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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

Thig Certificate is hereby granted to BALL PAVILION INC I
To dperate BARNABAS COURT AT BREVILLIER VIL LAGFL

NAME OF'FACILITY GENCY

Loc

(COMPLETE ADGRESS OEFACILITY OR AGENCY)

o ADDRESS OF SATELLNE SITE

ADDRESS OF SATELLTEGHTE -

FSS OF SATELLITE

{MAXIMUM CAPACITY)

rictions: Secure Dement-l—a AT

No: 4583060

ISSUING OFFIGER

This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicucus place in the facility. PW 628 - 10/13




DEPARTMENT OF PUBLIC WELFARE

& pennsylvania
AUGT 3 2014

Mr. George Hunter, President
Ball Pavilion, Inc.

5416 East Lake Road

Erie, Pennsylvania 16511

RE: Barnabas Court at Brevillier Village
License #: 453060

Dear Mr. Hunter:

As a result of the Department of Public Welfare's licensing inspection on
March 26, 2014 and July 9, 2014, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Licensing
Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600. The revised
license indicates a secured dementia care unit licensed capacity of 60 for your facility.
The expiration date of the license remains unchanged. Your revised license is
enclosed.

Sincerely,

O NMwwdones /o e

Matthew J. Jones
~ Director

Enclosures
License
Licensing 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 REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Pageiof]
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE License Number: 45306
Address: 5416 EAST LAKE ROAD, ERIE, PA 16611 County: Exie
Administrator: Jean LaFuria Region; WEST

Legal Entity Name: BALL PAVILION INC

Legel Entity Address: 5416 EAST LAKE ROAD, ERIE, PA 16511

Certificaie(s) of Occupancy

C-1 2
. D8/90/1988 : 11/161989
Labor & tndustry Labor & {ndustry
Staffing Hours
Resident Suppart: N/A Total Daily Staft: 87 Waking Staff: 65
Type of Inspaction: Injerim « PGC BHA Docket Numbar: N/A Notice: Unannounced

Reason(s) for Inspection{s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
03/26/2014: Mazza, Larry, Mandock, Nancy

f-Site inspection Dates and inspeciors, if Applicakie

JUN V% 2044

UiUSEEI R I e

Ehanaei Marvioos Lok i

Cther Details

Partial or Full Triggers; NJ/A Random Indicators: N/A

Residant Demographic Data as of inspection Dates

Licensed Capacity: 140 Number of Residents who;
‘Numbear of Residenty Seyved; 73 Receive Suppiemental Seeurity Income: 5
Secured Dementia Care Unit in Home: NoO Are B0 Years of Age or Older: 73
Area; Have Mental Hiness: 7
Secured Dementia Unit Capacity, it Applicable: Have an intsfiectual Disabliity; 1
- Numbar of Residants Served in Secured Decentia Care Uait. Have a Mobility Need: 14
if applicable: Have a Physical Digabiiity; 6
Numbes of Current Hospice Resideats: 1 :
Number of Hospice Residents in past year: 3 _1
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["Violation Report: 45306 - 0312612014 - Mazza, Larry T IO T T

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2500

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobsiructed,

2a. DESCRIPTION OF VIOLATION

The North building of the home had 0 1st floor exit doors that were unlocked. Residenls of the home do not have
immediate egress from the home,

fgress accessibility from the home is as follows:

On 3/26/14, the foliowing doors in the Nosth building, which were |abeled as exits, were locked with a keypag and did not
have a delayed locking device:

“inside the main entrance

“in the Sunset Lounge

“near bedroom #511

*the chapel area, across from bedroom #4186
*"the dining room exil door

On 3/28/14, the door in the North building's Lakeview Lounge, which was labeled as an exit, was locked with & keypad.
There was @ panic bar on this door; hewever, the door did not open whan an agent of the Department pushed on it.

On 3/26/14,- the left door in the dining room of the North butlding, which was labeied as an exit, was locked with a keypad
and did not have a deiayed locking device.

On 3/26/14, the double doors next to the Purchasing Department of the North hullding, which were tabeled as exits, wera
locked with a keypad and did not have a delayed locking device.

On 3/26/14, resident #7, who resides in the North building, demonstrated to an agent of the Department that hesshe was
able to unlock the main door of the building: however, the resident had to check the code twice and use the keypad 3
times before it successfully unjocked.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must sign and date any atiached pages.)

nciude slops to corract the viofalion descrbed above and steps 1o prevend a similar viclation from oceurdng again. I steps cannol be completed
immediately, inzlude dates by which the steps will be cormpleted.

