'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 10 2013

Mr. Larry Liang

Owner

Pennstate Best Care, Inc.
347 73 Street

Brooklyn, New York 11209

RE: Haskins House
1009 Rhoads Avenue
Secane, Pennsylvania 19018
License #: 138550
Dear Mr. Liang:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 11, 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.

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, faunch your web browser and
go to https://www.surveymonkey.com/t/BH3SE 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.

Sincergly,

Jagqueline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 { 717.783.3670 | F 717.783.5662 | www.dhs.pa.gav



VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ Page 1 of 10
PCH Name: HASKINS HOUSE . License Number: 13858
Addrass: 1009 RHOADS AVENUE, SECANE, PA 18018 ' County: Delaware
Admintstratar; Sonja Maher ’ Roglon: SOUTHEAST

Lagal Entity Namo; PENSTATE BEST CARE INC

Lagal Entlty Address: 347 73RD STREET, BROOKL\;N, NY 11209

| Certificata(s) of Cccupancy ADO 19 2019
C-2LP - )
09/03/1946

Dpt. Of L

Staffing Hours
Rosldent Support; 0 . Tola} Dally Staff: 18 Waking Stati: 14

Typa of Inspecilon: Full BHA Dacka{ Number; ' Nottea: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Sita inspociions Dates and Dopartment Rapresentatives On-Site
062/11/201%; Carrion, David

Off-Site Inspeciion Dates and Inspectors, if Applicablo

Other Detalls
Partlal or Full Triggers: Random Indicators:

Rastdent Demographlc Data as of inspactioh Dates

Licensad Capacity: 22 ~ Number of Restdants who:
Mumhor of Residanis Served: 18 Racelva Supplemental Securlty Income: 0
Securad Damgntla Care Unll in Home: No ( Are GO Years of Age or Otder: 17
Area: . . Hava Mantal liiness: 17 -
Sacurad Demantia Unit Capacity, If Applicablo: Have an intellactual Disablity: 3-—
Numbaer of Rosldents Served In Secured Demantla Care Unit, Have a Mohlilty Nead; 1 —
[fapplicabla;
_ Havo a Physical Disabltity: O «

Number of Currant Hosplea Realdenla; 1

, ¥
Number of Hosplca Resldants Int past year:
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Violalton Report: 13855 - 02/1172019 - Carrlon, David
PCH Nantg: HASKINS HOUSE

1. REGULATION 55 Pa.Codo §2600

2600.82 - Hirlng, retentlon and utillzation of staff parsons shall be In accordance with the O!der Adult Protective Services
Act (35 P.S. §§ 10225.101-10226.6102) and 6 Pa.Code Chapter 15 {relaling to protective services for oider aduits) and
other applicable reguiations, )

2a. DESCRIPTION OF VIOLATION
Staff membor A, hired on 017168/19, did nol have a criminal history hackground clsarance completed unlil 01!1?{?9.

3. FLAN OF CORRECTION (POG} (Attach poges as necessary. Rememtber that you mwust sign and date any nitached pages.)

Includa steps o corract the viofallon descdbad above and sleps o prevant a similar vielation from eccuming agam If slaps cannot e complsiad
immedialoly, includa dalas by which ths sleps will s complalad,

'Administer will monitor that employee criminal
background check is done. Administer will
ensure that employees have background check

prior to starting employment.

Administrator will create a template/checklist that will prompt the need for a background check
to be completed for all employer prior to being hired or in'accordance with the cited reg. 4/23/19

1

A-AA

Ropeat Violalton: No Data(a) of Pravious Violation(s):

Slgnalure of Logal Entity Repreaantative ' )
{Reguired on EVERY Pags] :

Printed Namte and Title of Legal Entity Reprasentative

@Raqu[rad on EVERY Padqs} S &NM M‘L M R /WA/ | Date ’f /‘2 . // ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _4/23/19 Plan of correction implementation stalus as of 4/23/19
(Daiﬁ} - (Daie}

[T] Fully implemehted

g Parllally Implamented - Adequate Progress

The above p!an of cosracﬂen vwas approved by - A A é D Parlfally Implemented - Inadequate Prograss
tnitals) [ ] Notimptemented
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Viglation Roport: 13855 - 0211172018 - Carrlon, David
PCH Nama: HASKINS HOUSE

1. REGULATION &6 Pa.Code §2600
2600.54(a) - Direct care staff persons shalt have the following qualificalions:

{1) Be 18 years of age or older, except as permilled in § 2600.54(b).

{2} Have a high school diploma, GED diploma; or active reglstry status on the Pennsylvania nurse alde reglstry.

{3} Be free from a medical condilion, Inciuding drug or alcohal addiction, that would imit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTICON OF VIGLATION
Direct care staff person B does not have a high school diploma, GED diplema, or aclive reglsirallon stalus on lhe Pannsylvanla nurso

alda reglslry.

