' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRL 2 2018
Mr. Kevin McCollum
its Manager
GAHC3 PALMYRA PA ALF TRS SUB LLC
18191 Von Karman Avenue, Suite 300
irving, California 92612

RE: Traditions of Hershey
100 North Larkspur Road
Palmyra, Pennsylvania 17078
Certificate #:332600

Dear Mr. McCollum:

As a result of the Depariment's Bureau of Human Services Licensing annual
inspection on January 9, 2019 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 htips://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.

Enclosure
Violation Report

Bureau of Muman Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of4

PCH Name: TRADITIONS OF HERSHEY License Numhber; 33260

Address: 100 NORTH LARKSPUR ROAD, PALMYRA, PA 17078 County: Lebanon

Administrator: Sarah McConnell Regilon: CENTRAL

Legal Entity Name: GAHC3 PALMYRA PAALF TRS SUB LLC

Legal Entity Address: 18181 VON KARMAN AVE SUITE 300, IRVINE, CA 82612

Certificate(s) of Occupancy
-1
12/03/2012
Lebanon County

Staffing Hours

Residant Support: O Waking Staff: 26

Total Daily Staff: 35

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

Reason(s) for Inspection{s}
Renawal

On-Site Inspections Dates and Department Representatives On-Site
01/09/2019: Hoover, Douglas; Heemer, Laura

Off-Site Inspection Dates and Inspectors, f Applicable

Rec'd
2/8/19
GE

Other Details

Partial ar Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Llcensed Capaclty: 36 d Number of Residents who:

Number of Residents Served: 31 d Recelve Supplemental Security income: G-

Secured Dementla Care Unit In Home: No Are 60 Years of Age or Clder; 31~
o

Area:
Secured Dementia Unit Capacity, if Applicabia:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Resldents: 2

Number Wosplce R rﬂm)ts in past year: 13%
;ﬂ A, W /7/? ﬂﬂ

Have Mental lliness: 2 7
Have an intellectual Disabllity: G
Have a Mobility Need: 4 »

Have a Physical Disabllity: 0
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Violation Report: 33260 - G1/09/2019 - Hoover, Douglas
PCH Name: TRADITIONS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, subsfitute personnel and reguiarly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person {rained by a fire safety expert,

(2) Emergency preparedness procedures and recognition and respanse to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Sarvices Act (35 P. . §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

{(8) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Members A and B did not recalve training in fire safety by a fire safety expert or a staff person trained by a fire safety
expart in 2018.

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

include steps to correct the viclation described above and steps o prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.

What: All direct care staff will be trained by a fire safety expert annually.

Who: A fire expert will train direct care staff on fire safety and evacuation specific procedures relevant
of Traditions of Hershey using’i Plan of Carrection Training Direct Care Staff Members not Recaived
Training in Fire Safety by Fire Safety Expert {Attachment A}, Fire safety expert will train the direct care
staff on Traditions of Hershey Fire Safety Training Document {Attachment B} and ali new hires will be
trained on first day of orientation. Traditions of Hershey will track all new hires with the Training
Tracker Document {Attachment C) to ensure all new hires are adequately trained by a fire expert,
verified with Fire alarm/drill/safaty procedure sign-in sheat {Attachment D) of attendance at training.
When: All direct eare staff will be trained by 2/26/18.

How: All new hires will receive tralning on first day of orientation. Existing direct care staff will be
trained annually.

Ongoing: The Executive Director or Designee wilt cenduct monthiy Quality Assurance audits to ensure all
team members are compliant will annual fire safety training.

Repeat Violation: No Date(s) ofﬁ-ﬁevaoas Violation(s):

Signature of Legal Entity Representa 7/ :
{Required en EVERY Page) / Aa//vt((\ (&éf@é:ﬂ—'

Printed Name and Title of Legal Entity Representatiye Date /
{Required on EVERY Paqelw /%4/{-/( Ad%ﬂl&-{’f{;éof a 57//9

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

——gpégﬁ’———m Plan of correction implementation status as of  3/22/19
(Date) (Bate}
D Fully Implemented

The above plan of correction is approved as of

Partially lmplementad - Adaquate Progress

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




Plan of Correction Training

Direct Care Staff Members not Received Training in Fire Safety by Fire Safety Expert

(Attachment A)

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regulfarly scheduled voluntears
shall be trained annually in the following areas: (1) Fire safety completed by a fire safety expert or by a staff person
trained by a fire safety expert.

Discussion: All direct care staff going to be trained by a fire safety expert annually.

Primary Benefit: Ensuras that all staff who work in the home are reminded of the home’s emergency procedures and
mandated reporting requirements.

Action Plan: Two team members trained but not by a fire expert. Fire expert training scheduled for 2/12/19 and all
staff to be fire safety trained by 2/26/19 by fire expert,

dswsa
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Page Jof 4

Violation Report: 33260 - 01/09/20189 - Hoover, Douglas
PCH Name: TRADITHONS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2600.125(b}) - Combustible materials shall be inaccessible to residents,

2a. DESCRIPTION OF VIOLATION
There ware two full "Blue Rhing" 15 pound propane tanks accessible to residents by the grili located at the rear patio of the facility,

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

Inciude steps to correct the violation described above and sleps fo prevent a similar viclation from occurring again. If steps cannot be complefed
immedialely, include dates by which the steps will be completed,

What: Combustible materials shall be inaccessible to residents

Who! Maintenance Director or designee assures combustibles are focked in cabinet when not in use,
using Plan of Correction Training Combustible Materials shall be inaccessible to residents [Attachment
E}. Fire safety expert will utilize Combustible Tracking Checklist on a weekly basis {attachment F).
When: Cambustible materlals removed immediately when identified an survey date, 1/9/19.
Combustible materials approved cabinet purchased 1/10/19 and materials stored 1/12/185.