Sea- f:a;.T”TaL:h edd. FP& 8Q/JA

Repeat Viclation: No Date(s) of Previous Viclatlon{s):

Signature of Legal Entity Representative )
[Required on EVERY Page| %M L/{/%//i
Printed Name and Title of Legal Ent:ty Repredentative ‘

(Required on EVERY Page) =1\ { / f:U{fﬁ’ l/ v @Sﬁfém%é/&n%fg Date é/;aﬂ y

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

The above plan of correction is approved as of 7 -

Flan of correction implermnentation status as of .20 -
[Date}

. (Dale)
Fully implemenied

I
f

S P - Cr
aftialty Implemented—Adeguate Progress P

The above plan of corection was approved by Parialty Implemented - inadequala Progress

{initials)

UOMHO

Mol implementied
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Personal Care Regulations 2600.121a 5”/,,.2 - e
Plan of Corrections i

1. Request is being made for reconsideration for licensing of Barnabas Court as a
Secure Dementia Care unit. CURRENTLY ONGOING

2. All exit doors are equipped with a door locking system whereby doors are
untocked by entering a code into the code box near the doot. This releases the
door for opening.  The key pad code number is posted at every door in a picture
posted near the door. Residents without dementia diagnosis and all family
members are jnstructed on the use of these code boxes. The door locking system
automatically unlocks when the emergency alarm sounds and/or is being tested.

3. Any resident whe does not have a dementia diagnosis and docs not require &
secure dementia care unit will have access to and be able to follow directions for
the operation of the key pads to exit the Secure Dementia Care unit. ONGOING

4, Auny resident not needing to reside in a Seeure Dementia Care unit but choosing o
do so will be educated on the purpose of the unit, This resident will then have to
review and sign the *“Voluntary Residency in a Secure Dementia Unit” form. The
responsible party/POA will also be asked to sign this form and it will be kept in
the resident’s social services file. To be completed for current residents by July 1,
2014 then will be ongoing with new admisstons.

5. Any resident who chooses to reside in the Secure Dementia Care unit but dees not
need the dementia care services will be trained on the use of the key pads for door
release and will not be admitted if they cannot operale the door releases.

6. Al residents without a dementia diagnosis will be reeeive frequent retraining on
the use of the key pads so that they continue to be able to exit the home as they
desire. To be done starting June 16 on a weekly basis as needed for each resident

7. Any resident who does not have a dementia diazgnosis but begins to show memory
deficits or cogmitive decline will be reassessed by BC assessment team, physician,
and, as needed, by psychologist to determine need for Secure Dementia Care unit
and services. 1f found to be in need then the process outlined for Secure
$Yementia Care unit residency will be followed, ONGOING

8. The home’s policies will be updated to reflect this plan of correction. To be
completed by July 10, 2014

9 The Administrator, Assistant Administrator and Social Workers will review charts
throughont the year to ingure that forms are completed and on file; will also be
responsible for the training and re-training of all non-dementia care residents on
exiting the building and the use of the locking devices ONGOING
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Violation Report: 43306 - 03/26/2014 - Marza, Larry

: .Z('b%g;(ﬂfé/

PCU Name: BARNABAS COURT AT BREVILLIER VILLAGE ViCe PResde/T
1. REGULATION 55 Pa. Code §2600 OF= RS e JTTA - SUC,

26006.23 1(a) ~ This section and § § 2600.232-2600.239 apply to secured dementia carc units. These provisions are in addition
1o the other provisicns of this chapter. A secured dementia care unit is a home or portion of a home that provides specialized
carc and services for residents with Alzheimer’s discase or other dementia,

2a, DESCRIPTION OF VIOLATION

On 12/10/13, the home submilled an application 1o the Department to license the North building as a Secured Dementia Care Unit (SDCY).
On 3/26/14, the Department conducted an on-site inspection of the SDCU. Cn 3/26/14, 33 of the 53 residents residing in (he North building
have a diagnosis of dementia, Alzheimer's Disease or memory foss. Staff member A the home’s adminisiraior, indicated residents who
wander or have high care needs, such as assistance with showering and 1olleting, also reside in the North buiiding,

On 3/26M4, the Tollowing exit doors in the Notth building were losked wilh a keypad and did not have a delayed locking device:
‘inside the main entrance

*in the Sunset Lounge

‘near bedroom #511

‘the chapet area, across from bedroom #4168

‘the dining room exit door

0N 3126114, the exit door in the Norith building's Lakeview Lounge was locked with a keypad. There was a panic bar on {his door; however,
the door did not epen when an agenl of the Depariment pushed for 30 seconds.

