COMMONWEALTH OCF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WRC PENNSYLVANIA.MEMORIAL HOME

s EGAL, ENTE

e,

To operate LAURELBROOKE ASSISTED LIVING

* . NAME O_F"‘FACIE!TY OR AGENCY

Restrictions: Secure Dementia ¢

No: 424630

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferable
and sheuid be posted in a conspicuous place in the faciiity.

DEPUTY SECRETARY

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 29 2010 FAX: (717) 783-5662

Ms. Frances Roebuck-Kuhns, President/CEO
WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Assisted Living
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825

Dear Ms. Roebuck-Kuhns:

As a result of the Department of Public Welfare’s licensing inspection on
February 5, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each-violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

" A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT B R
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 15
[ NAME AND ADDRESS OF PERSONAL CARE HOME : ASTIRE [GEERSE NUMBER
‘ Laureibrooke Assisted Living 133 Laurefbrooke Drive Brookville, PA 15825 424630
1; INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
‘ February 5, 2010 Lisa V. Flinner-Alman, Nancy Mandock
i SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING ARRROV 3 OF p OF DAT
Lo . ) CORRECT[%M . /’ . \ /
(JC&\\\&L»\"\ Hioe 3/8/30 ' W Ll (TS
u L1 / T
b |2 3 = 5
: REGULATION i VIOLATION DATE BY PLAN OF CORRECTION DATE
! 55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
! ' CORRECTION the specific violaticn, as well as a plan VERIFIED
o WILL BE i | to assure the violation does not recur) BY DPW
f ! COMPLETED
. I -
: : Bamuoaieior Leill \naoe .
! 253-1 8 ( L " ] ‘ 3‘ [
| Prior 1o admission. or within | The contract (signed 8/10/09) for SO o Comveas Compahal
| 24 nours after dgmission, a | Resident #1 {admitted 8/7/09) OO DEOES. O o
| written resident-ngme was not signed within the J A ) ¥ F\O Yo
| contract (contract) Yetween | required time frame. COMNSHoN of Wit Suhas
| the resident and the ome : of o8Misswon .
; shall be in place,
i .
| plefio M6
| :
g |
|
!
! \
! ' ~
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PERSONAL CARE HOMES - 55 P3.Code Chapter 2600
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i NAME AND ADDRESS OF PERSONAL CARE HOME
Laure[brooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825

Aot CURRENT LICENSE NUMBER
Pt w-h. ia w424-663{'-d leti'"b-d zG

- INSPECTION DATE(S) (Include all dates of the inspection}

February 5, 2010

| REGIONAL REPRESENTATIVE
' Lisa V. Flinner-Alman, Nancy Mandock

; SiGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAZ
: CORRECTION MVL /
L CQ“‘(\\@—'(\ \J\m\m ?’kﬂ 1@) — 3 “V/ O
1 2 3 4
i REGULATION VIQLATION DATE BY PLAN OF CORRECTION DATE
: 55 Pa.Code § 2600. WHICH (intlude a step-by-step pian to correct COMPLIANCE
E i CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
: COMPLETED

25¢12

The contract shall specify
the charges to the resident,
if any, for holding & bed

i during hospitalization or

i other extended absence
i from the home.

The contract for Resident #1

does not indicate the charges for
bed halds.

3/"3{}0

Bomnmeler Lol fevew

GO\ (O3S, 15 Ensure
fowgeon |

Macomers: 1

Y 16]10 Mk
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VIOLATION REPORT . .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 0 Yhdgesote

E NAME AND ADDRESS OF PERSONAL CARE HOME
I
l

Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825

A T i
R 2t

- ] CURRENT ]

