above plan of correction was approved by ™
(Initats)

D Partlally Implemented - Inadequate Progress
[[] NotImplemented




2600.15(a) /ﬂ«{)@

,K
» 0On5/18/2018 the Executive Director contacted the Berks County Area Agency on g /)
Aging {AAA Counse!or- and submitted the required three reports of suspected
abuse, one for each resident.
& The representative from the Area Agency on Aging_onducted follow
up visits with the identified residents on two separate occasions in late April and again
in late May.
e Moving forward, the administrator will monitor and be responsible for ohgoing
compliance, '

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists or, that
this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an admissicn against
Interest by the residence, or any employees, agents, or other individuals who drafted or may be discussed in
the response or Plan of Correction. In addition, preparation and submission of this Plan of Correction does
NOT constitute an admission or agreement of any kind by the facility of the truth of any facts alleged or the
correctness of any conclusions set forth in this allegation by the survey agency.
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Page 3 of 4

Violation Repart: 22656 - D5/18/2018 - Novak, Ryan
PGH Name: AMITY PLACE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shail report the ncident or condition to the Department's personal care home regional offlce or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department, Abuse reporting shall
also follow the guldelings in section 2600.15 (refating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 4/11/18 an allegation of abuse against Resldent #1 was reported to the home. The home did not submit an incident report to the
Denagiment regarding the allegad abuse until 4/14/18.

3. PLAN OF CORRECTION {POG) (Attach poges as necessary, Remember that you must sign and date any attached pages.)

Include steps tc comest the violation described above and steps to prevent a similar violation from oeourring agaln, If steps cannot be compleled
immaediately, Include dates by which the steps will ke complefed.

Please see attached documention.
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Repeat Violation: No Date{g) of Previous Violation{s):

Signature of Légal Entity Repreéentativ's”_ : o s
{Required on EVERY Page). Viity m fww““'

Printsd Name and Title of Lega! Entlty Re{i‘esentaﬂve

e e S - Y ' Dat s/l
{Required on EVERY Pave) Jy 1, M Govein,  Execive Dir edgﬂp’ R // 3 / g
— s Albiiu i _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctior is approved as of ’?_m"%(]:?a‘t;){ " Plan of correction implementation status as of 7-S7/ ¥
: {Date)

Fully implemented
Partially Implemented - Adequate Progress

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

~Tinitian)

Inlni=ln

Not [mplemented




2600.16(c)

. mm in cases where an incident requires an mvestrgataon that will reqm\e

\Q NVU @nger :haw the Executive Director or designee will c:)mplite and send an
{ “initial” reportable incident within 24 hours of an incident, A “final” report will be
P sent to reflect the community’s investigation and necessary steps taken to prevent
PLQ similar such incidents,
¢ Moving forward, the Executive Director will be responsible for ongoing compliance.

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists or, that
this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an admission against
interest by the residence, or any employees, agents, or other individuals who drafted or may be discussed in
the response or Plan of Correction. In addition, preparation and submission of this Plan of Correction does
NOT constitute an admission or agreement of any kind by the facility of the truth of any facts alleged or the

correctness of any conclusions set forth in this aliegation by the survey agency.
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Violation Report; 22660 - 05/16/2018 - Novak, Fyan
PCH Nams: AMITY PLACE

1. REGULATION 56 Pa,Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESGRIPTION OF VIOLATION

On 4/7/48 Staff member A refused fo help resident #1 wheel back to the residents bedroom, The staff member told the resident he/she
could do it themselves, On 4/B/18 staif member B refused to assist resident #1 out of bed, the staff member told the resident he/she
could do It herself. Resldent #2 reporied that staff mamber B treats the resident like a dog and is rough in how the stalf member talks
to the resident. Resldent #3 reported that staff member B left the resident on the toitst for 2 hours waiting for a shawer and the
resident no jonger wants the staff member caring for her. Staff inembers A and B did nof teat the residents with dignlly snd respecl.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sigh abd date any attached pages.)
Includa steps to correct the vivlation described above and steps fo provent a similar violation from ocolirting again. If steps cannot be complsted
immediately, Include dates by which the steps will be complsted.

Please see attached documention.

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

Signature of Legal Entity Representative (" 1, MMC/QW)%._/
{Recquired on EVERY Fage) VTP

A )

Printed Name and Title of Legal Entity Rek{es;antatlve

(Required on EVERY Pagel Jp /0 Me fivern , £ ebrire Jivectsr e %}’/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Jﬁé‘%ﬁ%—/;- Plan of correction implementation status as of g&s; | g
(Date)

Fully Implemented
Partially implemented - Adequate Prograss

[[] Partiaily Impiemented - Inadequate Progress
[ Notimplemented

~ The above plan of correction was approved by




2600.42{c) j 7(
S

e On5/2/2018 the Executive Director conducted & 1 hour training (attached) with the
community’s caregivers which included the inservice on “Dignity” which Ombudsman

presented previously to the staff.

* The group spoke extensively about this unfortunate incident and discussed the
difference between “pleasantly encouraging residents independence” and the
appearance of treating residents without respect or dignity.

* Moving forward, the administrator will continue to monitor staff interactions and be
responsible for ongoing compliance.

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists or, that
this Statement of Deficiencies was correctly cited, and Is also NOT to be construed as an admission against
interest by the residence, or any employees, agents, or other individuals who drafted or may be discussed in
the response or Plan of Correction. In addition, preparation and submission of this Plan of Correction does
NOT constitute an admission or agreement of any kind by the facility of the truth of any facts alleged or the
correctness of any conclusions set forth in this allegation by the survey agency.
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