pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SENIOR CARE ON EASTF%;é?KET LLC
To operate AUTUMN HOUSE EAST

RAREE GF FACHITY OR AGENDY

Located at _2618 EAST MARKET STREET,. YORK, PA 17402

{COMPLETE ADDRESE OF FACILITY GR AGENCY

ARDREGE OF SATRLLITE BITE AQQEELS OF SATELLITE SiTE

ARDRERS OF SATELLNEE GITE ADDRESS OF BATRLLITE BiT6

ADDRESS OF SATELLITE BITE ADQREES GF SATELLITE 5178

Ta provide  Personal Care Homes

TYPE GF EERVICER) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 150
or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.

{BARIMEINE CAaFACTY

Restrictions:

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

33 Pa.Code Chapter 26(H): Personal Care Homes

MANUAL RUMBER ARND THILE OF REGULATHONG)

and shall remain in effect from _Qctober 11, 2018 untii Qctober 11,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 334260

[ ratp K EUisn—

IEEUING GPFINER ief DEFUTY SRURETARY

NOTE: Tiug certificals 1s suid for ihe above sie(s) only and 15 not transferable
ard should b posiet na conspicunus place b the facilty HS 678cke « 2118




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

gcT 15 01

Mr. Joseph T. Pohlen

Member

Senior Care on East Market, LLC
6157 28" Street, Suite E

Grand Rapids, M| 49546

RE: Autumn House East
2618 East Market Street
York, Pennsylvania 17402
License #: 334260

Dear Mr. Pohlen:

As a result of the Department's Bureau of Human Services Licensing inspection
on September 19, 2018 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your NEW license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch, 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to htips://www.surveymonkey.com/r/BHSL _Application.

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
828 Forster Strest, Room 631 | Harrisburg, PA1T120 1 717.783.3670 | F 7T17.783.5662 | www.dhs.pa.gov



Mr. Joseph T. Pohlen

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

Enclosure(s)
License
License [nspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: AUTUMN HOUSE EAST

License Number; 33426

Address: 2618 EAST MARKET STREET, YORK, PA 17402

County: York

Administrator; Amanda Palmer

Region: CENTRAL

Legal Entity Name: SENIOR CARE ON EAST MARKET STLLC

Legal Entity Address: 8157 28TH STREET, GRAND RAP|DS, Mi 48546

Certificate(s} of Occupancy

C-2LP C-2LP
11/29/1944 4/27/2004
L&! L&1

1-2
05/1212010
Springetisbury Twp.

Staffing Hours
Resident Support: 0

Total Dally Staff: 140

Waking Staff: 105

Type of Inspection: Partial

BHA Docket Number:

Notice: Announced

Reason(s) for Inspection(s}
New

On-Site Inspections Dates and Department Representatives On-3ite

08/19/2018; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, If Applicable

Rec'd
10/5/18
GE

Other Detalls
Partial or Full Triggers:

Random Indicatars:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 150

Number of Residents Served: 127
Securad Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demeantia Care Unit,

i applicable:
Number of Current Hosplce Residants: 5

Number of Hospice Residents in past year: 20

Number of Residents who:

Receive Suppiemental Security Income: (
Are G0 Years of Age or Older: 126

Have Mental Hiness: O

Have an intellectual Disablifty: 1

Have a Mobility Need: 13

Have a Physical Disabllity: 1
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Violation Report: 33426 - 09/19/2018 - Hoover, Douglas
PCH Name: AUTUMN HOUSE EAST

1. REGULATION 55 Pa.Code §2500
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-securad handrail.

2a. DESCRIPTION OF VIOLATION
There Is a 6 inch step cutside of the front door, exit #127, that does not have a handrail,

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

Include steps o correct the violation described above and steps to pravent a similar violation from oceurring again. I steps cannal ba completad
immediataly, Inciude dales by which the sleps will be complated.

2600.93(a)—Each ramp, interior stairway and outside steps must have a welf-secured handrail.

Having a well-secured handrail at each ramp, interior stairway and outside stepsimproves safety. Upon inspection,
there is a 6-inch step autside of the front door, exit #127, that does not have a handrail.

After inspection, the maintenance director instailed a well-secured handrail outside the front door at exit #127 to
promote safety. See attachment #1 photo of handrail at exit #127. All other ramps, interior stairways and outside steps
were audited to ensure they had well-secured handrails.

