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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_THE ARBORS AT ST BAEE%EAS INC
To operate_THE ARBORS AT ST, BARNABAS-

L {COMPLETE ADDRESS OF FAGILITY OR AGENCY)

T ADDRESS OF SATELLITE GITE

ADDRESS OF BATE
B L

‘ADDRESS GF-BATELLITE SITE

(MAXIMUM CAPACITY)

mendad, -'aﬁd-'lg?.égulations

55 Pa.Code Chapter 2601{): Personal: ‘sie Homes

{MANUAE NUMBER AND TITLE OF REGULATIO

and shalt remain in effect from _November 10, "~ - g 11) untii:November 10,
unless sooner reveoked for non-compliance W|Eh apphcablefl Ws-'and regulataons e

No: 423490

IS5UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility, : PW 628 - 01/11




"o pennsylvania
=®)

DEPARTMENT OF PUBLIC WELFARE

DEC 312012

Mr. Ron Huff, Administrator
The Arbors at St. Barnabas, Inc.
The Arbors at St. Barnabas

85 Charity Place

Valencia, Pennsylvania 16059

Dear Mr. Huff:

As a resuit of the Department of Public Welfare’s (Department) licensing

~ inspection on September 19, 2012 and September 20, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



PCH Name: THE ARBORS AT ST BARNABAS

License Number; 423080

VIOLATION REP |
PERSONAL CARE HOMES - ?ﬁﬁﬁégwg Eepo Page 1 of 14

Address: 85 CHARITY PLACE, VALENGIA, PA 16059 NOV 30 20 County: Butler
Administrator: Ron Huff ‘ Regron: WEST
y - Westsm gt OIes

Legai Entlty Name: THE ARBORS AT ST BARNABAS INC Adult Residential Licensing
Legal Entity Address: 88 CHARITY PLACE, VALENCIA, PA 180569
Certificate{s) of Occupancsl
N
06/04/2010
Adams Twp.
Staffing Hours
Resident Support: 0 ' ' “Total Dally Staff: 104 Waking Staff: 78
Type of Inspection: Full - BHA Docket Number: Naotice: Unannounced

Reason(s) for Inspection{s)
Renewal

Dn-Site Inspections Dates and Department Representatives On-Site
09/19/2012: Whitney, Diane; Goedert, Caruline
09/20/2012; Whitney, Diane; Goedert, Caroline

Off-Site Inspection Pates and Inspectors, it Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 182 Number of Residents who:

Number of Residants Sarved: 85
Secured Dementla Care Unit In Home: No

Area:

Secured Dementia Unit Capacity, i Applicable: )




RECEziviZD

Viclation Report 42303 - 00/10/2012 - Witliney, Diane
PGH Name: THE ARBORS AT ST BARNABAS NOV 30 2012

1. REGULATION 55 Pa.Code §2600
2600,16(b) - The home shall develop and implement written policies and procwémppa@ mnhon, reporting,
netification, investigation and managemert of reportable incidents and conifianResidential Licensing

Page 2 0f 14

2a. DESCRIPTION OF VIOLATION
The home's written policy on reportable incidents and conditions does net address prevertion, investigation,
and management of incidents and conditions. .

3. PLAN OF CORRECTION {POC) (Attach pages as necssary, Remcmber that you must sign and date any attached pages.)
Include steps to comact the viotalion descrited above and steps to prevent a similar violation from ocourming agein. If steps cannol he completed
immediately, Includs dates by which the slaps will ba compigled.

Agsuming for the sake of this discussion, the validity of the deflciencies noted in the
Department of Public Welfare's Violacion Report teo The Arbors at 8t. Barnabas, Inc, for
the Survey ending September 20, 2012, which The Arbors does not admit, we offer the
following Plan of Correction. WNothing contained in the Plan of Correction shall/should
ba deemed an-admission, either expressed or implied, an the part of The Arbors at 8t.
Barnabas, Inc, as to the validity of the wviplations noted in the report.

