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DEPARTMENT OF PUBLIC WELFARE

APR2 8 2014

Mr. George Hunter, President
Ball Pavilion, Inc.

5416 East Lake Road

Erie, Pennsylvania 16511

RE: Barnabas Court at Brevillier Village
License #: 453060

Dear Mr. Hunter:

As a result of the Department of Public Welfare's licensing inspection on
August 21, 2013, August 22, 2013 and October 8, 2013 of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 8, 2013 to December 8, 2014 was
issued on August 30, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of ;{

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

License Number; 45306

Address: 5416 EAST LAKE ROAD, ERIE, PA 16511

Counly: Erie

Administrator: Jean LaFuria

Region: WEST

Legal Entity Name: BALL PAVILION INC

Legal Entity Address: 5416 EAST LAKE ROAD, ERIE, PA 16511

Certificate(s) of Ccecupancy

C-1 c2
08/10/1988 ‘ 11/16/1989
Labor & Industry Labor & Industry
Staffing Hours
Resident Support: N/A Total Daily Staff: 88 Waking Staff: 66
Type of Inspection: Full BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/21/2013: Mazza, Lamy; Williams, Jason
08/22/2013; Mazza, Larry, Williams, Jason
10/08/2013: Mazza, Larry; Mandock, Nancy; Pollock, Susan

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Partial or Full Triggers: /A Random Indicators: N/A
Resident Demographic Data as of Inspection Dates
T ticemsud Capacity 146 Number of Residents who:
Number of Residents Served: 77 Receive Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No Are G0 Years of Age or Oider; 77
Area: Have Mental lilness: 2
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabiity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 11
if applicable:
. Have a Physical Disability: 5
Mumber of Current Hospice Residents: 1
Number of Hospice Residents in past year: 5




RECEIVED
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Violation Report: 46306 - 08/21/2013 - Mazza, Larry
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

WEST REGION FIELD OFFICE .

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shal be confidential, and, excaptin emergencies, May not be accessible to anyone other than
the resident the resident's designated persen if any, staff persons for the purpose of providing services. 1o the resident,

HomamServicesLicensing

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 atiomey for health care or health care proxy or a resldent's designated person, or if a court

orders disclosure.

7a. DESCRIPTION OF VIOLATION

On 822013 at 1:08 pm and at 136 pm, resident records for the South building were unlocked and unattended in the st fioor nursing

office

e

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

Inchude steps [o correct the violation described above and sleps fo prevent & similar violatian from occurring again. 1f steps cannol be compleled

immediately, inclide dates by which the steps will be completed.

« All Barnabas Court Nurses were verbally re-educated during the Survey and on

days following 8/22/13 and 8/23/13.

« Nurse was contacted in wriling. Goal set upon return from 1.0OA [ 12720113 -

e All nurses will be re-educated on this regulation at monthly nugses meeting o

12/13/13,

« Residents Rights and HIPPA/ HITECH policies will continue o be reviewed as
part of New Employee Oricntation and at Annual All Day In-service which s
nangatory for ail staff / on going — annual training.

+  Admimistrator and Assistant Administrator will monitor tocking of doors at MNuise
week to insure that all staff on all shifts keep doot

locked and resident records sooure — ONGOING.

Statjons throughout each

[
\

Repeat Viglation: No Date(s) of Previous viclatlonis):

(e} _ :
] N
s N

Signature of Legal Entity Representativ
{Required on EVERY Page) AEr—y
Printed Name and Title of Legal Entity resentative -
{Reguired on EVERY Pagel jeja f M;’(/@;{f ﬁﬁﬂ&x{zﬁ;{g

P Gpdrctnl)

‘ AL

bt 2 /243

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

The above pian of correction is approved as of )-iég ’l“f
o . (Date

............ »,

Plan of correction implementation status as of ),lqbll.:t
) : - {Date) -
Fully Implemented .

Partially iImplemented - Adequate Progress S

The above pian of correction was approved by
(initials)

e dmplemented.- Inadequate Progress

Co=u

Not Implemented
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Violation Report: 456306 - DB/3A12073 - Mazza, Lay .

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

WEST REGION FIELD OF-;FIGE
Humcn Bervieas LisoRolig-

- -
{1, REGULATION 55 Pa.Code §2600

resident's support plan.

2600.42{rm) - A resident has the right to leave and retum to the home at times consistent with the home rules and the

e

2a. DESCRIPTION OF VIOLATION

The home hias a Norih and South building, adjoined
“Untocked was the main eplrance {o the South

immediate egress from one buiiding to another.

and have spacialized care needs. Stalf member A, the ho
building.

Nel all resigents are able fo operate the keypad locks ant

On 10/8{43, residehts #7,
the keypads and exilhe doors indeperdently.

Besidents #9, #12, #15, #17 and #18 do nol

with & corridor batween the 2 buildings. The only 1st floor exit door that was
bullding, The North building
corridor that adjoins the 2 buildings was locked vilh @ keypad and had no
The home is not licensed

On 10/8/43, 31 of the 56 residents residing in the. Morth tuilding

building) and resident #5 (South building) were unable to cperate the keypad and exit the doors independently.

#9, #10, #11, #1213, #14, #15,

nave a diagnosis of Alzheimer's Disease, dementia or memory loss. .

has O 15t floor exit doors ihat were unlocked. The 1stfloor
delayed jocking device. Residents of the home do not have
as a secured dementia care unit.

have a diagrosis of Alzheimer's Disease, dementia or memory loss
me's adminisirator, indicated residents whao wander reside In the North
exit the doar independently. On 8/22/43, residents #6, #7, #8 and #9 {North

#16, #17 and #18, whe reside in the North building, were unable fo operate

Inchude steps

and their responsible parties are made
will continue to make all residents
Court north and will explain the new
Sowth unit. .

3. PLAN OF CORRECTION {POG) (Attach pages as TeCESSary.
to correct thre violation described above and sleps fo
immedialaly, nclude dates Dy which the slops will be completed,

2600.42 (m) Resident has the right to Jeave and Teturn to the home at times consistent
with the home's rules and the resident’s support plan

12/9/13 At time of admission, all residents of Barnabas Couit North and South buitding

aware that the buildings have coded doors. We - -
and families
door-release system that is to

Remermber that you must sign and date eny attached pages.) _
prevent a sinlar viclation from oceurring ageln. if staps canncl be completad

aware of the (2oded doors at Ba‘mabas
be instalied on the BC

CONTINUED ON NEXT PAGE

See (-"cmg&.?/i- og it

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representa ive
j_Raquired on EVERY Page) :

Printed Name and Title of Legal Entify Representative

{Required on EVERY.Paack k=A\ /' (4 YRIA 4jm ' (/L{) Q@;{%im‘j&ﬂdl’fﬂﬂ

o 5 (2]

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

The above plan of correction is approved as of 20| Plan of correction implementation status as of

{Date) ‘ . . __.._W..T_( BaiaT

' D Fully implemented .
_______ D Partially Implemented - Adequate Progress

The above p1an.6.fmcﬁ.r.rectiori'\)~.'as approved by B Ll LN B .. 2artially Implemented - |naéléquate Progress

(nitials) , ,

[ wet Implemented
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RECEIVED
DEC 13708
WEST REGION FIELD CEFIC™

2600.42(M) Continued: ' Humen SErvices Lizenaity

12/10/13 On this date a letter requesting licensing of Barnapas Court North as a Secure
Dementia unit. We will continue to conduct annual (and as needed) assessments on all
personal care residents using the BY Safety Risk Assessment/Dementia Behavior Scale
1o determine if a resident needs to become or continge as a resident of a secure dementia
unit,

The doors at Barnabas Court South will be outfitied with 2 new delay release panic bar
system so that residents at BCS will be able to come and go as they wish. Certain doors
(2 doors) will have the delay release bats, but will still be designated as Emergency exits
only, as they are not part of our fire drill emergency evacuation plan. There are 5 doors
that are used as exits for driils and evacuations, which will be able to be used by residents
wishing to exit the building. All the doors will still have an alarm on them which will
signal the nursing staff if someone docs exit from one of these doors. The alarms on the
main door and courtyard doots are quieted during the good weather daytime hours as
residents do frequently use the couttyards [or outdoor enjoyment.