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

Signat fLegal Entitly R tati 1A
{:g:c;}u;:';edoon ;%%R;‘que?pmsenawe Lg& (O/e_/ Lyﬁ\s POM

Printed Name and Title of Legal Entity Representa

(Required on EVERY Page) ‘{j\w@f\d& L {j ALy Adninsoe ity PR (o j% ‘ \%

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

The above plan of correction Is approved as of % Plan of carrection implementation status as of 10/9/18
{Date]

Fuily Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GCE
{Initials)

Partially Implernented - Inadequale Progress

OO0O&

Not Implemented
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Violation Report: 33426 - 09/19/2018 - Hoover, Douglas
PCH Name: AUTUMN HOUSE EAST

1. REGULATION 55 Pa.Code §2600
2600.103(d} - Food shalf be stored off the floor.

2a. DESCRIPTION OF VIOLATION
There was a bax of 12/& count white rolls sitting on the floor of the walk-in freezer.

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

Include steps to corract the viclation deseribed abova and steps to pravent a similar violati / j
immediately, inclide datas by which the steps will be completed. P folation from occuting again. Ifsteps cannatbe comploted

2600.103(d)—Food shall be stored off the floor.

Upon Inspection a box of white rolls was found sitting on the floor of the walk-in freezer. Food may never be stored on
the floor for sanitary reasons, ’
After inspection, the box of rolls was discarded for safety reasons. The night before the inspection the administratar did

a walk-through of the walk-in freezer and found no food stored on the floor. The cock on shift and dietary director will
be responsible for auditing food storage areas daily to ensure no food is stored on the floor, intentionally or accidentally

going forward.

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

Signature of Legal Entity Representative
{Requlred on EVERY Pags) Q\O[ p “«6/ Lf;\} Fu,f‘fz\

Printed Name and Title of Legal Entity Representative
Date

R . ° - i . .
(Required on BVERY Pade) pvipnde L gl Adinacsiiths (©p h?%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘

The above plan of corraction is approved as of % Plan of correction implementation status as of 10/9/18
Fully Implemented e
D Partiaily implementad - Adequate Progress
The above plan of correction was approvad by ______QQ_E____ D Partially implementad - Inadequate Progress
(nitials) [] Notimplementad
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Viclation Report: 33426 - 09/18/2018 - Hoover, Douglas
PCH Name: AUTUMN HOUSE EAST

1. REGULATION 55 Pa.Code §2600
2600.104{e) - Breakfast, midday and evening meals shall be served to residents in & dining room except in the following
situations: :

(1) Service in the resident's room shall be available at no additional charge when the resident s unable to come to the
dining room due to iliness.

(2) When room service Is available in a home, a resident may choose to have a meal served in the resident's rocom.
This service shall be provided at the resident's request and may not replace daily meals in a dining room.

2a. DESCRIPTION OF VIOLATION
Breakfast is not served in the dining room. The breakfast meal is delivered to residents in their rooms,

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

Include steps to correct the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completad,

2600.104{e)—Breakfast, midday and evening meals shall be served to the residentsin a dining room except in the following
situations:

(1} Service In the resident’s room shall be available at no additional charge when the resident is unable to come to the
dining room due to Hiness.

(2) When room service is available in a home, a resident may choose to have a meal served in the resident’s roeom. This
service shall be provided at the resident's request and may not replace daily meals in a dining room.

This regulation is important as it promotes improved socialization for aur residents that eat in the dining room areas. At the time of
inspection Autumn House East had been serving breskfast in room to all residents for many years at thelr request. I is our policy
that residents could be served in the dining room had they voiced this preference; however, our residents have had a resounding
desire to have breakfast delivered in their room for thelr convenience.

The dietary department will be prapared daily to serve breakfast in H Hall dining room as this is a centrally located dining room
within the home. As more residents choose to eat in the dining room far breakfast other dining rooms will be made available to
thern as necessary immediately. Any resident who still wishes to eat breakfast in their room will be accommodated and any resident
who chooses to eat breakfast in the dining room will be served, always the same meal choices. Upon admissionresidents will be
educated on the choice to have breakfast in the dining room or in their room and their preference will be granted. They will also be
notified that they may change their mind at any time and staff will ensure they are served. All current residents were notified as
well that they may choose to eat in the dining room or in thair room for breakfast. Our policy continues that any resident who
chooses to eat in their room due to iliness Is never charged an additional fee. Any resident who requests to have room service trays
taken to their room may do so and dietary staff will be ready to serve all daily meals in the dining reom.

