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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIA}

This Certificate is hereby granted to BALLL PAVILION, INC.
To operate BARNABAS COURT AT BREVIL

g TR “’LEMENTW
e

{MAXIMUM CAPACITY)

No: 453060

Astes E Ao

ISSUING OFFICER DIRECTOR

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. PW 628 - 01/11

B T iy




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FAX: (717) 783-5662
FEB 0 3 2012

Mr. George Hunter, President BVF, Inc.
Bali Pavilion, inc.

Barnabas Court at Brevillier Village
5416 East Lake Road

Erie, Pennsylvania 16511

Dear Mr. Hunter:

As a result of the Department of Public Welfare's licensing inspection on
November 16, 2011 and November 17, 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
Director
Enclosures
License

Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 1l of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

BARNABAS COURT AT BREVILLIER VILLAGE, 5416 EAST LAKE ROAD ERIE, PA

16311

453060

CURRENT LICENSE NUMBER

INSPECTICN DATES (Inchude all dates of the inspection)

111672011, #1745 /14

REGIONAL REPRESENTATIVE
Joseph Phillips, Lisa Flinner-Alman, Joseph Phillips, Lisa Flincer-Alman

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

\JEAI\J LM’/UQI/—'&T Adt‘“ﬂ(ﬂ(S{’(&{'@( o—f | B@rmuba.s Cawr

representatives produce the plan)

DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 Y 1 /- / / CORRECTION . ) . i
egian Gy B XA )| 4-10-10
JAN 08 2017 PLAN OF CORRECTION
' DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION A COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Po Cos 82600 dult ReviiatBIBtensing VERIFIED BY does not secur) VERIFIED BY
19 On July 2, 2010 the home recatvett 12012 “Mast current copies of szpport plans will all be

19 - (a) A home may
submit a written
request for a waiver
of a specific
requirement
contained in this
chapter. The waiver
reguest must be on
a form prescribed by
the Department. The
Secretary, orthe
Secretary's
appointee, may
grant a waiver of
specific requiremenit
of this chapter if the
following conditions
are met:

{1} There is no
jecpardy to the
residents.

{2) There is an
altemative far
providing an

waiver of 2600.121b. The waiver
required the heme to complete individual
assessments and support plans for all
residents on & quarterly basis. The
heme failed to meet the requirements of
the waiver as foilows:

« Resident #1's most recent
assessment was completed on 6/20/11

s The most recent support plan
completed for resident #1 was completed
on 7/8/11

« Resident #3 was admitted on
713010, A support plan was not
completed until 4/12/11 and the most
recent support plan was completed on
7/16/11

« Resident #4's most recent support
plan was completed on 6/14/10

+ Resident #5 had support plans

printed, signed and placed on medical chact,
attached to Jesse and placed in Personal Care Aide
binders. These wil} be apdated, printed and signed
quarterly until otherwise directed by ARL office
{Support pluns had been updated quarteriy but aot
printed off - see dates on support plan)

~MNote — Resident #1 Assessments for 9111 had been
on chart and SS file - miysed by surveyor.

~Note — Resident #3 ~ Initial Support Plan aad
quarteriies had been in thinned f{ile, copies of tnitial
Support Plan froat 2ad signature pages included.

Contirued on next page....
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VIOLATION REPORT

—EERSOMNAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 2 of 12
NAME AND ADDRESS OF PERSONAL CARE HO \1Wésteng %?&i n CURRENT LICENSE NUMBER
BARNABAS COURT AT BREVILLIER VILLAGEJ3416 EAST LAKE ROA] \ g\ 6311 453060
INSPECTION DATES (Include all dates of the inspetion) JAN 9 9 2012 REGIONAL REPRESENTATIVE
111672011, 1o 7241 Joseph Phillips. Lisa Flinner-Alman, Joseph Phillips, Lisa Flinner-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REAREUERESIIVES IGRENEGR]-AN OF CORRECTION (Required on FIRST PAGE only unless multiple
represeniatives produce the plan) J
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Aﬁ( : , { CORRECTION - S
. & by =t ’
??% %@tﬁ? / i Jteen
PLAN OF CORRECTION
DATE {include-a step-by-step plan to correct the spegific 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
ﬁqu};?leniie”e“g completed onty 3/30/11. however, the -New Adobe PDF Creator program will be installed
ea v_sa ety an i next Support p‘an was nat Comp]eted L2042 in coraputers Janunry 2012, New RASP form wifl be

