’* pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: June 28, 2018

Mr. James J. Cox,

CEO

Paramount Senior Living at Fayetteville, LLC
3025 Washington Road, Suite 201,
McMurray, Pennsylvania 15317

RE: Paramount Senior Living at Chambersburg
Road
6375 Chambersburg Road
Fayetteville, Pennsylvania 17222
Certificate #: 333830

Dear Mr. Cox:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 14, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772,4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD Lleense Number: 33383

Address: 6375 CHAMBERSBURG ROAD, FAYETTEVILLE, PA 17222 County: Adams

Reglon: CENTRAL

Administrator: Tammy Wentz

Legal Entity Name: PARAMOUNT SENIOR LIVING AT FAYETTEVILLE LLC

Legal Entity Address: 3025 WASHINGTON R SUITE 204, MCMURRAY, PA 15337

Ceriificatels) of Ocoupancy
-2
10/28/2010
Land & Sea Sves, LLC

Stafiing Hours

Resident Suppori: Waking Staff; 52

Tolal Daily Stafi: 69

Type of Inspection: Parial BHA Docket Number: Nofice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site lnspectiéns Dates and Department Representatives On-Site
06/14/2018: MeCloskey, Jason

Off-Site inspection Dates and inspactors, if Applicable
06/15/2018: McCloskey, Jason

Other Details

Partlal or Full Triggers:

Random Indicators:

Rssldent Demographic Data as of inspection Dates

Licensed Capacity: 100

Rumber of Residents Served: 45

Secured Dementie Care Unit in Home: Yes

Area: Lauren Run Memeory Cars Unit

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Cars Unit,
If applicable; 24

Number of Current Hospice Residents: 0

Number of Hospite Residents in past year: 0

Numbsr of Residents who:
Racelve Supplemental Security income: 6
Ara 60 Years of Age or Older: 45
Have Mental filness: O
Have an Intelioctuat Disabillity: 2
Have a2 Mobility Noed: 24
Have & Physical Disabllity: 0




Vage 2 of 3
Viclation Report: 39383 - 06/14/2018 - McCloskay, Jason i
PCH Name: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD y N |

1. REGULATION 55 Pa.Cods H2600 :
2600.16(c) - The home shall report the incident or condition to the Department's personal care hume regional office or the J
personat care home complaint hotline within 24 houre in a manner designated by the Depariment, Abuse reporing shall !
also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION

Resicent #1 died on 18. The home has not submitted an incident report to the Deparlment regarding the death,

B _
3. PLAN OF CORRECTION { POCY {Attach pages as Recessary. Remember that you must sign and daie any allached pages.)

Inclute steps to corract the vidlalion descrited above and sleps fo prevent a similar violalion from oscuring again. i steps cannot bs compieled
immediately, include dales by which the sleps will be compisted

Based on the conclusion of the investigation the facility will comply with reguiations related to

reportable incidents and conditions and submit a final report 1o the Department of Human Services of
any alleged incident or condition,

the facility policy.

Director of Wellness will in-service and education all staff members on the regulation ang facility policy
related to reporting requirements (Reguiation 2600.16¢).

The Personal Care Home Administrator and/or designee will audit afl incident reports to ensure the
requirements of reportable incidents are completed and filed timely.

Repeat Violation: No Datu(s) of Previous Violation(s):

Signature of Legal Entity Representative ,
Required on EVERY Page % /dyn /%/\
. Zé 5 = | s— ]
|

Frinted Name and Title of Legal Entily Represenfative ) ‘
st S "7 e PR | s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} L

The above plan of comrection is approved as of  _ [ _Z_QQJ Plen of correclion implementalion status as of /f Zﬁ// 8

{Date! )
D Fully Implementad
g g Partially Implemenied - Adequate Prograss

The above plan of correction was approved by

i E] Parlially implemented - Inadequate Progress
{initials)

[ ] Notimplemented
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Violatlon Report: 33383 - 06/14/2018 - McCloskey, Jason
PCH Name: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD

1. REGULATION 55 Pa.Code §2600 .
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

1 r
Resident 1 is prescribed Percocet Tablet 5-325 mg (Oxycodone-Acetaminophen), one tablet by mouth two times a day for left ankle

pain. This medication was not administered to Resident #1 on 6/2/18 at 8pm and 6/3/18 at 8am.

ERLANUF CORREG HON HEs

@iy resides at the fas il
i reactions to medications.
related to administrating medications based on physician order along with natifications.

ensure compliance related to medication administration weekly and will report findings to Quality
Improvement Committee,

Physician will be notified within 24 hours if resident refuses and/or if resident is showing any adverse

Director of Wellness will in-service and education ali staff members on the regulation and facility policy

Personal Care Home Administrator and/or designee wilf review medication and treatment records to

Repeat Violation: No Dats(s) of Pravious Viclation(s): J

Signature of Legal Entity Representati

{Reguired on EVERY Page) ‘;\%/f”’h Mﬂ%}-\ _

Printed Name and Title of Legal Entity Represe ta%ive Date / / -
[Required on EVERY Pagek;’z / g:ifl t‘z /Déﬂ—ﬂ N {ié /ao

5. O T T M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dat

Fully Implemented

The above plan of comection is approved as of Plan of correclion Implementation ~ s a {/zj//f i

X Peckily Tuplomeshed -Filagscte Fragress

The abo sz plan of coreztion vas approved by 9@ Partially Implemented - Inadequaie Progisss
o | Notimplemented





