pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 1, 2019

Mr. James Cole

Administrator

New Life Personal Care Home, Inc.
2521 Versalilles Avenue
McKeesport, Pennsylvania 15132

RE: New Life Personal Care Home
Certificate #: 431210

Dear Mr. Cole:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 10, 2019 and April 18, 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,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov
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Violation Report

Facility Information

Name: NEW LIFE PERSONAL CARE

Address: 2527 VERSAILLES AVENUE, MCKEESPORT, PA 15132
County: ALLEGHENY Region: WESTERN

Administrator

Name: James Cole Phone: 4126787455

Legal Entity

Name: NEW LIFE PERSONAL CARE HOME INC
Address: 2527 VERSAILLES AVENUE, PA, 15132

Certificate(s) of Occupancy
Type: I-1 Date: 06/02/2000

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 76
Inspection
Type: Full BHA Docket #:

Reason: Renewal Complaint

Inspection Dates and Department Representative
04/10/2019 - On-Site: Ashley Roser, Scott Klein
04/18/2019 - On-Site: Ashley Roser

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 18
Secured Dementia Care Unit
In Home: Area:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 74
Diagnosed with Mental llIness: 4
Have Mobility Need: 0

04/10/2019

License Number: 437270

Email: JCOLE6787A@GMAIL.COM

Issued By: City of McKeesport

Waking Staff: 72

Notice: Unannounced

Residents Served: 76

Capacity: Residents Served:

Are 60 Years of Age or Older: 4
Diagnosed with Intellectual Disability: 3
Have Physical Disability: 0

1 of 11



e =

NEW LIFE PERSONAL CARE N 431210

17 - Record Confidentiality

[ Regulations

2600. e

17, Resident records shall be confidential, and, except in emergencies, may nat be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
gervices to the resident, agents of the Department and the long~term care ombudsman without the written
consent of the resident, an individual holding the resident's power of attornay for health care or health care
proxy ot a tesident's designated person, or if a court orders disclosure.

\,

(" Description of Viofation

On 4/10/19, the privacy codlng document, which contained the names of residents #1, #2 and #3, was attoched fo
the ficense inspection summary, dated 2/22/18, and was posted on the bulletin board outside of the kitchen.

[ Plan of Cotrection (POC) W

{Attach patjas a8 necessary. Aemomber that you must sign and date any sttached pages. include steps & correct the violation destribed abpve and steps to
prevent a similar violstian fram. aceusring agaia. if steps cannat be completad immediately, includg dates ty which the staps wili be cospleted)

Al ¢ dations woll he P@D%si Tnoe Visalle ﬂfa,c.e..

e conP dentleal Code ﬂaﬁf/ w. ke &yctoded .
Pevodic ehecls wo e meady +o WéE Sove ;{'h¢4af
shose faﬁgs ave pot inacloded . as a? ﬁ‘*ng:*} 20, 201G

L

FLega! Entity Representative

C,—)/’ww M/ Aomes Cole.  Adwdn— 5/R%~14

t Signatu¢ Printed Name and Title Date

1

[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXi

ﬂ?_ Plan af correction implementation status as of 6/5/19

ste) (Dute)
[ Futly implemented
Partially implemented - Adequate Progress
{Iniitials) [ Partially implemented ~ Inadequate Progress
[ ot Implemented

The above plan ¢f correction is approved as of

The above plan of corraction was approved by

04/10/2019 2of 11




1210
NEW LIFE PERSONAL CARE

51 - Ctiminal Background Check

Regulations

% ieninal b iring polici i lth the Older
imi i - [ history checks and hiring policies shall ba in accordance W _
a gr;rxrlltng)!oﬂsct:i\g ggﬁ?éis Eé’:TS:rE:aP. S.§ ;y 10225.101—10235.5102) and 6 Pa, Code Chapter 15 {relating to

| protective services for older adults),

[ Description, of Violation

Staff person A was hired on 12/26/18; however a Pennsylvania criminal background check was not completed until
[ 4/15/19,

Plan of Correction (POC)

{Attach pages as necossary. Remember thet you must sign and daté Aty Btached peges. Inc?ude steps to carragt tha violation flrnribed a:::;\rj ;nd Shaps o
prevent-a similar vilation fram neeuning again, IF steps cannot b completed Immediztaly, ihcluda dates by which the stepe will be comp

TL\Q_, dr}m;wwt b MIQ?YMLC)I’V&Q?Q db"‘\rir w&.-% BUCy W\?W
Olé' FU" o gl €va‘ﬂ~{£,£.. The lﬂa-okﬁwvwi, Aheo ks

Lo, B lﬂ(__ a.pl!{f,‘c‘ Lor at dor Mg ngmﬁ)f“—&l MV\,Q‘,

c‘.wredtoif o\ "","D"' Jci,

Within 5 days of receipt of the plan of correction: A.designated staff person shall review the records of all curernt staff persons
to ensure each staff person has a Pennsylvania criminal background check completed and an FBI criminal background
check completed for those employees who have not been Pennsylvania residents for 2 consecutive years at the time of hire.

