'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRL 5 2018

Ms. Janet Stockhausen

Compliance Officer

Paramount Senior Living at Fayetteville, LL.C
3025 Washington Road, Suite 201,
McMurray, Pennsylvania 15317

RE:  Paramount Senior Living at
Chambersburg Road
6375 Chambersburg Road
Fayetteville, Pennsylvania 17222
Certificate #: 333830

Dear Ms. Stockhausen:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on March 11, 2019 and March 12, 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 hitps://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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Slreet, Room 631 | Mamisburg, PAIT1201 717.783 3670 | F 717.783.5682 P www.adhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Hama: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD License Number: 33383
Address: 6375 CHAMBERSBURG ROAD, FAYETTEVILLE, PA 17722 County: Adams
Administrator: Christine Gorhy Region: CENTRAL

Legal Entity Name: PARAMOUNT SENIOR LIVING AT FAYETTEVILLE LLC

tegal Entity Address: 3025 WASHINGTON RD SUITE 201, MCMURRAY, PA 15317

Certificate{s) of Ococupancy
C-2LpP
10/28/2010
Saa & Land Inc

Staffing Hours
Rasident Support: Totat Daily Staff: 87 ' Waking Staff: 65

Type of Inspaction: Fuil BHA Docket Number: Netica: Unannounced

Reason(s) for inspection{s)
Renawal

On-Site Inspections Datss and Department Representatives On-Sita
03/11/2019: Springs, lsraa! ‘
03/12/2019: Springs, Israal

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:
Resident Demographie Data as of Inspection Datas
Licensed Capacity: 100% Number of Residents who:
Numbear of Rasidents Served; B8 v Recalve Supplemantal Sacurlty Income: 4
Secured Dementia Care Unlt in Homa: Yes Are B0 Yaars of Age or Oider: 68
Area: Memory Care Have Montal iliness: 2
Sscured Dementla Unit Capacity, If Applicabla; 24 Have an Inteliectual Disabliity: 2
Number of Resldents Served In Secured Damentla Care tnit, Have a Mobility Need: 19
if applicabia; 18Y
Have a Physical Disahility: 1
Number of Current Hospice Residents: 4+
Number of Hosplee Resldents in pastyear: 4 o




f Page 2 of 3

Violation Report: 33383 -037/11/2015 - Springs, Israel
PCH Name: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD

1. REGULATION 55 Pa.Code §2600

2600. BS(;) A record of training including the staff person trained, date, source, content, length of each course and copies
of any certifi cates received, shall be kept,

2a, DESCRIPT]ON OF VIOLATION
The home, did not maitain a record for Staff Member A's and Staf Member B's intial orientation and training required in regulations
2600 65(a) and 2600.65(b). : .

The hame did nat maintain a record of Staff Member C's and Staff Member D's 2018 annual training in "Emergency preparedness
pracedures and "Ftre safety" required in regulation 2600. 65{g).

3. F'LAN OF CORRECT]ON (POC) (Attach pages as necessarv. Remember that you rnust sign and date any attached pages.) .

s Include steps to correct the violation describad above and steps fo prevent a srmdar violation from ocr:umng agafn lf steps cannut be completed
rmmed:afefy include dates by which the step_

L

will BE Tt comp!ered .

Staff member A and B will sign initial in service and training required 2600.65(a) and 2600.65(b), it will
then be placed in their file at that time,

All new hires will be in serviced and sign all documentation for initiz) orientation and training required
and then placed into their file immediately,

HR manager and or designee will audit all employee files to ensure compliance,

Staff member Cand D will sign Emergency preparedness procedures and Fire Safety regulations in
service documentation reguired in regulation 2600. 65(g)

All new hires will sign documentation for Emergency preparedness procedure and Fire Safety directly

after in service and yearly thereafter. ‘ : ST

HR and or designee will audit to ensure all employees have signed documentation in regulation
2600.65(g).

3/26/19 Plan of correction implementation st;ms as of 3/26?1 5{ -
E D Fully Implemented Tl A
_ w - - ﬁ Partially Implemented - Adequate Prc}gréss - "
an pf correction was épprnved by BAS’ D Partially implemented - Inadequate’ Progress .
ot (Inftials) ] Notimplemented T
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Violation Report: 33383 -03/11/2018 - Springs, Israsf
PCH Name: PARAMOUNT SENIOR LIVING AT CHAMBERSBURG ROAD L .
1. REGULATION 55 Pa.Code §2600 : RS “
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or contain
locked. This inciudes medications and syringas kept in the resident's FOOTL. T

r th@t is_ '

| 2a. DESCRIFTION OF VIOLATION = |
A container of Ibliprafen 200mg and 2 containar of Hydrocerin Cream ware located in an unlocked medicine cabinat is{j_be_uatac}éégﬂ
bedroom of Resident #1. The resident was notin the bedroom at the time of this chsarvation. g T

3. PLAN OF :QRRECTION {POCY {Attach pages as nzcessary, Remember that you must sign and date any attached 5_5%;&5 .
Inciude steps to cordet the violation described above and steps to prevent a similar violation from occuming again. If steps cannct
immediately. include datas by which the steps will be complated. ’ v o

The Thuprofen and container of Hydrocerin Cream were removed immediately from the medicine
cabinet of resident #1 par regulation 2600.183(b).

R g

The family of resident #1 was called as weli ds @n announcement made at the town meeting to afl
residents in attendance, that all prescription medications, creams etc, cannot be stored in the rooms
and have to locked in the medication or treatment carts.

Administrator and or designee will audit ali residents’ rooms for OTC or prescription medications or
treams monthly to ensure compliance.

Repeat Viofation: No | Date(s) of Previous Violation(ay:

[’

Signature of Legal Entity Representative . /] '
(Required on EVERY Page} | / %

and Title of Legal Entity Rg}presentative .

einses Sesveid ™G 0 oty porhn
k_ Z K.

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

The above plan of corraction is approved as of 3/ (2D6/t1)9 Flan of correction implementation status 4s o
ate PR
D Fully Implemented : u
E}{ Fartially Implemented - Adequate F?r'u“g"'reﬁs'é :
The above plan of correction was approved by BAS D Fartially Implemented - inadequate g’rég:éss_w
] Initizis :
( ) D Nat Implementad




