o®W pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 3 1 2013

Ms. Jennifer K. Rhodes, Administrator
Lafayette Manor, Inc. LMI

145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayette Manor
License #: 409610

Dear Ms. Rhodes:

As a result of the Department of Public Welfare's licensing inspection on
October 11, 2013 and October 15, 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 January 1, 2014 to January 1, 2015 was
issued on September 16, 2013. Your regular license remains in good standing.

Sincerely,

Matthew Jones
Acting Director

Enclosure
License 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 - 55

Pa.Code Chapter 2600 Page 10f7

PCH Name: BEECHWOQOOD COURT AT LAFAYETTE MANOR

License Number: 40961

Address: 145 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 15401

County: Fayette

Administrater: Jennifer Rhodes Region: WEST
t.egal Entity Name: LAFAYETTE MANOR INC LMI

egal Entlty Name AECEMMER
Legal Entity Address: 145 LAFAYETTE MANOR RCAD, UNIONTOWN, PA 15401 WEIVEL
Certificate(s) of Occupancy SEC G St

c2LP . .

Dept of L& Human Services Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff: 68

Waking 5taff: 51

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/11/2013: Pfaff, Vicki, Kimberland, Jon; Roso!, Jennifer
10/15/2013: Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 . Number of Residents who:

Number of Residents Served: 53

Secured Dementia Care Unit in Home: Yes

Arsa: Memory Care

Secured Dementia Unit Capacity, if Applicable: 23

Number of Residents Served in Secured Demeniia Care Unit,
if applicable; 13

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 6

Receive Supplementat Security Income: 0
Are 60 Years of Age or Older: 53

Have Mental lliness: O

Have an Intellectual Disabliity;

Have a Mobility Need: 15

Have a Physical Disability: 1




RECEIVED

. o L Page 2 of 7
Viclation Report: 40961 - 10/11/2013 - Pfaff, Vicki 3 W VA H K
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR
STREGIONFIELDOFFICE |
1. REGULATION 55 Pa.Code §2600 Wesi Rl

2600.20(b}(8) - The home shall give the resident and the resident's designatéj'ﬂﬁl&hsﬁ’?{.%?ﬁée %ggosdn f financial
transactions made on the resident's behalf on a quarterly basis.

2a, DESCRIPTION OF VIOLATION

The home provides financial assistance to resident #1. The home has not provided resident #1 with an temized account of financial
transactions made on the resident's behalf on a guarterly basis.

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

Include steps lo correct the viclation described above and steps to prevent a similar violation from occuriing again. If steps cannot be completed
immediately, inciude dates by which the steps will be compleled. ‘

Resident ﬂ\'s desiaruded oevson will e send o Guareny fnencial
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{he (Admw\\é’wa’rov 6k Hhe  end 0F €aon guarter.

Vo1 -0 =The ddvtin (s frp For 0r J;r,fanlefIK/ Pien w W Al 2l

(05t hee } Lrodncral recerds 4F /J-,G.r// .».4,;4,/ Ai #nfore PO & 2Vbmrce
& 60/4‘(;}" /2_,‘,._0}

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

Signature of Legal Entity Representative =
{Required on EVERY Page} /'

Printed Name and Title of Legal Entity RepreUentatweU

{Required on EVERY Page) . mr’uﬁu/ K Qhodéé Date ’3\’4"

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

The above plan of correction is approved as of _{&~/#~{ 2

(Date) Plan of correction implementation status as of. /2 <=3

{Date)
D Fully implemented

E’ Partially Implemented - Adequate Progress /& ~zv-ﬂ)'f
The above plan of correction was approved by L__! Partially Implemented - Inadequate Progress
émals
' ( ) {] Notimplemented
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NPT Page 3 of 7
L o

[Violation Report: 40661 - 1071172013 - Pfaff, Vicki
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

- WESTR :
1, REGULATION 55 Pa.Code §2800
S . " ' es L n
2600.65(f) - Training topics for the annual training for direct care staff perlglg\rgs naﬁﬁggge?heipoﬁgﬂn .
(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immaobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident. '

(6) Safe management techniques.

(7) Care ‘or residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A started working in the home on 1/17/11. Direct care staff person A did not complete training on: medication
self-administration; meeting the needs of residents as described in the preadmission screening form, assessment tool, medical

evaluation and support plan; persona care service needs of the resident and safe management technigues during the 11112 0
12/31/12 training year.

Direcl care staff person B started working in the home on 4/14/111. Direct care staff person B did not complete training on: medication

se¥-administration; personal care service needs of the resident and safe management techniques for the 171112 to 12/31/12 training
year,

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

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative =

(Reguired on EVERY Page) 1A .
Printed Name and Title of Legal Entity Represeuative U . )
(Required on EVERY Page) ann i f&/ k zj/wdw Date [ - L/ -/3

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of —L?—‘—ﬂ-,: Plan of correction implementation status as of /2 &/
(Date) o

[:| Fully Implemented

B’ Partially Implemented - Adequate Progress /< "/V"/-’}
The above plan of correction was approved by ﬁ D Partially Implemented - Inadequate Progress
(Initiais)
[:l Not Implemented
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Violation Report: 40961 - 10/11/2013 - Pfaff, Vicki
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR y

1. REGULATION 55 Pa.Code §2600 : Human Services Licensing
2600.82(c) - Poisonous malerials shall be kept locked and inaccessible to residents unless all of the residents fiving in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
On 10/11/13, the following items were unlocked and unattended in the lower right side cabinet of the sink/counter area near the nurse’s
station in the secure dementia care unit:
Four 8oz tubes of AloeVesta skin protectant with warning that states, “If swallowed get medical help or consult a Poison controi
Center right away.”
A 3.50z container of PeriGuard skin protectant ointment with warning label that states, “In case of accidental ingestion contact a
physician or Poison Cantrol Center right away.”
An 8.50z container of Ultra Fresh Antiseptic mouth rinse with waming label that states, “If mere than used for rinsing is
accidentally swallowed, gel medical help or contact a Poison Control Center right away.”

