s N pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 10, 2014

Ms. Frances Roebuck Kuhns, President/CEQ

WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: lLaurelbrooke Personal Care

133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
#424630

Dear Ms. Roebuck Kuhns:

As a result of the Department of Human Services' licensing inspection on June
20, 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.

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 156222 | 412.565.5614 | F 412.565 2840/412.565.5633 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HONES - 55

Pa.Code Chapter 2600

Page 1 of 7

PCH Name: LAURELBROOKE PERSONAL CARE

Liconse Nunber; 42463

Adilress: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825

County: Jeflerson

Admintstrator: Chrislian Camoso Interim adminis!rator

Reglon: WEST

Legal Entity Name: WRG PENNSYLVANIA MEMORIAL 1HOME
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Legaf Enlily Address: 985 ROUTE 28, BROOKVILLE, PA 16825

!

Cartificate(s) of Occupancy

[-2
Q4113712011
Bureau Verilas

NOV 25 2014

WEST REGION FIELD OFFICE:
Human Sarvices Licansing

Staflfing Hours

Resident Support: 0 Fotal Daily Staff: 64

Waling Stalf: 40

Type of Inspection: Parfial BHA Dockot Numler:

Nolice: Unannounced

Reasonis} for Inspoction(s)
Incident _

On-Site Inspections Dates and Depariment Representatives On-Site
08/20/2014: Philtips, Joseph; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers;

Random Indlcalors:

Resident Demographic Data a

s of inspection Dates

Licensed Capacity: 50

Huraber of Residents Served: 45

Secured Dementia Care Unit in Hone: Yes
Area: lo the back lefl of the building

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served in Secured Dementla Care Unil,
if applicable: 19

Humber of Current Hosplce Resldents: ¢

Number of Hosplce Residents in pasl yoar: 2

Number of Resldenis who;

Recelve Supplemental Socurify Incon
Ara 60 Years of Age or Older; 44
Hava Mental Iflness: 0

Have an Intelfeciual Disabliity: 0
Have a Moblllty Need: 19

Havae a Physical Dlsabllity: 0
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RECEIVED

NOV 25 2014 Page 2 of 7
Violalian lieport: 42463 - 06/20/2014 - Phillips, Joseph ' ] WEST REG} )
PCH Name: LAURELBROOKE PERSONAL CARE Human Se?vaiﬁl]D O"f“'{@
. consiag _

1. REGULATION 55 Pa.Code §2600
2600.15(a) - The home shall Immediately report suspacled abuse of a resident served in the home in accordance with the

Older Adults Prolective Services Act (35 .S, Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restriclions on stalf persons.

2a. DESCRIPTION OF VIOLATION
On Gi4/44, an allegation of sexual abuse from resident #3 toward resident #1 was reported lo staff person A, The home did not report

lhe allegation of sexual abuse {o the local area agency en aging. )

3. PLAN OF CORRECGTION (POC) (Altnch pages as necessary. Remember that you must sign and date any altached pages.)
Include sieps fo correcl the violation escriiad above and steps to preven! a similar viclation lrom occurring agaln, If steps camnef be completed

irmmediately, include dalos by wihich the steps will ha completed.
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Repeat Viclation: Yes Date(s) of Previous Violation{s): 0471712014

Signature of Legal Entily Representativ |
{Required on EVERY Page) ED JJ’-»»-\\\ ﬁu A A

Printed Name and Title of Legal Entlty Representati\e Date
/
{Reguired on EVERY Page} (D O(/f\] Y L_ . Crd—-\u‘d—-" /4/5) ‘ /l{

DEPARTMENT USE}ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of %L Plan of correclion implementalion stalus as of /2+#/%
Date]

D Fully tmplemenied
E Partially implemented - Adequate Progressf

The above plan of coireclion was approved by ﬁ [] Partially Implemented - Inadequale Progress
{Initials}

[[] WNotlmplemented
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NEST REGION FIELD OFFICE Page 3 of 7
Hurman Services Licansing

Violation Reperi: 42463 - 05/20/2014 - Phillips, Joseph
PCH Name:; LAURELBROOKE PERSCNAL CARE

1, REGULATION 55 Pa.Coddoe §2600
2600.15(ct) - The home shall immediately notify the resident and the resident's designaied person of a report of suspected

abuse or neglect involving the resident.

2a, DESCRIPTION OF VIOLATION
On 6/414, an aliegation of sexual abuse from resldent #3 toward resident 741 was reported to slaff person A. The home did not repon
the allegation of sexual abuse {o the local area agency on aging. The home did nol notily resident #3's desighaled person of the

reporl . _ o iamieas ) .

