pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax
January 18, 2019

Mr. Alex Mains, Administrator
Penn Assisted Care, LLC

68 Main Street

Pennsburg, Pennsylvania 18073

RE: Penn Assisted Care
License #; 1390560

Dear Mr. Mains:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 10, 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.

Sincerely,

07;411 Chhpe
VS
Mia Johnson
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Hurnan Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 12401 | 610-270-1137 | F 610-270-1147 | wwrw.dhs.pa.gov
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' PERSONAL CARE HOMES -5 Pa.Code Chapter 2600 Co Page1 of 5
’ FPCH Nama: PENN ASSISTED CARE . Licenge Numbar; 13905
Addross: 68 MAIN STREET, PENNSBURG, PA 18073 o Gounty: Monigomery
Adminleleatar: Alex Maing’ o . - Raginn:SOUTHEAST '

Legal Enllty Name? PENN ASSISTED GARELLC

Legai Entily Address: G§ MAIN STREET, PENNSBURG, PA 18073

Cerﬂﬁmte{s} of OccupanGy
A

1211712008 _
Borqugh of Peninsbuirg

Slaffingy Hours ) 7 . .
| Resldant Suppor; 0 - o " Totnl Daily Staft; 32 ) Waking Stair: 24

Tyye of inspection: Pafﬂél BHA Douket Nunibar: Notlca: Unannounced

Reason(s) for fnapecllon(s)
Complaint

QOh-Site Inspeciions Datas and Depzrlmeni Represantatlws CGn-Site
12/1072019: Thomas, Tahea;a

0Off-Site Inapection Nafes and Inspectors, I Appiicable

Other Daldils

Partlal or Full Trlggms:ﬁifm_“_ ' | ' Random tniftoators:
l Rasldent Doﬁlographlc Dafa a8 of Inspection Dates ‘

Licansad Capacity; 33 - ) ' Number of Residents who:
Number of Realdonls Served: 32 Rocelve Supplomantal Secu:‘iw fngome: 1
Savured Denentla Care Uirlt i Home: No’ | : Aru_au-\'ears of Age or Older: 18
Area; : Have Menﬁz{{ Hinass: 21 A
Sacured Dementla Unil Cépacu_y, if, Api:ifca‘h!d: Hava an Inteiteatual Dlsaétiity: 1
Nuntbar of Residents Seh;riad in Secured Demantla Care Unl, Kave a Mobllily Nosd: 0

: ﬂapp!tcahte. N Hava a Phy;ss'tcal Disabllity: 0 .
Nltmbor of Gutreni Hospfca Residents: 0 ) <o
Number of Hosplco Residents In past yoai: 1




e b NI LM o g

276

A . , ’ . Page?ofd
| otalicn Rnprm 13505 - 121012078 - Thomas, Tatiesia ‘ : T
PCH Name: PENN ASSISTED CARE

L. REGULATION 65 Pa.Cade §2600

2600.25(c){2} - The contract shali specify 3 fee schadtie fhal lisls the aetual antount of allowable resident sharges for
“¢ach of the hame's available services

22, DESCRIPTION OF VioLATtON
The homa's copiracl dues nol nclude o spenific fos schedu!e of aclual amoums charged fw 'wa:labfo servces,

3. PLAN OF CORRECT!ON {POC) (Attach pages as necessary, Remember fhal you nust sign and date any stinched pagea)

Inetrdo stops tg comrect the violahon descitbed above and sleps fo grevunt 3 sinifr wo’ub«m fror eccuring agein. I s(eps cannot be complotud i
immslistaty, !rxh,de dalos By wiich the steps will be camploler ‘

Efective Immetiiate%v Pann Asststed Care has updaled the fee schedule to more accurately reflect the cates and charges. The Admiaisteator
veas provided with additlanal trainfag on the guest contract refating to rates and charges. In order to assure ongoing compliace with this

regulation the Administratar will expfain the rates and charges to new Residents during intake procgss and give new Resldents the !
opportunily 1o ask questions to assure knowledge of their rates and charges. In addition, sl current Residents will be given a 30 day natice i
of these cbange;s and will be given the opportunity to ask questions an an individual basis relating o their rates and charges. |

Repeat Violation: Mo Dalefz) of Pfewous Vlolalmn(sj

Stgnature of Lagal Enl!ty Ropresenialive
{Required on EYERY Page}

//72/,4:,

Prnted Name and Titte of Logal I:nuty Reprusun alivo

‘B—S‘!—'Mm /4(/1 y//ﬁ/i (A 3 4%?11‘}4/ %7(@7[6!" - /2/?)’//5?