3. FLAN OF CORRECTION (POC) {Attach poges as'necessary. Remember that you must sign and daie any altached pages.)
Includo stops (o comoct the violation doscribed abova and aleps to preven! a similar violation from ocouming agaln. If slaps cannol bo completed
immadiataly, Include datas by which the sfeps will e comp«’e {ad,

'On 2/24 18 administrator recewed hlgh
school diploma from staff person B.

Administer to monitor records so all paper
work needed for employment IS received at
time of hire.

Within 10 days of receving this POC and quarterly thereafter, the Administrator will audit all
staff's record to ensure that all are in compliance with' the cited reg. 4/23/19

AAA

Rapeat Violalton: Mo Data{s) of Pravious Violatlon(s):| .
Slgnature of Lagal Entity Representative .
{Roquired oy EVERY Pago) -
Printed Namo and Tille of Legai Enlity Representative Date
(o ) oo , S S
Required an EVERY Pa 2 § G ]'ﬂ'fw{ﬁ, /Mm;,l/ﬁw/(?ﬂw ‘ 2 /7 ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
: 4723719
The above plan of carreclion Is approved as of —F Plan of correclion Implsmentation stalus s of 4/23/19
. ate)
¥ ’ - D Fully implemented

@ Partially implemented - Adequate Progross

The above pian of correction was approved by A A A D Parllally Implemented - fnadequate Progress
wllials
{ ) D Not Implemeanted

PSR
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Violation Report: 13856 - G2/11/2019 - Casrfon, David
PCH Nama: HASKINS HOUSE

1. REGULATION 65 Pa.Code §2600
2600.84{c} - An administralor shall have at least 24 hours of annual training relating lo the job dulles.

2a, DESCRIPTION OF VIOLATION
Slaff person C, the homa's administrator, completed only 19 hours of annual training in lralning year 2018,

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember that yéu must sign and date any altached pages.)

nclude staps {o corrac lfig violation dascribud above and staps lo prevant a similar violallon fromy oceurring agaln. If sleps cannof be complelad
immadialaly, includd dates by which the steps will be complalad,

Administrator completed 6 hour course on
3/19/19. Administrator will make sure to
complete 24 hours of annual training and
have that documentation on file.

Administrator will be required to complete a total of 23 hours of training for the 2019 training
year. Only half of the 24 hours required training shall be completed online. Administrator will
develope a tracking sheet for training hours to ensure continual compliance. 4/23/19

Repeat Violation: No Date{s} of Pravious yleialton(s):

Signature of Lagal Entity Raprasentative .
Required on EVERY Page] - .

Printed Name and Title of Lagal Entity Reprasantative _ ,
{Requlred on EVERY Pago} ¢ OV Pl e I/Ltfﬁf/(:ﬁj“} oate (//}‘ //C/
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B‘ELOW THIS LINE!
The shove plan of corractlon Is approved as of _j’%e_l)_?___ Plan of conrection implementallon stalus as of 4%3 /19
ate

D’ Fully implemented

@f Partially lmplema:iled - Adaquale Progress
D "Parllafly Implamented - Inadequate Progress
[T] Not implemented ‘

A-AA

{Initials)

The above ptan of carreclion was epproved by
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Victatlon Report: 13856 - 02/11/2018 - Candon, David
PCH Name: HASKINS HOUSE

1, REGULATION &6 Pa.Codo §2600
2600.103(1) - Cutdated orspoiled lood or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION
On 02/11/19, at 4 pm, 7 gallons of mayonnaise with explration detes of 07/19/18 and 12/20/18, was located in the home's food paniry
in the basemanl.

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

Includo stops to corroct e violation dascribed above and sleps lo praven! a simifar vicfation from) occurring again. if sleps cennot be complaled
immediataly, Include dates hy which the steps will he complaled.

On 2/11/19 the 7 gallons of mayonnaise
were thrown away. Owner to monitor

o et
expiration of food in storage room and

discard any food that has expired.

Administrator or designee will create a routine checklist to montor the house food supply weekly
and thus ensures compliance with the cited reg. 4/23/19

A-AA

Ropoat Violation: No Date{s) of Previous Violatlon{s):

Slgnaturs of Lagal Enlity Ropraesantative e
{Ragulied on EVERY Paga) '

Printed Name and Title of Legal Entily R;prasanlatwe ‘ Daté
{Required on EVERY Pagg) & g o alen v ,f{,;{,,//,/n/ B (//:1// 7
DEPARTMENT iJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

4/23/19 :
The above plan of correction Is approved as of Plan of correciion Implemaniation slafus as of 4/23/19

{Date) : c RS | £ T vo {Date]
(] Fully Implemented - '

g Paritally Implemented - Adequate Progress
The above plan of correction was approved by ’4'—'4’4 [___] Partially Implementad - Inadaguale Progress
{Inltials) : : .
[] Notimplemented
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Violallon Repart: 13855 - 0271172018 - Carrfon, David
PCH Nama: HASKINS HOUSE

1. REGULATION 86 Pa.Codae §2800 :
2600.109¢{h) - Cals and dogs pressnt at the home shalf have a current rabjes vaccination. A current ceriificate of rables
vaccination from a licensed vaterinarian shall be kept.

