COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKE GROVE FOUNDATION, INC.

s EGAL ENTETY,
oy

e

To operate REST ASSURED RESIDENTIAL LIVING CENTER

NAME OF FACILITY OR AGENCY

Located at_1137 SHIRLEY'S HOLLOW R MEYERSDALE. PA._15552

ACOMPLETE ADDRESS.CREFACILITY ORAGENCY)

{MAXIN M CAPACITY)

d;and:Regulations

ecember 7,

TSSUING OFFICER DIRECTOR

NOTE: This cartificate 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
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 1 2 2012 FAX: (717) 783-5662

Mr. Timothy Berry, Regional Director
Brooke Grove Foundation, Inc.
18100 Slade School Road

Sandy Spring, Maryland 20860

RE: Rest Assured Residential Living Center
1137 Shirley’'s Hollow Road
Meyersdale, Pennsylvania 15552

Dear Mr. Berry:

As a result of the Department of Public Welfare's licensing inspection on
November 22, 2011 of the above personal care home, the violations with 565 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




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 2 5 2012 FAX: (717) 783-5662

Mr. Timothy Berry, Regional Director
Brooke Grove Foundation, Inc.
18100 Slade School Road

Sandy Spring, Maryland 10860

RE: Rest Assured Residential Living Center
1137 Shirley’s Hollow Road
Meyersdale, Pennsylvania 16552
Dear Mr. Berry:
As a result of the Department’s reconsideration regarding your Violation Report
issued January 12, 2012, a revised Violation Report is being issued under the authority
of 55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

The revised report indicates a correction to withdraw the violation for 16¢.

Your revised violation report is enclosed.

Sincerely,

W/MEW%//%

Ronald Melusky
Director

Enclosure
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page [ofé

NAME ANT> ADDRESS OF PERSONAL CARE HOME
REST ASSURED RESIDENTIAL LIVING CENTER, }137 SHIRLEY 5 HOLLOW ROAD MEYERSDALE, PA

LTI

32039

CURRENT LICENSE NUMBER

L ad e

INSPECTION DATES {Include sl dates of the inspection}

1142202011

REGIONAL REPEESENTATIVE
D. McCotnell, T. Newman

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

representatives produce the plan}
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PLAN OF CORRECTION
DATE
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(include = step-by-step plan to correct the specific
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COMPLIANCE
VERIFIED BY
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Violations for Rest Assured Living Center - #321320
Inspection Date: 11/22/11

15a: Direct care staff person was suspended on. 11/14/11 pending investigation. The
investigation began on 11/14/11. Employee was terminated on 11/16/11.

Plan of correction will be ongoing ~ staff trained on the importance of timely/immediate
reporting t6 Administration.  Staff was instructed to notify Administration immediately
upon an incident so that reporting to the personal care home regional office or the
personal care home complaint hotline can occur within 24 hours.,  All staff did go
through training on Policy and Procedure of abuse and abuse reporting as well as resident
rights on November 21, 2011 and November 28, 2011, Training was performed by the
Regional Director and Associate Administrator of our Corporate Headquarters in
Williamsport.

Continued and ongoing training by outside resources such as Area Agency on Aging,
various Home Health agencies as well as Administration and the Regional Director of
facility. The 2012 annual training calendar for staff is being developed and will include
in-services throughout the year on abuse and abuse reporting as well as resident rights.
Administration will monitor the trainings and keep a record of staff attendance.

Administration attended the Resident Rights In-Service hosted by AAA on November 30,
2011. This was 8 hours of training specific to resident rights and the importance of
honoring those.

Staff will continue to be trained in the importance of timely reporting to Administration ~
ongoing in-services will be conducted as well as each month during the staff meeting —
this topic will be discussed with various scenarios being used to illustrate the importance
of timely reporting and the importance of resident rights.

