COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT COF PUBLIC WELFARE

This Certificate is hereby granted to BARNES AID OPCO LLC
To operate_ BARNES HOUSE

Located at_2021 JAMES STREET, LATROB'E; PA"1

- LEGAL ENTITY.

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS QF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE - R ] - ADDREESS.OF SAiELLTE SII'E

ABDRESS OF SATRELLITE SIE - R ADDHESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE - e o . ol ADDRESS OF SATELLITE SITE

To provide _Personal Care I-ioni'e

CTYPE OF SE‘?\JICE(S) TO BE PROV#DED

The total number of persons which may bfa cared f rat one tlme may mt exceed 68 i
or the maximum capacity permltted by the Certrflcate of Occupancy wh!chever 18 sma!!ar S

(AMAXKIBIURE CAPACLTY)

This certificate is granted in accordance with the Public Welfare. Code of 1967, P:L: 31, a5 amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(I\fANUAL NUMSER ANP TITLE OF REGJLAT\OI\.:;

and shall remain in effect from Januar"v"l:l."" itz L 2@]14-.= 3" . ums JanuaI'V i1,
unless sooner revoked for non-compliance with app!'icapie_____laws"-and r_e_g u_latioﬂs._:'s ' '

No: 444880

IS5UING OFFICER

NOTE: This cerificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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Mr. Daniel M. Guill, Authorized Representative
Barnes AID OPCOQ, LL.C

301 Commerce Stireet, Suite 3300

Fort Worth, Texas 76102

RE: Barnes House
2121 James Stireet
Latrobe, Pennsylvania 15650
License #: 444880

Dear Mr. Guill:

As a result of the Department of Public Welfare's licensing inspection on
November 4, 2013, November 5, 2013 and January 2, 2014, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

) Sincerely,

IVIatthJ. Jones
Acting Director

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Lvioi PRBA [2440159LU lowrle house [doo4a/035
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VICLATION REPORT :
PERSONAL CARE HOMES ~ 55 Pa.Gotle Chapter 2600 Page 1 of 9
PCH Namo: BARNES HOUSE Llconae Numbor: 44458
Address: 2021 JAMES STREET, LATROBE, PA 18650 County: Westmorsland
Adiministrator; JENNIFER POST ’ Reglon: WEST
Logal Enfity Name: BARNES AID OPGO 110 '

“hegalEntily-Adurone: 20X UAMES-STRER T RATROBE PAI G860

Corlillcato(s) of Occupancy

G2Lp 58
06/26/1697 01/06/2009
Labor & mduslry Commonwealih of PA Dorry TW
Staffthyg Howrs B
Resldont Support: 0 ~ Tolwl bally Btafi; 45 Waking Staff: 34
Type of Inspaclion: Full BHA Dockot Numbor: Notier: Unannounced

Reasonis) for Inspection{s)
| Renawal, Complaini, Incldant
On-Blie lnispections Dates and Departinent Rapresentativas On-Site

11104/2013: Finnor-Alman, Lisa: Bachar, Mike
MI06/2013: Fioner-Alman, ise; Bacher, Mike

OH-6lte Inspootion Dates and Inspoctors, If AppHcablo

RECEIVED
SEC 25 2013

WEST REGION FIELD OFFICE
Human Services Licensing

Other Dotalis .
Pardlad or Full Triggers: Random Indicators:

Resldent Demographic Data us of Inspactlon Dates

Livensod Capocity; 58 Number of Residents whe:
Numbor of Residents Served: 33 Rocolve 8upplonwntel Security Income: 0
Saeured Domentla Cara Unit in Homey No Ato §0 Yoars of Ago or Oldor: 33
Aror Hevo Mantat llinoss; 2
Socurod Domontla Unkt Copacily, I Applieablor Havo an inlolleciyat Disablilly: 0
Numbor of Roshdents Servad In Sochrad Demontia Care Unit, Huvo g Mohillty Nood: 12
¥ applicahlo:
Have # Physieal Disabiilly; 3
Number of Currord Hesploo Residants; 2
Numllwr of Hosplgo Rogldents In past yoar: 10




Ty R S PRI I I TV R N PP CrHRA LY iBDLY Loer.'e nhouse @005/035

Page 2 of 9

Violation Report: 44488 - 110472073 < ¢ inner-Aima, Lisa
PCH Nane: BARNES HOUSE

1. REGULATION 45 Pa.Codo §2600
2600,103(9) - Food shall be stered In closed or soaled cottainers,

2a. DESCRIPTION OF VIOLATION

Oh 1174113, there was an unsea

e g oty

On 11/4113, there wers five bunches of uncovered and unwrapped asparagus cn the top shelf of refrigerator
6.

