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DEPARTMENT OF PUBLIC WELFARE

DEC 3 1 7013

Ms. Frances Roebuck Kuhns, President/CEQ
WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookviile, Pennsylvania 15825
License #: 424630

Dear Ms. Roebuck Kuhns:

As a result of the Department of Public Welfare’s licensing inspection on
November 13, 2013 and November 14, 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 March 2, 2014 to March 2, 2015 was issued
on November 15, 2013. Your regular license remains in good standing. ‘

Sincerely,

Matlfods J. 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 1 of 15
PCH Name: LAURELBROOKE PERSQONAL CARE License Number: 42463
Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825 County: Jefferson
Administrator: MS. JESSICA COPENHARVER ' Region: WEST
Legal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME
RECEIMED
Legal Entity Address: 885 ROUTE 28, BROOKVILLE, PA 15825
' TG T

Certificate(s) of Qccupancy VEL L AT

g;fz 15.:2 - : WEST REGION FIELD OFFICE

! Aryinna |t H

Comm.of PA Dept. L& _ Human Services Licensing
Staffing Hnurs

Rasident Suppert; 0 Total Daily Staff: 66 Waking Staff: 50

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
11/13/2013; Poliock, Susan; Culler, Jan
11/14/2013; Pollock, Susan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detzils
Partial or i'ull Triggers: N/A Random Indicators: NFA
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who:
Number of Residents Served: 46 Receive Supplemental Security Incoma; 4
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 45
Area: Harmony Circle Have Mental ltiness: O
Securad Dementla Unit Capacity, if Applicable: 20 Have an Intellectual Disabllity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiiity Need: 20
if applicable: 20

Have a Physical Disability: 2
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: §
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Violation Report: 42463 - 1_"”13/2013_ - Pollock, Susan
PCH Name: LAURELBROOKE PERSONAL CARE

DLANERPAVAH i

1, REGULATION 55 Pa.Code §2600

WEST REGION FIELD OFFICE

2600.25(b) - The contract shall be signed by the administrator or a designédum’@s%‘awmﬂeimmgiﬁerem from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted 1o the home on 11/1/13. The resident did not sign the resident home contract dated 11113,

Resident #2 was admitted tc the home on 7/8/13. The resident did not sign the resident home contract dated 7/5113.

Resident #3 was admitied to the home on 4/20/12, The resident did not sign the resident home coniract dated 4/20/12.

3. PLAN OF CORRECTION (PQC) (Antach pages as necessary. Remember thst you must sign and date any altached pages.)
Include steps lo comact the violation described sbove and steps lo prevent a similar violation from occuning again. If steps cannot be compleled

immedately include dates by which the steps will be completed, .
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Data(s) of Previous Violation(s):

Repeat Viclation: No

Signature of Legal Entity Representati A f
Required un EVERY Page Wm%LH)MM&M& , PertA

Printed Name and Titie of Legal Entity Representative

| (Bequired on EVERY Pegel Yissicn Leppmbnaver, Admasnshrador

O fafosfant s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{2 ~td-¢d
(Date}

The above plan of correclion is approved as of

The above pian of correction was approved by %
Initials)

Plan of correciion implementation stalus as of /2 -/#++7
ale
[[] Fully Implemented

B' Partially Impiemented - Adequate Progress /2 v o-IJ’,
D Partially Implemented - Inadequate Progress
[:] Not Implemented
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OEC 6 2 201 Page 3 of 15

Violation Report: 42483 - 111312013 - Pollock, Susan :
PCH Name: LAURELBROOKE PERSONAL CARE ‘ WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Fuman Services Licensing

2600.65(a) - Prior to or during the first work day, alt direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safely and emergency preparedness that includes the
following: . :

(1) Evacuation procedures. :

(2) Staff duties and responsibilities during fire drills, as well as diring emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire. |

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable, !

(5) The location and use of fire extinguishers. . |

(6) Smoke detectors and fire alarms.

(7) Telepl:one use and notification of emergency services.

