pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 26, 2019

Ms. Judy Grillo

Member

Jai Jalaram Care LP

2015 North Reading Road
Denver, Pennsylvania 17517

RE: Faithful Living
Certificate #: 322580

Dear Ms. Girillo:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 30 and 31, 2019 and March 8, 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 https://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,

y .
LﬁAH‘_FL-@ﬂI,ﬁ
Carolyn K. Ellison,

Deputy Secretary, Office of Administration
Shared Services for Health and Human Services
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: FAITHFUL LIVING

License Number: 32258

Address: 2015 NORTH READING ROAD, DENVER, PA 17517

County: Lancaster

Administrator: HARRY YODER

Region: CENTRAL

Legal Entity Name: JAl JALARAM CARE LP

Legal Entity Address: 2015 NORTH READING ROAD, DENVER, PA 17517

Certificate(s) of Occupancy
C-2LP
06/20/1996
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 70

Waking Staff: 53

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
01/30/2019: OPake, Hope; Springs, Israel
01/31/2019: OPake, Hope; Springs, Israel
03/08/2019: OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd

6/21/19

GE
Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:
Number of Residents Served: 66 Receive Supplemental Security Income: 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 56
Area: Have Mental lliness: 31
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable:
Have a Physical Disability: 1

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3
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Violation Report: 32258 - 01/30/2019 - OPake, Hope
PCH Name: FAITHFUL LIVING

1. REGULATION 55 Pa.Code §2600
2600.24 - A home shall provide the resident with assistance with personal hygiene as indicated in the resident's
assessment and support plan. Personal hygiene includes one or more of the following:
(1) Bathing.
(2) Oral hygiene.
(3) Hair grooming and shampooing.
(4) Dressing, undressing and care of clothes.
(5) Shaving.
(6) Nail care.
(7) Foot care.
(8) Skin care.

2a. DESCRIPTION OF VIOLATION

The assessment and support plan for Resident #1 indicates that the resident requires minimal assistance with personal hygiene. On
12/28/18, the resident was found with unclean, matted hair and fecal matter on her legs, as she did not receive the assistance as
required.

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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The identified resident was hospitalized on 12/28/18, and subsequently was placed in a higher level of care. GE, 7/19/19

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

Signature of Legal Entity Representative ; _,
Required on EVERY Page Qizaa ey Clscd i
7

Printed Name and Title of Legal Entity Rp(pre{entative Date

Required on EVERY Page Jiar v Loclor (25/7(//,7
DEPARTMENT/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __7/19/19 Plan of correction implementation status as of 7/19/19
(Date) (Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 32258 - 01/30/2019 - OPake, Hope
PCH Name: FAITHFUL LIVING

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) A chemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.

(5) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited.

(6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibited.

2a. DESCRIPTION OF VIOLATION
Resident #1 had a prescription of Ativan 0.5 mg, prescribed, "every six hours as needed for agitation."

Resident #2 had a prescription for Lorazepam 1.0 mg, prescribed to, "Apply 0.5 ml topically to skin every 4 hours as needed for
agitation.” The medication was administered on 1/2/19, 1/11/19, 1/18/19, 1/25/19, 1/28/19 and 1/31/19.

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 Repregentative
(Required on EVERY Page) N/ Z/ j/v

Printed Name and Title of Legal Entltﬁ?epfesentatwe

(Required on EVERY Page) %%Q’/}ﬁ/ Vﬁ’-/t}/ Z¢ i za%"é(jf’- Date/éz///

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

The above plan of correction is approved as of 7/19/19 Plan of correction implementation status as of 7/19/19
(Date) (Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE
(Initials)

Partially Implemented - Inadequate Progress

OO O

Not Implemented
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