On 11/4113, a large box of rice was opened and unsealed in the pantry.

3, PLAN OF CORRECTION (POC) (Attath prges as nocosshty. Remember (hat you must sigh ad date any altnched pApes.)
inctudio stepg to corvect the vielotlon descried above and steps fo pravent a siiniiur violation from scouring again. If sleps consol ba complolad

hnmadialely, include dalos by which the steps Wil he complolad.
RECEIVED
P 6752467(356’6/ a4 oF 7 EOFERL

A WEST REGION FIHLD OFFICE
' / v . Human Services|Licensing

Repeat Vielation: No Date{s) of Provious Viotation{s):

Signaturs of Logal Enllty Representative o = W / /) /7{ 3
{Required on EVERY Page) / ” 5 f / /5/ -
— 1 / ¥ T / i

7 - :
Printed Name and Title of Logal En(Waom lve .
; - n } ’ , . : ate / /
RS R W e Dively™ 12/ /b01 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIﬁEE: : '

. . 2 i
The above plan of carrection Is approved as of Jj—ﬂli—- Pian of Gorraction implementalion statts a3 of y /8 / féﬁ-
Date]

. (Dalo)
E_“} Fully Implenanted

C:B},Punially (mptemonted - Adequafo Progress K? .
The above plan of correchion was approvod by ( % [™] Perlially Inplamentsd - nadeguale Progress
Inltiats)

[} Nothnplementod




Li/ 435/ 4UL3 MUON Lot 22 TFAX 7242878510 lowrie house

006/035

210021023

12/23/72013 MON 14:23 TAX

74 o ?

Monday, December 23, 2013

Barnes House _ | RECE‘VED

2021 James Street -
Latrobe, PA 15650 e D

Violation: 2600,103(g)

Pian of Correction {(POC)

Immediately ~ The Dining Services Coordinator sealed the bag of sausage pattles. The
asparagus was wrapped, sealed, dated and labeled by the Dining Services Coordinator,
The Dining Services Coordinator sealed the bag of rice inside the box. 11/4/2013

Changing Practice — Reports during the daily staff meeting by the Dining Services
Coordinator and cook have been implemented to ensure proper food storage
compliance, 11/12/2013 ‘

Teaching - Staff were in-serviced on proper storage and sealing of food in the freezers,
refrigerators, and dry storage areas 11/12/2013 (see attached ‘In-service Training

Summary’).

‘ Ongding Monitoring — For the next six months, the Residence Director, Dining Services

Coordinator and/or Designee will monitor food storage regulation 2600.103(g) with the
addition of a daly task sheet to ensure food is properly sealed and stored. 11/12/2013

WEumaiEServi'ces Licensing

MW‘&Q— Wégﬁsg Di rechs;

Az r\-aar&t: Ernentcic

A

1|Page \
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LefawpEVLY MWW LDE 424 FRA 12328 /851U Lowrie house
RECEIVED

DEL 2 78N
PCH Nanme: BARNES HOUSE

WEST YEGIONFIELD OFFICE,
Humon Jui We
1, REGULATION &6 Pa,Code §2600

2500.132(c) - Awrlilen fire drif record must include the dale, Hime, the amount of ime It took for evacuation, the exit route
usad, the number of residents kn the home at tha Hive of the dill, the numbsr of residents gvacuated, the ruirber of staff
persons parlicipaling, problems encountered and whether the fire alarm or smoke detaolor was operative,

Violation Roport: 44488 - 110472073 - Flinner-Almen, Lisa

| 72, DESCRIPTION OF VIOLATION
{7Ths Tifg il Tacord Mlcates tial T

Auguet 2013, September 13, 2013 and October 2013; however, the record doos not indicate which axit routes
were used and which exit was blocked. .