Delay release bars on doors will be installed by January 15, 2019 or approximately 6
weeks after approval of plan of correction. izv Bk capprp b e g B ot nt O
O P L S AEF A *ﬁ{‘@fﬂk’}

As part of the new BC Agssessment leam meetings, diagneses will be reviewed. Team
will look at residents who biave not done well on Safety risk assessment/Behavior, any
mini-mental cxams, or have displayed short or long term memory issues. Their medical
files will be checked for dementia diagnosis, and if need be the PCP will be asked to
npdate the DME to inchude this diagnosis. The RASP will then be updated to address any
changes in care necds.  Ongoing,

Any resident in the south building whom the BC Assessment Team determines to be
unsafe residing in the Seuth building will be moved to the North building and then DME
and RASP will be updated to reflect change in level of care and new services to be
pirovided. :

L \ aolty
“"pf%’l@fwffﬂfvi %’ij # Pl o (oreeTon
Yot z#&ﬁawoﬂw&
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Victation Report: 45306 - 06/21/2013 - Mazza, Larry | iR
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WEST REGION EELD OFFICE
' Frumen Sonicss Lioonsnd

1, REGULATION 55 Pa.Code §2600 ‘ , o
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents fiving in ifg

home are ahle to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
On B/22/13, there was a lube of Calmoseptine ointment, with & manufacturer's tabel indicatin
physician or poison control centet,” unlocked and accessible in resident #4's bedroom. Nota
resident #4, have been assessed capable of recognizing and using polsons safely.

g, “In case of accidental ingestion, contacl
Il residents of the home, including

3. PLAN OF CORREGTION {POC) {Atlach pages as necessary. Remember that you must sign and date any at'tachcd pages.)
Inciude steps o correct the vielation desoribed above and steps fo prevent a similar violation from oocurring again, If sleps cenrof be completod
immediately, inchude dates by which the sleps will o campleted.

Reslevt =¥ wes Tauriered T B il Pavilion iofab {15,

« On November 19, 2013, all PCA’s and CNA’s working at Bamabas Court
received their annual training on Medication Safety and Administration. They X
were given copies of medication policies and were re-ecducaied on the irnportance
of keeping only physician ordered medications at bedside and locked up,

s  On December 9, 2013, Social Worker went to each resident’s room {0 check for
poisonous materials left out unlocked, and to insure that any creams or ether
medications were ordered by the doetor and addicssed by purse monjtoring self
medicators, Social Worker will include this check in her monthly room
inspections. A}l Personal Care Residents who have orders for self medication will
be re-instructed on keeping medications locked up. This will be monitored by
nurse who teviews self medicators on a monthly bases. Social worker will
address self medication orders and plans to meet medication needs in resident’s
RASP.— On going. :

e Barnabas Court Assessment Team will address any changes in self medication
status in their weekly meetings. ()}\{r Qo i'lft@

Reprpat Violation; No Date(s) of Previous Viotatlon(s):
Signature of Legal Entity Representative _ L F gL
(Required ¢n EVERY Pagi] gf#ﬁ,&'} ;‘{' 0 ‘D
— - .
Printed Name and Title of Legal Entity Repr{s tative . ‘ Date )
L (Required on EVERY Paqg)[\_EZJ e ,(//Q‘/A ﬂlfﬂ? _M")CZ_ /@Jﬁfﬂ@axbézfzﬁéﬂ _ /;_?,/;‘ -3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of ——)——J—H g‘? )1 Plan of correcticn implementation status as of ﬁl}ol (i .
' ate
- . . : (Date)

Fully Implemented
Partially impiemenied - Adequate Pragress “mS

......

The above plan of correction was approved by ~@yriialy npteimentiadnadequate-Progressmmmmmmmmu i ;

{initials)

nO@0

Not Implemanted



Violalion Report: 45306 - 08/21/2013 - Mazza. Larry
PCH Name: BARNABAS COURTAT BREVILLIER VILLAGE

RECE“f&@ Page 5 of 2\

1. REGULATION 55 Pa.Code §2600
7600.103{g) - Food shallbe stored in closed of sealed containers.

WESTRE

Humon

2a. DESCRIPTION OF VIOLATION

On 8/21/13, the following food ilems were opened and unsealed in a cabinel above the recreation foom sink in the South building:

*{ bag of confeclioners sugar
*} hag of whole wheat flour
*{ bag of cornmeal

3. PLAN OF CORRECTION (POC) (Attach pages a8 necossary, Remember that you must sign and date any attached pages.)

Inglude sieps fo correct the viclation described above and staps lo prevent a simi
immeiately, include dates by wiich the steps will be compleled.

o On August 21,2013 mmediate action was taken by the Regmation Alde who
placed all of the above mentioned items in Zip Jocked plastic bags that Were

labeled and dated.

o On Aupust 21, 2013 Director of Recrealion re-educated the RBarnabas Court
Recreation Aide on duty during survey on regulation, Allother recreation aides
were te-educated on 12/4/ 13 on the importance 0f food being stored 1n closed or

sealed containers.

« On December 4, 2013, Director of Recreation updated the poficy to be wore

specific on storage of food if kept in the receea

check food and recreation area monthly to assure that all foods products are stoved

as required. 0,\[ @0(}\}@’

far violation from oceurring again. If sleps cannol be compialed

tion area. Barnabas Court staff wilk

Repeat Violation: No Date(s) of Previous Vio|at10n(s)§\

Signature of Legal Entity Representative ¢

{Required on EVERY Page)

Printed Nams.a'n‘d Titie 'of Legal Entity Rep(e ntative
(Required on EVERY Page} f@j

- on Adm e Pres Kesienr S e,

12612

DEPARTMENT USE ONLY - HOMES M

AY NOT WRITE BELOW THIS LINE!

Plan of comrection implementation status as of g_! ?Q hff
’ ' : “(Date) -

[‘_‘| Fully implemented
[E] Partially Irfiplemented - Adequate Progress S

The above pan of correction is approved as of ajaof |
' S ({Date) _
The above plan of correction was approved by [ S
: (initials)

[] Partaiy knplerieried CifddeyiEte Progiess

1 Notimplemerited




DEC 139040 Page 6 of A}

Viclation Report: 45306 - 08/21/2013 - Mazza, Larry

bCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WEST REGION FIELD GERICE
1. REGULATION 55 Pa.Code §2600 ' Hlumon 8207380 Loereds

each use,

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after

2a, DESCRIPTION OF VIOLATION .

building's 1aundry room. Also, there was a large pile of linl on the boftam of the same dryel.

On 872413 at 10:05 am, there was approximately 1/4" accumulation of lint in the lint trap of the middle commerciat dryer in the Narth

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

immediately, include deles by which the steps will be compleled.

1. Lint was found in dryer as laundry / housckeeper was finishing up 2 load of wash.
Dryer was still hot. Lint was removed immediately when surveyot made note of
1t.

2, Laundry / housekeeper was re-educated at that time on the importance of

removing lint after each foad of wash, (8/21/12}

All housekeepers / Yaundey staft will he re-ingtructed on 12/18/13 on fire safety’

and the need to be vigilant in remnoving Lt from dyer with every load.

4, A Dryer Lint Cleaning Log was developed and put into use in Aupust 2012 so
that staff decumented the removal of lint throughout each shift each day.

5. Policy of lint removal was updated on 12/5/13 to include checking dryers for lint
before as well as aftet operating the machines.