DEPARTMENI USE QRLY - HOMES MAY NOT WRETE BELOW THIS LFNEi

The abwve P'““ of cotiection tn 39&”’0‘:’9‘? asof 17119 - Plai of correction rmplemenh(fon status a3 of
. {Dale) ) (71
. ] X D Fally Implemented :
i g Pariiuily lmp!emenl'ed Adequém Pfogrcss
The aboye praﬁ: of correalion was approved by [:] Pamaity lmp{ememed Inadequate Progress

iffals)
( ) N [_] Mot Implemeated -
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VAatation Rupad;: 13906 “T2/102018 - Thomas, Tahesia
PGH Naine: PENNASSISTED CARE

1, REGULATION 88 Pu.Cade §2600 :
2600.103(0 - Outdatad or spolted foord or dented cans may not be Used,

2a. DES(‘R!PT!ON OF VIQLATION
On 1240418, tha home hed 4 6 ;mund can of sliced parches nnd a6 pound gon of diced lvinatons hat were denlad In the pantry,

3, PLAM OF CORRECTIOH {POG) {Attach pages as accessary, Remaember that you snust slgﬁ $nd vate ooy sitached pages.)

Inclido steps lo comect the violting deserbed above and sleps to provent a Smilsr Violallon front gecurring agoin. I steps cannol be copplaled
immadialely, lickufo datas by which' the slopy viill e compleled,

Eleglive immedia{aw alt dented cans have been removed from the pantry. All dietary staff have been trained on identifylng and rersaving
dented ¢ans. in grder to assure ongoing compilance with this regulation dietary stafl will remove any dented cans recelved from vendors
hefare being stored in the pantry. In additlon, Penn Assisted Care will be switchfng fo a new vondor wha's palicy s to cheek for and remeve

dented ¢ons before delivery. fusthermore, the Head of Dletarywdl eaviews 3ll cans In the pantry once 2 wesk for a pedad of six months 10
assure that no dented ¢ans ane present,

Maintaih documentation for depaitment review for a pericd of three years, MJ-1/1 7119

Repeat Yiolation: No Quta(s} of Provious Violation(s)

Sighatilre of Lagal Enilly Reprosunfauve . ) ’
_{Required on EVERY Pays) o Z = A

Printed Nama and Tille of Logal Enlity ROP'&“"‘/"‘-’G { Oute
-1 {Reguired gn EVLR‘( a0 EVERY Page) AZFXMAUM M')rﬂrl‘)’(aﬂlﬂr . /Z/}/A’
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE‘ o

The abova planof correction is upproved ag of ~_ V1719
: ) {Date}

L

Plan of r:cr(ecilon imprementalton stytus as of ~
: {Dafay”
[ Fuly Implementad ,
‘ : @ Pariially Implentented - Adequale Progress
The above plan of corcection was approved by % D Partially Implamaied - lnudaquale Progiess

FrfFal
{inffats) D Mot Imptvmentad
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. ; ) ) ' Paged ot
Yialation Report; 13905 - 12/5052018 - Thomas, T2hesia ) i '

PCH Naie: PENN ASSISTED CARE . C
1. REGULATION 55 Pa,Cads §2600

2680, 16 {{a) - Mnals shall be affored {liat meet the réccmmended distary a!lu;.-éancqs eslabiishied by the United States
Bepartment of Agricultura. o : .

2. DESCRIPTION OF VIOLATION o S :
" The maals sepvad by e hone do nol lacinie an ilom from asch of the five feod groups: frlils, gesing, vegalable’, protein and diary .

3 PLAN OF CO!%}IECT@ON {POC) (Attach pages a3 niccessary. Remember hal you must $ign and date any atiached poges)

_Inctudi steps to comoct the wclatiog describad above and $19ps fo pevont 4 sinwler viciation from occwiring syain. i sieps conaot he compdsled
immedialedy, inchida dalas by whizh the staps wid he complgtad. ’ .