2a, DESCRIFTION OF VIOLATION :
Girect care staff person A’s first day of work in the home was 8/28/13. Direct care staff person A did not receive orientafion in general
tiro safely and emergency preparedness prior lo or during the first day of work,

Direcl care slaff person B's first day of work in the home was 7/24/13. Direct care staff person A did not receive orientalion in generat
fire safely and emergency preparedness prior to or during the first day of work. . :

3. PLAN OF CORRECTION [POC) (Aftach pages as ncccssary. Remember that you must sign and date any aitached pages.)

include steps to comact the violation described above and steps to preveni a similar violation from oceurring again. If steps cannot be completed
- immedialely, include dates by, which he steps will he completed,

AﬂWwvuM'm)rw Mr’ua/vud At eilict b white fr new [/w;vv;s
(abneied) . Thas dhait snsnit fraavens WAL bt dene el and
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‘;‘\"ﬂ/(rt/\zt/yub/ ¢ oAl wiHin VW’“H‘/'ﬁ WM/M% as 0F Thag |

ﬁ/yué{ 13,-0’1/!&53 {’[’VVVWVPL - | - | . | F

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

Signature of L.egal Entity Rep tive
(Reauited on EVERY Pase)” |y o fpinbhanen  Pth
T 7

Printed Name and Title of l.eBaLgntity Representative Date
Required on EVERY Page)  |ss41 00 (aprnbarer, A vamsbirde (Aol 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
] & ~tet ¥
(Date)

The above plan of correction is approved as of * Plan of comection implementation stalus as of /2 v~ /7

ate
[] Fully Implemented

IZ’ Pariially Implemented - Adequaie Progress /< v@~/ {9—

The above plan of correction was approved by f: D Partially Inplemented - Inadequate Progress
(nitials)

[T1 Not Implemented
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Violation Report: 42483 - 11/13/2013 - Pollock, Susan

PCH Name: LAURELBROCKE PERSONAL CARE WEST H_Eg!_QN_EIEj_D_QEEJCE____
“Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.85(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

{2) Emergency medicat plan.

(3} Mandgatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.5. §§
10225.10%.102256.6102).

(4) Reporting of repartable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A complated their 40th scheduled work hour on or about 9/9/13, Direcl care staff person A did not receive
ortentation in: resident rights, emergency medical plan, mandatory reporting of abuse and neglect under the Older Adult Protective
Services Act, and reporiing of reportable incidents and conditions.

Direct care staff person B completed their 40th scheduled work hour on or about 8/5/13. Direct care staff person B did nof receive
orlentation in: resigant rights, emergency medical plan, mandatory reporting of abuse and neglect under the Older Adult Protective
Services Act and reporting of reportable incidents and conditions. -

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date any antached pages.)
include steps to comect the viclation descrbed above and steps lo prevent a simifar violation from occurring again. If steps cannol be completed
imeedialely, include dates by which the steps will be complated, :

Adnans bt nitd ahtite te abtrched cludelict to e pand Vm-Fv?/

shalt poions have vecuved requived JfYmet_ﬁS Wit 40 sched wled
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Repeat Violation: No Date(s) of Prevlous Viclation(s}:
Signature of Legal Entity Representative \
{Required on EVERY Pedol wan) Lauadhanes | Poa
1

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel letsqca C"W'V‘\"AW; MWM{-&W Date  5i004 901

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of —1—2—5%”1-{ Plan of comrection implementation status as of /2 ~/&~/5
| ' (Date) e

[:' Fully Implemented
B’ Partially Imptemented - Adequate Progress /.2 -/0'/-}.

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
dlnitials
nittals) [] Notimplemented
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Violation Report: 42463 — 1171372073 - Pollock, Susan pECTT

PCH Name: LAURELBROOKE PERSONAL CARE
1. REGULATION 55 Pa.Code §2600 ' Wesi REGION FIELD OFFICE
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not proS AR RANVIEeHLICansiagns
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

(i} Safe management techniques.

{iiy ADLs and 1ADLS.