Repeat Violation: Na Date{s} of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} O\/‘J‘ f"’el N, /}L!/Ll%

Date

Printed Name and Title of Legal Entity Representative )
{Reauired on EVERY Page) xﬁm\am\&, L (’A\MJ Adhunas Jh’lﬂ‘s/ S} , 4 ) 13
LI |

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

The above plan of correction is approved as of -10mo/18 Plan of corraction implementation status as of 10/10/18
(oate ~ae]
D Fully implemented
@ Partially Imslemenied - Adequate Progress
The above pian of correclion was approved by GCE D Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 33426 - 09/18/2018 - Hoover, Douglas
PCH Name: AUTUMN HOUSE EAST

1. REGULATION 55 Pa.Code §2600
2600.123(b} - Coples of the emergency proceduras as specified in § 2600.107 (relating to emergancy preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's emergency procedures are not posted in a consplcuous and public place in the homa.

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

Include steps fo correct the vivlation dascribed above and steps to prevent a simifar violation from occurring agaln. If steps cannot be complafed
Immediately, Include dates by which the steps will be completed.

2600.123(b}--Copies of the emergency procedures as specified in §2600.107 {relating to emergency preparedness) shail he
posted in a conspicuous and public place in the home and a copy shall be kept.

Itis important to have copies of emergency procedures posted for all to see so that they can famlliarize themselves with tha
information and be better prepared in the event of an emergency. At the time of inspaction, the emergency plan binder was
riof able to be located in its usual place in the common activities room.

After the inspection two new emergency policy/plan binders were made and placed in conspicuous and public areas in the
home. A redemergency policy/plan binder was placed back in Its usual place in the activities room and another was placed at
the desk in the front lobby. A sign was posted at the bulfetin board with important postings alerting visitors, residents,
families, etc. that an emergency plan binder is located st the desk in the front lobby. The administrator will audit weekly for
four weeks to ensure the binders stay placed in their appropriate locations. See attached photos of emergency binders and
posting #2-6.7

'

Repeat Vielation: No Date(s} of Prevlous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) (V4 (X (/.0 p(IA
Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel iy dee | . (il AdunousiTiiv Date | U/E‘; /g%

T T

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

The above plan of correction is approved as of —104’(-59{4-}8—— Plan of correction implementation status as of
ate
(Date)

Fully Implemented
D Partiafty Implemenled - Adequate Progress

The abave pian of correction was approved by GCE [:] Partially implemenled - Inadequale Progress
(Initials)
D Not implemented
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Violation Report: 33426 - 09/19/2018 - Hoover, Douglas
PCH Name: AUTUMN HOUSE EAST
1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The inspection certifications expired on 8/10/18 for the A and C Hali boilers.

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

Includa steps to correct the violation described above and sleps la prevent a similar violation from occurring again. If steps cannot be compiated
immediately, include dates by which the steps will be completed,

2600.126{a)--A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces atleast
annually. Documentation of the inspection shall be kept.

Proper inspections and maintenance of furnaces are im perative to keep them running effectively and safely. Upen inspection
certifications expired on 8/10/18 for A and C Hall boilers.

The regional maintenance director scheduled an inspaction for 10/8/18 for any boilers in the building that had expired
cortifications or were close to expiring. The inspection was completed 10/8/18. The maintenance director wiil audit boiler
inspection dates as part of the PM plan to ensure compliance with annual inspections. See attached certification information
for boilers inspected on 10/8/18 iigv%ﬂ?“ Cor 4

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

Signature of Legal Entity Representative&" i i )
(Required on EVERY Page) J fy ( e, A

Printed Name and Title of Legal Entity Representative

. . | Date . ,
(Required on EVERY Pagel Ay, 11y} (i | f’&]!_wf Adpaiing ks /o/ﬁ/jé’

i

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

The abova plan of correclion is approved as of  10/10/18

(Date] Ptan of correction implementation status as of 10/10/18

(Date)
Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by GCE
{Initials)

Partially Implemented - Inadequate Progress

OO

Not fmplemented