On 3/26/14, the left door in ihe dining reem of the North budding, which was fabeled as an exil, was locked with a keypad and did not have &
delayed locking device,

On 372614, the double doors nexd the the Puichasing Department of the Noith building, which were labeled as exits, were locked with 2
weypad and did not have a defayed locking device.

e cllached “heet— 3
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3. PLAN OF CORRECTION (POC)Y (Ausch pages as necesserv. Remember that vou must sign and date any attached pages)
Inciude steps 10 correet the violation described above and steps 10 prevent a similar violation from occurring again.
[fsteps cannet be completed immediately, inchide dates by which the steps will be complated.
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Personal Care regulations 2600.23 La, 232-239

Plan of corrections:

| Barnabas Court Assessment team reviewed all resident medical records, medical

evaluation forms, and RASP?s for dementia diagnoscs (Dementia, Alzheimer’s disease,
memory loss, organic brain syndrome, ete.). Physicians for residents with dementia
dizgnosis will be contacted for determination of need for Secure dementia Care unit. All
redical evaluations for residents with dementia diagnosis will be updated to reflect need
for secure dementia care unit as per physician’s documentation. To be completed by July
10,2014

2. A new preadmission screening, including the Part IV Cognitive Sereening, have
heen completed for those current residents with dementia diagnosis who have
been determined to need secure dementia care unit. Completed June 11,2014 B

1. All RASP’s will be reviewed and updated or new ones complcted to address the : 0
need for seeure care unit. To be completed by July 10,2614 ! R

4 All Residents with dementia diagnosis and their responsible parties (POA’s) will ‘
review and siga the “Acknowledgement of Admission to Secure Dementia Care
Unit™ [orm for documentaiion of their understanding of the purpose of the unit
and the special locking doors. Social workers will assist with this, to be
completed by July 1, 2014.

5 The current door locking system with coded doors will remain. This door system ko
is set 1o release all doors whenever the emergency alanm system is activated or i iy
tested. Maintenance staff checks the function of these doors daily to insurc
correct operation. ONGOING

6. The staff of the nursing and recreation departments will continue to offer various
on-on-one and group programs for residents who have a dementia diagnosis.
These activitics will prbvide stimulation for cognition, reorientaiion for residents
when possible, and validation to those with moderate cognitive impairments.
ONGOING :

7 Residents who have dementia or are beginning fo display memory issues may be
referred 1o our consulting psychologist who does memory testing and offers
recommendations for interventions and/or counseling support for those residents
as well as staff and family education. BC Assessment team will assist in making
recommendations along with physicians. ONGOING

8 The direct care nursing staff, the recreation leaders and aides, the social workers
and any other interested staft will receive an addition six howrs of training related
to dernentia care and services. This education will be provided through out the
year by the psychologist and our own certified Dementia Capable Care Instructor.
This yeat’s dementia classes are scheduled for the month of July at various times
so that all shifts of direct care workers can attend. Annual education plan

9. The Vice President of Resident Services (Barnabas Court Administrator) and the

Assistant Administrator will review all current resident records 1o insure that the
above corrections and additions are made and witl contimie to review medical
records and RASP’s to ensure documentation is complete for residents in need of
a secure dementia care unit and its services. ~ ONGOING

‘The home’s policies will be updated to reflect this plan of correction 1o be

completed by July 10, 2014 by administrator

\,Pe,wc)((é > 11. The home's Administrator and Assistant Administrator will review charts

Dmiorod LGS

throughout the year in order te insure compliance with this regufation. ONGOING

ﬁﬂfof o fp fono F C'crrcc-h‘c.q
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Vioiation Report: 45306 - 08/21/2013 - Mazza, Larry
PCH Names BARNABAS COURT AT BREVILLIER VILLAGE

—

1. REGUL 'STION S5 Pra. Code §2600
2600.231(a) ~ This section and § § 2600.232-2600.239 apply (o sceured dementia care units. These provisions are in addition

to the other provisions of this chapter. A secwred dementia care unit is 4 home or portion of a home that provides specialized
care and services for residents with Alcheimer's discase or other dementia.

-
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Repeat Violation: NG

Date(s) of Previous Violation{s): [

Signaturc of Legal Entity Representative 5 it
(Required on EVERY Page) (s /Z/A/

Printed Name and Title of Lepal Entity RLp

(Required on LVERY Page) \_fC /—j’/‘\ Zj[ﬁm /[!/ //ﬂﬁ’%f{{zﬁ///f/fﬁ /[ﬂz/&f{/{“ﬂ

3

J

DFPAR FMIENT USE ONLY - HOMES MAY \10 T WRITE BI&LOW* THIS LINE!