All aapects of prevention, reporting, netification, Invescigation and management of
reportable incidents and conditions was being completed ag evidenced by training logs,
assessments and reviews. The written policy was revised in September 201Z. All stalf
continues to be routinely educated. FEvent reporting will be reviewed at the Quarterly
Quality Assurance meetings,

Repeat Violation: No Date(s) of Provious Violation(s}:

Signature of Legal Entity Reptesanl}ﬁ
[Reguired on EVERY Page) \ wl Brea

Printed Name and Title of Legal Ent!ty Representatlve ( ;
{Required on EVERY Page]} ' i l 74 ' 2.

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNE!

The above plan of correction is approved as of _EL%'QLLJ__ Plan of comection implementation status as of P
(Date) Date)
m:;r mplemented //

[T] Partially implemented - Adequate Progress

The above plan of correction was approved by : D Partially Implernented - Inadequate Progress
? Iaiﬂ I
- griiale) [ Nottmplemented :




Page 3 of 14
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Viofation Report; 42308 - 08/19/2012 - Whitney, Diane

PCH Name: THE ARBORS AT ST BARNABAS NOV 30 201

1. REGULATION 55 Pa.Coda §2500

2600.26() - The home shall establish and implement a quality management plap, Western Field Offica
. Adult Residential Licensing

2a. DESCRIPTION OF VIOLATION

The home's quality management plan does not address complaint procedures, licensing violations and plans
of corrections,

3. PLAN OF CORRECTION {POC) {Attach prges 88 necessary, Remember thal you must sign and date any attached pages.)

include steps fo cormact the violation dascribed above and steps {o prevent a similar violation from accurring again. If steps cannot be comploted
immediately, Include dates by which the steps will be completed.

During the Quality Assurance review, the facility will indicate the reasons an audit
was initiated, {.e, complaint procedure, licensing violations and plan of correction.
This was implemented with the 3rd Quarter Review. )

%Z’l /3005 All elew el wnsler 2400, 24 h wll be MV/OWQ

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represemzt&t{ D '
Required o EVERY Page MJM

' D )]
Printed Name and Title of Legai Entity Representaﬁvé 7 C:"

{Required on EVERY Pagel} Row Huer Date

12892

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of J&&L{b Pian of correction implementation status as of / L; ?i/“ ;5
e

{Dale}
[B/Fu!iy implemented

D Partlally Implemenied - Adequate Progress
The above plan of correction was approved by [[] Partiafty Implemented - Inadequate Progress
(Inttials)

D Not Implemented




Page 4 of 14

Violation Report: 42309 - UO/19/2012 ~ Whilney, Diane
PCH Nama: THE ARBORS AT ST BARNABAS

NOV 30 201

1. REGULATION 55 Pa.Code §2600

2600.107(c) - The home shail maintain at least a 3-0ay supply of nonpeﬁshaﬂaﬁgﬁgm 4 Iﬁ fig

ater for residents,
nsing

2a. DESCRIPTION OF VIOLATION

On 9-19-2012, the home had 85 residents, but only 78 galions of emergency drinking water.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any aftached pages.)
Include steps to comest the violation deszribed above and slaps to prevent 8 simifar violation from ocourming agein. If steps cannol be completed

immediately, include dalas by which the steps wil be completed.

On 09/20/12, The Arbors gathered our additiomal water supplies from our other building
to meet the tvequirements of drinking water on hand for correct census according to
policy, and will continue to maintain adequate 3-day supply of water on site within

the building according to census levels, effective September 2012,

This will be

reported at the Quarterly Quality Assurance meetings.

