COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted o LOWRIE AlID OPCO LLC

To cperate LOWRIE PLACE -

NAME OF FACILITY OR AGENCY

Located at _100 STIRLING VILLAGE DRIVE BUTLER'- PA 16001

(CONIPLETE ADDRESS] DF FAC\L]T‘( OR AGENC.Y)

ADDRESS OF, SATELLITE SITE ) B . - .-ADDRES$ OF SATELUTE& SITE

ADDRESS OF SATELLITE BITE - I ADDRESE OF SATE_LL_ITE'_&TE

ADDRESS OF SATELLITE SITE &40 o A R S DORESS OF SATELLITE 8ITE

To provide _Personal Care Héme'

YPEOR SEH\HCE{S) TO BE F'FEC‘VIDED

The totai number of persons Whlch may be cared or: at one tmé may not exceéd 47

or the maximum capacity permitied by the Certnﬂca’[e of Occupancy, _whlchever is smaller. o Tenem

Restrictions:

This certificate is granted in accor:dé.nc '\}vifﬁf-tﬁé PubthelfareCodeof 967PL 31 ___aﬁiéhd_éd;_{and :i‘i{eguﬁations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUNMBER AND TITLE OF REGULAT!ONS)

and shall remain in effect from _April 18; T 2014 o until :April 18,
uniess sooner revoked for non- comphance W|th appllcable Iaws and rtaguiat:c:r;s:e : T

No: 444960

FESUING OFFJCER

NOTE: This ceriificate s issusd for the above site(s} only and is not transferable
and should be posted in 2 conspicuous place in the Tacility.

PW 628 - 10M13




s pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

APR 1 8 2014

Mr. Daniel M. Guill, Authorized Representative
L.owrie AID OPCOQ, LLC

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Lowrie House
100 Stirling Village Drive
Butier, Pennsylvania 16001
License #: 444960

Dear Mr. Guill

As a result of the Department of Public Welfare’s licensing inspection on
January 15, 2014, January 16, 2014, January 24, 2014 and March 25, 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.

Al 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,

Enclosures
License
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




03/14/2014 FRI 9119 FAX 7242878510 lowrie house [Qoos/027

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: LOWRIE HOUSE Licenes Number: 44493

Addsess: 100 STIRLING VILLAGE DRIVE, BUTLER, PA 16001 County; Butler
Administrator: BARBARA YOHE Region; WEST
Legal Entity Name; LOWRIE AID OPCO LLC RECENED
EA AL
Legal Entity Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 18001
Cerificate(s! of Oecupancy 'Wm 14 /U8
-2 WEST REQION FIELD OFRICE
: EFIGE
g;I:.)?M 007 ﬁum&n 8erviows Livansing
Staffing Hours
Resident Suppon: 0 Totat Dally Staff; 45 Waking Stafi; 34
Typa of Inspection: Full BHA Dockot Number: Nollce: Unannounged

Reason(s) for Inspectior{s)
Provislonal, Complaint
On-Site Inspectlons Dates and Department Representatives On-Site
01/15/2014: Mandock, Nancy; Orme, Melinda
01/16/2014: Mandotk, Nancy; Qrme, Melinda
01/24/2014; Mandock, Nancy

Off-Site Inspection Dates and Inspectors, If Applicable
01/20/2014: Mandock, Nancy

Other Dotails (e
Pattlal or Full Triggers: T Rendom indlcators:

Residont Demographic Data as of Inspoction Dates

Licensed Capacity: 47 Number of Residonis who:

Nurnber of Resldonts Servad: 41 Receive Suppiemental Security Income: 0

Secured Dementia Cars Unlit In Home: No Are 60 Yoars ol Age or Older: 41

Have Mental lliness: 1

Arom:
Secured Dementla Unit Capacity, if Applicable: Have an intellectual Disadiiity: O
Number of Residents Servad in Secured Dementia Care Unit, Have a Mobliity Need: 4
if appllcable:
Have a Physical Disabitity: 1