5/31/19 Ffh

L | ' _ _ _

’Egal Entity Representative
- Nomes  Cole  Rdmin S l88(1%
L Signatu “Printed Name and Title | . Date | |

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]

. 6/5/19
6/5/13 Plan of correction implementation status as of
Datel (Date)

Eljuliy implemented
Partially Implemented - Adequate Progress
The above plan of corraction was approved by

mtialy) ' Partially Implemented - Inadequats Progress
| o 3 Not Implemented

The above plan of correction is approved as of

3of 11
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e 431210

89b - Hot Water Temperature | v g o W
[ Regulations
2500' . . . t xcged 120°F FREE e AT L A J
89.3s. Hot water temparature in areas accessible to the resident may not excaac . J]
r_ﬁescription of Violation
At 8:40 a.m, the temperature of the water at the sink in the st floor common bathroom was 130.7 degrees Fahrenheit.
UEPEAT VIOLATION: 2/22/2018 | " 3

("Plan of Correction (POC)

{Attach pagas as necessary. Remember that you must sign pnd date any ntta:h'ed pag'aﬂ‘ In
prevent e simitar violation from occurring agein. I steps cannot be completed immediataly,

dude steps w comrect the vialation deserbad above and steps v
Include dates by which the sueps will be vomplated)

e Sanitizaton of londry willhe done Joriny lafe
Slazpznb houvs . Tl—q,,“'.l?,»‘ﬂm% wi b Ahecbed wwkllfy
for @P‘”P;“'ﬁ of 120 is LontaUis, Corcedzd Y1019

Immediately, then weekly thereafter: A designated staff person shall check the hot water temperatures of at least 5 sources which|
are accessible to residents. Documentation of the checks shall be kept, which includes the date and time of the check, the hot
water temperature, the source, and the name of the staff person completing the hot water checks. £/ 5/31/19

Legatl Entity Representative -

aaw. %&/ dames  Cole ..51%;3; 19

Signat;r/ - Printed Name and Title

DEPAR‘A:MENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

6/5/19 rentation st as of 0212
; i Plan of corraction implementation 52 —_—
The rbove plan of correction is approved 45 of o ' Do
O Fully Implemanted
. Partially Implemented - Adequate Progress
The above plan of ‘cc-trrecmn wes approvec! o (initials) Cl Partially implemented - Inadequate Progreéss
[J Not Implemented :
dof 11
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431210
NEW LIFE PERSONAL CARE

132b - Safety Inspection/Fire Drill

[ Regulations e Gl R

oy i fety expert shall be completed annuelly.
snenection and fire drll conducted by a fira satety exp
P Sjr!jr;aef:gtg:puf <his fire drill and flre safety inspection shall be kept

Description of Violation

The mast recent fire safety inspection and supervisad fire drlll by ¢ fire safety axpert m‘ras co.nduct;d onds./.?ig'{g :
L however, the home hus no documentation of a fire safety Inspection and supervised fire drill conducted in \
i

(" Plan of Carrection (POC)

. - t
s h fu £y ached ages indude Stﬁps ta comedt lhe wolﬂuoﬂ daﬁf.ThE
‘A‘ o p'ﬂ"aﬁ At IIECQSSm'y, Reﬂ\&“lh&l ﬂ\aty u st ]gﬂ and date & Wy at‘ p d ZhOVEIHild 9 Eps o
'p(e\‘ﬂllt a8 S"ll“ﬂl Ulﬂlﬂklﬂl‘l (iﬂlll OLAd I‘ng aga‘ll. " Step! canr ok ba Collli)fﬂlﬂd ]mm&dlhtdy, lllﬂude dalﬁs by Wmnh the Shps wl“ bO Complateﬂ)

At Rire szpg;(\‘( drill Exerclses wi ]l b Condocted on

a Poswionnble +ime, The [ice Depf we bl be PoHDWEeLJUl?
From » Y~i0-16- 1o th o Poce Ao Loce ot Thelr pauh’l-y
F needs |<J.€,J pfom now? N

A fire saftey inspection and supervised fire drill was conducted by a fire safety expert on 3/15/19. " 5/31/19

Immediately: The home shall develop and implement a system to ensure a fire safety inspection and supervised fire drill
is conducted by a fire safety expert at least annually.m 5/31/19

\, .