Emers tn

Nt 51 o T /_ﬁrv- c[.,_‘?,,,
9% /4’////

I‘/A/'fdf ,J;Lcnfu:w/ %*é;—?‘e
O“rgaa«u gu/ be  pree aa/ffm :7 w ale JM

Repeat Violation: No- Date(s) of Previous Violation(s)

Signatum of Legal Entity Repwvémative
{Reguired on EVERY Page) \) «‘ %

Printed Name and T‘iue of Lagat Entity Representatw(rL

Date ntzalxz

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Required on EVERY Page) '&’M HU‘:C
The above plan of correction is approved as of y ‘
{Date)

The ahove plan of correction was approved by
(Initials)

2

Plan of corection implementation status as of /) 2 [/ﬁ?i{ f2
ae

[ Fully mplemented L

D Parfially implemented - Adequale Progress
D Parfially Implemanted - Inadequate Progress
[ ] Notimplemented




Page 5 of 14

Vinlation Report: 42308 - 08/1%/2012 - Whiiney, Dlane

PCH Name; THE ARBORS AT §T BARNABAS ‘ ”m :

1. REGULATION 55 Pa.Code §2600

2B00.130(h) - The home's emergency procetures shall indicate the procedures that will be immediately implemented untll
the smoke detector or fire alarms are oparable. A Wec:tern Field Ofnce

dult l"‘.m.fq ks

efttert L.;Lens]ng
2a. DESCRIPTION OF VIOLATION

The home's emergency procedures do not indicate that moperabte smoke detectors will be repaired within
48hrs,

3. PLAN OF CORRECTION (PQG) {Attach pages as necessary. Remember that you must sign and date any attached pages.}

inciude steps to correct the vielation described sbove and steps fo pravent a similar vislation from occuming again. I staps cannol be completed
immediataly, inchue dales by which the stops will be complated.

Correction to poiic&’ of emergency procedures will include that any inoperable smoke
© detectors will be répaired within 48 hours was completed September 2012,

-

Repasat Violation: No Date{s} of Previous Violation{s);:

Signature of Lnga] Entity Repmsen
Required ‘.L,l W 4

Printed Nama and Title of Legal Entlty Rapresentaﬂve ( L?’
(Required on EVERY Page} Pon HOE n‘ 2 ] 12

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of gorrection is approved as of

Plan of correction implementation status as of 2
- ate)
E/Fully Implemented &’

D Partially Implemented - Adequate Progress
The above plan of corection was approved by D Partfally implemeied - inadequata Progress

D Nat implemented
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Violation Report: 42309 - 0571972012 - Whitney, Dians

PCH Name: THE ARBORS AT 5T BARNABAS | NOV_ 30 201

1. REGULATION 55 Pa Code §2600

2600.141(b){1) - A resident shall have a medical evaluation at least annually. Westorn Field o
- ice

dult Residantiaiy icershr g
2a, DESCRIPTION OF VIOLATION '

The medical evaluation for resident #1 doss not have special health, dietary, mobiliity, immunization, body
positioning, and medical information pertinert to diagnoses sattions completed.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememiber that you must sign and date any attached pages.)

Includs steps to comect the vivlgtion destribed above and steps fo prevent a similar violation from oteurring agein. if steps capnof be compleled
immuadiately, inClude dg!fas by whioh the steps will be complated, ]

Resident #il has an vnpdated medical evaluatlon. A1l medical evaluations were checked
for accuracy. All sections of the medical evaluation have been completed and is
accurate., Monthly random audits of resident's charts will be completed by the
Administrator or designee and reported at the gQuarterly Quality Assurance meetings,

M 13'-‘.(,!12.'\):\,1 WWMJ WMM l.,-JbU‘ Jre MULLUJ.!J.:[
ﬁw co—we{(W e a—cu.watcﬂ b+ Tte e woiwd shvake ¢ o
v R oleA:\l ee . \,JSM el cal tyoloe—atina Thass o

wca\uqﬂd—c Wv‘/( r'UE\—Lv’Mg( 43 m WL‘:‘—»-:[c,-J’é \IIL\—LLGL.;_E_.._._

,V[;///

Repeat Viotation: No Date(e) of Previous Violation{s):

Signature of Legal Entity Represe
Reguired on EVERY Page :

Printod Name and Titlo of Legal Entity Representatiiek2) Dt '
Required on EVERY Pa 'm M ale “‘ﬂha

