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DEPARTMENT OF PUBLIC WELFARE

JUL 2 1 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
May 14, 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.

Your regular license for the period July 30, 2014 to July 30, 2015 was issued on-
Aprii 23, 2014. Your regular license remains in good standing.

Sincereiy,
Matthew J. og
Dlrector

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 Page 1 of §

PCH Name: THE VILLAGE AT GREENBRIAR

License Number; 21332

Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 135812

County: Luzeme

Administrator; Cheryl Howatch

Region: NORTHEAST

Legal Entity Name: THE GREENBRIAR INDEPENDENT AND ASSTD LIMNG COMMUNITY INC

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

Certificate(s) of Occupancy
C-2LP
062372004
ceLp

Staffing Hours
Resident Support: o Total Daily Staff: 79

Waking Staff. 58

Type of Inspection: Full - BHA Dotket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/14/2014: Harvey, Jason; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Dther Detalls

Partial or Full Triggers: - Random Indicators:

Resident Demographic Data as of Inspecfion Dates

Number of Residents Served: 70

Secured Dementia Gare Unit in Home: No
Area.

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Restdents in past year: 8

Licensed Capacity: 78 Number of Residents who;

Receive Supplemental Securily Income: 0
Are 60 Years of Age or Older; 69

Have Mental lilness: D

Have an Intellectual Disahliity: 1

Have a Mobility Need: 3

Have a Physlca! Disability: 1
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Viclation Report: 21332 - 05/14/2014 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600

2600.28a(b)}{5)(i1) - If the provisions of § 2600.28a(b)(4) are initiated, the informed staff person 1s fo Immediaiely practice a
fire drill evacuation in accordance with the following: Reascnhably simuiate the level of effort required to move the resident i
and proceed to practice evacuation to the nearest unblocked exit or fire safe area. The simulation wilt include the number
of staff persons that is vequired during an evacuation to safely move the residant.

2a. DESCRIPTION OF VIOLATION

Resident #1 was not evacuated during the fire drill conducted on 2/27/14 al 5:50pm. Resident #1 was recelving hospice senvices and
actively dying at the time of the fire drill. The home did not reasonably simulate the level of effort required to move the resident and
proseed to praciice evacuation to the nearest exit or fire safe area,

3. PLAN OF CORREGTKIN (POC) (Attach pupes as noessary, Rememmber that you musl sign and date any atached pages.)
Inciude sleps io comedt the violation described above and sleps tu prevent a similar violation from ceourring agatn. If steps cunnof be completed

imemediately, include dates by which the stops wiRl be completed. : o . . y .
o 2 ' . e,
- ' 7
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Repeat Violation: No Date(s) of Previous Viclation{s):

: - i
Signature of Legal Entity Representative / 7 {
{Required on EVERY Page} j ﬁ : /{ :
Printed Name and Title of Legal Entity Representatide

{Required on EVERY Page) Q/{/E/?"/é 745) W{gﬂ fﬁ/{ﬂf[mmﬁmﬂ%ﬁ é//ﬁ?/»z é'/é/

g

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

The above plan of correction is approved as of 7———?(—-’- %E;:t Plan of correction implementation status as Di?’xﬂ / L]
(Dare {Dafe)

Fully Implemented
Partially implemented - Adequats Progress

[:] Partially Implemented - Inadequate Progress
[] Not implemented

The above plan of correction was approved by
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Violation Report: 21332 - D5/14/2014 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600 | c
2600.14%(b)(1} - Aresident shall have a medical evaluation at least annually. i

2a. DESCRIPTION OF VIOLATION :
The Initial medical evaluation i the record of resident #2 was completed 4/18/2013. An annusl medical evaluation had not been
completed for 2014.

3. PLAN OF CORRECTION (POC) (Atach pages as necessory, Remembet that you nuwst sign and date my attached pages.)

Inciude steps to comest the violatlair deseribed above and steps (o prevent a similar violation from occurring again. If steps canncot be completed
mnmed;aze.'y include dates by which the steps will ba complated,
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Repeat Vlolatzéﬁ Na Date{s) of Previous Vlolation{s}

Signature of Legal Entity Represeniative

(Required on EVERY Page) b iy f W

Printed Name and Title of Legal Entity Representatlve :
{Reguired on. EVERY Page] f1E YL /27/ s f’C/wfmmm tgfjﬂ%t?e G/ 0/'20/%

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

~1 ﬂ
The above plan of correction is approved as of & (D-:ntaj Plan of cotrection Implementafion status as of 7 = 7-/ 4
- {Date}

[] Fully implemented
% Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemenied - Inadequate Progress

{InMats}
D Nat implemented
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Violatlon Repori: 21332 - D5/14/2014 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescriptior: medications shall be labeled with a pharmacy label that includes the
following:

{1} The resident's name.

{2} The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(8) The name and fitle of the prescribar,

2a, DESCRIPTION OF VIOLATION
Resident # 3's Lantus Solostar 100u Insulin pen did not have a pharmacy label attached,

3. PLAN OF CORRECTION (POC€) (Attach pages as necessury. Remember that you must sign and dule any atfached poges.)
Inciude steps to correct the violafion desaribed above and steps ta prevent a simiiar violation from ocourring again. If sfeps cannot be completed

Immediately, include dates bi: vf%cn shj(g;izlﬂ be compieted 3 - / ){2’ . ’:’ 'ﬂd;‘w{, ,{./:; / /Zl' /{:ﬁ /
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representalj
{Reguired on EVERY Page}) M

~

Printed Name and Title of Leg?: Zzt resen%\ fve - Dat o
{Reguired on EVERY Page) CQ&UM Mﬂ]//} d)jﬂﬁﬂ_a ;) Z)//D/Q—J/ f/

DEPARTMENT USE ONLY - HOMES IVé\Y NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of LS_/TD:{_L‘{— Plan of correction impiementation status as of 7~ ¥ ~) Y
(Date {Dats)

Fully Implemented
Partially Implemenrted - Adequate Progress

Partially Implemented - Inadequate Progress

The akove plan of correcfion was approved by %
{Intiflals)

BN

Mot Implemented
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Violation Report: 21332 - 06/14/2014 - Harvay, Jason
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
The following medications were not available at the time of the inspection:
' Reskient #4's Benadryl cream and Cyelebenzapfine

Resident #5's |buprofen

3. PLAN OF CORRECTION {F‘OC) {Attach pages s nevessary. Remomber that you must sign and dato any attached pages.)

Include steps to correct the violation desoribed above and steps fo praventa simifar vioiation from occurring again. If steps cennct be complfated
immediately, include dates by which rhe steps will be completed.
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Repeat Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Represgn
{Reguired on EVERY Page) ﬂﬁdfy(’

Printed Name and Title of Leg FEnt Entlty Rep entative
{Reguired on EVERY Pages) /",72{// Bl 4 ~/f / /}jﬂ/f“}? (14 _5}/2(,] ate dﬂ// 0/_2_‘9/'9/

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

The above plan of correction is approved as of L“'_?_{:,}_i_ Plan of correction implementation status as of T-%-1 11
{Dale) — Oty

Fully Implemented
Partially implemented - Adequate Progress

Parfially Implemented - Inadequate Progress

The above plan of correction was approved by Q %
{(Imiials)

O

Not Implemented