Legal Entity Representative

dﬁw _%&/ ' Aamss Cole- 5/28-19

- inted Name and Title Date
Signature / Printed Name

-

DEPART\V’IENT.USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

6/5/19 6/5/19
Plan of correction Implementation status as of
Date) (Date)

1 Euliy iraplemented
Partially Implemented - Adequate Progress
{Initials) [ partially Implamented - Inadeguate Prograss
[ Not Implemented

The above plan of correction is approved as of

The above plan of correction was spproved by

5of 11,
04/10/2019
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LAY o Gl 431{1‘9
NEW LIFE PERSONAL CARE LAY s opia

141a 1-10 Medical Evaluation Information

Egulat‘tons

ey i i ici ician' istant or certified registared nurse
i edical evaluation by a physician, physician's assis ' iste
e Argﬁ?ﬂﬁﬁ?réafcﬁfxs&"é on a form specified by the Department, within 6P days prior to admission of
fvithin 30 days after admission, The evalugtion must include the following: citioner
1. A general physical examination by & physu:latr;;l%bysi)q;;?ess Zﬁ:‘t:?:s?é :r:irs‘; fny er.
' ical di including physical or mental orsabi _ / '
hhﬂ:gliizt fll:?oglpn?:‘ihsf;rr: pertingér?t tyo diagnosis and treatment in case of an emergency.
Special health or dietary needs of the resident,
Allergies. ’
kﬂng?cgﬁgﬁiggiﬁ\tgg contraindicated medicatlons, medication side effects and the ability to self-
int dications. _ ) _
ggz\m;tsaifci?r;n;nd movement stimulation for residents, if appropriaie.
th status. ‘

' E;iabuw assessment, updated annually or at the Department’s request.

Somaen

—
Swe

\

[ Description of Violation

Residant #5's most recent medical evaluation, dated 2/22/19, daes not include a list of th;e re'sident's‘curr;nf
madications. This section of the form Is blank The resident is prescribed numerous madications, to incluge
Oxcarbazetine-300mg, Sertraline-100mg and Vitamin 81-100mg.

REPEAT VIOLATION: 2/22/2018

i
(" Plan of Correction (POC)

(Attach pagjes as necassafy, Remember that you must Sign and date any attached pages, clude skeps ta corrac; tha violation t]i“esbi:!hs; albet::: ;md staps to
pmm: slroflar violatian from occurring agin. |f stegs caanot e completed immediataly, include dates by which the staps wiil bs complsted,)

s OP Y-10- 19- Qi ME&;;‘.,HAMS w:  log Aneh e} +o The

M Ed dice] E,Ua,:ldaf”a/l 81‘1557“-

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident retords to ensure

bach resident has a medical evaluation, completed in its entirety to include a current list of medications, at least 60 days prior
o0 admission or within 30 days after admission. I 5/31/19

Immediately: A designated staff person shall review all medical evaluations upon return to ensure they are complete. Zsn  5/31/19

/

)

e

Zg;l Entity Reprasentative

O /l/mmw M ' v\\ omeEs COIC/ ’ld’clrby] n

- i me and Title Data
Signature / . Printed Na

/

' 6of 11
04/10/2019 )
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NEW LIFE PERSONAL CARE 431210

141a 1-10 Medical Evaluation Information {continued)
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

, 6/5/19 o . "L 6/5/19
The above plan of carrection is approved as of Plan of correction implementation status as of
{Date} (Date)
Eljully Implementad
Partially Implemented - Adequate Progress

The above pien of correction was approved by )
(Inttials) | Partially Implementad - inadequate Pragress

I Not implemented

.....

04/10/2019 7 of 11




431210
NEW LIFE PERSONAL CARE

141b1 - Anhual Medical Evaluation

Regulations
141 b1 A resident shall have a medical evaluation: At \east annually. _ﬁ
Description of Violation

Resident #4's most recent medical evaluation was completed on 3/2/18.

