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_ November 4, 2002
Teleta Nevius

DPW — OLRM
PO Box 2675
Harrisburg, PA 17101

Re:  Comments on Proposed Personal Care Home Regulations

Dear Ms. Nevius:

We are a newly formed coalition of non-profit advocacy organizations. We represent residents

and potential residents of personal care homes.

We begin these comments by applauding the Department of Public Welfare for engaging in a

lengthy public process that began more than 2 years ago and that has included attendance at dozens
of meetings with dozens of groups.

ils of DPW", Publi S

The Personal Care Home Advisory Committee (PCHAC) is a group of personal care home
operators and consumer advocates appointed by the Secretary of the Department of Public Welfare to
provide advice and guidance on the licensure and oversight of the Commonwealth’s Personal Care
Homes. While some of our organizations have not been (or were only recently appointed to be) on
the Personal Care Home Advisory Committee, all PCHAC meetings are sunshine meetings and many
of us regularly attend the PCHAC meetings. Additionally, the Chair of the PCHAC has been very open
during meetings to comments and opinions of non-members and invites non-members to actively
participate in PCHAC Workgroups, formulating recommendations for the PCHAC to consider. Some of
us have participated in all Workgroups convened over the past two years.

Over the past two years, the following meetings took place with both PCH owners/providers
and advocates present. At these meetings, the Department, primarily the Office of Licensure and
Regulatory Management (OLRM), has gathered input on licensure requirements in PCHs:

. May 2001 — OLRM held 1 3-day session in Lancaster on the first draft of proposed
regulations.

*  October 11, 2001 - PCHAC ~ OLRM staff attended meeting to discuss proposed regulations



. November 28, 2001 - Workgroup on Licensing and Enforcement — at Pennsylvania Health
Care Association (PHCA) ‘

December 14, 2001 — Workgroup on Licensing and Enforcement - at Dept of Aging
January 8, 2002 - Workgroup on Licensing and Enforcement — at Dept of Aging
January 10, 2002 — PCHAC — OLRM staff attended meeting to discuss proposed regulations
March 14, 2002 - PCHAC ~ OLRM staff attended meeting to discuss proposed regulations
March 27, 2002 — Workgroup on Staffing, Workgroup on Waivers - at PHCA
March 28, 2002 — Workgroup on Assessment — at PHCA
April 11, 2002 — Workgroup on Staffing, Workgroup on Assessment — at Country Meadows
PCH
May 29, 2002 - Workgroup on Staffing, Workgroup on Assessment — at PHCA
June 13, 2002 - PCHAC — OLRM Staff Attended meeting to discuss proposed regulations
June 13, 2002 — Workgroup on Assessment — at Dept of Aging
August 22, 2002 — Workgroup on Assessment — at Pennsylvania Association of Non-Profit
Homes for the Aging (PANPHA)
August 29, 2002 — Workgroup on Staffing and Medications — at Dept of Aging
. September 5, 2002 — PCHAC — OLRM staff attended meeting to discuss proposed

"~ regulations '
. September 5, 2002 — Workgroup on Assessment — at Dept of Aging

In addition to the above meetings, we are aware that OLRM staff made numerous visits to
PCHs across the Commonwealth and met with many provider groups around the state, hearing
concerns and receiving suggestions for the proposed regulations. The Pennsylvania Health Law
Project twice met with OLRM staff. We are unaware of other groups that may have had meetings
with OLRM staff on the content of what would appear as the proposed regulations.

~In addition, there were public comment periods for the three previously produced drafts of
proposed regulations. The first was the May 2001 draft released just prior to the meeting in
Lancaster. Public.Comments were accepted for months following this release. The second draft was
released in January 2002. Public Comments were accepted on this draft for at least 2 months. The
third was the March 2002 “PREVIEW" of the proposed regulations. Public Comments were accepted
on this draft until at least August 2002, when comments were provided by the Medical Assistance
Advisory Committee and its subcommittees.

r In V. R i
The Personal Care Home licensure system has been the subject of considerable public scrutiny

over the past several years. In October 2001, the Pennsylvania Auditor General issued a scathing
report on the Department’s licensure and inspection of these facilities.
~ (http://www.auditorgen. state.pa.us/Department/Press/PCH-PR.html ) In February 2002, the
Pennsylvania Health Law Project provided the Department with an advance copy of its White Paper
entitied “A Report On Pennsylvania’s Personal Care Homes And Assisted Living Residences: Licensure
Violations And The Department Of Public Welfare's Enforcement Efforts
For Personal Care Homes And Assisted Living Residences With Less Than Full Licenses - A Call For
Reform That Has Been Unheard For Over Twenty Years”. The White Paper encapsulated a review
PHLP conducted into the conditions in personal care homes across the Commonwealth (based on a
review of the Department’s own public files) and into the Department’s inadequate licensure and
enforcement actions in response to those conditions. (The White Paper can be found at
www.phip.org).
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In addition to the above meetings, we are aware that OLRM staff made numerous Visits to
PCHs across the Commonwealth and met with many provider groups around the state, hearing
concerns and receiving suggestions for the proposed regulations. The Pennsylvania Health Law
Project twice met with OLRM staff. We are unaware of other groups that may have had meetings
with OLRM staff on the content of what would appear as the proposed regulations.
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The Personal Care Home licensure system has been the subject of considerable public scrutiny
over the past several years. In October 2001, the Pennsylvania Auditor General issued a scathing
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enforcement actions in response to those conditions. (The White Paper.can be found at



Personal care homes house some of the Commonwealth’s most vulnerable consumers.
Persons with disabilities and frail elderly comprise most of the PCH residents. A very large proportion
of residents in personal care homes have Mental Health diagnoses. Over the years, the acuity level
of persons residing in PCHs has markedly increased. In fact, in 1995, the president of the Personal
Care Home Administrators Association publicly stated that PCHs house sicker and sicker people
making them more like a nursing home alternative than like a homelike setting for persons who do
not require nursing home level of care services. ‘

The public scrutiny of personal care homes has revealed a twofold problem with the Personal
Care Home system. First, the regulations are wholly inadequate to insure the health and safety of the
resident population. Under the current regulations, a staff person caring for residents can be 16
years old and can work for six months before receiving any training on their job responsibilities. Itis
not surprising therefore that the PHLP review of DPW'’s public licensure records discovered numerous
medication errors and failures to provide personal care services to the elderly and care dependent
residents in need of appropriate care. Second, the regulations are not enforced. The Department
has repeatedly failed to utilize the enforcement tools currently required to be utilized under the 2620
regulations and underlying statute and therefore are negligent in their duty to protect the health,
welfare, and safety of the personal care home residents. It is imperative that the Department
recognizes that its role is not merely to issue licenses to personal care homes, rather the Department
must also accept and act upon their responsibility to protect those who live in the Commonwealth’s
1800+ personal care homes. -

Wh jons offer

The proposed Personal Care Home regdlaﬁons released on October 5, 2002 by the
Department of Public Welfare represent a marked improvement over the existing regulations
at 55 PA Code 2620. ' -

The proposed regulations incorporate many of the areas that have been discussed in great
depth and with much passion by the providers and the advocates in attendance at various Personal
Care Home Advisory Committee meetings and its workgroup meetings listed in the meeting dates
listed above. We are pleased that recommendations offered by these workgroups in areas such as:
staffing levels based on the residents’ assessed needs; when assessments and care plans are
developed; requiring that administrator and staff training include competency testing; have been
accepted by the Department and subsequently incorporated into the draft regulations. In addition,
the proposed regulations include other improvements found in the sections addressing residents’
rights, the contract between the home and resident, the staff training and qualification requirements,
and the staffing levels required. They also incdlude new sections requiring a care plan for residents
that the homes must follow in providing services and articulating formal criteria for having a secured
unit to serve persons with cognitive impairments. :

hat still im in i
On the whole, these regulations represent an long needed improvement to a personal care

home system in ill-repair. However, there are many areas that still require further revision to remedy
long-standing problems. In addition, the proposed regulations indude a few major steps backward

1 kaufman, Marc, and Pam Belluck. “Homes that Warehouse Adult Orphans: they're Far From Personal and Anything But
Home.” Philadelphia Inquirer March 5, 1995: A-1.
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that must be eliminated. For example, the formal shift from annual inspections of personal care

homes to potential tri-annual inspection of personal care homes is a woeful addition to this draft set
of regulations.

1. Licensure and Enforcement

We are most disappointed that these proposed regulations include NO improvements to the
existing licensure and enforcement system. The proposal to switch to inspections every three
years is even more surprising in light of the detailed recommendations unanimously
passed by the PCH Advisory Committee on how to improve licensure and enforcement in
the Commonwealth. The PCH Advisory Committee decided in November of 2001 to form a
subcommittee to address the Auditor General's report and to make recommendations on what DPW
could do to improve its performance in the licensure and enforcement areas. After meeting for three
full days and circulating drafts, the workgroup presented its recommendations to the full committee,
which unanimously adopted the recommendations and submitted them to the Department on March
14, 2002. It was the intent of the committee that the Department would incorporate these
recommendations into the proposed 2600 regulations in order to vastly improve the licensure and
inspection system. A copy is attached as Appendix A. DPW's Deputy Secretary of the Office of Social
Programs and his Western Regional Division leader were both at the table with the workgroup
working on the recommendations. Inexplicably, none of these recommendations were included in the
draft regulations. If half the problem with personal care homes is inadequate regulatory standards
and the other half is inadequate licensure and enforcement, the Department has missed a perfect
opportunity by failing to propose needed improvements in licensure and enforcement.

See our specific comments on section 2600.3 and 2600.11 below.

2. Abuse and Reportable Incident Reporting '

We are disappointed that the reporting of abuse or neglect or of other reportable incidents
does not prompt any department investigation into the circumstances surrounding the reported
conduct. In most cases, the PCH is being called on to self-identify problems and then to self-
evaluate the cause with no outside input or scrutiny of potentially serious risks to resident health and
- safety. While it is possible that many PCHs in good conscience perform this task honestly, the public
records indicate otherwise. DPW regularly finds that PCHs fail to report suspicious deaths, the arrest
of an administrator, the serious bodily injury of a resident, etc. For this reason, these incidents must
be reported and the report must prompt an investigation by the department and failure to report
something must warrant a citation and a fine. We also believe that the list of “reportable incidents” -
must be expanded. ' ‘

See our specific comments on section 2600.15 and 2600.16 below.

3. Waivers _ -

We are pleased to see the addition of notice and opportunity for comment by residents when
a PCH applies for a waiver of any regulation. However, we believe that the residents’ families and the
public must also be notified of waiver requests through publication in the PA Bulletin. '

The existing waiver section is still problematic in that it lacks: 1) disclosure to potential
residents of any approved or pending waivers for their facility, 2) consumer rights to appeal a waiver, !
3) insurance that waivers are time limited and not indefinite, and 4) clarification of who at DPW has l
the authority to grant a waiver. These all must be inserted. A standard form needs to be developed
that includes a place to state the particular item that is to be waived, the alternate method, etc.

Additionally, the waiver section must state that waivers can only be granted in
exceptional circumstances and that the burden falls on the PCH to provide a reasonable
and appropriate basis for being granted an exception to the regulations. The Waiver and
Grandfathering Workgroup, a subcommittee of the DPW Personal Care Home Advisory Committee,



reached consensus about adding these pieces, many of which the Department currently does but, has
not carried forward from internal policies into the regulations. '
See our specific comments on section 2600.19 below.

4. Resident Funds and Refunds of Rent :

We have seen too many problems with residents not receiving their funds (which are being
held/managed by the home) or refunds as required upon their discharge, transfer, or relocation from
the home. Our primary comments relate to the proposed timeframes in which funds and refunds
must be returned to residents. In a nutshell, it is unreasonable to allow a PCH to hold a resident’s
funds for 30 days after a discharge or termination. Lower-income residents especially need every
cent they have to pay for relocation or for the rent at a new facility. There is no reason a home,
especially one that has had 30 days advance notice and that has been required to maintain adequate -
records of residents money, would need 30 days to-iron out a resident’s account. Residents must be
given their monies upon date of discharge. '

We are also concerned about the obvious conflict in a PCH administrator also taking on the
duties of a representative payee for Social Security purposes. However, there may be circumstances
in which no one else is available to serve as representative payee. The administrator should not be
appointed to serve as representative payee unless the resident, family, and legal representative are
first given a standardized disclosure form provided by the department that explains the following:
what Representative Payee means, that other agencies may be available to provide representative
payee service for little or no fee (i.e., mental health assodiations, Associations of Retarded Citizens
(ARC), etc.), that representative payee is voluntary, that the resident can terminate the
representative payee relationship at any time, and how to terminate the relationship. This section
must also include a provision that the administrator becoming the resident’s representative payee
cannot be a condition for admission. ‘ '

Because we have seen so many instances recently where residents are given their money in
the form of a check that bounces, there must be a provision included that requires “the return of
funds is to be by cash or a valid check, failure to issue a valid check will be a violation of
this chapter and interest will accrue in the amount of 1% per day from the date the check
was issued until funds are available at the bank from which the resident can obtain her
‘monies and a valid check has been reissued.”

See our specific comments on section 2600.20 and 2600.29 below.

5. Written Contract :

We are pleased to see some improvements in the content of the resident contract. This
document is a critical piece to insuring that residents obtain the care they require. For this reason, it
is imperative that the home clearly articulate the costs to the resident for the care that resident
requires, and that the support plan (required in section 2600.227) that articulates the amount and
type of care the resident requires be attached as a part of the binding contract. We have seen
instances where a resident complains to the department of a PCH's failure to provide needed care,
but the department finds the complaint unfounded because there is no written document that
articulates what care the person required and dlarifies who is to provide the care. The newly required

support plan will go a long way, however, it must be included as a binding part of the resident-PCH
agreement. '

See our specific comments on section 2600.26 below.

6. Residents’ Rights, Notification of Rights, and Complaint Procedures

It is a huge improvement that a resident’s rights now include the right to be free from actual
retaliation for exercising their rights. Until now, there was no provision that could be used to prevent
a resident from being evicted for having complained to the PCH, the department, or even just another
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resident about the conditions in the PCH (even though the resident theoretically had the right to
complain about this). It is also a huge improvement that residents now formally have the right to
receive needed services 365 days a year, as this was placed in doubt under some questionable ospP
Bulletin about 2 years ago. ,

What this section lacks, however, is a clear articulation that residents also have a right to
lodge their complaints to the department or Ombudsman directly at any time; and not be required to
go to the PCH first. This section also lacks an assurance that a resident who challenges a discharge
notice has the right to remain in the home while the appeal is being decided by the department.

See our specific comments on section 2600.41 and 2600.42 below.

7. Staff Training and Qualifications and Staffing Levels

The staff and administrator training provisions are significant and essential improvements over
the existing provisions of 2620. Most of the regulatory improvements arise directly from the
suggestions made by the PCH Advisory Committee Workgroup on staffing. We are pleased to see
that staff must be trained and complete competency testing prior to beginning ‘work in their position
as administrator or direct care staff. The section needs some further dlarification on who will test
competency and how this will be done. Additionally, some of the previously submitted
recommendations that were made and approved by the Personal Care Home Advisory Committee
have not been included in these proposed regulations.. In addition, some important topics previously
recommended to the Department for indusion in the proposed regulations were also omitted from the
list of training areas. Because we feel so strongly about the need to include these areas in the new
2600 regulations, we are making the recomrmendations again. Finally, we also feel strongly that the
Department should develop a training manual with the assistance of stakeholders, which would
provide the model for all department approved training programs.

See our specific comments on sections 2600.53 through 2600.59 below.

8. Privacy in Bedrooms and Bathrooms »
More needs to be done to provide and insure privacy to residents in bedrooms and bathrooms.
It is inappropriate for a resident to be forced to share a bedroom with 3 strangers and to have less
personal space in that bedroom than is afforded to a prisoner in the criminal justice system.
Residents must not be required to share a bedroom with more than one other person and they must
be afforded more personal space. Privacy in the bathrooms must also be insured.

See our specific comments on section 2600.101 and 2600.102 below.

9. Annual health exam and assessment.

Because we have seen too many instances where residents are not getting the healthcare
services they require and their health needs are going unattended, it is critical that the annual health
exam be performed by an independent doctor of the resident’s choosing. Too often a PCH has a
“home doctor” who provides all the care and completes all the resident evaluations and never finds a
person inappropriate for that PCH, no matter how great their care needs have become. Itis also
essential that the resident have the right to have an assessment of their needs completed by an
independent assessor. The Area Agency on Aging performs these assessments regularly.

At issue here is the reality of confiict of interest. A “home" doctor is unlikely to find a resident
inappropriate for the PCH, except if the Administrator is trying to discharge the resident. A home
assessor may find that a person requires less care than would an independent assessor (who is not
the one getting paid for providing the care). v :

We also believe that PCH residents should have a bi-annual psychiatric exam performed by an
independent psychiatrist. This is crudal in light of the number of residents with a Mental Health
diagnosis. Itis also critical because many residents are prescribed psychotropic medications by



“home” doctors where such a medication may not be prescribed by a provider less interested in
controlling resident behavior. Residents in some homes have been intentionally overmedicated.
See our specific comments on section 2600.141 and 2600.224 through 2600.227 below.

10. Medications ,

We feel very strongly that medications be administered to PCH residents by a specially trained
medication technician with proven competency. Presently, direct caré staff receive nO appropriate
training on medication administration, which leads to numerous medication errors. Such errors were
repeatedly found in the PHLP review. The onus must be placed on responsible, trained staff to insure
that resident medications are taken as prescribed, and that all refusals o adverse reactions are noted
and reported to doctors. ‘

Overwhelmingly, agreement on the part of providers, provider associations and consumer
advocates led to the recommendation that the Department adopt a Medication Technician Training
Program similar to the program already in place and used by the Department’s Office of Mental
Retardation whereby properly trained and tested staff administer medications to persons who need
this type of assistance. The providers would like to be allowed to administer medications, which they
currently are not, and the consumers/advocates would like to be assured that those who administer
or assist in self-administration are capable and competent to do sO. Tt would behoove the
Department to adopt currently utilized, successful programs from its other divisions (i.e., Office of
Mental Retardation, Office of Children and Youth Services, Office of Mental Health and Substance
Abuse Services) in order to improve the ability of the Office of Social Programs to protect the health,
welfare and safety of the personal care home residents.

11.  Notification of Termination and Relocation

We are pleased that discharge criteria have finally been added to the regulations. This will
protect residents from being discharged for complaining about conditions in the home. This section,
however, needs to be more clear that the responsibility lies with the Department to coordinate
relocation efforts in the face of a voluntary or involuntary closure of a home and that the PCH owner
or administrator may not be permitted to interfere with or interrupt that relocation effort.

We also need to protect the resident against being relocated to an inappropriate setting.
Residents must be allowed to remain in the home and receive needed services while the relocation
efforts are locating an appropriate setting. Residents must not be relocated to a homeless shelter or
forced into a nursing home because no other wheelchair accessible PCH has available beds.

See our spedific comments on section 2600.228 below.

12. Secured Unit Requirements
We are pleased to see that the criteria for operating @ secured unit, which have long been
partof a non-public waiver process, aré being made formal and public. The provisions in this section
are a good start, however, several crucial elements have been omitted. '
First, it is not clear that these requirements areé win addition” to all the other requirements of
the regulations and that none of the provisions regarding secured units can be waived under 2600.19.
‘ Second, this section has omitted crucial elements such as: whois admissible to a secured
unit, what discdosure must be made to prospective residents and their families, and what DPW
oversight there will be of secured units. In fact, the proposed regulations leave out any requirement
that DPW inspect and be satisfied that the secured unit meets all requirements prior to the unit
opening and admitting residents. Al the requirements must be in place prior to a facility receiving
approval for a secured unit. ,
Third, the regulations seem to imply that a PCH can open a secured unit simply by submitting
a “notice” to the department that the home is opening and operating such a unit. This must be
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rewritten to make clear that the home must submit an “request for approval of secured unit” and that
the department must come out and inspect and find that the home meets all the requirements of this
chapter and section and affirmatively grant approval for the home to open and operate a secured
unit. :
Fourth, the proposed regulations fail to include a disclosure requirement and this must be
included. The home that operates a secured unit must be required to disclose to potential residents
and their families or legal representatives what requirements the department imposes,
proof/verification that the home meets these requirements, a description of what services the home
provides, as well as what safety mechanisms are in place for the secured unit t0 protect the health
and safety of its cognitively impaired residents. .

Fifth, secured units of personal care homes should be subject to regular unannounced
inspections more frequently than once per year.

See our specific comments on section 2600.229 below.

13.  Disclosure Prior to Admission '

The regulations still fail to require any disclosures to consumers prior to admission. By

failing to require this, the Department is guaranteeing that consumers cannot shop around or receive
any notice of their rights and responsibilities until they actually <jt down to sign the agreement. This
places consumers and their families at a terrible disadvantage.

personal care homes must be required to provide prospe ive residents with a copy of their

resident rights, the contract they will have to sign, and specific information about (1) who the

. provider serves and what services aré offered; (2) the cost of those services 10 the consumer; (3)
contact information for the regulatory agency; (4) rules and policies of the facility that will affect the
consumer; and (5) any waivers that have been granted to the regulations for that program.

14. The Mental Health Consumer as Resident '

The regulations fail to adequately recognize the needs of the mental health consumer as
resident. While residents with cognitive impairments will; we hope, be protected in the new secured
units, inadequate protections exist for residents with mental health diagnoses. For example, there is
no requirement that residents with MH diagnosis have annual psychiatric visits and evaluations, just
physical health evaluations. This should be added. Additionally, there should be recognition of the
need to insure that homes that serve residents with MH must be familiar with the MH system and
must link residents to local MH/MR authorities.