The above plan of correction is approved as of Z-zit_?"’“f‘f Verificution of Legal Entity Representative Signalure JJg//f
(Date) {IDate)

D Fully Implemnented
| E Partially Implemented - Adeguate Process S48

D Partially [mplemented - Inadequate Process

The above plan of correction was approved by __Q[ﬁﬂ D Not Implemented
{Initials)
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VioTatlon Report: 45306 - 0312613014 - Wazza, Lary TSV E T |

PCH Nama: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shali have a medical evaluation by a physician, physician's assistant or cerified registered nurse
practitioner, documented on a form provided by the Department, within 80 days prior to admission. Documentation shall

include the resident's diagnosis of Alzheimer's disease or oiher demenlia and the need tor the resident to be served in a
secured dementis care unit.

2a. DESCRIPTION OF VIOLATION

On 12/10/13, ihe home submitted an apphcalmn o the Depanment 1o ficense the North building as 4 50CU. On 3.’26{14 !he
Deparlrment conducled an on-sils inspeclion of the SDCU.

On 312614, 20 residents residing in the North building, to include residents #8, #8 and #10, did not have a diagnosis of dementia,
Alzheimer's Disease or memory Jpss.

The medical evaluation, daled 2/7/14, for resident #1, indicates a diagnosis of dementia; however, it does not indicate the nesd for Ihe
resident to reside on a sDCU.

The medical evaluation, dated 1/16/14, for resideni #2, indicates & diagnosis of organic hrain syndrome; however, it does nof indicate
the need for the resident to reside on a SDCLL

The medical evaluation, dated 1/2/14, for resident #3, indicales a diagnosis of Alzheimer'sfdementia; however, it does nat indicate the
need for tha yesident o reside ona SDCU.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember fhal you must sign and date any attached pages.)

include steps to comect the violalion described above and stegs (o preven! a simitar violelion from oscuring again. If steps cannot be completed
imrnediately, include dates by which the steps will be completed.

1. The physician {or each current Barnabas Court North resident with a dementia diagnosis will be
contacted concerning the resident's need for secure dementia care unit and will be asked to
document whether or not the resident has the need for a Secure Dementia Care unit and its services.
This information will be provided on each resident's new medical evaluation or ayfached as an
addendum to the current evaluation. This will be done hy the social workers by July 1, 2014,

2. The home's social worker and the medical assistant will make sure that the physician is
documenting the need for the secure dementia unit correcty. The Administrator and the Assistant
Administrator will review charts throughout the year Lo insure that documentation is complete and
that there is compliance with this regulation,

ONGOING

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

Signature of Legal Entity Representative 4.. 4 C ‘
{Required on EVERY Page) LL( J x

Printed Name and Title of Legal Entity Repréﬁ&auve

(Reguived on EVERYPago}\H\/ M U{f\?/r’?&r \/(‘é (24@[ %(fé’f@ﬂ/ﬁy o é//;z/f/

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

The above plap of correttion is approved as of _I’\?g_{';[.._‘ Plan of cowrection implementation status as of Z )ZO’ /i
ate) ) {Date

o i [}, Fully implemented

Partlally Implemented - Adequate Progress S

The above plan of correction was approved by 2&8 L D Partially Implemented - Insdequate Progress

itfals
(iifials) D Nol implemenled
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Violatlon Report: 45306 - 0a/26/2074 - Mazza, Larcy T e
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 85 Pa.Code §2600

2600.231(c) - A wrilten cognitive preadmission screening completed in coflaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for gach
resident within 72 howrs prior to admission to a secured dementia care unit,

Za, BESCRIPTION OF VIGLATION

On 1271613, the home submisted an application 1o the Depariment o license the Norh building as a S3DCU. On 3/26/14, the
Departiment conducted an on-site inspection of the SDCU.

Staff person A, the home’s administrator, indicated tha only residents who had cognilive screenings complefad were the & residents in
the Nosth building who use a wanderguard, 1o include residents #2 and #3.

Resident #1 was admitted to the Norlh building on 10/24/12. No cognifive streening was comypleled for this resident.

3. PLAN OF CORRECTION [POC) (Anach pages as necessary. Remember that you must sign and dete any attached pages.)

Inciude steps fo correct the violallon described above and sleps to prevent a similar violation from occurming again, If steps cannol be complsled
immediately, incfude dales by which the steps will bo complefed.