("#lan of Correction (POC)

ot must sign and duté any ertached pages. Indliude teps 16 CONTect the violstion desesibed above and steps {o

embay that
(Atnch pages o neenci, o y niot be completed Immediately, include dates kiy which the steps will be compleied )

provent similarviolation from aeguring again, IF steps can

AL res dents mpd/oel Eualudos woll be scheduled
o Complttd s a w Hmsbyf R.sten
A new medical evaluation was completed for resident #4. 7\ 5/31/19

Within 5 da}'rs of receipt of the plan of correction: A designated staff person shall review all current resident records to ensure
each resident has a medical evaluation, completed in its entirety, at least annuallyﬂ\ 5/31/19

Immediately: A designated staff person shall develop and implement a system to ensure each resident has a medical
evaulation, .completed in its entirety, at least annually. T 5131719

'Iagat Entity Representative

| A S [380G
d&mﬂ J-& Er . / =

Slgnatur Printed NaTe and Title

\,

| DEPAR‘I‘ME,NT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

6/5/19 6/5/19
i i lementation atatus as —
The above plan of correction is approved as of o Plan of correction impleme | o

ully Implemnented
ParﬂaEIy Implernented - Adeguate Progress

The above plan of carrection was approved by s (] partialy Implemented - Inadequste Progress

{ [T Not (mplemented

Bof 11
- 0441072019




NEW LIFE PERSONAL CARE Lo 8 TG 431210

187a - Medication Record

Ragulations
2600, :
187.a. A madication record shall be kept to include the following for each resident for whom medications are
administerad:
1. Resident’s name,
2. Drug alfergies.
3. Name of medicatlan,
4, Strength.
5. Dosage form.
6. Dase, ,
7. Route of administration,
8. Fraguency of adminlstration.
9. Administration times.
10, Duration of therapy, if applicable.
1. Special precautions, if applicable.
12. Diagnosis or purpose for the medicatlon, including pro re nata (PRN).
13. Date and time of medication administration.
14. Name and Inlttals of the staff person administering the medication.

N

[ Deserlption of Violation

Resident #5 is prescribed Famotidine 20mg~take 1 tablet by mouth twike o day; however, this medication is not
indicated on the resident's April 2019 medication administration record,

o

Plan of Correctian (POC)

{Atkach pages &5 necesanry. Remeraber that you must sigh snd date any attached pagss. indude steps'to correct the viglation duscribed above and steps to
prevant a Simllar Violation from pecurring again. If stepe cannot be complatad Immadiately, include dates by which the steps will be completed)

WA Necr mediciass ove. Prsetvbed by the Docfor
ond Deliverd Ly The /DMVWo-l The imedicaddn ol
e Ifﬂ,?gdt on The med Z«éi G d. S;Scmé/ Gt fﬁ)ff%
Times . as of Y-j0- 150 To Preseats

Immediately, then monthly thereafter: A designated staff person shall review all resident medication administration records for
accuracy and ensure all prescribed medications are present.yp, 5/31/19

\

| Legal Entity Representative

G/}_ &‘/ 3041»25 Colf:'f 5/&5'//?

Signature { M Printed Name and Title Date

04/10/2019 9 of 11




NEW LIFE PERSONAL CARE 431210

187a - Medication Record (contlhued)
(" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX]

6/5/19 ' 6/5/19
Plan of ¢orrection implementation status as of
{Data) (Date)

Ejully Implemented

Partially implemented - Adaquate Progress
(nitials) | Partially implemented - Inadaquate Progress
[ Not Implemented

The abave plan of carrection is approved as of

The above plan of correction was approved by

04/10/2019 10 of 11




NEW LIFE PERSONAI CARE 431210

296¢ - Additional Assessment

[ - .
Regulations

2600,
225.¢. The resident shall have additional assessments as follows!

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.

3. At the request of the Department upon cause to believe that an update is required.

[ Descri ption of Violation W
Resident #4's most recent assessmernt was completed on 4/4/15; however, the resident’s previous assessment was
complated on 3/7/18.

\

[ Plan of Correction (POC)

ar hat you must sign sl dite any attached pagas, Include steps to correct the Violafian described above and steps o

Attach pages 85 necessary. Rememb d ;
( o ¢ Ifsteps cannot be completad immediately; inclurls detss by which the stops wilf be complited,)

peavent a similar Violation from oemaring Bgain.

W»'F‘*‘-j lo(/ -f‘eu"swa'-ﬂj resideats Ples on & m.ord-'ld_y

1@@5‘3"‘: o medin twdn C,ow»,ﬁlu‘mcc,-

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records to ensure
each resident has an assessment, completed in its entirety, at least annually. T 331719 ©

\
' Legal Entity Represantative
G ﬁ_/ ;!MES Co/é_, " ST A8 (G
Signaturyf Printed Name and Title Date
\ ,

" DEPARFMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX

' 6/5/19 o 6/5/19
The abova plan of correction is approved as of - . Plan of correction implementation status asof
ate , (Usta)
] Fully Implemented

dl"artially Implemented - Adequate Pragress
(Initials) 1 Partially Implemented - Inadequate Prograss

Tha above plan of correction was approved by
' [ Not Implemented

04/10/2019 1T of 11