{iiiy Personat hygiene,

{lv) Gare of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabiiities.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) Implernentation of the initial assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{vill} Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xii) Safety management and hazard prevention,

(i) Universal precautions.

(xiv) The reguirements of this chapter.

{xv} Infection control.

{xvi) Care for individuals with mobiiity needs, such as prevention of decubitus ulcers (hed sores), incontinence,
mainutriton and dehydration, if applicable to the residents served in the home.

Za. DESCRIPTION OF VIOLATION
Direct care staff person A began providing unsupervised ADL services on 9/9/13. Direct care staff person A has not successfully
completed and passed the Department-approved direct care training course and competency test. .

3. PLAN OF CORRECTION (POC} (Atiach pages as nccessary, Rernember that you must sign and date any attached pages.)
Include steps lo correct the vioiation described above and steps to prevent a similar violation from occurmring again. if staps cenno! be completed

immudialeiy, includa dates by which the steps will be oomp!ered
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re tative
[Required on EVERY Page| i E, ot

Printed Nama and Title of Legal Entity Representatlve Date

(Required on EVERY Page) |recr n A ynrhaves | Adpaungdbr it~ . lr|or 2%
)

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

The above plan of correction is approved as of _{Z-/@~/ 7 Plan of correction implementation stalus as of ;2 ./@- /'
(bt O

D Fully Implemented
[Z' Partially Implemented - Adequare Progress /< v# '/J;/

The abave plan of correction was approved by D Partially Implemented - Inadequate Progress
ilnrtials)

D Not Implemented
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Viotation Report: 42463 - 14/13/2013 - Pollock, Susan

PCH Name: LAURELBROOKE PERSONAL CARE RECEIVED

1 1. REGULATION 55 Pa,Code §2600 S
2600.66(a) - A staff iraining plan shali be developed annually. OEC Uy 0k
2a. DESCRIPTION OF VIOLATION “WESTREGIUN FIELD UFFICE

The home has not developed a staff training plan for the 2013 training year. Human Services Llcensing

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

Ingiuda stu;s lo correct the violalion described above and steps o prevent a simifar violalion from occurring again. If steps cannot by compieted
imrnediately. include dales by which the steps will be completed.

Adwvar s bt i9 Y%’PWW fr Aevelop pmank amd pw,pw./mm-%'w

1 pondd st bt ot (alendar, Please see attnchord
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe, ive
(Kequired on EVERY Pasel /| ppd MmO Pusts

i
Printed Name and Title of Legal Ent’ty Representative

(Required on EVERY Page)  lycorrn (Vopmbarer , Admrishadzy e Aoz 7wt
)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!)

The above plan of correction is approved as of ..%(.‘f.‘.’f;?_. Flan of correction implermentation status as of /2 -Ar /S
(Date) _—(r—ale)

D Fully implemented
Ea/ Parlially Impfemented - Adequate Progress /2 v&@ *U}
The above :lan of correction was approved by l:] Partially Implemented - Inadeguate Progress

3nitials)

[} Netimpiemented
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Violation Report: 42463 - 11/13/2013 ~ Poliock, Susan
PCH Name: LAURELBROOKE PERSONAL CARE

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

2a. DESCRIPTION OF VIOLATION
On 11113/13 a gallon conlainer of bleach with a manufactures label indicating "il ingested cali & physiclen or a poison control center
immediatety” was stored unlocked and accessible in the secure dementia care unit (SDCU) laundry room. None of the residants in the

have been assessed to safely identify or use poisonous malerials.

3. PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember that you must sign end date any attached pages.)
include steps 1o comect the viclation described aboye and steps to pravent & similar violation from cccurring again. If sleps cannot be completed
immediatnly, include dates by which the steps will be complated.
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Repeat Violation: Yes Dateis) of Previous Violation(s): 11107/2013
Signature of Legal Entity ng.va:ntative
Regquired on EVERY Page . fa ‘n W\M\l ’ 'PM"‘A'
Printed Name and Title of\teg;i Entity Representative Date
Reguirgd on RY Page J{wcﬂ ‘\’li&” L\AWY_, Mm_pmg{—m‘l—p/ el ug«}wj %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction is approved &s of %—‘g— Plan of comeclion implemenation status as of /2 s~/
ate —T—TZ
ale

D Fully implemented
[C} Partially Implemented - Adequate Progress 12~re~17,

The above plan of correction was approved by D Partially Implemented - inadequate Progress
élnitials)

{7} NotImplemented
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Violation Report: 42463 - 11/13/2013 - Pollogk, Susan
PCH Name: LAURELBROOKE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 Human Services Licensindg
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shait be kept.

2a. DESCRIFTION OF VIOLATION
On 11/13/13. the emergency procedures for the local municipality were not posted in a conspicuous and public placein the home.

3, PLAN OF CORRECTION {POC) O\ttach pages as necessary. Remember that you must sign and date any attached pages.)

tnciude steos fo carrect the vivfation described above and steps to prevent a similar viclation from ogeurming again. # steps cannof be complaled
immediataly, include dates by which the steps wilt bs*,completed.

' 4 [ 1 e posted The
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Yvis > | -

eneriniy) PYO cedares revaaatt posted.
Repeat Violation: No Date(s) of Previous Viclation(s);
Signature of Legal Entity Representatiy
{Requlred pn EVERY Page) () A,(ﬁ,mm;”, Yo
Printe'd Name and Title of Legal Entity Representative Date
{Reguired gn EVERY Page) Jb%’l,(‘A Cﬂ?){ n ! [ KMM : |2’11)3’115
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _t2 ot Plan of correction implementation status as of f2./@-7F
{Date) . —m'é'r“
[4 Fully implemented /2 vOI L
D- Partially Implemented - Adequate Progress
The above plan o.f cofrection was approved by 5‘ _ |:] Partially tmplemented - Inadequale Progress
(Intiate) E] Not Implemented
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Violation Report: 42463 - 11/13/2013 - Pollock, Susan
PCH Name: LAURELBROOKE PERSONAL CARE

1, REGULATION 55 Pa.Codae §2800 -

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated In writing within the past year by a fire safety expert within the period of time specified in writing within thé past
year by a fire safety expert.

Za. DESCRIPTION OF VIOLATION _
The home does not have a designated safe evacuation time from a fire safety expert within the last year. The honfe's fire drill
evacuation times exceed two and & half minutes as follows: R
On 121/13 at 1:00 a.m. - Bmin. and 50sec. ECE ED
On 2/4/13 at 10:30 a.m. - 4min. and 35sec.

o .

On 3/20/13 at 5:00 a.m. - 6min. and 55sec. 3 .

On 4/22/13 at 1:00 p.m, - 5min. and 57sec. 4 L T

On 5/15/13 at 8:0¢ a.m. - Smin. and 57sec. ‘thid2en

On 6/18/13 at 12:00 a.m. - 6min. and 10sec. wil WESTHEGIOoN FIELD -
On 7/31413 at 12:35 p.m. - 4min. and 10sec. : / H ans orvi =L OFF!C!:
On B/20/13 at 10:00 a.m, - 3min. and 35sec. | ices Licensing

On 9/3113 at 11:35 a.m. - 4min, and 38sec.
On 10/31/13 at 10:36 a.m, - 6min. and Ssec.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember thaf you must sign and date any attached pages.)

Include sleps to correct the violation described above and steps to prevent 4.8imilar violation from occurring agein. If staps cannot ba completed
immediately, inciude dates by which the steps will be complated. :

Loy ebbirrie Pevsrnal Lave had & five satehy wspechny m Auguet 21, 2013
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Adwmishakor 154es pnss Lie v tomrdenation Wil masmlenance

pAspes e 0 cears ﬂ*‘ﬂﬂw"-u‘a ~

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

Signature of Legal Entity Representati :
Reguired on EVERY Page WL MQM\OWVA . PeAtA
7 L t

Printed Narme and Title of Legal Entity Representative .