Za. DESCRIPTION OF VIOLATION
On 02/11/10, a cal was present at tha home. The home does nof have a current certlficale of rables vaccination for the cat.

3. PLAN OF CORRECTION {PQC} (Adtach pages as nceessary, emember that you must sign and dale any atiached pages.)

Includa atepa to carract the violalion dascribed gbove and steps lo provant e slmilar vielallon from occuning agafn. If steps cannol bo complatad
Immadiataly, Include dates by which he steps will ba compisled.

T

On 3/12/19 the cat was taken to chnlc and
received 3yr rabies vaccination.

Administrator to ensure the cat receives
rabies vaccination by 3/12/22.

Repaeat Violatlon: No Date{s} of Previous V}o!allan(s}:
Signature of Legri Entity Representative -
{Regulred on EVERY Page) _
Printad Name and Title of Legail Entity Representativa
(Required on EVERY Pael g y¥uden ffphisclrdo /o7 7 bate o/ /:L fr T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of  4/23/19 Plan of correctlon Implementation slalus as of 4/23/19
{Dale) . ate
- 7] Fully implemented '
14""" ’4 A [:I Partially lmplememed - Adequale Progress
The abovg plan of correclion was approved by - E] Partially Implementad - In&dequale Progress
([n-!ilals} D Net Implemented




Page 7 of 10

Violation Report: 13855 - 02/11/2019 - Carrdon, Oavid
PCH Nama: HASKINS HOUSE

1. REGULATION 86 Pa.Cods §2800
2600.124 - The home shall nolify the local fire depar{menl in wriling of the address of the home, location of the hedrooms
and the assistance nesded to evacuate in an emargency. Documentalion of notification shall ba kept,

2a. DESGRIPTION OF VIOLATION
The home has not nolifted the local fire depanmani n willing of the address of ihe home, the localion of resident bedrooms or the

asslatance naeded In an evacualion.

3. PLAN OF CORRECTION {PQC) (Attnch pages as necessory. Remember that you must sign and date any allached pages.)
Includs sleps la corract the violalfon describad above sad sleps o provortt & sinilar violatlon from occuning agaln. If sleps cannof be complelad
Immadialaly, ncludea delas by which the sleps will be complalad.

| disagree with this violation. There are
multiple fire depts. in the area so it is sent to
Upper Darby Township. On May 17,2018
our Emergency Medical Plan, floor plan and
resident list was sent to Upper Darby
Township. Administrator to ensure that any
updates to list or change in assistance are
sent to Upper Darby Township.

Repeat Violatlon: No Pate{s} of Prev!ou‘s Violatlon(s):

Signature of Legal Entity Representalive

{Reguirad on EVERY Pagal

Printed Name and Titlo of Legal Entity Rapresan!ativa : ‘ Dato /
[Requlred on EVERY Paga\j} vl /U"{"‘«W/M"J (/ y/j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
2 .
The above plan of correctfon Is approved as of —ﬂ:-'?’—’[-l—g——- Plan of cermection implemeantation status as of 4/23/19
: Date) — o
i . [___1 Fully implemented
_ ' ‘ g Partletly Implsmenled - Adequate Progress
The abovs plan of correctlon was approvad by A‘"A’C{ D Parlially Implamenled - Inndequale Progress
Initiafe : :
( ) [ ] Notimplemented
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violatlon Report: 13855 - 02/11/2019 - Carrion, Devid
PCH Hame: HASKING HOUSE

1. REGULATION 85 Pa.Code §2600
2600.141(b)(1) - Aresldent shall have a medical evaluation af least annually.

2a. DESCRIPTION OF VIOLATION :
Resident #1's medlcal svaluallon was completed on 12/27/18. The previous medical evalualion waa completed on 12/08/17,

3. PLAN OF CORRECTION {POC) (Atiach pages as nceessary, Remoruber fhal you must sign ond date any attached pages.)

Includa stops lo comract he violalion daserbad above and sleps fo prevent a sinyilar viclallon from oecuring again, If sleps cannol be complaled
immadialsly, Include dates by \which the sleps will bs compleled.

Admmlstrator to monitor medlcal

gt om

evaluations, keep track of dates to ensure
evaluations are done yearly.

