COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA!

' This Certificate is hereby granted to LAFAYETTE MANOR, INC. LMI

e UE AL ENTIEY.

To operate BEECHWOOD COURT AT LAFAY "TE MANOR

NAME. DT" FACILITY ORAGENCY |

Located at_1453 LAFAYETTE MANOR ROAD., UN. NTOWN A 1,5401

COMPLETE ADDRESS.OPFACILITY OR AGENCY)

ADDRESS OFSATELLITE SITE

ADDRESS ‘OF SATELLITE 8/

{MAXIMLIM CAPACITY)

Restrictions:_Secure Dementia

No: 409610

Tt B Aot

ISSUING QFFICER DEPUTY SECRETARY

NOTE: This certfificate is issued for the above site(s) only and is net transferabla
and should be posted In a censpicuous ptace in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 13 200 FAX: (717) 783-5662

Ms. Cynthia S. Trimmer, Administrator
Lafayette Manor, Inc. LMI

Beechwood Court at Lafayette Manor
145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

Dear Ms. Trimmer:

As a result of the Department of Public Welfare's licensing inspection on
October 27, 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.

Sincerely,

Loori U Guang

Kevin T. Casey
Deputy Secretary

Enciosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page L of (,

NAME AND ADDRESS OF PERSCNAL CARE HOME

BEECHWOOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR ROAD UNIONTOWN, PA

P W T.X)
L.

409610

-CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/27/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

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

ON (Required on FIRST PAGE only unless multiple

Q,thia S ._Tr.*'immeai Ad ministrator

SIGNATURE OF LEGALENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- N CORRECTION
@W% (UMULA_ (321D M
(Mo~ oo
S v ot
PLAN OQF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1017 The beds in private bedrooms 108 and 117 donot | /|- 3-10 NQ(AJLBU\% \"‘;Q"‘é@'; ”:ofg%‘if ?:7;’
. have a source of light that can be turned on/off Hn oamps O e !
Each resident shall ; & —tn Steps have been taken to
have the following in | O bedside. 15 Bed | . (he H O?‘S e‘?ﬂeﬁﬂe‘; correct violation; fufl
:}’;ee?ae;x“; pA(‘)’r The lamp at the bed near the door in bedroom 2)\; ( Q‘{‘:&“;;" af‘hf'nﬁﬁ 5 :é_go Nt 4| comeliange s ngt
her sodten o 115 is inoperable. | t.‘:}me ~t 68 Form - Doc,umm-%i*i‘lg (OPW)
lighting that can be ot be anecKed m\onwi by
turned on/off at Administrator Al d; ek Care
bedside. S0 F‘ were. mad.e RO
e llittgt-&c} Qﬂ@d“\‘?m&n‘\ G—*\AB -
103f The temperature in the refrigerator in the secure | 1 X-(o~16 Ao Tan CWeelS, Lianyr-Bollls
Food requiring dementia unit was 48 degrees F at 4:20 PM. bre o\ e\ ot Flocas.

refrigeration shall be
stored at or below
40°F. Frozen food
shali be kept at or
below G°F. ’
Thermometers shall
be required in
refrigerators and
freezers,

Western Fegicn
DEC 20

Adult Residential Licensing

- nteoy
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Cdigsted , Atemperature
'Loc[ oS Ex')g,*-e(\ on “+he
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“Pae Neanpordtore
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sorrect viotatio; full |
compfance is naLve
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page la_ o@ ‘

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR ROAD UNIONTOWN, PA

15 A0

409610

CURRENT LICENSE NUMBER

Ul

INSPECTION DATES (Include all dates of the inspection)

10/27/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A, Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless hultipie

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/>%<(_/ (o {Lo
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

10157

Each resident shall
have the following in
the bedroom: An
operable lamp or
other source of
lighting that can be
tumed on/off at
bedside.

The beds in private bedrooms 108 and 117 do not
have a source of light that can be turned on/off
from bedside.

The larp at the bed near the door in bedroom
115 is inoperable.

/3 51,/10

%Mm

W!‘ﬁ&
Gzag’qej Woﬁ/ VLLN’”H”L

bed rooms £ - MK/"—
bedscde ( cjluﬁ[/:z/

Trspecatle L Ghtng

Vz,mww/mﬁé/ -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR RCAD UNIONTOWN, PA

1L A0
EY=aavp)

409610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/27/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linbart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plam)
GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
D CORRECTION
Funivoun G D | blule
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
123b A copy of the rmunicipality’s emergency g }9‘,, V=D A Cop cF Sevth Uniswn
. procedures is not posted in a conspicuous an .
Copies of the public place in the home. Te Ow“ Shs e ;..m efrgenc r
engency 107 Disast R Plan wase
E‘Zaﬁngrtis releived on  13-1-10. I:f'
emergency wes po;{—gd i nR‘Hf\e. Main
preparedness) shall
be posted ina Lobby woth the Requlariows, \W\{D
conspicuous and \}1010} ion erar-l- d @QQCPJQD@J l?’
ﬁg::ﬁ g:‘%c: glog;? Couc '5-‘ ! Em eryen 0»1 o epared g S
shall be kept. \on . %wa_a ols o
e e,a in \icy
manoa\sd— SO i n +we
viesiom Sacion inain Copy oF +he
= Beethwood Coort's Emarqenty
Pre,p aredness plon
DEC 240