gf&&f‘:zsﬂqg:tfdm untit /13111 configured into this program.
(3) Residents will = Resident #6 had a support plan
benefit ﬁ;_o&r:t the completed on 3/11/11: however, the next 33172012 I ':text three months staff witl develop RASP for
wajver of the - Dt cach resideat when quarterly/annoal assessment is
requirement. ;{}’f ?E}?':: plan was not completed unti due, These will be priated, sigred and placed on
(B The scaope, ) med chart and aide binder, and attached to lease.
definitions, « Resident #8 had a support plan Ay “significant change™ RASP?s will follow same
fgggﬁ?ﬁ,‘tx o completed on 3/14/11; however, the next process. :
under this cﬁapter support plan was not compieted until -All old assessments, support plans. aad RASP s will
may not be waived, 91311 be keptl on medical file/SS file as spzce permits or
(c) At least 30 days « Resident #11's most recent support placed in thinned fife storage, Social Workers
prior to the plan was completed on 4/2/11 cespousidle for this.
submission of the ) .
completed written » Resident #12's most recent support A1 -Current policies are in place for development and
waiver request to the | plan was completed on 4/27/11 fiting of Assessments and Support Plans (see
E:rprlzﬂ;;:g::g:de N Resident #15's most recent support gttach}e:l.)st)‘&'ill be ;eviuwcid with So&ia;‘\\\iorkers. t

nce HASP’s ave being used instead of Assessmen
copy ?ftt‘: . plan was completed on 5/5/11 and Support Plan forms, these policies will he
compieted written updated.
waiver requast to the | On July 2, 2070 the home received a
affected resident waiver of 2600.121b. The waiver
anc designated Coutinued on next page




VIOLATION REPORT

PERS 1.C

NAME AND ADDRESS OF PERSONAL CARE HOME
BARNABAS COURT AT BREVILLIER VILLAGE, 5416 §

£ HQ!

EAST LAKE ROAD ERIE, PA - 16511

. 55 Py Code Clapter 2600

Puge b of 12

CURRENT LICENSE NUMBER
453060

INSPECTION DATES (Include all dates of the inspection)

TW162011, 14 /i 7 /0t

AN T8

Arh__.gt Rasi

BEGIONAL REPRESENTATIVE
Joscph Phillips

Lisa Flinner-Alman, Joseph Phillips. Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

e H x
westdentiat LILEFI-‘JIH

RESENTATIVE SIGNINGPLANOF C

RRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) e ) CORRECTION . o
T A TN é/ 7" f - 4
/ " £ f"é?l’//[.g it L5 g 1-£0-L2
PLAN OF CORRECTION
DATE (inciude a sep-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vieladon, as well a5 a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dozs not recur) VERIFIED BY
g‘erson tortprqviig required residents not at nisk 1o be able i ~Adntinistrator of Barnabas Court will periodicslly
— ;ﬁm:ggms o | 10 exit the personal care home at any Ongoing review medical charts, social service files and aide
the Depariment. The time without staff assistance. The exit binders 16 insure that policies are being
home shall provide | door leading 1o the outside off of the implemented by staff.
the;j a;feqted resident | sunset lounge had a key pad; however,
zgmoﬁs‘ﬁ;a:g: the keypad would not release/open the Ongoing ~Use of key pad — see plan of correction for 121b.
name, address and door.
telephone number of
the Department staff
person to submit
comments.
(d) The home shall
discuss the waiver

request with the
affected resident
and designated
person upon the
request of the
resident or
designated person.
(e} The homa shal}
notify the affected
resident and
designated person
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
BARNABAS COURT AT BREVILLIER VILLAGE, 5416 EA

