COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WRC PENNSYLVANIA MEMORIAL HOME

e EGAL ENTETY,

NAME QF FACILITY ORAGENCY |

PA 15825

- {COMPLETE ADDRESS ORFACILITY CR AGENCY)

Secure Dementia

Restrictions:

Ne: 424630

ISSUING OFFICER DIRECTOR

R

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAR 1 6 2011 FAX: (717) 783-5662

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

985 Route 28

Brookville, Pennsylvania 15825

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

Dear Ms. Roebuck-Kuhns:

As a result of the Department of Public Welfare’s licensing inspection on
January 5, 2011 and January 12, 2011 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630

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

01052011, i{ @l aei Tera Newman, Deb McConnell

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

{Required on FIRST PAGE only unless multiple

repregentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
[ : - ; \
) L/ ({27 ~
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude 2 step-by-step plan to correct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well s a plan ¢ assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
Resident #1 was introduced to licensing R . ‘
representative as a resident helper. Resident #1 { J Oy A e
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these tasks.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630

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

01052011 | tjisizon Tera Newman, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO!
reprejentatives produce the plan)

REECTION (Required on FIRST PAGE only unless multipie

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Comy vty bl Qe -4
: W/
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 PrCode §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 3 of A
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROCKVILLE, PA 15825 424630

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

01032011, 1 1ai30u Tera Newman, Deb McConell

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

RRECTION (Recquired on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION |
Tee SRR THEN aly QA0 Q-4
L/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to comrect the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 3\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (foclude all dates of the inspection) REGIONAL REPRESENTATIVE
01052011 Vis\aon Tera Newman, Deb McConnell

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

repregentatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N J CORRECTION
Q&EX\_& \\Smx\m 9’} 1} Q\%@ &~L} ( f
\J
DATE BY WHICH PLAN OF CORRECTION ATE
REGULATION CORRECTION  (include 2 step-by-step plam to correct the specific
55 Ph Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation, | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

publi
hom
shall

home.
place in the
anda copy
he kept
F o ot v mied _':-.d:_.:,-..“.. o rem
;‘ﬂ; -\:.'}'.'.:-"_—"...;-’A k& v i bk

dutt Residgniial Licensing

The home's emergency procedures are not
posted in a conspicucus and public place in the

‘)19] W

3]&!)\&\

Toes Wwoes $iteds. o
Fitnve of \hs(}a:&*oh~%m€$

ﬁmemse\\c. y Procedares ave
fosed> on Dulledm band

(e adinsnhadon wae | §-9-1( G

\nGes L >
CnSure. Uhor hBrmests
ey ¢ (20

Gnd pested. &4 “Be




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 9o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAUREI BROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01052011 | \ig\aeu Tera Newman, Deb McConnell

PR NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
rm&ves produce the plan)

{Required on FIRST PAGE only unless multiple

bﬁac.omsaa- 394 Q B

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION P
E@ﬁm\ (SIS 8}9)\1 . A-4- 1
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 P4.Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violation | COMPLIANCE
‘ COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of AQL
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
014052011, 111330 Tera Newman, Deb McConsell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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repregentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Casny Ao QJBJ \} %@ O--1)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plar to comrect the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, 2s well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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‘ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LA ROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (include all daes of the inspection) REGIONAL REPRESENTATIVE
017052011, 1 Jial 2oy Tera Newman, Deb McConmell

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

SIGNATURE OF LEGAL ENTITY DATE ' REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION :

Camay b Sely Q4D -4
a4

DATE BY WHICH PLAN OF CORRECTION

. . DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, 25 well 2s a plan to assure the violation CERTaCE
COMPLETED does not recur)
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of A
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
LAURELBROOKE ASSISTED LIVING, 133 LAURELERGOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01052011 \(alson Tera Newman, Deb McConnell

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
Py Qe ot
N
DATE BY WHICH PLAN OF CORRECTION DATE
CORRECTICON {include a step-by-step plan to correct the specific
VIOLATION WILL BE viclation, as well 25 2 plan to assure the violation | COMELIANCE
COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of Jeh

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01032011, 113 3o Tera Newman, Deb McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless nmltiple
repreTemaﬁves produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q@N AS\ERY) 3{8}{; CDZW 9-4-if
DATE BY WHICH PLAN CF CORRECTION DATE
REGUILATION CORRECTION {include a step-by-step plan to correst the specific
55 Pp.Code §2600 VIOLATION WILL BE vielatior, as well 2s 2 plan to assure the violation | COMFLIANCE
COMPLETED does not recur) VERIFIED BY