SE NUMBER

i
=

PSSR

INSPECTION DATE(S) (include all dates of the inspection)
' February 3, 2010

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock

i‘ SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
k y CORRECTION W /
G‘Q‘g‘“&)t o Wime o Bi%i e; | s ¥/7 0
I 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
i 55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANGE
; CORRECTION the specific violation, as weli as a plan VERIFIED
| WILL BE to assure the viclation does not recur) BY DPW
l COMPLETED
1 82¢ ’ There was a box of permanent a] 5'\ o Remoued o e of FeSOeHOn |
t Poisonous materials shail work solution “If swallowed, call ; . '
| be kept locked and | poison control” on the secure Qa‘“‘“‘w olt Compaie
! inaccessible to residents dementia unit. 'S L]v\-eﬁm\} OO C\\ECLS
+ unless al! of the residents . . ol
| living in the home are able o B Meties Teon  Wentthy]
| to safely use or avoid ; ; o Tene
i poisonous materials. for 3 Oes . Thae Wwsil % Uﬂ? /10 Msh

De e o ecoure GM

Protrads / Poisorcas Wooteriag
G locked W GX Gy
NS,




VIOLATION REPQRT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 16
TNAWE AND ADDRESS OF PERSONAL CARE HOME T CURRENT TRCENSE NUMBER
" Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825 424630
i INSPECTION DATE(S) (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
. February 5, 2010 | Lisa V. Flinner-Alman, Nancy Mandock
| SIGNATURE OF LEGAL ENTITY . 1 I?’CI; REGIONAL LICENSING APPROVAL OF PLAN OF DAT
0 , ! ; CORRECTION J
! CCLSL\\Q&QJ\(\ %"\U-D | 10 3 y ©
1 _ | 2 3 4 ' 5
REGULATION : VIOLATION DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. | WHICH (inciude a step-by-step plan 1o correct COMPLIANCGE
CORRECTION the specific violation, as well as a plan VERIFIED

! WILL BE to assure the violation does not recur) BY DPW

! COMPLETED
- Food served and returned | The follawing was in the main OT \enaed Gnd Doked. X
. from an individual's plate kitchen refrigerator freezer ane of \rededdon ;Wi
" may not be served again or | located in the prep area; ‘\'&\ S ' "
. used in the preparation of = Anunlabeled bag of m%’-‘_ Bk Loesrtet

- cther dishes. Leftover food
. shail be labeled and dated.

! pastries and an unlabeled
3 bag of waffles.

The fellowing was in the main
kitchen walk-in cooler:
* A dish of slurry that was
* uynlabeled
« A partial head of
cauliflower wrapped in
cellophane that was
uriabeled and undated
* A metal container of
shredded carrots that was
uniabeled

i

Coadars 4of D onkes | iven
WomRN Gudan o 3

\“&“fa\?‘\%’i\&«"“\\a o Aty &DX\E
MO erdure Gl foed ih Ende

Oy ey, G Gld Hgeds.

Steps have >een taken o7

correct viclation; full

compliance (s not verifiable
1 -Ji

4 Nitials (B!
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NAME AND ADDRESS OF PERSONAL CARE HOME

1
j Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825
i
1

sinib

S

CURRENT LICENSE NUMBER
Zasiocensing

FINSPECTION DATE(S) (Include all dates of the inspection)

~ February 5, 2010

LisaV.F

REGIONAL REPRESENTATIVE
linner-Alman, Nancy Mandock

. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIC ING APPROVAL OF PLAN OF DATE

AN CORRECTION _3/ /

B ~J [ 0

L Codnun Ao 330 Ca A

S | 2 3 4 5

REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
56 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE

CORRECTION the specific viotation, as well as a plan VERIFIED

) WILL BE 1o assure the violation does not recur) BY DPW

- COMPLETED

i Lane kitchen:

i Two slices of bread in a

zip lock bag that was

unlabeled and undated

{ on top of the refrigerator.

= A plastic container filled
with white powder that
was unlabeled and
undated in a cabinet o
the right of the
microwave,