1. The Barnabas Court Assessment team reviewed the list of residents with dementia for
appropriateness in a Secure Dementia Care Unit on May 28, 2014, On Junc 11, 2014 the Barnabas
Court social workers completed new prescreen forms including the Part 1V Cogmtwe Screening for
all residents with derentia dignosis, Completed 06/11/2014

2. The Director ol Admission will complete a Prescreen form on cach resident admitted (o the home.
i the resident has a cognitive deficit or dementia diagnosls, the prospective resident’s admission
information will he reviewed by the BC Assessment team and the Part [V Cognitive Screentng section
will be completed, indicating the need for secure dementia care unit.

3. If any resident is given a dementia diagnosis during the course of their residency at Barnabas
Court North, the BC Assessment (cam will review the resident’s needs and a new prescreen with the
Part IV Cognitive screening will completed indicating need for a secure dementia unit. ONGOING

4. The Administrator and Assistant Administrator will review charts throughout the year to insure
conpliance wlith this regulation, ONGOING

Repeat Viotation: No Date{s) of Previous Violatibn{s):

Printed Name and Title of Legal Entity Ré;%entatwe

e bate
(Required an EVERY Pane} jeoa f /4 £7//) 7 [/(‘{ /x)ﬁs /Eg.’/(fdw .&d[imﬂ{(&‘_/j af%@ //-f/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Signature of Legal Entity Representative
{Required on EVERY Page) L

The above plan of correction is approved as of LQQ../.f{_ Plan of correction implementation status as of . 0 -/
(Date] {Date)

D Fufly Implemented
Parialty Implemented - Adequate Progress SV ¢

The shove plan of carrection was approved by _W D Parlially Imptemented - Inadeguate Progress
{Iniials)

[ ] Motimplemented
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Violation Report: 45306 - 03/26/2014 - Mazza, Larmy
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE
1. REGULATION 55 Pa.Code §2600

2600,231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not obiected to the resident’s admission or transfer 1o the secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

On 12710713, the home submitled an appiication to the Depanment 1o license the North building as a SGCU. On 3/26/14, the
Department conducted an on-sile inspection of the SHCU,

The home has no dacumentation that the following residents and the resident's designated persons have not objected to the
admission to the SDCU:

‘residen| #1, admitted 10/24712

*resident #2, admiited 1/24/14

‘resident #3, admitied 1/21/14

‘resident #4, admitted 2/20/14

*‘resident #5, admilted 3/168/13

3. PLAN OF CORRECTION {POC) {Atach puges a5 necessary. Remember that you must sign and date 2ny aliached pages.)

include steps lo correel the vickation described shove and steps 1o pravent & simitar viclalion from ogcutring again, If sleps cannnt be completed
immpdiately, inshude dates by which the steps will be complafed,

L. Forms have been re-destgned for all residents 1o sign as decumentation that the resident and the resident's designated
person have not ehjected to the resident’s admission or transfer 10 the secure dementis care unit. Complered May 1, 2014,

2. The "acknowledgement of Admission to a Secure Dementia Care Unit” forns will be signed by all curcent residents with a
dementda diagnosis and their POA/Responsible Parties. The signed document will Indicate their undersranding that the
Bartabas Court North building has heen designated a secure dementia univ and they are not objecting 1o continaed
restdeney in this unit. The "Voluntary Residency into a Secore Dementia Care Unit” form will be signed by all current

resident who DO NOT have a dementia diagnasis. It will also be signied by Their POA/Responsible Parties. This signed
decumeni will indicate that this resident hag chosen voluntarily o live in a secure dementia care unit with fecldng devices
on the door, and that 1hey understand that they inoy exit the huilding vsing the rode boxes on the doors. This will be
completed by the social workers by July 5. 2014,

3. Any now admission with a dementia or other related diagnosis, who has bad tie "Past IV Cognitive Screening”
conpleted on the prescreen, will heorequired to sign the "Acknowledgement of Admission Lo a Secure Demexntia Care Unit®
documenting rhat they have na abjections o e admitted 1o this unit. The POA/Responsible Parry will also be required to
sign. ONGOING

4. Any new adimission without a dementia diagnosis will be required 1o sign the "Vohtary Residency into a Secute
Deanentia Case Unit” forns documenting that he or shoe has voluntarily chosens to reside in this building, The POA/
Respousibie Party will also be required o sign this form. These cestdents will receive lralning regularly on the door locking
system and how 16 exit the building independently. Supervised by social workers and Assisrant Administraior. ONGOING

