COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Gertificate is hereby granted to BROOKE GROVE FOUNDATION INC

LEGAL ENTIT

To operate REST ASSURED RESIDENT L LIVI G CENTER-

NAME OF Fa GENCY

Located at _1137 SHIRLEY''S HOLILOW RO .(:D MEYF SDALE, PA 15552

ADDRESS O_E:SATELLITE SiE " i “ADDRESS OF SATELLITESITE

ADDRESS CF SATELLITE SITE’ 8 ADDRE:SS OF S.IéTELLI_T.E:_SITE

ADDRESS.OF SATELLITE SITE ; E DRESS OF SATELLITE 81

To provide _Personal Care Home

{MAXIMLUIM CAPACITY)

nd/Regulations

and shal remain in effect from _December. 7, . ‘until:December 7.
unless sooner revoked for non-compliance wﬁ:h appllcable'aws ‘and regulaﬂon '

No: 321320

1SBUING OFFICER DIRECTOR

MNOTE: This certificate s issued for the above site{s) only and is not transferable
and should be posted in & conspicuous place in the Tacility, PW 628 - D1/41




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT 2 3 2013

Mr. Timothy Berry, Regional Director
Brooke Grove Foundation, Inc.
18100 Slade School Road

Sandy Spring, Maryland 20860

RE: Rest Assured Residential Living Center
1137 Shirley's Hollow Road
Meyersdale, Pennsylvania 15552

Dear Mr. Berry:

As a result of the Department of Public Welfare's licensing inspection.on
August 19, 2013, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed. '

Sincerely,

st

Ronald Melusky
Director

Enclosures
License
Licensing Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code CBEQEIVED Page1of5

PCH Name: REST ASSURED RESIDENTIAL LIVING CENTER SEP 99 ?cense Number: 32132

Address: 1137 SHIRLEY 5 HOLLOW ROAD, MEYERSDALE, PA 15552 County: Somerset

Administrator: MS. JODI McCLINTOCK Human Services LieensingvsT

Legal Entity Name: BROOKE GROVE FOUNDATION INC

 Legal Entity Address: 18100 SLADE SCHOOL ROAD, SANDY SPRING, MD 20860

Certificate(s) of Occupancy
C-2LP
04/18/2007
Comm.of PA Dept.L&i

Staffing Hours
Resident Support: Total Daily Stak: 35 Waking Stafi: 29

Type of Inspection: Full BHA Dockst Number: N/A Notice: Linannounced

Reason(s) for Inspectionis}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/19/2013. Pollock, Susan

Off-Bite Inspection Dates and Inspactors, if Applicable

Other Details

Partiat or Full Triggers: 141a; 225a; 227a Random Indicators: 54¢; 101b; 130f, 183e; 188a

Resident Demographic Data as of inspaction Dates
Licensed Capacity; 33 Number of Residents who:
Number of Residents Served: 27 Recelve Supplemental Securily income:
Sacurad Damentia Care Unit in Home: No _ Are 60 Years of Age or Oider: 26
Area: Have Mental Iiness: 0
Secured Dementia Unit Capaclty, if Applicable: Have an Intellectual Disabliity; 0
Number of Resldents Served In Secured Dementia Care Unit, Have a Mobility Nead: 12
it applicable:
Have a Physical Disability: 0

Number of Current Hospice Rasidents: 1 4
Number of Hospice Residents in past year: 2

;/\\\



RECEIVED

SEP 3 2013 Page 20f5

Violation Report: 32132 - 08/19/2013 - Pollock, Susan

PCH Name: REST ASSURED RESIDENTIAL LIVING CENTER WEST REGION FIELD OFFICE
Human-ServicesHcenst

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

2a. DESCRIPTION OF VIOLATION

_The bed on the left hand side.up against the wall in bedroom #125 does not have an operable lamp or source of light that-canbe -

furned on/off from bedside,

The bed 1o the lefl hand side up against the wall in bedroorn #203 does rol have an operable lamp or source of light that can be
turned onfoff from bedside. ) ‘

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

Include sleps 1o correct the vivlation described above and steps to preven! a similar violalion rom occuring again. if steps cannot be completed
immediately, include dales by which the stops will be compieted.

Soe fpe 2/

&/w MMWW

Repeat Violation: No Date{s} of Previous Violation(s);
i

Signature of Legal Entity Representative <
equired on EVERY Page _

Printed Name and Title of Legal Entity Repfesentative | Date :
{Required on EVERY Page) - f | -«3 - A
Required on EVERY Page el }u{(“ ' .

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —L-—(D::; Plan of correction implementation status as of 7~ /4%~/ %
(Date}

[4 Fully mplemented - 4~ 5

D Partially Implemented - Adequate Progress

The above plan of correction was approved by + D Partially Implemenied - Inadequate Progress
(hitiale) [] Mot implemented




/é} z/
RECEIVED

Plan of Correction SEP 32013
FIELD OFFIC
— WEST REGION FIELD OFFICE:

" Rest Assured Living Center 321320 Hu

101j7 Each resident shall have the following in the bedroom: an operable lamp or other
source of lighting that can be turned on at bedside.