S5 o et (Tl
e ar s

nter 2600 Paged ol 12

Western Reqlon

ST LAKE ROAD ERIE, PA

6511

CURRENT LICENSE NUMEER
453060

INSPECTION DATES (Incinde all dates of the inspection)
LLI6/20LY, 7141770

JAN (3 BEGIONAL REP

Joseph Phiilips, L

RESENTATIVE
isa Flinner-Alman, Joseph Phillips, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTEYI Besidrmial ticensinaory

representatives produce the plan)

L ECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- s . - . /o? : CORRECTION - ’ ’
o (W penileels 47///
/ 4 ol (L
[ i
PLAN OF CORRECTION
DATE (include a step-by-step plan t0 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 pot recur) VERIFIED BY

of the approval ar

denial of the waiver.
A copy of the waiver
request and the
Department’s written
decision shall be
posted in 2
conspicucus and
public piace within
the home.

{f) The Department
will review waivers
annwally to
determine
compliance with the
conditions required
by the waiver. The
Department may
revcke the waiver if
the conditions
required by the
waiver are not met.
{g) A waiver granted
priar to October 24,
2005, is no longer in
effect as of Qctober




VIQLATION REPORT

PEITE—E‘I"“ CARE HOMES ~ 55 Pa Code Chapter 2600 - PageSeof 12
NAME AND ADDRESS OF PERSONAL CAREHOME | YV estern R?,Sig n CURRENT LICENSE NUMBER
BARNABAS COURT AT BREVILLIER VILLAGE, 5416 HAST LAKE ROAD ERIE, 1 ! 453060
INSPECTION DATES (Tnclude all dates of te inspection) JAN (3 AREGIONAL REPRESENTATIVE

PI1672010, 1L A2 7474

Joseph Phillipg Lisa Flinner-Alman, Joseph Phillips, Lisa Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% Y / . 5oy CORRECTION - '
7 fSZ;ﬂ / /f
2%’4« <6@W , LrLs 4 A 1-1072
\/ /
' PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
24, 2006.




VIOLATION REPORT
ERSONAL CARE HOMES - 53 Pa.Code Chaprer 2600

Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
BARNABAS COURT AT BREVILLYER VILLAGE, 34]

Western R

6 EAST LAKE RO;-‘:.TD F.Ri%g/!o!;lﬂ 1

433060

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclade ail dates of the inspectioh}
V11643011, #1700

JAN 03 201

HREGIONALIREPRESENTATIVE
Joseph Phill

ps, Lisa Flinner-Alman, Josepk Phillips, Liza Flioner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY RJ
representatives produce the plan)

EPRESENT REBREESEENTNGeRE# OF {

CORRECTION (Reguired on FIRST PAGE ouly unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
; ; O . . CORRECTION T P
S, W%&i’mgﬂ.& Z?@Z |/ Q/z 7 ﬂ/ B
L v
"PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42s The front doors north and south and 122711 -AH current residents infermed about use of video
A resident has the employee entrance {(internally and by Social Warkers.
right to privacy of extemnaily) are being video recorded with
seifand time and date stamp; however, there are -Surveillance form signed by afl.
possessions. . . .
Privacy shall be no signs pesied and residents’ have not o
provided to the been informed at the tims of admission 11728711 ?dn [wuMéf:cnznrgi;:ef:r\nigzisdﬁ::r& l::sﬁ-:gcnt .

- . . . Advisory upsil, 3 1 AN § .
;Z?}gﬁgt g:gsnﬂgng :22;:2%58 areas are SUbjeCt lo video concerning use of video cameras. Meeting miautes [- e d
changing and ng. i posted.
medical procedures,

~Posters made of surveillance infor mation posted on
1128731 buildieg doors and on resideat/family bulletit
boards.
~Survetllance permit form added to Barnabas Court
12201 Admission Paperwork Packet. Al new residents will
review and sign.
Ongaing -Administrator will periodically check sigaed

admissions paperwork to ensere compliance with
regulation.