6 Director of Housekeeping shall check logs weekly and do random checks on

L

Include steps o correcl the violafion deseribed above and steps to prevenl a similar viofatlon from aceurring again. If steps canpof b complefed

dryers to ingure that otaff is following policy and that the dryers remain lint free. [)N G‘O/ /\fé

\:(I.‘L‘

Repeat Viclatier: No Date(s) of Previots Violation(s):

Signature of Legal Entity Representativ A .
(Required on EVERY Pagel oy o ’f/{j{{,ﬁ)

Printed Name and Title of Legal Entity &ep{esentatiw_ _ .. 1 i o |
qgﬁ%quired on EVERY ?dgg}ﬂv WRHQ‘ ﬂd’m. M@f?ﬁ /%_Sfﬂﬁ,m_‘( ’?ate' {;Z {2 '{5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _%l‘(%'i{l;ﬁ— Plan of correction implementation status as of
: . ate L Bt Sy Pl

E] Fully Implemented
E] * Partially Implemented - Adequate Progress

(Date} -

The above plan of correction was approved by M [[] Partialy implemented - Inadequate Progress”
< (initials)

™7 ant tmnlamented
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06v08|‘21f2013—Mazza.Larry V o A 4 'i'rmL' il
men Sevices imenoing

fiolation Report: 453
AT BREVILLIER VILAGE

>CH Name: BARNABAS COURT

4 REGULAT {ON 55 Pa.Gode §2600
2600.121{8) - Stairvays, hallways,
unlocked and unobstructed.

dobMays, passageways and egress routes from rooms and from the building must be

fioor exit door that was

e untocked. The st floor
do not have

2a. DESCRIPTION OF VIOLATION

The home has 8 North and South building, adjoined with a cormidor petween (he 2 puildings. The only 1st
uplocked was {he main entrance fo the Soulh puilding. The North building has 0 1st floor exit doors that wef
corridor that adjoins the 7 puildings Was Tooked with @ keypad and had no detayed locking device. Residents of the home
immediate egress from one puitding 10 another. The home is not jicensed @s & sacured dementia care unit.

ty from the Hiome is as follows:
ad as gxils, WeIS tocked with a keypad

Egress accessibil
gors in the Norh bullding. which were tahel

10/8113, the foliowing d

On 821113, /22713 and
king device:

and did not have @ detayed 10C
*inside he main entrance

i the Sunset Lounge
+pear bedrodm #5

*the chape! ared, actoss from tedroom #4186

ihe Notih puitding's | akeview t oungeé, which was labeled as an exit, was locked with @

nowever, Ihe doar did not open wnen an agent of the Depaﬂmem pushed onil. On

Director, indicated the door is not programmed o untock after any time-detay-
keypad and the code Was posted. The

On 821713, 22013 and 108113, the door in

keypad. There was 2 panic bar an this door,
8124013, slaff rnember B, (he home's Maintenance
orin puitding nad a gate jocked with @

o o delayes tocking device.
was labeled a8 an exit, had 2 magnetic jock. The

On Bf2113, /22113 and 10/aM3, the courtyard in the N
gate Was not labeled, »not an exit” The gate did not hav
On 82113, g/22/43 and 10i8/13, the diping reom door in the Norih buitding, which
device Of keypad.

door had no detayed tocking
as locked wilh a

on 8/24/13, 82213 and 10/gi13, the 1eft door N the dining room of he Noth puilding, which was labeled as an exit, W
keypad and did not have 2 delayed jocking device.
exl ihe the puichasing Department of the North huilding, which were labeled 88

&3, the double dools next
did not have: 8 detayed \ocking device.

he South Luilding, W

On 821113, gr22/13 and 101

exits, were locked with @ keypad and .
wilg, were Jocked with @ keypad and

hich were tabeled as ©

On af2413, a/z2/13 and 10/8/13, the foltowing doofs int

did not have 2 delayed l0CKING device:

*neat bedroom 1156
*near o hedroom #4101
on.82113, a/22Md and 10/8/13, the activity 10em door in the South building, whichwas jabeled &
door had no delayed jocking device oF keypad.
m the goulh nuilding Int2 the Morth building, which was |abeled as an exit, was

on 821113, 822/13 and A0/813, the comdo! door 10
o keypad and did not have 3 delayed focking device.
4426 in {he Soulh b

5 an exit, had & magnelic lock. The

wding. which was tabeled as an

ocked. The door was tocked-with
@ doot ihat leads foa statrwell near pedroo
yed |ocking device.

00rs independenty. On
pad and exil the doo

2243 and 10/8113,

On 82113, 8/
ad and did nothave a gela

exil, was locked with a keyp
#7, 48, #9 {North

el the ¢ s/, residents #6,
s ingependently. ’

e the keypad [ocks and
pperale fhe key

\o operal
iding), were unabte 10

Not all residents are able
(South bu

puilding) and resident #5
#7, #9,#10, #14, #12, #13, #14,#1
doois independently.

&, #16, #47 and #18, who reside i the Notih buitding, were unable to cperaté

on 10813, residents

{he keypads and exitthe
e, dementia o memory 1oss.

of A\zheimer’a Diseas

Residents 45, #7, 48, #40, #11, w3, #4, and #16 have a diagnosis

Se,e_;s;mt'& P\QV\- P c;ouﬂcj‘w\.

g e Y

weliss Ky vt o

Ty
3

\ ey,
‘

I

i pepest Viéﬁiign: No




Page 74 4x R
RECENED
DEC 13 2013

Plan of Correction for 2600.121(a) WEIS"T 5?91%\{\-:: N OFFHCE 1

2600121 () Stairways, hallways, doorways, passageways and egfess routes from rocms and !
from the building must be unlocked and unobstructed.

Barnabas Court Nortl and South have code boxes on the exits of the buildings with the exception
of the front door of South. The front door at South is always open for residents to exit if they
wish. That door is locked at night but South residents ase given the key to this door upon
admission FThe North door is also equipped with a wandergard system for the 4 to 6 known
wanderers that we normally have in our North building. Al residents and their responsible
patties are educafed on the coded door system and other satety features at time of admission.

~ They sign a paper Stating that they are aware of the system and consent o admission into the

facility. This education process will be ongoing. The BC South residents witl also be educated on
the new door release system once it has been installed. (Januwary 30,2014) o e s

P pdaadt Taey W7 Fo4s oo pons Thaw T ey SWEY crhiad Fer pre e TR I o

R B e A L T L e !

The door im the BC Noyth dinfng room which did not have a key pad device on it will have one
installed. This dining room will be part of the secure dementia unit. To be completed by
12/15/201%, _

12/10/18 On this date a lettet requesting licensing of Barnabas Court North as a Secure Dementia
unil. We will continue to conduct annual (and as needed) assessments on all personal care
residents using the BV Safety Risk Assessment/Dementia Behavior Scale 10 determine if a
resident needs 1o become ot continue as a resident of a secure dementia unit.

“The doors at Barnabas Court South will be outfitted with a new delay release panic bar system 50
that residents at BCS will be able to come and go as they wish. Certain doors (2 doors) will have
the delay release bars, but will still be destgnated as Emergency exits only, as they are not part of
our fire drill emergency evacuation plan. There are 5 doors that are used as exits for drills and
cvacuations, which will be able o be used by tesidents wishing to exit the buikling. All the doors
will still have an alarm on them which will sigral the nursing staff if someone does exit from one
of these doors, The alarms on the main doot and courtyard doots are quieted during the good
weather daytime hours as residents do frequently use the couttyards for outdoor enjoyment.

Dielay release bars on doors will be installed by January 19, 2013 or approximately 6 weeks after
approval of plan of correction. (¥e bed cpprysal Soven Wy e De per et Lige

TS ST gk I e Jhop v “LMB\'?-&;}

As part of the new BC Assessment team meetings, diagnoses will be reviewed. Team will ook at
residents who have ot done well on Safety risk assessment/Behavior, any mini-mental exams, ot
have displayed short or long term memory issues. Fheir medical {iles will be checked for
dementia diagnosis, and if need be the PCP will be asked to update the DME to include this

diagnosis. The RASP wiil then be updaied to address any changes reare meeds—Ongotng

Any resident in the south building whom the BC Assessment Team determines to be unsafe
residing in the South building will be moved (o the North building and then DME and RASP will
be updated to reflect change in fevel of care and new services to be provided.

