'pennsylvania

DEPARTMENT OF HUMAN SERVICES

. APR 2 2 2018
Mr. Michael A. Barton

Executive Vice President
Merakey Pennsyivania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: Merakey Pennsylvania
1071 Page Road
Harrisburg, Pennsylvania 17111
Certificate #: 321000

Dear Mr. Barton:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 22, 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.

Ali 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.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES -

5& Pa.Code Chapter 2600 Page 1 0f3

PCH Namo: MERAKEY PENNSYLYANIA

Lizanss Number: 32100 ‘

County: Dauphin

Addross: 1071 PAGE ROAD, HARRISBURG, PA 17111
Adrmintstrator: HEATHER DICKISON

Repion: CENTRAL

Legal Entity Name: MERAKEY PENNSYLVANIA

Legal Entlty Address: 4251 CRUMS MILL ROAD, HARRISBURG, PA 17112

Corlificate(s) of Dccupancy
R4
H/15/2006
LOWER PAXTON TOWNSHIP

Stafiing Houre
Residont Support: 0 Total Dally Staff; 7

Waking Staff: 5

Type of inspection: Full BHA Dockel Numbaer: Nofles: Unannounced

Reason(s) for Inspection{s)
Ranewal

On-Slis Inspectlons Datoes and Department Representatives On-Sile

02/22/2019; OPake, Hopa

Off-Sitd Inspeciion Dates and Inspeciors, if Applicable -

Rec'd
4/8/M18

Other Doetalls
Partial or Full Trigpars:

Random Indlcaiors:

Rasident Demographic Data ag of Inspection Dates

Liconsed Capaclty: 8 .
Numbser of Resldents Served: 7+

Secured Dementla Care Unit in Home: No

Aren; .

Secured Dementin Unit Capacity, i Applicable: v

Humbar of Restdents Served in Securpd Dementla Gars Linie,
T applicable:

Mumber of Current Hasploe Residents: G-

Number of Hospice Residents In past yoarn: o~

Number of Residants who:
Rocelve Supplomontal Socurlty Incomo: § 7
Ara 6D Yoars of Ago ar 6[der: 2o
Have Mentat lilnass: 7 =
Have an Intollocfual Disabliity: G ~
Have a Moblilty Naod; 0 =~

o e ..

Hava & Physlcal Disablkty; 0

——t




. Page 2of3
Viokation Raport: 32100 - 02/22/2018 - OPake, Hops )
PCH Nams: MERAKEY PENNSYLVAMIA

1. REGULATION &5 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be In good repair and. securely scresned when doors or windows are
_open.’

| 2a. EJE-SCRiPTHBN OF VIQLATION

Thare wis a watar [2ak at tha (op of the window pane, in the cenler of the window in Resident #1's badroom, resuiling in pooling water
on the sif and floor,

3. PLAN OF CORRECTION (POC_) {Attach poges ns necessary. Remnember that yau must sign and dete eny atfached pages.)

Inciude steps lo comac! the violation descrbed above end 5taps fo prevent a simitar violatien from oi:gun'ing again, If sleps canrot he complatad
immadialely, include dates by which the steps witt be compleled. ' - )

February 22, 2019. Mercigey Facilities repaired the area on the roof. On going
there has not been any water leaking in the facility. -

Ongoing, Direct Care Staff will continue houtly room checks. Any issue regarding
leaks or repairs will be reported to the Assistant PCH Director. Merakey Facilities
does weekly walk through and will inform the Administrative staif of needed
work orders, The Assistant PCH Director will submil Work Orders so fadilifies can
iniliate appropriate repairs.

Repeat Vielation: No Date{s} of Pravious Viokation(s):

Signaturs of Lagal Entity ' :

an e poe? 2y 11 (02 B 1)) [ oy
Frinted Name and Title of Legal Entity Representatived -7 1 PACL ISTER Dato l_;L 3

Requited on EVERY Page [0 EZ_ECUWUE b/ﬂm O Z,.O 19

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction is approved as of % Plan of corraction implementation stalus as of 4/8/19
: ale

KX Fully Implamented

i Partially Implemented - Adequate Pregress
The above plan of correction was approved by GE E] Partially Implemented - Inacaquate Progross

Initial
{Initals) [] wotimplemented




Page 3 of 3

Viofation Report: 32100 - D2/22/2018 - OPake, Hope
PCH Name: MERAKEY PEMNSYLVANIA

1, REGULATION 65 Pa.Cade §2800

2600.224(a) - A determination shall be made within 30 days prior to admission and documanted on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The home did not complete a pra-admission screening for Rasldent #2, admitled 4/23/2018.

3.PLAN OF CORRECTION (POC}) (Attach pages 2s necessary. Remember that you must sign and date any alfached pages.)

include steps to comrect tha violation described abave and stepa to prevent e simier viclatién frem ciouring agaln, If steps caringt be compleled
Immadialely, include dates by which the sleps will be complatad, .

All Ceriified Personal Care Home Administrators and admiinistrafive staff who
may be involved with a resident’s intake will be reminded of the protocols for
admission set forth in the 2600 regulafions. The Program Director sent out an
email on April 4, 2019,

March 15, 2019, Assistant Program Director and Staff Supervisor audited charts,
The intake information as well as other needed information and created a chart
which would be kept in the administrative areda so the information will not be
lost,

Ongoing, the administrater will ensure that the preadmission screening is accurate and complsted in its entirety,
including signing and dating the screening form. If the home determines that the resident's needs cannot be met

by the home based on the preadmission screening, the home will refer the resident to the appropriate local assessment
agency. - GE-4/8/19

Repaat Violation: No Date{s) of Previous Violation{s);
Slgnature of Legat Entity Ra

{Requirad on EVERY Panp) g caﬂdim / d Cp

Requlred on EVERY Page | Cxerotue DirecTorR

Printed Nama and Title o t Entity Rapresantative’Bm Mcﬁ/ L%M Bate 4, 8 . Z O [ Ci

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

The above plan cf correction is approved as of «ﬁ%‘%?——- Plan of correction implementation status as of 1/g/1g
g
: H ate
D Fully iImplemented 7
Eg] Partlally Implemented - Adequate Progress
The abuve plan of correction was approvad by GE D Padially Implamentad - inadequate Progress
' Initials . .
(nitas) D Nol lmplemeanted




