pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: tkotch@inspiritseniorliving.com
MAILING DATE: April 23, 2020

Ms. Terri Kotch

Executive Director

Inspirit Palmerton Operator LLC
71 Princeton Avenue
Palmerton, Pennsylvania 18071

RE: The Palmerton, an Inspirit Senior Living Community
License #226800
Dear Ms. Kotch:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 14, 2020, February 18,
2020 and March 4, 2020 of the above facility, we have determined that your submitted
plan of correction is fully implemented. Continued compliance must be maintained.

Sincerely,

@ NP <

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov






THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY 22680

15a - Resident Abuse Report

Regulations

2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
| the Older Adult Protective Services Act (35 P.S. § § 10225.701—10225.707) and 6 Pa. Code § 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation

Resident #1 reported to Direct care staff member A that direct care staff member B allegedly sexually assaulted
Resident #2 in Resident #1 & #2's bathroom. Resident #1 reported this allegation prior to 10/21/19. On
approximately 11/6/19 Direct care staff member A made ancillary staff member C, staff member D the homes
director of wellness and staff member E the Administrator aware of the alleged allegation of sexual assault. The
home never reported the allegation of abuse to the local area agency on aging.

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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The Carbon County AAA training will be rescheduled upon resumption of normal business. 4-3-2020 ,

Legal Entity Representative

oo Rk “Toea Veh_Secotue Onder )10

Sighature Printed Name and Title Date

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

4-3-2020 -3-
The above plan of correction is approved as of Plan of correction implementation status as of 4-3-2020
(Date) (Date)
\/Implemented
? £7 Not Implemented

The above plan of correction was approved by
{Initials)

02/14/2020 20of7



THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY 22680

15d - Resident Abuse-Notification

Regulations

2600.

15.d. The home shall immediately notify the resident and the resident’s designated person of a report of
suspected abuse or neglect involving the resident.

Description of Violation

Resident #1 reported to Direct care staff member A that direct care staff member B allegedly sexually assaulted
Resident #2 in Resident #1 & #2's bathroom. Resident #1 reported this allegation prior to 10/21/19. On
approximately 11/6/19 Direct care staff member A made ancillary staff member C, staff member D the homes
director of wellness and staff member E the Administrator aware of the alleged allegation of sexual assault. The
home never reported the allegation of abuse to Resident #2 or Resident #2's POA.

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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The Carbon County AAA training will be rescheduled upon resumption of normal business. 4-3-2020 ‘

Legal Entity Representative
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(Date) (Date)
® Implemented
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THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY 22680

16¢ - Written Incident Report

Regulations

2600.
16.c. The home shall reﬁort the incident or condition to the Department's personal care home regional office or
the personal care home comlolamt hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

Resident #1 reported to Direct care staff member A that direct care staff member B allegedly sexually assaulted
Resident #2 in Resident #1 & #2's bathroom. Resident #1 reported this allegation prior to 10/21/19. On
approximately 11/6/19 Direct care staff member A made ancillary staff member C, staff member D the homes
director of wellness and staff member E the Administrator aware of the alleged allegation of sexual assault. The
home never reported the allegation of abuse to the Department.

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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The Carbon County AAA training will be rescheduled upon resumption of normal business. 4-3-2020

Legal Entity Representative
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Signature Printed Name and Title Date
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The above plan of correction is approved as of 4-3-2020 Plan of correction implementation status as of 4-3-2020
(Date) (Date)
@/Implemented
The above plan of correction was approved by 2 [ Not Implemented
(Initials)
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THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY 22680

17 - Record Confidentiality

Regulations

2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s de5|gnated person if any, staff persons for the purpose of providing
| services 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 attorney for health care or health care
| proxy or a resident’s desngnated person, or if a court orders disclosure.

Description of Violation

At approximately 9:31 am on 3/4/20 and 10:50 am the electronic EMARS were left unlocked and unattended in the
home. The EMARS contain confidential information of the residents.

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 viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative
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Signature Printed Name and Title Date
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(Date) (Date)
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THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY 22680

42c¢ - Treatment of Residents

Regulations

2600.
42.c. Aresident shall be treated with dignity and respect.

Description of Violation

According to a disciplinary report in Direct care staff member B's employee file the following was noted: Direct care
staff member B was witnessed yelling at a resident on 10/5/18 stating " told you it was in your Room!" Direct care
staff member B did not treat the resident with dignity and respect.

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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The Carbon County AAA training will be rescheduled upon resumption of normal business. 4-3-2020

Legal Entity Representative
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Signature Printed Name and Title Date
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The above plan of correction was approved by ?2 *~ Not Implemented
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THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY 22680

85a - Sanitary Conditions

Regulations

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation

Upon entering Room #213 A an extreme smell of urine is noted throughout the room.

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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