On 10/11/13, the following items were unlocked and unattended in the lower left side cabinet of the sink/counter area near the nurse's
station in the secure dementia care unit: _
An 8oz tube of AloeVesta skin protectant with warning that states, “If swallowed get medical help or consult a Poison Control
Center right away.”
An Boz tube of AloeVesta skin conditioning with a warning that stales, "if swallowed get medical help or consult a Poison centrol
Center right away.”

On 10/11/13, the following items were unlocked and unattended in the upper left side cabinet of the sink/counter area near the nurse’s
slation in the secure cementia care unit:
A 3.50z tube of PeriGuard skin protectant cintment with a warning that states, "In case of accidental ingeslion contact a physician
or Poison control Center right away.”
Four 8oz tubes of AloeVesta skin protectant with warning that states “If swallowed get medical help or consult a Poison Control
Center right away.” :
A 4oz tube Dimsthicone skin protsctant with warning that states, “If swallowed get medical help or contact a Poison Control Center
right away.”

None of the secure dementai care unit residents have been assessed to identify or safely use poisonous materials.

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

Include steps to correct the violation described above and steps to prevent a similar viplation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative -
{Required on EVERY Page} : '

Printed Name and Title of Legal Entity Reprasenyli e U
{Required on EVERY Page} /'I f#é( K» /2}11)6/&[ Date /Q' ’L/’/g

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

The above plan of correction is approved as of %ZD';:)_-? Plan of correction implementation status as of /&~ -/
{Date)

[] Fully Implemented
[}~ Partiaily Implemented - Adequate Progress /l\/d‘/-’)
The above plan of correction was approveg by D Partially Implemented - inadequate Progress

Initials
( ) |::| Not implemeniad
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Violation Report: 40961 - 10/11/2013 - Pfaff, Vicki
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penelration of insects and
rodents. :

2a. DESCRIPTION OF VIOLATION
On 10/11/13, the home's outside dumpster contained trash and was uncovered. The side doors of the dumpster were open and the lid
|_was twisted, broken and inside the dumpster.

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

Inciude steps to correct the violafion described abave and steps o prevent a simiar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative <
{Required on EVERY Page) -

“Printed Name and Title of Legal Entity Represgptative U —f ‘ Dat ‘
(Required on EVERY Page} mM( FVK da e/ ;)_.(q, ,B

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

The above plan of correction is approved as of _/(%';'%ﬁ Plan of correction implementation status as of /2 w#+S |
(Date}

D Fully Implemented
[Z/Pania!iy Implemented - Adequate Progress /& ~/& Wy

The above plan of carrection was approved by D Partially Implemented - Inadequate Progress
Zlnitials
) [] Not Implemented
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Violation Report: 40961 - 10/11/2013 - Pfaft, Vicki Ll T A
PCH Name: BEECHWOQOD COURT AT LAFAYETTE MANOR
1. REGULATION 55 Pa.Code §2600 “WESTREGION FIELD OFFICE

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. H%%%QSQ rsﬂ&?ﬁ‘e"f!&ﬁ%'%elow 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION

On 10/11/13 at 10:30a.m., the temperature in the stainless steel double deor refrigerator in the first floor kitchen of the home measured
50 degrees Fahrenheit.

On 10/13/13, there was no thermometer in the freezer compartment of the stainless steel refrigerator-freezer located in the secure
dementia unit kiichen.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps te correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immedialely, include dates by which the steps will be completed. Sﬁﬁ (M’(Cll)n \0 %_

Qeév‘.csem*‘m‘r and fretzer \Ooe (are, ‘z:e(:;d %\/‘1‘)3\» for Shade Ao
ANe (L A prokr@d 10 dhe Yaornung o evering, . Sta e
Wi \ec EAACOXCd BN WNOL e Aemplratures snould e and
YC A X€onperokured GYre leove ADoF and D°E yespeckively,
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ~
{Required on EVERY Pagel k/;

. : ) U
P;;ntz:-eh‘ljaglne gcéll;l‘\lltl‘;aaofeLegal Entity Represerua%n,_ F&/ K, ﬁw dg Date / 7): l{' / 3

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

The above plan of correction is approved as of _’2__[;(:7'_/! Plan of correction implementation status as of /2]
(Bate) | ~oae

[:I Fully implemented

B’ Partially Implemented - Adequate Progress /& ~/# "/’}.--

The above plan of correction was approved by f . D Partially Implemented - Inadequate Progress
Initials) [] NotImplemented
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Violation Report; 40961 - 10/11/2013 - Pfaff, Vicki T L=

PCH Name: BEECHWOQOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually. WEST REGION FIELD OFFIC
Human Services Licensi

2a. DESCRIPTION OF VIOLATION
Resident #1 was admilted to the home on 12/23/09. Resident #1's most recent medical evaluation was compleled o

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you musi sign and date any atlache

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. Af steps cannot be completed
immediately, include dates by which the steps will be completed.
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" Repeat Violation: No Daie(s) of Previous Violation(s}):

Signature of Legal Entity Representative -~ ‘ '

{Required on EVERY Page) R

Printed Name and Title of Legal Entity RepreseHztive U i, Date

{Required on EVERY Page) ngn 7 Fg// . J/&S / alﬁq,j 3

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

The above plan of correction is approvedasof Plan of correction implementation status as of
(bate) sl
' Fully Implermnented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

——————

{initials)

HiNInn

Not Implemented