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of i%l}é%’é};' Plan of correction implemeniation status as of /243 /1
e —é#‘
. {Date

D/Fu,Ely tmplemented ) o

l:] Partially Implemented - Adequate Progress

The above plan of comrection was approved by T [7] Panially implomented - Inadequate Progress

 {Initials :
izl (7] Netimplemented
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NOV 30 201 Page 7 of 14

Violation Roport: 42009 - 0971872012 - Whiney, Diane
POH Name: THE ARBORS AT 8T BARNABAS " '
YWhirstorer el Omes

1. REGULATION 55 Pa.Code §2600 . Adult Besidential Licensin
2600,171(b)(5) - If staff persons or volunteers of the homa provide transportation for the residents, the vehirga must have a
first aid kit with the contents In § 2600.98 (relating to first aid kit).

Zx. DESCRIPTION OF VIOLATION
On 8-19-2012, the passenger var's first aid kit did not contain tweezers, scissors, and a thermometer,

3. PLAN OF CORRECTION {POC) (Auach pages gs necessary. Remember that you must sign and date any attached pages.)

Includs sleps lo comest the viclation deycribad abiovs and steps fo provent a simitiar vialation from ecourring agsin. If steps cannot ba compieled
immediataly, inchide dales by which the steps will be complated.

The transportatidn vehicle in question is not the property of The Arbors At §t, Barnabasi
Transportation is not provided by The Arborg at 3t. Barnabas: it is by another company.
Random audits will now be completed and reported at the Quarterly Quality Assusance
meetings, ’

Repeat Viplatlon: No Date(s) of Pravious Violation{s):

Signature of Legal Entity Representa;m’
{Required on EVERY Page} :

Printed Name and Title of Legal Entity Rgp%senwﬁve (_ | Date
{Reguired on EVERY Page) KON m‘n‘: ' 2 i qu P2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —/i;é:é;‘i Plan of correction implementation status as of fz/ >~
’ ate)

D Fully implemented

E Pattially implemented - Adequate Progress c9
B Partially implemented - inadeguate Progress
7] Notimplemented

The above plan of cortection was approved by
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Viclation Report; 42300 - DA/19/2012 - Whitney, Diane
PCH Name: THE ARBORS AT 5T BARNABAS

1. REGULATION 55 Pa.Code §2800 , ‘ S Wasters Fie

A tO¥fice
UG B et Py .
5 R sdestial Doensing

2600,187(d) - The home shall follow the directions of ihe }Jrescriber.

2a, DESCRIPTION OF VIQLATION :
Resident #2 is prescribed Senna-Gen 8.6mg 2 tablets daily. The medication was not administered on
9-14-2012, 9-15-2012 and 8-16-2012.

Resident #2 is prescribed ferrous sulfate 325mg 1 tablet 3 times a day. The medication was not administered
on 9-15-2012 at 12:30pm.

Resident #2 Is prescribed vitamin C 500mg 1 tablet 3 times a day. The medication was not administerad on
9-15-2012 at 12:30pm.”

Resident #3 is prescribed Levothyroxine 50meg 1 tablet daily at 6:00am. The medication was not administerad
on 9-12-2012 through 9-17-2012. '

Resident #4 is prescribed Ativan 1mg 1 tablet 2 times a day.The medication was not administered on
9-12-2012 at 9:.00am,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary, Remember that you must sign and date any attached pages.)
Include sleps to correct the violation described above snd Steps to prevent @ similar viclation from ocouing again, I steps cannaf be compleled
immediately, inchide dates by whith the steps will be complefed.

B il
" The medication in question was administered as it was mnot in the blister pack; however,
( it was not documented on the Medication Administration record.) ALl medication trained
staff has been re—educated on proper medication documentation, All staff has also
been trained to check thelr documentation at the end of their shift to ensure it is
complete, A weekly aundit was started in October 2012 by the Administrator. A random
sample of Medication Administration records for proper documentation will be audited
at least monthly by the Administrator or designee and reported at the Quarterly Quality
Asgurance meetlings.