AARUA  STEAALOVICH wﬂ}#lwﬁg P & ComeeTion

Laeonsivg AP owd

Repio pnal

am ok (priecfon o _ﬂ_aww e
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S
Signature of .egal Entity Representative

RECEIVED

DEC 13768
Page 8 of &\

Violation Report: 45306 - 062172013 - Mazza, Lairy
pCH Name: BARNABAS COURTAT BREVILLIER VILLAGE .

WESTREGHORTICIU AL

Flurnan Sorvices Lizsnsing

N

1. REGULATION 55 Pa.Code §2600

unocked and unohstructed.

2600, 12 1(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

R

[Required on EVERY Page)

printed Name and Title of Legal EntityRepres@étive
{Requtired on EVERY Page] @U LACUREA Mm

-

B Sl (31213

DEPARTMENT USE ONLY - HOMES

WRITE BELOW THIS LINE! -

MAY NOT

“he above plan of correction 1s approved as of g}éo‘.\i
) (Dats)

MS

The above plan of carrection was approved by

Plan of correction implementation status as of
-
(Date)

1 Fully lmplemented
R Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
Initials .
nfiste T} Not impleranted T

‘




RECEIV[EDpae o0 2l
VioTation Report: 45306 - 06/21/2013 - Mazza, Lairy E .

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE DO % a0
|12 VR N T N

1. REGULATION 55 Pa.Code §2600

2600.132(e) - Afire dvill shall be held during sleeping hours once e\}ery & months. WEST REGICN HELD OFFICE. =

FHumen Sorizeo Lizonin )

2a. DESCRIPTION OF VIOLATION
A fire drill during sleeping hours was condusted on 8/19/12 at 10:16 pmy;
conducted until 6/713 al 6:30 am.

however, anaiher fire drill during sleeping hours was not

3. PLAN OF CORRECTION {POC) (Atich pages a5 accessary. Remetaber that you must siga and date any attached pages.)
courrlng again. If steps cannol be completed

Includs steps fo cormedd the viclation described ahove and steps lo prevent & simitar viofation from 0
fmediately, include datas by which fhe skeps will he compleled.

o On9/3/13 Administrator reviewed fire drill regulations with Director of
Maintenance and Maintenance Techmician in charge of fire drills.

e On9/13/13 at 5:06 am a pight time fire drill was neld.

o Director of Maintenance and Technician have developed a calendar for 2014 {and
will continue this for cach year forward) rotating the drills between shifts,
insuring that a drill is held every 6 months during sleeping hours with inimal
staff. ‘This schedule will be kept confidential so that drill will be unannounced to
craff and residents. Done 12/9/13 for the 2014 calendar year.

»  Drills will be scheduled on different days of the week, different times of the day

and night. Tecbnician will be in charge of each drill and seiting off the alarm.
he drill. ON GOING

Once the alarm has sounded, the nurse on duty will run

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

Signature of Legal Enlity Representative
{Required on EVERY Paqe] s

Printed Name and Title of Legal Entity REpr sentative

(Required on EVERY Page) g | ¢ ALTG /4 fidm. VP ("{’gydfmﬁd& rii ('EL pate 12 ”}«2?( 2

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

{Date)
[:] Fully Implemented

The ab ion | _AL_&L o ,
e above plan of correction IS. approved as of 0 Plan of correction implementation status as of ! ;Dl ¥
‘ ‘ Daig}

]
) [
The above plan of correction was approved by S D Partially Implemented - Inadequate Progress
(initiais) — '

Partially Implemented - Adequate Progress S




RECEWED

o1 & onye ' .
) Bl.[. 1 ‘32\)‘.\) Page 10 Ofa\
VioTalion Report: A5306 - 06/21/2013 - Mazza, Larry ‘ VWEST REGION FIELD OFFICS
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Humeon Serviceg lisenging

1. REGULATION 55 Pa.Code §2600

7£00.432(g) - Fire drifis shall be held on difierent days of the week, at different times of the day and night, not routinely -

held when additional staff persens are present and nol routinely held at fimes when resident aftendance is low.

22, DESCRIPTION OF VIOLATION . . . . .
Eteven staff participated in the sleeping hours fire dril conducted on 9/1 9712 al 10:10 pm and 14 staff parficipaled in the sleeping

hours fire drill conducted on 67113 at 8:30 am. According to stafl member A, the home's adininistratos, the minimum number of slaff’

scheduled for the night shift is 4, however, the pome has nof conducted & fire dritl during sleeping hours with 4 or less staff,

3. PLAN OF CORRECTION (POC) (Ahach pEges 45 Necessary. Remember that you must sign and date any altached pages.)

Inciuck: sleps o correct the violation described above and staps (o prevent a similar violatian from weevrring agaln. i steps cannol be complefed

jmmediately, invlude daies by which fe steps will bo completed.

« A night time drill was held on 9/13/13 at 5:06 am when only 3™ shift staff was in
the building. There were three nursiag stafl and maintenance staff on duty at the
time,

s As per Brevillier Village Emergency Management Plan, staff from Ball Pavilion
SNJ on campus were sent to assist when {ire call information was relayed to SNFF
nurse: Staff from SNF are assigned to assist in fire emergencies in the PCH
buildings during night time hours. This number of staff will be available at any
time of drill

e Drill sehedule for 2014 will include drills during sleeping hours when Barnabas
Court staff is at its Jowest level, supplemented by SNF available staff. A third
shilt drill will be held during sleeping hours one every 6 months.

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

Signature of Legal Entity Representative
{Required on EVERY Pace}

L ﬁé{/z,{. (-)

Printed Name and Title of Legal Entity Re septative

(Reguired on EVERY ng_e)\f?#\/ /ﬂmﬂ{’fﬂ ﬁffﬂtﬂ lw/&j[@égf\hﬂ/f'md; Date /5?-—/(;1/5 .

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

The above plan of correction is approved as of J—{‘g’g—{—{z< Plan of corection implementation status as of .~
ate ,

Fully Implemented

Partially Implemented - Adequata Progress

S

Mnitialel

Partially Implemented - lngdequaie Progress

ong

The above plan of correction was approved by

(Date)




L B DEC T &0 ‘Page 11 of A
-]

Violation Report; 45306 - N8r2172013 - Mazza, Larry ‘ o :
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WEST REGION RELD OFASE

=
-4 ety BT T o i
SRR el BRI

1. REGULATION 55 Pa.Code §2600

2600.141{a} 1) - Aresident <hall have a medical gvaluation by a physician, physician's sssistant, or certified registered
nurse practiioner documented on a form specifted by the Department, wilhin 60 days prior to admissicn or within 30 days
after admission. ‘ )

e A e

23 DESCRIPTION OF VIOLATION
Reasident #2, admitled on 10/1712, die not have a medical gvaluation compleled until 5/14!12.

e e T

1. PLAN OF CORRECTION (POC) {Adtach pages fs necessary. Rememher that you must sign and date any attached pages.)
inciude steps fo comect the vicialion deseribed above and sleps to prevent a simitar violalion from occurring egain. If steps cannol be completed
immediately, include deles by which the sleps will be compieled. :

o On10/1/12 Resident #2 was admitted to Bamabas Court South. She was not receiving
full personal care services at that polat in time.

