pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 9, 2019

Ms. Staci Calabro

President

New Concepts Inc.

PO Box 245

Turbotville, Pennsylvania 17772

RE: Warrior Run Heritage House

11430 State Route 44
Watsontown, Pennsylvania 17777
License #216960

Dear Ms. Calabro:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 23, 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,

Pyl

Kevin cock
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.dpw.state.pa.us



Violation Report

g Fécili'try Information
Name: WARRIOR RUN HERITAGE HOUSE
Address: 77430 STATE ROUTE 44, WATSONTOWN, PA 17777
County: NORTHUMBERLAND
© Administrator
MName: Staci Calabro
Legal Entity
Name: NEW CONCEPTS INC
Address; PO BOX 245, TURBOTVILLE, PA, 17772
'.Cér.t.i.fic.ate(s)' 6f Occup.ah.cy.
: Type: C-1
‘3taffing Hoﬁrs
. Resident Support Staff: 0 Total Daily Staff: 20
'i-hspécﬁoﬁ |

Typa: Full BHA Docket #:

~ Reason; Renewal
' Inspection Dates and Department Representative
© 0972372019 - On-Site: Amy Deluca
Resident Demographic Data as of Inspection Dates -
General information
License Capacity: 20

Secured Dementia Care Unit

in Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 74
Diagnosed with Mental Hliness: 7
Have Mobhility Need: 0

Phone: 5706435100,

Date: 08/28/2009

License Number: 27696

Region: NORTHEAST

Email: SCALABRO33I@GMAILCOM

Issued By: L&/
Waking Staff: 15

Notice: Unannounced

Residents Served: 20
Residents Served:

Capacity:

Are 60 Years of Age or Older: 6
Diagnosed with intellectual Disability: 7

Have Physical Disability: 7

REPrre
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WARRIOR RUN HERITAGE HOUSE

64c¢ - Annual Training

;' Regulations
2600,
64.c. An administrator shall have at least 24 hours of annual training rei‘atin?_ to the job duties. The Department-
iills the annual training requiremant for

approved administrator training course specified in subsection (a) fu
the first year.
' .De'scrript'icr:‘n of Violation
Administrator A only completed 23.5 of the required 24 hours of administrator training for the 2018 training year.

" Plan of Comvection (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps wilt be completed.)
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" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! o
The above plan of correction is approved as of 11-12-19 Plan of carrection implementation status as of 11-12-19
{Date) (Date)
24 Fully Implemented
The above plan of correction was approved by MM ‘“”_’ Partially Implemented - Adequate Progress
fritials) Partially implemented - Inadequate Progress
vt Not Implemented
e e e e e e e et et e o e e et o s s et i e et e e e i e nz of8

©09/23/2019



WARRIOR RUN HERITAGE HOUSE ... .. 2169

89c - Testing Non-Public Water
. Regulations
- 2600.

89.c. A home that is not connected to & public water system shall have a coliform water test af feast every 3
months, by a Department of Environmental Protection-certified laboratory, stating that the water is below
maximum contaminant levels. A public water system is a system that provides water to the public for
human consumption, which has at least 15 service cannections or reqularly serves an average of at least 25
individuals daily at least 60 days out of the year.

Description of Violation
. The home did not have documentation that quarterly water testing of their well water was completed for the 2nd
. quarter of 2019.
. 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 steps to
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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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXt

The above plan of correction is approved as of ~ 11-12-19  Pplan of correction implementation status as of 11-12-19
{Date) (Date)

% Fully Implemented
i Partially Implemented - Adequate Progiess

Partially Implemented - thadequate Progress

The abave plan of carrection was approved by MM
{{mitials)
£t Not Implemented
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WARRIORRUN HERITAGEHOUSE o o ... .21%

130e - Hearing Impalrment

- Regulatlons

2600.

130.e. If one or more residents or staff persons ase not able to hear the smoke detector ot fire alarm system, a
signaling device approved by a fire safety expert shall be used and tested so that each resident and staff
person WIth a hearmg |mpa|rment W|II be alerted in the event of a ﬂre

i D'e-sériptlon of Violatlon

According to staff and resident interviews, resident #3 is unable to hear the fire alarm and must be woken up and/or
alerted when the fire alarm is sounding.

