pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 14, 2019

Ms. Mable C. Hershey,
President

Our Home of Hope, Inc.
223-225 Cherry Street
Columbia, Pennsylvania 17512

RE: Our Home of Hope
License #: 333220

Dear Ms. Hershey:

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

Bt S

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PLH Name: OUR HOME OF HOPE License Number: 33322
Address: 223 225 CHERRY STREET, COLUMBIA, PA 17512 County: Lancaster
Administrator: Roxanng Simonson Reglon: CENTRAL

Legat Entlty Name: OUR HOME OF HOPE INC

Lagal Entity Address: 223-225 GHERRY STREET, COLUMBIA, PA 17512

Certificate(s) of Occupancy

I-1 C-2LP
11122018 041411984
Commonwealth Code Service Labor & Industry
&taffing Hours \
Resident Suppot; 0 " Total Daily Staff; 28 Waking Staff: 21
Type of Inspectior: Fartial BHA Dockot Number: Notice: Unanncunced

Reason(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Ropresentatlves On-Site
12/28/2018; McCloskey, Jason

Off-Site Inspection Dates and Inspactors, If Applicable

Other Detaits
Partial or Full Telggers: Random Indicators:

Resident Demographic Data as of Inspoction Dates
Licensed Capaclty: 30 Number of Residents who:
Numbier of Regidents Served: 28 Receive Supplemental Security income: 25
Sacured Demantia Care Unit in Home: No ‘ Are 60 Years of Age or Qlder; &
Aroa: Have Mental Hiness: 20
Secured Dementia Unit Capacity, If Applicabte; Mave an inteliectual Bisabiitty: 8
Number of Resldents Servad in Secured Demontia Cars Unit, Have a Mobility Need: 0
if applicable;

Have a Physlcat Dlsabitity; 4

Number of Currant Hospite Residents: 0
Numbker of Hosplce Residents in past year: O




Page 2 of 4

Viotation Report: 35322 - 1272812078 - McCloskey, Jascn
PCH Name: QUR HOME OF HOPE

1. REGULATION 55 Pa.Code £2600
2600.224(a) - A determination shall be made within 30 days prior to admission and dosume

alt; i nted on the Department's
preadmission s¢reening form that the needs of the resident can be met by the services provided by the hor':\e.

2a. DESCRIPTION OF VIOLATION
The pre~admissicn screening form for Resident 1, admitted 3/12/18, was completed on 1/22118. Th i i i
determination that the home can meet the service needs of the resident. : | The soreening form did ot indlude 8

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

Include steps to correct the violation described above and steps to prevent a similar violation fr i
immadiately, inciude dates by which the sfeps will be comploted, o ecclring again. Ifsteps cannot be completed

WesibentHl wpS Inkptecy AMHD Fe dotne T2 The orhe, N Fel, There
LieRe Goime ProBlames With Gesiing Pl sl Dene. . | — AT NS

. R \ 2z, e, WS TR T ene
The BRf we D0 PReodm SSon Serseny B ‘0 By Cat ko> TSN

Fel o, PhpRuiecrl wrs Mot Resoy T o
T gy S 12 T Bivealis Whide, Dete, R MHew Prﬁmcémg:imi
5 &reesine TN Feb. Re DD & AMew Slamnior ©N t"az»w’&@dﬁ;é} oo E
&mg::y i FURoRe We LT Net Do pmibmmmrg e

é e s Wil B
W B Within B RRrE To iSO n, Thd LSy

POrmnETTesr e R .

*The administer will review each preadmission screen once it has been completed to ensure all areas
have been assessed and the document has been completed in full. The administrator will review the
preadmission screen on the date the resident is actually admitted to the home to ensure that a
preadmission screening has been completed within the 30 days prior to admission.

BAS 1/14/19

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

Slgnatare of Legal Entity Representative ﬁ
{Reqgirad on EVERY Page) a7 ot B PR TN M

Printed Name and Title of Legal Entity Representative '
ADrmineTTerR | pate )= i~}

{Requlred on EVERY Page) RC)% Nve, N 5;‘“::}“%“
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of ion | 1/14/19
e gorredtion is approved as of e Plan of carrection implementation status as of  1/14/19
{(Data)

[:] Fully Implemented

@( Partially implementad - Adequate Progress

The above pian of correction was approved by lanArtsSa 5 [] Partially implemented - Inadequate Progress
[T] Notimplemented
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e e ——
Violatlon Report: 33327 - T2/28/2018 - McCloskey, Jason

PCH Namwe: OUR HOME OF HOPE

1. REGULATION 66 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to befieve that an update is reguired.

2a. DESCRIPTION OF VIOLATION

The tfsa_cst recent assessment for Resident 1 was completed on 3/19/18. In Dacember 2018, the resident experianced significant
cognitive shanges, however, a new assessment was not completed o reflect these changes.