As the drafting of new regulations began as partof a cross-systems approach, itis clear that
the Department recognized the need for some cross-systems licensing, monitoring, and coordination.
1t would behoove the Department to e ter into letters of agreement or memorandums of
understanding with other state offices (i.e., Office of Mental Health and Substance Abuse Services,
Office of Mental Retardation, and the PA Department of Aging), which oversee services provided to
older and care dependent persons, in order to improve the ability of the Office of Social Programs to
protect the health, welfare and safety of the personal care home residents.

Below are our section by section comments. These pertain solely to areas for which we
suggest further revision to the draft proposed regulations. For all areas of the regulations upon
which we are not herein providing comments, we offer our strongest possible support for
their retention as is, and without diminution in response to comments from providers.



E L PR 1 :
2600.1 Purpose

The last 2 sentences of 2620.1 must be reinserted. Thus, it is essential that the final
regulations include at the end of what is written in 2600.1: '

“Unnecessary institutionalization will be prevented and individuals who might
otherwise be required to stay in institutions will be able to live in a PCH in the
community. PCH licensees are encouraged to use the placement services of local
agencies in assessing resident needs so that necessary services and the
appropriate level of care may be identified and promptly secured.”

2600.2 Scope

2600.2(b) must be revised as follows to make clear that a PCH that is operated by a religious
org for the care of clergy or other persons in a religious profession are only exempt if they provide
care solely for that group and not just that group plus other members of the public.

(b) This chapter does not apply to commercial boarding homes that do not house 4 or
more persons who need personal care services or to facilities operated by a religious
organization solely for the care of clergy or other persons in a religious profession.

When, in the last draft, we pointed out the conflict between the provision of 2600.11 that
allowed for inspections every 3 years and the provision of 2600.3 calling for inspection every year, we
urged annual unannounced inspections. We are shocked and disturbed to see that the
Department responded to this comment by eliminating the requirement of 2600.3 that
inspections take place annually. This is woefully inadequate. An annual inspection
requirement must be reinserted here and for 2600.11.

Additionally, all PCH must be accessible to persons with disabilities. Federal law requires that

PCHs be physically accessible. This requirement must be specifically articulated in the regulations as
a condition of licensure.

Thus, we suggest that 2600.3 and 2600.11 be consolidated. Additionally, the Department
must add some valuable enforcement language here to improve the poor enforcement process and to
be responsive to the enforcement recommendations unanimously supported by the entire
Personal Care Home Advisory Committee. The new 2600.3 should read: -

(a) “An authorized agent of the Department shall conduct an unannounced on-site
inspection of a personal care home at least annually”
(b) A certificate of compliance shall be issued to the legal entity by the Department if,

after an inspection by an authorized agent of the Department, it is determined that
the personal care home is in full compliance with all requirements and
that the requirements for a certificate of compliance are met.
(c) In addition to the annual inspection, the department shall inspect as
often as required by 62 P.S. 211(1) and more often as necessary.



(d) Where a violation is found, submission and compliance with an
acceptable plan of correction followed by actual verified correction of
violations shall be required to achieve full compliance for licensure

purposes. Only a plan of correction that dearly articulates the facility’s
understanding of the reason for the violation, the impact or
consequences of the violation and which specifically corrects the present
violation and provides a process to ensure that there will not be future
violations shall be accepted by the department. '

(e) An applicant for a license for a new facility shall, if in full compliance with
all regulatory requirements that can be met prior to admitting residents,
receive a “New Facility Full License”. An applicant that is found to have
violations shall not be issued a new fadility license until the fadlity is in

full compliance. .
4] All homes shall have adequate fiscal resources to pay utilities, staff,
insurance, taxes, etc. prior to licensure. .
(9) All homes shall have an adequate amount of liability insurance or bond to
cover negligence and
2600.4 — Definitions

Abuse — Add another item (vii) Sexual contact between staff and residents.

Need to clarify definition of ancillary staff because saying that Ancillary staff don't provide the
services provided by direct care staff is not the same as saying that they cannot provide those
services. Thus, we suggest instead: “Ancillary Staff are employees whose tasks are not the
provision of personal care services or direct careé but, are the cooking, cleaning, and other
non-direct care services required in the personal care home. Ancillary staff who have
completed direct care training may provide direct care services, as provided herein.”

The term “cease and desist” is not defined in these regulations. Because it is used and may
not be clear to consumers and providers, it must be defined.

Add to “Department” definition: “The Department of public Welfare of the Commonwealth,
including its state and regional offices and local authorities.”

~ Need better definition for financial management. Add after first sentence. “Includes taking

‘responsibility for or assisting with paying bills, budgeting, maintaining accurate records

of income and disbursements, safekeeping funds, making funds available to resident
upon request, and for SSI recipients, preserving eligibility for SSL.”

Instrumental Activiies of Daily Living definition has omitted several of the JADLS that exist in
the current regulations at 2620.33. These should be included. (iii) should be changed to “Securing
~ and using Uansportation". And, the following should be added:

(vi) Making and keeping appointments
(vii) Securing health care

(viii) Correspondence

(x) Care of personal possessions
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The Long Term Care Ombudsman definition is erroneous. LTC Ombudsman, although
charged by the Department of Aging, serve all residents regardiess of age. Thus, the language must
be changed as follows “complaints made by or on behalf of elder-individuals residents ....”

The Neglect definition needs to be revised to fit the PCH context. The “caretaker” in this
context is the PCH, which is responsible for providing adequate housing, fumishings, and access to
medical care to its residents and should absolutely not be excused from a finding of neglect based on -

its inability to properly provide services. Thus, the second sentence of the definition should be
deleted.

Add to the Restraints definition that mechanical restraints include “lap trays when not
being used for meal service.”

sp—Support plan — Change the “or"s to “and”s. These items must be inclusive and not an
option to pick one. ' '

Left out and need to reinsert the definitions for:

1. Applicant

2. Designated Person - This term, from the current requlations, seems to have been
collapsed in with “designee”, which formerly just referred to the administrator’s designee.
Using the same term for both is confusing. “Designated person” should be retained as the
term for an emergency or other family/friend, etc. contact person for a resident and
“designee” should be used for the Administrator’s designee.

3. Home — all throughout the regulations the term “home” is used without any clarity that
“home” means “licensed personal care home” : -

Licensee

PCH Operator

Personal Care Staff

auns

With regard to 2600.5 Access requirements:

(a) access must be at any and all imes and without any notice. The language should clearly
indicate this so that there is no question by any PCH as to the Department's right to access at any
and all times and without any notice. ‘ ,

(b) must be amended to include Protection and Advocacy. Pennsylvania Protection and
Advocacy has federal statutory authority to investigate any complaints about conditions in residential
settings where persons with disabilities reside. By law, PPRA staff must be afforded access to people,
facilities, and records in those facilities. : :

Additionally, it is not clear why the regulaﬁons need to spell out purposes for the visit. But, if
it must, then it must include the purpose of assisting residents in exerdsing their rights under the
law.

Add as (d), "The personal effects of residents shall not be searched without the
resident’s consent” or something similar.
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Also, local MH/MR Authorities should be provided access to PCHs in order to assess and serve
persons with mental health/mental retardation. :

Given the vulnerable, isolated population residing in PCHs and their dependency on the PCH
for more of their needs, itis imperative that onsite inspections of PCHs occur at least annually. As
written, 2600.11(b) is absolutely unacceptable. To require inspections to take place only once every
3 years entirely contravenes the goal of the regulations, to insure health, safety, and welfare, and the
goal of inspection, to insure compliance with regulations.

As a matter of policy, all personal care homes must be inspected for licensure compliance
through annual unannounced inspections. Where a personal care home has demonstrated full
compliance with all regulations for three consecutive annual licensure inspections, we encourage the
use of abbreviated or inferential inspections. However, there should not be any year in which a

facility does not receive a complete compliance inspection until it has demonstrated a pattern of good
practice.

The requiremént of an annual inspection must be maintained and improved upon. We have
suggested consolidation of this section with 2600.3 and provided suggested language above.

2 13 — Maxim

Section (a) says that the maximum capacity set for the “personal care section” of the home.
“personal care section” is not defined, however, and must be clarified. A provider could easily view
this as being distinct and separate from a “personal care + memory care section” of the home, etc.

2600.14 — Fi A 1

Language needs to be added to (b) stating what actions the department will take to ensure

the safety or residents if/when itis notified that fire safety approval has been withdrawn or restricted.

Fire safety approval needs to be updated if the home begins to serve a resident population
with different needs in addition to structural changes. Thus, if a PCH has never served persons who
are blind and suddenly admits 2, unless their fire safety approval originally took into account the

possibility of serving that population, they must get a new fire safety approval. 'Additionally, the
timeframe in (c) - 30 days — is too long. :

2600.14(c) must be revised as follows:

“f the building is structurally renovated or altered after the initial fire safety approval is issued
or if the home begins to serve a resident population with different needs or abilities than
the residents served at the time of the last fire safety approval, the home shall submit the
new fire safety approval, or written certification that a new fire safety approval is not required, from
the appropriate fire safety authority. This documentation shall be submitted to the department no
more than 2 weeks after completion of the structural alteration or renovation or the
admission of a member of a new or different resident population Wi i
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Because buildings can deteriorate over time and fire safety standards are improved upon over
time, fire safety approvals need to be renewed on a reqular basis. Thus, we suggest that you add as
f: A

“Fire safety approvals must be renewed at least once every 3 years.”

The department also needs to articulate a standard for the fire safety expert to use in granting

approval. This should be obtained from the Department of Labor and Industry and be articulated
here.

2600.15 - in ered b

It is essential that any Abuse or Neglect (or complaints about abuse or neglect) be -
immediately brought to the attention of the Department and all others, as required by law. It is also
essential that any of these items prompt immediate onsite investigations by the Department. Neither
of these two essential components have been included in the proposed regulations.

Additionally, family members or legal representatives must be notified of reports of Abuse or
Neglect and the personal care home must be required to swiftly provide family members or legal
representatives with this notice. Finally, the regulations should provide for penalties for failure to
report abuse or neglect.

2600.16 - Inci

It is essential that any Reportable Incidents be immediately brought to the attention of the
Department and all others, as required by law AND that any of these items prompt immediate onsite
investigations by the Department, and, where appropriate referral to the Ombudsman. This essential
investigation component has been excluded from the proposed regulations.

Additionally, family members or legal representatives must be notified of Reportable Incidents
and the personal care home must be required to swiftly provide family members or legal
representatives with this notice.

It should not be up to the home to determine whether deaths are suspicious. Thereis a
glaring conflict of interest in asking them to report the deaths that are due to abuse, neglect,
malnutrition, etc.. Asa result, it is essential that the department require the home to report ALL
deaths. The report can be on a one page standard fax or e-mail-able form so that the department
can review the death and cause of death for anything suspicious. The same is true for
hospitalizations. Any treatment at a hospital or medical facility should be reported in addition to any
serious injury, trauma or medication error. The way it is worded, it could mean that serious physical
injury, trauma or medication error only need to be reported if they required treatment at a hospital or
medical facility. Thus we urgé that the language of 2600.16(a) be changed as follows:

(a)(1) A death of a resident and the cause as placed on the death certificate, including
whether due to accident, abuse, neglect, homicide, suicide, mainutrition, dehydration, or other
unusual circumstances.”

(3) Take outall of what was there at (3) and insert: Any healthcare situation requiring
treatment ata hospital or medical facility, not to include routine healthcare visits.
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(5) Elopement of a resident from a secured unit or -

(12) A condition that results in an unscheduled evacuation, closuré of the home ...
(13)“An observed situation or 3 complaint of resident abuse or neglect, or suspected
abuse or neglect, referral of @ complaint of resident abuse or neglectto 2 local authority for an
investigation of the results of any investigation conducted by the personal care home of possible
resident abuse or neglect.

(15) A situation in where there are no staff or inadequate staff to supervise or provide
care in the home. .
17) Criminal cepvietens actions taken against Administrator or staff (the Department should
be told and should do its owWn complaint investigation any time a criminal action is taken against an
Administrator Or staff person — even if the conduct does not lead to criminal liability it may well
violate a regulatory requirement).

(20) Lawsuits filed against a legal entity, administrator, or staff person by @ present
or former resident R : ‘

(21) Any sexual contact between staff and residents.

(22) Any injury of unknown origin.

(23) Any refusal to eator drink for 48 hours.

subsections () and (e) contemplate that the facility must investigate the reportable incident,
but the regulation does not specifically state this and should be edited to do sO.

Additionally, the initial unusual incident reporting must be done by immediate technology tools
only, such as phone, fax, o e-mail.

Thus, we suggest that 2600.16(c) be revised as follows: (c) The home shall immediately
report to 24 hour hotline, by phone, fax, or e-mail ... Wealso suggest that 2600.16(g) should
be added and should state: (g) The home shall inform the family members or legal
representatives by phone of residents of the occurrence of an unusual incident affecting
their single resident or of an unusual incident affecting all residents. This shall be done
within 24 hours of the occurrence. -

The cross-reference in subsection (f) to 2600.243(b) is incorrect; there is nO subsection (D).

2 — Confidentiali

Resident records must be made available to Pennsylvania Protection and Advocacy as well as
others with legal authority to review them. The regulation must state this.

.18 Appli heal

This section should be revised to make clear that PCHs areé expected to be in compliance
before a license will be granted as well as throughout licensure. Thus this section should read:

*A personal caré home shall be in compliance with all applicable Federal, State, and local
statutes, ordinances, and regulations, especially those statutes or regulations pertaining to fire and
panic, public health, civil rights, and protective services prior to and throughout licensure.
Failure to be in compliance with any other applicable law will amount to a violation of
this section.”.

2600.19 — Waivers
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We are pleased to see the addition of notice and opportunity for comment by residents
however, we believe that the family and public must also be notified of waiver requests through
publication in the PA Bulletin. '

The existing waiver section is still problematic in that it Jacks: 1) disclosure to potential
residents of any approved or pending waivers for their facility, 2) consumer rights to appeal a waiver,
3) insurance that waivers are time fimited and not indefinite, and 4) clarification of who at DPW has
the authority to grant a waiver. These all must be inserted. A standard form needs to be developed
that includes a place to state the particular item that is to be waived, the alternate method, etc.

Additionally, the waiver section must state that waivers can only be granted in ‘
exceptional circumstances and that the burden falls on the PCH to demonstrate and
reasonable and appropriate basis for being granted an exception to the regulations. The
Waiver and Grandfathering Workgroup, 8 subcommittee of the DPW Personal Care Home
Advisory Committee, Was in agreement about adding these pieces, many of which the Department
currently does but, has not carried forward from internal policies into the regulations.

Section 2600.19 should be revised as follows:

(a) “The home may submit a written request for a waiver on a form prescribed by the
Department, and the Division Chief of the Department may grant a waiver of a specific section of
this chapter if the home reasonably justifies to the department the need for a waiver,
which may be found if the following conditions exist:

(1) The waiver poses N0 jeopardy to the health, safety or well-being of any of the

residents of the home
(2)Thereis an equivalent or better alternative method for meeting the intent of the
regulation 6 :::-:.—-:.-.-- peHorRedrt arety-—aht e :":::".:':
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3) ‘
(4)The waiver is needed for a fixed period of time in order for the facility to come
into compliance with these regulations.” :
(b) “The scope, definitions, applicability, residents rights, personal care service
requirements, complaint rights or procedures, notice requirements to residents or family,
contract requirements or reporting requirements under this chapter or any other state
regulation or statute shall not be waived.”

(f) “Waivers are subject to annual periedie review by the Department to determine whether
acceptable conditions exist for renewal of the waiver.”

2600.20 — i nd

2600.20(a) is applicable where “the home assumes the responsibility for maintaining a
resident’s financial resources.” Is this the same a providing financial management? If so, the term
financial management should be used for clarity’s sake. '

2600.20(a)(1): This needs to include a requirernént that the home keep receipts for any

purchases made on the consumer’s behalf. We have now seen too many incidents where the home’s
records show that purchases were made but, there are no receipts and no goods to go ‘with the
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records. The first sentence should be edited as follows: “(1) A separate record of each resident’s
financial resources, induding the dates of transactions, amounts of deposits, amounts of
withdrawals, receipts for all expenditures, and the current balance il

The first sentence of 2600.20(a)(2) should be edited as follows: “Deposits, withdrawals,
and expenditures shall be documented with dated written receipts.”

2600.20(a)(4): The words “if available” should be deleted. Any funds which the facility is
holding for the resident must be available to be given to the resident, upon request, within 24 hours.

2600.20(a)(5) should be edited to require the home to obtain a dated written receipt from
the resident for cash disbursements. :

2600.20 (a)(9) should be edited to provide that a resident may consent to the review of his
financial records by his designated person or other third party. - .

2600.20 (b)(lO)-(iZ): There are some Crossovers and inconsistendes between this section

and 2600.29. Our comments relate to the timeframes in which funds and refunds must be returned
to residents.

The language in these sections is unclear, inconsistent, and, thus, hugely
problematic. The primary cause of the problem is the use of “discharge or termination” and
“termination of service” as triggers for certain actions. This is problematic because “discharge and
termination” are processes and not dates certain, and itis not clear what “termination of service”
means. Thus, if the language in (11) means that within 30 days of written notice of discharge or
termination, the resident shall receive an itemized written account of funds, efC... this is less
objectionable than if the Department means that within 30 days of the actual date of departure
resulting from a discharge or termination process.

. Instead of the confusing usage of these terms as triggers, the required actions should be
triggered by the residents actual date of departure. How soon after the date of departure the PCH
should be required to provide the residents funds and accounting will differ pased on whether the
departure was unexpected or planned with 30 days written notice. The regulation have not
accounted for circumstances we have too often seen this summer, where there is a voluntary closure,
Department closure oF emergency evacuation of a PCH.

‘ In all circumstances, funds and accountings must be provided to residents far sooner than 30
days from date of departure. In most circumstances the money is needed to bury the former resident
or pay a new provider, etc. Requiring the facility to return @ resident’s own money swiftly doesn’t
prevent the facility from collecting or billing for unpaid services. Additionally, @ provision must be

added to require any funds held by a facility to be returned to a resident upon the facility’s being shut
down by the Department.

Thus, in 2600.20(b)(10), where the resident dies, the residence should have 48 hours.

Thus, in 2600.20(b)(12) The resident’s funds that aré being held by the home must be
returned to the resident with a full accounting of funds “on OF before the day of departure” not
wimmediately [which is not defined] upon discharge or termination”. This needs to apply when the
resident has given notice of moving out, when the resident is being discharged involuntarily, when
the home is being closed by the owner, and when the Department is relocating the all residents due
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to a licensure action. Only when there is an emergency or unanticipated departure or relocation
should the home be allowed a litle more time to return the clients funds. Thus, the language should
be revised as follows: :

(12) “Upon discharge or transfer of the resident, whether due to the termination of
services by the home, the voluntary dlosure of the home, the decision of the resident to
jeave the home where the resident has provided appropriate advance notice, or licensure
action of the Department to relocate the resident, the administrator shall immediately return

the resident’s funds being managed or being stored by the home to the resident on or before the
day of departure.” ‘

2600.20(b)(13) should be added and it should state that where the resident’s departure is
unanticipated or emergency departure due to change in condition or emergency relocation by a state -
agency, the home has 48 hours to return the residents funds.

There can be an obvious conflict in a PCH administrator also taking on the duties of arep
payee. However, there may be circumstances in which no one else is available to be representative
payee. The administrator serving as rep payee should only be allowed if the resident, family, and
legal representative are given a standardized disclosure form provided by the department that
explains what Rep Payee means, that others are available to do it for free (MHA's do it, ARCs do it),
that it is voluntary, that they can terminate the rep payee relationship at any time, and how to
terminate the relationship. This section must also include a provision that having the administrator
be rep payee cannot be a condition for admission. '

There needs to be a provision induded that requires “the return of funds to be by cash or
a valid check, failure to issue a valid check will be a violation of this chapter and interest
will accrue in the amount of 1% per day from the date the until funds are available at the

bank from which the resident can obtain her monies and a valid check has been
- reissued.”

A provision should be added >prohibiting the owners of a facility, its administrators or
employees from porrowing funds from residents, as this kind of financial exploitation has occurred.

Lastly, 2600.20(6) has an error. It prohibits commingling of the residents “personal need

allowance” and the PCH funds. This should prohibit commingling of the residents “personal funds”
and the PCH funds. ‘

.23 — Persol n n

(1) This timeframe for maintaining records is inadequate in light of legal rights of residents.
While, generally, a resident has 2 years to sue for a tort, he/she has 7 years to sue over breach of
contract. Thus, for a facility to be able to demolish all records before 7 years has passed would be to
allow fadilities to obviate legal duties they otherwise have to retain those documents. This section
needs to be revised to make the minimum 7 years and the maximum 8 years. ’

Also for (1), the PCH should not only be required to keep records of who is/was scheduled to

work but who actually showed up to work so that what staff members and what amount of staffing
was really available is recorded.

26 4 Tasks of Dail ivi
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Need to articulate that PCHs should assist in shopping for clothing, personal items, etc. The
regulations also need to include as part of the obligation to secure healthcare an obligation to assist
in obtaining needed medications. PCH must be required to assist in filling prescriptions and to have
prescribed medication available.” Also if a resident’s prescription is denied because of formulary or
other problems, the PCH must be responsible for immediately informing the prescribing provider s0
that appropriate steps can be taken to get the medication or an appropriate alternative.

