pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 13, 2019

Ms. Mable C. Hershey

Board President

Our Home of Hope, Inc.
223-225 Cherry Street
Columbia, Pennsylvania 17512

RE: Our Home of Hope
License #: 333220

Dear Ms. Hershey:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on May 6, 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,

Deputy Secretary

Office of Long-term Living
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.pa.gov



Facility Information

Name: OUR HOME OF HOPE
Address: 223 225 CHERRY STREET, COLUMBIA, PA 17512
Region: CENTRAL

County: LANCASTER

Administrator

Name: Roxanne Simonsdn

Legal Entity

Violation Report

License Number: 333220

Phane: 7176847060 Email: OHHSIMONSON@GMAIL.COM

Name: OUR HOME OF HOPE INC
Address: 223-225 CHERRY STREET, PA, 17512

Certificate(s) of Occupancy

Type: C-2LP

Staffing Hours

Resident Support Staff, 28

Inspection

Type: Full
Reason: Renewal

Date: 04/14/7994 Issued By: L & /

Total Daily Staff: 56 Waking Staff: 42

BHA Docket #: Notice: Unannounced

Inspection Dates and Department Representative
05/06/2019 - On-Site: Mighael Showers, Hope O'Pake

Resident Demographic Data as of Inspection Dates

General information
License Capacity: 30

Secured Dementia Cate Unit

In Home: No
Hospice

Current Residents: 7

Area:

Number of Residents Who:

Receive Supplemenja
Diagnosed with Ment

| Security Income: 26
al lliness: 24

Have Mobility Need] 0

05/06/2019

Residents Served: 28

Capacity: Residents Served;

Are 60 Years of Age or Older: 10
Diagnosed with Intellectual Disability: 9
Have Physical Disability: 3
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QUR HOME OF HOPE

54a - Direct Care Staf

Regulations
2600,

54.a. Direct care stafi

2. Have a hi

f

Description of Violatio

Direct care staff person
nurse aide registry.
Plan of Correction (PO(

{Attach pages as necessary. Rem
prevent a similar violation from

STHFF Person B
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* Within 10 days frg
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direct care activitieg

been granted by the

.

Legal Entity Representatj

q
), ~Z
Signature

DEPARTMENT USE ONLY

The above plan of correct

The above plan of correct

05/06/2019

glh school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

B, does not have a valid high school diploma, GED, or active registry status on the Pennsylvania

D)

ember that you must sign and date any attached pages. Include stej
becuiming again. i steps cannot be completed immediately, include

333220

persons shall have the following qualifications:

ps to correct the violation described above and steps to
dates by which the steps will be completed.)
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m the receipt of this plan, the administrator will complete an audit of all Furrent direct
of education. All direct care staff, including Direct care staff person B, will not perform
until the educational requirements of this regulation have been satisfied, or a waiver has
Department. BAS 5/30/19

ve

h ) 1) M . N SN ﬁm.‘h?ﬁhabggab"fcf
Printed Name and Title Date
f - HOMES MAY NOT WRITE IN THIS BOX!
on is approved asof  5/3(/2019Pfan of correction implementation status as of 5/30/2019
{Date) {Date}
L1 Fully implemented
onwas approved by BAS R Partially Implemented - Adequate Progress
(Initials) U Partially Implemented - Inadequate Progress

L] Not Implemented
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OUR HOME OF HOPE

64c - Annual Trainin

Regutations
2600.

64.c. An administrator shall have at least 24 hours of annual trainin
approved administrator training course specified in subsectio

the first year.

Description of Violatio

Staff Person A, the home's Administrator completed 22.5 hours of annual training during calendar year 2018,

Plan of Correction (POC)

(Attach pages as necessary. Rel
prevent a simitar violation from

mber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
ccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

g relating to the job duties. The Department-
n (a) fulfills the annual training requirement for !

333220 |
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*The administrator will review her completed training s and her training plan on a quart.er_ly basis to identify
any missed trainings|and assure that she has received the requisite number of annual training hours.

BAS 5/30/19

Legal Entity Representative

The above plan of correction is approved as of

The above plan of correction was approved by

05/06/2019

Boschivhe K Sivcasas, ADmnisrisdoe. |

Signature 2 ~yx e A ._ Do, Printed Name and Title

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

5/30/2019 plan of correction implementation status as of
{Date)

LI Fully implemented
BAS XXPartially implemented - Adequate Progress

(Initials) O Partially Implemented - Inadequate Progress
[ Not Implemented

Date 5_&3 ,ch

5/30/2019 |
(Date)
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