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DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2013

Mr. Michael Stevens, Chairperson
Allegheny Christian Ministries, Inc.
Laurel! View Village

2000 Cambridge Drive
Davidsville, Pennsylvania 15928

Dear Mr. Stevens:

As a result of the Department of Public Welfare's licensing inspection on
June 19, 2013 and June 20, 2013, 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.

Your regular license for the period October 9, 2013 to October 9, 2014 was
issued on June 2, 2013. Your reguilar license remains in good standing.

Sincerely,

A
Ronald Melusky
Director

Enclosure
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 8

PCH Name: LAUREL VIEW VILLAGE I - -] LiCENSe Number: 32136

Address: 2000 CAMBRIDGE DRIVE, DAVIDSVILLE, PA 15928 "4 County: Somerset

Administrator: Christina Gorschak o e Reglon: WEST

Legal Entity Name: ALLEGHENY CHRISTIAN MINISTRIES INC

. oTvry Y RITITIND
WEST oo L BEEEE

kegal-Entity Address:-2000-CAMBRIDGE DRIVE; DAVIDSVILLE, PAT5928 Fhpmen S
Certificate(s) of Oceupancy

C-2LP
0611972013
L&t

Staffing Hours
Resident Support: O Total Daily Staff: 62 Waking Staff: 47

Type of inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
06/19/2013: Miller-Linhart, Alden; Bacher, Mike
06/20/2013: Miller-Linhart, Alden; Bacher, Mike

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 107 Number of Residents who:
Number of Residents Served: 48 Receive Supplemental Security income: 2
Secured Demantia Care Unit in Home: Yes Are 60 Years of Age or Dider: 4B
Area; Section of the building Have Mental Riness: )
Secured Dementia Unit Capacity, if Applicable: 15 Have an Inteflectual Disabiiity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobkility Need: 14
if applicable: 14 ’
Have a Physical Disability: 0
Number of Current Hospice Residants: |
Number of Hospice Residents in past year: 1
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Viclation Report: 32135 - 06/19/2013 - Miller-Linhan, Alden
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600 WizGT RGO L il

2600.17 - Resident records shall be confidential, and, except in emergencies, may ot be ddtessible to anyone other than
the resident, the resident’s designated person if any, staff persons for. the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION GF VICLATION . '
On 6/19/13, the meadication administration record for all residents of the secure dementia care unit (SDCU) was open and unattended
on top of the medication cart in the SDCY all purpose room.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date ony attached papes.)

Include steps to correct the vilation described above and sleps fo prevent a similar violation from occurring again, If steps cannot be completed
immaediately, include dales by which the sieps will be completed.

2600.17

All medication records will be placed in the locked medication cart when the
medication cart is unattended. LPN's, because they administer medications, were
in-serviced by Director of Health Services concerning record confidentiality at
07/17/13 staff meeting. The Administrator and Personal Care Coordinator will be
responsible for monitoring compliance.

See attached # 1
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
equired on EVERY Page /e ﬂ,é'éz(/,//’

Printad Name and Title of Legal Entity Representative .| Date

{Required on EVERY Pade) /}é Eé %Z Egl mé&’( @iﬂ’imézé" &‘7_22:09242 .

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

2 &/ . .
_"7_0’2“““_‘_’._ Plan of correction implementation status as of 2 #¢ w7

{Pate) ey
E] Fully implemented

[~ Partially implemented - Adequate Progress 7~

The above plan of correction was approved by ? D Partially Implemented - Inadequate Progress
Initials
) [C] Notimplemented

The above plan of correction is approved as of

e
2?(1
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Viclation Repert: 32735 - 065/19/2013 - Miller-Linhar, Alden
PCH Name: LAUREL VIEW VILLAGE

[ .-‘--:

1. REGULATION 55 Pa.Code §2600 T
2600.25(b) - The contract shall be signed by the administrator or a designee, tha reiﬂdent and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION :
Resident #5's conlract. dated 2/2B/13, was not signed by the resident. . S .

3. PLAN OF CORRECTION {POC}) (Allach pages as nccessary. Remember that you must sign and date any sitached pages.)

Include steps b cormect the violation described above and steps 1o pmvenr & simitar viofation lrom occurring again. If sleps cannc! ba completed
immediately, inciude dales by which the steps will be completed.

| 2600.25(h)

All resident contracts will be signed by the resident and by the payer if different

' from the resident, Resident #5 was asked to sign the contract on 07/25/13.
Admission Coordinator was educated regarding requirements surrounding
completion of resident-home contracts. The Administrator and designee will be
responsible for the correct signing of resident contracts in accordance to the
regulation through retraining and quarterly review of records.