One critical task of daily living is the securing of healthcare. All too often, PCHs meet this
obligation by having a “home doctor” come in. Some require the resident to use that home doctor.
PCHs are not medical facilities. Physical and Mental Health care should be provided off-site in the
offices of licensed physicians and clinicians. If services are allowed on-site, oversight by DPW is
imperative and must include regular (annual) review of medical and psychiatric billing, review of
records, medical necessity and appropriateness of the services provided.

2600.25 Personal Hygiene

Residents in substandard fadilities, in addition to appearing generally unkempt, often have
jong, dirty nails. Assistance with clipping nails on fingers and toes should be added to the list of
personal hygiene items with which consumers shall be provided assistance. -

.26 — Resident/h ntr.

The Resident/home contract needs to have more clarity. The contract should be a standard
contract used for all residents (thus, each home can have its own contract but, the contract should
not differ in form from resident to resident). This language is in the current regulations but has not
been included in the proposed regulations. The section should be revised as follows:

2600.26 (a): “Prior to... The administrator or his designee is responsible for completing this
contract with the resident or the resident’s designated person. The administrator or his designee
shall, prior to signature, review and explain the contract’s contents to the resident and the designated
person in a language or mode of communication which the resident and designated person can
understand. The contract shall be signed by the administrator or his designee with authority to

act on behalf of the home ... Ata minimum, the contract shall specify and include the following
in accordance with all requirements of this chapter:” '

2600.26(a)(2): The language here is very unclear. It seems that in this section the

Department is trying have the home provide the resident with a price list of what all available services
cost along with a individualized statement as to what the resident’s needed services will cost.
" However, this is NOT clear. To clarify, the language should be revised as follows: :

“The actual amoeunt-of-aliewable-resident charges for each service or item offered by the
home. The actual ameunt-ef-the periodic — for example, monthly — charge for food shelter, services
and any additional charges that will be charged to the resident. In addition, the contract
shall specify -and how, when, and by whom payment is to be made.

2600.26(a)(3): Language needs to be clarified. “An explanation of the annual screening,
medical evaluation, and support plan requirements and procedures along with the procedures
which shall be followed if either the screening or the medical evaluation indicates the need for

another and more appropriate level of care.”

18




2600.26(a)(4): This language needs to be clarified as well. We have seen t00 many
examples of family members believing they were signed a form regarding the arrangement of
payment and the home trying to hold them liable for payments. There is a difference between a
daughter signing off saying, "As my mother’s power of attorney, 1 will mail you a monthly rent check
from my mother's account” and a daughter signing off saying, "I will pay you the monthly rent and
bear responsibility for my mother’s bills.” Thus, “The party responsible for payment” is not clearly
defined. 2600.26(a)(4) should be revised to state:

“The party personally responsible or liable for the payments and amounts owed to
the home. Ifa third party agrees to accept personal liability for payment to the facility,
his he must sign a separate written document agreeing to be personally responsible or
liable for the payments to the home.”

2600.26(a)(4) should be edited to add “The conditions under which refunds will be made...
upon a resident’s death-or voluntary departure from the facility.”

(a)(8): Remove the phrase, “including whether the home is designated as a smoking or

nonsmoking home.” If smoking areas aré properly vented, the rest of the house should be smoke-
free.

2600.26(a)(11), add language in bold — “A list of personal care services that will be
provided to meet the resident’s needs as identified in the assessment and in the manner
articulated in the support plan including and their costs i i

. A copy of the current support plan must be
attached.”

In 2600.26(2)(13), the provision on residents’ rights (2600.32) should be referenced, as well
as 2600.31. This subsection should also be edited to require that the actual list of resident’s rights,

as it appears in these regulations, should be provided rather than “written information” on resident’s
rights, as facilities have been known to provide edited, watered-down versions of resident’s rights in
their admissions documents.

2600.26(a)(15): The PCH should only be permitted to keep @ pro-rata share of half the rent-
rebate check if the resident did not live in the residence the entire year for which the application is
submitted. Additionally, there must be a requirement that the PCH provide the resident with her
share within 3 business days of receipt of the check from the state. . The prohibition on a facility's
keeping more than one-half of a resident’s rent rebate check should also be affirmatively stated as @
requirement in @ separate provision, as well as being a prohibited term in resident contracts.

2600.26(b): A PCH that is part of a continuing care community must disclose to residents that
“although the PCH regulations prohibit our requiring or permitting you to assign your
assets to us in return for a life care contract/guarantee, we are exempt from this
requirement because was area Continuing Care Community with a Certificate of
Authority from the Insurance Department.” .
.28 — jpien
This section should be revised as follows:

(a) Fora resident eligible for sSl, the PCH charges for the resident’s actual rent and other
services may not exceed the SSI resident’s actual current monthly income reduced by the current
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PNA. The Department shall set the PNA amount annually and publish itin an OSP bulletin.
This amount shall never be less than $60. - _

Additionally, the SSI payment amount is meant to cover the costs of food, shelter, and
clothing. Many residents who have SSI are forced to pay for the purchase of clothing out of the $2
they get each day. This is inappropriate, in light of the fact that the entire SSI payment goes to the
PCH, with only a portion of the state’s SSI PCH supplement going to the resident for pocket money.
Thus, the regulations must include a prohibition on charging residents for clothing. The PCH must
provide toiletries, laundry, and adequate clothing to meet dimate and cleanliness conditions.

2600.29 — Refunds OF PREPAID RENT

Similar to our comments to 2600.20, our comments relate to the timeframes in
which funds and refunds must be returned to residents. The language in these sections
needs to be clearer as to exactly when a resident gets his refund. The timeframes
allowed in this section are too long.

How soon after the date of departure the PCH should be required to provide the resident with
a refund will differ based on the circumstances surrounding the departure. The regulations have not

accounted for circumstances we have too often seen this summer, where there is a voluntary closure,
Department closure or emergency evacuation of a PCH.

In all circumstances, refunds must be provided to residents far sooner than 30 days from date
of departure. In most circumstances the money is needed to pay a new provider, etc.

Thus, in 2600.29(a):

“If, after the home gives notice of discharge or transfer in accordance with 2600.26 (...),
notifies the department of a decision to voluntarily close, is closed by the department
through licensure action, or if the resident is relocated subject to an emergency .
relocation, and the resident moves out of the home before the 30-days-are-over any notice period
is over, the home shall give the resident a refund equal to the previously paid charges for rent and
personal care services for the remainder of the 30-day-time-period pre-paid time period starting
at the date of departure from the home. If the home had notice of the date the resident
would be departing, the refund shall be issued within-30-days-ef-discharge on the date of
departure from the home. If the home had no notice of the date of departure from the
home, the refund shall be paid to the consumer within 48 hours of the time of departure.
The resident’s personal needs allewanee account shall be refunded Wemeekef-dﬁeha@e"*
transfer on the date of departure from the home.” '

2600.29(b) is problematic and confusing in that it cross-references 2600.26, which does not

address notice requirements for voluntary departures. In the current regulations, the almost identical-

- 55 Pa.Code 2620.28(b) cross-references 55 Pa. Code 2620.26(c), which permits an administrator to
require a 30 day prior written notice from a resident who chooses to leave the facility. Without this
cross-reference, this provision could appear to create a presumption that 30 days’ notice is required
unless the contract explicitly states no notice is required.

There needs to be a provision induded that requires *The refund of rent must be by cash
or a valid check. Failure to issue a valid check will be a violation of this chapter and
interest will accrue in the amount of 1% per day from the date the check was issued until
funds are available at the bank from which the resident can obtain her monies and a valid
check has been reissued to resident.”
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The complaint process must include the right to file a complaint'with the Department.

2600.31(a) should be revised as follows: !

“Upon admission each resident and, if applicable, the resident’s family and/or advocate shall
be informed of the residents rights and the rights to lodge complaints with the PCH or the
Department or the Ombudsman ....

(c) Move the “upon admission” phrase to just behind the “resident”. This will make the phrase
more meaningful. A

(c) needs to be improved to make sure that rights are provided to residents upon request. i
This can simply be done by adding “and upon request” to the end of the sentence. A

(f) Each home must have and follow standardized complaint investigation procedures, and the
right to make a complaint should not be limited to resident’s rights but also problems with care, etc.
This should be added to the language of (f) as follows: "The home shall ensure... resident’s rights,
the provision of care or other concem. Investigation and resolution shall be done through
standardized home procedures which the-procedures shall include o

(g) 14 business days is entirely unreasonable for the PCH to respond to a complaint. In
Mental Health facilities, homes have 48 hours. Here, there should be at most 72 hours to respond.
Thus (g) should read: "The home shall render a decision within 72 hours 14-business-days—upon
receipt ....” Additionally, PCHs must be required to keep in their records copies of all internal
complaint investigation reports.

2600.31 (h) and (i) appear to require the filing of a complaint with the facility as a prerequisite
to filing a complaint with the Department, ombudsman, or other advocacy agencies (2600.31(h)
speaks of filing complaints “beyond the home's internal system”, while 2600.31(i) states that the
resident can address complaints to other entities “when the resident ... feels that complaints have not.
been properly resolved through the home’s complaint procedure”). This is completely unacceptable
and such language must be deleted. All of these outside entities are and must be available at any
time to accept and investigate complaints by residents. In many cases, residents are frightened to
complain to the facility; they are afraid that staff or administrators will be angry at them and that
their care will be affected or that they will be evicted. This will continue to be a barrier, despite the
proposed regulations’ prohibition on retaliation (especially if the appeals procedures for involuntary
discharges are not beefed up, as discussed infra). In fact, residents may not be aware of their rights
until they have contacted the ombudsman or another outside entity about their concerns.
Additionally, add to (h) At the end of the paragraph, add the words, “near a telephone.”

(h) The postings thai include phone numbers, etc. need to indicate that the numbers are
available 24 hours a day and are placed next to the telephone.

() The resident’s designee must also have the right to access the resident’s records.
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(b) This needs to include a right to be free from intimidation.

(e) should be revised to insure safety, private, accessibility, and a homelike environment.
Thus, it should read: “A resident shall have private access to an accessible telephone on each
floor in the home 24 hours a day, with no limit on use of the phone.” '

The assistance the resident receives needs to be the amount of assistance that the resident
has been documented as needed in assessment and support plan. Thus, (f) and (i) should be revised
as follows: :

(f) Resident shall only have mail opened upon resident request as articulated in the resident’s
assessment and support plan.

(g) This section needs to be clarified so that it says that a PCH shall be open and provide
services as needed in care plan 365 days per year, not 365 days.

(i) Resident shall receive assistance from the home as required by the resident’s
assessment .... This shall include assistance in accessing prescription medications.

(m) A resident must be able to leave and return to the home at reasonable times without
home rules limiting the resident’s ability to do this. Thus, the section should be revised to say “A

resident shall have the right to leave and return to the home at reasonable times i

(q) This section is unclear and requires clarification. There is no explanation of what is meant
by a “resident’s personal space”. The home is responsible for the cleaning of the home. This section,
as written, could be read to imply that residents are required to do all cleaning in their own rooms,
etc., which cannot possibly be what is intended. A

Thus, the language in the second sentence should be revised as follows: “Residents shall
perform personal housekeeping tasks related directly to the resident’s personal space belongings
but shall not perform tasks in lieu of a staff person who is otherwise required to perform these tasks.”
However, the section should also be clear that providers may hire residents to perform staff tasks,
assuming residents are properly trained and paid to do so. :

(s) The right to privacy should indude the right to privacy while receiving care.

It is not enough to protect consumers from fear of retaliation as in (t). This section must be
changed. The regulations must expressly articulate that:

(t) A resident shall have the right to exercise all rights afforded in this chapter and to
voice complaints to any person or agency and recommend changes in policies and services of the
home without retaliation, or fear of reprisal or intimidation by the administrator or staff.

Residents’ rights to remain in the home must be consistent with the provisions of 2600.228 -
Notification of termination. Thus, 2600.33(u) should be revised as follows: :

(u) “A resident shall have a right to remain in the home, so long as itis operating with a
license, except as set forth in 2600.228 (h).”

(w) The resident needs to have the right to appeal discharge and termination decisions to the
Department. Additionally, the resident must have the right to reside in the facility with continued
supports pending the outcome of a complaint investigation. This has many times been discussed and
recommended to the Department. What good is the right to complain without retaliation if the
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resident cannot appeal and have the Department look into a retaliatory eviction? A facility which is
willing to evict a resident as retaliation for asserting his or her rights patently cannot be counted on to

provide a fair hearing to the resident when he or she appeals that eviction.

Need to add:

(aa) A resident shall have the right to choose his own healthcare providers from those within
his own health insurance plan and the facility shall help the resident arrange care through his
insurance plan. , o

(bb) A resident has the right to reasonable accommodations of his disabilities.

(cc) A resident has the right to receive assistance in applying for public funding if private

funding is exhausted. ~

(dd) A resident has the right to reside and receive services with reasonable accommodation of

individual needs and preferences, except where the health or safety of the individual or
other residents would be endangered.

STAFFING:
0.53 - it lifications for admini

(a)(2) Add to the end of this the phrase, ~with an emphasis in human services,
administration, or nursing.”

_ (k) Needto add that all administrators must meet all administrator requirements prior to
becoming/serving as a PCH’s administrator. Thus, even after initial licensure, if an Administrator
leaves and need to hire someone new, that person will be required to meet the requirements prior to
starting work. This is not made clear in the proposed regulations. Thus, (k) should be added to
state: A

“An administrator shall meet all the requirements of this section prior to serving as
an administrator for any home.” <

54 — Staff tith ifications for di o staff

The direct care staff must meet complete the department approved training and satisfy all
other regulatory requirements prior t0 serving as direct careé staff. What this means, is that even
when the person is receiving on-the-job training, they are not serving as direct care staff and not
being counted in the staffing levels. Thus, (5) and (6) should be added, which read: :

(5)"Have an orientation as well as have completed and passed the department

approved competency-based training.”

(6)“A direct care staff person shall meet all the requirements of this section prior

to serving as direct care staff for any home.”

-tifrff'lo

(a) is in adequate to ensure the health and safety of consumers. Staff must be allowed 1 year
in which to test out or be trained anew. We cannot allow under-qualified staff to remain under-
qualified just because they were under-qualified at a fortuitous time. Thus, (a) must be revised to
state:

“The staff qualification requirements for administrator and direct care staff shall be met by
all de-net-apply-to staff persons hired or promoted to the specified positions prior to the effective
date of this chapter within 1 year of the effective date of these regulations. Passing the
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competency test devised by the department under 2600.57 (fbr administrators) or
2600.58 (for other staff) will constitute satisfaction of the qualification and training
requirements. .age;qg-ag-ﬂaey-mamam-euﬁeﬁ%keeﬁse—"

The Workgroup agreement on break in service was that a direct care staff person who meets
all the requirements of the regulations can have a break in service of up to a year. Thatwas
premised on the fact that they met the requirements prior to the break in service. The language in
(b) allows for a break in service and return to work after 1 year even if the person never met the
regulatory requirements. This is not what was agreed to and is not acceptable. If the staff person
tests out, they can go back to work within 1 year and without having to sit through a training class,
etc. But, this can happen if and only if the person passes the competency test.

(c)' A person age 16-17 can serve as a direct care staff person (the words “direct care”
have been:left out of the proposed regulations) with the included limits on job function BUT only if
they have satisfactorily completed the training and competency testing.

2600.56 - in

This Section refers to immobiles and residents with special needs. Nowhere has the
Department defined who is a resident with special needs. As this is critical to determining staffing
levels, the Department must do this.

The language in many places of this section is undear. To dlarify, we suggest the following:

(a) “A home shall employ.... At minimum, the home shall staff to provide that each
mobile resident shall receive an average . . . " '

A (b) “If a resident’s support plan indicates that the resident’s personal care needs exceed the
minimum staffing fevels hours in subsection (a), the home shall provide a sufficient number of
trained direct care staff to provide the necessary level of care and hours of care required by the
resident’s support plan...."

Subsection (f), which requires an administrator, designee or direct care staff person to be
present on the premises when residents are present is in contradiction with subsection (c), which
requires an administrator or designee (rather than a direct care staff person) to be present on a 24
hour basis.

(h) needs to include that the home shall maintain at least one but no fewer than the amount
of overnight staff in the amount necessitated by the resident’s care plans.

7 — Admini ini nd orien

Generally speaking, this section is an improvement over prior drafts. We are pleased to see
that the administrator and staff will be required to completed an appropriate amount of competency-
tested training. However, the regulations fail to make clear several critical elements. Specifically:

(a) and (b) The trainer needs to be a person with appropriate training and background in the
area on which he/she is training. Especially in the training areas such as Mental Iiiness,
Alzheimer's/Dementia, etc. Thus, (3) and (b) should be revised to state that the Department-
approved training provided by an appropriately trained person or agency. In all
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circumstances, the Department approved training should be developed with input from stakeholders
as to what are best practices, etc.

(b) needs to make clear that “Prior to licensure and at all times during licensure the legal
entity is to appoint and maintain on staff an administrator who has successfully completed and
passed....” .

Several crucial areas of training have been left out of (c) and (d). For example, according to
(c) as it is written now, the administrator would not get any training in the requirements of the
regulations, incident reporting, how to provide personal care services, abuse and neglect reporting
requirements, etc. Also, strangely, many training areas have been identified as training areas for
annual training but not for initial training, like safe management techniques. Additionally, Residents
Rights are not specific to Mental illness and gerontology and should not be listed as a training area
under these but as its own critical training area. Likewise, mental iliness, mental retardation, and
gerontology are three wholly separate areas and should not be collapsed into one.

Thus we suggest that (c) be revised as follows:

~ (2) First Aid training, accessing healthcare services through Medical Assistance and
other insurance companies, medications, medical terminology and personal hygiene...

(6) Overview of Mental Iliness, mental retardation, substance abuse, dual diagnoses,
and gerontology, which shall be provided by trained specialists and which shall include, but not
be limited to:

(i) residentsrights ,

(ii) care for persons with mental illness, mental retardation, or dementia/cognitive
impairments

(i) eare-for-persens-with-mental-retardation v
(iv) symptoms, medication side effects, and behaviors of major mental iliness (i.e.
schizophrenia, schizo-affective disorder, major depression, bi-polar disorder and
personality disorders), mental retardation, aging, and dementia/cognitive impairments.

(v) community and healthcare services, programs, and systems available for
persons with mental iliness, mental retardation, etc. .

(vi) Confidentiality laws. -

(vii) De-escalation techniques and interventions.

(9) The requirements of this chapter.

(10) Ethics.

(11) Preventing, identifying, and reporting abuse and neglect.

(12) Incident Reporting

(13) Cultural Competency

And, we suggest that (d) be revised as follows:
(7)How to provide personal care services

" The language from 2600.57(e)(9)(iv) needs to be added as both 2600.57(c)(6) and
2600.57(d)(5). :

Also, critical but omitted from both (c) and (d) of the proposed regulations is the obvious
requirement that someone test and measure the competency of the applicant. Competency-based
testing is meaningless unless someone is evaluating competency. Thus, language should be added to -
(c) as (c)(14) so that once an administrator completes the classroom part of her training, she receives
verification of this and can move on to begin her on-the-job portion. This language should also be
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added after (d) so that an applicant is measured for competency upon completion of her on-site
training. Thus, add as (c)(9) and (d)(8):

(c)(14) “The Department or Department approved trainer shall measure the
performance of the applicant and provide the successful applicant with a written
verification of her successful completion of the training.”

(d)(8) “The Department trained administator who provides the 80 hours of
competency based training to the applicant shall measure the applicant-administrator’s
performance in a manner approved by the Department and shall provide the applicant-
administrator with a written verification of her successful completion of the training.”

(e)(11) is duplicative of (e)(5) and should be deleted.

(g) The proposed regulations mistakenly put the administrator time at 40 hours. This needs
to say 140.

(h) The record of training needs to be maintained for all administrators and staff. This should
be more clear. Thus, the section should be amended:

“A record of training for all administrators and staff...”
2600.58 — Staff Training and Orientation

MH/MR training must indude at least one trainer with the condition or whe has a family
member with the condition, which is the subject of the training. Additionally, the training must
include where to obtain additional supports.

Again, having “competency-based” training but no mechanism for measure competency is
useless. So, language needs to be added here as well that: '

For the in class portion of the training: “The Department or Department approved
trainer shall measure the performance of the applicant and provide the successful
applicant with a written verification of her successful completion of the training.”

And, for the on-site portion of the training: “The Department trained direct care staff or
administrator who provides the 12 hours of competency based training to the applicant
shall measure the applicant-direct care staff's performance in a manner approved by the
Department and shall provide the applicant-direct care staff person with a written
verification of her successful completion of the training.”

Additionally, (a) needs to indude as part of orientation for all staff a component on mandatory
reporting obligations. Al staff in personal care homes are mandatory reporters under our protective
‘services laws. They must be oriented to identifying and reporting obligations.

(h) has no time period. Thus it implies that a person that completes a training today could be
exempt from training again when they go to apply for a job in 8 years. That is simply not reasonable.
(h) should be revised to read:

“If a staff person has completed any of the required training identified in this section within a
year prior to ....” : '

— Staff Traini |
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The Department approved training for both staff and administrators must be based on or built
on a training program that the Department develops with stakeholder input based on best practices.
The Department should devise a training manual to insure a minimum standard training program that
will insure that the requirements of this chapter are likely to be met.

The following language should be added: .