o On 10/24/12 Resident #2 was transferred {0 Rarnabas Court North due to a need for
personal care services. A new medical evaluation should have been completed due to &
significant change. The significant change RASP was completed on 10/24/12 based on
her assessment and care needs. :

e On 1/14/13 new Medical Evaluation was c'omplc‘reci on Resident #2 due to significant
change. :

e On 12/6/13 aformal “Assessment Team™ was developed to include Director of
Admissions, Assistant Administrator/Social Worker, Vice President of Resident
Services/BC Administrator, Social Warkers, Medical Assistant, LPN, Director of Food
Service and Director of Recreation and Recrcation Coordinater. This team will mees
weekly to review admissions and changes in condition. All personal care paperwork
including pre-admission screening, medical evalation will be reviewed for accuracy
prior to admission by the Assessmant Team as well, The B arnabas Court social workers
will continue Lo update (he BC Screening / RASE schedule checklist and the medical
assistant will continue to update the annoal physical's checklist to ensure that 24 dates ase
in compliance with requirements. Weekly — ON GOING

L
»

« ‘The Vice President of Residential Services / Administrator and the Assistant
Administrator / Social Worker will do random checks of completed Prescrecns,

DME’s, and RASP's to insure compliance with Chapter 2600. - ON GUING

Repeat Yiolation: Mo Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative
{Reguired on EVERY Page)

: |

Printed Name and Title of l.agal Entity Re ﬂtaﬂ\’e ; p - f Dale Py :

emrsson et el | ol A, U Dudoclicl Seeey™ 1WA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _-l'J—:‘Q—]—Lt— i Plan of correction implementation status as of
: D Fuly Imptemented -

...................................................... D Parfially implemented - Adequale Progress

The above plan of correction was approved by mS [] vatialy Implemented - Inadequate Progress o
{Initials) i

[y e |




Page 12 of 2\

[ Viofation Report: 46306 - 0812112013 - Mazza, Larry ‘ _ REQE‘:@VED

PCH Nama: BARNABAS COURT AT RREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2600

| PEC 187043
2600.14H{a)(2) - The medicat evaluation must inctude the following: (1) through (10) '

-

FIIM=1 BoT/0os Lasnin

22 DESCRIPTION OF VIOLATION
The medical evaluation, dated 1206712, for resident #12 does not include a mobility assessment.

The medicat evaluation, Jated 411813, for resident #20 does nol includs medicatiuné.

WEST REGION FIELD OFFK

p

s

3. PLAN OF CORRECTION (POC) (Altach pages a5 necessary. Remetnber that you must sign and date any altached pages.)

miclde steps to correct the viclation described above and slaps I6 prevent g similar violation from ocourring agsin. If sleps cannot be comple ted
immediately, incluce dales by which the steps will be completed. . .

« Barnabas Court Medical Assistant continues o be responsible for insuring that
DME’s are completed in a timely manner and that atl arcas of the DME are filled
in as required. She tracks dates of annual DME's and updates. Medical Assistant
will review vach DME before it is placed on the chart. o\ Evﬁff\}éfﬁ

»  If Medical Evaluation is missing any information, Medical Assistant or nurse will
contact PCP for clarification; will cither fax medical evaluation back to PCP for
corrections of surse will add correction as per PCP divectives. She will then
document the date, time, and person spoken 0 i the DME next to the addition or

correction. OM - 60! AN

o New Barnabas Court Assessment Team will meet weekly to review admisstons,
ceadimissions, changes of condition, and to review all new DME’s and other forms
such as Assessments, Support Plans, and Medication/Diagnosis list to insure that
all forms include updated and consistent mformation. Weekly the Assistant
Administratot/Social Worker and Administrator/ VP of Residential Sesvices will
do random checks throughout the year to [aonitor documentation - ONEAINg.

[

iit

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Mame and Title of Legal Entily Representative

_(ﬁf;_qgired .éril_EVf.RY Page) @&lﬁfiﬁ’ﬂ%‘ ﬁ;g;ﬁ Vﬁf@ﬂéffﬁﬂf \\S}}"{"'g‘_" Date /0?,/&_“/5

i
v ff/ﬂ/w) ]

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

The abave plan of correction is approves as of .—')Jio—h—‘t—  Ptan of correction implemertation status 8s of

[:] Fully Imptemented

e

[ Partially Implemented - Adequate Progress

{Date) —'—d——T'(Data .

bt

(Initials)

Kt Inmlomantan

The above plan of correction was approved by s [:] Partially Implemented - Inadequate Progress R




RECEIVE!

DEC 13754 - Page 13 of 2|

“Violation Report: 45306 - 08/21/2013 - Mazza, Larry . VIEST REGION .
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE L;?‘i,,'i‘i?-ﬁ';:fi\,; ISHCT

1, REGULATION 55 Pa,Code §2600 | Benen
2600.171(b)(5) - If staff persons or volunteers of ihe home provide transportation for the residents, the vehicle must have a
first aig kit with the contents in § 2600.96 (relating to first aid kit) g

2a. DESCRIPTION OF VIOLATION
On 821113, there were no eya caverings in the first aid kit'in the 2012 van used to transport residents.

3. PLAN OF CORRECTION {POC) (Attach pages 45 RECCssary. Remember {hat you must sign and date any attached pages.)
Incjude sleps to correct the violation described above and steps fo prevenl 8 similar iglation from occuring again. [ steps capnot be compleled
Immedialely, include dates by which the sleps will be compleled,

o On 822/13, during the Apnual Inspection two sels of goggles were placed in the
First Aid Kit in each vehicle used by the trangportation aides to provide
transporttation for the residents.

e On 12/5/13 the Executive Administrative Assistant was given 4 copy of the above
regulatien as well as regulation 2600.96 that details the items that need to be
included in the First Aid Kits that are on the vans.

o On 12/5/13 the Executive Administrative Assistant educated the transportation
aides and provided them with an updated “Dyaily Inspection Report” that includes
a checklist for the First Aid Kit and goggles. This list will be checked daily by
the transportation aide to ensure that goggles and a fully stocked First Aid Kit are
present in the van prior 10 using ihe vehicle, The Executive Administrative
Assistant will check these reports at the end of cach week and witl send requests

for replacement items as needed. W@KC“/

Repeal Viclation: No Date(s) of Previous Violalion(sh

Signature of Legal Entity Representativ Cfer
{Required on EVERY Page) ,ﬂ,,/" o bid 4 )
R

Printed Name and Title of Legal Entity Re .esentati\;re T s e g . - :
{Required on EVERY Paqe}j ﬁi)") L%m Mﬂﬂ. I/p@(ﬁzg%m&}(wte (31312

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

The above plan of correction is approved s of ‘-l_)ﬁ_ﬁi. . Plan of comection implementation status as of ..1,‘;0 Ji.
. T Dat

(D?“B) . 3) .
[:l Fully Implemented -
________________________________ | N4 Partially Implemented - Adequate ProgfeSS“AC

The above plan of correction was approved by s [:] Partiafly Implemented - [nadequate Progress
(Initials} —

KAt lmmnlamanted




RECEIVED

| . CDEC 1 & page 14 of 2\
Violation Report: 45306 - DB/21/2013 - Mazza, Larry . P s e
‘ : SQION LD OFACE
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE o WEELBE@:’M _D:O’z’ A

1. REGULATION 55 Pa.Code §2600 , o . '
2600.224(a) - A determination shall be made within 30 days prior to admission and 'documer]ted on the Departmenl's
preadmission screening form that the heeds of the resident can be mel by the services provided by the home. wo
W

2a. DESCRIPTION OF VIQLATION .
Residert #3 was admitied to the home on 4113113, however, the preadmission screening was cgmp!eled on 21513,

3. PLAN OF CORRECTION {POC) {Attach pages as NeGEssary, Remembet that you miust sigs and date any attached pages.)
Inciude steps to correct the viclation described above and sfeps fo pre venl a simitar viglation from ocourring agaln, If sleps cannof be compleled
immediately, inchide dafes by which the sleps wil be completed.

+ TResident had been evaluated as appropriate for personal care and that his needs
could be met at Bamnabas Coust. Resident and family chose to delay adraission
date so that resident could resolve soxme family issues. Although there were no
changes in information on prescreen, it should have been updated closer to date of
actual move in.