Repasat Violation: No Date(s) of Previous Yiclation(s):

Signature of L.egal Entity Representative (/ L Cf )
{Required on EVERY Page) e A FLAE

Printed Name and Title of Legal Entity Represepiative Date

7
, ) . ¥ - A ,-* " ) A . iy
{Reguired on EVERY Paga) UQ:A / AFIEA Z/{(E j;?'gdf/[f.ffjé-{ zk’?ﬁ%{?é"f;&’f L%)g{f{?&.b dﬁ - // /

77
DEPARTMENT USE ONLY - HOMES MAY NéT WRITE BELOW THIS LINE!

The above plars of correction is approved us of _7;%1.')/___ Plar of corection implementation stalus as of 720 - 14
ate e
(Dale)

D Fully Implementad
Partially implemented - Adequale Progress SAM

The zbova plan of cotrection was approved by : [ Panially Implemented - Inadequale Prograss
{Initials) —
[ 1 Notimplemented




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Mame: BARMNABAS COURT AT BREVIL LIER VILLAGE License Number: 45300
_ Address: 5415 EAST LAKE ROAD, ERIE, PA 16511 Ceunty: Erie
Adminislrator: MS. JEAN LaFuRiA Region: WEST |

tegal Entity Naaie: BALL PAVILION INC

Legal Entity Address: 5418 EAST LAKE ROAD, ERIC, PA 18514

Cenificale{s) of Oceupancy

G ¢-2
08/10/1984 11/16/1985
Comm, of PA Dept. L&t Cormm. of PA Dept, L&I
Staffing tHours
Resident Support: 0 Totai Datly Staff: 89 Waking Staff: 67
Type of ispeclion: Partial BRA Docket Number; NJA Notice: Unannounced
Reason(s) for Inspection{s)
Interim ]
On-Bitz inspections Dates and Department Representatives On-Site
07/069/2014: Polleck, Susan; Mazza, Larry; Mandeck, Nancy
Cfl-Site Inspection Dates and Inspectors, if Applicable
S 2y i
Vi I
"1.{]".‘ ! i ' i E]
Other Delails
Pailial or Full Trigys Random Indicalon: BA
¢ Bala aw ol tnspection Dales
Licensed Capacity: 140 Number of Kesidems wha;
Number of Residents Served: 75 Heceive Supplemental Sanurity Income: O
Sacurad Dementia Care Unit in Homo: No Are 80 Years of Age or Qider: 75
Area. tava Mental ftness: 2
Fecured Dementia Lnit Capacity, if Applicabler Have an Intellectunl Bisablity: 1
Number ¢f Restdents Served in Secured Dementia Care Unil, Have a Mobility Mead: 14
if appiicablg: .
Have o Physical Disanility: 3
Nember of Current Hosploe Residents: 2 -
Number of Hospice Residents in past year: 2
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Vickttion Report; 45306 - C7/08/2C14 « Follock, Susan

PCH Name: BARNASAS COURT AT BREVILLIER VILLAGE

1. REGULATION §5 Pa.Code §2600

280014 1{2}(2) - The medical avaluation must includa the foliowing: {1) through (10)

2a. DESCRIPTION OF VIOLATION
The micdical evalualion for tesidenl #11, dated 1421713, does nof include the second pags.

3. PLAN OF CORRECTION (POC) {Altach pages as necexsary, Remcmber that you must sign and date suy atiached pages )

include steps to comresl ihe violetion descrived abave srd steps (o pravert 8 similer vislztion ffom eccurring again. If staps canno! be compleled
immediately, inciude dates by which ihe steps will be comgleted,

- Physician was contacted to send updated medical evaluation. This was added to the medical record of resident on
July 28, 2014.

- All medical evaluations forms are tracked by Medical Assistant. She will continue to prepare and send medical
evaluations to physicians and, upon their refurn, shall review all forms. She will check to insure that all boxes are
checked and comglete and all dates/signatures are on forms. If there is any missing data, Nurse will contact Doctor
for clarification ant will add to medical form with his/her initiais and date - July 25, 2014 ongaing.