“All training shall meet the standards established by the Department in
consultation with a multi-disciplinary team. The multi-disciplinary team shall include,
but not be limited to, representatives from Labor and Industry, Area Agency on Aging,
Office of Mental Health and Substance Abuse Services, Office of Mental Retardation,
Office of Medical Assistance, Department of Health, and an advocate.

The staff training plan should be developed based on the training manual the department
devises.

PHYSICAL SITE:

Need to add to this section, perhaps as 2600.80 a requirement that PCHs comply with all
applicable local, state, and federal occupational and health and safety standards for the protection of
employees as well as residents. Language as follows: “All facilities will meet applicable state
and federal occupational, safety, and health standards.”

The current language in the proposed regulation should become new subsection (a). This
language is too generic and provides no guidance to personal care home operators or staff. Thus, we
recommend the additional language set out below.

A new subsection (b) should‘ be added with the following language

"personal care homes designed or built after March 13, 1991 shall comply with the
accessibility requirements of the Fair Housing Amendments Act, 42 U.S.C. 3601, et seq.,
including the regulations thereunder found at 24 C.F.R. Part 8."

A new subsection (c) should be added with the following language:

"No personal care home shall discriminate against any persons with disabilities,
including persons with physical mobility impairments, in the provision of equal housing
opportunities or other services in a personal care home."

Section 504 of the Rehabilitation Act requires DPW to insure that PCHs that receive state and
federal monies be accessible to persons with disabilities. A new subsection (d) should be added with
the following language: ’ :

"No state or federal money, including the SSI supplement, authorized pursuant to 55
Pa. Code Sec 297.4 (b)(3), shall be provided to any resident of a personal care home
which is not accessible to and usable by persons with disabilities, including persons with
physical mobility impairments.”

2600.82 — Poisons and Toxic Su nees
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Add as (d) Substances which could be dangerous to a resident if ingested shall be
locked up in secured units.

2 »! -

It needs to be recognized that a large population of the personal care home residents are
mental health consumers. Psychotropic drugs are one class of drugs that do not work properly if the
body is at an extreme temperature. Additionally, persons with heart conditions and other conditions
are placed in physical harm and at risk by being forced to linger in extreme heat. We must ensure
residents’ health and safety.. This can only be done through requiring air conditioners in all personal
care homes. Fans simply move hot air around. They do not cool. And, moving hot air has a greater
heat effect just as moving cold air has a greater chill factor.

(b) Replace with “The indoor temperature must be a maximum of 80 degrees Fahrenheit
when residents are present in the home.” Further, bedrooms must be included as persons may not
be able to leave their bedroom because of medical conditions.

2600.85 — Sanitation

It is unclear how an inspector would ever be abie to enforce (a)’s requirement that a home
maintain sanitary conditions without some cross-reference or definition of what these are or where
they should be found. Our perception of sanitary conditions are likely to be different than those of a
college fraternity. And, without a definition or reference, the Department will not be able to insure
the kind of “sanitary conditions” we would want for homes to be in.

2600.87 — Lighting

The lighting needs to be not only operable but sufficient for safely evacuating and safely and
comfortably performing the activities that are likely to be performed in the area. Thus, the sentence
should be revised to add to the very end “in an amount adequate for safely evacuating and

safely and comfortably performing the activities that are likely to be performed in each
area.” : '

2600.88 —
Add a (c) that speaks to lead paint.

Must add as (d) If asbestos is foﬁnd in a building or contained is any part of the
structure, the building must have a certification from an asbestos remediation company
that the building is safe for residents and the asbestos does not pose a risk.

2600.89 — Water

Again, having hot and cold water under pressure for the residents is not the same as having
enough to accommodate the needs of the actual residents. Thus, the sentence of (a) should be
revised to read: “The home shall have hot and cold water under pressure in all bathrooms, kitchen,
and laundry areas in an amount adequate to accommodate all of the needs and preferences of
the residents in the home.”
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2600.90 — Communication m

(a) This needs to be revised. For health and safety purposes, there must be at least one
phone on each floor of a residence and the floor must be accessible so that a resident with disabilities
can use it. Thus (a) should be: “The home shall have a working, non-coin operated, private
telephone system with an outside line that is accessible and available in emergencies. At least
one phone shall be located on each floor of occupancy...”

2600.92 — Screens

1t is essential that all windows and doors have screens and that the language in this section
not be limited to windows and doors that are open. We have seen instances in which PCHs complied
with this requirement to screen open windows and doors simply by keeping all windows and doors
closed. Instead, the language should require that all windows and doors should have screens.

“In homes that serve people will all levels of disabilities, it is invaluable to prevent against
unnecessary risks. A person with disabilities can fall, stumble, etc. on 2 steps or of a porch and be
injured even if the drop is only 30 inches. Thus, we suggest that “exceeding two steps” be removed
from (a) and “that has over a 30-inch drop” be removed from (b).

4 — n‘n. n

Add as follows:
(c)All stairs shall have contrast strips for those with vision impairments.

2600.95 — Furni ipment

Furniture must be appropriate to a home setting and comfortable to the residents. No
discarded chairs from a dentist’s waiting room should be used as living room furniture. This needs to
~ be included in this section. Just like in section 2600.101 on Bedrooms regarding the resident’s chair,
it should be up to resident judgment as to what is comfortable furniture. We suggest doing so as
follows:

“Furniture and equipment shall be in good repair, functional, comfortable, clean, free of
hazards, and appropriate for a home-like environment. The residents shall determine
whether the furniture is comfortable.”

2600.96 — Fi i lies

It is unreasonable to have one set of first aid supplies in every building, especially in larger
homes where there can be huge 200-person buildings. Itis also unreasonable to have one first aid
kit for a building with 5 or 6 stories. The notion of first aid is that some immediate help is available to
prevent further injury by delay or until the professionals arrive. If I cut myself and am gushing blood,
having to wait for a staff person to find there way to supplies located clear across a 200-resident
building will not be best for my health and safety. There should be one set of first aid supplies on
every floor or wing of each building.

2600.97 — Elevators and stair glides
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A valid certificate of operation does not ensure that the equipment is operational. As with
smoke detectors, 1) if this equipment becomes inoperative, repair shall be completed within 48 hours
of the time the equipment was found to be inoperative and 2) the home shall develop emergency
procedures that will be immediately implemented until the equipment is operable. These items are
important, as there may be persons who rely on that equipment daily to get around the facility.

It is worthless to have a certificate of operation if the elevator or stair glide is not working.
Thus the section to be revised to include that: .
: “Each elevator and stair glide shall be in operating condition...”

2600.98 -- In ivi

A common problem in many personal care homes is that few meaningful activities are offered,
and those which are provided are often appropriate and meaningful for only a portion of the resident
population. For example, it is not uncommon for bingo to be the major activity offered, despite the
presence of a significant younger population in the home. As a result, residents in many facilities
spend most of their time simply sitting in the hallways with nothing to do. In order to make
meaningful activities available, subsection (d) should be revised as follows: “The program shall
provide social, physical, intellectual and recreational activities designed to meet the interests and
the physical, mental and psychological well-being of each resident in a planned, coordinated
and structured manner.”

All too often, we have seen residents stuck watching programs and listening to music at a
volume and of a variety that the staff choose. We have seen homes where terribly loud music is
turned on in the common room where the residents are gathered so that the staff can hear and enjoy
the music while they are cleaning bedrooms two doors down from the common room. This is not the
purpose of having TV and Music in the home. Thus, (f) should include language at the end such as
“TV and music volume and programming shall be at the choice of the residents.”

2600.99 — Recreation space AND EQUIPMENT

The title of this section should be recreation space and equipment. Additionally, residents
should have some choice in the items available to them for recreation purposes and the items
available should be age and disability appropriate. Recreation equipment, things like jump rope,
football, and other more physical exercise type equipment, should be included in the list of examples
of equipment that PCHs should have. Thus, the section should be revised to read:

*The home shall provide regular access to and choice of outdoor and indoor recreation space
and age and disability appropriate recreational items including but not limited to: books, current
magazines ...”

- jor

In (a), the exterior conditions must also be free of debris, litter, dangerous pieces of discarded
fumniture, and other junk. We have seen this too often. The language must be included.

In 2600.100 (b),the home must be required to insure that the snow and ice removal is done

at least daily and more frequently if necessary to insure the health, accessibility and safety of
the residents.
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2600.101 — Resident B

While we are pleased that the department has increased the space each resident gets to call
her own for residents in single rooms and for residents with disabilities (where a doctor indicates a
need for space), this is not enough. It has long been noted that the space afforded a resident is less
than that afforded in a prison cell. Simply put, (a), (b), and (c) should all be consolidated to simply

state that “Each resident shall have 100 square feet of floor space measured wall to wall,
including space occupied by furniture.”

In 2002, it is time to no longer force 4 strangers to live together in tiny spaces. For any new
construction, new additions, or increase in census, bedrooms should have no more than 2 to a room
(although 1 would be truly preferable). With occupancy only at 68%, there are adequate beds
available to cover 2 to a room. Thus, (d) should read:

(d) For facilities built or space or beds added after the effective date of these
regulations, no more than 2 4-residents shall share a bedroom and only by choice. For
facilities, wings, and licensed capacities in place prior to effective date of these
regulation, no more than 4 shall share a bedroom.

(e) Change the 7 to 8. The children’s regulations require at least 7v2 feet. If a light or fan
hangs down from the ceiling the clearance in the room is even less. The minimum ceiling height
must be 8 feet. Perhaps existing homes could be grand fathered in at 72, but an 8-foot standard
should be set.

(i) should be amended to read: “Curtains or partitions bedreems shall be employed
equipped-to insure the resident’s privacy.”

(k) should be revised as follows “Each resident shall have the following in their bedroom”

(k)(2) must include a “durable mattress pad” for each resident, especially if the mattress is
to be wrapped with plastic.

(n) Remove the “unless in an emergency situation” phrase. Bedrooms should be private and
each resident should be encouraged not to enter another bedroom without an invitation. We would
be giving a mixed message to some residents if we say it is okay to enter a room in an emergency.
Further, exits must be more clearly identified than to go through someone’s bedroom.

(q) Each bedroom must have walls and doors that extend from floor to ceiling. We are
terribly aware that the Department has allowed residents to live in large open room areas with office
type cubicle walls dividing one “4-person room” from another. This wholly violates the concepts of
privacy and dignity and must not be allowed.

(s) er and... a minimum of one lamp per resident, with one operated by the light
switch.

(s) Revise this to read, “In each bedroom, there should be a wall switch that is
connected to at least one operable ceiling light or lamp for general lighting when

entering a dark room. And, each room shall have a minimum of one operable lamp per
resident.”

2600.102 — S
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We have seen PCH bathrooms that are not maintained in sanitary conditions. We know of
consumers in PCHs where they are not allowed to flush their waste or the toilet paper they use to
wipe themselves. The regulations must require that PCH maintain sanitary conditions in bathrooms
and that if septic systems are used, they must be sufficient and must be required to be regularly
emptied to handle all waste. Additionally, the existing regulations require adequate ventilation.
There is no good reason to remove this requirement. The language proposed does not insure privacy
in the bathroom. One shower for every 15 users is simply not enough. And, among the individual
toiletry items that should be supplied should be sanitary napkins and disposable razors, especially for
SSI residents without funds to pay for these expensive but essential grooming items. Generally,
given the proposed ratios in the draft regulations, there are potential problems if six residents use
one bathroom (one sink, one toilet, one shower). If all fixtures are in one bathroom, then someone
using one fixture would tie up all the fixtures.- Lastly, the bathrooms must be accessible to persons
with disabilities. ,

Thus, we propose the following revisions to the proposed regulations:.

(a) In addition to the ratios of fixtures, there must be a minimum of two toilets.
(b) In addition to the ratios of fixtures, there must be a minimum of two sinks.

(c) Clearly there must have been a mistake to change this number from 8 to 15. There must
be one bathtub or shower for every six (6) residents, similar to the children’s regulations (55§3800).
Additionally, each resident must be given the opportunity to bathe/shower at least once a day. Thus
revise (c) as follows: “There shall be at least one bathtub or shower for every six fifieen-or less ...”

(e) “Privacy shall be provided for toilets, showers and bathtubs by partitions or doors.

(i) Privacy shall be provided for each toilet by partitions and doors.

(ii)  Privacy shall be provided for each shower by partitions and doors or
curtains.

(iiy  Privacy shall be provided for each bathtub by partitions and doors or
curtains.”

(g) Individual toiletry items including toothpaste, toothbrush, shampoo, deodorant, comb,

sanitary napkins, disposable razors and shaving cream, and hairbrush shall be made

available.

(h) Toilet paper shall be provided for every toilet and paper towels shall be provided for

every sink. ' :

(k) Sanitary conditions must be maintained and the bathroom(s) must be
cleaned and sanitized once a day with monitoring during each shift.

0] Any home using a septic system shall have a sufficient system to handle and
shall regularly empty and maintain their system to handle all waste. '
Residents shall not be prevented from sanitary disposal of waste.

(m)  All bathrooms shall have appropriate fans or ventilation systems to insure
adequate ventilation.

(n) Al bathrooms shall be accessible to residents with disabilities.

2 103 — S.

All equipment in the kitchens must be working and in good repair. “Operable” is not enough
to insure that it works as it is supposed to and poses no harm to residents are employees. Thus, the
language in (@) should be revised.
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Likewise, the cleaning of utensils must be after each meal by an operable mechanical
dishwasher that appropriately cleans and sanitizes the eating, drinking, and cooking utensils.
Additionally, any PCH housing four or more residents should be required to have a dishwasher.

2600.105 — Laundry

It must be clear that PCH staff are responsible to change bedding and towels. Additionally,

Administrators and staff must implement measures to insure that residents’ clothing are not lost or
misplaced.

Thus, these sections should be revised as follows:

(d) Bed linens and towels shall be changed by PCH staff at least once every week.

(e) '

(f) The administrator shall implement and staff follow take-reasenable measures to
ensure that ... cleaning. The use of a “community closet” in which residents’
clothing is taken from them and distributed for the use of other residents is
prohibited. :

() Clarify this. Was it meant to mean that “lint is removed from all dryers daily”™?

2600.106 — Swimming Areas AND OTHER BODIES OF WATER

(1) Not all applicable laws and regulations require fencing and self-closing latched gates.
These two items have been shown to prevent significant numbers of accidental deaths by drowning
and must be required by any personal care home that has a pool, regardiess of the local regulations.

The title must be changed to cover other swimmable bodies of water. Must add essential
safety features such as: :

(c) Staff certified as Red Cross Life Saving staff must be present when residents
are using the pool or other body of water. '

(d) All pools and ponds shall be fenced and have automatic latched gate.
2600.107 — Internal and external disasters

As we have done in prior sets of comments, we urge the Department to define what these
are. Nothing about the terms clearly indicates what would or would not amount to a disaster.

Additionally, some sections are too ambiguous. For example, (c)(1) requires disaster plans to
include contact names without indicating for whom or what. Also the section fails to require the
“disaster plan” to include an evacuation plan. These pieces must be added to (c).

2 .108 — General health

It is important to insure that the conditions at the home shall not pose a threat to the health
or safety of the residents or staff or any visitors that come onto the premises. The language in this
section should be expanded to specify this. Additionally, the conditions must meet all federal, state,
and local standards of occupational safety and health. The language should read: “Conditions at
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the home shall not pose a threat to the health or safety of the residents or staff and shall
meet all federal, state and local standards.”

.109 Fi
As a standard, “Firearms, ammunition, and weapons should be prohibited on the premises and during

transportation of residents.” However, if a waiver is desired, then it should meet the requirements
drafted here, but these requirements should not be in regulation!

FIRE SAFETY:
2600.121 — E

The last part of (a) must be eliminated since 2600.14 does require everyone to have fire
safety approval. There is no reason why locking of a door should be permitted. A door has the
appearance of permitting egress in an emergency. People will go toward the door to exit. If exiting
to a safe area is not an option, then the door needs to be replaced with a wall or window.

There must be alarms placed on all doors of homes that house wanderers (who are not in
secured units) to prompt notice of egress.

— Notification of | fficial

There must be a statement that this be updated within 7 days of admission of a resident
whose evacuation calls for fire department assistance/attention. Add this to end of sentence.

Only working fireplaces should have to be inspected and they should also be cleaned. Thus
(b) should say: “A working firepiace chimney and flue shall be inspected and cleaned at least once
ayear...”

2 ' fi

Add an item before (a): Most if not all smoke detector companies recommend a minimum of
one detector on each floor, including the basement and attic, with specific directions on where to
locate the detector. This general requirement should be the first item on this list.
2600.133 Exit Signs

(b) should not start with the phrase "if the exit or way to reach the exit is not immediately
visible”, this should be removed. Access to all exits should be marked with readily vusnble signs,
regardless of whether the exits or way to reach them is not immediately visible.
RESIDENT HEALTH:

— Resi medi

It is imperative that the resident’s annual health examination be performed by her own
primary care physician and not by a “home” doctor. Similarly, there must be a bi-annual psychiatric
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evaluation at minimum every two years to insure that mental health needs of residents are being
met.

The health examination must be completed within 7 days of admission unless admission was
sudden/unscheduled and the home needs 30 days to get the resident in to a doctor.
2600.141(a)(2) should be amended as follows: “All [m]edical diagnoses ...".

Where the doctor’s own assessment calls for regular doctor’s visits and health examinations
more frequently than annually, these must be obtained by the home.

It is critical that the home be obligated to insure that the resident gets needed healthcare.
Saying, as is said in proposed (b) that a resident shall have access to medical care and that the home
shall help arrange this if the resident needs this is not the same as requiring the home to know and
recognize when a resident needs medical care and to insure that the medical care is obtained. This
must be inserted in the final regulations. (b) should also provide that the facility shall assist residents
in accessing dental and psychiatric care, if needed. Replace the second sentence with “The home
shall assist any resident to the degree necessary to ensure that medical needs are being
met. The assistance shall consider the resident’s desires and be a least intrusive as
possible, but may require comprehensive assistance.”

2600.142 - Physicala joral heaith

In (a), medical or physical health service needs should be lncluded in those to be addressed in
the support plan.

2600.143 - Emergency medical plan

Subsection (d)(3) should be amended to require that all diagnoses be listed, as follows:
“Resident’s medical diagnoses.”

Subsection (d)(9) should include a resident’s health care proxy, as well as power‘of attorney.

(d)(12) must say that the home “shall develop and follow a plan to contact the resident’s
family or designee as indicated in the support plan”, because "if applicable” is unclear.

2600.144 — Use of tobacco and tobacco-related products
Subsection (b)(2) should be made more specific: “Ensure the protection of the rights of
nonsmoking residents. A fadility shall have one or more common areas large enough to

accommodate all of the non-smoking residents at one time where smoking is not permitted and which
is free of smoke or the odor of cigarette smoke.”

If smoking tobacco is permitted inside, then there must be a separate room designated for
smoking that is properly ventilated to prevent smoke from entering the rest of the house.

2600.161 — Nutritional Adequacy
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Amend (b) to read “At least three nutritionally well-balanced meals shall be provided daily to
the residents. Each meal shall indude an alternative food item and an alternative drink item....

Add (h) to read: “Night-time snack consisting of food and drink shall be provided no
later than 4 hours after evening meal has been served.”

2 . - ip rati

The time lapse the proposed regulations would allow between dinner and breakfast is way too
long. 14-16 hours is not a healthy or safe time lapse. This would allow a home to serve dinner at
8:00 and not serve a meal the next day until noon. There must be no more than 12-14 hours
between the evening meal and the morning meal.

2 nal hygiene rvi
(@) In order to convey what is intended, replace the last “or” with “and”.
2600.164 ~ Wi ing or forcing of fi ibi

This section needs to include language about cueing cognitively impaired individuals as well as
responding to refusals to eat. We suggest the revision of (b) as follows:

(b) A resident shall not be forced to eat food. All appropriate cueing shall be used to
encourage and remind residents to eat and drink. Repeated or continuous (lasting 24

hours) refusal to eat or drink shall be reported to appropriate treating professional and
family or legal representative. ' _

The following should be added as (d): - -

(d) “"Home shall provide nutrition and hydration. If a home has a resident with
cognitive impairments that affect his/her ability to eat and drink adequate amounts of
food and water, then staff must be trained in proper cueing and feeding techniques.”

TRANSPORTATION:
2600.171 — Trans ion

(2)(2) needs to be reworded for clarity. “All vehidle occupants shall be in approbriate a safety
restraints ..."”

(a) (3) Teenage drivers are high risk for a reason. The driver of a vehide in the children’s

regulations (55§3800) is required to be 21 years of age and the driver here must meet that same
standard.

The following must be added, or else the Department will be assisting a provider in balance
billing an MA recipient, in contravention of the state and federal laws.