(Required on EVERY Pagel Jc4ica (o haver, Admunishater P 1210212013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof . Plan of correction implementation status as of "
©ate) T (Dae)
I—__l Fully Implemented '

D Parllatly implemented - Adequate Progress

The above plan of cotrection was approved by D Pariially Implemented - Inadequate Progress
(Initials
) [:] Not Implemented
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Viclation Report: 42463 - 1171372013 - Pollock. Susan
PGH Name: LAURELBROOKE PERSONAL CARE "

1. REGULATION 55 Pa.Code §2600 "Human Services Licensing

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

On 10/31/13 at 10:36 a.m. the home conducted a fire drill with 41 residents present in the horme: however, only 39 residents wera
evacuated during the fire ¢rilt.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Rememnber that you must sign and dats any anached pages.)

Inciude steps to comeet the violation described above and steps to prevent & simifar violation from occuning again. I steps cannol be completed
immadistely, include dates by which the sleps will be complated,
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beein prveedted. Main |
MMMMJ Lo et pregrana .

an ik
logy has”
Stpornbe Lot waust be
.mi'hlvd_ and nddress vy

Anvishator witd e face Al log ma

Lovcerns | Aiscvepenisi s LanAeALA l-ﬂ..L.a .

Repeat Violation; No Date(s) of Previous Viclation(s);

Signature of Legal Entity Representati

{Reguired on EVERY Page) FTM,{ W ﬂ’\M//LI r‘ Pﬁﬁ‘g

Printed Name and Title of Legal Entity Representative '

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

The above plan of correction is approved as of 12~r2~18

oo Pian of comrection implementation status as of /2 /e 27
ate

ate
D Fully Implemented

[Z} Partially implemented - Adequate Progress /& V‘ﬂ-/.;;/

The above plan of corection was approved by F D Partially Implemented - Inadeguate Progress
’ nitials)

[7] ot implementeg




NE( fs i Page 11 0f15
Viotation Report: 42463 - 11/13r2013 - Follock, Susan , TR
PCH Name: LAURELBROOKE PERSONAL CARE \AZ
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

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

Za. DESCRIPTION OF VIOLATION
Resident #3 was admitted to the home on 4/20/12. An initial medical evaluation has not been completed for resident #3.

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

Inciude Staps to correct the violation described above and steps fo pravent a similar violation from cceurring again. If steps cannot be completed
immediately. include dates by which the steps will be compieted.
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Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Raprose ©
{Required an EVERY Page} Y s s ' ey ?szIL
e T [
Printed Name and Title of Legal Entity Representative : Date
(B__egulred on E_VERY PSQEI \J‘LSQ’],CA um L\AW, me SM{T/\/ la,l 021 W_i 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _{ 2°¢ &~/ Plan of correction implementation stalus as of /2 &%/
. {Date) T (Dale]
[[1 Fully Implemented
[ Partially Implemented - Adequate Progress /.7 -/4"/1;—
The above olan of correction was approved by F: |:| Partially Implemented - Inadequate Progress
. Initials
¢ ) l:l Not Implemented




Page 12 of 15

Violation Report! 42463 - 11/13/2013 - Pollock, Susan
PCH Name: LAURELBROOKE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaiuation must include the following: (1) through {10)

i f'/A%J"f/

2a. DESCRIPTION OF VIOLATION -
Resident #2's medical evaluation, dated 2/8/13, does not include the resident's allergies to Codeine, Vicodin and Percacel.

3. PLAN OF CORREGTION (POC) (Aftach pages as necessary. Remember that you mrust sign and date any atached pages.)
Include steps to correct the violation described sbove and steps to prevent & similer vivlalion from wecurring again, J¥Steps cannot be cumpleted
immediately, inclide gates by which the steps will be complsted.
%
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Repeat Viclation: No Date(s) of Previcus Vicolation(s):

Signature of Legal Entity Representa P
{Required on EVERY Paas} m’)w’ Cﬂm&w A PUHA
~7 - 1 y
Printed Name and Title of Legat Entity Representative Date
{Reguired on EVERY Page)
Reguired on EVERY Page Jf%ﬂM CHWLULW, MhaLLMSMh"/ iQIGQ’IS‘OE?:
]

