DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUL 19 2013

Ms. Cheryl Howatch, Administrator

The Greenbriar Independent and Asstd Living Community, Inc.
The Village at Greenbriar

4244 Memorial Highway

Dallas, Pennsylvania 18612

Dear Ms. Howatch:

As a result of the Department of Public Welfare's licensing inspection on
May 15, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period July 30, 2013 to July 30, 2014 was issued on
April 29, 2013. Your regular license remains in good standing.

Sincerely,

Renald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: THE VILLAGE AT GREENBRIAR Elcense Number: 24332
Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612 Gounty: Luzerne
Administrator: Cheryl Howaich , Region: NORTHEAST

Legal Entity Name: THE GREENBRIAR INDEPENDENT AND ASSTD LIVING COMMUNITY INC

Legal Entity Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

Certiﬂcate(s} of Occupancy
C2LP

D8/23/2004
Dept. of Labor & Industry

Staffing Hours .
Resident Sdppon: 0 Total Daily Staff: 84 Waking Staff; 63

Type of Inspection: Fuli BHA Docket Number: Notice: Unannounced

Reéson(s} for Inspection{s)
Renewal

On-Site Inspections Dates an‘d Department Representatives On-5Site
_ 05£15/2015; Rushiny, Juliznne; Novak, Ryan

Oif-Site Ingpection Dates and Inspectors, if Applicable

RECEIVED
MAY 31 2013

SORANTON FIELD
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Other Details 7
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates

‘Licensed Capacity: 78 ' Number of Residents who:!
Number of Residents Served: 76 ' Receive Supplemental Security Income: O
‘Secured Bementia Gare Unit in Home: No Are 60 Years of Age or Older: 73
Area: Have Mental lilness: {

Secured Dementia Unit Capasity, if Applicable: ] Have an Intellectual Disabliity: 11
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: 8

if applicable: ‘ :

Have a Physical Disability: 1

Number of Current Hospice Resldents: 0

Number of Hosplce Recidents in past year: 4
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Viclation Report: 21332 - 05/15/2013 - Rushin, Julienne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATIGN 55 Pa.Cade §2600

2600.51 - Criminal history checks and hiring pelicies shall be in accordance with the Older Adult Protective Services Act
{CAPSA) (35 P.5. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (ralating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Direct Care staff person [Jrired 11721/11 lived in New Mexico from 2009-2011 while attending college during the semester. The
home did not complete a FBI background check within 80 days of hire accerding fo the Older Adults Protective Services Act.

3. PLAN QF CGORRECTION [POC) (Attach pages as necessary. Remerober that you must sign and date any attached pages.)

Include steps to corract the violation desciibed Bbove and steps to prevent a simifar violation from occurrley again. ff sfeps cannot be complated
immegdiataly, include dates b which the s!eps will be c:ompfered

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

Signature of Legal Entity Representatwe
(Reguired on EVERY Paae) W}Z

Printed Name 2nd Title of Legal Entity Repre entat

(Required on EVERY Pag_) A ‘ éﬁéf / oy )Af; / / 147 dj/??/i’jkﬁ %ﬂiﬁ» 143’/5 Date @"’ /g X//\ﬁ

DEPARTMENT USE ONLY - H(ﬁ\.ﬂES MAY NOT WRITE BELOW THIS LINE!

. . -/
The above plan of correction is pproved as of é_ﬁ__} Plan of correction implementaticn status as of é /8-
{Date) : Date)
[] Fully Implemented '
‘ Partially Implemented - Adequate Progress
The above plan of correction was approved by A~ [:] Partially Implemented - Inadequate Progress

" inttals
( ) ]:l Not Implemented
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Viclation Report: 21332 - 05/15/2013 - Rushin, Julienns
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, probléms encountered and whether the fire alarmi or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The horme's firs drill records dated /2012, 7/3112, 9/4112, 10/10112, 11114112, 1204112, 2/4!13 3/38HM3 and 4/16/13 do not identify all
the exits routes used. Oniy two exits are Id&ﬂt!ﬂed for each drill: "Front and “Pools;de {back of building). Through conversation with
the home's Administrator [ it was determined that residents and staff evacuate from 2 additional exits. One located in the front of
the building at the bottom of the stairwell and one in the “West Wing” located In the rear-of the building. The home has failed to record
all the exits used on the fire drill records.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you tmust sign and date any attached pages.)
include steps to correct the viclation described above and steps fo prevent a similar viclation fram ocourming agsin I steps cannot be comp.fal

immediately, include dafes by which the steps will he compfersd

enadd all ﬂ%&cﬁﬁ%’% ,&;z,

dtecsrincted s gde Foe diile %&Wﬂ&

w/b/% FUYE, //WL/%)%

77!{, f?'nmmf‘s‘%a-w Sroll anownne. w\g‘amj &‘WU’@M&“‘ .

