DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
)

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 12, 2014

Ms. Sharon Shaw, Administrator
Logan AID OPCO, LLC

180 Craigdell Road

Lower Burrell, Pennsylvania 15068

RE: Logan Place
#444940

Dear Ms. Shaw:

As a result of the Department of Public Welfare's licensing inspection on
April 4, 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,
JQ:D};;:anerland

Regicnal Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state pa. us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

[floo3/034

Page 1 of 3

PCH Name; L.LOGAN PLACE

License Number: 44494

Address: 180 CRAIGDELL RCAD, LOWER BURRELL, PA 15068

County: Westmoreland

Administrator: Sharon Shaw

Region: WEST

Legal Entity Name: LOGAN AID OPCO LLC

Lega! Entity Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15058

Certificate(s) of Occupancy
C-2LP
04/04/1997
L&!

At
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Staffing Hours ‘ . ‘
Resident Support: 0 Total Daily Staff: 36

Waking Staff; 27

Type of Inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection{s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
04/04/2014; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

04/07/2014: Georgoulis, Karen
04/07/2014: Georgoulis, Karen

Other Details

Partial or Full Triggers: - Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47 Number of Residents who:
Number of Residents Served: 31 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age ar Qlder: 31
Area: Have Mental llingss: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicable:
Have a Physical Disability: 0
Number of Gurrent Hospice Residents:; 6
Number of Hospice Residents in past year: 12
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Viclation Report: 44494 - 0470472014 - Georgoulis, Karen T S
PCH Name: LOGAN PLACE NPT TEr NN PRI
\,IJ},_\,J! Ill l‘.li\. | LEBE R LA™
1. REGULATION 55 Pa.Code §2600 Human Ser \flu\m Licenaing

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional offic€ or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporling shalt
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Between 11:00 p.m. on 3716714 and 7:00 a.m. on 3/17/14, direct care staff person A videolaped direct care staff person B taunting and
teasing resident #1 in the kitchen/dining area of the home. This video was subsequently shared with direct care staff persons B, C, D,
G and H. The incident was not reported to the Departiment until 3/24/14.

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

include steps to correct the violation described above and steps o prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous V'i;fjrllation(s):
Signature of Legal Entity Representatq\fe I N (‘7\
{Required on EVERY Page) { vi@k( k(i o
\R 7‘/ \ }
Printed Name and Title of Le(gal Entity Repre sentative , "~ Date @/(..,7/ t\_/
{Required on EVERY Paqe}Jm{ Ly }3 il [(,t e ) a’(ﬁﬁY A

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

The above plan of correction is approved as of _F#: (Y Plan of correction implementation status as of &40~/
(bete e

Fully Implemented
Partially Implemented - Adequate Progress/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by §=
(Initials)

Not Implemanted

UM
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Plan of Correction (POC) Wb FliiGE

Humin sorvices Lociing

Imimediately — The Administrator conducted and in-service for staff to include: An abuse
reporting in-service was held on 3/25/14 for all staff. This in-service included Elder Abuse &
Neglect: Preventing, Recognizing & Reporting Leamer Guide; Act 13 Mandatory Abuse Report
Form Instruction Sheet; Reporting Abuse Process and Responsible Parties; Resident Rights; and
review of Enlivant Employee handbook outlining disciplinary actions regarding violations of
Resident Rights and cell phone usage of any type. See attached sign-in sheet.

The Administrator conducted an abuse reporting in-service 6/25/14 for staff. This in-service
included Elder Abuse & Neglect: Preventing, Recognizing & Reporting Learner Guide; Act 13
Mandatory Abuse Report Form Instruction Sheet; Reporting Abuse Process and Responsible
Partics; Resident Rights; and review of Enlivant Employee Handbook outlining disciplinary
actions regarding violations of Resident Rights and cell phone usage of any type. See sign-in
sheet,

Teaching — The Administrator will conduct an in-service on November 20“‘, 2014, to include:
Elder Abusc & Neglect: Preventing, Recognizing & Reporting Learner Guide; Act 13 Mandatory
Abuse Report Form Instruction Shect; Reporting Abuse Process and Responsible Parties;
Resident Rights; and review of Enlivant Employee Handbook outlining disciplinary actions
regarding violations of Resident Rights and cell phone usage of any type.
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Violation Report: 44494 - 04/04/2014 - Georgoulis, Karen AL S 01
‘| PCH Name: LOGAN PLACE AUl e
1. REGULATION 55 Pa.Code §2600 Wt IO e U U RIGE
2600.42(c) - A resident shall be treated with dignity and respect. Flodion sorvions L CC}E'I:B@E’}Q

2a. DESCRIPTION OF VIOLATION S

Between 11:00 p.m., on 3/16/14 and 7:00 a.m. on 3/17114 direct care staff person A videotaped direcl care staff person B taunting and
teasing resident #1 in the kitchen/dining area of the home. This video was subsequently shared wilh direct care staff persons B, G, 2,
G and H.

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

include sleps to correct the violation described above and steps to prevent a similar vioiation from occurring egain. if steps cannol be completed
immedialely, inchide dates by which the steps will be compisfed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatl\fé “ ’T

{Reguired on EVERY Page) W (// 1/¢,(,Uw—

Printed Name and Title of Lega! [Entity %i{esentatwe Date n {r_w [L{
{Required on EVERY Paqe) [)OL!'DL/] &] ){u/U //1(1(]( i LUIZCCI(J (()) o /

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

' -t
The above plan of correction is approved as of -—é}—ﬁ-—-—y Plan of correction implementation status as of &=/
(Date) (Date}

Fuily Implemented

Partially Implemented - Adequate Progress &

The above plan of correction was approved by ? Partially Implemented - Inadequate Progress
(Initials)

Not Impiemanted

HiEn
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Violation 2600.42(c) ALG 0 20
Plan of Correction (POC) Wyl b ot e s e

Hurnwir Sonvices Liosising

reporting in-service was held on 3/25/14 for all staff, This in-scrvice included Elder Abuse &
Neglect: Preventing, Recognizing & Reporting Learner Guide; Act 13 Mandatory Abuse Report
Form Instruction Sheet; Reporting Abuse Process and Responsible Partics; Resident Rights; and
review of Enlivant Employee handbook outlining disciplinary actions regarding violations of
Resident Rights and cell phone usage of any type. See sign-in sheet,

The Administrator conducted an abuse reporting in-scrvice on 6/25/14 for staff. This in-service
included Elder Abuse & Neglect: Preventing, Recognizing & Reporting Learner Guide; Act 13
Mandatory Abuse Report Form Instraction Sheet; Reporting Abuse Process and Responsible
Parties; Resident Rights; and review of Enlivant Employee Handbook outlining disciplinary
actions regarding violations of Resident Rights and ccll phone usage of any type. See sign-in
sheet.

Teaching — The Administrator will conduct another in-service on November 20" 2014, to
include Elder Abuse & Neglect: Preventing, Recognizing & Reporting Learner Guide; Act 13
Mandatory Abuse Report Form Instruction Shect; Reporting Abuse Process and Responsible
Parties; Resident Rights; and review of Enlivant Employee Handbook outlining disciplinary
actions regarding violations of Resident Rights and cell phone usage of any type.
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