'pennsylvania

DEPARTMENT OF HUMAN SERVICES
oct 01 20

Mr. Chuck Gray

Member

Senior Care of Kulpmont LLC

6157 28" Street SE, 7

Grand Rapids, Michigan 49546

RE: Serenity Gardens at Mount Carmel

135 Vermont Drive
Kulpmont, Pennsylvania 17834
License #: 226790

Dear Mr. Gray:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 2, 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 htips://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. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 10f 6
poH Name: SERENITY GARDENS AT MOUNT CARMEL License Number: 22679
Address: 135 VERMONT DRIVE, KULPMONT, PA 17834 County: Northumberiand
Administrator: Jessica Kross Reglon: NORTHEAST

Legal Entity Name: SENIOR CARE OF KULPMONT LLC

Lagal Entity Address: 6157 28TH STREET SE 7, GRAND RAPIDS, Ml 40540

Cartificate(s) of Occupancy

C-2LP
12/20/2001
Staffing Hours
Rasldent Support: 0 Total Dally Staff; 81 Waking Stalf; 68
Type of inspaction: Fult BHA Docket Number: Netice: Unannounced

Reason{s) for Inspectionis)
Renewal

On-Site Inspectlons Dates and Department Representatives On-Slte
08/02/2018; OHalre, Anns; Palermo, Michael

Off-Site Inspection Dates and Inspectors, If Applicable

Other Datalls
Partlal or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capaclty: B1 Number of Residents who:

Number of Resldents Served: 70 Recalva Supplamental Securty locome: 2
Sacured Dementia Care Unlt in Home: Yes Are 60 Years of Age or Qlden: 70

Areat secured Unit Have Mantal liiness: 0

Secured Damentia Unit Gapacity, If Applicable: 22 Have an Intelleclual Dlsabliity: O

Number of Resldents Sorvad in Secured Dementia Care Unlt, Have a Mobility Need: 21

it applicable: 21
Have a Physlcal Disabiiity: G

Numbar of Current Hosplce Resldents: 21

Number of Hosplce Residants In past year: 1/1

i
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Violation Report: 22675 - 08/02/2018 - Otaire, Anne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION
At 3:40 PM in the laundry room next {0 the dinning area, lint was found in the filters of the dryers with no clothing In the uniis.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sigo and date any altached pages.)
Includs steps to corroct the viclalion described above and steps fo prevent a simfar vivistion from ceourring again. if steps cannot be complaled
immedialely, includa dales by which the steps will be completad.

Regulation 2600.105g1

I. To Prevent risk of fire hazard ,
2, Staff who do [aundry will ensure lint trap is clean after each use
3. On duty houseckeeping staff will audit daily

MM

The administrator shall monitor and be responsible for ongoing compliance. 91718

Repeat Violation: No Date{s) of Frevious Violation(s):

Signature of Legal Entity Representafiv .
(Required on EVERY Page) egu)@u,ck @C\,Mo (PN ) SN I PeHA

\/
Printed Name and Title of Legal Entity Representalive .
Date 4 R’ }5 g

(Reauired on EVERY Pagsl 7y sgica. K/0sS  LOn|pow | ot

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

The above plan of correction Is approved as of _9/17/18 Plan of correclion implementation status as of
(Date) —Q-L?-Zﬂ-?-—aale

[:] Fully implemented
M M ﬁ Partiaily Implemeanted - Adequate Progress
The above plan of correction was approved by [ ] Pparlially Implemented - Inadequate Progress
{Inillals)
[:I Mot mplemented
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Violation Report: 22679 - 08/02/2018 - OHalre, Anne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

4. REGLILATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physiclan's assistant, or cerfified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission.

Z2a, DESCRIPTION OF VIOLATION
Resldent # 1's DME was dated 01/22/18, Resldent #1's date of admission was 04/26/18. Resident #1's DME was completed over 60
days prior to his/her admisslon into the facllity and was not within the allowable time frames.

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

Include sleps o comact the violation described above and steps fo pravent a similar viciation frem occurring agaln, If sleps cannot be compleled
Immedialely, include dales by which the steps will be complefed,

Regulation 2600.141al

I. To ensure resident’s needs can be properly met

2. Admission will ensure medical evaluation date is within 60 days
priot/after admission date

3. Director of Wellness and Administrator will oversee

Repeat Violation: No Daie(s) of Previous Viotation{s):

Signature of Legal Entity Representative .
{Roguired on EVERY Page) (aocea %g/; LN }QON lpCHr

Printed Name and Title of Leyal Entity%apresentath.ra Date
(Reauired n EVERYPasel T, G 5j ca KI0SS LW ]powlpcis 9)3bg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction is approved asof  9/17/18 Plan of comection implementation slalus as of g/17/18
(Date) —{Dae)

D Fully Implementad
. @ Partially implemented - Adequats Progress
The abova plan of correction was approved by M M D Parilally Implamented - inadequale Progress
(Initals) [:l Not hnplemented
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Violation Report; 22679 - 08/02/2018 - OHalre, Anno
PCH Name: SERENITY GARDENS AT MOUNT CGARMEL

1. REGULATION 65 Pa,Code §2600
2600.141(a)(2) - The medical evaluation must Include the following: (1) through (10}

Za. DESCRIPTION OF VIOLATION
Resident #2's DME dated 11-13-17 was not complele. The DME did not have the resident's medications listed or attached, residen's
immunizations wers not addressed and his /her abilily to manage medlations was not addressed.