144ct The home's designated smoking area outside of . L ' O

if smbking is room 422 does not have an ashiray and has a ' tll TS Des  Deen @ Q

permltted, the cushion o a chair that s not fire resistant, 3-, H QS O ﬁm~3§ﬁ0\’u Do OYTED, .

designated smoking
raomlor area outside
the hpme shall have
firepmof recepiacles
and gshitray, direct
outsige ventilation,
no interior ventilation
from the smoking
rearn|through other
partslof the home,
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VIOLATICN REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/052011, ;s\ v Tera Newman, Deb McConrell

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
Q ’ CORRECTION
G \an a} 1 ¢ Eg—f@ -d-
DATE BY WHICHE PLAN QF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION ‘WILL BE violation, as well as 4 plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of S
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA. 15825 424630
INSPECTION DATES (Inciude all dates of the inspecticr) REGIONAL REPRESENTATIVE
010512011 , \ha | Bon Tera Newman, Deb McConell
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PRINITED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unhes muitiple
repregentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q@ﬁs\»\\ oD 8/8) Y Q\(’}Q A -H-i]
%)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include = step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1Zof R

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMEER

LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Inclnde 2l dates of the inspection) REGIONAL REPRESENTATIVE
017052011 , 11> \20il Tera Newman, Deb McConnell

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

mpreTmzaﬁvec produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ . 9 } CORRECTION
S W Gl CNO el
\ \)—/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pk Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED ' does not recur) VERIFIED BY
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VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 13 of I3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630

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

OL0%2011 | \id\ oy Tera Newnman, Deb McConnell

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 REGIONAL LICENSING APPROVAL OF PLLAN OF DAYE
‘ q\ \\&L m CORRECTION
St Rl gl QIP | o
ey g W
U ey
DATE BY WHICH . PLAN OF CORRECTION DATE
REGULATION CORRECTION {mclude z step-by-step plan to correct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1of I3

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/032011 , il1s{Bon Ters Newman, Deb McConnell

ave poditicnal

The rzsident shall
h
zémentsas
follows:

The most recenf assessment for Resident #6
dated 7/22/10 is not updated to address histher

insPedhon. R asseshends

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
mr&mmﬁ& produce the plan)
SIGNATURE OF LEGAY ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q } ) CORRECTION
Ny
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {(include 2 step-by-step plan to correct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %OMI’LIANCE
COMPLETED does not recur) ERIFIED BY
225¢ The most recent assessment for Resident #3 { Ne asSesSme Loere
dated 6/2/10 is not updated to discontiue his'her i {61 B \he N
thickened liquids diet. Q i+ed of the N me ofF

- uree diet and the discontinued services for
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
A - LAUREIBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/05/2011

Tera Newman, Deb McConnell

PRINTED NAME AND FITLE 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
AP g
\J
DATE BY WHICH PLAN OF CORRECTICN DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %OMP LI‘ANBC?
COMPLETED does not recur) ERIFIED

2258 The most recent assessment for Resident #3 A“ Staff persons COmpletlng assessments will be

The resident shall
have additional
assessments as
follows:

(1) Annualty.

{2} I the condition
of the rasident
significantly changes
prior to the annual
assessment.

(3} Atthe request of
the Department
upon cause 1o
believe that an
update is required.

dated 6/2/10 is not updated to discontinue histher
thickened liquids diet.

The most recent assessment for Resident #6
dated 7/22/10 is not updated to address his/her
puree dlet and the discontinued services for
wound care.

The most recent assessment for Resident #11
dated 5/14/10 indicates that the resident can self
administer medications and is independentiy
mobile with a walker. His/Her medical evaluation
dated 5/12/10 indicates that the resident can't self
administer medications and is unable to move
from one location to another without physical
assistance from others. The assessment also is
not updated to discontinue Home Health nursing
and PT.

Ae

EASs (N

educated on the accuracy and completion of the
form including 2 mobility assessment, special
diets and wound care. Documentation of training
wiil be kept.