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you mus sign and dale any stlached pages.)
tnchudz sleps fo correct the violation describod above and sleps fo prevent o similar violation from occuring again. If stops cannot be complslad
immadiately, include dates by vilich [he sleps will e compleled.
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Repeat Viclatlon: No Date{s} of Previous Viokation{s]:
Signature of Legal Entity Represept3five
Required on EVERY Page P /NN S,
Printed Name and Title of Legal Entity Rep(esentalive Dato /
{Required on EVERY Page) r]}ﬂh( 0 L(‘ﬂh’\bbb /ﬂ; fa‘ ?/(/
DEPARTMENT USF_J ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of correction is approved as of -—-—-—-’2&){;6; 4 Plan of correction implementafion stalus as of /2-g-/¢
) {Dale)

Fully Implemenlsd
Partially implemenled - Adeguate Progress ?/

Parlially mplemented - Inadequale Progress

The above plan of cerrection was approved by fe
{Initials)

LI

Not implemented




RECEIVED

NOV 25 2014

Page 4 of ¥
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Violation Report: 42463 - 06/20/2014 - Phillips, Joseph Human &
PCH Name: LAURELBRODKE PERSONAL CARE ervices Licensing

1, REGULATION 55 Pa,Corle §2600
2600.16(c) - The home shall report the Incident or condition to the Department's personal care home regional oftice or lhe

personal care home complaint hotline within 24 hours in a manner designated by the Department, Abuse reporting shalt
also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Qn 6414, an allegation of sexual abuse from residont #3 loward resldent i1 was reponied lo slalfl person A, The home did not repon

the altegallon of sexual abusa to the Deparlment unll 8/10/14, _ ] ;_

3. PLLAN OF CORRECTION (POC} (Atlach pages as heeessay. Remember that you must sign and date any attached pages )
inciude steps to corrac! the viofation desciibed nbove and sieps to provent a simifer viofalion from occurring again. If sleps cannol ba complated
immodiately, nclude dates by which tho sleps will be compleled.
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Repeat Violation: Yes Date(s} of Previous Violalion(s): DaM7/2017
Signature of Legal Entity Representative
(Requived on EVERY Page) //(Mw\/
Printed Name and Title of Legal Entity Representatiye Date s 4/
{Required on EVERY Page) f'\bv . L__(""W“ /i)/g /?
J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
L -g-s
The above plan of correclion is approved as of —/—?—'LZ- Plan of corraction implementaltion stalus as of I add
(Dale) —(—D'—aTé)——‘

Fully Implamentod
Partially Imptemented - Adequale Progress S
Pariially Implemenied - Inadequalo Progress

The above plan of coneclion was approved by |
j (Initials}

Not Implemented
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RECEIVED
NOV 25 204

Vidlation Report: 42463 - 06720/2014 - Phillips, Joseph T JWESTREGION FiEL] UFFICE
Human Services Licensing

PCH Name: LAURELBROOKE PERSONAL CARE

Page 5 of /

1, REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documenled on the Department's assessment form

4 within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

24, DESGRIPTION OF VIOLATION
Rasident #12 is located on he faclilles secured demontia care unil. Resident ##3's most recent assessment, dated 5/13/14, Indicales

ihe resident’s supervision as neading 24 hour direct supervision; however, the residenl’s suppori plan, dated 5/13/14, Indicales the
supervision needs as 2 hour check during the day and 1 hour checks al nighl,

3. PLAN OF CORREGTION (IPOG) (Autach pages as neecssary. Remember that you must sign and date any altached pages.}
inchide steps to corract the viokation descrilred above and sieps {o preveni a similar viofation from occinring again, I steps camiot ke completed

immodiately, inchide dales by which the staps will be compleled, ,
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Repeat Violation: No Date(s) of Previous Violation(s):
Slynature of Legal £nlity Representativ
{Required on EVERY Page) M‘MLLW
Printed Name and Title of Legal Entity Represeryﬁtive i Date / /
{Required on EVERY Page) @/) M3 L (e /¢ ply /:/ B
DEPARTMENT USE Oh{LY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion is approved as of WL 2t A Plan of correction implementation status as of /2 -~

(Dals) ~Daie)
I:] Fully implemented

L)__(__] Partially lmplemented - Adequate Progress/
D Parially Implemented - Inadeguate Progress

D Not fimplemenled

The above plan of correction was approved by
{Initials)
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Violation Repart: 42463 - 08/20/2014-~ Phiilips, Joseph
i PCH Name: LAURELBRUOKE PERSONAL CARE

1, REGULATION 55 Pa.Gode §2600 | “b”hﬁp“i“cog‘-,:geﬁg:}'g%
| 26G0.225(c) - The resident shail have additionaf assessments as iollows: :

(1} Annually. y

{2) i the conition of the resident significantly changes prior to-the arinuial assessment,

{3} Atihe request of the Depardment upon cause fo believe fhat an vpdate is required.