3, PLAN OF CORRECTION (POC) {Attech pages as necessary. Remember that you must sign and dale any stiached pages.)

Includs steps lo correct the violalion duscrbad above and steps to pravent a similar vielafion from oceurring again. If steps cannol be complated
Immuodiately, include dales by which the steps will be compleled,

Regulation 2600.141a2

1. To ensure residents needs can be properly met by the facility
2. Director of Wellness will ensure that the DME is fully completed
3. Administered will oversee

MM

The administrator shall monitor and be responsible for ongoing compliance. 8/17/18

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

Signature of Legal Entity Representalive .
{Reguired on EVERY Pags) QQ,(_Q‘()/LM (%g-ﬂj Lo )_;) o) }P i
¥

Printed Name and Title of Legat Entity Represantative Date
— )
{Required on EVERY Paga) . ){&31 [ }((653 LP"\;‘OM }PEM/} CI };3);%’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved asof _9/17/18 PFlan of correction Implementalion status asof  9/17/18

D Fully Implemented
g Partially Implemented - Adequate Progress

MM

The above plan of correction was approved by E] Parlially lmplemented - Inadequate Progress
{Initials)
E] Not Implamented
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Violation Repert: 22678 - 08/02/2018 - OHalre, Anne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2800
2600.171(c) - The home shall malntaln current coples of the following documentation for each of the home's vehicles used
to transport residents:

{1) Vehicle reglstration.

{2) Valid driver's license for each vehicle operator.

{3) Vehicle insurance.

(4} Current inspection.

(5) Commerclal driver's license for vehicle operator if applicable.

Za. DESCRIPTION OF VIOLATION

The home's vehicle reglstration that was on hand had an explration date of 07-30-18. The home reported that the home's maln office
malntalns that Informalion, but the home is required lo have an owners card avallable in the vehigte In the event of an amergency. No
updated owners card was provided prior lo leaving the facility.

3. PLAN OF CORRECTION (POC) (Atfach pages as necessary. Remember that you must sign and date nny attached papes.)

Includa staps to conecl the viclation describad above and steps fo prevent a similar violation from occurring agaln, If steps cennat be complated
Immediately, Include dates by which tha steps will be comploled.

Regulation 2600.171c

I. To ensure the home’s vehicle follows Pennsylvania’s traffic codes

2. Van driver will perform monthly audit to ensure all documents are
maintained and report to Maintenance Director

3. Maintenance Director will record the dates of registration and oversee

proper documentation is maintained by making necessary
appointments

The administratar shall monitor and be responsible for ongoing compliance. 9/17/18

Repeat Vialatlon: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative '
{Reauired on EVERY Pagol D,Wt& Q(f)ébt;):g LN }{J oW }PC H#-

Date

Printed Name and Title of Lenal Entity Repres‘éjntaﬁve
{Requlred on EVERY Page) :‘YE,SS{ ¢ c K{D $S LPnS )DOU\)}PCHA C? // 3 )} <

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

The above plan of correction Is approved as of  _9/17/18

(Date] Plan of correctlion implementation status as ol 9/17/18

{Data
[] Fully implemented

[g Parially Implemanted - Adequale Progress
Tha above plan of correction was approved by MM [:] Parllally Implemented - Inadequate Progress
Initials
¢ ) [] Not lmplemented

B et
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Violation Report: 22679 - 08/02/2018 - OHalre, Anne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A wrilten cognitive preadmission screening completed In collaboration with a physiclan or a geriatric
assessment team and documented on the Depariment’s preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a, DESCRIPTION OF VIOLATICN

Residen| #3's cognitive screening form was Incomplele; no Dementia diagnosis was listed on the prescreening document and the
cognitive screening sectlon of the form was not competed. Resldent #3 resldes on the secured unit and this section musl be
compleled by a physician or Geralic assessment team prlor Lo the residents admission.

3. FLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Inciude steps to corract the violalion described above and stops to pravent a similar vialation from oceurring again. If steps cannvt be compleled
Immediately, includs dates by which the steps will be comploled.

Regufation 2600.23 1¢

I. To ensure the home can best meet the cognitive needs of the residents

2. Admissions will ensure the cognitive prescreening is fully completed
before moving resident into SDU

3. Director of Wellness and Dementia Care Coordinator will oversee

Repeat Violation: No Date{s} of Prevlous Viclation{s):

Slgnature of Legal Entity Representative .
{Required on EVERY Page) ,QUWA LQCVMO LPN} Dow ] P Ciné
I, ; )

Printed Name and Tille of Lega! Entity Representative

{Required on EVERY Page) Tessico. K055 L?p[ 0 0wl pei peee g ) 13 ) 1Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of __9/17/18 Plan of correction implementation status as of g;
(Dalﬁ) (Da{e)
[7] Fully Implemented

g Partially Implemented - Adequate Progress
D Parilally Implemented - Inadequate Progress
[7] Notimplemented

MM

The above plan of correction was approved by
(Initials}