~ Bocial Workers will continue to use medical evalustion as basis for RASP deveiopment. They wili review medical
evaluation form to insure that it is complete and signad as required - July 25, 2014 angoing

- Administrator and Assistant Administrator will do char reviews throughout the year to insure that all prescreens,
mesdical evaluations and RASPs are completed as required - ongeoing,

Jp -2y e
‘\f;"" H i{pJ
i S
Repead Violation: No Dalois of Pravious Yiolatlond ‘;, {
Signature of Legal Entity Representalive
{Required on EVERY Page} / ,/ (/Z,({(_)
Printed Namo and Titlo of Legal Enlity Repr somallve (L P(’,Sac@.df’ Jf

{Reduived on EVERY P"qe}\j{éi\j L}Q UK};Q A’Dﬁ} rdﬁfétﬂc‘-\,g \}fW{(ﬁf‘ Date Z/R({////
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of L Q,J_,"./ PMan of coniectien implementation ¢lalus as of ‘Z - ib v}‘-{

{Lrate)

l Fully Imptementzd
Partiatiy Implemented - Adequate Progress S

The above plan of comaclion was approved by gﬁrﬁ _ [ Partially implemented - inadsquale Pragrass
{Iritials) —

TP ! PP
[ AR S s o
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Violation Report: 46306 - 07/05/2074 - Poliock, Susan
PCH Nameg: BARNASAS COURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa,Code §2600

2800.225(¢) - The resident shail have additional assessments as follovs:
(1) Annually.
(2) -If the cordition of the rasident significantly changes prior to the annual assessment
(3} Atihe request of the Department upon cause to believe that an update is required,

2a, DESCRIPTION OF VIQLATION
The most racen! assessment for resident #10 was complsled o 4715713

3. PLAN OF CORRECTION (POC} (Attoch pages as necassary, Rementber thal you must sign and dals any attached pages )

Includa stops lo correc the viclation deserbed above and slaps in Dpravent a simltar violation frem ocowring egain, I stops cannol be completed
Enmediziely, include dales by which the stcs will be compleled,

Due to change lﬁ schedule of medical evaluation and RASP completion this RASP was not updated as required. It
has been completed by Sociat Worker and Barnabas Court Assessinent Tean - July 26. 2014 ongoing.

- RASP (update} schedule was revisad lo insure that all assessment dates are coordinated with medical evaluation
dates - July 10, 2014,

- Barnabas Court Assessment Team continues to meet at least weekly to exchange information and update RASPs
as pecessary. Social Workers send out emails to the rest of the assessment leam when annual RASPs are ta be
campleted - July 16, 2014 ongoing,

- Administrator and Assistant Administrator will complete chart reviews throughout the year to insure regulatory
compliance with due dates of medical evaluations and RASPs - ongoing,

Wit oy
Lo L i
Repeat Violation: fNo Fafe(s) of Previous Violationis): [
£
Signalure of Legal Entity Ruprasentalive ) 'd
{Required on EVERY Page) /?,rL,-: et PO _ L
] ) - ) 77 7 4
Printed Namme and Title of Legal Enlity Repr htatwfij M{%’f&é . Date ‘7/ g
(Ruguired on EVERY PHQEUF;J/ . WL’KH f/_,- éz*?? ﬁ){, oy (’, ¢/74 > 2 /4/
DEPARTMENT USE ONLY - HOMES l'g/AY NOT WRITE BELOW THIS LINE!
The above plan of correstion is anproved as of :2:—\39;]-.’-'{— Man of cotrection implemontation slales as of '7-3(} ‘L‘Il
(Date] T (bae)
(] oty mplementad
Panfaly Implementec - Adeguale Progress ' ivd
The above plan of correclion was approved by A [:[ Parfiaily Implemented - Inadequate Progress
' Initials
{ ) [] NolImplemented
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Viclation Report: 453306 - (7/08/2014 - Follock, Susan

PCH Name; BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistani or certfied registered nurse
practitioner, documented on & form provided by the Departmant, within 60 days prior (0 admission, Doctumentation shall

include he resident's diagnesis of Alzieimer's cisaase of other cementia and the need for the resident to be sarved ina

secured dementia care unit.

22, DESCRIPTION GF VIQLATION
On 12/10/13, the home submitled an application to the Depariment to Feense the Nodh building &s a Secured Dementia Care Unit
{SDCUY. On 719574, the Depanmont cenduciad an on-sife inspection of the SOCU.

The medical evaiuation, dated 7214, for resident 42, indicales 2 dlagresis of dementia; however it deas not indicate the need for the
resident o regide on g SOCU.

The medical evalualion, dated 520/14, for resident #4, indicates a diagnesis of demenlia; however, # does nol indicate the naed for
lhe resident {o reside on a SUCU.

The medical evaluation, dafed 4/314, for resndem‘ﬁﬁ Indicates a diagnosis of dementia; however, § does not Indicale the necd for e
resident to reside on a SDCL.

