pennsylvania

DEPARTMENT OF HUMAN SERVICES

JANS 0 2019
Mr. Dennis H. Roberts
Chief Program Officer
Resources for Human Development, Inc.
Attn: Jesse Padgett
4700 Wissahickon Avenue, Suite 126
Philadelphia, Pennsylvania 19144

RE: New Options |
1419-21 Powell Street
Norristown, Pennsylvania 19401
License #: 128040

Dear Mr. Roberts:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 16, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) 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://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,

ueline L. Rowe
jirector

Enclosure
Violation Report

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 - 55

Pa.Code Ghaptar 2600 Page 1 of §

PCH Mame: NEW OFTIONS |

Liganse Humber: 12804

Address: 1419 21 POWELL STREET, NORRISTOWN, PA 19401

County; Monigomery

Admilnistrator: Julie Phiilips

Reglon; SQOUTHEASY

Legal Entlty Hame: RESOURCES FOR HUMAN DEVELOPMEMT INC

Legal Enlity Address: 4700 WISSAHICKON AVE SULTE 126, PHILADELPHIA, PA 19144

Certificate(s} of Occuparncy
C-z2LiP
09/22/2006
Commanweatth of PA, L&l

Staffing Hours
Rasidant Support: Totat Qally Staff: 11

Waking Staff: 8

Type of inspection: Full 8HA Deckat Number:

Nollge: Unannounced

Reason(s) for Inapestion(s)
Reneval

On-Slto Inspections Dates and Department Representaﬂvas On-Site -

10/16/2018: Gray, Dean; VasgUez, Jannia

Off-3lto Ingpaction Dates and Inspectors, if Applicable

.

Other Dotalls

Parllal or Full Trigeers: Random Indicators:

Restdent Demographle Data as of inspaction Dates

Licansad Capacity: 12 Nuiher of Residents who:

Nurn'ber of Residents Served: 11

Securad Demenila Care Unlt in Home: No
Area: _

Sacured Demantia Unlt Capaclly, If Applicabia:

Humber of Residents Servad 10 Secured Demontia Care Unit,
i appiicahle:

Number of Current Hosploe Residents: 0

Kumber of Hosplee Residenis in past year; 0

Racelve Supplemental Security Income: 6
Are 80 Years of Ago or Older: 7

Have Manlal HHiness: 11

Have an intellectual Disabllity: O

Have a Mebillly Nood; O

Have 3 Phiyslcal Disabiiity; C

¥




Page S ol 9

Viclatfon Roport: 12804 - 1071672018 - Gray, Uean “ T
PCH Mame: NEW OPTIONS |

1. REGULATION 85 Pa.Code §2600 : .
2600.88(a} - Floors, walls, ceilings, windows, daors and other surfsces must be clean, in goed repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The ceiling In the Resource room, located on the 2nd floor, leaks when the 3id floor shower is used. Paint chips and materiel from
pravious palching alterapts littars the Noor, .

3. PLAN OF CORREGTION {POC) {Attach prges as necessary. Remember that you must sign and date any atiached pages.}

Inuiudde slaps lo corecl the violalfon desciibed above and slups lo prevent u similar viciation from cccuming again. If sleps cannol be coinplated
immedialely, includs datas by which the sleps vill be compleled.

2. Regulation 55 Pa, Code 2600 - éa(a) The celling in the Resource room located on FI2 leaks
when the 3% floor shower Is used. Palnt chips and material from previous patching attempts
fitter the floor. ;

RESPONSE: The repalrs to the 3™ floor bathroot have been completed. There was an issue with the !

shower floor pan that allowed water seepage durlng showering. This has been repaired and the celling j
in the Resource Room has been repalred. Paint chips and detritus has heen cleaned.

