& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

cpp 0 4 2014

Mr. Robert J. Moisey, Administrator
Laurels Senior Living Inc.

23 Faith Drive

Hazleton, Pennsylvania 18202

RE: The Laurels
License #;: 211170

Mr. Moisey:

As a result of the Department of Public Welfare's licensing inspection on
December 5, 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 13, 2014 to January 13, 2015 was
issued on October 2, 2013. Your regular license remains in good standing.

Sincerely,

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
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PCH Name: THE LAURELS

Lisense Number: 21117

Address: 23 FA[TH DRIVE, HAZLETCON, PA 18202

County: Luzerne

Administrator: Robert Molsay

Raglon: NORTHEAST

l.egal Entity Name: LAURELS SENIOR LIVING INC

Legal Entity Adgdress: 23 FAITH DRIVE, HAZLLETON, PA 18202

Certificate(s) of Qccupancy
C-2 LP
12/05/2013
L&l

Staffing Hours

Resident Suppert; 0 Total Daily Staff: 103

Waking Statf: 77

Type of Inspection: Full

BHA Docket Number:

Notigs: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

12/05/2013: Harvey, Jason; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100

Number of Residents Served: 85

Secured Dementia Care Unitin Home: No
Arga:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served In Secured Demantia Care Unit,
If applicabie:

Number of Current Hospige Residents: 5

Number of Hospice Resldents in past year: 8

Number of Residents who:

Receive Supplemantal Security Income: O
Are 60 Years of Age or Older; 96

Have Mental fiiness: 0

Have an Intellectual Disabliity: C

Have a Mobility Need: 8

Have a Physical Disability: 1
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Viclalion Repart: 21117 - 12/05/2013 - Harvey, Jason
PCH Name; THE LAURELS ‘

1. REGULATION 55 Pa.Code §2600 - .
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

Za. DESCRIPTION OF VIOLATION

A tan rectangular rug was located outside of the shower in Room # 211, The rug did not heve a slip resistant backing, which poses a
possible fall risk.

Ablue rectangular rug was located outslde of the shower in Room # 310, The rug did not have a slip resistant backing, which poses a

possibile fall risk.

1. PLAN OF GORRECTION [POG) {Attach pages as necessary, Remember that you must sign and date any atiached pages.)

Inciude steps to corract the violation described above and sleps fo preven! & simitar violation from agcurring again. I staps cannot be complated
immediately, include dales by which the steps will be completed.

Rugs were removed on the date of inspegtion. Families notified of retnoval due to fall hazard and asked to replace
with new rug with slip resistant backing.

Housekeeping staff in-serviced on the checking for fall hazards and regulation 2600.88(a).

Housekeeping supervisor will check all rooms with this type of rug. Rugs will be checked for condition of slip
resistant backing. if backing is in poer cendition or lacking the rug will be removed and families natified for the need
to replace.

Housekeeping supervisor will add this item to the daily checldist for staff on or before 1/1/2014
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Roepeat Violatlon: No Datels) of Previous Violation(s}:
Signature of Legal Entity Representative
[Reguired on EVERY Pags) }Z/" e /( W/é sz :
Printed Name and Title of Legal Entity Representative / 5 / )
(Required on EVERY Page} Robert Moisey, Adminstrator e st 3/ (4
DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J— (lD(“ tb]! Plan of sorrection implementation status as of ) 1% }jf_
a ‘

(Date)
D‘ Fully Implemented :

. Partially Implemented - Adequate Progress
The abave plan of correciion was approved by t \_/_\{ — D Partlally implemented - Inadeguale Progress
{Initials)
[[] Not Implemented
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Violation Report; 21117 - 12/058/2013 - Havey, Jason
‘PCH Name: THE LAURELS - .

1. REGULATION 55 Pa.Code §2600 i
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall bs removed from the lint trap and drum of ciothes dryers after
each use,

2a. DESCRIPTION OF VIOLATION
A handful of lint was located in the Iint trap in the Whirlpool diyer located in the 3rd floor faundry room, The dryer was cool {c touch

and empty, the lint poses a possible fire risk.

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

inslude steps to comrect the viofatlon described atove and steps to prevent a similar violation from oaotrring agsin, If steps cannat be completod
immediately, inglude dates by which e steps will be complated, i

Lint removed from trap on date of inspection.

Al staff using dryers in-serviced on regulation 2600.105(g)(1) 12/10/2013.

Housekeeping supervisor will add item to daily checklist on or before 1/1/2014,

Housekeeping staff will check all dryers before and after use and will remove any lint from traps.
Signs are in place above dryers on all floors reminding staff to clean lint traps,
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Repeat Viclation; o Date(s} of Previous Vielation{s):
Signature of Lagal Enfity Representative e .
{Required on EVERY Page} //% Ay / W i o’c///
/
Printed Name and Title of Legal Entity Representative . ‘
{Required on EVERY Page)  Robert Moisey, Administrator Pate 77/ :?/ / ¥

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

The abave plan of correction is approvec as of Lilell9 Plan of correction implementation status as of } l b I
\Datd) Datd)

[T} Fully Implemented
ﬂ Partially Implemented - Adequate Progress

The above plan of correction was approved by _{ E N D Partially implemented - Inadeguate Progress
(Initials)
_ [] Notimplemented






