DEPARTMENT OF PUBLIC WELFARE

_ &‘ pennsylvania

CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
MAILING DATE: en § e
Mr. Daniel M. Guill, Authorized Representative
Lowrie AID OPCO, LLC
301 Commerce Street, Suite 3300
Fort Worth, Texas 76102

RE: Lowrie House
100 Stirling Village Drive
Butler, Pennsylvania 16001

Dear Mr. Guiil;

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 15, 2013 and August 16, 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely
ﬂ
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iilii Pezzino
Regional Licensing Administrator

Enclosure(s)

Bureau of Hurnan Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412,565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us




09/03/2013 TUE 13:45 TFAX 7242878510 lowrie house

VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Idoaz/053

Page {1 of 7

PCH Namo: LOWRIE HOUSE

Lisonse Numbor: 44496

Address: 100 STIRLING VILLAGE DRIVE, BUTLER, PA 16001

Counly: Buller

Adminlstrator: BARBARAYOHE

Reglom WEST

Legal Entlly Name: LOWRIE AID OPCO LLG

Logal Ealily Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001

Cortitioata(s) of Occupancy
c2
Q4/0711997
L&l

Staffing Hours

Resident Support: O Yofal Daily Stall; 45 Waking Staff; 34

Type of Inspection: Parfiat - BHA Docket Nuinber: Notlee: Unannouncad

Roason(s} for Inspection(s)
Complalnt

On-Site Inspections Dates and Deprarimoent Representalives On-Sile
08/15/2013: Mandock, Naney
08/16/2013: Mandock, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails
Partial or Full Triggers: Random indicators:!

Rasidont Demographic Data as of Inspsction Dafes

Llcensad Capaclly: 47 - Number of Residonts who:

Aroa Hava Monlal §iinass: 1

Number of Residonts Sorved In Secured Domentia Care Unit, Have a Mobillty Neod: 4

If applicable:
Have a Physical Disability: 1

Number of Current Hospleo Reskionts: 2

Number of Hospice Residents In past year; 2

Number of Reaidents Served: 41 Racelve Supplemental Securlly income: O

Sacured Dementfa Cars Unit In Home: No : Are 60 Years of Age or Older: 41

Securod Demontla Unit Capaclty, If Appileable: Have an Intolloctual Disablity: O

RECEIVED
SEP 03 72013

WEST REGION FIELD OFFICE
Humen Servigos Lsanal:




09/703/2013 TUE 13:46 FAX 7242878510 lowrie house i1003/053

Page 2 of 7

Violation Report: 44496 - 08/15/2013 - Mandock, Nancy
PGH Name: LOWRIE HOUSE

1. REGULATION 56 Pa,Coda §2600
2600.132(a) - An unannounced flre drill shall be held at least once a menth.

2a. DESCRIPTION OF VIOLATION
Par resident and stalf intervlews, the ffre drill held on 8/12/13 was known in advance by resident #1.

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

Includa stops to comeot the violation described above and steps lo provent a simitar violation from eocurring agein. IF stops cannol he comploted
immedialely, Include dates by which the sleps will he complaled.

Qe page. Qnet 1

Repeat Viclatlom No Date(s} of Previous Violajlon(s):

Signature of Logal Entily Representative
{Requlred on EVERY Page) S 4 /Lf(/%,/ L‘ﬁ’Lu
Printed Name aind Title of Legal Entity R}apres’eytative ’

{Required on EVERY Page) {\}Qﬁj(o i \] P D bate 5?/3/ 13
LT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ﬁﬁ—-——— 1> Plan of corraclion implementafion status as of S ~4- 13
(Dale]

(Date)

The above plan of correclion was approved hy-
éénitials)

Fully implemented
Pamal!y lmplemented - Adequate Progress(@ﬁp
Parilally Implemented - Inadequale Progress

LOME

Nol implemented
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B Pk T
K RECEED
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Tuesday, September 03, 2013 We
STREGIO
Fumen Saryppei0 OFFioE

Lowrie House
100 Stirling Village Drive
Butler, PA 16061

Violation: 2600.132(a)

Plan of Correction (POC)

Immediately: Lowrie House scheduled and completed an additional Supervised Fire Drill
and Fire-Safety Inspection on 8/28/13. The drill was unannounced and not known by
any residents in advance.