¢ Director of Admissions was given new copy of Pre-Admission Screening
Regulation and RCG Discussion page. Also given copy of RCG ~*“The Pre-
Admission Screening, Medical Bvaluation and Assessmnent Support Pian: Best
Practices which outlines admigsion documentation requirerments.

» Formal Assessment Team has been developed to include Director of Admissiof,
Assistant Administrator / Socizl Worker, VP of Residential Services {
Administrator, Soctal Workers, Medical Assistant, LPN, Director of food Service
and Directer of Recreation. This team will meet weekly to review admissions,
changes in condition and any other updates to insure that all resident needs are

being addressed and paper woik updated as required by 2600 regulations. WQ}%L\‘ / DFJ 6D(ﬂ,l s

o Assistant administrator / Social Worker will be Team Leader and will monitor
Nosth and South resident files to insure compliance with update requirgments.
Medical Assistant will help with chart reviews. OH Cot MG

Repeat Violation: No Date{s) of Previous Violation{s): l \

W I | R

Signature of Legal Entity Representalive
* (Required on EVERY Page)

Printed N d Title of Legal Entity R eptative i g oaf |
e e o) LA A VPPl iligh G [2-(A(>

el - ’T
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appioved as of __Qx)ﬁl—t—ﬂ Plan of correction implementation status as of
_ - Date) _ B Datey:

Fully implemented

Partially Implemented - Adequate Progress

lay A %

The above plan of correction was approved by Bartially IMpiemeniea efadeeate PFOGIBS s,

(Initials)

a0y,

Not Implerented



Page 15 of &,

Violation Report: 45306 - 084212013 - Mazza, Larry ' . HECE ﬂv E M
: 17

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGUIATION 55 Pa.Code §2600 : - . DEC 18
2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually. o _ . VIEST HEG?C‘N F
(2) 1f the condition of the resident significantly changes prior to the annual assessment. Humzn Sarsine

(3) At the request of the Department upon cause i believe thal an update is required,

b v
[N BN | S P

7043
ELDEERICS
1 e

4

Za, DESCRIPTION OF VIOLATION

A significant change medical evaluation was compieted for resident #4 on 6124113, due to 2 new diagnosis of a vertebrae fracture.
However, no significan! changs assessment was compleled,

The assessment, dated 9/14712, for resident #5 indicates the resident cannot seff-administer medications. Howa\fer, {he resident has
a physician's orcler, dated 10/3111, indicating helshel may self-sdminister Catroseptine ointment and Risarnine ointment and keep at

bedside. Resident #5 is currently applying these ointments independently,

The current assessmenl for resident #21 is dated 6/12/12.

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

Include steps to correct thia viclation deseribed above and sfeps {o prevent a similar violalion from occurring again. If steps cannol be completed

immediately, inciude dates by which the steps will be complaizd,

e 12/6/13 - Resident Assessment Toam formed this date: Director of Admissions, Medical Assistant, Vice
President of Residential Services / BC Adminisirator, Barmabas Court Social Worker, Assistant ASministrator
/ Socin] Wérker at Barnabas Cowrt, Direetor of Pood Services, and Divector of Recreation are 211 on the team,

v Staff educated on 12/6/13 to clarily ihe abave regulation and the importance of compliance with this
regulation. Assessment Team witl meet weekly to discuss any changes f updated Lo RASP. If a new
assessmment needs completed, the Team will initiate the change a1 the weekly maeting.

o The Soeial Worker will initinte the process via e-mail to “Barnabes Coutt Support Pl Group™. Social
Worker will be responsible for finalizing the RASP, -

«  On 924713 a gignificant change RAST was completed for Resident #4 due to a new medical evaluation and 2
nepd for SNE fong term. Resident was transferred Lo Bail Pavilion on 10/26/13.

v On %113 Resident #57s angual assessmeny was updated and both the medical evalusion and annuel RASP
reflect that Resident #5 seif administers both oimments ordered at bedside.

7 N
v On 22813 Resident #21's annual RASP was updated. The Barnabas Court Screening RASP schedule was
updated at this time as well.

Repeat Violation: No Date(s] of Pravious Violation{s} N 8

Signature of Legal Entity Representative "N A
(Required on EVERY Page) = . DY AL

Printed Name and Title of Legal Eryty Repr{s/e‘étativé

[Reguired gn EVERY Piqg\)m_}\ L.Af’/{) @A‘ M{y}.)‘/P %ﬂ&gﬁ&_&&(ﬂ”ﬁai@ /9\//;"//3

—

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

The above plan of correction is approved as of 2, 20 )t : " Plan of correction implementation status as of !!QO lij '
: ate) - ‘ :

D Fully Implemented -

......... _ ' . | Il Partially Implemented - Adequdie Progress WS

(Date]

s D Partially Implemented - nadequate Progress

The above plan of correction was approved by
' ' {Initials) — L.




RECENED

page 16 of 2

Violation Report: 45306 - 08/21/2013 - Mazza, Larry
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.226(a) - The resident shall be assessed for mobility heeds as part of the resldent's assessment.

2a, DESCRIPTION OF VIOLATION

The assessmehl, dated 4/19/13, for resident #4 indicates the resident is mobils; however, staff member A indicated the resident
requires verbal assistance tc evacuate in an emergency. Also, lhe residenl's assassment.indicates the resident requires extensive

supervision due to pussible eloperment and the resident is currently wearing a wander guard bracelet.

The assesment, dated 5/22/13, for resident#15 indicates the resident is mobife; however, the resident's supporl plan, dated 8/7113,

indicates he/she requires dicecliona and physicat assistance in a wheelchalr (o cvacuale inan emergency.

The assessment, daled 9/18/13, for resident #19 indicates the resident is mobile; however, the resident's support plan, dated 9/18/13,
indicates he/she requires assistance white evacuating the building during an emergency. Also, rasident #19 requires cueing and

direclional assistance, along wilh staff assistance to push resident to deslination in a wheelchair.

3. PLAN OF GORRECTION (POC) (Attach pages as nceessaiy. Remember that you must sié;n and date any attached pages.)

“Include slops to corroct the viclatlan described above and steps lo prevent & simitar violafion from occuring again. If sleps cannol he coinpléfed

immediately, include dates by which the sleps will be completed.

« The Assessment dated 4/19/13 for Resident #4 did indicate that the Resident was
immobile. The RASP indicated the Resident needed extensive supervision and
staff was monitoring her for possible elopement. Resident was cutrently wearing
a security bracelet and staff were menitoring daity. The significant change RASP
dated 9724717 reflects this as well. Resident #4 was discharged 1o Ball Pavilion
SNF on 10/26/13. ' ‘

-t
s On12/11/13 Bamabas Court Socia] Worker updated the Mobility Needs of
Resident #15 on the RASP dated 5/22/13. Resident was changed to moderate due
+0 transfer assistance needed with use of Sabina lift. Resident #15 was added to
the Mobility Needs List as well, .

«  On 12/11/13 Barnabas Court social worker updated the Mability Needs of
Resident #19. Resident was changed to moderate duc to requiring physical
assistance in an emergency. Resident was added to the Mobility Needs List on
12/14/13. '

+Barnabas Court North-Sociat Worker-wilreview all resident supervision,

mobility, and transter ctatuses and confirm that RASP’s reflect correctly.” Update
all as needed — To be completed by 1/2/14.

Repeat Violation: No Date(s) of Previous Violation{s }:
‘ wh

Signature of Legal Entity Representatjve ‘. j
(Required on EVERY Page) a TS

} R
Brinted Name and Title of Legal Enfity Repre entative

(Required on EVERY Paqej\E‘?} / ()R;,Q, Aj;h ‘/P &QE'UZE{/&M}Q‘QLE‘AZ /:;2 '/3 ‘/ %

=
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ts approved as of ,z“_JQD—bi— Plan of correction implementation status as of
- . '(Date) S RS TN
D Fully Implemented :
.......... o - D _Partially Imptemented - Adequale Progress ~
The above plan of correction was approved by - YT\S} \ D Partially implemented -Inadequate Progréss
nitials _ . :




RECEIVED

‘Page 17 of 2\
Violation Report; 45306 - 08/21/2013 - Mazza, Larry : o :
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE ' WESI‘E:ELM i

4, REGULATION 55 Pa.Code §2600
5:600.227'(0) - The support plan shall be revised within 30 days upon completion of the annusl assessment or upon
changes in the resident's needs as indicated on the current assessment. - '

24. DESCRIPTION OF VIOLATION
A significant change medical evaluation was completed for resident #4 on €/24/13, due to a new diagnasis of a vetebrae fracture.
Howaever, no significant change support plan was compleled.

