pennsylvania
DEPARTMENT OF HUMAN SERVICES
August 28, 2019

Mr. Craig Cordell

Executive Director

Visions of South Central PA, Inc.
152 South Second Street
Chambersburg, Pennsylvania 17201

RE: New Visions Inc.
103 Deerview Drive
Newville, Pennsylvania 17241
Certificate #: 328700
Dear Mr. Cordell:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 9, 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,

o

Deputy Secretary
Office of Long-term Living

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: NEW VISIONS INC License Number: 32870
Address: 103 DEERVIEW DRIVE, NEWVILLE, PA 17241 County: Cumberland
Administrator: Megan Bichard Region: CENTRAL

Leaal Entity Name: NEW VISIONS OF SOUTH CENTRAL PA INC

Legal Entity Address: 152 SOUTH SECOND STREET, CHAMBERSBURG, PA 17201

Certificate{s) of Occupancy
R-4
11/08/2010
Upper Frankford Township

Staffing Hours
Resident Support: 0 Totat Daily Staff: 7 Waking Staff: 5

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/09/2019; Cargile, Kellie

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd
5/31/19
GE
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 7 Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Security Income: 6
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 6
Area: Have Mental Iliness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents:
Number of Hospice Residents in past year: 0
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Violation Report: 32870 - 04/09/2019 - Cargile, Kellie
PCH Name: NEW VISIONS INC

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bathroom in the basement of the home that is accessible to both residents and staff, has a toilet safety rail that is coated with rust

on the exposed bar under the foilet seat.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and sfeps to prevent a simifar violation from occurring again. If steps cannot be completed
immadiately, include dates by which ihe steps will be completed.
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Signature of Legal Entity Representative M &n M /
(Required on EVERY Page) . ! 7t
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DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _8/13/19 1(3/;33) Plan of carrection implementation status as of 8/13/19
(Date)}

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE Partially Implemented - Inadequate Progress

{Initials)

LR

Not Implemented
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Violation Report: 32870 - 04/09/2019 - Cargile, Kellie
PCH Name: NEW VISIONS INC

1. REGULATION 55 Pa.Code §2600
2600.105{g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a, DESCRIPTION OF VIOLATION
On 4/9/19, there was an accumulation of lint in the lint trap of the Whirlpool dryer in the home's basement.

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 sfeps fo 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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_8/1318 Plan of correction implementation status as of 8/13/19
(Date) _
(Date)
D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by GE |:| Partially Implemented - Inadequate Progress
(Initials)
I:l Not Implemented
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Violation Report: 32870 - 04/09/2019 - Cargile, Kellie
PCH Name: NEW VISIONS INC

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a){13) and § 2600.187{a)(14) shall be recorded at the time the medication is
administered,

2a, DESCRIPTION OF VIOLATION

On 4/219 and 4/9/19 at 8 am, Resident #1's Loprox .77% gel was administered. These administrations were not initialed by the sfaff
member on the Medication Administration Record at the time of the administration.

On 4/819 at 8 pm, Resident #2's Aripiprazole 30 mg was administered. This administration was not initialed by the staff member on
the Medication Administration Record at the time of administration.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannof be completed
immediately, include dates by which the steps will be completed.
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s Vhe MAR

The Administrator or designee will complete a monthly audit of the MARs to identify medication errors. Training of staff
persons regarding missing information will be conducted. The medication audits will be included in the home's periodic quality
management reviews. -GE, 8/13/19

Repeat Violation: No Date(s) of Previous Violation(s):
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(Required on EVERY Page) Mﬁj),,ﬁ; Mt R

Printed Name and Title of Legal Entity Represenltive

(Required on EVERY Page) Mecion . B: d\&fd’( pi e ) A / 1€]

[ L}

o
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The above plan of correction is approved as of %3;1?-}— Plan of carrection implementation status as of 8/13/19
ate AL
(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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