COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ST. BARNABAS, INC.

1EGAL ENTITY,
i

To operate_ THE ARBORS AT ST BARN#

The total number of persons which may be cared 1o
or the maximum capacity pemiitted:by:the Certifi

Restrictions:

No: 441590 e

tond Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE; This cariificate is issued for the above site(s) only and is not transferable
and should be postod in a consplcuous place in the facliity. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING NDV 0 9 2010 ' PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Jill Treglia, Administrator
The Arbors at St. Barnabas, Inc,
85 Charity Way

Valencia, Pennsylvania 16059

RE: The Arbors at St. Barnabas — Gibsonia
3" Floor, South Wing
5827 Meridian Road
Gibsonia, Pennsylvania 15044

Dear Ms. Treglia:

As a result of the Department of Public Welfare’s licensing inspection on
September 24, 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.Ccde
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.

Sincerely,
Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ARBORS AT ST BARNABAS GIBSONIA, 5827 MERIDIAN ROAD GIBSONIA, PA 15044 441590
INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE
09/24/2010 Michael Marisi, Caroline Goedert

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
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representatives produce the plan)

(Reguired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
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PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPILANCE

55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
14]a Resident 1 was admitted on 7/21/10. Resident 1's 9/27/10 A new Medical evaluation was

A resident shall medical evaluation was dated 4/26/10. obtained by the doctor. A

have a medicat monthly audit will be conducted by
evaluation by a the administrator or designee on

pﬂysician. . paperwork including the Medical

physician's assistan Evaluation to ensure timelines and
or certified $teps have been takel
registered nurse accuracy of each form. dorrect viotation: fuf
practitioner ' gompliance is hot it
docutnented on a - —
form specified by the Qato tnitfals (
Department, within
60 days priorto
admission or within \
30 days after .. . ’
admission.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ARBCRS AT ST BARNABAS GIBSONIA, 5827 MERIDIAN ROAD GIBSONIA, PA 15044 441590
INSPECTION DATES (lnclude 2l dates of the inspection) REGIONAL REPRESENTATIVE
09/24/2010 Michael Marini, Caroline Goedert

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ . : CORRECTION
%8 \ o-at-1o | pgre QLo
_ '\0\"},‘3\\0
< 1)
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRELC'I;'%ON violation, as well a5 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WIL does not recur) VERIFIED BY
186¢ On 8/13/10, the home withheld resident 1's 9/27/10 On the day of imspection (97237},
Changes in a Macronase as verbally ordered by the presciber. the verbal order was requested

medication may only
be made in writing
by the prescriber, or
in the case of an
emergency, an
aitemate prescriver,
except for
circumstances iy
which aral orders
may be accepted by
nurses in
accordance with
regulations of the
Department of State,
The resident's
medication record
shall be updated as
scon as the home
receives written
riotice of the
change.

The home failed to follow up the verbal order with
2 written order from the prescriber.

again from the physician. He had
signed it, but it had never been
faxed back to us by the MD's
office. The physician's order wag
returned to us on 9/24. Please sge
inclosed order. In the future,
the Arbors nurse will put a
reminder on her calendar when
waiting for a verbal order so she
can follow up if she does not
receive it right away.
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PERSCNAL CARE EOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

, THE ARBORS AT ST BARNABAS GIBSONIA, 5827 MERIDIAN ROAD GIBSONIA, PA 15044 441590
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
09/2412010 Michael Marini, Caroline Goedert

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N ( CORRECTION
E* ( v O~l-1o ‘
QLSLSL 1| 4@0‘9 “n ‘S\\‘O
~ U
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as weil as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
187a Resident 2 received 5 grams of ferrous sulfate . .
A medicati g | daily. The entry written in the medication 8/27/10 This was corrected with the
Shl;';?b;citéo?tgeco administration record indicates the resident pharmacy right away. A monthly
include me%ollowing receives 325 mg. audit will be done by the Arbors
for each resident for nurse or designee to ensure that
whom medications the medications and the MAR o
are administered: match. 611.,
{1) Resident's s g\L"‘\e
name.

{2) Drug aliergies.
{3} Name of
medication.

{4) Strength.

{5) Dosage form.
{6) Dose.

{7) Route of
administration.
(8) Fregquency of
administration,
{8} Administration
times.

(10} Duration of
therapy, if
applicable.

{11) Special
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of4

NAME AND ADDRESS OF PERSONAL CARE HOME
THE ARBORS AT ST BARNABAS GIBSONIA, 5827 MERIDIAN ROAD GIBSONIA,PA 15044

44158(¢

CURRENT LICENSE NUMBER

09/24/2010

INSPECTION DATES (fnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Michael Marini, Caroline Goedert

Tepresemtatives produce the plam)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

{6~ fo

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
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DATE
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REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

PLAIN OF CORRECTION
(inchude a step-by-step plan to correct the specific
violation, as well as 2 plan to assure the violation
does not recur) '

DATE
COMPILIANCE
VERIFIED BY

precautions, If
appiicable.

(12} Diagnosis or
purpose for the
medication,
including pro re nata
{PRN).

{13} Date and time
of medication
admimstration.
(14) Name and
initials of the staff
person
administering the
medication.
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