The administrator or designated staff pérson will
review all resident assessments for accuracy
and completion including a mobility assessment.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Inchde all dates of the inspection) REGIONAL REPRESENTATIVE
01/0%2011, \\wiaoii Tera Newman, Deb McComnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ounly unless multiple
repregentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ _ 8 } CORRECTION
i) B 3/}) 3 24
+ .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION : CORRECTION (include a step-by-siep plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
A - LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/05/2611 Tera Newran, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqlm'ed on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
L
DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %WD‘I;E
COMPLETED does not recur) , Y
227¢ The support plan for Resident #3 was not revised ﬁ‘g Sf;ff p?rgonstﬁompieﬁng supp;ort pla;'(sﬁwiﬂ ¢
to address the resident's need for Ted hose or \ ecucated on e accuracy and completon o
The support plan aphasia as indicated in the assessment and 3\5{2: ' the form including PT, medication
shail be revised medical evaluation. The support plan also was not administration, special diets and wound care.
:’oﬁlglggoﬁagfggon revised to discontinue the resident's thickened Documentation of training will be kept.
fiquid diet.
annual assessment T%e support plan for Resident #8 was not revised The administrator or designated staff person will
or upon cha{iges n to discontinue Home Health for wound care. 5\ \“ review all resident support plans for accuracy
the resident's needs | support pian for Resident #9 was nct revised S0 and completion including a mobility assessment.

as indicated on the
cumrent assessment.

to discontinue Home Health PT.

The support pian for Resident #11 was not
revised to discontinue Home Health nursing, The
support plen alse was net revised to indicate that
the resident can't self administer medications.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (Include aH dates of the inspection) REGIONAL REFRESENTATIVE
01/05/2011 | L\ wiaow Tera Newman, Deb McConneil

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

repredentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N CORRECTION
L@;&&m% L 5/9{U 5-d-ll
D
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as wefl as a plan to assure the violation comum;:?
COMPLETED does not recur) VERIFIED
231b Resident #9, admitted to the SDCU on 2/22/10 )
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have b mesioal Resident #10, admitted to the SDCU on 12115110 Y it Pawe
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES {Include all dztes of the inspection) REGIONAL REFRESENTATIVE
01052011, ‘| \ao\) Tera Newman, Deb McConnell

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

reprejentatives produce the plan)
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
) ) 934 @ﬁ@ -
W -
i L/
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violztion, as well as a plan to assure the violation COWLL‘*NS
COMPLETED does ot recur) VERIFIED
252 Resident #3's record does not include a dated \ \0 %\\ TEIOS \'\CSUJE, o
. . photo. l
Each [resident's N . ] \l
A Resident #11's reconds does notinclude an
g”g%“j;m?'ng"d”de updated photo. The most recent photo was taken Cortend vdeare Cond

8/16/68.
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AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630

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

01/052011 sy ao Tera Newrnan, Deb McConnell

PRINIED NAME AND 1ITLE 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
@(ﬁn\ \&m@ G- ML At
: G
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific :
55 Ph Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violtion | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

address, telephone
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630

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

01/032011, \\va\ae Terz Newman, Deb McConzell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION -
Possy faaag &a AL -
N . /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to corroct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, zs well as a plan w assure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
01032011 , 1\\a\aont Tera Newman, Deb McConnelt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
T e&enmuves produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
s Lo s 40 g
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (inchude 2 step-by-step plan to correct the specific
35 Pa.Code §26060 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recar) VERIFIED BY
(16) The resident’s

medi¢al insurance
information.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURKENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LAURELBROOKE DRIVE BROOKVILLE, PA 15825 424630
INSPECTION DATES {Inchde all dates of the inspection) REGIONAL REFRESENTATIVE
01092011 | 112\ 3o Tera Newman, Deb McConnell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q * 1 CORRECTION
(88 WSy &) OAD P
\J
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to conrect the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well 2s a plan to assure the violation | COMPLIANCE
COMPLETED does ot recur) VERIFIED BY

recaiving assistance
with financial

(23) §f the resident
dies {1 the home, a
copy pf the official
death cerfificate. LI N S

(24) $igned vEE T v o On

notifigation of rights,
gd ce
procegiures and

appligable consent
o treatment
protegtions specified
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INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01032011, thiason Tera Newman, Deb McComnell
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ (9 } CORRECTION
M 2 A0 /
W (9 - / }
, N ;
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude 2 step-by-step plan 1o correct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well 25 a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
in4t
(25) A copy of the
resident-home
contract,
{26) A termination
notice, if any
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