Changing Practice: Current residents will not be notified in advance of unannounced fire
drills.

Teaching: Staff In-Service Training on Fire drills and evacuation, 2600.132 Fire drills,
Fire drill record and documentation, Review annual employee tralning requirements,
Attached please find the training handouts; completed education summary wilt be kept
in the training binder, 8/30/13

Ongoing Monitoring: Residence Director, Wellness Director and/or Designee will monitor
fire drills and fire drill records.
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09/03/2013 TUE 13:45 FRX 7242878510 lowrie house {dlooasos3
RECEIVED

SEP 032013

WEST REGION FIELD OﬁFJ@QG 3 of 7
Violation Roport: 44496 - 0811612013 - Mandock, Nancy Human Services Licensing

PCH Name: LOWRIE HOUSE

1. REGULATION 66 Pa.Codio §2600

2600.432{c) - Awrilten fire drill record must Include the date, time, the amount of {ime | look for evacuatlon, the exll youte
used, the number of residents In the home at the time of fhe drill, iha number of residenis evacualed, the number of slaff
parsons participaling, problems encountered and whether the fire alarm or smoke detector vas operailve.

2a. DESCRIPTICN OF VIQLATION

The fire drili record for the drill conducled on B/12/3 doas not Inclide an accuralo number for residents evacuated during the drill
The fire drill record for the 812443 dilll indicates that 37 resldents were In the home at the time {he drill was condueled, and that 37
residents ware evacualed. Per resident and staff Interviows, resident #1 was not not evacuated for this drill, but remalnad In hisher
room.

3. PLAN OF CORRECTION (POC} (Attach pages as nocossary. Ronembar that you must sign and date any atached pages.)

include stops fo coprae! the violatlon descrihisd above and stops to pravanl a simifar violation from occuring agaln. I steps cainol ha comploted
wnmediately, include dalas by which the sleps will be compleled.

oo Pa&@ 23 GCj

Repeat Violatlon: No Date(s) of Prev!ous Violatlon(s):

Signature of Legal Entity Representative
{Roguired on EVERY Patje) {/M

Printed Name and Titte of Legal gntlty thmsenlatlve Dato [
‘ e
{Required on EVERY Page) {le(o Wl \_‘?L “ “RD 3 ‘ z ‘;3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of M Plan of corraction Implementalion stalus as of (G -4-13
. {Date} T Datey

Fully Implemented

Partislly implemented - Adequale Progress (a{)
Parially implemented - Inadequale Progress

e
The abave plan of correclion was approved by WA S
inflials)

LM

Not implomonted




09/03/2013 TUE 13:46 TFAX 7242878510 lowrie house PO%’ 2P (,_,)Q "\ [Z1007/053

RECEgp

Violation: 2600.132(c) — ;7:3 2013
Human Gorypee ;E’:’Lgf?s;;-gc e

Plan of Correction {POC)

Immediately: Lowrie House scheduled and completed an additional Supervised Fire Drilt
and Fire-Safety Inspection on 8/28/13. The drill was unannounced and not known by
any residents in advance. -

Changing Practice: Accurate numbers for residents evacuated will be correctly noted on
the fire drill record. Correct number of residents evacuated will be listed.