" Plan of Correction (POC')

{Aftach pages as necessary. Rermember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
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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g DEPARTMENT USE ONLY . HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 11-12-19  Plan of correction implementation status as of ~ 11-12-19
{Date) (Date)

24 Fully Implemented

The above plarrof cerrection was approved by MM ¢ Partially Implemented - Adeguate Progress

(lnitial;sj Partially Implemented - Inadequate Pragress

Not implemented
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WARRIORRUN HERITAGE HOUSE .. 21698

141a 1-10 Medical Evaluation information
- Regulations
2600,
t4t.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nusse

practitioner documented on a form specified by the Department, within 60 days prior to admission or

within 30 days after admission. The evaluation must include the following:
1. A general physicat examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4 S?ecial health or dietary needs of the resident.
5. Allergies.
6. Immunization history. _
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8 Body positioning and movement stimulation for residents, if appropriate.
9. Health status. :
10. Mobility assessment, updated annually or at the Department’s request.

‘Description of Violation
The Documentation of Medical Evaluation form {DME) for resident #1 did not include a list of the resident's current
medications. ' |

3 P'Ia'n}of' C-ér'rectio'n- (PO{:}

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violaticn from occurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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~ Signature Printed Name and Title

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

The above plan of correction is approved as of  _11-12-19  Plan of corraction implementation status as of 11-12-19
{Date) {Date)

The above plan of correction was approved by MM . X Partially Implemented - Adequate Progress

{miti‘alsjﬁr . Partially Implemented - Inadequate Progress
£ Not implemented
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WARRIOR RUN HERITAGE HOUSE . ...21696

162¢ - Menus Posted
.Rég.t.ilatiohs -
. 2600.
162.c. Menus, stating the specific food: beimlq( served at each meal; shall be prepared for 1 week in advance and
ﬁhail be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and pubiic place in the
ome.
 Description of Violation

The home had only the current week’s menu posted in the home during the initial walk through inspection.

* Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described abave and steps to
prevent a similar violation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.)
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: Slngrznature "~ Printed Name and Title Date

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE 1y THIS BOX!

The above plan of correction is approved asof  11-12-19 Plan of correction implementation status as of 11-12-19
(Date) (Date)

&2 Fully Implemented

The above plan of correction was approvedby MM X‘ Partially tmplemented - Adequate Progress
(Initials) i Partially Implemented - Inadequate Progress
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WARRIOR RUN HERITAGE HOUSE s e e e e 21696

187a - Medication Record

Regulatibﬁs .
- 2600.
187.a. A medication record shaif be kept to include the following for each resident for whom medications are
administered:
14. Name and initials of the staff person administering the medication.
. Description of Violation S -
Staff did not initial the medication administration record (MAR) for resident #2's Baclofen on 9/20/19 and 9/21/19,

- Plan of Correction (POC)
{Attach pages as necessary. Remember that you must sign and date any attached pages. Inclutie steps to correct the violation described above and steps to
prevent a similar violation from cccurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXt

Sha Qb P efafie
ate :

T Printed Name and Title

The above plan of correction is approved as of 11-12-19  Plan of correction implementation status as of 11-12-19
(Date) (Date}

& Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by MM
(bnitials) Partially implemented - inadequate Progress
i Not Implemented
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WARRIOR RUN HERITAGE HOUSE e _..216%

227d - Support Plan Medical/Dental
Regulations
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to

outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of

these medical and behavioral care services.
' Descri'ption of Violation
According to staff and resident interviews, resident #3 is unable to hear the fire alarm and must be woken up and/or
alerted when the fire alarm is sounding. The resident’s most recent support plan dated 5/27/19 did not include this
need or a plan to address the need.

 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 steps to
prevent a similar violation from occurring again. if steps cannot be campleted immediately, include dates by which the steps will be completed)
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Printed Name and Title Date

~ Signature

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

The above plan of correction is approved as of 11-12-19  Plan of correction implementation status as of 11-12-19
{Date) (Date)

¥ Fully tmplemented
¢ Partially Implemented - Adequate Progress
? Partially Implemented - Inadequate Progress

Lil Not Implemented

The above plan of correction was approved by MM
{inittats)
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