Repeat Violation: No Date(s) of Previoua Vielation(s):

Signature of Lagal Enlily Representalive

(Raguirod oo EVERY Pagel (O 0§ WMMJ
H] T
Printed Name and Title of Legal ikz)ntily Reprasentatlvo

- | {Requlred on EVERY Page) Jutig E',P"r\'-\\'-?S, MEW - Pdsainisteahy” - Data L2118

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

~ The above plan of correciion Is approved as of ..L\{%«&!\_lﬂ. Plan of correction implementotion status 35 of
, ale “L)l%%:?
. Date)

[___] Eully implemented
Ea Parfially Implemented . Adequale Progress

}
The abave pian of carrection was approved by D Parlialty implamented - Inadequale Progress

{lgilials}

D Net implemented




Fage 2 of §

“Violalion Roporl: 12804 - FOMG/2013 « Siay, (ran
_PCH Namo: NEW OPTIONS |
1. REGULATION 55 Pa.Code §2800

2600.51 - Criminal history checks and hiring policies shall be In accordance with the Clder Adult Protective Services Act
(OAPSA) (35 P.S, §§ 10225.104-10225.51 02} and 6 Pa Code Chapler 15 (relaling to protective services for aldar dadults).

2a. DESCRIPTION OF VIOLATION
Stalf member A, hired 12/11/2017, provided a copy of an FBI fingerprint recard check daled 04/13/16. Thare Is no documentzaton a PA
Stale Police background check was complales

3. PLAN OF CORRECTION {FQOC} (Attach pages as necessary. Remember that you must sigo and date any astached pages.)
ticlige sleps fo comect tha viclalion dastribed abave ond steps {o provant a sknilar violaticn frem ocourting again f sleps canniof be completed

ftnmeadialaly, includa dates by which the sieps will bo completed,

1. Regulation 55 Pa, Code 2600,51 ~ 2a, Staff member A, hired 12/11/2017. Fingerprint 4/13/15.
No documentation a PA state Police background check was completad.

RESPONSE: Our policies and procedures require that a hackground check be completed at the time of
hire. This missing hackground report was run on the day of Inspection and Is attached to this report, All
other new hires have reports done on day of hire or before. {See attached) |

Repeat Viclation: No Dato(s) of Pravious Viclation{s):

Signature of Legal Entity Represgntative ) L
(Rogulred on EVERY Pagel (it {00 L7 MG
N

Printed Name and Title of Logal Entity Represuntative & Cate
{Reguirod on EVERY Paga} AVAR S Ph;\E;PS' MS\JJ - ﬁdr\»\ims‘){cdu‘/ (L3118
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] _
Thie above plan of carrection fs approved as of J.Q(.%L&u Plan of cotrection implementation status as of o] p¢7fy
‘ T {Dale}

D Fully mplemanted
Parilally hnplernonted - Adequale Progress
} ) j
The above plan of correction was approved by Jj{. D Partlally Implementad - inadequals Progress
inilials
{ . ) D Mot Implamented




Page 4ol 9

| Victafion Report: 12804 - 10/16/2016 - Gray, Gean
PCH Name: NEW CFTIONS |

1. REGULATION 55 Pa.Coda §2600 .
2800.56(a) - The home shall have a first aid kil that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, hreathing shield, eye coverings and weezers,

2a. DESCRIPTION OF VIOLATION
The first ald Kil,on the first floor, does nol include # thermoimeler, brealhing shield or sye covedngs.

3. PLAN QF CORRECTION (FOC) {ARack pages as pecessary. Remembor that you must sign and dale 2y attached pages.)

Include steps fo corscl the vivlation tescibed above and sleps o prevent 2 simifar violation from ccowrring agai. If slops cannot be compigiod
fmmediately, includs dates by which the sleps will by eompletad

3. Regulatlon 55 Pa, Code 2600.96(a) The first ald kid on the first floor does not Include a
thermometer, breathing shield or eye coverings.

RESPONSE: There were two first aid kits on the first floor, one that was unopened and contained all ’

necessary ltems, one that was missing three required {tems, The first ald kit that was missing ltems has '
been disposed of and a full first aid kit Is there in its placa, ‘ '
: ; I

Repeat Viglallon: No Datels) of Pravious Violation(s):

Signaliire of Logal Eniliy Raprosentative
{Required on EVERY Pags) WJ,,Q fg 2L 00, pey 1‘1'}31,4)
Iy s

Printed Hame and Tlite of Legal Entity Reprosentative '
[Requlred on EVERY Paye) JM{{ E.fhiy “Pfx s - Bdminishe B

YNy

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

The above plan of correction is approved as of LL\-N—L‘L Plan of cosrection implamentation stalus as of {3}y ! 1§
{Date)

(Dats)

D Fully implemented
B’ Partially Implemented - Adequate Progress

The above plan of correction was approved by H j D Parfially implemented - Inadequate Prograss
. {Initials)
[} tiot tmptemented




Pago 6ol 8

Violation Report: 12804 - 10/16/2018 - Gray, Dean
PCH Name: NEW OPTIONS |

1. REGULATIQN 55 Pa.Cado 2604
2600.103(1) - Faod requiring refrigeration shalt be stored al or below 40°F. Frozen food shall be kept al or below 0°F.
Thermometers arg required In rafrigeralors and freszers.