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

The above plan of correction is approved as of

Plan of correction implemsntation status as of
(ate) T oae

Fully implemented

Panially implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - (nadequate Progress

Iniltals
{ ) Not Implemented
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| AL IDWIE Page 13 of 15
Viclation Report: 42463 - 11/13/2013 - Pollock, Susan i
PGH Name: LAURELBROOKE PERSONAL CARE mtz
[ ™
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

2600.162(c) - Menus, stating the specific food being served at sach msal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home,

2a. DESCRIPTION OF VIOLATION
The home's menu for the week of 11/17 - 11/23 was nol posted in a conspicucus and public place In the home.

3. PLAN OF CORRECTION (POC) (Autach pages as necessary, Remember that you must sign end date any attached pages.)

Inciude steps fo corract the viclation described above and steps fo prevent a samr!ar violation from occurring again. If steps canno! ba complefed
Immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Repr tative

Required on EVERY P L/}MAAMM’\W T/}A—FA

Printed Name and Title of Leg\l’éntlty Representative Date
{Reqg d EVERY Egg } <
eguired on dessars (‘Ag{m haver , Adnsaistadzy | Hea]eots

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

m Plan of correction implementation status as of /2 +/@+/7
(Date) _(Data]

[} Fuly implemented /2 /o2 ~/5p
|___] Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of comection was approved by . {] Partially Implemented - Inadequate Progress
iﬁltials)

[] Notimplemented
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Violation Report: 42483 - 11113/2013 - Pollock, Susan
PCH Name: LAURELBROOKE PERSONAL CARE WEST REGION FiBLD OFFICE
1. REGULATION 55 Pa.Code §2600 ' Human Services Licensing

2600.171{b)(5} - If staff persons or volunteers of the home provide fransportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (relafing to first aid kit).

2a. DESCRIPTION OF VIOLATION

The heme provides fransporiation to the residents. On 11/14/13 the first aid kit in the home's bus did not Include adhesive bandages,
a thermometer, scissors, a breathing shield, eye coverings or {waezers,

3. PLAN OF CORRECTION (POC}) (Aitach pages as necessary, Remember that you must sign end date any aftached pages.)

Include steps (o correct the viclation described above and steps to prevent a similar violation from ocourring again, if sleps cannot be completad
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 Representativ .

{Required on EVERY Page) pt P&H’A
Printed Name and Title of Lagal Entify Representative Date
(Required on EVERY Page) |,¢qex (ypomn haver; Admvnishater” {31071 S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Thee above plan of correction is approved as of _Lg,(l_")%%'fi Plan of comrection implementation stalus as of /2 ve-A7
{Dale)

[~] Fully implemented 72~ w‘f

D Partially Implemented - Adaquate Progress

The above plan of correction was approved by g4 . D Partially Implemented - Inadequate Progress
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Viclation Repert: 42463 - 11713/2013 - PoOOCK, Susan

PCH Name: LAURELBROOKE PERSONAL CARE WEST RE__EIQN FIELIDOFFICE |
. Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a, DESCRIPTION OF VIOLATION
Residant #6 was prescribed the use of a hospital bed that includes bed ralls on 4/26/13. The resident's support plan, dated 3/20/13,
was not updated to include how the home will meet 1ha safety needs of the resident while the bedrail is in use.

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

Inciude siaps lo comect the violation described above and steps to prevent a similar violation from cccurring agein. I steps cannol be complated
immathately, include daktas by which the steps wiil be complefed.
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Repeat Violation: No Date(s) of Previous Viclation(s):
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= y 4
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _.Q'_‘Cf'i’ Plan of correction implementation status asof /2. +7+47
. (Date) ——'(55-(6}——
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[« Partially Implemented - Adequate Progress /.2 v,
The above plan of corection was approved by %__ D Partially Implemented - Inadequate Progress

(nitials) D Not Implemented