Repeat Violation; No Déta{s) of Previous Viclation{s):

Signature of Legal Enfity Represe?ﬂ?v? )
{Reguired on EYERY Page} - (N

#rinted Name and Tﬁié of Legal Entity ﬁepresantaﬁve

{Requirgd on EVERY Page) @ L ! P i \29 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The sbove plan of corection is approved as of _ﬂ?_[@: Plan of correction implementetion siatus es of /71/ ?//d..._
(Date) — e

D Fully tmplemented

mnaauy Implemented - Adequate Prograss d

The above plan of correction was approved by 5;221 {:] Parfially implemented - Ingdeguate Progress
(inttials) .

D Mot Impiemented




Page 8 of 14

NOYV_ 2 n 9019
Vioiation Report 42300 - 0911912012 - Whitney, Diane OYTTTUTLVIL
PCH Name: THE ARBORS AT 8T BARNABAS

4. REGULATION 65 Pa.Code §2600 e IR
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's dasignated person and the
prescriber, -

2a. DESCRIPTION OF VIOLATION

On §-14-2012, 9-15-2012, and 9-16-2012, an error in resident #2's medication administration occured
involving Senna-Gen 8.8mg, ferrous suifate 325mg, and vitamin € 500mg. The error was not reporied {o the
resident the resident's designated person, and the prescriber. . '

On 9-12-2012 through 8-17-2012, an error in resident #3's medication administration occured involving
Levothyroxine 50meg. The-erfor was not reported to the resident, the resident's designated person, and the
prescriber. ‘ '

On 9-12-2012, an error in resident #4's medication administration vecured involving Ativan tmg. The error was
not reported to the resident, the resident's designated person, and the prescriber, '

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Romember that you must sign and date any atached pages )

include steps to comact the violation described aliove and $taps to prevent 4 similer violation from cocuring again. If steps cannot be compiated
immadialely, include dates by which the staps will be compheted.

The medication in question was administered as it was not in the blister pack; however,
it was not documented on the Medicatien Administratin record. All medication trained
staff has been re-educated on proper medication documentation., All staff has also

been trained to check their documentation at the end of thelr sphift to ensure it is
complete, A weekly audit was started in October 2012 by the Administrator. A random
sample of Medication Administration records for proper documentation will be audited

at least monthly by the Administrator or deasignee and reported at the Quarterly Quality
Assurance meetings.

k]

Repeat Violation: No Date(s) of Previous Viotationfs):

Signature of Legal Entity Representative 2 - N
{Reguired on EY , ERY Pagel . . : (E' 1

Printed Name and Title of Legal Enlity Representative D\ Date
(Reguired on EVERY Page) oy s e jtieqfiz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ~ B Plan of correction implementation status as of

Date
Fully implemented

Padtially Implememed - Adeguate Progress

The above plan of comeclion wes approved by Partially Implamented - Inadequale Progress

{(Inftials)

ooon

Mot Implemented
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Violation Report; 42408 - 09/19/2012 - Whitney, Liane NOV

PCH Name: THE ARBORS AT ST BARNABAS 0 202

- PO

1, REGULATION 56 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented Y YReDidphrtitibnt's assessment form
within 16 days of admissidn, The administrator or designee, or a hurnan servicd G kissinaplisdkiptate tae initial
assessment.

2a. DESGRIPTION OF VIOLATION
Resident #4's assessment dated 9-21-2011 does not reflect use of hospice services.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Include sfepy to comact the violation dascoribod abave and steps te preven! a similar violation from ocourring again, If steps cannol be compleled
immadiately, Inciuda datas by which the steps will be complelad,

Resident #4 RASP/Support Plan has been updated to include Hospice services. All
resident RASP/Support Plans have been teviewed and updated as indicated. We will
educate all staff on updating RASP/Support Plans as indicated, A QA will be completed
and resulfs will be reported at the Quarterly Quality Assurance meetings.