Za. DESCRIPTION OF VIOLATION
- On 10/16/18, al approxitnalely 4:00 PM, the temperalure in the refrigerator in the ficst ficor private icom was 50 degress fahrenheil.

- On 10716718, thers were no thermometars in the refrigeralor/freezers located in the basement and back office Kitchen,”

3. PLAN OF CORRECTION {POC} (Atiach pages & net-:essa}y. Remember tat you wos{ sipn and date any attached pages.)

Inciuda sleps te comec! the violallon described above and steps lo prevent a simifar violation from ecouiing again, If slaps canncl ke complated
Immedialoly, Includa datas by whieh the steps will ba complolad,

4. Regulatlon 55 Pa, Code 2600.103(f} - Food refrigeration at 4:00pm Indicated that the first floor
private room refrigerator read SO degrees Fahrenheit, and there were not thermometers in the
freezers Jocated in the basement and back office kitchen,

RESPONSE: The refrigerator Jocated on the first floor has been replaced: All refrigerators and freezers
now have new thermometers that are adhesive and are in the same focation in each unit. Temperatures
are belng regularly monitored and recorded,

Rapaat Violatlon; No Data(s) of Pravious.¥jolatlen(a):

Stgnature of Legal Entlly Representativo . .
(Reqylcod 00 EVERY Paaol {\ s .5 £/ J } s e
Printod Name and Tille of Legg Entity Representative Dale

[Ragulied on EVERY Padel Ji¢ € Phill; pS v o ~Ad ms pys rador Ha 1§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of cojreclionIs approved as of L(M:{i‘?_ Flan of correcion Implementalion stalus as of_| ! 22 é)LQ
Dal

Oale)
[] Fully implementod N
Parlally implamsnled - Adequate Prograss
The above plan of correction was approvad by H\j . D Parlally Implemenied - Inadequate Progress
(nitiats) (] ' Not Implemented




Pagesof 9

Violation Réport: 12804 - 1071672078 - Gray, Uean
_PCH Name; NEW OPTIONS | B

| 1. REGULATION 65 Pa.Code §2600
2860.131{f) - Fire exlinguishers shall be Inspacted and approved annuslly by a lire safely expert. The date of the
inspection.shalt be on the extingulsher.

Za. DESCRIPTION OF VIOLATION
The fire extinguisher located In the kitchen hias not been Inspecled by a fire safely expert since 872017

3. PLAN OF CORRECTION (POC] {Altach pages a5 necessary. Remember that you must sign and date any attached pages.)
includs stups lo correa! the vioiation described above and steps fo pravent o similar viofalion from cecurring sgain, i steps cannof be somplated
immudiotely, inciude dates by whicll iha sleps will be complelnd,

5. Regulatlon 55 Pa.Code 2600.131(f) ~ Fire extinguisher located In the kitchen has not been
Inspected by a fire safety expert since 8/2017. |

RESPONSE: The flre extinguisher In question has been replaced with an extinguisher that s up to code
and has current inspection tags.

Repeat Viclation; No Date{s) of Pravicus Violation{s):

Slgnature of Legal Endity Representative
{Raquired ont EVERY Pauo) Q‘WQ—LE f@lﬂﬁm:ikmw

7
Printed Nama and Title of Leggt Entity Reprusen{atlva Data
{Required on EVERY Paga) Jube & P x'“r'ps, e - fdmins | Ve 1IN 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of A\ 1A |} Plan of correction Implemantation staius as of | | 28]/
(Dats] el

[T} Fully implemented

: @/Partiaély Implamentsd - Adequate Progress

The above plen of correction was apptroved oy lj } D Partigily Implemented - Inadequate Progress
(Inifas) [] Notimplemented




Page 8 of 9

Violalion Report; 12804 - 1011672018~ Gray, Dean
PCH Namo: NEW OPTIONS |

4. REGULATION 55 Pa.Code §2600
2600.151 - The home shall educate the resident on the right to question or refuse a medication If the resident believes
lhere may be a medicaiion error. Documentation of this resident educatian shall be Kept.