(c) For SSI recipients and other residents on Medical Assistance, the home shall
not charge an SSI recipient for transportation to/from a medical provider. The
home shall utilize the Medical Assistance Transportation Program through
which the SSI recipient is entitled to reimbursement or a paratransit ride to
their medical provider at no cost to the SSI recipient.
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MEDICATIONS:

As discussed below, it is very problematic and disturbing that the proposed regulations
continue the current regulations’ dangerous practices concerning “self-administration” of medication.
Providers, advocates and regulators are all well aware that residents who cannot distinguish between
their medications and do not know the correct doses or purposes of their medications have their
medications administered to them every day by untrained PCH direct care staff, many of whom have
low educational and literacy levels themselves. The notion that the staff person is merely “assisting
in self-administration” by handing the pills to be taken (after the staff person has consulted the bottle
as to the dose and counted it out) is a fiction. A medication administration training program is
desperately needed to ensure that trained, qualified staff are present in personal care homes to
administer medications safely. ‘

Subsection (e) takes a step in the right direction by attempting to define when a resident is
capable of self-administration. It is unclear, however, whether this subsection is describing a resident
who is capable of self-administering medications without assistance (and who could therefore store
their medications in their own room) or one who needs assistance from staff. In addition, it is not
clear what the "examples” given in the last sentence are meant to be examples of. The “examples”
all address whether the resident is physically capable of ingesting or applying @ medication, not
whether he or she can understand the purpose and dosage, etc. of the medication, which the
previous section addresses. This provision must make clear that a resident who is capable of placing
a pill in his mouth and swallowing but has no idea what the purpose of the medication is not “capable
of self-administering medication”. '

2600.184 - ACCOUNTABILITY FOR MEDICATIONS AND CONTROLLED SUBSTANCES,

At 2600.184 the PCH should be required “to obtain medications for residents and keep an
adequate supply of resident medication on hand at all times”.

.185 -- Use of medication

An additional provision should be added stating that medications may only be administered to
the resident for whom they were prescribed. There have been instances of fadlity staff purposely
giving a resident another resident’s medication.

.186 — icati S
Subsection (b) should include the condition which each medication is intended to treat.
2600.187 — ication e

Subsection (a) contains numerous references to mistakes in “self-administering” medication.-
It is unclear whether this refers to an error by a resident who is capable of self-administering and
therefore taking his own medication or to a staff error with assistance in self~administration.
Although the latter is presumably intended, the former is the more common-sense interpretation. In
addition, licensed staff do administer medication in personal care homes; errors in medication
administration need to be included, as well.
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ERVICES:
2600.221 — Activities program

The second sentence of this provision should be amended to provide that “The program shall
provide social, physical, intellectual, and recreational activities designed to meet the interests

and the physical, mental and psychologlcal well-being of each resident in a planned,
coordinated and structured manner.”

223 — D iption of i
| The regulations must'include as (a)(4):
(a)(4) The services requiréd to be provided by this chapter.
0. — Pre- ission . i

The Pre-Admission Screening tool should still be a department approved/provided form. The
pre-admission screening must indude a mobility assessment, as has always been required.

The term “human service agency”, used in (@), should be defined.

Additionally, much of the omitted Ianguage from 2620.21 must be reinserted. Thus, should
reinsert:

“The pre-admission screening instrument will be provided by the Department and provide
basic information about the person and the suitability of the home to provide care for that person.
Copies of this instrument are available from the appropriate PCH licensing field office.”

— Initi nd A

The PCHAC Assessment workgroup of providers and advocates agreed that the assessments
should be done within 72 hours of a discharge from hospital or of notice of change of condition.
Thus, (d)(2) and (4) should be revised to reflect this agreement.

Until the support plan is complete, services must be provided as articulated in the
assessment. This was agreed to by the PCHAC Workgroup-and makes tremendous sense so that
all on staff know what the resident’s needs are from the beginning and can sufﬁciently meet them.

(a) should be amended as follows:

(a) “This plan shall also be revised within 30-days-uper 72 hours of completion of the
annual assessment or upon any changes in the level of functioning of the resident as indicated on the
assessment. It shall articulate how address all of the needs identified in the resident’s current
assessment induding their personal care needs will be met. The support plan shall be attached
to or incorporated into and serve as a part of the resident/home contract.”
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(b) All three entities (resident, resident’s family, and advocate) shall be informed. The use of
the word “or” permits a choice of who is informed.

(c) If the resident’s family declines to participate or cannot attend meetings to develop the
support plan, then the reason shall be documented. We need to further delineate “reasonable
efforts”, as interested family members may work when meetings are typically scheduled. The
meetings must be scheduled jointly with those who plan to attend.

2600.227 — Copies of Support Plan

Copies of support plan must also be attached to the contract so that something that is binding
articulates what services the resident needs and is supposed to be receiving as well as how and when
they are supposed to be receiving them.

The home shall make a copy of the support blan for the resident and for the participants in

the development of the support plan. A copy of the current plan will be maintained in the resident’s
records and available to the resident on request.

228 — ifi

Subsection (a) should be amended to provide that “A resident shall have the right to request'
and receive assistance from the facility in relocating...”.

This section needs to be clearer that a home cannot charge a resident for more than the 30
day notice period and should have a provision that exempts the resident from paying the full 30 days
where the resident is intimidated, threatened, or coerced to leave early. Thus, the language from
2620.26(c) should be reinserted and improved upon as follows:

” The administrator may require a 30-day prior written notice from a resident who
chooses to leave the home. The resident may be charged for up to 30 days of rent and
personal care services after the date of the notice whether or not the resident remains in
the home for the entire period. However, no rent shall be charged after the date of
departure if the resident complains of and the Department finds that the resident’s
departure has been the result of coercion or intimidation to leave early or the result of a
reduction in or a denial of personal care services.”

(a) should be revised to read “A resident/their designated person shall ...”

(b) should be revised to read ... a 30 day advance written notice to the resident and the

resident’s designated person”.

We need to protect the resident against being relocated to an inappropriate setting. Thus, the
regulations must include the language of 2620.27(2) that has been omitted. This language, in cases
where the resident is a danger to self or others, calls for the administrator to take appropriate steps
to protect the other residents while insuring that the dangerous resident is served until appropriately
relocated. This language needs to be reinserted.

We also need to include the lessons we learned from the relocations of the summer
of 2002. Section (f) needs to be revised to make it clear that a Department closure gives rise to the
same relocation assistance as does a voluntary closure. Additionally, it needs to be revised to make
clear that the administrator shall not interfere with the relocation process. Thus, the language should
be revised as follows:
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“If the legal entity chooses to voluntarily close the home or the Department has prevailed
in legal action to close the home....Each resident shall .... These procedures shall ... Neither

the legal entity, administrator, nor staff shall be involved in or interfere in the relocation
efforts.”

Section 2600.228(h)(3) needs to be revised to be clear that the change to a resident’s needs
must be confirmed by the resident’s physician or the area agency on aging and cannot be solely left
to the determination of the home. This was in 2620.27 and has been omitted here. Additionally, it is
unclear how the resident’s functional level could have “advanced” such that the home can not meet
his needs. “Advanced” implies an improvement. The use of this word is not clear and not necessary.
Thus, this should be revised as follows: '

“If a resident’s functional level has advaneed-er declined such that the resident’s physician

or a local appropriate assessment agency has confirmed that the resident’s needs cannot
be met in the facility ...."” :

: Section 2600.228(h)(5) needs to be amended to track with the resident’s right to remain in
the home unless she has “failed to pay after reasonable documented efforts by the home to
obtain payment.” This was language long ago agreed to to protect against a resident who is being
evicted for failure to pay but was never made aware of monies that were owing. This language was
added to the resident’s rights section but needs to be included here as well.

It is not clear that these requirements are “in addition” to the other requirements.

Additionally, none of these provisions must be waived. Statements must be added to reflect these
two items. _ :

This section has omitted crucial elements such as: who is admissible to a secured
unit, what disclosure must be made, and what DPW oversight there will be of secured
units. In fact, the proposed regulations leave out any requirement that DPW inspect and
be satisfied that the secured unit meets these requirements prior to the secured unit
opening and admitting residents. All the requirements must be met prior to the facility
receive approval as a secured unit. Additionally, this section must clearly indicate that
none of these provisions can be waived!

The section should begin with a paragraph saying that: .

"Secured Units to serve residents with confirmed cognitive impairments and a
need for restrictions on their mobility are permissible for homes that meet all licensure
requiremients of this chapter and this section. Prior to opening or operating a secured
unit, the Department shall confirm that all requirements are met and certify in writing
that the home has met the requirements and is authorized to operate a secured unit.”

(b)(1) needs to expressly state that there must be adequate wandering space. “Exercise”
space implies a designated exercise or gym area. The reality is that persons with cognitive
impairments are prone to wandering and need adequate open space in which to safely do this.

(c)(5) “The home shall maintain a written agreement containing everything required in the
agreement section of these regulations plus a full disdosure of the regulatory
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requirements of this section (2600.229) and certification that the PCH has met these
secured unit requirements.”

(f) and (g) should specify how many additional hours of onentahon and tramlng must be
completed.

There are many problems in section (j). Of primary objection is the implication that these
units can be opened and operated simply by submitting a “notice” to the department that the home is
opening and operating such a unit. This must be seriously rewritten to make clear that the home
must submit an “request for approval of secured unit” and that the department must come out and
inspect and find that the home meets all the requirements of this chapter and section and
affirmatively grants approval for the home to open and operate a secured unit. Thus, (j)(1) should
read:

()(1) “60 day prior to desired date of the secured unit becoming operational for the first
time, the legal entity shall submit to retify the appropriate Department Regional Office in writing a
request for approval of secured unit indicating the home’s need or desire to implement a
secured unit within the home.”

(3)(2) “If the home makes any later changes to an approved secured unit...

(3)(3) “The following document shall be included in the written request for approval of
secured unit retification”

The proposed regulations fail to include a disclosure requirement and this must be
included as section (k). The home that operates a secured unit must be required to disclose to
potential residents and their families or legal representatives what requirements the department
imposes, prooffverification that the home meets these requirements, a description of what services
the home provides and of what safety mechanisms are in place for the secured unit to protect the
health and safety of the cognitively impaired residents.

MOB A RDS:
2600.230 ( 2600.241 in PA Bulletin Version) ~ Mobility Standards

Section (b) is unclear as to what “specific requirements” are being referenced. The final
regulations should cross-reference other sections (such as staff levels, bedroom space, etc.) and
allow for additional requirements as imposed by the department.

There is no reasonable explanation for why the home could need or should be provided 30
days to notify the licensing office that an immobile has moved in. The home should have 72 hours to
fax a standardized notice form and the department can then decide whether it wants to come out and
check that all the different and additional requirements for serving immobiles have been met.

Must add as (d): A PCH without a secured unit shall not provide services for a person
whose assessment indicates or who the PCH has other reason to know is likely to wander
into dangerous conditions, unless the facility has alarm bells on all exits and separate
additional staffing to visually monitor that resident at all times.

2 2 Environmental nda

(4) This need to be further delineated or clarified. One option is to say — “The home shall
provide a full description of the adaptive devices and equipment to be utilized for the
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resident population to enhance environmental awareness, such as but not limited to:

Braille on railings, audio aides, shaker beds, large numbered or pictured telephone
buttons, etc.” :

RESIDENT RECORDS:
2 260 2 in P, letil ion) Conten

(2)(3) The photograph must be no more than a year old. People’s looks change

(b) Add a number (9): This section must include information on the resident’s dentist and
other specialty doctors that the resident uses (e.g., cardiologist, neurologist, pulmonary specialist,
ophthalmologist, allergist, audiologist, oncologist, dermatologist, surgeons, etc.)

(b) and (c) One item should speak to how long records must be kept and the other item
should speak to when and under what conditions the records must be destroyed. There is a potential
conflict between these two items. Clarification is needed. What happens if an audit or litigation is
finished after two years? One solution would be:

(b) The resident’s record shall be maintained for a minimum of 3 years following the resident’s
discharge from the home.

(c) The resident’s record will be destroyed 4 years after their discharge from the home. If at

the end of 4 years, there is any unresolved audit or litigation; then the record will be destroyed 6
months after any audit or litigation is resolved. -

2600.244 ( 2600.254 in PA Bulletin Version 4 scuri

Residents must have a right to see énd obtain a copy of their record.

ENFORCEMENT:
2 - 2600.261-263 in P, i ion)— men

The Department of Public Welfare's appointed advisory board, the Personal Care Home
Advisory Committee, unanimously recommended numerous mechanisms for improvement to the
Department’s enforcement that could be accomplished within the statutory scheme. None of these
have been included in this section. This is woefully inadequate and disappointing. The PCHAC has
been provided with no explanation as to why the Department has rejected it's thoughtful
recommendations. ' '

In addition to this items proposed by the PCHAC subcommittee, we believe that
Multidisciplinary monitoring team(s) (to include a doctor/nurse, L&I, psych and aging professionals
from (MH and Aging) provider agencies, advocates, consumers) should be created to perform all
licensing inspections, to include record reviews, dinical reviews, client interviews, etc. Expanding the
expertise beyond that of current OSP staff is recommended to review and adequately address the
range of specialized needs that consumers require. This team should be involved in the License
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Revocation Recommendations. This team should also review and approve any Correction Plans
generated as a result of License deficiencies.

Also, Local entity(s) must approve safety-related issues in the Correction Plan. If the provider
does not comply with the more substantive findings of the local L&I, OSP will suspend and/or not
renew license as well as require relocation of all consumers. Provider must report all local L&I

violations to OSP monitoring staff within 2 working days. OSP will notify local L&I of all violations of
PCH regulations.

Because the PCHAC subcommittee did not address this, the regulations should also include
specifics about closures. In recent months, many consumer advocates were involved in a closure
process that involved hundreds of residents. The Department must formalize its multidisciplinary
relocation protocol and address this in the regulations. : _

2600.252 (2600.262 in PA Bulletin Version) Penalties

(¢) Remove the sentence, “This time period may be extended for good cause.”
(9) Remove the word “may’ and replace it with “shall”.

We reiterate that the proposed regulations contain many improvements over the existing
regulations found at 55 PA Code 2620. We urge the Department to take our recommended additional

steps to protect and insure the health and safety of the often isolated, vulnerable, and frail resident
population.,

Please do not hesitate to contact us. We can be reached individually at the e-mail addresses
listed below. You may also reach us via Alissa Halperin, Staff Attorney at the Pennsylvania Health
Law Project (215)625-3897, ahalperin@phlp.org.

Sincerely,

THERESA OSBORNE ~THE ADVOCACY ALLIANCE~ TEO(@THEADVOCACYALLIANCE.ORG
LINDA DRUMMOND ~THE ARC of PA~ lindadrummond@usa.net

DIANE MENIO ~ CARIE ~ MENIO@CARIE.ORG

BoB MEEK ~ DISABILITIES LAW PROJECT~ RMEEK@DLP-PA.ORG

PAM WALZ ~ ELDERLY LAW PROJECT OF COMMUNITY LEGAL SERVICES~ PWALZ‘@CLS'PHILA.’ORG

JAMIE NEWMAN ~ THE HOMELESS ADVOCACY PROJECT ~ JNgWMAN@PHILALEGAL.ORG

PAM BAILOR ~ MENTAL HEALTH ASSOCIATION OF FAYETTE COUNTY ~
pbailor@mbhainfayettecounty.org -

SUE WALTHER ~ MENTAL HEALTH ASSOCIATION OF PA~ SWAETHERSQMHAPA.OﬁG
JACK BOYLE ~ MENTAL HEALTH ASSOCIATION OF SE PA~ JBOYLE@MHASP.OBQ

ANN TORREGROSSA AND ALISSA HALPERIN ~PENNSYLVANIA HEALTH LAW PROJECT~

ATORREGROSSA‘@PuL:.OBG AND
AHALPERIN@PHLP.ORG

SHELLY BISHOP ~PA MENTAL HEALTH CONSUMERS ASSOCIATION~ SHELLE PMHCA.ORG

LARREE BEILHARZ ~PENNSYLVANIA PROTECTION AND ADVOCACY~ LB;ILHARZ;@PPAINC.ORG
VINCE KANE ~ PENNSYLVANIA VA MEDICAL CENTER — BEHAVIORAL HEALTH ~

VKANE(@COMCAST.NET '
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Recommendations on
Personal Care Home Licensing and Enforcement Reform
. by the Licensing and Legislative Subcommittee
of the DPW PCH Advisory Committee

March 14, 2002

The Licensing and Legislative Subcommittee of the DPW PCH Advisory Committee met
three times, on November 28 and December 14, 2001 and January 8, 2002. The purpose was
to address the issues raised by the Auditor General’s October 2001 report on “Oversight of
Personal Care Homes in Pennsylvania” and other concerns about the licensure and regulation of
personal care homes. The group explored the current regulatory and enforcement system to

determine what changes should be made in order to ensure the health and safety of personal
care home residents.

The Subcommittee included the following participants: Pam Walz (Chair), Community
Legal Services; William Gannon, DPW-OSP; Patsy Taylor-Moore, DPW-OSP; Ann Torregrossa,
Pennsylvania Health Law Project; Alissa Halperin, Pennsylvania Health Law Project; Christine
Klejbuk, PANPHA; Lynn Fosnight, PALA; Beth Greenberg, PANPHA; Dale Laninga, Inter-
- Governmental Council on Long Term Care; Clarence Smith, CERCA Pat McNamara,
PHCA/CALM; Cindy Boyne, State Ombudsman.

The Subcommittee makes the following recommendations:

) Licensing:

The subcommittee recommends changes to the licensing process to ensure t7‘7at facilities which
are out of compliance with regulatory standards do not receive new or renewed licenses.

Overview of Recommended Licensing Process:

1. Step 1: Facility applies for license. If applying to renew existing ||cense it will apply
2-3 months prior to expiration of current license.

2. Step 2: DPW makes unannounced inspection visit.

3. Step 3: . '
- If facility is in full compliance (meaning no Class I, II or III
violations), it will be issued a full license.

- If facility is in substantial compliance (meaning it has Class III violations
and has had an acceptable plan of correction approved), it will be issued a
provisional license. If correction of violations is demonstrated prior to
expiration of current  license, full license will be issued.

- If facility is in non-compliance (meaning that Class I or II violations exist),
no license will be issued unless the facility submits an acceptable plan of
correction and provides verification that violations have |n fact been corrected
prior to the end of the licensure period.



Additional Licensing Recommendations

4. Newly opened fadlities which are found in full compliance should be issued a full
“new” license (not a provisional license as is currently the practice), with a notation for a six
month period stating that the license is “new”. DPW should reinspect newly opened facilities
within 3 months to check for compliance with requirements which can only be inspected once a
facility is in operation and has admitted residents.

5. DPW should differentiate between a new facility license and a full license in provndmg
information to the public. 1t should be made clear that a facility with a new license has no
resident history and that there is thus no measure of its performance on resident-related
aspects of the regulations. At the end of the new license period, a facility must be in full
compliance in order to get a regular license.

6. Provisional licenses should be issued only in cases where Class III violations exist
and the facility has submitted an acceptable plan of correction.

7. DPW should not issue second and subsequent provisional licenses if violations which
resulted in the previous provisional license have not been corrected or if the same violations
have been repeated. A facility could be issued a subsequent provisional license if new and
different Class 3 violations occurred.

8. If a facility which has had four consecutive provisional licenses is not in fuil
compliance prior to the beginning of the next licensing period, no license should be issued.

9. When the Department denies or revokes a license, it should issue an emergency
order to relocate residents while any appeal proceeds. '

10. The Department should interpret the requirement that applicants for a license be
“responsible persons”, 62 P.S. §1007, to prohibit transfer of license or issuance of new license
for a facility to family members, friends, business associates, etc., where it appears that the
purpose of the change in license holder is to avoid licensing action or if it appears that the
former owner will continue to have involvement in the facility or business. Regulations should
be-promulgated to state this explicitly.

11. Licensure inspections should be unannounced and conducted annually.

12. Inspections should include review of whether past violations have been and
continue to be corrected. ‘

13. At the inspection visit, opportunity should be provided for the provider to develop a

plan of correction (which may be in collaboratlon with licensing representative) to submit for -
approval during the visit.

II. Classification of Violations ‘

1. The statutory classification system for violations set forth at 62 P.S. §1085 should be
implemented and utilized, and fines should be imposed as required by 62 P.S. §1086.

2. The subcommittee recognized that the existing classification system could be
improved to make it more workable, and would like to work with the Department to develop a
classification system which would facilitate more effective enforcement action and address the
Department’s past concerns.

3. The current guidelines for classifying violations in the DPW Procedural Manual for
Licensing Staff should be reviewed and amended by a work group including the Ombudsman,
Protective Services and Department staff. The guidelines should direct that in classifying
violations, consideration be given to the number and frequency of violations, and the
circumstances surrounding and consequences of violations.



4. After revision, the guidelines should be added as an appendix to the regulations in
order to increase consistency of enforcement and certainty about the penalty for a particular
violation. - '

5. The statutory provision at 62 P.S. §1085 should be amended to provide that a
violation which “has caused or has a substantial probability of causing death or serious mental
or physical harm to any resident” constitutes a Class 1 violation.

6. The term “serious mental harm” in 62 P.S. §1085 (defining Class 1 violations) should
be interpreted to include the harm resulting from abandonment or finandal exploitation.

7. The Department should enforce compliance with 62 P.S. §1057.3(a)(4), which
requires that each resident be provided by the administrator with notice of any Class 1 or 2
violations which remain uncorrected after five days. '

III. Fines . ' ,

1. Fines should be imposed for failure to comply with a plan of correction or for false
documentation of compliance with a plan of correction.

2. There should be a rebuttable presumption that a violation still exists (resulting in the
continued imposition of fines) unless and until the provider demonstrates that it has been
corrected.  Notices of violations or of imposition of a fine should state that the fines will
continue to accrue each day until the facility demonstrates to the Department that the violation
has been corrected. Any revision of the personal care home regulations should explicitly state
this presumption.

3. In certain dircumstances, fines should be imposed irrespective of whether the
-violation(s) have been corrected. If the provider fails to correct the violation, additional fines
should be imposed. The Department should seek the statutory change which appears
necessary to implement this recommendation.