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

|
|
Page 3 ofl

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWQOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR ROAD UNIONTOWN, PA

1o 400
TJ5UT

409610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/27/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Lnhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlesg

multiple
representatives produce the plan)
SIGNATURE OF LEG NTITY DATE. REGIONAL LICENSING APPROVAL OF PLAN OF DJiATE
\ 3 - CORRECTION :
. Unle |S- Z-1 o) ‘ ' I
la o] 0
—— : r
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED RY
144cl There was a washcloth next to an ashtray fulf of 184-7-10 “The pash Clo¥h was
if smoking is cigaretie buts on the table in the home's emoved From +he SmoKr
: gnated smoking area outside. .
permitted, the area.. Signs were posthed
designated smoking o
room or area outside P;du { bw\_a} Sta¥¥ Lo ~}—aJ-{é
the home shall have

fireproof receptacles
and ashirays, direct
outside ventitation,
no interior ventilation
from the smoking
room through other
parts of the home,
fire resistant
furmniture and fire
extinguishers.
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DEC 2010

Adult Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of &

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR ROAD UNIONTOWN, PA

LA
AL

CURRENT LICENSE NUMBER
409610

INSPECTION DATES (Include all dates of the inspection)

10/27/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNA OF LEGAXENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q . % - I3 D CORRECTION
@ /)b/ )ahn‘ 12
7 ' f
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration record for resident | ;4 _ I~io The Diognosis i
A medication record | ¥ 1does not include a diagnosis for Coumadin 5 ‘noluded outhe MAR wWhen

shall be kept to
include the following
for each resident for
whom medications
are administered:
(1} Resident's
name.

{2} Drug allergies.
{3} Name of
medication.

(4) Strength.

(5) Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Freguency of
administration.

{9} Administration
fimes, -
(10) Duration o
therapy, if
applicable,

{11) Special

mg and Coumadin 2.5 mg.

The medication administration record for resident
#2 does not include a diagnosis for Coumadin 5
mg and Coumadin 2.5 mg.

The medication administration record for resident
#3 does not include a diagnosis for Cournadin 5
mg and Coumadin 2 mg .
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SO T e B o
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it
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Fhe Stabr ReWrites e
praer. RBecavse +he forpose

Diaghosis was o The mAaR
Fop Hhe o gl nod G er, S4aH
did not Teadize Hhat i+
had o be cawritten. The
diacg;o_ff w;igdﬁ;d to
(Ot ol A ey =
'm?; donsistently Deen
cesent on +he Meu+bel
MaRs. R Sign'was Posted
in¥he Front OF Q‘m .
MAR FoR eath Aall Teminding
Shatt oF Fheatiognesis |

pucpose (2, Qaicema, Ak,

Steps have been tgken to

cemect vigkation; fyil

ccmoﬁaniv is notveriﬁaE%
Date {n¥tials (DPW)

QLT - NON-Dee MAR Enclosed
o8 Resideny /~2 -3




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

i
i
H

PageSof &

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR ROAD UNIONTOWN, PA

LW E.k]
LUT

409610

CURRENT LICENSE NUM&ER

INSPECTION DATES (Include all dates of the inspection)

10/27/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Linhart

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 LEG _
&@@«mﬁ; ISV

DATE

[3-3-10

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

O

DATE

lalcu[vo

REGULATION
55 Pa.Code §2600

precautions, 1t

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
vwlatton, as well as a plan to assure the violation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

applicable.

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

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

Adult Residentiz] L




VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa Code Chapter 2600 Page {, o[ 4

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD COURT AT LAFAYETTE MANOR, 145 LAFAYETTE MANOR ROAD UNIONTOWN, PA 4095610

l J"}U i

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/27/2010 M. Stepanovich, A. Linhart

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

IGNATURE OF LEG. DATE : REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Lo 18-3-1D ‘ - |
Wl
PLAN OF CORRECTION
DATE {(inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
224a The preadmission screening form for resident #4, . _ < W Soreen FoA,
A determinati dated 6/28/10, was not signed by the staff person !3‘7 D Ih‘?‘ Predcud mi ";;O ¢ ¥ e el
ermmaton compieting the form, 8?. S on-
shall be made within ere S ?neA ot ¥he date
30 days prior to The preadmission screening form for resident 5,
ﬁg;‘;fnsfn? e":‘i”gn the | dated 5/14/10, was rot signed by the OF The insSgecton.
Department's administrator. Y47 ,O re sz e eSios Sorvans Steps ha;l ela ﬁnﬁf
preadmission were ChecKed FoR core \;.0
screening form that - ¢ | Bt 1D semli
the needs of the Sighatures ow ‘ e
resident can be met T +4he ffu+ur 2 ocu Dato
by the services .
provided by the ﬂ}g,d,.‘eo,{ R e,co(cl @_.he.(‘. KL IS'!'
home.
Fohm will be Gomplete d
FR 3 [— @ +/76 {ddmiﬂl$4—ra.—1"0ﬁ{
VWeslam Deglon plick +o Filing New
Record
NEC 20 Oop‘{ oF Foam AHath é-CL
AUt Residential Licersing