AAA was contacted for & staff in-service — TBA. either J’an;.taxy Sorl12,2012. -

I coim)

See Attached
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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T

NAME ANMD ADDRESS OF PERSONAL CARE HOME
REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY S HOLLOW ROAD MEYERSDALE, PA

321320

CURRENT LICEHSE NUMBER

PR T

11222611

INSPECTION DATES {Include atl dates of the inspection)

REGIONAL REFRESENTATIVE
D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN Of CORRECTION (Required on FIRST PAGE only unless multiple
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Violations for Rest Assured Living Center - #321320 DY
Ynspection Date: 1122/11 AV\*/,IAQ\“ Peg- 24 %L

15b: DPW and AAA were notified on 11/15/11; Direct care staff person was suspended
on 11/14/11 pending investigation. The investigation began on 11/14/11. Employee was
terminated on 11/16/11.

Plax. of correction will be ongoing — staff trained on the importance of timely/immediate
reporting to Administration. Staff was instructed to potify Administration immediately
upon an incident so that reporting to the personal care home regional office or the
personal caxe home complaint hotline can occur within 24 bours. Al staff did go
through training on Policy and Procedure of abuse and abuse reporting as well as resident
rights on November 21, 2011 and November 28, 2011. Training was performed by the
Regional Director and Associate Administrator of our Corporate Headquarters
Williamsport.

Continuved and ongoing training by outside resources such as Area Agency on Aging,
various Home Health agencies as well as Aduinistration and the Regional Director of
facility. The 2012 annual training calendar for staff is being developed and will include
in-services throughout the year on abuse and abuse reporting as well as resident rights.
Administration will monitor the trainings and keep a record of staff attendance.

Administration attended the Resident Rights In-Service hosted by AAA on November 30,
2011. This was 8 howurs of training specific to resident rights and the importance of
honoring those.

Staff will continue to be trained in the importance of timely reporting to

Administration — ongoing in-services will be conducted as well as each month during
the staff meeting - this topic will be discussed with various scenarios being used to
illustrate the importance of timely reporting and the importance of resident rights.

AAA was contacted for a staff in~service — TBA either January 5 or 12, 2G12. -

B o conficm)

See Attached
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Fof {
NAME ANT ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

AL roo

REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY S HOLLOW ROADMEYERSDALE, PA

320320

Kol de

INSPECTICN DATES (Insiude all dates of the ingpection)
117227201

REGIONAL REPRESENTATIVE
D. McCorrelt, T, Newmean
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42¢: Direct care staff person was suspended on 11/14/11 pending investigation. The
investigation began on 11/14/11. Employee was terminated on 11/16/11.

Plan of correction will be ongoing — staff trained on the importance of timely/immediate
reporting to Administration. Staff was instructed to notify Administration immediately
upon an incident so that reporting to the personal care home regional office or the
personal care home complaint hotline can occur within 24 hours. All staff did go
through training on Policy and Procedure of abuse and abuse reporting as well as resident
rights on November 21, 2011 and November 28, 2011. Training was performed by the
Regional Director and Associate Administrator of our Corporate Headquarters in
Williamsport.

Continued and ongoing training by outside resonrces such as Area Agency on Aging,
various Home Health agencies as well as Administration and the Regional Director of
facility, The 2012 annual trajoing calendar for staff is being developed and will include
in-services throughout the year on abuse and abuse reporting as well as resident rights.
Administration will monitor the trainings and keep a record of staff attendance.

Administration attended the Resident Rights In-Service hosted by AAA on November 30,
2011. This was 8 hours of training specific to resident rights and the importance of
honoring those.

Staff will continue to be trained in the importance of timely reporting to Administration —
ongoing in-services will be conducted as wel as each mouth during the staff meeting —
this topic will be discussed with, various scenarios being nsed to illustrate the importance
of timely reporting and the importance of resident rights. AAA was contacted for a staff
n-service - TBA either Jaonary 5 or 12, 2012. (Kim Tompey to confinm)

Resident activities are planned for the month of Jan. 2012 to review the rights of the
residents with residents. This will be done as a helpful reminder to ensure that residents
continue 1o be aware of their rights. This will be ongeing. This activity will use the
book Know Your Rights as a Personal Care Home Resident given by the Permsylvania
Department of Aging Long Term Care Ombudsman Program. The activity will be
. conducted by the Activities Director. Each individual will be encouraged to participate.
Administration will oversee 1o make sure that this is done during the naonth of January
2012. This will be ongoing and continuous throughout the year.