{ There was an undated package
. of pancakes in the resident

. kitchenette refrigerator on
Honeysuckie Lane,

. The following was in the Jasmine




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . y Page 6 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME .. .. | CURRENT LICENSE NUMBER
! Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookvilie, PA 15825 ATl e LI P RRAEBEL T DI
i ‘
TINSPECTION DATE(S] (include all dates of the inspection) REGIONAL REPRESENTATIVE
‘ February 5, 2010 i Lise V. Flinner-Alman, Nancy Mandock
j‘ SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| ' , CORRECTION /
i Q&fﬁ\\"qm s 3J %} o :%% = «b[ 4 D
1 2 3 ‘ 4 _ 5
REGULATION { VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, | - WHICH (include a step-by-step pilan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WiLL BE to assure the violation does not recur} BY DPW
e COMPLETED
: ai : - B0
f 105g-1 C;{,gl 0O \%E}\Y\\m,&cﬁm o &
P To reauce the risks of fire There was approximately ¥ of an W-eerdd sk Lor D Konitg)
. hazards, lint shall be inch lint build up in the lint trap of L vy -
. removed from the lint trap the dryer located on : D NN Gradadk Tor
i and drum of clothes dryers Honeysuckle Lane. = . B N .
| after each use. O DenRS: Tows e b=
3 Sxe ‘o enssre Cu
1 Lok YpsS cre  {Tee )] 10 sh
1 OF Lok GX Gl Tiemess.
| |
i |
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 o o010 Page 7 of 16
. E 1'; -‘ ‘\J FA|

; NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
| Laurel i ivi i i . ; ;
i Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825 Adut Besi ccﬁ?‘égf‘ﬁicensmg
i INSPECTION DATE(S) {Include ail dates of the inspection)

i February 5, 2010

REGIONAL REPRESENTATIVE
Lisa V. Flinher-Alman, Nancy Mandock

. SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATRE

i . CORRECTION W
1 % ‘
1 QGN@)\W ARTUR 31&} (e S "//—o
B | p3 3 [4 3
i REGULATION I VIOLATION DATEBY = PLAN OF CORRECT!ON DATE
. 55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
! ) CORRECTION the specific violation, as well as a plan VERIFIED

WILL BE to assure the violation does not recur) BY DPW

o P COMPLETED ‘

t 107a i [ &] 10\ 76) P\CU\ SuGEy OCIaned Gnd
. The administrator shall have = There was not a copy of the

a copy and be familiar with | municipality's emergency
| the emergency | preparedness pian available in
, preparedness plan forthe ! the home.
' municipality in which the
. home is located. !
|

]

[
|
k
i
|
|
|
i
\
|
i
i

Lo Be Wepy OF lauiomie

%‘&Qz&\“\@:\&—; o




PERSONAL CARE HOMES — 55 Ph.Cade Chapter 2600
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Page 8 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825

= Bgﬁﬁg“hgzeuse NUMBER

! February 5, 2010

INSPECTION DATE(S) {Include alt dates of the inspection)

REGIONAL REPRESENTATIVE

\
|
’
3
|
|
l
i
i

SIGNATURE OF LEGAL ENTITY
E’CS&\\\(N\ s kD

DATE

3o

1

REGULATION
55 Pa.Code § 2600.

P 2

VIOLATION

i

‘ 13322

| f the home serves nineg or

i more residents, ¥ the exit or

T way o reach the exit is not
immediately visible, access

. 1o exits shall be marked with

i readily visible signs
indicating the direction to

*traved.

|

 SPNMUS

In the lobby, there are doors
located across from the
mailboxes that are not marked
with exit signs.

There are exit signs hanging
frem the cellings in the hallways
of all the units that do not
indicate where the exit doors are
located.