3. PLAN OF CORRECTIOM {POC) (Attach pages ag Aecessary. Temember that you tust sign and date ary attached pages.)

Vmc.'ude steps to Qo.vec{ the vivlation describad. sbuve and steps [o preveni simitar violation from ocourring agai. I sréps cannol be compleled
immadiately, inciuide dales by which the steps will be compiated.

+  Resident #4 fell on 6/19/13 and was sent to the ER. Physician in the ER recomnmended a skilled
nursing stay for rehabiliration.

e 6/19/13 resident #4 was transferred to Ball Pavilion, SNF, for shott term rehab stay due o
vertebrae facture. Resident #4 stayed at Ball Pavilion thru 6/21/13. The therapy department at
that tine recommended she reforn fo Barnabas Court North as che was back to baseline.

o 6/22/13 resident #4 readmitted to Barnabas Court North with orders for OT evaluation onty. New
medical evatuation was completed at Ball Pavilion and an update was attached 1o the support plan
but & new RASP was not completed. Resident #4 was back to baseline and there werc no
significant changes in care needs.’

s A new OT evaluation was not corpleted at time of reathmission since SNF stay O evaluation
was done under Patt B Medicare and another could not te done. OT did do a home evaluation
screeping in Barnabas Court apartment and did not request any further treatments o equiprnent
modification as resident was back to baseline.

v New RASP was completed on 9)24/ 13 when significant change for Resident #4 took place.
Resident was discharged to Ball Pavilion, SNF, for a higher level of care on 10/26/13.

e 12/6/13 - Formal Assessment Team has been developed to include Director of Admission,
Assistant Administrator / Social Worker, VP of Residential Services f Adminisiratar, Sovial
Workers, Medical Assistant, LPN, Divgeor of food Service and Director of Receeation, This team
will meet weekly to review admissions, changes in condition and any other updates to insure ihat
all resident needs are being addressed and paper work updated as required by 2600 regulations,

Al

e VP of Residentia) Services / Administrator and Assistant Adiministrator / Social Worker will
randomiy-review paperwork throughoul the year to confiym compliatice, -~ ON GOING

Repeat Victation: Mo Prate(s) of PreviouslViolation(s):

Signature of Legal Entity Representative i s
(Reguired on EVERY Page) ey 1 ,{}d&)
7

Printed Name and Title of Legal Entity Repreggr‘(tétive

2

{Reguired gn EVERY Paqg),JE;q)\/ L&E’{?[ﬁ 1 AAM/WK) /{%ﬂa{’éﬁfﬁa(/&(d;(ié Date /g\ﬂ/az */"j

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

The above plan of correction is approved as of ' »‘3%%%[2— Pian of correction implementation stafus as of ;.,!. EQ'H
. ) (Date)

[] Fuly mplemented

4
The above plan of correction was approved by m3 D Partially Implemented JInadeguate Progress
: (Inftials) — :

-2

Partially Implemented - Adequate Progress mS
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Violalion Report: 45306 - 08/21/2013 - Mazza, Lany .
PCH Name: BARNABAS GOURT AT BREVILLIER VILLAGE VIEST HTQ\‘.O;\‘ E."'fL") CE'.-’-:EECTE

1. REGULATION 55 Pa.Code §2600 . RS

2600.227(d) - Each home shal document in the resident's support plan the medical, dental, vision, hearing, menfal health -
or other l?ehavioral care senvices that will be made available to the residant, or referrals for the resident lo outside services
if the resident’s physician, physician's assistant of certified registered nurse praclifioner, delermine tne necessity of these
SEernvices. ‘ : -7

2a. DESCRIPTION OF VIOLATION
Mhe asgessment, dated 5/22f%3, for resident #15 ingicates the resident requires moderate supervision; however, the suppor! plan,
dated 6713, does not specifically addiess what the supervision needs are. ) .

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

lncfude' sleps to correct the violalion descrihed ahove and sfeps fo prevent a cimilar violation from accuring again, If staps cannol be completed '
Immedialely, include dales by which tha steps will be completed. ’

« On 12/11/13 Barnabas Court Social Worker was educated on the Iroportance of
above regulation and how to more clearly indicate actual services requited by
cach resident. Barnabas Cowt Soctal Worker updated the supervision needs of
Resident #15 on the RASP dated 5/22/ 13.

«  On12/11/)3 Bamabas Court Social Worker updated the supervision needs on
RASP for all residenis at BC North who are currenlly using the Sabina lift for
transfers. All residents using a Sabina lift were added to the Mobility Needs List
as well,

¢ Changes in mobility and transfer needs as well as need for supervision will be
addressed at the weekly BC Assessiment Team meetings, updates 1o DME’s,
RASP’s, and to Mobility List will be Jone as indicated. Brevillier Village Safety
Risk Assessinent / Dementia Behavior Seale will also be used 10 determine need

for level of supervision.

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

-

Signature of Legal Entity Repres entative

{
{Required on EVERY Page) A YU H pr

Printed Name and Title of Legal Entity Rebre entative

{Required on EVERY Page]\)EW (AR R A %‘/VP &ﬂ[{ﬂﬂ,ﬁc(} \.S’J(,ﬂ{.-&?f ' Dat‘e /02 r/gd/ f)#

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

_ The above plan of correction is approved as of .Q-J—;‘Q/—‘i—— Plan of correction implementation status as of
- . (Date) . _ Date)

D Fully Implemented
g : i [:] Partially Implemented - Adequate Progress

E———— ]

The above plan of correction was approved by s [T Partialy Implemented - inadequate Progress

e e AT—e.

(initials)

[T Mat Imnlementad
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Violation Reporl: 45406 - 08/21/2013 - Mazza, Larry ' e E S R
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE v/ %ﬁzﬁgg;ﬁ.i,?,‘f:‘,:zi;t,i.cffif'.T"
 Hlumen Soiitsbnasnseg

1, REGULATION 55 Pa.Code §2600
2600.227{¢) - The resident's support plan musl document the ability of the resident i self-administer medications or the
need for medication reminders or medication administration. . - -

2a. DESCRIPTION OF VIOLATION ‘
The support plan, dated 9/18/12, for resident #5 does not address the rasident's ability (o selt-administer Calmasepting ojotment and
Risamine oittment as identified in a physician's order, dated 10/311. Resident #5 is currenlly storing these ointments al bedside and
applying them independently.

3, PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign end date any aitached ﬁagcs.)

Inclhude steps to correct the violation described above and sleps fo prevent 8 similar viotation fram oceurring again. If steps cannof be compieied
immediatsiy, include dates by which tha steps will be comploted. ' .

e On 9/6/13 Resident #3 was re-evaluared by her PCP because her annual physical was
due. ‘The form was completed on 9/13/13, The “Ability to Self-Administer” section of

the Medical Evaluation “Reflects that Residen #5 cannot self-administer medication
except for ointments that are ordered by her PCP at bedside."”

e  On913/13 Annual Assessment was updated and reflects that “Resident cannot self-
administer medications except for ointments ordered at bedside.”

e OnO17/1%5 Resident #5 Annual Suppert Plan description of supervision needs states
“Resident #5 requires assistance with medicalions. She can self administer medications
ordered at badside only.”” The plan to meet supervision needs stated “Resident #5 is on
medication monitoring program. Nursing orders, administers and stores her medications.
Resident #5 seif administers Calmoseptine and Risamine ointment per PCP orders.”