/zs}

Repeat Viofation; No . Date(s) of Pre\nous Vlolatlon(s)

Signature of Legal Entity Representativ&
{Regulred on EVERY Page)

{Required on EVERY Page)

Printed Name and Title of Lega én ity Represe tal

{Date {/C?g/iﬁ

DEF’ARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

- The above plan of correction js approved as of ————!u g1 Plan of correction implementation status as of 6 -|&- I 3
’ ate

(Date)
L—_I Fully implemented

/M/\ ' Ji)| Pactislly Implemented - Adequate Progress
The above plan of correction was approved Sy r_—l Partlally Implemented - Inadequats Progress

initials
(initiale) r_—l Not implemented
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Violation Report: 21332 - 05/15/2013 - Rushin, Julienne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2800.132() - Alternate exit routes shall be used during fire drills.

Z2a. DESCRIFTION OF VIOLATION

Through review of the home's fire drill records dated 6/20/12, 7/3M12, 91412, 101012, 11/14/12, 124112, 2/4/13, 3/38/13 and 4/16/13
and conversation with the home's Administrator llit was determined that residents and staff evacuated from 2 exits in the front of
the home ( nmain entrance and stalrwell } and 2 exits in the rear ( “Poolslde” and “West Wing™) for each drill. The home has failed to
alternate the fire exits used to ensure that staff and residants are prepared fo respond to different fire scenarlos

3. PLAN OF CORRECTION {POC) (Atrach pages 2s necessary. Remember that you must sign and date any atiached pages.)

include steps fo correct the violation deserbed abeve and sfeps lo provent a simiiar viokafion from ccowrring again. If steps cannot be completed
Lyrpdn‘aratx rnciude dafes by which the steps will be complaled,
I

7 M% Ww %;@W
- ,g;,//%? (A AL
Gy /'zi& u

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

Signature of Legal Entity Represeniztiv
(Reguired on EVERY Page] m) Bl nn do L

Printed N d Title of Le ttyR tati >
e S i, 0 st el ™ 5/9503

DEPARTMENT USE ONLY - HOME$ MAY NOT WRITE BELOW THIS LINET

The above Plﬂﬂ of correction is approved as of - ‘ ‘ Plan of correction implementation status as of (9 . fS’ ‘ '_}
et B

[T] Fully mplemented

w Partially Implemented - Adequate Progress

The above plan of correction was approved by [Ty Parfially Implemented - inadequate Progress
p . S SE— o

Initrals .
( ) D Nat tmplemented
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Viclation Report: 21332 - 05/15/2013 - Rushin, Jullenna
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2800
2600.181({c) - A rasident who desires fo self-administer medications shall be assessed by a physiclan, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders,

2a. DESCRIPTION OF VIOLATION
A bottle of Flucticasons nasal epray was locatad in Resident-bedroom. Resident Illlmedical evaluation dated 6/1/12 netes the
resident cannof self-administer medications.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the violation described above and steps to prevent a simifar violation from occurding again. ff steps cannot be complated

immegdiately, include dates by which the steps will be somplated.

2 v B
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Repeat Viclation: No Date(s) of Prewous \falatmn{s}

Signature of Legal Entity Representatlve
{Required on EVERY Page) /[

Printed Name and Title of Legal Reprasenjlztjyg / Date 3 /
(Reguired on EVERY Page) C ;g ,;%Dd_/réff/‘} /ﬁfﬁ?ii’?-&jﬁ? 2_2 _5

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

. {
The above plan of cotrection is approved as of &-{—(—lgg—ei Plan of correction implementation status as of } / g/ /3.
e
_ Datg;
‘ Fully [mplementad
Partially Implemented - Adequate Prograss

Thea above plan of comrection was approved by Partially Implemented - nadequate Progress

{nitials)

il I

Nt knplemented
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Violation Report: 21332 - 05/15/2013 - Rushin, Julienne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syrsnges shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
A botile of Gabapentin and Zolpidem was located in Residen{jbedroom unlocked and accessible to other residents fiving in the
home. s 35s2ssed to administer medications without assistance.

3. PLAN OF CORRECTION [PQC) {Atiach pages as necessary. Rernember that you must sign and date any attached pages.)
include steps o comect the viclatlon described above and sleps to prevernt a similar violation from occliring again. IF steps cannof be complated

immediately, include dates by which the steps will be comp%w
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe g’

{Reguired on EVERY Page} '

Printed Name and Tile of Le tlty Repre&g fative 5- / >
Date

R d on EVERY Page /V U/ / R

{Required on ge} f/cz{'j/ {/ ,3

DEPARTMENT L{SE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of corection is approved as of H.(Qfﬁla%i} Plan of correction implementation stafus as of é/i 4 / 13
(Date

D Fully implemented

Partiatly Implemented - Adeguate Progress

%ﬁ__

{Initials)

The above plan of correction was approved by [:] Partially Implemenited - [nadequata Progress

[T Wot implemented