Numbar of Current Hospice Residents: 4

Numbar of Hosplce Residents n past year; 8
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03/14/2014 PRI 9119 FAX 7242878510 lowrie houes o o R B
RECEIVED

MAR 14 2014 Page 2 of §
Violation Repor: 44496 - 01/15/2014 - Mangock, N i o P e
e R e HoUSE Mandock, Nancy WEST REGION FIELD OFFICE
Humen-Servicesticaitaing

1. REGULATION §5 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
tha resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the fong-term care omoudsman without the written consent of the resldent, an Individual
holding the resident's power of attorney for heaith care or health care proxy or a residents designated person, or If a court

orders disclosure,

2a. DESCRIPTION OF VIOLATION
On 171518, the notebook containing the medication adminisiration recerd (MAR) for part of the home's residents, Including resident
#1, was obgerved unlocked, accesstble and unattended on top of 8 medication cast which was localed oulside room # 126.

3. PLAN OF CORREGTION {POC) (Atlach pages as necessary. Remember that you must sigh and date any attached pages )
Inglude staps lo comect the viclallon described abova and steps lo preverd o similer violation from oceurring agein. If steps cannol be complstad

immediglely, include dates by which the sleps wif be completad, _
<00 pu%e, anof

&,Q 74’17(})(([1,@(/ Wﬁé%e/l

Repeat Violation: No Dato{s) of F'revjfus Violatlen(s):

Slgnature of Legal Entity Ropreserntative //
{Roguired on EVERY Page) Voo ot

7
Printed Name and Title of Legal Entitp Repreasentiativ Date - ( ‘

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

The abovs plan of correction is approved as of _’L&LJ_’?[_ Plan of correction implementation status as of /- /- | "/
{Date} o)

[] Fuily implemented
[ Panialyimplemented - Adequste Progress @“Dg

The above plan of correction was approved by

[ Not Impemented

L'__] Partially Implementsd - inadequate Progress




03/14/2014 FRI 9:19 FAX 7242878510 lowrie house oot /027

Qﬂogé
RECEVER 7

Violation 2600.17 MAR 14 2014
Plan of Correction (POC) WEIST HE Gﬁ\fg:;&iﬁgﬂ%g&h

Immediately —1/16/2014 Certified Medication Assistant Immediately put the
MAR, Narc book and medication cart in her sight,

Changing Practice —1/16/2014 Certified Medication Assistants will keep the MAR,
Narc book and medication cart in their sight at medication pass times,

Teaching —3/6/2014 In-serviced staff on Regulation 2600.17 and the importance
of the privacy of PHI (Personal Health Information) of our resicents.

Ongoing Monitoring —3/6/2014 Residence Director, Wellness Director and/or
designee will ensure continued compliance and privacy of PHI (Personal Health
information) by ensuring that the medication record, the Narc book and the

medication cart remains in constant sight of the\Certiﬂed Medication Assistant.
B1o- \QWQ&MMWM WMEWWU\QMM\M”‘
o oy 2o, 000 fo9s dook Cecordy (b g meduscoFen,
Celords Vrn con Ercdoninel, limp)} @Q{Lg_a Gl (e o of, L.)/
See In-Service Training Summary Cagp Y-




[Boti/o27

03/14/2014 FRI 9:20 FAX 7242878510 lowrie house e i e Fa ) i
RECEIVED

MAR 14 2014 Page 3 of 6

Violation Report: 44486 - 0171672074 - Mandock, Nancy . e o .
PCH Name: LOWRIE HOUSE WEST REQION MIELD OFFICE
L§{

1. REGULATION 8% Pa.Cede §2600
2600.23(2) - A home shall provide each resideni with assistance with actvities of dally living as indicated in the resident's

assessment and support plan.

