8§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 19, 2014

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

985 Route 28

Brookville, Pennsylvania 15825

RE: Ms. Jessica Copenhaven, Administrator
Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookvilie, Pennsylvania 15825
#424630

Dear Ms. Roebuck Kuhns:

As a resuit of the Department of Public Welfare's licensing inspection on
April 17, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Perscnal 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.

WWW

Janine Wenzig
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Sireet, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: LAURELBROOKE PERSONAL CARE

Liconse Number: 42463

Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825

County; Jefferson

Administrator; Jessica Copenhaven . Ragion: WEST
D 'Y T pos,

Logal Enity Name: WRG PENNSYLVANIA MEMORIAL HOME M= (La E ﬁ ‘V }z’: ﬁ)

Legal Entily Addrass: 885 ROUTE 28, BROOKVILLE, PA 15825 HIN G ontd

Certificate{s} of Occupancy
C.2LP
07/25/2002
Deapt of L&I

=+

WEST REGION FIELD OFFICE
Human Services Licensing

Staffing Hours
Resldent Supporl: 0 Total Dally Staff: 64

Waking Statf: 48

Type of Inspection: Partial BHA Docket Number:

Notica: Unannounced

Reason(s) for Inspection{s)
incident

On-Site Inspections Dates and Dapartment Representatives On-Site
04/17/2014: Bacher, Mike

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls

Partlal or Full Trlggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Ligensed Capacly: 50 Numnber of Residents who;

Number of Residents Served: 45

Recelve Supplemental Securily tncorne: 3

Secured Demontia Care Unit in Home: Yes Are 60 Years of Age or Older; 45

Aroa: 0
Secured Demontia Unit Capaclty, if Applicable: 20

Number of Resldan(s Served In Secured Dementia Caro Unit,
if applicable: 18

Number of Current Hosplce Resldeats:

Number of Hospice Residents in past year: 2

Have Menlal liness: 0
Have an intellectual Disabliity: 0
Have a Mabllity Neod; 19

Have & Phiysical Disabllity: 2




RECEIVED

JUN 11 2014

| Violalion Report: 42463 - 047{7/2074 - Bacher, Mike ‘
PCH Name: LAURELBROOKE PERSONAL CARE Human Ser ViCes L‘Censmg

1. REGULATION 55 Pa.Codo §2600
2600.15(a) - The home shall immediately report suspected abuse of a residenl served in the home in accordance with the
Older Adulls Proteclive Services Act (35 P.8. Seclions 10225.701 - 10225.707) and 6 Pa, Code Sections 15.21 - 15.27
(relating 1o reporting suspected abuse) and comply wilh the requirements regarding restriclions on stalf persons.

2a. DESCRIPTION OF VIOLATION
On or about 3/22/14 and 4/2/14 staff persons B and C witnessed staff person A yelling at residents #1 and #2.
The home did not report the allegations of abuse to the local Area Agency on Aging until 4/10/14.

3. PLAN OF CORRECTION (POC) (Attach pages as noeessary. Remember that you must sign and date any altached pages.)

inchide stops to correcl the violatlon described above and steps 1o prevent a similar violation from occurring again. If steps cannot be complalud
immedialely, Include dales by vihich the sleps will e complotod,
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Repeat Violation: No Date{s} of Previous Violation(s):

Signatare of Legal Entity Represgn ti
{Reguired on EVERY Page) ﬁ f . o o

Printed Name and Tltle of Legal Entlty Ropresentatwu ~ Date
{Required on EVERY Page}  # . S A (LS A @)l/‘_.,,eﬂ b /1.2 <Dy '-._/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. . fl ol
I'he above ptan of correction is approved as of u( !'{J l{ Plan of correction implementation slatus as of f%l [%( f1
: [idle)

[] Fully Implemented

-@/ Pattially lmplemented - Adequate Progress @\/

[] Pasially Implemented - Inadequate Progress

The above plan of correction was approved by

[ ] Notimplemented
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JUN 1172014
______ IPage 3 of 4
Violallon Report: 42463 - 04/17/2014 - Bacher, Mike WESTREGIONTIELD UFFICE
PCH Name: LAURELBROOKE PERSONAL CARC Human Services Licensing ..