3. PLAN OF CORRECTION {POG) (Alinch peges ns necessary, Remeiber faal you wist sigh aid dnie any attached pages) -
Includa steps fo comect the viviation doseribed abova and slops lo provent & similar viclollan from ocourming agoin. i slops connot be complofed
lmmadintely, Inchude dates by which lha stens wilf ba compleled ‘

ﬁﬂ ‘ /74/( %ﬂ/ %})( 30 oF 7

Reimutvfo)alion: No Date(s) of Provicus Wolation{s):

Signat f Lagal Enlily R tati 7 /’}9:“
Hnaé;l?o 092 ntly nopresentailve ‘ ,ﬁ% W é p/‘ / /

Printed Name and Title of Logal Enjity Rupr entul Ve
{Regulred on EVERY Egag) /l g /),. Date / 9 / 7 / ﬂ ,‘
L]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L}NEI

The above plan of corraction Is approved as of M Pian of correclion implementalion sfatus as of | / & 11

Date)” ' B T
[z} Fuily Implomented L~ :

[} Partially lmplementad - Adeguete Progress

The above plan of cosraciion wags approved by _(%4___ E:] Partially Implomentod - Inadequale Progress
ftials)

[7] ot implemented
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12/23/2013 MON 14:23 FPAX

Violation: 2600.132(c)

Plan of Correcticn (PGC)

Immediately - The Residence Director scheduled and completed an unanncunced fire
drill on 11/12/2013. The drill was completed at 3:15pm with five exits used and o

T HSEUmERtEd Th tAE Tite Tog THAICAtNG The BIact axits Lieed during the aril SeEshERey
fire drill log indicating exits used. 11/12/2013.
Changing Practice ~ The Residence Director reviewed with Maintenance Technician the

procedures and documentation required for fire drills. The exact exits and number of
exits used in each drilt will be documented by the Residence Director, Wellness Director

and/or Designee,

Teaching ~ Staff in-service training on fire drills and avacuation procedures was
completed on 12/20/2013. Regulation 2600.132 reviewed with staff which included fire
drill records and documentation and review of annual employee training requirements,
See attached In-service Training Summary. 12/20/2013

Ongoing Monritorigga— T?bg sz_sldence Director, Wellness Director and/or Designee wili
monitor fire drillgf and fire c(rlﬁ records in accordance with 2600.132 regulations} Qo]
it recaved cnctiedid bty (O o ules cae .

q&"/

|2]23]13 |
&, el
Wemericl e
| N
Margares Emesick.

e "

;_ %

\ RECEIVEDR
21Page SRR

EGION FIELD CFFICE
S Services Liconeind

Human



sarauravia BUN 195 43 IAA fc4cBlBDLU LOWILe house [Bo13/035

RECEIVED
DEC 28 7013

WEST REGION FIELD OFFICE Page 4 of b
Viotalion Roport: 44488~ ¥7/0472073 - Finnor-Alan, Liea ) Human SGfoCS" Liae sing

PGH Name: BARNES HOUSE o

1. REGULATION 58 Pa.Codp §2600
2600.132{p) - Fire drills shall be heid on different days of e week, al diffsrent times of the day and night, not roingly
held when additioral stalf persens’ are present and not routinely held at times when resident altendance is jow.

20, DESGRIPTION OF VIOLATION

The past four ddls held dyring.sleoping hows were conducted at aporoximately.dho same fime of. day,

e

1219412 at 510 a.m.
314413 at 00 a.m,
6/10M13 5! 5:00 a.m.
9/13/13 al 5:06 a.m.

3. PLAN CF CORRECTION (POC) {Attoch puges as necessary, Remombor it yow ast sips el dato any eftached pe";go;s,)

insido steps le coreoct tho violelion doseribed cliove and steps o prevent 1 similar viotation from ooauring agein. i steps cenno! b comploted
immadiately, inchids dolos by wirleh tha staps wil be compioled,

,5(} g /’2457(’//&/ ?ﬂé D or 9 |

Repaat Violatlon; No Datels) of Previous Viciation(s):

Signature of Legal Entity Ropresentative
{Reguired on EVERY Page)

Frinted Namo and Tile of stmny ontallve Date
mosistn SRVt T 0 BBt Beaidhare DY | s fefbes =

DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS/I'_iNé

The above plan of correcion Is approved as of ! TR Plan of correston Implomoentation slefus us of /fd’/ I
ale) ' ey
_ Fully Implomented  «