2a. DESCRIPTION OF VIOLATION "

The assessment and support plan, daled 11727713, for resident # 1 indicales the resldent raquires assistance with lolteting, bladder,
and bowel management. Per the home's Intarnal task shests, resident # 1 was scheduled for incontinence checks during the midnight
shift at the foflowing times: 10:45 PM - 11:16 PM, 1:00 AM - 1:30 AM, 3:00 AM - 3:30 AM, and 5:0¢ - 6:15 AM, On the midnight ehiff
of 1/9/14 - 1/10/14, the resident did not receive this assistance as required al any of the schaduled times,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include stops to cofreet the violalion described above end sfeps fo preven! a similar violntion from occurring agein. If steps canng! be complated

immediately, include dates &y which the steps wilf be compleled.
G, PR YN XS

(L chod pages

Repeat Viclation; No Date{s) of Prevlm;f Violation(s);
Signature of Legal Entity Representative /7

(Required on EVERY Page) DI

Printed Mame and Titie of Legal Entl ;(gﬁ}f”;“ § f :

{Reguived on EVERY Page} tzb f% e \/ﬂ lw Dato 3 - 7"/ L]/
] i,

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

The above plan of correction is approved as of :g-—?btl;;i Plan of correction Implementation stalus as of i}, {’/j
8
Date

[] Fully Implemented

E Partially Implementad - Adequate Prograss W

The above plan of correction was approved by E] Partially implemented - Inadequate Progress

(initralsy

D Nol Implemented




03/14/2014 FRI 9120 FAX 7242878510 lowrie house [Zle12/027

grpr c?f’

Violation 2600.23(a) : MAR 14 204
, [} QFFIGE
Plan of Correction {POC) W%’%ﬁﬁ%&?ﬂf&fﬁmm ng

Immediately —1/16/2014 Wellness Director audited current resident’s current
support plans {RASP’s) and task sheets to ensure that care needs on RASP were

reflected on task sheets.

Teaching —-3/6/2014 Residence Director has conducted training for current staff to
educate on Regulation 2600,231(a). Residence Director also in-serviced staff that
Resident’s care needs on RASP’s must be reflected on task sheets.

Changing Practice -3/6/2014 Changing Practice/Ongoing Monitoring — Residence
Director and Wellness Director will monitor daily each shift’s task sheets to
ensure that resident’s care needs are being met.

Ongoing Manitoring ~3/6/2014 Changing Practice/Ongoing Menitoring —
Residence Director and Wellness Director will monitor daily each shift’s task
sheets to ensure that resident’s care needs are being met,

See attached n-Service Training Summary




03/14/2014 FRI 9:21 FAX 7242878510 lowrie house Aor7/027

RECEIVED

M AP an14 Page 4 of §
Viclation Report: 44496 - 0171612014 - Mandock, Naney ALY
PCH Name: LOWRIE HOUSE ) e
. b
1. REGULATION 56 Pa.Code §2600 Human Services Licensin
Rcludes the

2600.184(a) - The original container for prescription medications shall be labsled wilth a pharmacy label that |
following:

{1} The resident's name.

{2} The name of the medication.

(3} The date the prescription was issued,

(4} The prescribed dosage and instructiong for administration.

(8) The name and tilie of the prescriber.

2a. DESCRIPTION OF VIOLATION
The labelon the card of asplrin 81 mg tablets batonglng lo resident # 2 does not include the resident'’s name, prescribed dosage, and

insiructions for administeation,

3, PLAN OF CORRECTION (POC) (Attach pages as iecessary. Remember (hat you musi sign and date any stiached pages.)
Includo steps fo comeot the violation described abave and steps lo prevent u simflar violation from otouring agaltt. If steps caanot be complelod

immadiately. include detes by which the steps will be compieled.
S L0 JeobS

S0 ftlacad pagen

Repeat Vipiation: No Date{s) of Pre\ﬂous Violatipn(s):

Signature of Laga! Entity Representatl
(Regquired on EVERY Page)

Printed Name and Yitle of Lela!Ent R presentativ P .
Regyl EVERY 3?7 /;Q \/I s Date 5”7’/%

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

The above plan of correction is approved as of _%M/_ Plan of correction implementation status as of &/ —f-/ ‘7[
{Date) ate
g Fully tmplemented @P

[[] Parielly implemented - Adequate Progress
The above plan of correclien was approved by _%%9, [:] Peantially (mplemented - Inadequale Progress
i y i) Al e SN I

[[] Motimplementec




03/14/2014 FRI §:2% FAX 7242878510 lowrie house Gorsso27

p@gg A ofFS

Violation 2600.184(a) REGENED
Plan.of Correction {(POC) MAR 14 2014

WEST REGION FIELD OFFIGE
Human Services Licensing
Immediately —1/16/2014 Wellness Director immediately called the Pharmacy to
send a label to be attached 1o the aspirin card that reflected the resident’s name,

prescribed dosage, and instructions for administration, per the State Regulation.

