pennsylvania

DEPARTMENT OF HUMAN SERVICES

FER 0 4 1019

Mr. Robert B. Hayward, Jr.

President & Chief Executive Officer

Quarryville Presbyterian Retirement Community
625 Robert Fulton Highway

Quarryville, Pennsylvania 17566

RE: Quarryville Presbyterian Retirement
Community
Long and Thompson Buildings
Certificate #: 321800

Dear Mr. Hayward:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on November 27 and 28, 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 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,

Jac line L. Rowe
Dirgctor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783,3670 | F 717.783.5662 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY License Number: 32180
Address: LONG AND THOMPSON BUILDINGS, QUARRYVILLE, PA 17586 County: {ancaster
Administrator: LORIE LAVIN Region: CENTRAL

Legal Entity Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

Legal Entity Address: 625 ROBERT FULTON HIGHWAY, QUARRYVILLE, PA 17566

Certificate(s} of Occupancy
C-2LP
07/16/2002
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 95 Waking Staif: 71

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
11/27/12018: OFake, Hope; Heemer, Laura
11/28/2018: OPake, Haope; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd

1/4M19

GE
Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Lizensed Capacity: 100 Number of Residents who:
Number of Residents Served: 70 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Are B0 Years of Age or Older: 70
Area; THOMPSON BUILDING GROUND FLOOR Have Mental Hiness: 1
Secured Dementia Unit Capacity, if Applicable: 24 Havs an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 25
it applicable: 24
Have a Physical Disability: 1

Numbaer of Current Hospice Residents: 0
Number of Hospice Residents in past year: 2




Page 2of 5

Violation Repart: 32180 - 11/27/2018 - OPake, Hops
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMURITY
1. REGULATION &5 Pa.Code §2600

2600.107(d) - The written emergency procedures shall be reviewed, updated and submitied annually to the local
emergency management agency.

2a. DESCRIPTION OF VIOLATION

The heme's written emergency prucedures have not been submitted to the municipal emergency management agency since
September 18, 2017,

3. PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember that you must sign and datc any altached pages.}

include steps o correct the violation described above and steps to prevent a similar viglation from occurring again. If steps cannaot be complated
immediately, include dates by which the steps will be compleled.

. The Personal Care Administrator or designee (Safety
Officer) will review and submit the local emergency

plan annually and as needed when changes occur
throughout the year.

. See attached signed annual emergency Prep Plan
reviewed and dated November 28, 2018.

. See attached emails to send local and RAD plans for
annual review and the contact information for the
Lancaster County EMA.

Documentation of submission will be kept by the home. -GE

Repeat Viclation: No Pate{s} of Previcus Violation(s):

Signature of Legal Entity Representative . . .

{Required on EVERY Page) /m XMLM /do/L} )&ZHA

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Lorie Lavia LPnN fﬂ&H A Pate /(fcm, ’7!, 2D/ 9

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

The above plan of correction is approved as of 1/30/19

Plan of corraction implementation status as of
(Date) p 1/30/18

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

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

Partially Implemented - Inadequate Progress

O

Not Implemented
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Violation Report: 32180 - 11/27/2018 - OPake, Hope
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Coede §2600

2600.225(a) - Aresident shall have a written initial assessment that is documentad on the Department's assessment form
within 15 days of admission. The administrator or designee, or & human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
The initist assessment for Resident #1, admitted Seplember 12, 2018, was completed on Oclober 3, 2018,

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

Include steps fo correc! the violation described above and sfaps lo prevent a similar violation from occurring again. I steps cannol be completed
immediately, include dales by which the sleps will be compleled.

e Each resident’s assessment will be completed by the staff member
designee (PC Unit Manager) and reviewed by the PCHA within 15 days after
admission.

e The designee (PC Unit Manager) will complete the Resident’s New
Admissions work sheet the day of admission (see attached sheet) to ensure
the assessment is completed for each resident within 15 days.

* A monthly audit (see attached sheet) will be completed by the Personal
Care designee to ensure the assessment was completed within 15 days. All
new residents record will be audited the first month of their admission
date. This audit began January 2, 2019.

Repeat Violation: No Date(s) of Previcus Violation{s}

Signature of Legal Entity Representat

(Required on EVERY Page)} IJX&M,('QH %L(&U‘VL /\ﬂ/\/ PCHA

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page} LOFi'G Aa vin Lﬂ/\/ 2rc HA Pate %Qm . ‘l[, L 019
3 bj
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _1/30/19 Plan of correction implementation status as of 1/30/19
(Date) (Date)
D Fuily Implemented

[E Partially Implermented - Adequate Progress
The above plan of correction was approved by GE D Partially Implemented - Inadequate Progress
{Initials)
[:] Not implemented




Page 4 of 5

Violation Report: 32180 - 11/27/2G18 - CPake, Hope
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY
1. REGULATION §5 Pa.Code §2800

2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on September 12, 2018. The home did not develop a support plan until Octaber 16, 2018.

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

Include sleps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be eompleted.

e Each resident’s support plan will be completed by the staff member
designee (PC Unit Manager) and reviewed by the PCHA within 30 days after
admission.

¢ The designee (PC Unit Manager) will complete the Resident’s New
Admissions work sheet the day of admission (see attached sheet) to ensure
the support plan is completed for each resident within 30 days.

e A monthly audit (see attached sheet) will be completed by the Personal
Care designee to ensure the support plan was completed within 30 days. All
new residents record will be audited the first month of their admission
date. This audit began January 2, 2019.

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

Signature of Legal Entity Representati .
(Reauired on EVERY Page) m& ;‘{ﬁ@am LN PLHA

Printed Name and Title of Legal Entity Representative
(Required on EVERY Pase) [ (0p/¢ /.7 1// v /5’5}/,4 Date §2R//’/J % A0/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _1/30/10
(Date)

Plan of correction implementation status as of
(Date]

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE

Partially Implemented - Inadequate Frogress
{Initialg)

LRI

Not Implementad
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Violation Report: 32180 - 11/27/2018 - OPake, Hope
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGUL.ATION 55 Pa,Code §2600
2600.227(g} - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
Resident #2 participated in the development of their support plan on January 22, 2018. The resident did not sign the support ptan.

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

Include steps to correct the violation described above and steps (o prevent a similar violalion from oceurring agaln. I sleps cannat be compleled
immediately, include dates by which the steps will be compieted,

¢ Each resident will be given the Opportunity to sign the support plan when
participating in the development of their support pian.

* [fthey choose not to sign and /or unable to sign, the PC designee will note
on the resident’s signature line “refused to sign” or “unable to sign.”

e A monthly audit (see attached) will be completed by the Personal Care
designee to ensure all assessments and support plans are signed or noted
why they chose not to sign. This audit began lanuary 2, 2019.

o Staff meetings to train staff will be held January 17 and 21, 2019.

Repeat Violation: No

Date(s) of Previous Violation(s):

(Reguired on EVERY Paqe)

Signature of Legal Entity Representative . , .
Koo Aauim kW PLHA

Reguired on EVERY Page

Printed Name and Title of Legai Entity Representative

yie layin 1AJ M4

ool Jom. 4,40/7

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

The above plan of correction was approved by GE

D Fully Implementad

{Initials)

D Not implemented

The above plas of correction is approved asof ~ _1/30/19 Plan of correction impiementation status as of {1/30/19
(Date) —(Date]

Partially Implemented - Adequate Progress
[:} Partially Implemented - Inadequate Progress