3. PLAN OF CORRECTION {POC} (Attach pages as necossary. Remember that yob mugt den and date any attached pages.)

inciude sleps ta eamect the violation described above and sieps to prevent a simifar violation from ocourring a2
immedialely, inchude dates by which the steps wifl be vompleted. 9 3gein. If sleps Gomnat be gompleted

ON ReSneant # 1 B Mo poscsment WAS nst Done, a2 e b Tk To
SRS A3 ST BRek BN Mol Aol ThaT Lo Dee > T DD vt

' v Svedl
Sty f#m‘f’cmrse A Ssgimest ZH LanS et Do, e Miﬁ;;gi}m ‘
FeRSah Tm ofbee T e P it Prper lorD Bxf’r:x:ﬁ'iﬁ P .y wﬂ%\ﬁw
She Feds she. aot Do The ookl e T P e

WM,,W&M TP, VR D el Doy ASSessment Va-ps-i B

Lo &m%w&w
T Fotore T (Robwrs Lol Be Doy RPEp, I Fofure we Mofe
T iR, Segrerts Wwhe Kvaof Yre oS Lokl Deitel .

*The administrator will complete an audit of all current resident assessments and support plans
(RASPs) to ensure that an accurate assessment of the current needs and abilities of each resident, and a
description of how the needs of each resident will addressed by the home, has been documented. The
audit and completion of any new RASPs shall be completed within 15 days from the receipt of this
plan.

Within 15 days from the receipt of this plan, all staff shall receive re-education to notify the
administrator of any change of condition presented by a resident to ensure a timely reassesment can be

completed. BAS 1/14/18

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

Slynature of Legal Entity Representative
{Reguirad on EVERY Page) “ﬂm T M

Printed Name and Title of Legal Entity Ropresentative ATyt iryiSHRoaR
& ’ D te e e
{Raguirad on EVERY Page) R%f}nﬂm M S rcison a \ i 1"‘:\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of W Plan of comection implementation status as of 1/14/19
{Datg)

E:] Fully Implementad

[X}( Partially Implemented - Adequete Progress

[:] Parially Implementsd - Inadequate Progress
[] Netimplemented |

BAS'

‘ The above plan of correction was approved by
{Initials)
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Violation Report. 33322 - 12/28/20718 - McCloskay, Jason
PCH Name: OUR HOME OF HOPE

1. REGULATION 55 Pa,Code §2600

_2600.227(::%) ~ Each home shfaff document in the resident's support plan the medical, dental, vision, hearing, mental health

or other pehayioral care services that will be made available to the resident, or referrals for the resident to outside services

g ;Ir':?cr:stdents physician, physician's assistant or certified registered nurse practitioner, determine the necessity of thase
ices.

2a, DESCRIPTION OF VIOLATION

The suppert plan for Resident 1, completed 3/19/18, does not address how the hame wi j i i
diotan oy : th e will assist the resldent in mesting dental ang

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

Include steps to corret e vialation described above and Steps to prevent a shniiar viglation from oocurring again. If steps o
immediately, include dates by which the steps will be comploted, 9 Bga. hs cannat be completed

“The Support Plan Dane o 3/9/18 oh Rt , WIAS Tene B o Phvae

T o £ b e e, ThaT we hmie T Pot~Sarnedting 0
M@,m DD £xpain T her S BRG Askenb W

FoR Deskhil o Dby Foonp She Lok ret Doihe +h
T PR

: ALmD .
M e, Mews PLAN Dere VR AB-E 0 wil See ol SR SAWATS =T
i FoYoRe e SonmmsTiaieR (Rodinne) Wit Be Baing plans .

*The administrator will complete an audit all support plans to ensure that an accurate assessment of
the current dental and dietary needs of each resident, and a description of how the needs of each
resident will addressed by the home, has been documented. The audit and cupdate to any support
plans will be completed within 15 days from the date the plan is received.

The administer will review each support plan once it has been completed to ensure all areas have been
assessed and all needs have been addressed.
BAS 1/14/19

Repeat Violation; Yes Date{s) of Pravious Violation(s): QEMG/2018

Slgnature.t;f Lega! Entity Representative
(Regyired on EVERY Page) mh B et D

Printed Nams and Title of Legal Entity Representative AL/ ST i

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

The above plan of i : 1/14/19 .
ve plan of correction is approved as of W Pian of correction implementation status as of  1/14/19
Dzta)

[:'_'] Fully Implemented

@ Partially implementad - Adequate Progress

The above plan of correction was approved by ](3"1;; = [1 Partially implementad - Inadequate Progress
[T Notimplemented