Elfective Immediately Penn Assisted Care has updated the meny to-better reflect the United $tates Departrnent of Agriculiure’s Buidefines
regarding partions and dally fead group requirements. The United $tates Degactmant of Agriculwre’s guldelines relating to the five faod
groups and portioas are a daily requicement and do not réquire that any particalar food group be met durlrig cach of the meals as lang as aff
of the required daily gortions of each of tha fiva food groups are met. All dietary staff have been provided training on the Unfled States
Department of Agriculiure’s MyPlate and the five foad groups. In ordar to assure oagoing compliance with this regulation the Administrater

will monitos foad services weekly for a pariod of six months and Interview Residents to assure that each of the food groups were available
to them during regularly scheduled food services.

L
H

Maintain documentation for 'dépanment réview for a period of three years. MJ-1I1 M9

]
4

£

Repeat Viclation: No Date(d) of Previous Vfo!aiiOrl(g:}_:

Sig'm_am'gh af Lﬁgni Entily Reprosenistive ] : ) o . .
{Reduirod on EVERY Pago) - e N . C ]

inted Hame m:gif_Till? of Legal Bntily Repfoaentalive - Pate | ’ ]
fR(?q.ull'__ud ap E\‘EEYPEQ&F ///{, 3 %KH’S; %;Jﬂfﬁfﬁa%ﬂf /Zr/g,f//,}’/
- 7o e - - - N . - -

| DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE. BELOW THIS LINEI _

The above plan of':cormclion is approved as of mm Plan of corcaction implomahtation stilus as of
; Late}- - . ""*m;ﬂgj—-‘

Fully finpfemantad : )
Partialty mplemenlad - Adenuale Progress

Thuabovs plan of?correc!lqn vias ppproved by [j Pagiglly lniplemanted . Inadequale Pféﬂ'f-éss

[] Mollmglemented . -
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vialatlon Reporl: 13505 - 127{072018 - Thomas, Tohesia
|_FCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa,Godn §2600 : .

2600.181(b) « Al least three nulrtianally well-balanced mesls shall b ollared daify lo the resiklent, Each msal shall include

an allernative lood and drink lenyfrom which the resldent may choose. ‘

72, DESCRIPTION OF VIGLATION . : .
The mealg servad by the hema o nei includs an flom from each of tha five fosd graups: (ruils, gralns, vegetablag, proleln and dlary .

3. PLAN OF CORREGTION (POC) (Atrach pages 43 dcccssnry, Rementber that yout mutst sign and dats any apached pages)
Ineiyde slops ko corect the vidlation deseibid abova s staps lo prevent 9 similar vivation from occuning agetn, If steps.cannct ba comatatod -
Immodialely, intluda dates by which the slaps wall he comploled. . :

Effective imniediately Pann Assisted Care has updated the tecipes to better reflect the United States Department of Agrlcultore's guidefines
cegarding portons and daily food group requirements. The Unitad States Department of Agricullure’s guldelines relating to the five food
graups and portlons are a dally requirement and de aat require that any particular faod group be met during each of the meals as lang as al}
of the required daily portions of sach of the five foad graups are met, Alf dielary staft have basn provided training onthe new-reclpes and
menus. In order {o assure engolng cempliance with this regulation the Adminlstrator will monitor food servicesweekly far a period of siy
months and interview dletary staff to assure that the praper portfons of the food groups were avallable to them during regufarly scheduled
food services. -

Maintain dot—:umentation for department review for a pericd of three years. MJ-1/17/19

‘Repeal Violation: No | Dadefs) él Provious Viotatlon(s):

Stgnature of Lagél Entity Representative / ) 5
[Required ou EVERY Page) 777 227y ,
Peiuted Nanio and Title of Legul Eniity Roprosom/ative ) Oate /. / _

{Roqulrad.on EVERY Pasel ZX M/,(cm}_/,é/?u m?@)/a‘izw é <z 3% A

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The sbove plan of corcestion is approved asof  _Y17/19 - Plan of sormetion implamentalion alatus as of R
) {Date) i TRy

[] Fully implemented

g Paillally Implemented - Adequate Progress
The abova plan él coreetion was appraved by %(_ ‘ D Parially Impleniented - Inadequate Progress
(o) - D ‘ot npleminted :

’ .




