pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 22,2019

Mr. James J. Cox

CEO

Paramount Senior Living at Maytown, LLC
3025 Washington Road, Suite 201,
McMurray, Pennsylvania 15317

RE: Paramount Senior Living at Lancaster County
2760 Maytown Road
Maytown, Pennsylvania 17550
Certificate #: 333901

Dear Mr. Cox:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 23, 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 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,

Sot] Sy

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 2

PCH Name: PARAMOUNT SENIOR LIVING AT LANCASTER COUNTY

License Number: 33390

Address: 2760 MAYTOWN ROAD, MAYTOWN, PA 17550

County: Lancaster

Administrator: Lori Prevost

Region: CENTRAL

Legal Entity Name: PARAMOUNT SENIOR LIVING AT MAYTOWN LLC

Legal Entity Address: 3025 WASHINGTON ROAD SUITE 201, MCMURRAY, PA 15317

Certificate(s) of Occupancy
C-2LP
11/17/1999
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 104

Waking Staff: 78

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/23/2019: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 116 Number of Residents who:

Number of Residents Served: 73

Secured Dementia Care Unit in Home: Yes

Area: 300 & 500 Haliways

Secured Dementia Unit Capacity, if Applicable: 44

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 27

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 15

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 73

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 31

Have a Physical Disability: 1
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Violation Report: 33390 - 01/23/2019 - McCloskey, Jason
PCH Name: PARAMOUNT SENIOR LIVING AT LANCASTER COUNTY

1. REGULATION 55 Pa.Code §2600

2600.254(c) - Resident records shall be stored in locked containers or a secured, enclosed area used solely for record
storage and be accessible at all times to the administrator or the administrator's designee, and upon request, to the
Department or representatives of the area agency on aging.

2a. DESCRIPTION OF VIOLATION
On 1/23/19, at 9:05am, resident charts were unlocked and accessible in the unattended nursing office.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. 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 from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) H&W
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) LoAR QEVU@& &WBV@E’&LD“‘E 2/22{(9

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

The above plan of correction is approved as of M Plan of correction implementation status as of 2/22/19
(Date) —(Date)
|:| Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
(Initals) D Not Implemented
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