Repeat Violation: No Date(s) of Previous Vio!ation{s}

Signature of Legal Entity Represenhtiv
ulred on EVE M M/ Vos

Printed Name and Title of Legat Entity Eepresen tive Date

{Required on EVERY Page} ﬂ ZZ__ ZE a Z : 5

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

e
729 Plan of correction implementation slatus as of AZ 7Y

(Date) -—---D—--)——-( ale

D Fully implemented
[3’ Partially implemented - Adequate Progress 7+& 7+~

The above plan of correction was approved by & E] Partially implemented - Inadequate Progress
nitials .
’ ] Notimplemented

The above plan of comrection is approved as of
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Viclation Report: 32135 - 06/19/2013 - Milier Linhart, Alden
PCH Name: LAUREL VIEW VILLAGE

YAy pa eNIr

1. REGULATION 55 Pa.Code §2600 et
2600.42(r} - A resident has the right to receive visitors for a minimum of 12 hours daily;

7 days per week.

2a, DESCRIPTION OF VIOLATION
The visiting hours listed in the resident contract indicate "Residents are free to receive visitors for a minimum of 8 hours daily- 7 days

per week." A e

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

Include staps to comect the violation described above and sieps to preven! a similar violation from occuming again. If steps cenno! be compieted
immediately, include dates by which the steps will be completed.

2600.42(r)
Each resident has the right to receive visitors for a minimum of 12 hours daily, 7
days a week. Laurel View Village’s Personal Care Center visiting hours are
considered 24 hours a day and are identified in home rules. The Personal Care
resident contract was corrected on 06/20/13 to specify the residents right to
receive visitors 12 hours daily, 7 days a week. All residents were informed of
their right to receive visitors per memo on 07/25/13.
See attached # 2

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

{Required on EVERY Page)

Signature cf Legal Entity Repmanﬂﬁ%
/24(/

Printed Name and Title of Legal Entity Reprasentative Date
{Raquired on EVERY Page) &/@W/“ 075 2/ 3

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

. 20 7T
The above pian of comrection is approved as of -Z_[‘)f.r_/._... Plan of correction implementation status as of <A 2 #-<7
(Date) — 0

Fully tmplemented
Partially Implemented - Adequate Progress ~-#7 9’

Partially Implemented - Inadequate Progress

The above plan of correction was approved by 2
nitials)

LORO

Not implemented
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Violation Report: 32135 - 06/19/2013 - Miller-Linhant, Alden
PCH Name: LAUREL VIEW VILLAGE . ‘ LT

1. REGULATION 55 Pa.Code §2600
2600.101{)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

On 6/20113, the bed in room #524 did not have a an operable lamp or source of light hal can be turned on/off from bedside..____ .

~ immediately, inglude dates by which the sleps will be complated.

3. PLAN OF CORRECTION {POC} (Autach pages as necessary. Remember that you must sign and daic any attached pages.)
Includa staps lo cormect the violation descrived abova and steps Io prevent a similar violation from occurring again. If steps cannol be compleled

2600.101(GX7) . o

Each resident will have an operable lamp or other source of lighting that can be
turned on bedside. As per resident preference, Room #524 had a lamp placed
across the room on another table and had a bedside flashlight but when
demonstrated use, did not consistently turn on. On 06/21/13, resident agreed
upon a lamp and a lamp was place beside on nightstand. All resident bedrooms
were checked the week of June 24, 2013 and all were found to have a source of
light that can be turned on/off at bedside. A regular check of bedside ‘
lamps/lightning will be completed by staff and monitored through Quality
Management for compliance. It will be the responsibility of the Administrator and

Personal Care Coordinator for compliance.
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Repeat Violation: Yes Date{s) of Previous Violation{s): 08/30/2012

Signature of Legal Entity Represantative

R on EVERY P. /Z,Myj%/ﬁ%/’ 07

Printed Name and Title of Legal Entity Representgtive Date
R d on EV ’ ; —_—
{Reculved.on EVERY Pame} %MMWJ_% Z |

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

7297
{Date)

The above plan of correction is approved as of Pian of correction implementation status as of 37 ~# 7

i ate
D Fully Implemented

[2’ Partially implemented - Adequate Progress A2 f""‘?/
The above plan of correction was approved by f D Parlially Implemented - Inadequate Progress

(Initials) )
{] Not Implemented
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"TViclation Report: 32135 - 06/19/2013 - Miller-Linharf, Alden

PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600 '
2600.132(c) - A written fire drill record must include the date, time, the amount of tlme it {ook for evacuation, the exit roule
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, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

Hrhehome's firedrittrecord did not 1ndac5fé lﬁ; Irme of evacuahon in mmutes and seoonas for The fire dnils ‘conducted on 6I27/12
7128012, 928112, 2/28/13 and 3/27/13. The fire drill record indicated afl drills were conducted in 6 minutes,

3. PLAN OF CORRECTION {POC) (Aliach pagrsus necessary. Remember that you must -sign and date any aitached pages.}

include steps fo cormect the vielation described sbove and sleps to prevent & similer violation rom occuring again. If steps cennit be compleled
immediately, include datas by which the sieps will be compleled.