D Partially linplaniented - Adequale Progress
Tho abova plan of corraclion was approved by D Parlally Implettiented - Inadequale Progross
il
ol EI Nol limplamented

s, A

¥




1272372013 MON 14:23 FhaX | RECEIVED ' Weroarrzy”
JEC 29 7813 Z//é‘ oF (7

WEST REGION FIELD OFFICE
Human Services Licensing

Violation: 2600.132(g)
Plan of Correction (POC)

ortihly et sesescina s

sesspassesirmmediately:Fhe-Residence-Birector-scheduled-thetime-ofthenextovernightdire-drillsremmesn s
for 12:00am midnight on 12/10/2013. The fire drill was unannounced with staff and
residents having no prior knowledge of the fire drill,

Changing Practice — The Residence Director, Wellness Director, and/or Designee will
ensure the rotation for the monthly fire drifls per shift include rotation of times within

each shift,

Teaching — Staff In-service training on fire drllls and evacuation procedures was
completed on 12/20/2013. Regulation 2600,132 reviewed which included fire
procedures and rotation of fire drills and times required monthly. See attached staff In-

service Training Summary 12/20/2013.

Ongoing Monitoring — The Residence Director, Wellness Director and/or Designee will
monitor fire drills and fire drill records monthly. :

/2,/23//3

mmoé etiress Dieetor, )
Vvﬁargarot'f;hawck«'

3|Page



WULr/usD

o RECEIVED
SEC 23 0

EGION FIELD OFFICE
Wﬁﬁgfnagorvicas Lisencing  Pagesofd

Violatlon Roport; 44488 - T1/04/207% - Flinnar-Alman, Lisa
PCH Namo: BARNES HOUSE

1. REGULATION 56 Pa,Code §2600
2600.141{a)(1) - A rasident shall have a modiva) svaluaiion by p physician, physiclan's assislanl, or certifled raglstered
nurse practitioner documented on a form spaclfied by the Depariment, within 80 days prior to admission or within 30 days

after admission,

it o bim 1l 3

e

28, DESCRIPTION OF VIOLATION -

* FROSIRBHI 1 was B Ite o YT T07TS- TRe T aaH S Ao STaTaTon o o Somplata o o e ™
by the physiclan on 7/6/13; howaver, the residenl's in-person madicat avaluation with the physiclan Is dated
7/26/13, _

3. PLAN OF CORRECTION (POC) (Altach pagos as nocessary. Reinember that ot imust sigh and date my nltached poges.)
Anotusla stops fo comeot e vivlaiion doscribed abovo anid sfops fo provent & similar victatlon from occining sgain. If sfops cannot be conpltud
Immediately, nofude dales by whicl the stops wil be complotod.

CPE TN /M/ P&é % oF G

Ropeat Viokiion: No -{ Data(s) of Provious Violation{s):

Slgnature of Logal Enlity Reprogontative )

{Regulred on EVERY Pajto) / Wé; (’ /f/%
e 7

Fiinted Name and Tile of Loga ;

aprogontative L Date ,
Roaulred on EVERY Pasiel-', 5, _pmbf, /é”ézb&%% v D /&/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKE!

The abovo plan of comacion Is approved as of -«LL(%%‘%— Plan uf correstion lmplementation status s of } ( 8 iy
. {Date) —
Fully implemented

E’J Parttally Implemonted - Adegusta Progross

The above plan of correstion was approvai by g % D Partally Implomentod - Inadeyusis Prograss
(inlllals)

] Notimpiemontad




WoLe/usn
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12/23/2013 MON 14:23 FAX . o : Bessrory

RECEIVED o

JEC 28 7013

v zoossioy  VESTEEICARCTES

Plan of Correction (POC)

evaluations for current resldents to ensture boxes 1 through 10 were addressed,
11/4/13

The Residence Director, Wellness Director or designee will communicate and educate
residents and residents’ familles prior o move-in that the physician must assess the
resident prior to competing the medical evaluation.

Teaching: The Residence Director, Wellness Director, and/ or Designee will continue to
evaluate and monitor medical forms for completeness. Staff educated durlng in-service
on requirements of medical evaluation paperwork. See attached staff In-service
Training Sumrmary. 11/20/2013

. Ongoing: The Residence Director, Wellness Director, and/or Designee will monitor new
admissions to ensure that medical evaluations are completely filled out when received
by physiclan prior to resident admission. See 'New Resident Move-in Checklist’ Sheet,

11/15/2013 '

PAPEYIEE

mz S w%!fnesé D#‘r"z'(fb‘/! 28
W ucgaret. Emenck
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RECEIVED -
DEC 93 700 |

SU— - WEST REGION cIELD OFFICE  FPage8ofs
Violatlon Roport: 44485 - 110472015 - Flirmer-Alman, Lias CIVings Liconsin