Teaching — 3 /6/2014 Residence Director has conducted an in-service trainihg for
the Wellness Director and current Certified Medication Assistants to the
Regulation 184{a) and the “3 Way Audit” procedure and proper medication
administration procedures.

Changing Practice -3/6/2014 The “3 Way Audit” procedure is to be performed by
Wellness Director and/or designee and the Certified Medication Assistants when
a new medication is received at the house, to ensure that the medication is
properly labeled with resident’s name, prescribed dosage, and instructions for
administration.

Ongoing Monitoring —3/6/2014 The Residence Director, Wellness Director and/or
designee will audit new medications that arrive at the house, to ensure that
medications received are properly labeled with resident’s name, prescribed
dosage, and instructions for administration.

See In-Service Training Summary \ (
‘ f\
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MAR 14 2014 Page §of §

Violatlon Report: 44496 - 01115/2014 - Mandock, Nancy
PCH Name: LOWRIE HOUSE WEST REGION L OFEIOE

1, REGULATION 55 Pa,Code §2600 RS
2600.225(a} - A resident shall have a wiltten iniliat assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment,

2a, DESCRIPTION OF VIOLATION
Resident #1 recelves incontinence care and has difficuity understanding instructions; however, this is not indicated on the resident’s

assessmenl dated 1427/13,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
Inchude steps fo correct he vivlalion described above and steps to pravent a simwiar violation from ecourring egein. If steps cannaf be completed
immedialely, include dates by which the steps will be completed.

See. Pgua(__ SR of S

301 e et (Oc%&g .

Repeat Violatlon: No Datsls) of Pr%v}ﬁus Violation(s}:
Signature of Legal Entity Reprosentativi
{Regulred on EVERY Page) N S

Printed Name and Title of Leg I’Entl nep?eae
T Ry Ao Vb w371

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

The abova plan of corraction is approved as of iﬂ] —H— Plan of correction Implemantation status as of {f /’"/
{Date)

(Dale]

Fully Implemented

Partially Implemented - Adequale Progress %P
Pariially lmplementad Inadequale Progress
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HECEIVEL
MAR 14 2014

WEST REGION Fici) OFFIGE

Violation 225(a) Hurman Services Licenslng

Plan of Correction (POC)

(Qa:mduo»& #1{s o Q@Nd@f O {eﬁﬂol@h&_

Changing Practice =3/6/2014 Residence Director, Wellness Director and/or
designee will ensure that upon initial assessment, annual assessment or at time of
significant change, the RASP shall reflect a resident’s current medical condition.

Any changes in care needs noticed by staff will immediately be reported to the
Wellness Director and/or Residence Director who will then change RASP and task

sheet to reflect the change of care need.
[0 L. cfavasaiafode~, O &Qﬁrﬂ)@&ﬁeﬂk S eSS posson 46D BQMIQM)
Q0. Coanro [BWSN 3

‘ TV, - TC o <, fcccana
Cna wa ok W%mo&mﬁm W )gﬁaw
Teaching —3/6/2014 Residence Director and Wellness Director in-serviced the -1
staff to Regulation 2600.225(a) that care a resident receives shall be reflected on

the support plan {RASP).

Residence Director and Wellness Director also in-serviced the staff that any
changes in the care needs of a resident will immediately be reported to the
Weliness Director and/or Residence Director so that the change in care need can
be reflected on the RASP and task sheets.

Ongoing Monitoring —3/6/2014 Residence Director and Weliness Director will
monitor that initial assessments, yearly assessments and significant change
assessments reflect the care needs of each resident.

See attached In-Service Training Summary
,\!