Lisa V. Flinner-Alman, Nancy Mandock
| REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
CORRECTION
3240
3 4 5
DATE BY PLAN OF CORRECTION DATE
WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
5}3611 Seops  were o> and
(o) .
ottt e el ;
Udenn  Teceived
Dhadomecy® 3 31610 756
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VIOLATION REPORT S
PERSONAL CARE HOMES — 55 Fa.Code Chapter 2600 ) Page 9 of 16
'NAME AND ADDRESS OF PERSONAL CARE HOME PR T I CURNERT EICENSE NUMBER
. Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825 424630
I
| INSPECTION DATE(S! {inciuge all dates of the inspection) REGIONAL REPRESENTATIVE
| February 5, 2010 Lisa V. Flinner-Alman, Nancy Mandock
. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL 0!'-: PLAN OF DATE
a . . CORRECTION
! Q&S&\u\'\ WS ﬂgf 10 5@% >L;~t) 1o
3 [ 2 3 I 4 5 -
. REGULATION ; VIOLATION DATE BY PLAN OF CORRECTION DATE
' 55 Pa.Code § 2600. i WHICH {include 2 step-by-step plan to correct COMPLIANCE
} CORRECTICN the specific violation, as well as a plan VERIFIED
: WILL BE 1o assure the violation does not recur) ‘BY DPW
COMPLETED i
i The medical evaluation shall | The medical evaluation S>3
i inciude the following: {completed 8/14/08) for Resident ‘ ) ﬁ‘\& \D*{ e
#1 indicates "See attached” for \\{J&@m (Gre Coopsmg_gmr
1 (7} Medication regimen, rmedications, however, the MARS
, centraindicated : that are attached are not signed Wl ensure Gl e Steps have 7aen talento
. medications, medication i or gated by the physician. N ole cotast vio! ,3";, o full
| side effects and the ability to | S\mm ace COK\@\ Z’comp’ianocc I‘l not veriliable
. self-administer medications. | The medical evaluation W R ) o {f . -
i | (compieted 11/20/09) for ek oy | Tge nitais (BPW)
, | Resident #2 (admitted 12/8/08),

indicated “See attached,”
however; the MAR that was
attached are not signed or dated
by the physician.

; The medicat evaluaticn
i {completed 1/12/10} for Resident
, #3 (admitted 12/5/08), it is

Te Sgnad ©f docdus. ‘
: Caace Coomden
LMV Cradswy  aul ey

. ‘o
o Mot | o m\f N




VIOLATION RERORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825

424630

AZUE Dol R RRENITGRENSE NUMBER

i

| SIGNATURE OF LEGAL ENTITY

February 5, 2010

 INSPECTION DATE(S) {include all dates of the inspection)

REGION

AL REPRESENTATIVE

Lisa V. Rlinner-Aiman, Nancy Mandock

DATE

REGION

AL LICENSING APPROVAL OF PLAN OF

DAFE
i P . . CORRECTION -
C Ceaae W BN 3Aé7/é—o
K T2 E 4
: REGULATION . VIOLATION ' DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
i COMPLETED

indicated “See attached,”
however; the MAR that was
attached are not signed or dated
by the physician.

The medical evaluation
(completed 11/16/08) for
Resident #4 {admitted 11/16/09)
it is indicated “See Attached,”
however; nothing was attached
to the medical evaluation.

il

(eolens i - "Qfﬁcic}\mwewfg
“4 O, .

FEadenx & - Madhments
5«0) ‘5.\3 S .93 5,3) 5,4

fesded 3 - Hittadymenya
(‘Q'OJ bﬁi %

(Eodenk H- Byfathmenss
KRS A W P




VIOLATION REP

o~
L remen e
e v

o
- e K AR S A
IR P - T 4
w“\:‘t..;wv--"'-us et

ORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600~ * 5 200
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Page 11 of 16

l
J

?INSPECTION DATE
; February 5, 2010

NAME AND ADDRESS OF PERSONAL CARE HOME
Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825

.4 CURRENT LICENSE NUMBER
Adui NEsiienas hé@ég'g%

(S} Unclude all dates of the inspection)

: LisaV.F

REGIONAL REPRESENTATIVE

inner-Alman, Nancy Mandock

" SIGNATURE QF LEGAL ENTITY | DATE, | REGIONAL LICENSING APPROVAL OF PLAN OF | DATE

PO e Se o '. ﬁg CORRECTION :‘)T'M {

i1 2 '3 4 5

; REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE

} 55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED

; WiLL BE to assure the violation does not recut) BY DPW

| COMPLETED

| 1830 dslio  |\Wos fued cox of @y

" Only current prescription,
OTC, sampie and CAM for
i individuals living in the

! nome may be kept in the

nome.