How: Weekly audit by Maintenance Director or designee confirming combustible materials are secured
in an approved combustible cabinet,

Ongoing: Maintenance Director or designee will unfock combustible cabinet only when necessary to use
combustible materials. Maintenance Director or designee will return combustible materials to
combustible cabinet after use and ensure cabinet is locked and secured.

Vol

Repeat Violation: No Date(s) of Previ%f(/iolation(s)

Signature of Legal Entity Representative )
{Regquired on EVERY Page)

Printed Name and Title of Lega E!TH(Representatw 5
{Required on EVERY Page} ﬂﬂl/ Zl /ﬂ/f 5 g ate /g

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

P 31221
The abiove plan of correction is approved as of _ 32219 Plan of correction implementation status as of  3/22/19
(Datg) —TDae]
D Fully Implementad
Partially Implemented - Adequate Progress
The above plan of correction was approved by GE [:] Partially Implemanted - Inadequate Progress
Initials
{ ) [] NetImplemented
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Plan of Correction Training

Combustible Materials shall be inaccessible to residents

Attachment E

2600,125(b) - Combustible materials shall be inaccessible to residents

Discussion: This does not include personal items such as hair spray, matches, lighters, or aeroso! air freshenars.
Remember that residents’ assessments and support plans (see § 2600.225 and § 2600.227) must indicate that residents
can safely use these items, “Combustible materials” means “materials that rapidly ignite, producing heat and/or light”;
“flammable materials” means “materials capable of being readily or easily ignited.”

Primary Benefit: Combustible materials can be ignited by heat sources, sparks, or static electricity, causing injury to
residents or damage to the home.

Action Plan: Maintenance Director or designee to preform weekly check of combustibles, ensuring all combustibles are
focked in the appropriate secure combustible cabinet. Combustibles to only be removed when in use and returned after
use to be locked and secured.

Srat E-tVonnel! femanctate oI
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Violation Report: 33280 - 01/09/2019 - Hoaver, Douglas
PCH Name: TRADITIONS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2800.132(h} - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

2a, DESCRIPTION OF VIOLATION
All residents did not evacuate during the following fire drills:

On 2/15/2018, at 11:33 pm, 2 residents with the flu did not evacuaie
On 7/8/2018, at 2211 pm, 1 hospice resident did not evacuate

On 8/21/2018, at 8:32 pm, 2 residents refused fo evacuate

On 9/20/2018, at 12:24 am, 1 resident refused to evacuate

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that 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 canno! be completed
immediately, include dates by which the steps will be completed.

What: All residents must evacuate for every fire drift

Who: Fire safety expert will canduct fire drill and ensure all residents safely evacuate for all fire drills,
Plan of Correction Training All Residents Did Not Evacuate During Specified Fire Drills (Attachmant G).
Fire safe{y expert witl verify successful fire dril} by completing Fire Drill Workshesat (Attachment H) after

Recard {attachment 1).

When: Fire drill will be re-done within the month conducted if all residents in community at time of drill
do not evacuate.

How: Post fire deilf audit by fire safety expert to ensure all residents safely evacuated during fire drill.
Ongoing: Fire safety expert will review each fire drill worksheet to ensure all residents are evacuating for

every fire drifl,

The home will hold additional training for all staff on the home's evacuation procedures to ensure that all staff are aware of their
role in an evacuation. Documentation of training will be kept by the home. Residents will also be educated on the imperiance of
evacuating quickly. The monthiy fire drills will be discussed at the home's periodic gqualily managemant reviews. - GE

Repeat Violation: No Date{s) of Pre%us Vio/ia.t'&oa(s):
Zl »

Signature of Legal Entity Representativ / /
{Required on EVERY Page)

Printed Name and Title of tegﬂ/\ ntit Repre / Date
{Required on EVERY Paqge) J W%Hﬂ{,’/ /4)/ M)/ }//J/
NS 18//9

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

The above plan of correction is approved as of -——-?i’-'é%lé%-—-— Plan of correction implementation status as of  3/22/15
{Date}

Fully implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE Partially implemented - Inadequate Progress

(Initials)
Mot implementad

LIOE




Plan of Correction Training

All Residents Did Not Evacuate During Specified Fire Drills

Attachment G

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

Discussion: This regulation intends that the home designate one meeting place so that staff persons and emergency
personnel can quickiy check to determine if all residents have been evacuated. However, if it is absolutely necessary due
to exit paths and mobility of the residents to have multiple external meetings places, both meeting places must be able
to be checked by staff within 30 secands (in person or through electronic communication such as cell phones or walkie-
talkies) to ensure that residents’ supervision needs are met. There may be more than one internal designated meeting if
the home is equipped with more than one fire-safe area, in that each area will have a designated meeting place within
the fire-safe area. Remember that a sufficient number of staff must be present on each shift at all times to allow homes
to account for the number of residents in each area, This is also important during drills to verify that evacuations are
completed within the time specified by a fire-safety expert. Equipping staff with communication devices is
recommended in the fire safe areas to be able to immediately talk with staff in all of the other fire safe areas to ensure
that ali residents in the home are accounted for. Each staff person must be trained to know to which fire safe area (s)he
is to be presentinif a fire or fire drill occurs.

Primary Benefit: Designated meeting places and communication systems ensure that residents are accounted for
during actual fires to ensure total evacuation and prevent death or injury from wandering.

Action Plan: All residents will be evacuated and accounted for by direct care staff for all fire drills. Fire safety expert to
conduct drills monthly to ensure proper evacuation/safety during each drill,

O A byt
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