PCH Name: BARNES HOUSE Human Services Licensing

1, REGULATION 65 Pa.Codo §2000 a ‘

2600.186(a) - The home shall dovelop and Impkement procedures for the safe storags, access, seourlly, distribulion end
use of medications and medical equipment by trained slaff persons. J

2a, DESCRIPTION OF VIOLATION K _ ,
| Reslclant #3.Is ordered Hydronadone WIARAR 5/500mg, 1 ablot \wice Sally.-On7/8113 s medication augit
| was completed and found three of the tablets were missing. Per the home's policy, the local police
department will be notified in the event of missing narcotics; however the local police were hol notilied.

firrierlt oot

3. PLAN OF CORRECTION {POG) (Allach prges as necessary, Remember thd you ;nﬁsi stgi and dnte any afiached pages.}
{nehude sleps fo correct e viokilion describad above and sfops lo prevont a simfler violation from oceurdny agaln. If slops carnol be complelud
fmmodiatoly, inelude doles by which the stops will ba complated, .

Gop wttnhd 10 by o 7

S
‘}f s
Ropoeat Viglatlon: No Date{s) of Provious Vielailon{s):

Signature of Logad Entity Representa

(Regulred on EVERY Pag) %ﬂé’, ﬁf s

Z p
Printed Namo and Thle of Legal M fosqniative

. Date , 2
oo R Pl iloinre Dor |y o=
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (INEI -
Tho above pian of correclion Is approved as of __1_15_‘_[_‘1 Pian of correction jmplementalion stetus as of { { sh {£
T AR

{Dato)
Fulty lmplemented (_‘}\.

Parlially Implemaniod - Adaguats Progress
The above plan of correciion was approved by ﬁ y
) lals)

Parllally implementod - Inaduquale Progross

Not hriplemented

Oooox
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12/23/2013 MOK 14:23 FAX o-s6ro23—~
. o
RECEIVED ¢, 49
JEC 23 2
WEST REGION FieLD OrFrICE -
Human Services Licensing
Violation: 2600.185(a) .

Plan of Correction (POC)

?%Immediaﬁelwé?ﬁheﬁkesldemeeselaireet@n:eand:Weliﬁess@ineetexsx@emtaemdvlaaﬁﬁ'eé&d@us:em».mmwa:;ag;r,mg:z;;;:-,z.
Certified Medication Administrators (CMA’s) on staff for 2 meeting to review missing
medications/narcotics policies and procedures, 7/9/2013

Changing Practice — The Residence Director and Weliness Director re-educated staff on
proper documentation on MAR and appropriate procedure when medications are not
found, including policy on contacting the police to investigate any missing narcotics. See
attached CMA In-service Training Summary, 7/9/2013

Teaching — The Wellness Director and/or Desighee will provide training to new CMAs
upon hire or Initfal certification and will re-educate current CMAs during quarterly
medication observation evaluations.

Ongoing: The Residence Director, Wellness Director, and/or Deslgnee will review MARs
weekly, with new resident admissions, change of medicatlons or re-acdmissions from

hospitals/SNF.
22301
102 TN Loet ness Dirctor, @
Yargdret: Ermvertcdc

5|Page e

Lot

- Y



Wu24/035

i i BT Y PO PR LWL TY- W)

RECEIVED
DEC 23 7013
Violation Roporl: 44485 - 1170472013 - Filfnor-Alman, Lisa WESTR N iz

POH Namoe: BARNES HOUSE H}imgn .Qf-‘-‘r‘\[i!’"\"‘, l fnﬂeﬂqinh
et

1, REGULATION 6 Pa.Cado §2600
2600.187{b} - The informallon in § 2600, 187(a)(13} and § 2600,187(a}{14} shall be racorded at the lima the medicalion Is

admintstered,

E’_gge? of 8

2a. DESCRIPTION OF VIOLATION
e a b medioalion. adminlslration.record for.rasidont #4 was.nol: ﬂlﬂﬁlﬁd@¥,§§&ﬁéﬂfﬁﬂGQ¢%ﬁdla[ﬂl&lﬁﬂﬂﬁln@n?m:_.*;m
6/8/13, 8/9/13, 871213, 8/1713, 8/22113, 6/23/13, 6/27113, 7/6/13 and 7/7/13.