Teaching: Staff In-Service Training on Fire drllis and evacuation, 2600.132 Fire drills,
Fire drill record and documentation, Review annual employee training requirements.
Attached please find the training handouts; completed education summary will be kept
in the training binder. 8/30/13

Ongoing Monitoring: Residence Director, Weliness Director and/or Designee will monitor
fire drills and fire drill records,

2{Page



09/03/2013 TUE 13:46 FAX 7242878510 lowrie house BUSUE2]T SOoIMBE teln Hoos5/053
01340 A3 NOTOIY .LS%M

£102€ 0 d15

('I:]/’ugggu Page 4 of 7
Violation Report: 44496 - 08/15/2013 - Mandock, Nancy ) hanlanbibl

PCH Name; LOWRIE HOUSE

1. REGULATION 55 Pa,Code §2600
2600,132¢h) ~ Resldents shall avacuale to a designated meeling place away from the bullding or within the fire-safe area
duzing each fire drill,

2a. DESCRIPTION OF VIOLATION
During the 8/12/13 fire drlll, resident ##1 remained in his/her room, Ha/she did nol evacuale lo a deslgnated mealing place away from
the huilding or wilhin the fire sale area,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Rementber that you must sfgn and dale any altached pages.)

Inciucte stops fo comract ihe vioiatlon doserbed abiove and steps fo prevent a simifar viclalfon irom occuring sgaln. If steps cannol be completed
immedialaly, include dales by which the steps wiit be complaled.

Aea Po\gf& ‘/H of7

Repeat Violation: No Dato(s) of Prevloufs Violatlon{s):

Signature of Legal Enlily Represemativa  / . '
{Rogulred on EVERY Pago) / Nihao . Lt
U

Printed Name and Title of LegaI;ntugpresanlallve ) Date ) -
E ‘ A
{Roguired on EVERY Page) h.J E 4 kl ot ’{21) aq-31x

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

The above plan of corcaction is approved as of — PPlan of correction implementation status as of
: i

ale,
D Fully Implemented

D Parllally Implsmented - Adequate Progress
The above plan of corraction was approved by D Partially Implemenled - Inadequate Progress
{Initials)
[T] Notimptemented
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Faﬂo_, um of 1
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Violation: 2600.132(h) e SEP 93 o014
' ST REg "

Human 6 1ON Fiiz
SGMGOS%(;%%;}FQ"CE

Plan of Correction (POC)

Immediately: Lowrie House scheduled and completed an additional Supervised Fire Drill
and Fire-Safety Inspection on 8/28/13. The drill was unannounced and not known by
any residents in advance,

Changing Practice: During a fire drill, current residents will be evacuated to the
designated meeting place away from the building or within the fire-safe area.

Teaching: Staff In-Service Training on Fire drills and evacuation, 2600.132 Fire drills,
Fire drill record and documentation, Review annual employee training requirements.
Attached please find the training handouts; completed education summary will be kept
in the training binder. 8/30/13

Ongoing Monitoring: Residence Director, Wellness Director and/or Designee will monitor
fire drills and fire drill records.
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09/03/2013 TUE 13:48 FAX 7242878510 lowrie house. RECE‘VED Q0157053

SEP Q3 2013

WEST REGION FIELD OFFICE Page 5 of7
Viotaiion Report: 44486 - 08/16/2013 = Mandock, Nanoy Human Semices ticensing
PCH Name: LOWRIE HOUSE

1. REGULATION 65 Pa.Codo §2800
2600.141{a){2} - The medical evaluation must Include the following: (1) frough {103

2a, DESCRIPTION OF VIOLATION
The medical evatuatton for resident #2, dated 7/30/13, does not nclude Include a mobility assessment for the resident.