«  On 12/6/13 Formal Assessment Team has been developed to include Director of .
Admission, Assistant Adminjstrator / Social Worker, VP of Residential Services /
Administrator, Social Workers, Medical Assistant, PN, Director of food Sexvice and
Director of Recreation, This team will meet weekly to review admissions, changes in
condition and any other updates to insure that all resident needs are being addressed and
paper work updated as required by 2600 regulations.

3

~» VP of Residential Services / Administrator and Assistant Administrator f Social Worker

wittrandommty review papm-w(”k throughout the year to confirm COIH?“HHCC. - ON

GOING
Repeat Vioiation: Mo Date(s) of Previous Victation{s}:
Signature of Legal Entity Representative . ;
(Reguired on EVERY Page} L T ﬂ/’d.ﬂ/
Printed Name and Titie of Legal Entity Repr ntative Date
[Reguired on EVERY Page & t,,{u’?f/ﬂ ‘ ;

9‘)\1 i - _ —
s i e s ey

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

The above plan of correction is approved as of _.ﬁji‘ill'ﬂ Plan of correction implementation status as of 2 ) . |
X {Date) S ' ) Date)

D . Fully Implemented

B - 4 m Partially Implemented - Adequate Progress wAS .-
The above plan of correction was approved by L. [T] Partialy Implemented - Inadequate Progress
) . (miﬁalS) F71 m1ns tennl fort
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Violation Report: 45306 - 08/21/2013 - Mazza, Larry
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

J I e

1. REGULATION 55 P, Code §2600 . - ‘

260023 1(a) — This section and § § 2600.232-2600.239 apply to secured dementia care units: These provisions are in addition
{o the other provistons of this chapter. A secured dementia care unit is & home or portion of a home that provides specialized
care and services for residents with Alzheimer’s disease 0 other dementia.

2. DESCRIPTION OF VIOLATION

on 1018!13, 31 of the 56 rasidents residing in the Narth building have @ diagnosis of dementia, Alzheimer's disease of memory loss and
have specialized care neads. Stafl member A, the home's administrator, indicated residents who wander reside in the North building. The
home is not licensed g3 @ secured dementia care unil.

On 8121113, 8/22/13 and 10/8113, the following exit doors i the North buiding were locked with & keypad and did not have a delayed
locking device:

inside the main entrance

“in the Sunset Lounge

*near badroom #5611 ‘ '
“thg chapel area, actoss from bedroam #4186

On 82113, B/22/13 and 10/8/13, the exii doar inthe Narth building's Lakeview Lounge was locked with a keypad, There was 8 panic-bar
o\ thig door;, however, the door did nol open when an agent of the Department pushed for 30 seconds. Staff member B, the home's
Maintenance Director, indicated the door is not programmed 10 uniock after any time-detay.

On 8/21/13, 8122/13 and 10/8/13, the courtyard in the North building had a gate locked with a keypad and the code was posted. The gale
was nol labeled, "not an exit.” ' ' ‘

On &/21/13, 82213 and 10/8113, the diaing room exit door in Lhe North building was locked. The door had no detayed locking device of
keypad.

On 812413, 822713 and 1048113, the left door in the dining room of the Norih butlding, which was tabeled as an exil, was jocked with
keypad and didd not have a delayed Jocking device. :

On 82113, 822413 and 10/8/13, the double daors pext the the purchasing Depariment of the North pullding, which were laheled a5 exits,
were locked with a keypad and didd not have & delayed locking davice.

Not all residents are able 16 operate the keypad locks and exit the doors indebendently. On B/22/13, rasidents #5, #7, #B, #9 (North
building) and resident #5 {South building), were unable to operate ihe keypad and exit the doors independently.

On 10/6/13, staff member A, the home's adminisfrator, indicated residents in the hoime who have a wanderlelopement fisk reside in the
Norih building. .

On 10/8/13, residents #7, fo #10, #11, F2#5H A #G T and #18, wha reslde in the North hullding, were unablie lo operate the

E 3
iy

keypads and exitthe doors independently.

Residents #6, #7, #8, #1041, #13, #14, and #16 have a diagnosis of Alzheimer's Disease, dernentia or memory 105s.

- ]

3, PLAN OF CORRECTION (¥ OC) (Attach pages as RECessary. Remember that you must sign and date any attached pages)
include steps to correct the violation described anove and steps fo prevent & similar violation from pCcuTing again.
if steps cannot be completed immediately, include dates by which the steps will be completed.

See puge sl o M

QN A
(B <12 li”
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PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Humean Sorvisss Lsensin)

.__',

1. REGULATION 55 Pa. Code §2600 :
2600,231(a) — This section aud § § 2600,232-2600.239 apply to secured dementia care units, These provisions are in addition

io the other provisions of this chapter. A secured dementia care wmit is & home or portion of a home that provides specialized
cate and services for residents with Alzheimer’s disease or other dementia.

- 2600.231 Secure Dementia Unit

On December 10, 2013, a letter of request was sent to Christopher Vogel, Regulatory
Implementation Manager of the Bureau of Human Services Licensing, requesting
approval for the North Unit of Barnabas Court 10 pecome a secure Dementia Unit.

We are currently gathering the documentation needed for licensing for this unit, will have
it forwarded to Mr. Vogel by December 20, 2013.

While our request for approval for a dementia unit is being processed, we will continue to
work to keep our residents safe as we also prolect their rights to leave and return to the
home at limes consistent with the home rules and the resident’s sipport plans.

CONTINUED ON NEXT PAGES

See fageal A vg-l

Repeat Violation: | Date(s) of Previous Vielation(s):
. ) YN N
Signature of Legal Lntity Representati ) . o )
(Required ¢n BVERY Page) . %{/ The M&I : ,
(34215

Printed Name and Tiile of Legal Enﬁtg‘éepresenmti“\fc . e — - . M
! (Required on EVERY Page) J@UJ /_,A;F/ K1 A wf}’l ] %&L /?W/CQ**’T /@ﬂ:{%@ 22

1 5 :

DEPARTMENT USE ONLY ~ HIOMES MAY NOT WRITE BELOW THIS LINE!

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

_ﬁ-_)ﬂlui— Plan of correction implementation sfatus as of ‘
(Date) —(Dale}

[:] Fully Implemented
D Partially implemented - Adequate Progress
- MS D Partiaily Imptemented - Inadequate Progress

Initials
( ) [] Notimplemented

The above plan of correction is approved as of

The above plan of correction was approved by
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WEST R_E‘Cx -

Puman SerAL

2600.231 Secured Dementia Unit Continued;

B The BC social workers will re-educate residents on the use of the coded doors at
the Resident Advisory Council and Resident Association meetings on Decamber
23,2013, They will have residents use the Key Pad Education sheet to document
resident ability to nse the pad. This will be posted in the meeting minutes so that
residents without memoty issues will have this information available to them.

B The Social workers will continue to assess each resident for their ability to use the
keypads to come and go from the building as they would wish. They will continue
to use the Key Pad Education sheet to train new residents on the use of the key
pads. ON GOING

M The social workers will alsa continue to assess every personal care resident
through the BV Safety Risk Assessment/Dementia Behavior Scale. This form
was developed by the BV Speech Pathologisl a8 a good tool for determining the
residents’ safety awareness and need for a secure unit. ON GOING '

B Those residents with a dementia diagnosis who score poorly on the Risk
Assessment/Dementia Behavior Scale and who are not be able to use the key pad
to come and go safely without supervision will be required to be cared for in the
North unit.

W ‘The nursing staff and Social Workers will continue o monitor residents for
changes in memory and cognition, and to update RASP's to indicate any changes
of conditions and care needs, The new Assessment Team will meet weekly and

address any noted changes uﬁ:—{k(}/ O}\j 60/0(5,.

B Mobility needs list will be updated atong with changes noted in RASE”s

OMeonJe—
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