Within 15 days of receiving this POC, the Administrator will audit all residents record to ensure
that all are in compliance with the cited regulation. Administrator will create a checklist to track
the due dates for the completion of medical evaluation as specified in the cited reg. 4/23/19

A-AA

Repaal Vialation: No Daté(s) of Previoua Vialation(s):
!

Signatura of Legal Entity Representiative
{Requlred on EVERY Pags)’

Printad Name and Title of Legal Entity Represantative Date / /
{Regulred on EVERY Pago) \VS'MW/)L(«L\/}qL‘%AM\“” L/ -
DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE]
The above plan of corraclion Is approved as of 4/23/19 Plan of correchion Implementallon status as otV 23/19
(Date) ' ' Data)

[:] Fully Jmplemenled d

[g Partially implemanted - Adequate Progress
The above plan of correction was approved by ’4”4’4 [:'] Parlially lmplemented - Inadequale Progress

[nitlals
( ) ['___] Mot Implemented
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Viglation Report: 13855 - 02/11/2019 - Carrion, David
PCH.Namo: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2800
2600,185(a) - The home shall develop and implement procedurss for the safe storags, access, secunty‘ disiribution and
use of medications and medical equipment by lralned sialf persons,

2a. DESCRIPTION OF VEOLATION
On 02/11119, reeldent #3's PRN acataminophan 325 mg was not avaliabls In the homa,

J. PLAN OF CORREGTION (F‘OC} {Attach pages as necessary, Remember that you must sign and date ouy atfuched pages.)

Include slops to corract the viofallon described above and slapg o provont a stmifer viofalion fron oceuring agmn it steps cannot be complatod
immadiatoly, Include dalas by whlch the staps will bo compleled,

For resident #3 PRN Tylenol 325mg received
from pharmacy on 2/11/19. Administrator
and nurses to monitor medlcatlons in
drawers to match MAR" Admlmstrator and
nurses to do monthly MED audits to keep
medication and MAR accurate.

The routine monthly med audit to ensure compliance with the cited reg. will be documented. 4/23/19

AAA

_Repeat Violation: No .| Data(s) of Pravia)ls Vialation(s):
Signalure of Legel Entity Represantative
{Requirad on EVERY Page}
Printad Name and Title of Legal Enlity Reprasentative
{Reguired on EVERY Pagel  Cnqy— MMW'/’{’?{’«%V - Date '7 2 [ LT
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
‘ > )
The abova plan of correction |s approved as of M?,__ Plan of correction implementalion stalus as of 4/23/19
{Date) e
e . D Fully Implamentad .
g Parlially Implemanted - Adequale Progress
Tha sbove pian of carrection wds approved by ‘4"’4’4 D Partially Implemented - Inadequale Progress
{Inllials)

[:] Not Implemantad




Page 10 of 10

Violatlon Raport: 13855 - 02/11/2019 - Carrion, David
PCH Name: HASKINS HOUSE

1, REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Gn 02/11/10, resldent #4's straight order Aspir-Low 81mg EC fab, take one tablet daily, was not avaflabls in the home,

3. PLAN OF CORRECTION (FOC) (Attach pages a3 necessary. Remember that you must sign and dute any attached pages.)
Includa stops lo corract tha viclation described above and sleps to provaent a similar violation from occuming agsin. if steps cannot be complalad
immedialoly, Includs dates by which the sleps will be compleled.

For resident #4 Asa 81mg received from
pharmacy on 2/11/19 to administer daily.
Administrator and nurses to monitor
medications in drawers to match MAR,da:i1Y,
Administrator and nurses to do monthly Med
audits to keep medication and MAR accurate.

Within 7 days of receiving this POC, the Administrator or a designee will review all residents’
record to ensure that their respective prescribed meds. are readily available at the home. Going
forward, Administrator will review MARS monthly at the beginning of each med cycle or when a
new doctor's order is given, to ensure the accuracy of the information recorded in MARS in
accordance with the Physician's orders. The Review of MARS and pharmacy labels for accuracy will
be documented. 4/23/19

A-AA

Repeat Violatlon: No Date(s} of Pravious Violatlon({s):

Signature of Legal Entity Rapresontative -
{Requlrad o EVERY Paga}

Printed Namo and Title of Legal Enilty Repres

{Reguired on EVERY Pade} G ST W’*ﬁ—— MW%V/V,/ LAY Data 7{ A // 7

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

The above plan of carrection Is approved as of _4/23/19 Plan of carrection Implemantation slatus as of 4/23/19
: ) (Dats) -——-(-ﬁa—té)—-
3 } ' Fully !mplehwnled - ’
o % Parflally Implemented - Adequale Progress
The above plan of corraction was approved by ’4”’4’4 L L—_] Parilally lmﬁlamenied - Inadequate Progregs
' (Inltals) [ ] Nottmplemented