3. PLAN OF CORRECTION {POC) ‘(Al(ach pages s Necessary, Remember that you must sign and date any attached pages.)

fncluds steps lo comecf the vinlallon desciihed above and sleps lo provent a stmflar violation from cccurring agaln. I slaps cannol ho completed
Immedialely, Inolude delos by which the sleps wilf bo comploled.

oo chf' SR 0€7

Repeat Viotation: No Date(s) of f’rev[ous Violation{s):

Signature of Lagal Entity Reprosentative

{Reguired on EVERY Pago} / 3 G d ot e L\L/ZL,L_,

Printed Name and Tille of Lagal Enfily R pres niaflve Dat .
{Roquived on EVERY Page) %32/ ﬁlz‘# \/d hf /Qb ate 4?/5//,5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE|

s
. The above plan of correstion Is approved as of fT‘{auf)j_- Pian of correciion implementation status as of G -4+ 3
Date)

{:I Fully Implemented
[z] Parlially hnplemented - Adstuate Progres

The above plan of correction was approved by % E [:] Parilally Implemenled - inadequate Progress
a

tilials
(el [C] Notimptemented
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Pdffl 50 of 7

Violation: 2600.141(a)(2)

Plap of Correction (POC)

Immediately: The medical evaluation for Resident #2 was updated by a documented
call with the physician. Resident has Minimal (Mobile) needs. 8/16/13

Changing Practice: Mobility Needs Assessment will be completed for residents per the
Document of Medical Evaluation (DME) requirements within 60 days prior to admission
or-within 30 days after admission.

Teaching: Residence Director and Wellness Director were re-educated on 2600.141
Resident medical evaluation and health care regulations. Attached please find the
training handouts; completed education summary will be kept in the training binder.
8/30/13

Ongoing Monitoring: Residence Director, Wellness Director and/or Designee will audit
current resident files by 9/6/13 for completion of Mobility Needs Assessment section of
the DME. By 9/30/13 Regional Director of Operations or member of the regional team
will audit resident files upon quarterly visits to ensure continued compliance.

O anan T Pesidorte iveekon eel oy, D e e c,-mcL\ -
D atemne, Lol ptesD Gel wensiin Covnplotedt
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RECEIVED
SEp 08 2003

T REGION FIELD OF_FECE
w%{?lman Services Licensing.
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09/03/2013 TUE 13:49 FAX 7242878510 lowrie hous

e

RECE‘VED [fipz20/053
SEP 32013

Violation Repor: 44496 - 08/15/2013 - Mandock, Nancy
PCH Name: LOWRIE HOUSE

WEST REGION FIELD OFFiGige 6 of 7
Human Semices teensi

1. REGULATION 56 Pa.Code §2600

assessment.

2600,225(a) - A resldent shall have a wrilten Initial assessment thaf is documented on the Depadmenl’s assessment form
within 15 days of admission. The administrator or designee, or a human seivice agency mey complete the inillal

2a. DESCRIPTION OF VIOLATION

on {he resldent's madical evalualion, daled 7/30/13.

The inilial assessment for resident # 2, finallzed 7426113, does nol address the resldent's diagnosls of hypercholestarolomia as listed

immedialoly, Include dales by wilch the steps will bs completed.

3, PLAN OF CORRECTION (POG) {Attach pages as necessary, Remember (hat you must sign and date any attached pages.)
inelude steps fo comee! the violalion descrbed above and steps fo prevent a similar viclallen from occurring agein, If steps cannol be completed

PO%O" (P of 7

Repeat Vlolatlon: No Date(s) of Previopf Violation{s}:

Signature of Legal Entlty Representative / :
{Required on EVERY Page) Y Gl //)«yé p

Printed Name and Tifls of Legal Entity Repres nfa (7
{Required on EVERY Page}

e glal2

/4
» \L/Mj "D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 9 ‘”H -3
{Date)

The above plan of correction was approved by g#?j [
{Initlals}

Plan of correction implementalion stalus as of }—S‘ -f

{] Fully Implemented

4. Partially implemented - Adequate Progress/_WB

[] Partially Impteronted - Inadaguate Progress
[] Mot implemented

{Dalo)
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paAL- A of 71

Violation: 2600.225(a)

Plan of Correction (POC)

Immediately: The Medical Diagnoses section of the RASP for Resident #2 was updated
to include Hypercholesterolemia and Included plans to meet the medical need. 8/16/13

Changing Practice: Initial assessments (RASP) will include complete and current Medical
Diagnoses as listed on the Documentation of Medical Evaluation (DME).