Iv. Plans of Correction

1. For a plan of correction to be considered acceptable, it should address how the
facility will correct the root cause of the violation and not just the resulting symptoms. For
example, if a facility is cited for having bulging cans of food, the plan of correction should not
just state that the bulging cans will be thrown away, but also provide a system for ensuring that

‘the facility does not have bulging cans in the future (e.g., provider will check the cans at
periodic intervals). : ' ’

2. When a plan of correction is submitted, the Department should promptly determine
and notify the provider whether it is acceptable as a tool which, upon implementation, will bring
the facility into compliance. _ : :

3. The Department should facilitate the joint development of plans of correction by
providers and licensing representatives, as well as approval, at the time of an inspection.

4. Once a plan of correction has been approved, the provider must demonstrate
implementation of the plan and provide verification to the Department that compliance has
been achieved. This must take place before expiration of a license in order for the license to be
renewed and within the time frames for correction set forth in 62 P.S. §1086 in order to avoid a
fine.

5. When a violation recurs after having supposedly been resolved by a plan of
correction, requirements for further plans of correction should be more prescriptive and
stringent in order to ensure that the violation does not recur. For a first violation, the provider



correction (we recommend within 2 to 3 business days).

8. After the above changes are implemented, supervisory-level staff within the
Department should oversee approval of plans of correction for an initial period of time in order
to ensure uniformity. _ _ '

9. Demonstration that a violation has been corrected shall be consistent with the nature
and seriousness of the violation and may indude: revisit by inspector (should be required for all
Class 1 and 2 violations), submission of receipts or photographs, or certification by the
administrator.,

the provider's control (e.g., getting physician’s signature). In such Cases, proof of acceptable
efforts to comply (e.g., copies of certified letters sent to physician requesting the signature)
should be treated as compliance. If, at next inspection, the violation is still uncorrected (e.g.,
physician signature still not obtained), more strenuous efforts will be expected of the facility
(e.g., facility may be required to change to a more responsive house physician). v
V. Appeals ]

1. A facility’s appeal of a license revocation or denial of license renewal should not
permit the facility to continue business as usual (admitting new residents, ongoing poor care
and/or conditions) for long periods of time, as is currently the case. Where a facility appeals
the loss of its license, the Department should take the following actions as necessary to protect
the residents: a, appoint a master pursuant to 62 P.S. §1057.1(b);

b. seek an injunction against new admissions or continued operation of the
facility pursuant to 62 p.s, §1055; and
C. oppose any request for supersedeas.

2. The subcommittee has been informed that the Department considers an adverse
licensing action only a “recommendation", not a “decision”, until BHA has denied the provider’s
appeal. The resuit of this interpretation has been that the Department assumes that it cannot



or at the Commonwealth Court level unless the provider can show a substantial likelihood of
success on the merits. ,

3. BHA should make PCH appeals a top priority where residents are still in the facility.
Hearing decisions should be issued within 90 days of the filing of an appeal, and reconsideration
requests to the Secretary should be decided within 60 days. :

4. The Department’s Office of Legal Counsel needs to have adequate staff dedlcated to
PCH issues to be able to handle appeals with reasonable promptness.

5. Appeals should not routinely be settled with poorly performing providers, as currently
appears to be the case. Settlements should only be used if they a) are specific as to what will
be required from the provider and b) the terms are enforceable by the imposition of financial
and/or licensure consequences if the provider does not comply.

6. To avoid giving an advantage to non-compliant providers, any settlement agreement
must require the provider to do more than simply comply with the regulatory requirements
which they were supposed to comply with in the first place; the provider must offer additional
efforts above and beyond the baseline requirements.

7. All settlement agreements should provide that the facility waives the right to. appeal
citations for violations of anything they promised to do or not to do in the settement
agreement.

8. In licensing action appeals involving the worst actors, the Department should
coordinate efforts with Protective Services and ombudsmen and seek amicus briefs from
consumer advocates to help educate the courts about the harm caused by egregiously bad
PCHs.

9. Providers who appeal fines are required to submit the assessed penalty, up to a
maximum of $500, to the Department for placement in an escrow account. A higher payment,
dependent on the severity of the violation, should be required in order to cut down on frivolous
appeals. An escrow payment should also be required in appeals of license revocations.

10. The statute or regulations should be clarified to provide that a reviewing court
should not sustain an appeal on the ground that the facility, although out of compliance at the
time it was cited, is now in compliance unless the facility can show by a preponderance of the

evidence that its procedures, policies and staff resources do and will continue to ensure full
compliance in the future.

VI. Disclosure of Information to the Public

1. The public needs more and better information about PCHs in order to make
knowledgeable decisions. Accordingly, the following should be added to the Department’s web
site: a) which fadlities have secured unit waivers, b) whether the reason a facility has a
provisional license is that it is new or that it has been reduced from a full license, ¢) number of
consecutive provisional licenses a facility has had, d) types of violations found in recent
inspections, e) plans of correction, and f) information about the facility’s legal entity.

2. Any changes to the licensing and enforcement process should be communicated to
providers and consumers in a timely manner and should be memorialized in the DPW Procedure
Manual for Licensing Staff and/or Department bulletms These operating instructions should be
available to the public.

3. Al inspection and redacted complaint reports should be made available as public
records, especially monitoring records during cease and desist and other litigation.



4. When residents are relocated by the Department, they should never be placed into
facilities with less than full licensure status.

5. Referral sources (hospital social workers, etc.) need more information about the
licensing status of facilities. ‘ '

VIL. Department Administrative and Technological Resources

1. The Department should resolve coordination problems between OLRM and the Office
of Social Programs which have led to delays in the scheduling of inspections and completion of
the licensing process. Notification of upcoming license renewal and inspections should be sent
to providers sufficiently in advance to allow time for the license application to be returned,
-+ inspections to be conducted, and plans of correction to be submitted and implemented prior to

the end of the licensing period. ' '

2. For renewals of licenses, the Department should explore creating a presumption that
the provider intends to reapply. Fadilities would be required to have their pre-licensure survey
and census ready and available during the last three months of the licensure period so that they
are prepared when inspectors arrive.

3. Licensing offices should be allocated sufficient staff and resources to carry out their
functions effectively.

4. Licensing staffing levels should reflect growth or decline in the size of the industry,
with staffing in each regional office determined taking into consideration the region’s facility
demographics, number of beds in each facility, concentration of facilities with high numbers of
complaints, geographic distance between fadilities which licensing representatives must travel,
and presence of special needs populations. ‘We recommend that a licensing representative
should never handle more than 60 homes, with 50 being preferable.

5. Delays in entering licensing status changes into computer systems have created
delays in the licensing process and confusion. Adequate technological resources should be
made available to provide for “real time licensing”.

6. The Department should use technology and photography to demonstrate and provide
evidence of violations to support its actions in appeals.

VIII. Complaint System

1. Licensing representatives are not adequately trained in investigative techniques and
do not necessarily possess the skills needed to investigate complaints. In addition, licensing
reps tend to develop a cooperative relationship with the facilities they license which may
interfere with their ability to investigate a complaint with objectivity. The subcommittee

therefore recommends that separate complaint investigation teams be created, composed of
different staff



than the licensing reps. It is recommended that the teams be multi-disciplinary, including
members with different knowledge bases. _ o

2. Complaint investigations should take place in accordance with the DPW Procedure
Manual for Licensing Staff, which sets forth different time frames depending on whether a
complaint involves an immediate threat, a potential threat, or no threat. For the purpose of
determining which of these three categories is applicable, the facts alleged should be taken as
true.

3. Complaint investigations should focus not just on the individual circumstances of the
complainant, but also on whether a systemic problem may exist which threatens harm to
additional residents. For example, even if the complainant is hospitalized, consideration should
be given to whether the facts as alleged reflect a threat to other residents who are still in the
facility. If so, the complaint should be considered an immediate or potential threat even though
the complainant is no longer in the facility.

4. The Department should create protocols articulating what steps a complaint
investigation should include, how it is to proceed and at what point it will be considered
completed. The protocols should specify the types of individuals who should be interviewed.
All person with information pertinent to the complaint should be interviewed. This may include
other residents, family, physicians and others. Investigators should make sure to speak with
enough people to get both sides of the story. Interviews should be conducted confidentially.
Where residents’ rights violations are alleged, confidential interviews should be conducted with
other residents in order to determine whether the alleged violations are occurring.

5. The Department should develop criteria for circumstances in which a complaint
investigation may be performed by telephone and those in which there should be a site visit.

6. Site visits for complaint investigations should be unannounced except where
immediate telephone contact with the provider is needed to avert an imminent risk to residents.

7. The Department should follow up after the investigation to verify that the conditions
complained of have been corrected. Depending on the circumstances, this follow-up could take
the form of calling the resident back to check whether the problem is resolved, making a site
visit to verify compliance, etc. -

8. The Department should notify the complainant in writing of its investigation findings,
whether the complaint was founded, and any resulting actions which will take place. ,

9. During licensing inspections, attention should be paid to issues which have been the
subject of complaints in a facility. ' '

10. The Department should utilize a data base to track complaints better. Specificaily,
the Pennsylvania Automated Complaint Tracking System (PACTS) should promptly be made
available to licensing staff. Complaint records should document, in a retrievable form, the
nature of each complaint, actions and follow-up monitoring performed by the Department, and
issues to be monitored at the next inspection.

IX. Waivers, Immobile Residents

1. No regulation which address the health, safety or well-being of residents (including
residents’ rights) should ever be waivable. A

2. The Department should adopt the Personal Care Home Advisory Committee’s
previous recommendations concerning waivers. '

3. The Department should promulgate regulatory requirements for fadilities housing
immobile residents, induding cognitively impaired residents. The areas which should be



addressed in regulation include increased staffing, appropriate training and ad:ivities,

environmental needs of physically immobile and cognitively impaired residents, ease of egress
for emergency evacuation, and fire safety.



| Consumer Subcommittee
Of the

Medical Assistance Advisory Committee

Mrs. Louise Brookins, Chairperson

November 4, 2002

DPW

Office of Licensing and Regulatory Management
Telita Nevius, Director

Rm 316, Health and Welfare Building
Harrisburg, PA 17120

Dear Ms. Nevius:

I 'am writing to submit the following comments on behalf of the Consumer
Subcommittee of the Pennsylvania Medical Assistance Advisory Committee (MAAC), to
proposed regulations, published October 5, 2002, governing Personal Care Homes
(PCH). The subcommittee has long held a strong concern for the plight of personal care
home residents. Thousands of PCH residents, particularly those living in substandard
conditions, are SSI/MA recipients. Many of them have been discharged from state
psychiatric institutions. The conditions of personal care homes is also of importance to
the subcommittee, because there is a strong interest by some in the provider community
in making PCH placement available to persons who are nursing home eligible for
Medical Assistance. Some MA recipients who are eligible for Long-term care services
have already been placed in PCHs, pursuant to a state waiver in connection with the
Robert Wood Johnson pilot project in Philadelphia.

The consumer subcommittee already submitted comments to the draft version of
the PCH regulations, which were distributed at the July 25, 2002 meeting of the MAAC.
These comments were dated August 8, 2002, and addressed to Suzanne Love, Director of
the Bureau of Policy, Planning and Budget of DPW’s Office of Medical Assistance
Programs. Please contact us for a copy, if they have not been shared with you. The
subcommittee incorporates these comments herein by reference, to the extent that the
issues raised therein were not adequately addressed in the proposed regulations. The
subcommittee also endorses the comments of the Coalition for Personal Care Home
Reform. We reviewed the Coalition’s concerns at the pre-meeting to the consumer
subcommittee meeting on October 23, 2002. Members of the subcommittee wish to
stress the following issues as being of special importance to them.



2. Inspections must be annual, rather than every three years. To mandate inspections
only every three years represents an unconscionable step backwards.

3. The complaint procedure is very important. It needs to be standardized, and not
left to each home to develop.

5. There should be provision for expedited complaint resolution in urgent situations,

where a resolution will not wait for 14 days.

6. Secured units must be inspected prior to opening,

10. Grandfathering of staff persons who do not meet regulatory requirements, is

11. Handrails in tubs and showers should be mandatory.

12. The state should establish a process for the appointment of members to resident or

13. While this does not directly relate to the licensure regulations, the subcommittee
urges a review by the Deaprtment of Aging, of the rules governing ombudsmen

ﬁw ( \Q_.,._. 65
' Michael J. Campbell @M )

Counsel for the Subcommittee
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Peter R. Costantini
Original: 2294 850 Locust

Apt. 405

Phila. Pa. 19107

215-238-1970

November 9, 2002

PRI

RE: Systemic Problems At PCH's and DPW is a Willing Participant

Independent Regulatory Review Commission
14th floor

333 Market St.

Harrisburg, Pa. 17101

Dear Gentleman,

Subject: Revamping of DPW’s Responsibilities and Regulations that govemn this type of Health Care
Facility

Enclosed is my letter to Ms. Teleta Nevius who heads DPW’s Office of Licensing and Regulatory
Management. My forthright sentiments speak for themselves.

Expecting DPW to initiate any form of meaningful change is like expecting the fox to do an effective
job of watching out for the safety and welfare of the chickens confined in their coup. DPW’s only
limited responsibilities should be that of a licensing agent. Nothing more!

Another more competent type of law enforcement agency should have the duty of ensuring
compliance of the regulations and with disciplining the offenders.

Until that change becomes a reality, my immediate concerns relate to DPW’s proposed revamping of
the regulations that govern Personal Care Homes throughout the Commonwealth. The draft in its
present form could further exacerbate the current systemic health problem that is rampant at many
PCH’s.

The following specific items cause me alarm for the future safety of my fellow human beings in many
of these pseudo types of health care facilities.

In fact many of these proposed changes in the regulations are totally unacceptable in their present
form.

Eventually Pete’s Posse intends to relentlessly lobby for legislative change. Only these types of
structural overhaul will successfully neutralize DPW’s negative effect on the regulating and overseeing
of healthcare facilities.

Moreover the sooner DPW is relived of most responsibilities relating to health care maintenance, the
better and safer it will be for the weakest and most vulnerable members of our society.

Res lly yoyus, N

) e f’s C‘ XLl

Peter R. Costantim

cc: Justice Dept. Senior Litigagtor R Farano, U.S. Senator Santorum, U.S. Senator Specter, U.S. Congressman

Brady, State Senator Fumo, City Council President Anna Verna, J Shannon Pa. Human Relations Commission,
Charles Peruto Attorney at Law.
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Proposed Changes In The Rules And Regulations That Govern
Personal Care Homes Can In Their Present Form Further
Jeopardize And Compromise The Safety And Welfare Of The
Vulnerable Elderly Residents

Addendum to Pa. Chapter 27 Assault, Section 2702

In lieu of current systemic abuse, legislation has to be passed immediately that provides
that if a staff member intentionally assaults a resident at a health care facility regardless
of the severity of the injuries, the criminal charges are automatically elevated to
aggravated assault. This law should also have a grandfather clause to stem the tide of
the health epidemic. Chapter 27 Assault, section 2702, already provides protection to
judges, policemen, teachers, bus-drivers, firefighters, probation officers, etc. Why are
your weakest and most vulnerable constituents not extended the same type
consideration and protection?

Three Strikes And Your Out For Violations Of Residents Rights
Should be included in the proposed regulations.

2600.11 Procedural Requirements for Licensure of Approval of homes.

I'was appalled to see that DPW is making the recommendation to limit inspections of
PCH’s from once a year to only every three years. Once again this mind set is in direct
conflict to the spirit and goal of the regulations to insure the health, safety, and welfare
of the residents. The purposes of the inspections are to police a self-serving industry
that will not and cannot effectively monitor itself. In lieu of all the recent outrageous
incidents at health care facilities, I find it very disturbing that DPW would entertain
such a recommendation. As a minimum requirement, it is imperative that all homes be
subjected to an annual unannounced inspection. Regulation 2600.11 as well as 2600.3
must reflect this sound checkmate.

2600.15 Abuse Reporting

I was first attacked at Riverview home on 12-17-01 and the incident was never
reported as required by law. If DPW would have aggressively enforced this applicable
regulation, very possibly my second beating could have been thwarted. Yet mandatory
abuse reporting has not been addressed in the current proposed regulations. Why? Any
form of documented abuse should immediately prompt onsite investigations.

Additionally, family members and a law enforcement agency must be contacted by the
PCH within a twenty-four hour period of the abuse or neglect. Furthermore the
regulations should have a zero tolerance for any form of this type of abhorrent
behavior if initiated by any staff member. Harsh and costly penalties have to part of a
planed form of deterrent.
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2600.57 Administration Training and Orientation

(@ And (b) states “The trainer to be a person with appropriate training and
background in the area on which he/she is training.” This is especially true in training
areas such as Mental Illness, Alzheimer’s/Dementia, and other illnesses. Therefore (a)
And (b) should be rephrased to state that the DPW approved training only be
provided by an appropriately trained professional or agency. In all circumstances, the
Department approved training should be developed with direct input from
stakeholders as to what are the best practices and options.

Several other areas of training have also been omitted or not elaborated on in section
(c) And (d). For example in its present form the regulations make no pre-condition for
the administrator to get training in the following areas; requirements of the proposed
regulations, incident reporting, properly providing personal care services, defining
abuse and neglect and the reporting requirements, ethics, etc.

My advocate MHASP and T suggest that (c) be revised to include provisions for the
following areas of training; correctly accessing health care services through Medical
assistance and other insurance companies, specific training on symptoms and
behaviors of major mental illness i.e. schizophrenia, schizo-affective disorder, major
depresston, bi-polar disorder, personality disorders, mental retardation, aging,
dementia, and cognitive impairments.

2600.59 Staff Training Plan

DPW’s approved training on best practices for both staff and administrators alike must
be predicated on a training program that the department develops in coordination with
resident’s advocates and other health care professionals input. DPW should devise a
training manual to insure a minimum standard training program that will insure that
the requirements of this chapter are most likely to be met.

The following language should be added: The Department will work with a diverse
multi-disciplinary team to establish the standards that must be met for the overseer’s
approval of an effective competency-based training program. The multi-disciplinary
team shall include, but not limited to, representatives from labor, industry, Area on
Aging, Office of Mental Health and Substance Abuse Services, Office of Mental
Retardation, Office of Medical Assistance, Department of Health, Various Advocacy
Groups, Legal Assistance, and Former Abused Residents.

Also potential staff personnel should be required to submit themselves to a
suitability and sensitivity evaluation and go thru a six-month probationary
period to ensure the safety of the elderly and often helpless residents. This is
necessary because health care homes often attract improperly trained and
psychologically unsuitable characters. Patience and compassion should be a
hallmark of the people who man PCH?’s. Their main motivation should be a
desire to help the elderly; not merely a weekly paycheck.



As elected officials you should assure that the above condition is 2 mandatory requirement
and not cow tail to political pressures from groups such as labor unions that have they’re on
self-serving agenda. Being a former abused resident, I would be happy to consult with you
on this matter.

2600.98 Indoor Activity Space

Most providers I have been told fall far short of offering any sort of meaningful activities for
residents. Riverview for example was mainly concerned with warehousing people rather than
addressing residents emotional and intellectual needs; regardless of one’s limited capabilities.
Residents mainly spent their time simply sitting in the various hallways with nothing to do in
a semi cationic state.

In order to make meaningful activities available, subsection (d) should be revised as follows:
The activity program shall provide social, physical, intellectual, and recreational activities
designed to meet the interest and special needs of each resident. These types of activities
should be offered and encouraged in a planned, coordinated, and structured manner and
environment.

When I was a resident at review more often than not, others and I were at the whims of the
aides as to what we watched and at what volume level was maintained. Therefore (f) should
include the following language. “ TV and music volume and programming shall be the
choice of the residents and where a common viewing area exist majority rule determines the
programming.” Also most of the staff at Riverview would sit around in the day rooms
and play pool and watch TV rather than attending to their chores. A clause should be
included that prohibits this type of unacceptable behavior.

2600.251 thru 253Enforcement

It is outrageous that the DPW has chosen to ignore the recommendations of its own
Personal Care Home Advisory Committee. It's board members unanimously recommended
numerous mechanisms that would improve the efficiency and effectiveness of the
Department’s enforcement role. This could have been accomplished within the statutory
framework and scheme. However none of these have been included in this section.
Evidentially DPW does not except constructive criticism very well and/or bad habits are
hard to break.

2600.252 Penalties
Penalties and disciplinary action should be harsh and swift. Only this type of decisive action
will help deter the systemic problem of elderly abuse in PCH’s.



850 Locust Street
Apt.405
Phila. Pa. 19107

ovember 9, 2002

N

Ms. Teleta Nevius

Department of Public Welfare

Office of Licensing and Regulatory Management
Health and Welfare Bldg. Room 316

P.O. Box 2675

Harrisburg, Pa. 17120

Dear Teleta Nevius,

Subject: Revamping of outdated and ineffective regulations that govern Personal
Care Homes.

I had the misfortune of living for six months at a prison like personal care home called
Riverview. This hellish place is both owned and run by “The City Of Brotherly Love” and
has a documented dark and troubled history.

uring my stay, others and I were continually subjected to various forms of physical and
chological abuse. Your local field office continually ignored my pleas for help. Thus

N was a willing participant in the systemic problem that systematically puts the oldest
est members of our society at risk. This sad state of affairs is due to your staff’s
ce and their refusal to properly license PCH’s and enforce the regulations that
e of institution.

t 1-26-02 [ was brutally beaten by two city employees and a resident of Riverview
. Without any logical reason or explanation, I was subsequently dismissed despite the
hat I was the only person who had any type of injuries.

initiated an investigation into this blatant misconduct months after the incident
urred. Ms. K Gerrity subsequently admitted, “Clearly your rights were violated.” Yet no
fines, disciplinary action, or revocation of Riverview’s license were forthcoming. It’s
business as usual at DPW; all rhetoric and no action.