VIOLATION REPORT
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NAME AND ADDRESS CF PERSONAL CARE HOM
BARNABAS COURT Al BREVILLIER VILLAGE, 34

a3-Palade Chapter 268G0)

Page 7 of i

“Western Region

L6 EAS] LAKE ROAD ERIE. PA

165

CURRENT LICENSE NUMBER
453060

ot

INSPECTION DATES {Include all dates of the inspeetign)
VIWL6201%, t2 77 7447

JAN 03 201;

REGIONAY REPRESENTATIVE
Joseph Phillips, Lisa Flinner-Alman, Joseph Phillips, Lisa Flinner-Alman

PRINTED NAME AND TTILE OF LEGAL ENTITY R
representatives produce the plan)

Epr A RETRE B HES MRS OFICORRECTION (Required on FIRST PAGE only unless multipte

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ' PR . ; CORRECTION
- . - A 1 B r' /‘?//(‘ ‘/ <
Ay, Mé{ﬂdffﬁ Y
: gl lrerl
/ i
PLAN OF CORRECTION
DATE {illncluc_Ie a step-bv-step plan to comect the :s,pecjfic DATE
REGULATION VIOLATION COMPLL{&NCE violaiton, as well as 2 plan 1o assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2¢ A cleaning cant was left unattended in 185 b /431 ~Housckeeping staff were inserviced on keeping
Poisonous matetials | the haliway near chapel lane which had a hnmrdous:pazsoncus materials l‘ock?d i their ]
shall be kept locked 150z can of drop dead I ﬂying and housek.eepmg caris nnless_chemlc::l is actuaily in use
and inaccessible to | orauling insect killer and a 15%0z can of 3T e time Al househeeping carts have a locked
residents uniess all g ¢ 2 12 cakinet in which only housekeeping staff have a key
of the residents Descocide hospital type disinfectant. to unlock.
living in the home Both cans have g hazardous statement _
are able to safely “If swaliowed immediately call the poison L “Housekeépers were nstructed to keep cart elase to
use or avaid control center or doclor.” Residents of i whe:te they are wori;:ng; cart must be pulled into
€ . . apartment or area that is being cleaned (o be in sight
poisonous materials: | yoo home have not been assessed as of heustekeeper. e o et {-1¢ - y
capable of recognizing and using
poisons safely, 111301 -H_ouselcecpers will report ta Social Worker if any
Onv;:iw-' poisanous materials are being stored in resident's
B roams. I resident is determined not to be able to
safely use or avoid poisonous materials, these
maierials will be removed from room,
~Policy was developed to reflect abave procedures.
%  |-Director of Housekeeping will do weekly checks of
Househeepers' curts to ensure policy is heing
followed.




VIOLATION ®EPORT

- Y
NAME AND ADDRESS OF PERSONAL CARE H )r\we_StE'ﬂTReg OtE

BARNABAS COURT AT BREVILLIER VILLAGE

PERFEMNATEARE HOMES - 53 PY.Code Chapter 2600

Pape 3 ot 12

5416 EAST TAKEROAD ERIE, PA
A

1651]

453060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dazes of the inspdetiony

V16201, 11207471

JAN 09 2012

REGIONAL REPRESENTATIVE
Joseph Phillips, Liza Flinner-Alman, loseph Philtips, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTIT?

Licen

representatives produce the plam)

idential 13je) . .
i RE%WA%Q SIGNING PLAl_\j)F CORRECTION (Required on FIRST PAGE only unless muliiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- g : : : CORRECTION - : g
£ e 2
% i Tealh "X/2 7/
2 200, / N tor
v !
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violalion, as well as a plan to assure the violation | CcOMPLIANCE
55 Fa.Code §2600 ‘ : VERIFIED BY does not recur) VERIFIED BY
10241 There is no grab bar, hand rail or assist 1171611 -Grab bars in apartment 412 had been removed for
Tailet and bath bar for the toilet in room #412 . toilet seat replacement; were re-installed on date of
areas shall have inspestion.
grab bars, hand rails
or assist bars. 11 -All maintenance and housekeeping staff were given
12711412 writlen reminders that ali bathrooms and bathing
areas must have handles/grab bars present and that z
work orders must be sent if any equipment nceds { - 1o f
replaced/repaired {see notice.)
Monthly ~Social Workers/h ausekeeper will do monthly reom

checks 1o ensure that all required equipment is
present and in good working order (se¢ inspection
tour sheets.)