On 712113 st 7:30 a,m,, Hydrocodone WAPAP 5/500 mg was adminlstered to rcsldant #4. Staft person A did
nol initial the medication administration record until 7/8/13,

3, PLAN OF CORRECTION {(POG) (Attach pages as sizcessary. Remember that you must sign and date mhy' sinched pages.)
Inchedo stopt lp corael ihg vicdation desoribed aliove and sleps lo prevent & similor violation front vecuning again. I sleps c-annof ba complolod
immediately, inclida dates by which the sleps wil ho comypaled,

%ﬂfﬁ/ﬁ@fﬁ%ﬁﬂﬁ 7 oF 9

Repeat Vietation: No Data(s) of Provieus Viclation(sh

Signhature of Legal Entily Representatiy
{Reculred on BVERY Page) > Wg ﬁ/ A F

Printad Name and Title of Legul progontatlve oat
(Requilred on EYERY P jw\ﬁ/ E’ ae
utred. on BVERY base) JMLM l;méf’//?[ﬁ .,bz/” 7 J/ﬁ

DEPARTMENT USE ONLY - l'IOMES MAY NOT WRITE BELOW THFS LINF!

The above pian of carrection Is approved as of ~——~——-—Li\ (L'fl }l Plan of correction hmplemontation statis ns of 18144
alo
3ie

[7 rFulty implomanted
[Z] Parllally Implemenied - Adequale Progress %

Tha above plan of correclion was approved by ; [} Partially impiementod - Inadogualo Progress
%mﬁals)

D Not Implemented
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12/23/2013 MDN 14:r23 F‘,“ : RECE'VED ;M#M—ac/?
7 oF

JEC 23 7013

WEST REGION FIZLD OFFICE
Human Services Licensing

Violation: 2600.187(b)
Plan of Corre@tlon {POC)

snemmssssdmmediatelyrTheWellness-Birectorreseducated:Staff-Person:A-on-the:requirementdo=ra:
initial the dates and times of administration of medications for residents. 7/8/2013

Change of Practice ~ The Wellness Director will monitor and audit the narcotic sheets
weekly against the MAR for compietion and accuracy. 7/8/2013

Teaching: The Weliness Director and Residence Director counseled Staff Person A on
proper documentation on MAR when medications are administered. Staff Person A
suspended immediately pending in-service on proper documentation on MAR and
narcotics administration. See attached In-service Training Summary for medication

administrators, 7/9/2013

On-going: The Wellness Director and/or Designee will continue to observe medication
administration quarterly for staff administering medications including Staff Person A,
See attached Medication Administration Training Annual Practicum Observation Sheet

for Staff Person A.

\2)\ 23]
YW le araracd Wellnets b‘mdbrf AN
Margami: Ernen Cl—

6|Page



can r4wi0roTLY LOWLLE ROUSE @oz8/035

e e ¥ e ewser s g

RECEIVED
JEC 28 2013

‘ . WEST REGION FIELD CFFICE - pygen of s
Viokatlon Roport: 44488 - TTI0TF0TT - Flimnermman, Lisa Humman Services cieensmg———————
PCH Name: BARNES HOUSE

1. REGULATION 66 Pa.Code §2600
2600.224(a) - A delermination shall be raade within 20 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resldent can be met by he sarvices provided by the home.

20, DESCRIPTION OF VIOLATION
Lhe.pra-admisslonscresning.fomn.for-Resident#6 -admitted. 30/12/1 3 ~dogs-nakinsiude:adatorminalionthat
the homs can mee! the sarvice needs of the resident,

3, PLAN OF CORRECTION (POC) (Astach pages us nocessury. Remwntbor it you smst sign aed dale any afiaclied pages.)
tcliaia steps by correct he vislation doscribed above and sleps i prevent a similor violstion from ocouning agein. If sisps cannot be Gompiotud
Immodiatoly, inclide datos hy which fho staps will be completed. .

v Ao P 640 g

Ropeal Violation: No Datais} of Provious Violation(s):

Signature of Legé[ Entily Roprosentative - ;
{Required on EVERY Pagio) ,ﬁj //44, ,4/' M
Printoct Namo and Title of legWﬁG‘;{' e ” e Date f
(Roadrod on EVERY Pagel 5000/} Dogd e §.£:,7/¢ V% )5 /5 o =

y : 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEl/

The above plan of coreeclion is approved as of ! Plan of corrastion irﬁplemenlal!on stalus asof | é’ {et

(Calg} - "‘"‘—(W

D Fully implemented

it Partially Implementad - Adequate Progress(%.....
Tho above plan of eorractlon was approved by ; 2&” i |:] Paillally Implainonted - inadsauate Progress '
{lials)

[] Notimplamented
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Violation: 2600.224(a)

an of Correction (POC L

R ~«Immediatelyw’rhe Weliness:Rirector-signed-and-dated: thepre-admission: sereeningss:
with the current date and initials to complete pre-admission screening form accurately

and in compliance. 11/4/2013
Note: Resldent #5 Is no longer living at the community.

