COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BARNES AID OPCO LL__C.

To operate BARNES HOUSE

Located at _2021 JAMES STREET. LATROBE, PA

ADDRESS OE SATEI

ISSUING OFFICER DIRECTOR

NOTE: This cerlificateis issuad 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




DEPARTMENT OF PUBLIC WELFARE

'so pennsylvania
)

JuL 1 12013

Mr. Daniel M. Guill, Authorized Representative
Barnes AID OPCO, LLC _

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Barnes House
2121 James Street
Latrobe, Pennsylvania 15650

Dear Mr. Guill;

As a result of the Department of Public Welfare's (Department) licensing
inspection on June 19, 2013, of the above personal care home, we have found that your
personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to complete a full inspection
because this is a new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Wongd

Ronald Melusky
Director

e

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



RECEIVED

JUN 247
© VIOLATION REPORT WEST REGICN HIELD Qs
PERSONAL CARE HOMES - 56 Pa.Code Chapter 280827 S0rvicss Licort! For3

PCH Name: BARNES HOUSE B Liconse Numbor:-428646 LH&@
Addross; 2021 JAMES STREET, LATROBE, PA 16850 Gounty: Wastmoroland
Administraton Jenﬁifer Post Reglon: WEST
Legal Entlty Name: ASSISTED-LIMING-BONGERTS NG Znyvies AL OPCHO LLL
Lagal Entity Address: W440-Nea8+HILY HOAD, MENOMONEEFALES-WI63051 30| Conumarte SAreet, Suive 3500
Cortificate(s) of Ocoupancy Forty Workh, TX Holo2

C2lLP Othor

00/26/1997 01/08/2008

L&I L8
Staffing Hours

Restdont Suppost: Fotal Dally Staff: 36 Waking Staff: 27

‘Type of inspoaction: Partial BHA Dockot Numbar: Notfce: Announced

Reasonis} for Inspectian(a}
Change Legal Enlily

On-Slte Inspactions Datos and Departinent Represontatives On-Slte
08/19/2013: Marinl, Michasl; McConneli, Deb

Off-Slte Inspactlon Dates and Inspeotors, If Appicable

Other Detalls

Partial or Full Triggers: Random indigators:
Resident Demographic Data as of inspoction Dates
Liconsed Capacily; 68 Number of Residante who:

Numibar of Resldants Served: 32 Rauolve Supplemental Security Income: 0

Sscurod Dementia Gare Unit in Home: No Are 80 Years of Age or Older: 32

Havo Montal Hness: 2

Aroa: _
Securad Dementia Unit Capaclty, If Applleable; Have an ntelleclual Disabllily: ¢
Numbor of Resldonte Served In 8scurad Dementia Care Unilt, Have-a Mabllity Need: 4 '
i applicable: ‘

Have a Phyalca} DisabHlly: O

Numbor of Currant Hosploe Restdents: 1

Numbar of Hospice Resldents In past year: 8




RECEIVED

W@ (UN 9.4 2013 Page 2643

Vlo!a!lon Roport% 06119!2013 Marinl. Michaei -

1. REGULATION §5 Pa.Cude §2600 " Human -_JGW""ES Licansing
2600.101()(7) - Each resldent shall hava the following In the badraom: An operable lamp or other source of lighling that

can bs furned on at badslde.

2a, DESCRIPTION OF VIOLATION
%mmmmmwmmmmmmmﬁﬁmm&mmmu

3. PLAN OF CORREGTION (POC) (Attach pagos as necossary, Remember that you must &lg wid date any aitached peges.)
Incfucis aleps to corect the violalion deseribod abova and steps fo provend a simitar viotation from oocurring again. If sfops cannot bo compleled

Imadlafafy. Inchuta clales by whloh tho alops wﬂ ha vompleted

Immediately -~ Residerice Director moved the lamp back between the two beds with
observance of surveyor. Residence Director also educated both residents on the safety
and reasoning of having the lamp in reach of both beds, Surveyor reiterated to residents

that it was for safety purposes.
Changing Practice — Add checks of bedside lamp and table to weekly room checklist,

Teaching ~ Educate both residents (husband and wife) on understanding the safety and
-requirements of having a bedside lamp. This was cornpleted 6/19/2013 at.1:00pm in the
monithly resident council meeting. Education was given to both residents by Residence
Director 6/19/2013. Anther check of the lamp was conducted by Weliness Direct to
ensure it was in place at 4:30pm 6/20/2013 and rcs1dents both re-educated by Wellness

Director,

On-Going Monitoring — Room checks are completed every Monday by staff members
scheduled as PSA. (Personal Service Assistant) for room # 156, upon waking of residents,
to remain in compliance with regulation 2600.82(c). A check of bedside lamps and fables

has been added to the room check list. See attached form.