Again without strict enforcement of tough protective regulations and harsh penalties for
offenders, it will continue to be open season on the elderly at these types of pseudo health-
care facilities.

I for one will not passively sit back and watch this travesty of indecency and injustice
unfold.

Please due your part to help initiate warranted, needed, and long overdue changes!
Anything short of that honorable goal will only perpetuate the present epidemic.

Respectfully yours _
__, .

Peter R Costantini

ce: Justice Department Senior Litigator R Farrano, U.S. Senator Santorum, U.S. Senator Specter,
U.S. Congressman Brady, State Senator Fumo, City Council President Anna Verna, J Shannon Pa.

eruto Attorney at Law, Story Editors; 20/20, 60

Its Your Call, Fox 29.
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Peter R. Costantini
850 Locust Street

Apt. 405
Phila. Pa. 19107
215-238-1970

November 10, 2002

RE: Systemic Health Problem At Personal Care Homes Throughout the
Commonwealth

Hon. State Senator Vincent Fumo
Senate Box
Harrisburg, Pa. 17120

Dear Hon. Vincent Fumo,

Subject: Revamping of Regulations and Laws that Govern PCH's.

I had the misfortune of living for six months at a prison like Personal Care Home called Riverview.
This hell like place is both owned and run by “The City Of Brotherly Love” and has a dark and troubled
past.

During my stay, others and I were repeatedly subjected to various documented forms of physical and
psychological abuse. All of my pleas for help to management, various departments and city officials,
the local police, the DA’s office, and DPW’s local field office fell on deaf ears.

Subsequently on 1-26-02 1 was brutally beaten by two city employees and a recruited resident of
Riverview. Afterward 1 was dismissed without being provided with alternate housing, my needed
medicine, or my meager savings. Basically 1 was dumped on the street like a stray dog. The

superintendent, Ms. Sally Fisher, authorized this cruel and callous action despite the fact that I was the
only person who had sustained any form of injuries.

To ensure that this type of abuse never happens to another one of your constituents, please help me to
revamp the laws and regulations that govern Personal Care Homes.

For your review and consideration, 1 have enclosed the following recommendations.

Without your support and assistance, the safety and welfare of the weakest and most vulnerable
residents of the Commonwealth will continue to be put at risk.

Your prompt reply will be greatly appreciated.

Respectfully yours,
PRy VS
O3 (e B Cegdinn

Peter R Costantini



Peter R. Costantini
850 Locust Street
Apt. 405

Phila. Pa. 19107
215-238-1970

November 10, 2002

RE: Systemic Health Problem At Personal Care Homes Throughout the
Commonwealth

Hon. George T. Kenney Jr.

Chair, House Health And human Services Committee
Room 108

Ryan Office Bldg.

Harrisburg, Pa. 17120-2020

Dear Hon. George T. Kenney Jr.,

Subject: Revamping of Regulations and Laws that Govern PCH's.

I had the misfortune of living for six months at a prison like Personal Care Home called Riverview.
This hell like place is both owned and run by “The City Of Brotherly Love” and has a dark and troubled
past.

During my stay, others and I were repeatedly subjected to various documented forms of physical and
psychological abuse. All of my pleas for help to management, various departments and city officials,
the local police, the DA’s office, and DPW’s local field office fell on deaf ears.

Subsequently on 1-26-02 T was brutally beaten by two city employees and a recruited resident of
Riverview. Afterward 1 was dismissed without being provided with alternate housing, my needed
medicine, or my meager savings. Basically I was dumped on the street like a stray dog. The
superintendent, Ms. Sally Fisher, authorized this cruel and callous action despite the fact that I was the
only person who had sustained any form of injuries.

To ensure that this type of abuse never happens to another one of your constituents, please help me to
revamp the laws and regulations that govern Personal Care Homes.

For your review and consideration, I have enclosed the following recommendations.

Without your support and assistance, the safety and welfare of the weakest and most vulnerable
residents of the Commonwealth will continue to be put at risk.

Your prompt reply will be greatly appreciated.

Respectfully yours, .
e 3
Nols oAt

Peter R Costantint



Peter R. Costantini
850 Locust Street
Apt. 405

Phila. Pa. 19107
215-238-1970

November 10, 2002

RE: Systemic Health Problem At Personal Care Homes Throughout the
Commonwealth

Hon. Frank L. Oliver

Democratic Chair, House Health and Human Services Committee
34 East Wing

Harrisburg, Pa. 17120-2020

Dear Hon. Frank L. Oliver,

Subject: Revamping of Regulations and Laws that Govern PCH's.

I had the misfortune of living for six months at a prison like Personal Care Home called Riverview.
This hell like place is both owned and run by “The City Of Brotherly Love” and has a dark and troubled
past.

During my stay, others and I were repeatedly subjected to various documented forms of physical and
psychological abuse. All of my pleas for help to management, various departments and city officials,
the local police, the DA’s office, and DPW’s local field office fell on deaf ears.

Subsequently on 1-26-02 1 was brutally beaten by two city employees and a recruited resident of
Riverview. Afterward 1 was dismissed without being provided with alternate housing, my needed
medicine, or my meager savings. Basically I was dumped on the street like a stray dog. The
superintendent, Ms. Sally Fisher, authorized this cruel and callous action despite the fact that I was the
only person who had sustained any form of injuries.

To ensure that this type of abuse never happens to another one of your constituents, please help me to
revamp the laws and regulations that govern Personal Care Homes.

For your review and consideration, I have enclosed the following recommendations.

Without your support and assistance, the safety and welfare of the weakest and most vulnerable
residents of the Commonwealth will continue to be put at risk.

Your prompt reply will be greatly appreciated.

Respectfully yours,

Peter R Costantini



Peter R. Costantini
850 Locust Street

Apt. 405
Phila. Pa. 19107
215-238-1970

November 10, 2002

RE: Systemic Health Problem At Personal Care Homes Throughout the
Commonwealth

Hon. Harold Mowery, Jr. Chair

Senate Health And Welfare Committee
Senate Box 203031

Harrisburg, Pa. 17120-2020

Dear Hon. Howard Mowery Jr.,

Subject: Revamping of Regulations and Laws that Govern PCH's.

I had the misfortune of living for six months at a prison like Personal Care Home called Riverview.
This hell like place is both owned and run by “The City Of Brotherly Love” and has a dark and troubled
past.

During my stay, others and 1 were repeatedly subjected to various documented forms of physical and
psychological abuse. All of my pleas for help to management, various departments and city officials,
the local police, the DA's office, and DPW's local field office fell on deaf ears.

Subsequently on 1-26-02 1 was brutally beaten by two city employees and a recruited resident of
Riverview. Afterward [ was dismissed without being provided with alternate housing, my needed
medicine, or my meager savings. Basically I was dumped on the street like a stray dog. The
superintendent, Ms. Sally Fisher, authorized this cruel and callous action despite the fact that I was the
only person who had sustained any form of injuries.

To ensure that this type of abuse never happens to another one of your constituents, please help me to
revamp the laws and regulations that govern Personal Care Homes.

For your review and consideration, I have enclosed the following recommendations.

Without your support and assistance, the safety and welfare of the weakest and most vulnerable
residents of the Commonwealth will continue to be put at risk.

Your prompt reply will be greatly appreciated.

Respectfully yours,

p B - i .
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Peter R Costantini



Peter R. Costantini
850 Locust Street
Apt. 405

Phila. Pa. 19107
215-238-1970

November 10, 2002

RE: Systemic Health Problem At Personal Care Homes Throughout the
Commonwealth

Hon. Timothy Murphy, Vice Chair
Senate Health And Welfare Committee
Senate Box 203037

Harrisburg, Pa. 17120-3037

Dear Hon. Timothy Murphy,

Subject: Revamping of Regulations and Laws that Govern PCH's.

I had the misfortune of living for six months at a prison like Personal Care Home called Riverview.
This hell like place is both owned and run by “The City Of Brotherly Love” and has a dark and troubled
past.

During my stay, others and 1 were repeatedly subjected to various documented forms of physical and
psychological abuse. All of my pleas for help to management, various departments and city officials,
the local police, the DA’s office, and DPW's local field office fell on deaf ears.

Subsequently on 1-26-02 1 was brutally beaten by two city employees and a recruited resident of
Riverview. Afterward | was dismissed without being provided with alternate housing, my needed
medicine, or my meager savings. Basically I was dumped on the street like a stray dog. The
superintendent, Ms. Sally Fisher, authorized this cruel and callous action despite the fact that I was the
only person who had sustained any form of injuries.

To ensure that this type of abuse never happens to another one of your constituents, please help me to
revamp the laws and regulations that govern Personal Care Homes.

For your review and consideration, I have enclosed the following recommendations.

Without your support and assistance, the safety and welfare of the weakest and most vulnerable
residents of the Commonwealth will continue to be put at risk.

Your prompt reply will be greatly appreciated.

Respectfully yours,

Peter R Costantini



Peter R. Costantini
850 Locust Street
Apt. 405

Phila. Pa. 19107
215-238-1970

November 10, 2002

RE: Systemic Health Problem At Personal Care Homes Throughout the
Commonwealth

Hon. Vincent Hughes, Minority Chair
Senate Health And Welfare Committee
Senate Box 203007

Harrisburg, Pa. 17120-3037

Dear Hon. Vincent Hughes,
Subject: Revamping of Regulations and Laws that Govern PCH's.
I had the misfortune of living for six months at a prison like Personal Care Home called Riverview.

This hell like place is both owned and run by “The City Of Brotherly Love” and has a dark and troubled
past.

During my stay, others and I were repeatedly subjected to various documented forms of physical and
psychological abuse. All of my pleas for help to management, various departments and city officials,
the local police, the DA’s office, and DPW’s local field office fell on deaf ears.

Subsequently on 1-26-02 1 was brutally beaten by two city employees and a recruited resident of
Riverview. Afterward I was dismissed without being provided with alternate housing, my needed
medicine, or my meager savings. Basically 1 was dumped on the street like a stray dog. The
superintendent, Ms. Sally Fisher, authorized this cruel and callous action despite the fact that I was the
only person who had sustained any form of injuries.

To ensure that this type of abuse never happens to another one of your constituents, please help me to
revamp the laws and regulations that govern Personal Care Homes.

For your review and consideration, I have enclosed the following recommendations.

Without your support and assistance, the safety and welfare of the weakest and most vulnerable
residents of the Commonwealth will continue to be put at risk.

Your prompt reply will be greatly appreciated.

Respectfully yours,
526 A Cotit.
Ozl eslodns

Peter R Costantini
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To Whom It may concern,

My name is Hannah Ross, and I'am the Owner of Ross's Personal Care Home
in Riddlesburg, P.A.. | have a small home. | have 7 SSI Residents, but {'am licenced
for 8 Residents. There ages range from 25-73, male and female. They are family
to each other. So I'am writing you this letter to ask you to PLEASE re-think some
of the new regulations you want passed. Here are some that concern me.
(2600.53) (2600.98)
(2600.81) (2600.101)-(c)-(e)-(k-1)-(r)
(2600.107) Do you know how much water | would need per Resident for three
day supply and bottied water has an exp. date?
(2600.132)~(h) (2600.141)-(A-6) Immunzation history in most cases hard to find
(2600.142)-(a) (2600.143)-(c-1) What does this mean?
{2600.144)-(2) (2600.161)-(c) This should be only if doctor ordered

(g) Money spent on beverages that end up wasted
(2600.235) Should stay 30 days not increase to 60 days. There is usually a
reason for the notice and 60 days may be to long.
I can not afford some of these changes and will have to close my home and my
Residents will have to find another place to live, And put me out of business.
Which is how | support myself and my family. So please give these regulations
some more thought. I'am not just asking for myself I'am asking for my Residents.

Sincerely,

Hannah Ross-Owner
Ross's Personal Care Home




Original: 2294
Director

Independent Regulatory Review Commission et
333 Market St. e
14" Fr. TR Ie
Harrisburg, Pa. 17101 neTl

Dear Sir;

I am a professional staff person who works at Wernersville State Hospital. | am
deeply concerned that D.P.W. is considering cut backs on anything as significant
as the consumers ability to pay for their needed medications. Here we stress the
need for medications, that the clients should not stop their meds for any reason,
yet here the very group that leads the Hospital is saying that the regulations are
to be changed causing some (7000 Pennsylvanians) consumers to lose the
needed income to pay for their medications. This has to stop! The Hospitals are
getting smaller yet the rolls will increase as consumers will not be able to get the
“supports” that D.P.W. should provide. This is some backward way of saving
MONEY. How do you figure any money will be saved as people decompensate
and need to be rehospitalized? Who pays those bills? Consumers who are
willing to work and be contributors to the community should not be penalized for
the fact that they are motivated and earning a small income. Yet cannot afford to
pay all their expenses if they don’'t work or pay for their medications if they do
work.... Let's not remove the supports that help people remain in the community
and continue to have productive lives.

Sincerely,

Patricia Perfect CPRP,CRT,TASW
Wernersville State Hospital
P.O.Box 300

Wernersville, Pa. 19565



Original: 2294

: NTAL |
‘l HEALTH -
L SROGIATION

Department of Public Welfare

Office of Licensing and Regulatory Management
Teleta Nevius, Director

Room 316 Health and Welfare Building

P. 0. Box 2675

Harrisburg, PA 17120

Dear Ms. Nevius:

I'am writing on behalf of the Mental Health/Aging Advocacy Project of the Mental Health
Association of Southeastern Pennsylvania with regard to the latest draft of the
Department of Public Welfare's Personal Care Boarding Home (PCBH) Regulations, as
published on September 30" Our organization consists of older adult mental health
consumers, and advocates in Southeastern Pennsylvania.

While some improvements have been made in this latest draft we are concerned about
the following issues:

1) Don’t eliminate the previous requirement that homes be inspected at least once
per year could make more homes unsafe. We are well aware that homes that
closed down this year were inspected under the current regulations and still had
substandard and dangerous conditions. How would inspect less help improve
standards? We strongly feel that by eliminating annual inspections many older adults
Moreover we believe that annual inspections should be unannounced Regulation
2600.11 as well as 2600.3, relating to Inspections and licenses or certificate of
compliance must reflect this.

2) Make sure training be done by appropriate personnel and include all necessary
areas.

I applaud the improvements that have been made in the area of administrator and staff
training. These should help improve resident care and staff retention for a population
that is sicker and frailer than when the first regulations were made. What will be
important is to make sure the training is done appropriately and is valuable. This is
especially true in the areas of mental health and dementia. We support making sure that
Training needs to be done by qualified persons. Thus, in regulation 2600.57, (a) and (b)
should be revised to state that the Department-approved training be provided by an
appropriately trained person or agency.

1211 Chestnut Street, 11th Floor * Philadelphia, PA 19107 » 215.751.1800 « Fax: 215. 636.6300
Website: www.mhasp.org * Email: mha@mbhasp.org

A United Way Agency @



We also believe that certain vital areas of training have been left out. While we
recognize that the staff is not involved in treatment, they need to be aware of symptoms
of mental iliness and dementia. Therefore we believe (c) of 2600.57 should include the
following areas of training: how to access healthcare services through Medical
Assistance and other insurance companies, specific training on symptoms and
behaviors of major mental illness (i.e. schizophrenia, schizo-affective disorder, major
depression, bi-polar disorder and personality disorders), mental retardation, aging, and
dementia/cognitive impairments.

We urge the department to develop a manual for training based on the best practices
available in the commonwealth.

3) Don’t take away the requirement to help residents get health and mental health
services. Previous regulations required homes to obtain health services for a resident.
As many residents are older and frailer this becomes even more crucial now.
Regulation 2600.141 should require homes to assist residents in accessing health,
dental and psychiatric care when needed.

4) Insure that secured units are safe and assessments made every six months.
As advocates for older adults with mental illness and dementia we are concerned that
the proposed regulations, because of some important omissions, may not provide
necessary safeguards for residents who may be admitted to secured units. First of all
the process for gaining permission (2600.229 ) for a secured unit leaves out any
inspection by DPW. This must be changed. These residents are the most vulnerable to
mistreatment and abuse.

Second, as you know that there are many forms of dementia and many of the
symptoms could be caused by other physical or mental health problems. They may not
be able to report symptoms or express pain etc. Additional training hours should be
spelled out. Also assessments need to be every six months in order to insure that
further deterioration or improvement is determined.

These issues are salient and need to be addressed. | thank you for your efforts to
improve living situations for residents of personal care homes.

Sincerely,
) 7
747« o
Tom Volkert
Director of Mental Health/Aging Advocacy

Cc: Hon. George T. Kenney, Jr.
Hon. Frank L. Oliver

Hon. Harold Mowery, Jr. Chair

Hon. Timothy Murphy, Vice Chair
Hon. Vincent Hughes, Minority Chair
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Original: 2294

Robert P, Kelly
GAUDENZIA, Inc Chairman ofthe Bourd
! * 106 West Maln Sireet, Nomistown, PA 19401 (610) 239-9600
Fax1 (610) 339-9198  Fax: (610) 275-7025 Michael Harle, M.H.S,
: President/Executive Direclor
p. T

A United Way Donor Option Agency ' =

November 8, 2002

Robert E. Nyce, Executive Director S -
Independent Regulatory Review Commission o
333 Market St., 14® Floor o
Harrisburg, PA., 17101

Dear Robert Nyce,

Gaudenzia is a non-profit corporation that operates multiple outpatient and
residential sites providing drug and alcohol abuse treatment and mental heath services.
We operate several sites licensed as Personal Care Boarding Homes.

Please accept this letter as response and cominentary on the proposed regulations
regarding Personal Care Boarding Homes #14-475 (2294), PA Bulletin, October 5 2002.

Geaudenzia is fully supportive of regulatory changes that improve the provision of
services to clients and create reasonable standards that all must meet. There are,
however, several proposed changes that, although well intentioned, would have a serious
detrimental impact on Personal Care services in general, and on our sites in particular. I
will list our areas of concern below: :

Staffing (2600.51)

As Gaudenzia was originally founded for the treatment of addictions, we have had a
pattern for decades of hiring those with a history of addiction problems (and legal
problems), but are stable in recovery. Many of our clients (and staff) have gone on to
successful careers in medicine and law and business. Not surprisingly, many have also
became addictions professionals. Although regulation in hiring is certainly needed in this
area, this section would permanently bar the hiring of people in recovery from alcohol
and/or drug addition who have a past drug felony. It is our strong belief that hiring of
those convicted of a felony should be permitted if flve years have passed without
further felony convictions.

Staff Training (2600.58)

Although we are generally in support of all of the areas of training required for direct care
workers, we feel that much of this training should be required during the first 90
days of employment, not prior to commencing work, None of Gaudenzia's personal
care homes has more than 20 residents, so to provide such detailed. mprehensive
training to an individual prior to the commencement of work is not practical or cost
effective. Certainly, requirements should be in place that staff do not perform certain
tasks until adequately trained, but to require all of the needed training prior to work
commencement is overly burdensome.

Helping pecple help themselves since 1968

A capy af this oiticial registration and tinangial infurmation may be eblained irom the Pennsylvania Depanment ui State by calling i T
within Pennsylvania, 1-800-732-0999, Rugisteatian dans net imply endorsement.
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Bedrooms (2600,101)

Gaudenzia is supportive of all efforts to increase accessibility to services and it makes
sense to provide more space to those who need it. We would not be in support of any
increase in the general space requirements in bedrooms for those without special needs or
disabilities. Such changes would have a drastic impact on the number of available beds.
Not only have we found that the sharing of bedroom space is not harmful to clients, but in
many cases it may be helpful for newer residents to share space with residents who have
been in the facility longer and can provide comradeship and support. Our Personal Care
Boarding Home sites remain at or near 100% occupancy and provide unique services in
the Philadelphia area. To increase the required space or to place further limits on the
mmber of beds per room would be cost prohibitive and may cause the sites to close.

This would not be helpful to those in need of these unique services. Once again, none of
our personal care homes has more than 20 clients, so any increases in room size
requirements (other than for those with a disability) could force closure.

Medication Administration (2600.181-188)

In most of Gaudenzia’s program sites and all of Gaudenzia’s Personal Carc Boarding
Homes it is the expectation that clients are capable of self-administration of medications
under the supervision of trained staff. We therefore support any regulation that calls for
adequate training of Personal Care Boarding Home staff in order to enable them to
supervise medication activity in a competent and responsible manner. The training
requirements currently used by the Commonwealth of Pennsylvania’s MH/MR Division
are comprehensive and not burdensome. In cases where a client cannot self-administer
medications even with supervision, arrangements should be made with a licensed Health
Care Professional to oversee the activity. .

We strongly agree that the protection of Personal Care Boarding Home residents
is paramount, but urge that the concerns detailed above be considered.

Sincerely,

Heder it

Michael Harle
President/Executive Director .

cc:. Deb Beck, DASPOP -
PA Senate Public Health and Welfare Committee
PA. House Health and Human Services Committee
Pennsylvania Recovery Organizations-Alliance (PRO-A)
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Original: 2294 NIRRT SRR
Robert E. Nyce, Executive Director
Independent Regulatory Review Commission
333 Market Street, 14" Fioor
Harrisburg, PA 17101

Dear Robert Nyce,

I am writing to you on behalf of the Drug and Alcohol Service Providers Organization of
Pennsyivania (DASPOP) to offer our comments and concems on the proposed regulations
regarding Personal Care Homes, #14-475 (2294), PA Bulletin, October 5, 2002.