Ropeat Viclation: Mo Datais) of Previous Violation{s):

Signature of Legal Entity Represanl?dv/e
Required on EVERY Page) o 54,

Printed Name and Titie of Legal Entity Representative ( Bate
{Required on EVERY Page} ‘Yo Huce H\ 29 ' iz

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of _%é.é)—‘:—: Plan of correction implementation status as of
ate —&&g/iéf
ale)

[t Futly implementad Q/
[7] Partially implemented - déquate Progress

The abave plan of correction was approved by [T] Partially implemented - inadequate Progress
. e
iats) m Not Impiemented
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Violation Report 32500 - 0011 9/2012 - Whitney, Diane S T.’ R RREY I T}
POH Name: THE ARBORS AT ST BARNABAS som e el L

1. REGULATION 56 Pa.Code §2600 '

2600.225(c) - The resident shall have additional assessments as follows: NOV 30 201
{1} Annually,
(2) If the condition of the rasident significantly changes prior to the annual assessment,

(3) At the request of the Department upon cause to believe that an update is requirec}( \[’\/estem Field Oifire
. ‘ . N il Besid anting .

;.ECLI TSIT 10
2a, DESCRIPTION OF VIOLATION _
The most recent assessment for resident #5 was completed on 8-11-2011. -

The most recent assessmént for reéident #1, dated 2.23-2012, does not include the diagnoses of anxliety and
angniia.

The most recent assessment for resident #5, dated 8-21-2011, does not include all diagnoses including
lactose intolerance, asthmatic bronchitis, cardiomyopathy, insomnia, and COPD.

1, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corect the violation dastribed above end steps fo pravent a similar violation from necurring again. If steps cannot be complefad
immedistely, include detes by which the steps will be completed.

RASP/Support Plans for Resident #5, #1 and #6: have been updated, All resident RASP/
Support Plans have been reviewed to ensure assessments and updates have been completed
as indicated. All staff have been educated on when and what updates need completed.
OA's will be completed and results will be reported at the Quarterly Quality
Asgurance meetings.

Repeat Violation: No Date(s) of Previcus Violation(s):

; "N
Signature of Legal Entity Represen\!ﬁtive
{Reguired on EVERY Pagel o Ll 2
Printed Name and Title of Legal Entlty Representative { { ) Date
{Required on EVERY Pagaj M uuq" " S 4 i zq' |2

' i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —l%é’é)ﬁ—v Plan of eorrection implementation status as of m /9/ /o
ale &45[57
ate

{1 Fully Implemented 2
[:1 Pardially Implemented - Adequate Progress

The above plan of corection was approved by ? ) D Partially Implemented - Inadequate Progress
niliats
) D Not npismented
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Violation Report: 42308 - 09/102201Z - Whilney, Diane
PGH Name: THE ARBORS AT 5T BARNABAS NOV_ 3.0 2012

1. REGULATION 85 Pa.Code §2800 ‘
2600.227(c) - The support pian shall be revised within 30 days upon completion of the ngai ans §s&)ﬁpé or Lpon

» - . . - ri‘l
changes in the resident's needs as indicated on the current assessment. Addult PFSU'F o Coorsing

Za. DESCRIPTION OF VIOLATION
The last completed support plan for resident #5 is dated 8-12-2011.

3, PLAN OF CORRECTION (POC) (Attach pages as necsssary, Remember that you must sign and daie any attached pages.)
Inchede steps fo correct the violalion described above and sleps to praven! 8 similar violation from occuring sgain. if steps cannot be completed
immediately, inciude tatas by which the steps will ba campleted.

Resident #5 Suppért Plan was updated. All resident records have been chacked for
accuracy. Annual assessments will be tracked by the Administrator or designee
beginning in October 2012, All nursing staff has been educated on the annual
asgessment and support plan requirements. A monthly audit will be completed and
raported at the Quarterly Quality Assurance meetings.