SEE ATTACHED

Po,?,, 3,

<"

Y

\_31 1L




T-18¢ POEB3/@040 F-892

12-13-'11 13:085 FROM-

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY S HOLLOW ROAD MEYERSDALE, PA

321320

CURRENT LICENSE NUMBER
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117222011 D. MeConnell, T. Newrman
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Violations for Rest Assured Living Center - #321320
Inspection Date: 11/22/11

132g: Fire Drill was held on Saturday, December 10, 2011 at 4:00 a.m. Minirmomm
number of staff on night shift (10 pm to 6 am) is two (2). Night drill was held during the
past year with 2 and 3 staff.  The fire drill on December 10, 201} was with. the
minimum, number of staff - wo. '

The night time fire drill will be ongoing and contimuous with a minimum number being
conducted every 6 months. Regular fire drills will continue to be performed each month.

Administration will conduct, momitor and record all fire drills being held in the facility.

See'attached
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PERSOMAL CARE HOMES - 55 PaCode Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY § HOLLOW RQAD MEYERSDALE, PA.

LKLl

321320

CURRENT LICENSE NUMBER

A AXIL

INSPECTION DATES (Include all dates of the inspection)

11!22!‘2011

REGIONAL REPRESENTATIVE

D. McCommnell, T. Newman
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The medical
evaitation shall
inchide the
following:

{1} Ageneral
physical examination
by a physician,
physician's assistant
of riurge prachitioner.
(@) Mectical
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physical or mental
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resldent, if eny.
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an  emergency.

{4) Special health o
diefary nesds of the
resident.

(5} Altergios.

(6) Immunizaliom

The Documentation ¢f Madical Evalustion for
resident #2, dated 517711, refers fo & fax
document for medication information. The fax
document is dated 8/10/{1.

The mediczl evaluation for resident #3, dated
224111, does not address the resident's dlet or
body pesition requitements.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY § HOLLOW ROCAD MEYERSDALE, PA

T

321328

CURRENT LICENSE NUMBER

Tod o F e

Po@16/0040 F-832

11/2203011 . McConnell, T. Nowman,

INSPECTION DATES (Trclude oIl dates of the inspection) | REGIONAL REPRESENTATIVE

representatives produce the plag)

T-188

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

SIGNA F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
< - CORRECTION
. =
- 2734
s

DATE
” §/z7

S

55 Pa.Codo §2600 VIOLATION VERIFIED BY

PLAN OF CORRECTION
DATE {inclade a step-by-siep plarn to comect the specific
REGULATION COMPLIANCE violation, as well asa plan 1o assure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.
(7} Wedication

effects and the
abllity to
salfuadministar
medicalions.
{8) Body posifioning
and movement
stimsiatcn for
residents,

status. I3 - x- : ,
{10} Motlity Westam =<23ion
essessMent,
updated anaually or
at the Dapartment's
requnst.

12-13~'11 13:65 FRON-

ragimen,

contraindicated ;
medications, _ﬁf

medicalion side

Aduit Resideniie! Ucensing C @
NS w,kg, A




Violations for Rest Assured Living Center - #321320
' Inspection Date: 11/22/11

14la: Administration will double check and review all medical evaluations for accuracy
and thoroughness upon receipt.

_ This process will be ongoing and continuous.  This will be done each and every time
that a new medical evaluation is needed whether for a new resident, a change or annual
evaluzation.

Regarding resident #2: the physician was contacted regarding the date in question. The
med sheet that is attached to the medical evaluation (£ax) is not dated 6/10/11 but5/10/11.
On the medical evaluation under medications — it has Iisted please see attached faxed
sheet to Rest Assured. The medical evaluation completed by Dr. [[Jjas a date of
6/7/11. He agreed that the listed attached which is dated 5/10/11 was Infact the same
list of medications that he agreed the resident was oo at the time of 6/7/11.

See Attached

Regarding resident #3: the medical evaluation was faxed to the physician for
clarification of resident’s diet and body position requirexnents. This has been completed
and initizled by the physician.

See Attached -