-Social Warkers'housekeepers will submit work
orders to Maintenance Department for
installation/repair of auy equipment. Maintcoance
shalt complete repairs on same day.

=Directar of Housekeeping/Administrator will (rack
completion of tour checklists and work orders,




VIO ALION REPORT

| *’L"‘Wﬁkﬁﬁiﬁeg
14 P%
NAME AND ADDRESS OF PERSONAL CARE HOME hd L

BARNABAS COURT AT BREVILLIER VILLAGE, 5414

s EAST LAKE ROAD ERIE. PA

5 - 35 Pa.CodgChapter 2600

Page S of 12

1651

4330360

CURRENT LICENSLE NUMBER

INSPECTION DATES (Inclode all dates of the inspecuo
WG4, prr 274

JENOY

Adult Besidential

-
U EGIONAL [REPRESENTATIVE
Soseph Phill

ps. Lisa Flioner-Alman, Joseph Phallips, Lisa Flinner-Alnian

PRINTED NAME AND TITLE OF LEGAJL ENTITY RE
representatives produce the plan)

£
TS

RESENTATIVE SIGNING PLAN OF

CORRECTION {Required on FIRST PAGE only undess multiple

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. c - IR . |CORRECTION ) -
Vs ioe [F el (2 7/,
LR LGS s
S » AN LA
N ¥
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  wiolation, as weil as a plan to assure the violation { QOMPLIANCE
55 Pa.Code 2600 N VERIFIED BY does not recur) VERIFIED BY
103e The following items were found in walk in 1117711 -Food Service Director immediately discarded any
Food served and cooler: items that were not dated. [tems that were dated but
returned from an 7 s 2ot labeled as to contents (wax beans, pasty) were
individual's plate = Nineteen zZip lock bags of lunch meat immediately Iabeled by the Coordinator. Poster
may not be served unlabeled indicating alf items must be covered, dated, and
agzinorusedinthe | * Two zip lock bags of spinach labeled was placed on all cooler and freezer doors by R
preparaticn of other | pepperoni bread unlabeled and undated the Team Leader. Steps have iqeenftaﬁm e
dishes. Leftover ; correct violation; full
food shal be tabeted | A 2ip lock bag cooked pasta 1221l ~Food Service Director updated (he Foud Service COTTFJ‘IET\CQ s not varifiabic
and dated. uniabeied Oricntation Chechlist to specificatly state labeling [ =¥ 7 .
+ A large bag of pI'ECOOKEd sausage foods will be covered as part of the orientation for Date Irﬂf:al!; (DPW
patties unsealed, undated, uniabeled at S{‘;_ff- l?immr updated PM Closing Checklist to
. - - speciically state that cold storage units would be
+ A zip lock bag pe:rog:es unlabeled cheeked be the Closing Coerdinator to make sure alf
+ Alarge metal container of soup ftems arc covered, dated, and labeled. Closing
unlabeled (q?-:lordin::tor completes and signs checklist nightly,
- : Supervisor will review cheeklists weekly and retain
A large metal container of waxed ! on file for at lexst 30 dave. i
beans unfabeled. v
-Food Service Director updated policy on Conler

and Freczer Stacage, Policy will he reviewed with 2l
staflat the Department Meeting December 29,
Survey findings will be discussed and the Director
will review the Plan of Correction. posters. policles,
oriestation cliecklist, and closing cheeklists wirh w]

stalfby January {39,




VIOLATION REPORT
PERSONAL CARE HOMES « 33 Pa.Code Chapter 2600 Page 10 6 12

NAME AND ADDRESS OF PERSONAL CARE i astern
BARNABAS COURT AT BREVILLIER VILLAG

%%gn CURRENT LICENSE NUMBER
E, 5416 EAST LAKE RO 16511 453060

TVI20%L, 41 fror it

INSPECTION DATES (Include all dates of the inspection)

JAN 0 9 2817 REGIDNAL REPRESENTATIVE

Joseph Phillips, Lisa Flinner-Alman, Toseph Phillips, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