Repeat Victation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Reppésentativ
Requirad on EVERY Page . _QM‘?*’ ‘

!
Printed Name and Title of Legaf Entity Repmanm@ Date
{Required on EVERY Page) ‘R)M H‘xx" “l 20, } 12,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof Phan of correction implementation status as of
(ate) B S ETCI

Fully Implemented
Padially tmplementad - Adequate Progress

The ahove plan of correction waes approved by " Pariially implemented - Inadequate Progress

{Initials}

Oooo

Nol Implemented
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Violation Report: 42309 - 0‘9!19!2012 - Whitney, Diang ' NOV 30 2010
PCH Name: THE ARBORS AT 5T BARNABAS

1. REGULATION 55 Pa.Code'§2608 =~

2600.227(d) - Each home shafl document in the resident's support plan the med:%ﬁ’iﬁés NAdiA @iaaemg. mental health
or other behavioral care services that will be made avaiiable fo the resident, or refer &“éiﬁ&*@%utslda services
if the resident's physician, physmtan s assistan! or certified repistered nurse practmoner determme the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

Resident #4's support plan, dated 9-22-2011, does not document how mobifity and history of falls needs will
be met,

3, PLAN OF CORRECTION (POC) (Attach pages &s necessary, Remember that you must sign and date any atiached pages.)

Include steps fo corrad the violation dascribed above and slops to prevent & simiiar violation from oocurming agsin. if steps cannpl be completed
immediataly, include dales by which the staps will be completed,

All resident RASPF/Support Plans have been evaluated for mobility needs and the
history and prevention of falle. All staff hag been educated on ansuring mebility
ard fall needd are included in the Support Plan, A {A will be completed by the
Administrator or designee and results will be reported at the Quarterly Qualicty
Assurance meatings.

Repeat Viclation: No Data{s) of Previous Viclation{s):
Signature of Legal Entity Representa
{Reguired on EVERY Page) -
Printed Name and Yitle of Legal Entlty Reprasentative “-t)) . Date
{Reguired on EVERY Page) R‘J i \Uc‘:' ' it ‘ 2(:‘}}2_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of — G Plan of correction implamentation status as of
&

ate
Fully Implemented

Partialty Implernented - Adequate Progress

The above plan of correction was approved hy Pariially Implemented - inadequate Progress

{Initlals)

HEin

Not Implemented
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Viclation ReporT: #2300 - 0671972012 - Whitney, Diane ‘ NOV 30 201

PCH Name: THE ARBORS AT 8T BARNABAS o, :

1, REGULATION 55 Pa.Code §2600 ecteen Fioldd O

560G 262 - Each resident’s record must include the following information: (1) thro%pﬁé jt?1 S

2a. DESCRIPTION OF VIOLATION
Resident 's #1, #4 and #7 records does not include a personal inventory.

4 PLAN OF CORRECTION (POC} {Attach pages as nocessary. Remember that you must sign and date any atiached pages.)
i, If sipps cannot be compleled

Inclucke steps fo comect the vislation described above and steps fo prevent @ sirmliar violation from peourring aga
immediately, include dates by which the steps will be complelad.

Resident #1, #4 and #7 have a personal ipventory sheets complered. On September 21, 2012
all charts were reviewed and checked for personal inventory sheets. The nurse will
now collect perscnal inventory sheets from the PCA's for each new admissiom. The
Administrator or designee will audit charts for inventory sheets completed monthly
and will report the findings at the Quarterly Quality Assurance meetings.

Repeat Vioiation; No Date(s) of Previous viotation{s}:
Signature of Legal Entity Rapresenta@
{Required on EVERY Page) Lend’
Printed Name and Yitle of L.egal Enfity Representative Date
{Required on EVERY Page} ,133\! i aey 1 l] 16 l 2
—— LI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The above plan of correction is appsoved as of ._—L?-'Zi@» Plan of correction implementation status ag of / 2 /.

{Date} e

N sy implemented

E:] Pariially impleménied - Adequate Progress
[j Partially implermented - inadequate Progress

The above ptan of correction was approved by
nitials
) ] Not implemented