Each bed within the facility has both a bedside lamp and & beside battery ﬁowered push
button light. Upon inspection the battery powered push button light did not work.
Batteries were immediately replaced and they operated without fault,

This item has been added to the daily housekeeping chart. The housekeeping personnel
will be responsible to check all bedside lighting for proper function on a daily basis.

The housekeeping personnel will need to initial, date and sign each light as they are
assigned to rooms/residents.  Administration will follow through with this and check that
it is being done on a regular basis (every week for the first 4 weeks, then every other
week thereafter). This will help to ensure that this item is not a repeat violation in the
future.

This process will be continual and ongoing.

A meeting with the housekeeping personnel and maintenance was held immediately on
August 20, 2013, Discussion of Regulation 101j7 was the topic and education was
performed. Both housekeeping and maintenance verbalized understanding of this as
well as the lights being added to their daily signoff sheet, A staff meeting with general
staff is scheduled for Thursday, September 5, 2013 to also inform them of the importance
of findings.

The batteries in the push button lights were replaced immediately on August 19, 2013
upon inspection.

(Pleasc see attached pictures)

1-3-13
Oodi M Al Mmndohe T



HECEIVED

SEP
3 2013 Page 3 of 5
Viclation Report: 32132 - 081972013 - Pollock, Susan WEST ‘
PCH Name: REST ASSURED RESIDENTIAL LIVING CENTER HU"SE GION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physm!an s assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

_2a, DESCRIPTION.OF VIOLATION -
Resident #3 was admitted to the home on 12119/12. The resident's medical evaluahon was not completed until 2/1 8/13

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any altached pages.)
Inciude steps fo comect the viclation descrbed above and steps to prevenf a similar violation from occurring again. It steps cannot be completed
immediately, include dales by which the sleps will be compieted.

Son /7//'/' 7 4

wﬂw o

Repeat Vielation: No Date(s) of Previous Viofation(s):

Slgnature of Legal Entity Representative
ired on EVERY Page 0;/&){34\_)

Printed Name and Title of Legal Enti eprUéentative 1 {r
. i h E, Date q_, -
{Reguired on EVERY Page) {V AA f[ “,3 3 )5

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

The above plan of correction is approved as of i el 4 Pian of correclion implernentation status as of P-rr 7
{Date) — o

[A~ Fully implemenied 7 ~&/~4/
D Partially Implemented - Adequate Progress

The abave plan of correction was approved by D Partially implemenied - Inadequate Progress
itials)
; [] Not implemented




Fhe 34
RECEIVED

SEP 32013

WEST REGION FIELD OFF;
Human Servlces anns!ngCE

141(a)(1) A resident shall have a medical evaluation bya physnc;an physlc:an 8
assistant, or certified registered nurse practitioner documented on a form specified by the
Department, within 60 days prior to admission er within 30 days after admission.

Resident was admitted to the home on 12/19/12. A medical evaluation form was sent to
the family physician immediately. The physician did not respond to this form until
2/18/13. Many documented attempts were made to get this form completed in a timely
fashion. :

The Nursing Director (Designee) will be responsible for getting the medical evaluation
forms back in a timely manner. This will be done through increased communication
with the physician as well as if the resident is coming from the hospital to our facility; the
Nursing Director will communicate this need prior to their arrival. This form can even be
completed by the attending physiclan within the hospital stay. Another area that the
Nursing Director has been educated in is that the form can be completed prior to the in-
person evaluation, except for the Medical Professional Information section. A follow up
call can then be made to ask for a signature verifying the information on the form. This
will help better ensure that this form is completed within the time frame allotted.

The Nursing Director was informed of the importance of these forms and the
consequences of not being completed within the time allowed. The Nursing Director
will communicate issues with the Administrator so that together they can communicate
with the physician and help to educate him/her on the importance of this if warranted.

This education was done immediately upon findings by the Inspector on August 19,
2013. This process will be continual and ongoing.

A chart of all residents with Medical Evaluation dates, Assessment dates and Support
Plan dates has been created and implemented to use immediately by the Nursing Director,
This will be submitted at the beginning of each month to the Administrator. This will
help to ensure that the violation is not repeated.

(Please see attached chart)




5 i\ VL)

SEP 32013
Page 4 of &

Violation Report; 32132 - 0871972013 - Pollock, Susan

PCH Name: REST ASSURED RESIDENTIAL LIVING CENTER Human Services Licansing

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have & written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitied to the home on 12M19A2. The initial assessment for resident #3 was not completed unti 3/24/13.