Repuoat Violation: No Date(s) of Provious Violation(s):

g
| Slgnature of Logal Entity Ropresentative
Printod Name and Title of Legal Entity Re‘presenﬁfa ] Dato
{Reasirad on BYERY Pagel zgny‘{:‘zf' Zagi— &E 'i;ZEZ’..'E p’ﬁﬁi’!:

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of oorrecﬂon Is approyed as of ..é..ff_’i_... Pian of correction implamentation status as ofé - revy |
(Dals} : W

[:] Fully Implemented
] Partially implamented - Adegualo Progress(s ‘f"-“'//’

The above plan of corraclion was approved by ;Z l L__'] Partlally Inplementsd - Inadequale Progress
(intialo [[] Notimplemented




[THINIR: W ij Page 3of 3
[Wa i i R e o T i 15 A omenr m— -
Viclallon Report: 42807
T S ' WESTREGIONTE-OFFICE

1. REGULATION 55 Pa.Code §2800 Human Services Licensing i
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shail be kept at or below 0°F.

Thermometers are required In refrigarators and freezers,

Za, DESCRIPTION OF VIOLATION
On 6-18-2013, al 11:27 AM, froozer 2 was 20 degrees

Farenhal! and on 8-19-2013, at 11:30 AM, the Viclory freezer was 8 degrens
Fahrenheit. N

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
{nciudo sfeps lo corract tha violallon doseribad abave and sieps to pravent a similar violailon from occtinring egeln. If steps cannol ba completed
Immacdiately, nclude dates by which the sleps wil be complaled,

Immediately — Maintenance Technician contacted Mullens Refrigeration Service Inc. via |
phone a second time at 11:30am to obtain time of arrival for service 6/19/2013. Time of
arrival was verbally communicated by technician of Mullens and estimated to be at
12:30pm. Surveyor notified of estimated time of arrival. See attached service receipt for
Mullen Refrigeration Service, Inc. ~ 6/19/2013. The issue with the freezer was resolved
and freezer temperatures are operating within normal ragne 6/19/2013,

Changing Practice and On-Going Monitoring — Monday, Wednesday, Thursday, and

Friday, the Dining Services Coordinator will be responsible for monitoring and recording
the fridge and freezer temperatures, Tuesday, Saturday, and Sunday the Cook will be
responsible for the temperature logs. These staff members along with weekly random
audits by the Residence Director will continue by selecting various times of the day for
temperature checks to identify potential problems.

Teaching ~ In-service to be held with Dining Services Coordinator and Cook to
communicate checking refrigerator and freezer temps at varied times on particular days.
Also, to teach Dining Services staff of proper reporting procedures of temperature
fluctuations out of normal range. In-services have been completed for the Dining
Services Coordinator on 6/21/2013 and for the Cook on 6/22/2013.

Repaat Viotation: No Daté{s) of Provious Viglatlon(s)i]
Signature of Legal Emlily Represenfative ' :
{Reaulred on EVERY Page) - ( /. rE D
Printed Name and Titla of Legal Entity Representative . Date / /
{Requlrad on EVERY Pagel ~T7 , 3 Yector 65?,/ An/ 2
____DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L{NEI /
The above plan of corecion Is approved ss of €46~/ ] Plan of corraction implomantation status as of g-26+/J

“{Dale) e
' D Fuliy Implemented
[} Partially Implomentad - Adequate Prograssé =4 € "f//

Tha above plan of correction was approved by ﬁﬂi I D Partially Implemented - nadequale Progress
(nitile) [(] Notimplemented