* T AERESITl etk IS ENERG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE

| > e Y i loclon

. | CORRECTION - ; )
/02/27/ 4 of | fra=£7
St -

REGIONAL LICENSING APPROVAL 01' PLAN QF DATE

rooms and from the
buikiing may not be
equipped with
key-locking devices,
electronic card
operated systems or
other devices which
prevent immediate
egress of residents
from the building,
unless the home has
written approval or a
vatiance from the
Department of Labor
and Incdustry, the
Department of
Health or the
approprigte local
butlding authonty,

PLAN OF CORRECTION
DATE {inciude a step-by-step plan 10 cormrect the specific DATE
REGULATION VIOLATION COM?LIANCE:Z viclation, as well as a plan 1o assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121b The exit door leading to the outside off of 1171711 “The magnetic lock on this door was immediutely re-
Doors used for the sunset lounge had a key pad; programmed by Maintenance Technician so that the
egress routes from | however, the keypad would not release coded box would work property.

the/open the door when the proper code
was entered by staff or inspectors.

20 -Checking for operation of key pads was added to
policy as 3 preveatative maintenance task by
Birector of Maintenance.

| e -?f
1220011 -Clecking of doorsikey locks was added by Director
¢f Maintenance to Burnabas Court Door Check List
for 2** shift Maintcnance,

-Director of Maintenance will review ali M sheets.
Ongoicg Birector of Housekee ping will also review sheets and
enter into permaaent record.
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Puge 11 0f 12

NAME AND ADDRESS OF PERSONAL CARJ
BARNABAS COURT AT BREVILLIER VILL,

E HOME
AGE, 5416Eﬁ§’i‘ LAKERO@ ERIE, PA 16511

CURRENT LICENSE NUMBER
453060

INSPECTION DATES (Inchude all dates of the
VY6201, 11 s 22471

M V ll LUJL
nspection)

REGIONAL REPRESENTATIVE
Adult Residential Licensing | J°}<Ph Phillips. Lisa Flinner- Alman, Joseph Phillips, Lisa Flintner-Alman

PRINTED NAME AND TITLE OF LEGAL EN
representatives produce the plan)

PP Y- REPRESENTATIVE SIGNING P

AN OF CORRECTION (Required on FIRST PAGE only unless multiple

hours once every 6
months.

O

Moni Date Time Evac. Time FSE
Jan No
Feb 02/09/2011 04:05 PM 6 min. 28 sec., No
Mar  032/31/2611 06:00 PM 6 min. 30 sec. No
Apr 04/18/2011 06:05 AM 9 min. 11 sec. No
May 08/27/2011 05:36 PM S min. 11 sec.
Jun 0672872011 10:32 AM C. No
Jul O7/11/2011 1154 AM 4
Aug  08/30/2011 0701 P min. 35 sec. No
Sep  Q9M14/2011 0Q4TPM 5 min. 18 sec. No
Oct 10/26/204T01:48 PM S min. 58 No
Nov M 106:50 PM & miin. 25 sec. Yes
No

hours as the night {j
direct the dril
were in

ARL on July &, 2009,

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN 01" DATE
; A - . e T, . . CORRECTION
9& s ML el s %/’%»
- Zll -fe-n
| 4
- PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific TE
REGULATION VIOLATION COMPLIANCE violation, 2s well as & plan to assure ibe viclation OMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) / VERIFIED BY
132¢ The last dnill conducted during sleeping 1272711 -We would like to challenge this citagiefil Ou }
A fire drill shall be hours was on 4/18/11. September 14,2011 a fire dril] held at 9:4F pm.
heid during sleeping This was considered to rill during sleeping

nurse was in the buildirg to

d more than half of (he residents
at this time. The majority of Barnabas
Cresidents go to bed between 8 and 9 pm. This
rill was held mote thianr 40 miautes after the
normal bed time. According to the “Regulatory
Questions and Answers” statement published by

“The LM at 2600.132(¢) states that in order to
cause mimima! disruption to the residents, sleeping
kiour drills may be held within 30 minutes after the
residents are agleep or within 3¢ minutes before they
normally wake, Sleeping hours for the purposes of
this regulation mean the times during which most
(at least half) of the residents are usually asteep.
Sleeping hour drills may not be held when more
than half of the residents are normally awake....Co
the other end of the spectrum, if mosi residents are
asleep at $:00 por, 2 9:30 pm drill is acceptable.”

