pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 10 7018

Ms. Maureen Carey

President Board of Managers
Williamsport Home, Inc.

1900 Ravine Road

Williamsport, Pennsylvania 17701

RE: The Williamsport Home & Apartments, 3™ Floor
License #200630
Dear Ms. Carey:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on June 5, 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 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.

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://iwww.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,

Enciosure
License Inspection Summary

Bureau: of Human Services Licensing
625 Forster Streef, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT:

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR License Number: 20063
Addrass: 1900 RAVINE ROAD, WILLIAMSPORT, PA 17701 County: Lycoming
Adfninistrator: Yyenne Laubach Reglon: NORTHEAST

Legal Entlty Narme: WILLIAMSPORT HOME INC

Legal Enlity Address: 1800 RAVINE ROAD, WILLIAMSPORT, PA 17701

Ceartificate(s) of Occupancy
C-2LP
1042411586
L&}

Skaffing Hours .
Resident Support: 0 Total Dally Staff; 21 Waking Staff; 15

Type of Inspection: Fulf BHA Decket Number: v Notice: Unannounced

Reason|s) for Inspection{s)
Renewal

On-Sits Inspections Dates and Dapariment Representatives On-Site
06/05/2018: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails

Partial or Full Triggers: " Random Indicators;
Resident Demographic Data as of Inspectjion Dates

Licensed Capacity: 124 Number of Resldents who;

Numbar of Residents Served: 20 Recelve Supplemental Security Income: O

Secured Dementia Care Unit in Home: No Are B0 Years of Age or Dlder: 20

Araa: ; ) Have Mental liiness: §

Secured Damantla Unit Capacily, it Applicahla: Have an Intallactual Disabliity: O
~ Number of Residents Served in Secured Dementia Cara Unlt, Have a Mobility Nead: 1

iF appiicable: : '

Have a Physical Digabiiity: 0
Nuraber of Gurrent Hosples Residants:
Mumber of Hospice Resldents In past year: 4
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Page 2 of 5

Violation Report: 20063 - 08/05/2018 - Deluca, Amy
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety Completed by a fire safely expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights. -

{4} The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevantion.

{6) New population groups that are being served at the home that were not previcusly served, if applicable.

2a, DESCRIPTION OF VIOLATION
Siaff persen A did not have annual training in the Older Adult Prolective Services Act in 2017.

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

includs steps ta correct the viclation described above and sleps to prevent a simitar viotalion from occuming agafn, If sleps cannot be completed
immadialsly, include dalas by which the staps will be complated. .

Preparation and evaluation of the enclosed plan of correction set forih in these documents does not constitute
admission or agreement by the provider of the truth of the facts alleged or concluded set forth in the statement of
deficiencies. The plan of correction is prepared and or executed solely because it is required by the provision of
Federal and State law.

2600.,65¢

1. This regulation is important to ensure that all staff who works in the home are reminded of the home's

emergency procedures and mandated reporting requirements.

This regulation was violated due to the staff person A was trained under the Elder Justice Act instead of the

Older Adult Protective Services Act.

3. Moving forward, education content will be adjusted so that Personal Care Staff will be educated on the Older
Adult Protective Services Act.

4. The Administrator will report if meeting regulatory compliance at the quarterly Quality Assurance Committee
Meeting,

5. The Administrator shall monitor and assure ongoing compliance by reviewing the content of the inservice
material that is presented by the Staff Education Coordinator or designee upon hire and annually to assure that
the education addresses the Older Adult Protective Services Act.

6. Inthe event non-compliance is noted the staff person will be re-educated and Administrator will monitor for
compliance.

o]

Repeat Violatlan: No Date(s) of Previous Vialatlonis):

Signature of Lagal Entity Reprasentadly, £ 7 .
Heguired on EVERY Page “ eV e &M (o) ,fw

Printed Name and Title of Le Enifgj Representa

tv " . ) Date ,- s
{Required on EVERY Page) Vi e AQ ‘ QQ/ wﬂ/ pc,,ﬂ/é? (s ’/§"/5

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

The above plan of comection s approved as of L ]Q H{s Plan of correction implementation status as of 6 [g {g
{Dale) )
Fuily implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by /VV\
{Initizals)

Parially Implemented - inadequate Progress

OOXO

Net Implemanted
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Violation Report: 20063 - 06/05/2018 - Deluca, Amy -
PCH Name: THE WILUAMSPORT HOME & APARTMENTS 3RD FLOOR

1. REGULATION 55 Pa.Code §2500
2600.132(b) - A fire safely inspection and fire drill conducted by a fire safety expert shall be completed annually,
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION .
Thea home's mast recent supervised fire drill and fire safety inspection conducted by a fire safety experi occurred on 5/8/2017. The
home Is net compliant with this regulation.

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

Includa sfeps b comect the violalion describad above and steps lo pravent & similar viglafion from ccourring again. If steps cannot ba camplated
imemedinfely, include dales by which the steps wil be completed.

Preparation and evaluation of the enclosed plan of correction set forth in these documents does not constitute
admission or agreement by the provider of the truth of the facts alleged or concluded set forth in the statement of
deficiencies. The plan of correction is prepared and or executed solely because it is required by the provision of
Federal and State law.

2600.132b
1. This regulation is important to identifying and correcting unsafe conditions helps prevent fires from occurring.

2. This regulation was violated due to the home not having its annual fire drill supervised by a fire safety expert or &
fire safety inspection.

3. Both the firc company crew and the fire safety inspector preformed our annual drill on June 8, 2018. Moving

forwards the administrator will notify both the fire company and the fire safeifspector for the need of our annual drili| -

three months in advance.
4. The Administrator will audit annually.