DASPOP is a statewide coalition of drug and aicohol prevention and treatment programs,
practitioners, employee assistance programs and drug and alcohol associations, organizations,
programs and clinics, student assistance professionals, prevention specialists, certified addiction
professionals and others throughout the state. ' ‘

Our concemns center on the requirements of the section entitied Staffing, §2600.51.

Although regulation in hiring is certainly needed in this area, this section would permanently
bar the hiring of people in recovery from aicohol and/or drug addiction who have a past drug felony
- NO J T4 . * > d

d the personal recovery.

A

For such individuals, we recommend establishing that hiring be permitted where 5 years have
passed since a conviction for a non-violent drug offense and where there has been no new offense.
An additional case-by-case review could also be established.

We strongly agree that the protection of the elderly is paramount but let’s not at the same
time, create permanent bars to employment for people in good recovery.

Sincerely,

WS
Deb Beck, MSW
President/DASPOP
November 8, 2002

cc:  PA Senate Public Health and Welfare Committee
PA House Health and Human Services Committee
Pennsyivania Recovery Organizations-Alllance (PRO-A)

R

DASPOP 3820 Ciub Drive Harrisburg, PA 17110 717-652-9128 717-652-3857 (Fax)

.
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Original: 2294

Dennis L. Raraigh
329 Sarver Road
Sarver, PA 16055
724-353-1529

Independent Regulatory Review Commission
333 Market Street
Harrisburg, PA 17101

Dear Sirs,

I am writing to you concerning the pending changes in the regulations on personal care
homes. Tam very familiar with personal care homes because my mother has lived in one for the
last eight years. While living in a personal care home, my mother has received excellent care and
has always been happy living there. [ am greatly concerned that if these new regulations were to
pass, living in a personal care home may no longer be possible for her. I certainly understand the
need for personal care homes to be regulated. These new proposed regulations will increase the
cost of living in a personal care home a considerable amount. This will force many small homes
out of business. The minimum estimated increase in my mother’s rent would be $900 per month.
That means it will no longer be affordable for my mother to live there. Iam not sure were my
mother would be forced to live it would be very difficult for my 65 year old father to care for her
in his home. Likewise, it would be a struggle for my sister or I to care for her in our homes. My
mother lives in a home that is close to her family. Would my mother be forced to move into a
larger home away from her immediate and church families? Would she be forced into a nursing
home setting? That would be ridiculous because my mother does not need this kind of care. Stop

for a moment and think about that. How would you feel if a loved one of yours were faced with
that?

Using plain common sense, these regulations make very little sense. Some of the
proposed regulations are stricter than the regulations that nursing homes and hospitals must
follow. Why? 1 do not understand this. The current regulations have not been strictly enforced
in recent years. If the current regulations are not fully enforced now, then how do you expect to
enforce three times the current regulations?

The new regulations will greatly affect the lives of the residents of this commonwealth. I
urge you to give careful consideration to this. I am not only asking you to fight for
Pennsylvania’s best interests, but my family’s as well.

Sincerely,
) 1%3_ Q—\Mu{}\ s

Dennis L. Raraigh
A concerned citizen and son

e
!

NoEa



Original: 2294

\4-4u7s
Dear /fe_&,ta_, Mt

It has recently been brought to my attention the new pending
regulations for Personal Care Homes. I work in a home that
provides Personal Care to our residents. It would be a big mistake
to pass some of the new regulations. By increasing the amount and
type of staff that Personal Care Homes will have to have will mean
extra money. These new regulations will cost the homes and the
residents and their families a lot more than they will be able to
afford. Resulting in the homes having to close. Where does that
leave the residents that are living there? They will be forced to
move, and to go where?

Instead of making these changes that will not result in better care
for the residents, I think you should enforce the regulations that
you already have, and crack down on the homes that don’t follow
these regulations, not punish everyone.

With the regulations that are in effect now, our residents are well
taken care of. By having an RN staffed 24 hours will not change
that. Neither will having the administrators have more training.
The hours of training we get now is sufficient enough to run a
Personal Care Home.

I hope that you will reconsider these new regulations, and do your
part in keeping Personal Care Homes an affordable option for
families that need to place their loved ones in a home.

Sincerely Yours, .

VDauﬁa_ Connsia
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PETITION

- = Dér family and friends of the elderly. Recently the Department of Welfare proposed' 1149 *fdge?si "
of regulations. These regulations will put many small personal /assisted living facilities out of

i .10+ Bilsiness. These regulations can be found on the Pennsylvania Bulletin printed.this past.Saturday.vi

PRI

If these regulations go through, the cost in the homes will increase approximate 40% per home.in
addition to the cost already. At this point in time, many of us ignore the fact we are aging. Many
of our parents, uncles, aunts, have already experienced some physical or mental conditions. The
question for all of us is where are we going to go when we age? We would appreciate you and
any members of your family or friends to sign this petition. We will make sure they are hand
delivered to the proper organization in Harrisburg.

Thank you in advance in this cause.
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Dear Legislator,

[ fully agree that there need to be some changes in health care. I don’t agree
that the changes need to be the meds being passed by Registered nurses. If
you get Registered nurses or LPNs’ to pass meds that’s just a waste of
money when all you have to hire is more caregivers get the caregivers the
training they need and hire them. If there are changes that help the elderly
it’s a good thing not to go and hinder them. Some people don’t seem to
understand that the elderly need help so why don’t you give them good
things to look forward to and if raising the cost of living and changing the
way of living to best suit you well I think that the changes need to start right
at the top.

e

Ketisha Lewis

s
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October 31, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

My uncle lives in a personal care home, which accepts SSI as full payment. He
has no assets and very little family. The staff at the home take excellent care of
Jerry, but I'm very concerned about the new regulations which have been
proposed.

As | understand it, you have said there will be no cost to actually enacting these
regulations, but | see major issues in the few areas | am familiar with.

Because of the increased training requirement, the requirement for an RN or LPN
to pass meds, the provision for free local phone calls, and the support plans,
there will be increased costs. It is irresponsible for you to say otherwise.

And why is it that the owners and managers of the personal care homes were not
a part of the group actually writing the regulations? If my uncle’s facility should
have to close when and if these regulations are enacted, where should he go
then? What arrangements are being made for the 10,000 + SSI residents in this
state?

Please respond.
Sincerely,

~

Roget Nelson
3703 Gun Club Road
Murrysville, PA15668




October 31, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:
I am the Director of Environmental Services for an Assisted Living facility.

I am amazed that you have written new regulations for the industry without the
continuing input of the people who work with the everyday. This is just not smart.
Who knows more about the actual problems and issues of the everyday
operation of personal care homes.

Why did you not visit homes and ask about the problems before the process ever
started? We are aware of the actual problems which need changed, but no one
has asked our opinion.

To require 40 hours training before a staff person begins the job is ridiculous.
Many times, staff walks off after a few short hours on the job once they realize
exactly what is require of them. Think of the lost income.

And to actually state that there is no cost to implement the new regulations is
irresponsible.

Please respond.

Sincerely,

=

Tom Huhn
451 College Park Drive
Monroeville, PA 15146




October 31, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:
I am a housekeeper for an assisted living facility.

The new regulations (which our administrator encouraged use to read) are really
too restrictive and costly.

Our uncle lives in an SSi facility, which will have to close if these regulations are
enacted. Where should he go then? Will you be arranging to take in the 19
people who are housed in his facility?

Please respond.

Sincerely, o

Diane Nelson
3703 Gun Club Road
Murrysville, PA15668



Oct. 29, 2002

Dear Legislator,

I amvwriting this letter in respovse to-the new regulations that have
beenproposed. I wovk inthe health care industry and the changes
are only going to- make it harder for us to-cave fov owr residenty. I
feel it would be very costly to-require a licensed nuwrse only be able to-
passy medications. It would take away from being able to-hire move
caregivery and make sure they ave trained properly. There ave

changes that need to-be made; however thiy iy not the area.

Sincerely, N
f,//“7ziﬁ dy 4@%’ jg Z%azf,{{
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October 30, 2002

Dear Legislator,

[ am writing to you on behalf of some of the proposed changes that may be occurring in the
Personal Care/ Assisted Living industry. As an employee in an Assisted Living facility, I
feel that I need to express a concern that I have over an issue that may affect our nurturing
environment.

It has been brought to my attention that the Legislature would like to pass new laws
concerning the distribution of medication to the homes’ residents. If all of the Personal Care
homes were to require C.N.A.’s or L.P.N.’s to distribute the residents’ medications, that in
turn would increase the cost of the individuals stay at any facility. I assure you that there is
a L.P.N. on staff at all times, but she cannot be in all places at all times. This is why we
have Care Givers that are well trained and professional in manner that distributes our
residents’ medications under the supervision of our Director of Nursing.

I hope that you have taken notice to the fact that I have been referring to our occupants as
residents, and NOT patients! These wonderful people that stay in our facility are still
mentally alert, and for the most part, mobile. They do not require round-the-clock care, such
as someone in a hospital or nursing home environment. This is the type of environment that
the individual and their family feel is the best for the loved one in question. If the
Legislature changes some of the state’s regulations to make our daily operations more costly
then it will turn into a NO WIN situation for all parties concerned!

/,_,,.ﬂ—w\ Sincerely,

- -'% > /%ww)
e ML \/
C/ Jeanne Leon
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October 30, 2002

Dear Legislator

| am writing you regarding the future of Personal Care
Homes and the regulations that govern them. As an
employee of an n Assisted Living Facility in the state of
Pennsylvania, | have become acquainted first hand with the
residents that live here and require our help.

- After reviewing some of the proposed changes, | am confused
as to who will benefit from these changes. Looking at theses
from a business standpoint it is inevitable that additional

“expenses will definitely be incurred and the facility will have no

- other options then to pass them down to the residents who live
'there. Again, | ask, who will benefit? We will be hurting the
people that we are here to help.

1 appeal to you to cut excessive regulations. Please
remember the people that will most be affected and keep
them a priority.

Sincerely,

Ao ooy

ﬁiglda‘n}l\:. Shav\;i Hlf"@
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October 30, 2002

Dear Legislator,

My name is Claudette and I’'m writing this letter to you because of the issues that
are at hand. I am an employee at one of the Assisted Living Facilities and I see
what goes on a daily bases. The people here are very concerned about the
residents we try our very best to make sure that their living arrangements go
without interruption. I've done personal care for 17 years and I’m not happy with
the changes they want to make. First we have all kinds of speakers that come to
our facility to teach me as well as others how to deal with the elderly with
Alzheimer’s some with Dementia as well as Diabetes, and teach them how to
cope with the everyday changes their going through just to name a few.

Some of us forgot that the elderly is one of the largest and growing populations
and this is what they have to look forward to? People dictating how the elderly
should or should not live is not the answer. I don’t think so.

We care and have very strong relationships with our residents. Not because we
have to but because we care. We have all types of speakers come to our facility.
Giving us all kinds of vital information.

The speakers we have that come to our facility take time and effort to teach us
these things to help us gain the knowledge we need or more. The hours that are
discussed here are absolutely outrageous. After looking over all the information I
truly don’t understand who will be the beneficiary the elderly we are here for or
someone we may never get the chance to see at our facility?

Sincerely, ’
@Wcm SU\'Y\;\W\/D

Claudette Simmons

805 flose &
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*“Amber Glen

AT FOREST HILLS 107 Fall Run Road
Pittsburgh, PA 15221

T (412) 244-9901 F (412) 244-1548
November 3, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

As | write this letter to you, it is 1:40 AM and | have just assisted a funeral
director to move one of my residents out.

| spent hours consoling the family, and helping them. They spent an equal
amount of time telling me what a wonderful job my staff and | had done to my
their mother’s last months comfortable.

They took the time to tell us how compassionate we are. | took time telling them
they were one of the families who made this job fulfilling and rewarding.

This is what we are here to do, care for our residents. These new proposed
regulations will make our job harder for a few reasons:

1. The cost will increase and the elderly will try to stay home longer,
making them even more frail when they finally enter a PCH.

2. The additional training requirement will more it even more difficult to
find staff.

3. Because of the requirements to increase paperwork, many of the small

homes will have to close, putting the SSI residents out in the street. Or
worse yet, in nursing homes.

What can we possibly do about this? We can begin by asking providers to the
table to assist in drafting the regulations. What about our families? Shouldn’t
they have a comment time to tell about the good things? Thus far, all we are
hearing is the negative side.

Please onsider these issues and respond. Thank you,

s

hyllig N. Mrosco
Administrator

A Member of the Grane Healthcare Family
Www.grane.com
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Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

According to section 2600.161 Nutritional adequacy (9) “Drinking water shall be
available to the residents at all times. Other beverages shall be available and
offered to the resident at least every 2 hours.”

Can you tell me what the requirements are for a nursing home? s it possible you

assume staff, which is actually caring for the residents are not offering water?
But to “require” staff to offer beverages every 2 hours seems a bit extreme.

Si ely,
s

Ph N. Mrosco
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Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

I'am not opposed to additional training for the employees of personal care
homes. But it needs to be reasonable, goal oriented and hands on. As
administrators, we understand that we are getting residents who need far more
care than we were originally equipped to handle.

We also understand that there are some homes, which should be closed. But we
need to work together to accomplish new regulations, which make sense for all of
us.

I look forward to working with you to rewrite these regulations .

Singerely
: /

hyllig’N. Mrosco




Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

I cannot believe you are not having hearings for these many, many changes in
the currently proposed regulations. The enormous impact these regulations will
have on all the personal care/assisted living facilities in the state is worthy of
hearings. The elderly population, which is served by the PCH/AL facilities,
remains unaware that the new proposed regulations will raise prices.

While Feather Houston has publicly announced, “those proposed rulemaking
would strengthen health and safety requirements”. In addition, under General
Public the statement reads, “There will be no costs to the general public as a
result of this proposed rulemaking”. Because | am aware of the finances of the
personal care home, which my uncle lives in, | know these changes will in fact
cause a huge increase in their budget, causing my uncle to be displaced.

So, should | be considered a “stakeholder’? Why are not those people who take
care of the finances of those residents involved? Why no public hearings?
Please respond!

I can be reached anytime at the above phone number or daily at my office, 412-
244-9901. You can also fax me at 412-244-1548 or e-mail me at

pmrosco@grane.com.

Thank you for your time in responding to my concerns.

Sincergly,

3¢

hyllig/N. Mrosco



Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

2600.53 Staff titles and qualifications for administrators: You require the
following:

(a) The administrator shall have one of the following qualifications:

(1) A valid license as a registered nurse, from this commonwealth.

(2) An associate’s degree or 60 credit hours from an accredited college or
university.

(3) A valid license as a licensed practical nurse, from this commonwealth and
one year of work related experience in a related field.

(4) A valid license as a nursing home administrator from this commonwealth.

I have a very serious problem with this regulation. The entire personal
care/assisted living system is based on a social model. Both as a personal care
home administrator and as a consumer (I'am POA for my uncle, who lives in an
SSI personal care home) | strongly oppose this requirement.

I'am qualified under the proposed regulations. But many, many of the
administrators who | work with would not be. The administrator of the home
where my uncle resides would be forced to close.

There are acceptable options to these requirements. Please explain why those
options have not been explored. | await your response.

Sincerely,
@%)@%@0

hylls N. Mrosco




Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

According to the proposed regulations, 2600.32 (e), “the personal care home
must provide local phone service for the resident”. Why? This is a cost to the
facility and they should be allowed to collect for these costs.

Please provide your thought process on this matter.

| can be reached anytime at the above phone number or daily at my office, 412-
244-9901. You can also fax me at 412-244-1548 or e-mail me at

erosco@grane.com.

Thank you for your time in responding to my concerns.

Sir1/cé9!y,
RN 20000

Phylli§/N. Mrosco



Phyllis. N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius: IR

Regarding 2600.15(b) the reporting of abuse of a resident shouldn’t there also be
a requirement added to report family abuse.

| can be reached anytime at the above phone number or daily at my office, 412-
244-9901. You can also fax me at 412-244-1548 or e-mail me at

gmrosco@grane.com.

Thank you for your time in responding to my concerns.

Sincéraly, Ve '
\”%{ /%[/&§MM&)

yllisANl Mrosco



Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

While | appreciate the need to be sure our staff is of the highest caliber possible,
there are many fine employees who do not have a high school diploma or GED.
This should not rule them out as a potential employee. We are constantly
struggling with keeping a full staff ratio as it is.

Please respond with your rationale for this.

I can be reached anytime at the above phone number or daily at my office, 412-
244-9901. You can also fax me at 412-244-1548 or e-mail me at

pmrosco@grane.com.

Thank you for your time in responding to my concerns.

Sincerely, »

Phyl!{ N. Mrosco



Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 31, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

Beyond the rationale for requiring staff to have a GED or high school diploma,
where are you going with the requirement that all direct care staff be 18 years of
age? In many of the rural areas, there are many wonderful 16 and 17 year olds
who want to work and are good workers who can supplement the care staff.

In many cases, the staff become like family to the resident. What possible
reason can there be for this requirement?

I can be reached anytime at the above phone number or daily at my office, 412-
244-9901. You can also fax me at 412-244-1548 or e-mail me at
pmrosco@grane.com.

Thank you for your time in responding to my concerns.

% ! W@




Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

Under 2600.56 Staffing (c) “.....The administrator shall be present in the personal
care home an average of at least 20 hours per week, or in the alternative, a
designee shall meet all of the qualifications and training for an administrator
under 2600.53(relating to staff titles and qualifications for administrators.)

My understanding of this is that all facilities will have to have at least 2
administrators. This is incredible! You are attempting to redefine what the
requirements are for being an administrator, putting many homes at risk for one
administrator and now it appears we will need even more administrators in each
facilities.

Can you be serious about this? Who will pay for these additional expenses?
(Oh, | forgot---these new regulations will not cost the personal care home
operators any additional monies.) Can you actually be serious about this?

I look forward to your answers.

I can be reached anytime at the above phone number or daily at my office, 412-
244-9901. You can also fax me at 412-244-1548 or e-mail me at
pmrosco@grane.com.

Thank you for your time in responding to my concerns.

Sincerely,

hylligfN. Mrosco




Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 31, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

My uncle lives in a personal care home, which accepts SSI as full payment. He
has no assets and very little family. The staff at the home takes excellent care of
Jerry, but I'm very concerned about the new regulations, which have been
proposed. '

Because of the increased training requirement, the requirement for an RN or LPN
to pass meds, the provision for free local phone calls, and the support plans,
there will be increased costs. It is irresponsible for you to say otherwise.

How should we begin to prepare for the eventual closing of all the SS| facilities
throughout the state? Are you prepared to relocate the 10,000+ SSI residents?
What is the emergency plan? | work for a facility as an administrator, but we are
unable to accept SSI residents because of the very low reimbursement. Where
do we go from here?

Please respond.




Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

In 2600.57 Administrator Training, you are requiring us to get 24 CEU’s a year.
While this is admirable, but with the requirement for all the training necessary for
staff, support planning and basic responsibilities of running a business, how and
when do you suggest we get these hours? In addition, this far exceeds the
nursing home requirement.

Please respond.

Sincerely,
/ 2 S QW
g/% A A ’

Phyllis'M. Mrosco




Phvllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

In the detailed review of the published regulations, | fear we are now faced with a
similar problem than was faced several years ago. We will once again have the
dreaded “Interpretive Guidelines”.

While you may think | am overstating the obvious, after reading several sections
of the “proposed regulations” several of us (administrators/providers) called
DPW's regional offices to ask their thoughts about some of the regulations.

Believe it or not, they read it completely differently than you thought it was
written. Believe it or not, we actually agree that there are many items, which
need to be rewritten and updated. But we ask, no beg, that we be a part of the
process.

Pease respond on the idea of the Interpretive Guidelines.

Sinceraly,

hylliJ\l. Mrosco




Phyllis N. Mrosco
R.D.#1, Box 261P
New Stanton, PA 15672-9608
412-580-6940

October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

Once again, referring to the idea that the proposed regulations will not cost the
personal care homes any additional money, | would like to review the staff
training requirements. Under you propose 40 hours training before the new
staff person does any direct care.

Last year, due to turnover | hired 79 employees. They were all trained for a
minimum of three (3) days, but doing actual work for at least a day and a half
(while supervised). Therefore the new regulation would have cost me
approximately $20,935.00.

In addition, | will have the cost of an employee to actually be with these
employees to do the training for those 40 hours. If we consider we would do this
training monthly, this cost would be approximately $5,832.00 annually.

Who will cover this additional cost of $26,767.00? Obviously, the elderly cannot
afford this. Is the state going to consider providing additional funding for the
personal care homes?

Please respond.

Yo e

“ Phyllis N} Mrosco




October 22, 2002

Teleta Nevius, Director

Department of Public Welfare

Room 316 Health & Welfare Building
P. O. Box 2675

Harrisburg, PA 17120

Dear Teleta Nevius:

Getting older certainly has its down side! | am afraid by the time |l amin a
position to actually need care, there will not be any of the small, home like
facilities left.

My understanding is that personal care/assisted living is set up based on the
social model, not a medical model. From what | am seeing, this will no longer be
the case.

My daughter is a personal care home administrator. She has a college degree
and has worked in the business for several years. While we all understand
continuing education, what can you possibly expect she will learn new that needs
to cover 24 hours a year?

My opinion is that these proposed regulations are in response to the few “bad
apples” that DPW has not regulated properly in the past. So now you will
increase the regulations, but reduce the number of inspections?!? Please
explain that logic. '

Sincerely,

Alice Reece
224 Kuehn Drive
Trafford, OA 15085