Continued ¢n next pRgc...
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-

Pa.Code

Chapter 2600 Page 11 of §2

VIl
16511

455060

CURRENT LICENSE NUMBER,

INSPECTION DATES (tnclude all detes of the imbpection)  JAN 0.9 2012

11602011, 77 40 7/41

REGIONAL REPRESENTATIVE
Josgph Phillips, Lisa Flinner-Alman, Joseph Phillips, Lisa Flinner-Alman

ATt R

DTH RESIOEATET LICensn
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PL

representatives produce the plan)

AN OF COCRRECTION (Required on FIRST PAGE only unless multiple

08/20/201107:01 P

min.
5 min,
5 min.
g min.

. No
. N
No
. Yes
No

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ . < - } - , ’ CORRECTION i oL i
< Dt YTy
- (A /{7_ AL 24000 i gl e
o L
PLAN OF CORRECTION
DATE (inclede a step-by-step plan to correct the specific TE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the violation OMPLIANCE
55 Pa.Code §2600 ' § VERIFIED BY does not recur) / VERIFIED BY
132 The last drill conducted during sleeping 120 [ it is determined that night fime driliSdo need to
A fire drill shall be hours was on 4/18/11. Oneoing be done at a later time, then the-mMain{enance stafl
held during sleeping S person in charge of sehedulng and holding the drills
hours once every 6 will schednle the twerfight time drills after 1T pma
months. and before 7 s The driils will continue to practice
evacnatiohs to fire safe areas in different parts of the
Mont Date Time Evac. Time ESE :
Jan Ne
Feb Q2/09/20%1 04:05 PM 6 min. 28 sec. No -The drills svill continue to be documented as
Mar  03/31/2011 06:00 PM 6 min. 30 sec. No -4 required.
Apr 04/18/2011 0GOS AM 9 m:m. 11 5ec. No -The Director of Maintenance will review each fire
May  05/27/2011 0536 PM 5 min, drilt log monthly as will the Administrater. Any
Jun 06282011 10:32 AV S min. . No problems with drills will be zddressed with the staff
Jul 071142011 11:54 AM 4 mi . Ne and residents following each drill,
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Page 120712

NAME AND ADDRESS OF PERSONAL CARE HOMW @

BARNABAS COURT AT BREVILLIER VILLAGE]}5416 EAST LE{EIIO%%QLI,O/H ]

6511

453060

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspettion)
/1612011, 1/ /1774

JAN 0}) 2012

REGIORAL REPRESENTATIVE
Joseph Phillins, Lisa Flinner-Alman, Joseph Phillips, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITK mmwms@}&%gw OF CORRECTION (Required on FIRST PAGE oaly upless multiple
representatives produce the plan)
—_— ]
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. "o i . CORRECTION -
. g /2 gq/r‘ s
/ WAL AL # 44
& - le-fL
(/ -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIAN Cb:, violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227a Resident #12 was admitted to the home 117711 -Baritabas Conrt Resident Support Plan policy was
Aresidentrequiring | on 1/7/11; however, the resident’s initial reviewed with Seciai Workers.
personal care support was not completed until 2/15/11.
services shall have 20011 -Barnabas Court sereening/RASP Schedule
a written support Bahae develeped to track dates for pre-screca/Admission
plan developed and Date/Initial Assessment/Initial Support Plan and 2
implementead within due dates of quarteriy-annual RASP's. (1~ ! 7
30 days of
admission to the Soc ' .
home. The support Ongoing ~Social Workers wx}l update Assessment schedule
olan shall be Beginning 1/1/2012 | With each new admission.
documented on the
Department’s

support plan form.

Oogoing
/172012

Ongoing
112012

-Social Workers will be responsible for completing
RASP’s a5 required by ARL Waiver, Nurse, Food
Service Director,and Director of Reereation will
assist with completion of RASE’s.

-Admintstrator will do periodic checks to insure that

assessments and support plans are completed aad

Giled on medical chart and aide binder and attached

1o leases.