Teaching: Residence Director and Wellness Director were re-educated on 2600.225
Initial and annual assessment regulations. Attached please find the training handouts;
completed education summary will be kept in the training binder. 8/30/13

Ongoing Monitoring: Residence Director, Wellness Director and/or Designee will audit
current resident files by 9/6/13 for complete match of Medical Diagnoses listed on the
DMFEs to Medical Diagnoses listed on the RASPs, By 9/30/13 Regional Director of
Operations or member of the regional team will audit resident files upon quarterly visits
to ensure continued compliance,

5[Page SEP 43 2083 :?%
WEST REGION FIELD OFFiCR

Services Licensing O\\
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-RECENE
-' 4% e

aEy
I i
Violatlon Reporl: 44496 - 0B/16/2013 - Mandock, Nancy eyl ”‘E%\Ur‘\;{(;es Pt
PCH Name: LOWRIE HOUSE e O

1. REGULATION b5 Pa.Code §2600

2600.226(c) - The residend shall have additional assessments as follows;
(1) Annually.
(2) Ifihe condltion of the resident signlficantly changes prior to the annual assessment.
{3) Al the request of the Department upoh cause o believe that an updale is required.

2a, DESCRIPTION OF VIOLATION .

The most recent annual asseasment for resldent #1, dalod 1/26M13, does not addrass the restdent's diagnoses of ostecarihriils,
anemia, emboli, HTN, Gerd, chronic pain, and hx, pelvic fracture as listed on the residenl's most recent medical evatuation, dated
11213,

3. PLAN OF-CORRECTION (POC) (Attach pages as necessary, Remember that you st stgn and date any allached pages.)

Include slops fo comsct the vivlation deseried above and steps (o prevent & simifar violalfon from ocoundng again. If staps cannof he compleled
immedialely, includa dales by which the sieps wil! be cormplated.

M%67ﬂ of 7

Repeat Violatlon: No Dato{s) of Prevl‘ljius Violation(s}h:

Signature of Lagal Enlity Reprosentative (£
(Required_on EVERY Pagio) e

[
Printed Name and THie of Legal Entity Roproyentative
{Roqulred on EVERY Pae} /; b ( / she 7 Date 4[’3/3 / /3

DEPARTMENT USE ONLY - HOMES NfAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of —?(’[}ﬁ;{’T[)B Plan of correction implementation status as of & -~ 15
) {Date}

Fully Implementad
o/
Parllally implemented - Adequale Progress qp‘f’

The above plan of cerretlion was approved by Parlially Implemented - Inadequate Progress

{IRitials)

LK

Not Implemented
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Violation: 2600.225(c)

Plan of Correction (POC)

Immediately: The Medical Diagnoses section of the RASP for Resident #1 was updated
to include Osteoarthritis, Anemia, Emboli, HTN, Gerd, Chronic pain, Falls, Hx. Pelvic fx,

and Osteoporsis and included plans to meet the medical need. 8/16/13
tird Gaswad G843
Changing Practice: Initial"assessments (RASP) will include complete and current Medical

Diagnoses as listed on the Documentation of Medical Evaluation (DME).

Teaching: Residence Director and Weflness Director were re-educated on 2600.225
Initial and annual assessment regulations. Attached please find the fraining handouts;
completed education summary will be kept in the training binder, 8/30/13

Ongoing Monitoring: Residence Director, Wellness Director and/or Designee will audit
current resident files by 9/6/13 for complete match of Medical Diagnoses listed on the
DMEs to Medical Diagnoses listed on the RASPs. By 9/30/13 Regional Director of
Operations or member of the regional team will audit resident files upon quarterly visits
to ensure continued compliance. |

6jPage