5. The Administrator will report if meeting regulatory compliance at the quarterly Quality Assurance Committes
Meeting,

6. The Administrator will monitor for ongoing compliance.

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

Signature of Legal Entity Representativ ;o .
{Required on EVERY Page) Eﬁﬁ%x’)w"f ﬂ—M% (jﬂ’ﬂ/ ',[(—J’#%

Printed Name and Title of Legal g{:fty R?élzsentati

(Required on EVERY Pagel - \{i73 fin o vZQ’p‘qéfw% LM R | P 6T ~/8

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

The above plan of corection is approved as of lauilg % Pian of correction implementation status as of {2 Ig ! 4
. {Dat ! {Date

Fully implemented

Partially Implemenied - Adequale Progress

‘Tha above plan of correction was approved by M\
(initials)

Partiafly Implemented - Inadequate Proegress

Not implemented

OOXO
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Violation Report: 20063 - 06/05/2018 - Deluca, Amy
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

1. REGULATION 55 Pa.Coda §2600

2600,132(c) - A written fire drill record must include the dats, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteclor was operative,

-

2a. DESCRIPTION OF VIOLATION
The home's fire drill logs document an evacuation time of 6 minutes on the following dates: 11/1417, 09167, 711D T, 824117, and
02/28/17. The documented evacuation fime for tha drill conducted 12/13/16 is 6 minutes 0 seconds. The home is not always
docurnenting the evacuation time in both minutes and seconds; additionally, it was determined that the homa Ts Tikely not documenting
the evacuation time accurateiy given that 8 of the iast 12 evacualion times ara 6 minutes exaclly. The hame's maximurn evacuation
time according to the fire safely expert letiar dated 5/8/2017 is 6 minutes.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yoo must sign and date any attached pages.)

Inctude steps fo corect the violation describad above and staps to prevent a similar violation from occurdng agein. If sleps cannot be completed
immediataly, include dates by which the sleps will bs cumﬁ!ered.

Preparation and evaluation of the enclosed plan of correction set forth in these documents does not constitute
admission or agreement by the provider of the truth of the facts alleged or concluded set forth in the statement of
deficiencies. The plan of correction is prepared and or executed solely because it is required by the provision of
Federal and State law.

2600.132¢

1. This regulation is important because recording fire drill information helps the home to ensure compliance with the
_regulations relating to fire drills, and to identify and correct problems with evacuations.

2. This regulation received a violation because not all drills had minutes and scconds recorded.

3. Moving forward, fire drill records shall accurately reflect date, time, and the amount of time it took for evacuation,
including minutes and seconds,

4. The Administrator will audit the fire diill records monthly for compliance.

5. The Administrator will report if meeting regulatory compliance at the quarterly Quality Assurance Committee
Meeting.

6. The Administrator will monitor monthly for ongoing compliance.

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

o
Signature of Legal Entity Representative L ™
(Required on EVERY Page) ?ﬁ%ﬁ\/ M % 7. %W

Frinted Name and Title of Legal Entity Re};( entative
| {Reguired on EVERY Page) Vt’:"f/]}{} _ j jgﬁ.éﬂ% M‘U }%;4,,{3_ Date éffg—ﬁ/g

DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (0 Ul)g ‘((; Plan of correction implementation status as of (0! | & /]K
ate) {Dale]

[:l Fully Imglemented
g:‘ Parially Implemented - Adequate Progress

The above plan of correction was approved by /1’\/\ D Partially Implemented - Inadequate Progress
{inilials)

[] Nottmplemented
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Violation Report: 20063 - 06/05/2018 - Deluca, Amy
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR .

1. REGULATION 55 Pa.Code §2600 .
2800.132(d) - Residents shall be able fo evacuate the entire bullding to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by 3 fire safety expert . '

2a, DESCRIPTION OF VIOLATION
Cn 5/8/2018 the home conducted a fire drill with a documented evacuation ime of 5 minutes and 37 seconds. The home does not
have a current lefer written by a fire safety expert allowing the home to exiend the maximumn evacuation time.

3. PLAN OF CORREGTION (POC) {Attzch pages as necessary. Retoember that you must sign asd dafe any atlached pages.)

Include-steps to cormact the vielation described above and staps Io praven! a similar viclation from eccuning again. If steps cannot be compleled
immadiately, include dales by which the steps will be complated. ‘

Preparation and evaluation of the enclosed plan of correction set forth in these documents does not constitute
admission or agreement by the provider of the truth of the facts alleged or concluded set forth in the statement of
deficiencies. The plan of correction is prepared and or executed solely because it is required by the provision of
Federal and State law. :

2600.132d

1. This regulation is important because an evacuation within the maximum evacuation time prevents fire-related death
and injury.

2. This regulation was violated due fo the expivation of our fire safety letter which indicated 6 minutes to vacate,

R
3. Moving forwards the administrator will notify both the fire company and the fire safe inspector for the need of our

annual drill three months prior 1o the expiration of current letter

4. The Administrator will audit annualfly for compliance.

5. The Administrator will report if meeting regulatory compliance at the quarterly Quality Assurance Committee
Meeting.

6. The Administrator will monitor for ongoing compliance.

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

. ,

Signature of Legal Entity Representative 7 L’ ‘

{Reguired on EVERY Page) %f"f" ”@{u/éé/{—— M’J W//f//ff

Printed Name and Title of Legal\ tity Représentative

[Required on EVERY Page) Vo, ZLﬂ(,é(Z"cA LW A bate - /5 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above [?ian of correction is approved as of —u—}lﬁ—(’ {DE 3 Plan of correction implementation status as of 6 { [ ¥ ! / Y

{Data}

[} Futly Implemented

/M/\ E Partially implemented - Adequate Progress

Tha above plan of comection was approved by D Parﬁally Implamented - Inadequate Progress
(tnitials)
[] Notimplemented

I A