1. REGULATION 55 Pa.Code §2600

2600.16{c) - The home shall report the incldent or condition to the Department's personal care home regional office or the
personal care home complaint holline within 24 hours in a manner designated by the Department. Abuse reporting shali
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, BESCRIPTION OF VIOLAT{ON
On or about 3/22/14 and 4/2/14 staff persons B and € witnessed staff person A yelling af residents #1 and #2.
The home did not report the allegations of abuse to the Department until 4/10f14.,

3. PLAN OF CORRECGTION (POC) (Auach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo comact fhe violation describad above and steps (o provent a similar violalion from oceurring again. If sleps cannot Do complelud
immediately, include dalas by which the sleps will he completed. -
Resiclent (F1ele.
/

= Following rwltb(; of* muwm-f, empltyce A
FermNOL «Jfroficf 4 | |
fi— ; jowing ;h‘c{a(,m-#' manglodory  staf€ prafifg / meed1) /11;{5/.
rrb 10)¢ dﬁde Protcchve  Scrvids Aet  Ma cicdd Jlepuing

né/ “Timeines and FHIPEIN . (St astuchee Si1gnoduiy puage
J e members B and  Clprgnt Qs

Is} (:Mef) . <
and i?;mihc el qkab?ul

+his - ) oy . 10t
o o ebodlenginy resident behddicrs , dadce o

topie ' M ﬁ‘ﬂ ¢ i . £ censs  chart awdl!
e Slijavtd” Tao F56 O -

_.w%ﬁfc}ci’l V?cmp%ée/{ o ’ (et Ay au/f}h,/ _s;xﬂm‘?cgi PZEZ%’;%L y
b or refleeding XA reay o ‘

f(',lwf’;n nf?ﬁﬁml/j (;omp%mb/ conwen) U /@W(/(f/gff(}/

g(?ﬂﬁ whn)  of (Cﬁf)':’ﬂf “)W of mej(,f 40 b& Cernplek

Coqy/akp Ccmph-cmuz, ol menidu” Prcﬁrb‘ﬂ. e

]

74

Moy
Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Repregefjtati .
{Regquired on EVERY Paye} w L S
Printed Name and Title of Legal Entity Reprcsontativ_e . : Date
(Required on EVERY Page} LY/, en V) 1le A e s - o /1.0 <f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —-&M{ ti— Plan of correction implementation status as of MLI 13[{ i (’(
e . eem
{Date

D Fully bmplemented

a@ Parially Implemented - Adequale Progress \SJ/
The above plan of correction was approved by \ i D Paritally limplemented - Inadequale Progress
{invibrals)

[:] Not linplemented
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Violatlon Report: 42463 - 04/17/2014 - Bacher, Mike
PCH Name: LAURELBROOKE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be trealed with dignity and respect.  \WEST REGION smiLLt: JFFICE

2a, DESCRIPTION OF VIOLATION

During the weekend of 3/22/14, staff person A yelfed at resident #2 for not heing able to stand and for having
incontinence. On 4/2/14, in the late afternoon, resident #1 took his/her clothing off In the dining room area,
and staff person yelled at the resident, "Get your damn clothes on,” and that the resident was worse than a

4-year old child.

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary. Remeinber that yon must sign and dale any attached pages,)
include steps lo correct the violation described above and sleps to praven! a siniler violation from occuning again. If sleps cannol be comploted

Immediately, include dares by which lhs slops will be completed. p2
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Repoat Vlolatlon. No Date(s) of Previous Violation(s):

Signature of Legal Enflty Repre alive

Printed Name and Titie of Legal Enftity Representatiye .
9 ¥ kep Date Q:), /7. 20 ( (\/

(Roquived on EVERY Pagie) s/ . A4 tle e Esenir e

{Required on EVERY Page) U

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

The above plan of correclion is approved as of A
ate .
[ate)

D Fully Implemented
@/ Paitially Implemented - Adequale Progress

The above plan of corection was approved by D Partially Implamented - Inadequate Progress

{lyiitials)

= —
Plan of correclion implementation slatus as of (EL} QI {L/‘

[] Mot implemonted