There was a tube of Nystatin
Triamcinalone cream prescribed
1/13/10 Resident #1 on the
medication ¢art that expired on
127110,

CX Fine of 1NSPeh |
Ressor e Cooooker
WA Gl Al el
Cosxs Wweeky for 3

Torkre | Meen  Oominly
for 3 tronie. Taese

W Be Detliemed YO
ThSare al vedtaken

S)e)ie st

QA ceme
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VIOLATION REPORT SR
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 16
8 o0t Daniclantial Liesnsing
¢ NAME AND ADDRESS OF PERSONAL CARE HOME Fyem—— CURRENT LICENSE NUMBER
i Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825 424630

E INSPECTION DATE(S) (Inciude all dates of the inspection)
, February 5, 2010

| REGIONAL REPRESENTATIVE

'i LisaV. H

nner-Aiman, Nancy Mandock

: SIGNATURE OF LEGAL ENTITY i DATE l REGIONAL LICENSING APPROVAL OF PLAN OF DA?' E
; . CORRECTION }
ALy . . ! 1
N GEmey sy : 3]% ' 0| 3PS
{1 | 2 3 4 5
i REGULATION VIOLATION DATE BY PLAN CF CORRECTION DATE
; 55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPIIANCE
} CORRECTION the specific violation, as well as a plan VERIFIED
! 1 WiLL BE to assure the viclation does not recur) BY DPW
i l COMPLETED
| . .
| 183f i 945—1 iG B\ Medyodion WS
. Prascription medications, There was a bottle of Humalog - A0 R - L e O\C
- OFC medications and CAM | OG solution100 unit/m! (opened a3 i
! that are discontinued, 12/9/09 prescribed o Resident \‘ﬁ%m . Q@\&e\\&-
expired or for residents who | #5 that expired on 1/6/10. . ’
" are no longer served at the Caxe CootMneder o Steps have beenfakento
home shall be destroved in | There was a bottle of Lantus . . . ! salarion: F1]1
- a sazfe manner according to | Solkution 100 unit/m] that was not Q\M&\%’ N (\w\\r\' \JJ@‘Q\.Q correct viciation ful

' the Department of

¢ Environmental Protection

| ang Federal and State
reguiations. When a

: resident permanently legves

: the home. the resident's

. meadications shall be given
lo the resident, the

 designated person, if any, or

; the person or entity taking

: responsibility for the new

dated when it was opened for
Resident #5, so it is not possible
to determine i i has expired.

1

compljance is not verifiahie
Sor R TONRS, Than 1;8&! g iC
Tomnyg for 2 muse
T oetmase Gl S
VS Soded Lden ofenad
OXY Aowokon dckds Are
N Comignce

Initiels {BPYY)

0

4
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VICLATION REPORT 0T
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 16

Agot Besidential LICENSING
! NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
i Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825 424630

| INSPECTION DATE(S) (include all dates of the inspection) | REGIONAL REPRESENTATIVE
i February 5, 2010 Lisa V. Flinner-Alman, Nancy Mandock

SIGNATURE OF LEGAL ENTITY l DATE REGIONAL LICENSING APPROVAL OF PLAN OF

, DATE
@@&3\0@3@ NN | i&. 0 CORRECGTION g 74_0,‘4 2 29: {Z S

LA 2 3 4 : 5

l REGULATION - VIOLATION DATE BY PLAN OF CORRECTION DATE

| 55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE

L CORRECTION the specific violation, as well as a plan VERIFIED

! WILL BE to assure the violation does not recur) BY DPW
COMFLETED

_ placement on the day of

; departure from the home.
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{ NAME AND ADDRESS OF PERSONAL CARE HOME

; Laurelbrooke Assisted Living 133 Laureibrooke Drive Brookville, PA 15825

4 b
AT 1
I-.v-‘u.duwl--vl -

“1122&

Lo RREN'I L!CENSE NUMBER

]

TINSPECTION DATE(S) (Include all dates of the inspection)

February 5, 20190

REGIONAL REPRESENTATIVE
Lisa V. Fiinner-Alman, Nancy Mandock

E 'SIGNATURE OF LEGAL ENTITY

-_ @@R\\u ASEY

DATE

3510

REGION

AL LICENSING APPROVAL OF PLAN OF

CORRECTION % q;

