COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664

Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: AUG 3¢

Ms. Whitney Reed, Administrator
The Arbors at St. Barnabas, Inc.
The Arbors at St. Barnabas

85 Charity Place

Valencia, Pennsylvania 16059

Dear Ms. Reed:

As a result of the Department of Public Welfare's licensing inspection on August
15, 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.

Sincerely,

Jill Pezzino
Regional Licensing Administrator

Enclosure(s)
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
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INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/15/2011 Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FPAGE only unless multiple
representatives produce the plan)
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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 August 2011 MAR for Resident #1 lists Assuming for the sake of this
A medication record Pantoprazole 40 mg orally daily and Olanzapine discussion, the validity of the nlt
shall ba kept to 2.5 mg orally at bedtime. Nelther of these entries deficiencies noted in the Departme
Ihclude thepfollowin include the dose or dosage form of the of Public Welfare's Violation Reporft q- \L
for each ,esidemfo? madications. to The Arbors at St. Barnmabas, Inc. 63
whom medications for the Survey on August 15, 2011,

dminlstered: -The August 2011 MAR for F\‘_es!dent#Z lists shich The Arbors does not admit, w
a1re aR mi dent ) Trosplum CL 20 mg orally twice dally and Paxil 20 ffer the following Plan of
(1) Resident's mg orally dally. Neither of these entries include Correction. Nothing contained in
?;)mg}ug allergies the dose or dosage form of the medications. the Plan of Correction shall/should
(3) Name of ) be deemed an admission, either
medicatian. expressed or implied, on the part
(4) Strength. bf The Arbors at St. Barnabas, Inc.
(5) Dosage form. as to the validity of the deficiencfies
(6) Dose. noted in the report.
(7) Route of ™ H
administration. WeStern rnﬁgiOﬂ 08/16/2011 For resident #1 and #2, the MAR's
(8) ffreque_ncy of were corrected with the dose and
administration. dosage form of the medication by
ig&elzdmlnistratlon Toan oo the Resident Care Coordinator.
o raon ot 08/26/2011 W11 other MAR's were checked by the

i . . . . esident Care Coordinator for
?rﬂ[;:glgél Adult Residantial chens:ng Fompliance that the dose and dosag®

form of the medication was listed.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
// / CORRECTION
ity locod 8257/ QA0 | sl
\/
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
precautions, if 08/24/2011 [Bi-monthly Quality Assurance audits
applicable. a . i11 3 1 h v
(12) Diagnosis or and ongoing [ill now be comp eted on the MAR's
purpose for the in order to monitor for continued
medication compliance by the Resident Care
including p;'o re nata Coordinator or designee.
(PRN}).
{13} Date and time 08/24/2011 [Education has been given to the
of medication nursing staff to list the dose and
administration. dosage form of the medication when
{14) Name and writing a new order on the MAR.
initials of the staff Al motormy oy
person \lwie.ﬁ.\n i ﬁudiun
administering the
medication.

Adult Resicential Licensing
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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
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187b &glzf§g1loa;g@f1aséfgfoﬁﬁ"%"gsﬁ:;g‘)‘"‘s‘e“’d 08/16/2011 |For resident #1,#3,#4,#5,#6 and #7
The informaticn in Resident #3. Staff person A did not initial the the n_1ed1cat10n cart was checked
subsections 187a13 o : and it was acknowledged that the
MAR for these medications until sometime . ] "
and 187at4 shallbe | v och 7/5/2011 and 8/15/2011 medication was given according to
recorded at the_time ' the blister pack medication packs
thde rpgdwatlém is The foliowing meds were administered by the by the Resident Care Coordinator.
administered. home without any documentation in the MAR:
-Hydrocodone /APAP 5-500 mg for Resident #4 08/24/2100 |[Staff who had the omissions on the
on B/4, 8/12, and 8/14/2011 at 8AM. MAR's were given violations for
-Donepezil 10 mg for Resident #5 on 8/12/2011 at documentation error. Additional
9PM. med observations were completed.
-Trazodone 50 mg for Resident #6 on 8/12/2011
at SPM. 08/24/2011  |A Qualit i
y Assurance audit to verify
é?;gnzaﬂ%%%‘g&%fog :zsﬂdent #1 on 8/7, 8/10, and ongoing |proper documentation will be
4, an at bedtime. completed bi-monthly by the Residerft
-Mldow 5 mg for Rasidant #7 qn 8/11, 8/13, c C di desi A
814 %%@fﬂg NOC o are Coordinator or designee. .
’ R gquarterly MAR review and medicatior
observation will also be completed;
B 08/16/2011 {Education was provided on the propgr
medication administration and
documentation process.
Adult Residentia! Licensing
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1874 Staff person B acknowledged a doctor's order on
The home shall 7/2/2011 that increased Resident #3's dose of 08/24/2011 Staff member on July 3, 2011, that

follow the directions
of the prescriber.

Lasix from 40 mg to 60 mg. The July MAR for
Resident #3 indicates that the 60 mg dose was
first administered on 7/4/2011 and that none was
given on 7/3/2011. This medication was

prescribed for Edema. Resident #3 was sent to 08/26/2011

the emergency room on 7/5/2011 due to edema of
the legs.

Western Region 08/24/2011

Adult Residertial Licensing

08/24/2011
and ongoing

did not give the dosage of lasix
was given a violation report and a
medication error is being recorded.

MAR's verified for all medicatioms

0 or—,n
ordered being given to the resident. o 3 =
g =

[ 1=

q) e

Quality Assurance audits will be X3 »

2 =

completed on a bi-monthly basis to i =
ensure that medications ordered 85
were given timely. oG-
s
- ) ﬁ>
Education was given to specific -;-;‘5

staff member involved, as well as, %g ]

all nursing staff to ensure any a8 ,g

medication ordered is given to the
resident as prescribed. Additional
medication observations were
completed.




