le¢8] pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE
Sent via e-mail:
MAILING DATE: June 17, 2014

Ms. Cheryl Howatch, Administrator

The Greenbriar Independent and Asstd Living Community, Inc.
4244 Memorial Highway

Dallas, Pennsylvania 18612

RE: The Village at Greenbriar
License #213320
Dear: Ms. Howatch:

As a result of the Department of Public Welfare’s licensing inspection on March
24, 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.

Sincerely,

Anne Graziano b
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P B00,833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 6

PCH Name: THE VILLAGE AT GREENBRIAR

License Number: 21332

Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

County: Luzerne

Administrator: Cheryl Howatch

Region: NORTHEAST

Lega! Entity Name: THE GREENBRIAR INDEPENDENT AND ASSTD LIV

ING COMMUNITY INC

Legal Entity Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

Certificate(s) of OQccupancy
C2LP
06/23/2004
Department of L&!

Staffing Hours
Rasident Support: 0 Totaf Daily Staff: 82

Waking Staff: 62

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/24/2014: Hummel, Jesse; Harvey, Jason

Off-Site Inispection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicatars:
ResidentD hic Dat £1 ‘o Bat
Licensed Capacity: 78 ‘ Number of Residents who:

Number of Residents Served: 74

Secured Dementia Care Unitin Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabte:

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 7

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 73
Have Mental lliness: O

Have an Intellectual Disabliity: 1
Have a Mobility Need: 8

Have a Physical Disability: 2
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Viofation Report: 21332 - 03/24/2014 - Hummel, Jesse
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medicat evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1 most recently had a medical evaluation completed or 2/22/13, which was cempleted more than 12 months ago. A
medical evaluatlon is required annually.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viclation described above and steps to prevent a simifar violation from occurring again. If steps cannot be comp!eted

Iimmediately, include dates by which the steps will ba complefs
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Violation Report: 21332 - 03/24/2014 - Hummel, .Jesse
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.181(c) - Aresident who desires to seif-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Department Representatives determined that Resident #1 stores and self administers Hemorrhoid cream. Based upon the most
recent medical evaliation completed on 2!22/13 for resident #1, the resident is not capable of self administering medications.

Department Representatives determined thai Resident #2 currently stores and self administers the following medications: Memetason
Cream, Albuterol Solution, Xopenex and Lidoderm Patches. Based upon the resident's most recent medical evaluation completad on
4/18/13 the resident is not capable of self administering medications.

3. PLAN OF CORRECTION (PQC) {Autach pages as necessary. Remember that you st sign and date any attached pages.)
Include steps fo comrect the tn‘ofatn‘on deseribed above and steps to prevenf a simifar violation from occurring again, If steps cannof be completea‘
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Viclation Report: 21332 - 03/24/2014 - Hummel, Jesse
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed a Symbicort inhaler, 2 puffs daily. Department Representatives determined through staff interviews that
resident #1 was refusing this medication for an undetermined amount of ime during the month of Decamber of 2013. Medication
Administration staff at the faciiity documented on the resident's Medication Administration Record that resident #1 in fact received the
medication as prescribed when in fact the resident actually refused the medication.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps fo comect the violation described above and steps to prevent a similar vioiation from occurring again. If staps cannof be complefed

immediately, include dates by which the steps will be completed.
Vi ,Z&UZ / % ﬁéﬁrpﬂm,@d@/mft o dfgﬁ
/7 o ]/./,Z CMW% @ng %ﬂtﬁfﬂb&xzz
LT

\7; W Q&(M ﬁfﬁ’i s Aifecard
ad (7 @ﬂ@mfé Mf | i Sy /7
MWMW@_,& Ly naPAREA JMW

L T Tty (s) it N
Wm«ud {;@fﬂf e ;cé:czcﬁmc) cﬂvu e

7@/&47@% N

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

Signature of Legal Entity Represgfitative
Required on EVERY Page . ?,;JK ;

(Roquired on EVERY Pacell 7y 7(7"*%/ W%W/éﬁ / /%K/%é’ Al 520y

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

The above plan of correcticn is approved as of 6 Mj?D;:e) : Plan of cofrection implementation status as of lo- b»—)L[
Date.

Fully implemented
Partially Implemented - Adequate Progress

Partiaily Impiemented - Inadequate Progress

The above plan of correction was approved by %
~ (Initials}

O0AL

Mot Implemented




Page 5 of 6

Violation Report: 21332 - 03/24/2014 - Hummel, Jesse
PCH Name: THE VILEAGE AT GREENBRIAR

1, REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusat shall be reported fo the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subseguent refusals to take a prescribed medication shall be reported as required by the
prescriber.

2a. DESCRIPTION QF VIOLATION

Resident #1 is prescribed a Symbicort inhaler, 2 puffs daily. Department Representatives determined through staff interviews that
resident #1 was refusing this medication for an undetermined amount of time during the month of December of 2013. Medication
Administration staff at the facility documented on the resident’s Medication Administration Record that resident #1 in fact received the
medication as prescribed when in fact the resident actually refused the medication. The facility failed to notify the resident's
prescribing physician of these medication refusals as required.

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

Include steps fo correct the violation described abave and sfeps fo prevent a simitar vioiation from oceurring again. If steps cannol be completed
Jmmed:afely, nc!un'e dafes by which the steps w:ﬂ be completed.
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Violation Report: 21332 - 03/24/2014 - Humimel, Jesse
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Carvedilol 12.5 mg tablet and Losartan PO 25 mg tablefs. As per the physician orders, medication
administration staff are required to take the blood pressure of resident #1 prior to administering these medications. The physician's
orders state to hold the medications if the resident's systolic blood pressure reading is below 100, It was determined that staff person
Adid not take the blood pressure reading of resident #1 prior te administering these medications in the month of February 2014. 1
was also determined that staff person A, after administering the medications, later documented a random blood pressure reading on
the resident's Medication Administration Record without actually taking the reading. Staff person A did not follow the prescriber's
orders in regards to medication administration to resident #1.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any aftached pages.)

Include staps to comect the violation described above and steps lo prevent a sirnitar viciation fram accurring again. If steps cannot he completed
inciude dates by which fh st ps will be complated,
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The above plan of correction is approved as of él[é—i(— Plan of correction implementation status as of (o~ b} “
(Date) N GE
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