25, DESCRIPTION. OF VIOLATION o o
Resident #1.is located.on the facilies secured demenia care unit Residenl #1's most recent assessment, dated 114813, indicatés.

ion: however, the resident's stipport plan. dated 1115113, indicates fhe

the resident's supenvision as needing 24 hour direst supervis
supervision needs as 1102 four checks.

Resident #2Is focated on the facilities-seoured dementia care unit. Resident #2?,?;.{1?0'5.{.71@1:&”*-aSSessm.Eir_it.-qaied' .1_'11"‘17;'313; indicates
the resident’s supervision as needing 24 hour direct supervision; however, the residens support pian, daled 11/4/13, indicates the:
supervision néeds as 1 hour Checks. i . :

3. PLAN OF CORRECTION (PQC) (Alach pizcs as necessary. Remember that ybu_:11u513si‘gn<c't1‘;d date any qug;.:ﬁéd pests,)
Incivds steps.to sorect the violation desaribed above and sleps fo provent #-imilar violEten from eéourdng sgain, i steps:cammot be cormplsled
inmediately, iriclude datas by.which tha sleps will be comipleted,
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{ Repoat Violation: No | Date(s) of Previous Violation(s}:
Signature of l.egat Entity Representativ '
iReguirsd on EVERY Page} ( Aer—

Prirtcd Neme and Title of Legal Entity Represeiytatiye

(Reguired on EVERY Fagel ‘/‘T\Mu‘\[w L C’CV'\\:”——- pate /t‘/ 2 / ‘?’ ‘

DEPARTIMENT Ué‘E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e e aa . - ~/1 . :
The above plan of corgction is-approved as of Jj_f_l_ , Bian of correction implementation status.as.of 12 £~ 4

: Fully Implemented :

Paﬂiaﬂy’lr'riplememed—Adeq.uatia‘-,f-‘;rugré;fsﬁj/ :

The above plan of correction was approved by % Partially Iinplemented - Inadequale Progress
fritialsy  § '

OO0

Not Impléinentexd
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Page7 of 7

Tiolation Report: 42463 ~ 05/20/2014 - Phifips, Joseph
"PGH Name: L AURELBROQKE PERSONAL TARE N .
. AETE PRSIl ¥ Sy Ew ait) el Rl ) el

! 1. REGULATION 58 Pa.Corle §2600: v Coivioas Licensing o
2600.227(c!) - Each horre shali document if the resident's suppoa plan the fnedical, dental, vision, figaritig, miental health

ey rmg ey —

‘or othar behaviotal care sanvices that witt be made available to e resident, or tefenals for the resident itozéu_tsi_dr: sénifces
if the resident's physician, physician's assistantor certified registered nurse: practitiener, determine the necessity of hese
senvices. . 7

41254 P.003/003

| 2a. DESCRIPTION OF VIOLATION

‘| Resident #1's mast recent SVU;JQQﬁ-pI;a_n, dated 11/5/%3, does not address residents need for home ‘health wound care. - On 4@114, ‘
| home health care conference noles state residént £1 (st fie down after meals due'lo.pressiire argas dn butocks, Home healtli carg's |
- planvof care notes dated 812414 indicates:wound care 10 bultocks and coccyx fwice & day and as needed, which is not onihe most

- recent suppoit plan,

3. PLAN OF CORREGCTION {POC). (Atiagh pages as tiecessary. Remomber that-yop must sign and daté duy attachod pages’
Incfadle sleps to corract the viclation desaribad above and skps lo prevent a-similar viblation fror.ebétining.again. If sigps caninat bé. campleted
immediaicly. inclirde detes hy which iie-steps will be complatad. :
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Repeat Violation: Yes | Date(s) of Previous Viokaton(s):{  11/18/2013

Signature of Legal Entify Representativ, r—r —
(Reguived on EVERY. Pagé) (

Printed Mame aud Title of Legal Enfity Representative

i ‘

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

e £ ~HOn i - -"2 ¥ P E
The siove plan of correction is approved as of ‘f.z(D:@ : Plan of correctionimplemeéntalion stafus asiof /£ <§ -7 ¢

[T} Pully implemented

| E Ea.nialfy’implemgan;ed3--Adeqmte!:9:mgmss'f :

1o abixs sian FCOToRloh W35 PPN by ‘f'_— D Paﬁia[ly‘:tmptemen'ted-lnédequaterprc?gte‘is
(Initiais) [:] Not implemented

(Rouuired an EVERY Pagel 'mf L (_’C/mm_ - Date. /¢ /9‘%/}/ -
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