Sh

i 2 3 14 5
; REGULATION VIQLATION DATE BY PLAN OF CORRECTION DATE
: 55 Pa.Code § 2600, WHICH {(include a step-by-step pian to correct COMPLIANCE
| CORRECTION the specific violation, as welf as a plan VERIFIED
| WILL BE to zssure the violation does not recur) BY DPW
L COMPLETED
| Bl resients Wivn PRA
i 1853 : Nl
Ir The home shall develop and | Resident #5 is prescribed 3\5 \ T Grders Lot Dawe W A
! implement procedures for Pseudoephedrine 30mg, every T Cot b all fimes.
| the safe storage, access six hours p.r.n., however; the . .
security. distribution and - medication was not available in Resdenk CC“*\"E: C"Otﬁ;\e v
use of medications and | the home. Wil C;Lu&\\* QQ\;\ oS,
medical equipment by : Lo ~eekon for 3 OetNas, ey
trained staff persons. i v
' ? 00 Qs foc B VoS, T —~” |16 ﬂ?%
: ] wall De done o erswe Sl
_E ‘ | GOl orders are Fuled and
§ ! Goaieioe (N INeSuebion
' ' Covh - Medxoheon Lxs orded
oD 1 ity Cot
f Wiodtox ' 8
L
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Page 15 of 16

i NAME AND ADDRESS OF PERSONAL CARE HOME

. Laurelbrooke Assisted Living 133 Laurelbrooke Drive Brookville, PA 15825

R R

. INSPECTION DATE(S) {include all dates of the inspection)
i February 5, 2010 :

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Nancy Mandock

| SIBNATURE OF LEGAL ENTITY DATE REG%ONé&L LICENSING APPROVAL OF PLLAN OF DATE
! o CORRECTION z
§ @C@m\\ NS ﬂ?\ 10 %’ﬂ({’ ~ 35\3% (o
1 . 2 3 a4 5
. REGULATION I VIOLATION DATE BY PLAN OF CORRECTION DATE
| 55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
Lo CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
; COMPLETED
| 187 " 9%\ This wWoas added ON
: = | ! \ w v . e\
i A medication record shall be \ Resident #6 is prescribed O eSS en Qfém‘i\\“\‘ﬂxmﬁ
i kept to include the following | Nystatin Triamcinolone cream; Reaed GX nme of ek,
for each resident for whorm | however; it is not indicated on ‘ .
+ medications are | the medicaticn administration Q\ﬁ""‘w Care Cooinelor
! administered; record. Lol cadst VORRS Uoeertlf
| FRNS T SR
¢ {3) Name of medication. %‘_ S f“{;_\:i\’\ \T?U A
. (4) Strength. Sor B (Nedhs, Thes WU 310 msl
{8}y Dosage form.

8y Daose.

. {7} Route of administration.
i {B) Frequency of
 administration.

' {9) Administration times.
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VIiOLATION REPORT

PERSONAL CARE HOMES - 55 PT.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HONE

! Laurelbrooke Assisted tiving 133 Laurelbrooke Drive Brookyville, PA 15825

Nt

dicensing

_%CURRENT LICENSE NUMBER
enia;

INSPECTION DATE(S) (Include aill dates of the inspection)
! February 5, 2010

REGIONAL REPRESENTATIVE
Lisa V. Alinner-Alman, Nancy Mandock

! SIGNATURE OF LEGAL ENTITY W DATE ’ \ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
O ‘ | CORREGTION [
Pt iy EN 3ptlee
1 12 , 3 4 5
REGULATION | VIOLATION DATE BY PLAN OF CORRECTION DATE
. 55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
! CORRECTION | the specific violation, as well as a plan VERIFIED
i _ WILL BE to assure the violztion does not recur) BY DPW
¢ | COMPLETED
% ‘ - Dedsfolon 1S Anilaiie
187d Resident #5 is prescribed 3‘5 ) 10 ove oo &
The home shall follow the Pseudoephedrine 30mg, every D e oalion Coans
| directions of the prescriber. | six hours p.r.n.; however; the X Thds Re. . Q@S@e\&
! medication was not available in —
Steps have been takento

Resident #G is prescribed the
following medications, however;
; they were not available 1o the
| resident:
+ Acetaminophen tablet
328mg. 2 tabs every 4
hours
+ SM Pain Reliever Ex St.
tablet 500mg, 2 tablets
every 4-6 hours as

o neaded
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