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

Include steps to comrect the violalion described above and sleps lo prevent a simitar violation from occurring again. If steps cannot be completed
immediately. include datas by which the steps will be completed.

fl.ﬂ ///)— GJ/L

mpﬂw ou alged ="

Repeat Viotation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representafive -
2001 EVERY P AN

Printed Name and Title of Legal Entity R sentatwe

{Reguired on EVERY Page} L)Od\ Mtdiﬂw AL miﬂéjﬁa{\ﬁ‘l‘ Date q 3

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

. N 4
The above plan of correction is approved as of _2__4’_'{_,-!___ Plan of correction implementation stalus as of % P )‘
{Date} —

[T Fully Implemented Gt
[T] Partially Impfemented - Adedtiate Progress

The above plan of correction was approved by g Z ‘ D Parlially Implemenied - Inadequale Progress
) nitials)

[] wotimplemented




/he 7
RECEIVED

SEP 32013

225(a) A resident shall have a written initial assessment that is documentqqsu;QEG'?vN FL%%%E'QCE

Department’s assessment form within 15 days of admission. The Administrator or
_ Designee, or a human service agency may complete the initial assessment.

Resident was admitted to the home on 12/19/12.

The initial assessment was not completed until after the medical evaluation form was
received from the family physician. This was late. Upon inspection and education on
August 19, 2013 it was stated that the assessment could have been dated by the
Administrator or the Nursing Director {Designee) and then an addendum added when the
medical evaluation was received. This education from the inspector was most helpful.
This will ensure that those dates are in alignment within the time frame allowed,

Both the Nursing Director and Administrator wil! continue 1o monitor this area of
concern and communicate the importance of completing the forms timely. It was
discussed that these forms can be completed without receipt of the medical evaluation
and then additions and comments made when the medical evaluation is received. This
will be ongoing and continual to avoid future concerns.

The Nursing Director will be responsible for completing these forms. The Nursing
Director was informed of the importance of these forms and the consequences of not
being completed within the time allowed. The Nursing Director will communicate
issues with the Administrator,

This education was done immediately upon findings by the Inspector on August 19,
2013. This process will be continual and ongoing.

A chart of all residents with Medical Evaluation dates, Assessment Dates, and Support
Care Plan dates has been implemented to begin use by the Nursing Director. This will
be submitted at the beginning of each month to the Administrator. This will help to
ensure that the violation is not repeated.

(Please see attached chart)

e 4313
j’;.l Mbdif;MI Afim?ﬂi&f@ﬁf

7y



RECEIVED

SEP 32013 Page 5 of 5

Violation Report: 32132 - 08/19/2013 - Pollock, Susan

PCH Name: REST ASSURED RESIDENTIAL LIVING CENTER WEST REGION FIELD OFEj
Humen-Services Litansing

1. REGULATION 55 Pa.Code §2600
2600.227(2) - A resident requiring personal care services shall have a written support pfan developed and implemnented
within 30 days of admission to the home. The support plan shali be documented on the Department's support plan form,

2a. DESCRIPTION OF VIOLATION
‘Resident #2 was admitted to the-home on 2/26M3. The home did not complete the resident's inithat SuppoTt plad untif 4/8/13.

Resident #3 was admitted fo the home on 12/19/12. The home did not complete the resident’s inilial support plan until 3/24/13.

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

Include steps fo correct the violation described above apd steps to prevent a similar violation from occurring agsin, Il steps cannol be completed
immediately. include dales by which the sleps will be completed.

Spe /?y SF

/@(m pu otk "

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

Signature of Legal Entity Represe -
{Required on EVERY Page) { 1

Printed Name and Title of Legai En Entity RepLogen tive Date
{Required an EVERY Page) Ugt A ![ i nm M i mgh‘h{ q _3_ ‘3

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

(A
The above plan of correction is approved as of g Plan of correction implementation stalus as of 7~ 977
(Date) _(W_

[cf Fully Implemented Z-42v 3,

D Partially Implemented - Adequate Progress

The above plan of comection was approved by ' L—_l Paitially Implemented - thadequate Progress
9nitla[s
) D Not implamented
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RECEIVED

SEP 32013

227(a) A resident requiring personal care services shall have a written SW“EGION
developed and implemented within 30 days of admission to the home. The HWDMMog‘sE{E&%EéCE

_ shall be documented on the Departments support plan form.

The support plan form(s) was not completed until afier the medical evaluation form was
received from the family physician(s). This was late. Upon inspection and education on
August 19, 2013 it was stated that the support plan could have been dated by the
Administrator or the Nursing Director (Designee) within the proper time frame and then
an addendum added when the medical evaluation was received. This education from the
inspector was most helpful. This will ensure that those dates are in alignment within the
time frame allowed.

Both the Nursing Director and Administrator will continue to monitor this area of
concern and communicate the importance of completing the forms timely. It was
discussed that these forms can be completed without receipt of the medical evaluation
and then additions and comments made when the medical evaluation is received.  This
will be ongoing and continual to avoid future concerns.

The Nursing Director will be responsible for completing these forms. The Nursing
Director was informed of the importance of these forms and the consequences of not
being completed within the time allowed. The Nursing Director will communicate
issues with the Administrator.

This education was done immediately upon findings by the Inspector on August 19,
2013. This process will be continual and ongoing.

A chart of all residents with Medical Evaluation dates, Assessment Dates, and Support
Care Plan dates has been created and implemented to use immediately by the Nursing
Director. This will be submitted at the beginning of each month to the Administrator.
This will help to ensure that the violation is not repeated.

{Please see attached chart)