Changing Practice — The Restdence Director, Wellness Director, and/or Deslgnee wilt
review pre-admission screening forms for completeness and accuracy before resident

admission. 11/4/2013

Teaching ~ The Residence Director, Wellness Director, and/or Designee will continue to
monltor pre-admission screenings for dates, accuracy, and completion, Sera -attached

‘New Resident Move-In Checklist” .

Ongoing — The Residence Director, Wellness Director, and/or Designee will continue to
ensure new resident paperwork is complete and accurate before and at the time of
move-in as required. Accuracy will be monitored by utilization of new move-in checklist

task sheets,

\2|28|\2
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: WEST REGION FiZLD OFFICE  page 9 of
Viofallon Roport: 44460 - 110472013 - Finnar-Alvan, Lia ™ it |

PCH Namp: BARNES HOUSE

1. REGULATION 65 Pa.Code §2600

2600,225(¢) - The resldent shall have addilional assessmonts s follows:
{1} Apnualy, .
{2} If the condilion of tha resident significantly changes otior le the annual assassment.
(3} At the reques! of the Depatiment upon causa to beliave that an update Is required,

o 1t U i

ey

The medicél evaluation, dated 2/28/13, for resident #2 indicates {hat the resident Is moderately immable,
howaver, the assessment, dated 1/16/13, indicates the resident is minimally immobile.

Reslden! #2 was ordered hospice services on 8/14/13 due (o the significant changs of a diagnosis of failure to
thrive; however, a new assessment for the resident was not compleled.

3. PLAN OF CORRECTION (PQC}) (Atiach pngos as nocessary. Remcimber thal you must sign and dete any vltached pages.)
Includle staps o correct the violatlon describod whove and steps fo pravent a simifar violailon frem coetiming ageln. Il steps cannot he compleled
fmmodlafoly, inefude dolos by whioh tho stops will bo complelod.

2 //7%75/‘%/ %)ﬁé % oF 7

Repeat Violation: No Datofe) of Provious Violatlon(s):
Signature of Lagal Entily Ropreseniaiive

{Reauired o EVERY Page}
Printed Name and Title of Logal Enji

{Reguired on EYERY Page} e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction s approved aa of mllé‘iﬁz Plan of correction implementalion stoius es o / /3’/ 4
Dalo) ) —'—(ﬁwa—‘-é)-ﬂ“
] Fuy implemented o

/ / Parlially Implementad - Adequate Progross '&—
The above plan of cosreciion was approved by / f / Z [:] Partially Implemented - Inadequate Progross

Initlals
| ) ] Mot lmplemented
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12/23/2013 MON 14:2d4  FAX
SEC 28 2013

WEST REGION =iZLD OFFICE % o (7
Human Scrvises Licansing

Violation: 2600.225(c)
Plan_of Correction (POC)

~immediatelys«Fhe-Wellness:Blrecter-u pdated;theaR@sldemt:Assessmemthuppés:t-rRIamaara—::s.:a::-:-«-.»:-r-.z:.:-:z,m.-::‘-:ﬂ-r:a-\:::-:::
(RASP) for Resident #2 dated 11/4/2013 to ensure that Resident #2's status was
current.

Changing Practice — The Residence Director, Wellness Director, and/or Designee will
continue to conduct monthly chart audits to include the Resident Assessment-Support
Plan and other related assessments to ensure accuracy and completion, First audit will

be completed by 1/6/2014,
Teaching — The Residence Director and Wellness Director reviewed regulat?bn 2600.225

tc ensure the proper understanding in updating the RASP and other assessments after
a resident'sr change of condition. 11/5/2013.

Ongoing — For the next six months, the Residence Director, Wellness Directdr, and/or
Designee will audit current resident files beginning 1/6/2014 to ensure the RASP and
ather assessments match the resident’s current status and are updated for any

significant changes.
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