2a, DESCRIPTION OF VIOLATION -
Residenl #1 has not bean educaled o the resident's right o refuss medicalion I the resident bafiaves that there may be a modicalion

EIrof, .

3. PLAN OF CORRECTION {(PUC) (Atlach poges as necessary. Remember Urat yon must sign and dale any allached pages.)
Include steps fo correct the vicdation described aliove and sleps lo prevent 8 simitae violatlon frem oceurting agaln. i sleps cannel ba complaled
Immedialely, includy dales by which ihe slops will be compluted.

7. Regulatlon 55 Pa, Code 2600,491 - Resident #1 has not been educated to the resident’s right to'
refuse medication If the resident helieves that there may be a medication error. A

RESPONSE: Resident was educated about his right to refuse medlcation again and documentation of
such has been Included In resldent’s chart. {See attached)

Repeat Violation: Ne Data(s} of Previous Violatlon{s):

r"e‘;ignamre of Legal Entily Represeniative .
{Roaudred on EVERY Page) {f\,\& T F'{})L.{,Q ¢, fl‘*}‘f’ }M‘i)/

7
Printed Name and Tltle of Legal @n‘tily Represaniative Date

[Requlced.on EVERY Page) Jkli.(’ £ d?i‘\ ¢ ”-’1{35, Msed el v s Yealsd Hd | /5’1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. {
The above plan of correction is approved as of _ 9(?6‘2{ ]! Plan of correction lmplementallon stalus as of } \ %35_2{{ } 52
T VDA

[] puly implemented
[B/Paﬂi‘aliy'imptaman!ed - Adequate Progress
The above plan of carreclion vids approved by M3 . [] Partially Implemanted - Inadequate Pragress
{Initials)
[ ] Hotimplemented




Page 8of 8

S L,

| Violatiofi Report: 12604 - 10716/2018 - Gray, Dgan
| PCH Nanto! NEW OPTIONS |

f. REGULATION 55 Pa.Code §2600 . .
2600.254(c) - Resident recards shall be stored in lccked centainers or a secured, enclosed area used solely for record
storage and be accessible al all imes {o the administrator or the adrinistrator's designee, and vpon request, 1o the

Department or represenlatives of the area agency on aging.

2a, DESCRIPTION OF VIGLATION
A rasident record was observed unsecured and accessible on a shelf In the résoUrce room.

3. PLAN OF CORRECTION [FQC) (Attach pages as n:zm:ssafy. Remember that you must sign and date any stiached pages.)

Inciuda staps fo comact the vialation describad above and steps to pvavenl 3 similar violation from occvning aguin, If sleps cannol be complolzd
fmmadialely, lnclude dales by which the staps will be complated.

8. Regulation 55 Pa, Code 2600.254{c) ~ A resident record was observed unsecured and accesslble
on a shelf in the resource room,.

RESPONSE: The chart was removed from the bookshelf and has been relecated to a locked cabinet as
~ per regulation, '

Within 30 days receipt of the accepted POC, ail direct care siaff will receive training in resident record storage. Documentation of
the: training witl be submilted lo Mia Johnsan at the Southeast Regional office at ra-pwarisoutheasl@pa.gov or fax at 610-270-1147.
Documents of trainings will be kept for three years. " 1/28/19

Repart Viclatlon: Mo Dato(s) of Previous Vioiatlon(s):

Slgnature of Legal Enilty Representative

{
[Roculrad on EVERY Paqol C\« NIT ‘(MM/W
7

Frinted Hame and Tille ofl_egat{"&ntlty Represeniative Date
{Requirad on EVERY Page) Jukk o pi";“:ﬂjr‘&[}lﬁ"bu ~ Adwviarshefos 12l 1§ '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of  _1/28/19 Plzan of correstlon Implementallon stalus as of :
{Gata) p “‘“‘(mg‘"‘”‘g@)

[ ] Fully implemented
@ Parlially Implemented - Adequate Progress

¥ The above plan of corregtion vas approved by D Partially hmplemenlad - Inadequate Progress
Initi .
° ¢ % ) [} Motlmplemented