2600.132(c)
The fire drill record will include the date, time and amount of time it took for
evacuation. The Director of Environmental Services will revise the way fire drill
times are recorded, changing from rounding to the minute to recording exact
evacuation times, to the second. Fire drill evacuation times will be recorded by
the Environmental Services staff down to the second, starting 08/01/13. In the
event that evacuation times are beyond allowable time limits, an unannounced
fire drill wiil be repeated. As of 06/19/13, The Director of Environmental Services
was instructed on the proper way to document fire drill evacuation times. The

- Administrator will monitor for compliance following fire drills.

Repeat Violation: No Date(s) of Previous Violation(s):
Stanature of Legal Entity Representatjve .
Ry ) N AL
I
Printed Name and Title of Legal Entity Representa ve Das
{Required on EVERY Pagg[/ PP A y /.—-—a e /)7"0?\5—';_?&/_3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ___Z:ffﬁ_ Plan of cotrection implem en:alidn status as of Z~2Pv }-,

{Date) — At

Fully Imptemented
Partiallyimplemented - Adequate Progress-’*z "-"j'

Partiatly Implemented - inadequate Progress

The above plan of correction was approved by iﬁ
Initials}

EIEINE

Not Implemented
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Vialation Report; 32135 - 06/19/2013 - Miller-Linhart, Alden
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2600 T
2600.132(g) - Fire drills shall be held on different days of the week, at differeni times of the day and night, not routinely
held when additiona) staff persons are present and not routinely held at times when resident atfendance is low.

2a. DESCRIPTION OF VIOLATION

The home routinely schadulad fire drills-at the-end-of each.month.as.follows:

T home schaduled fire drilis on Thé 28th of ihé month In July 2012, Septamber 2072 and February 2013,
The home scheduted fire drills on the 25th of the month in February 2012 and August 2012.

The home scheduled fire drilis on the 30th of the menth in January 2012, March 2012, April 2012, November 2012, and December
2012, o :

The home scheduled fire drills on the 31s1 of Ihe month in May 2012, Qclober 2012, January 2013, and May of 2013,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuds steps lo correct the violation describad above and sleps lo pravent a simiar viclation from ogcurring again. If sleps cannol be completed
immediafely, include dates by which the steps will bs complated.

2600.132(g) ‘
Fire drifl dates and times shall be staggered so that staff and residents are

prepared to respond in different fire scenarios. The Director of Environmentat
Services will schedule fire drills on different days and at different times
throughout the month, starting 08/01/13. Beglnning 08/01/13, fire drills will be
performed throughout the month and on different days, to ensure staff and
residents are prepared to respond to different scenarios. The Director of
Environmental Services was educated regarding the requirements of the
regulation regarding scheduling fire drills, and all PC staff will be in-serviced by
the Director or Environmental Services regarding fire drili guidelines by 08/20/13.

The Administrator will monitor for compliance. :

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

Signature of Legal Entity Rapresentaﬂm
{Required on EVERY Page) Sz Z etk
rd r

Printed Name and Title of Legal Entity Representat] g Date

{Required on EVERY Page) //
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-

The above plan of correction is approved as of %%/;f_ Plan of comaction implementation status as of “A 28 7
iﬁatei

[:] Fully fmplemented
[3 Partially Implemented - Adeguale Progress= < ’“/;"

The above pian of correction was approved by g D Partially Implementled - Inadequate Progress -
initials A
¢ ) [:] Not Implemented o
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Violation Report: 32135 - 06/19/2073 - Miier-Linhart, Alden j
PCH Name: LAUREL VIEWVILLAGE T UV

1. REGULATION 55 Pa.Code§2600 .
25600.183(b} - Prescriplion medications, OTC medications, CAM and syringes 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
On 6/19/13, a container of Novolog 100 unil was unlocked and accessible to residenls on a medication cart inihe haltway-nearthe ——

dming roorw, — 7T T

On 6/19/13, the medication cart in the hallway of the secure dementia care unil was unfocked and unattended.

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

Include steps to comoct the violation described above and sleps lo pravent a simitar violation from oceurming again. If steps cannot be completed
immedialely, include detes by which the steps will ba completad.

2600.183(b)

All medications and syringes will be kept in an area or container that is jocked.
The medication cart will be locked when unattended. LPN's, because they
administer medications, were in-serviced by Director of Heaith Services
concerning medication administration and storage of medications and medical
supplies at 07/17/13 staff meeting. The Administrator and Personal Care
Coordinator will be responsible for monitoring compliance.

Fe 7200 #o4—4

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

Signature of Legal Entity Representat]
uvired on EVERY Page /%/

Printed Name and Title of Le% Entity Representat]

{Required on EVERY Paga} é ' * /r__Date WW P

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

The abova plan of correction is approved as of -Z—Z—Q{m Ptan of correction implementation stalus as of 2= & #~7/
. (Dale} *——m@-—-

[:] Fully Implemented ;

Partially Implemented - Adequate Progress 7~¢ ""j’

The above pian. of correction was approved by ’0_ : D Partially Implemented - Inadequate Progress
(initiafs) [] Mot implemented