3. PLAN OF CORRECTION (POG} {Anach pages ns necessury. Rentenbir that you must sig and dute any atteched pages.)
Inciudy sleps to comedt the viclzlion described above arid steps to prevepd @ similar viclation freny occuring agam, f sleps cannot be compleled
immedialely, inciude datos by which the steps vill be compistad
- All medical charts were reviewed, Corrections made to the above 3 medical evaluations after receipt and review of
physicians SDCU Acknowledgement form - July 26, 2014.

- Each medical evaluation form will be reviewad by Medical Assistant and Social Worker, If resident has dementia
diagnosis and SDCU need s not indicated , Murse wilt cortacl physician for clarification and the acknowledgement
form will be sent to physician for confarmatlon of resident need - July 26, 2014 ongoing.

- Administeator and Assistant Administrator will do periodic chert reviews to insure compliance with reguiation.

Repeat Violation: No Datefs) of Previous Vielation{s): l

Sigrature of Legal Entily Represeniative
(Roquired on EYERY Page)

FPrinted Name and Title of Lopgai £n§
[Reguired on EVERY Paqe r\j

g A, a{fw Jittd Suecns ™ f’/ﬁ/@/

DEPARTMENT USE ONLY - HDMI:ZS MAY NOT WRITE BELOW THIS LINE!

The above plan of nofrection is approved as of 2301 "L Plan of carrection imptemeniation slalus a6 ol 7-30-
{Lale} ' e

[_:j Fulty trmplemented
Partially implemented - Adeguale Progress SP

The abowve plan of coraclion was approved by Sr_vﬂ . (:l Partially implamenfed - Inadequate Progress
. {Initials)

F ot fimplemenied
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Violation Report: 48306 - 0770572014 - Poliock. Suson
PCH Name: BARNABAS CCURT AT BREVILLIER VILLAGE

1. REGULATION 55 Pa.Code §2600 _
2600.231(c} - Awriiten cognitive preadmission screening compieled in collaboratior with a physician of & geriatde
assessment team and documentad on the Depanment's preedmission scresning form shall be completed for each
residant within 72 hours grior to admissicn 1o a secured demenia care unit,

25. DESCRIPTION OF YIOLATION
On 12710/13, the home subrilted an applieation 10 1he Department to license the Norh bullding as 5 Secured Dementia Care Unit
(SBCYL. On 7/5/14, the Deparimend conducted an on-site inspection of the SDCU

The cognitive screening for resident #2 was undzied, so it is upable o be determined when ¥ was compleled, Resident #2 was
admitled 10 the home on 7/8/14.

tata

The cognilive screening for resident #7 was undaled] sa i is unsbls 1o be defermined when if was completed. Residert #7 was
admilted lo the homs on 5/3/14,

3. PLAN OF CORRECTION {PQC) (Allach pages as necessary. Remamber hat yon mst sign and date any attached pages.)
Includs sleps to correc! the vickalion dascrbed above and sleps to prevent a similar vigkaiion from occwnng again, ) Steps cannol b compleled
immediately, includs dates by which the sieps will be compizled,
- Director of Admissions who completes all prescreens, reviewed the cognitive screens for the above referenced
residents, She was able to determine through her notes when she completed the cognitive screen on each, Screens
dated and initialed July 28, 2014,

- Director of Admissions and Social Workérs;\}s)éfe re-educated on dating of prescreens - within 72 hours prior to
admission and Social Workers will check these on date of each admission of a resident with & dementia diagnosis -

ongoing.

Repeat Vialation: No Dateds) of Provious VEomtians}:r ) {

Signature of Legal Enlity Representatiy ey
fReguired on EVERY Page) ?4{ e LA i
E Tl

Printed Name and Title of Legal &nlil‘éﬁnes&ni liv_\/ % y /j[z"&’ﬁé{b Mate & .
{Required on EVERY Paqe@}gpafﬂg ;ﬁf f?}; é’/ é:,}:’ i{ﬁl{{&/ﬁ—f}aﬁi f 26',//7

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

The above plan of correciion ig approved as of _Z;io_‘li/_ 2lan of cerrection implemenialion status as of :ng-
(Dale} S (o

rj Fulty Implamented

r" Pactielly Implemented - Adequate Progress v

The above plan of correclion was approved by Sﬂg [:] Parialiy tmplementad - Inadequate Prograss
Uritials
i ] Notimpzmenied
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Vialation Report; 5306 - (170573014 » Fcliéfn:k-. gusan
PCH Nama: BARNABAS CQURT AT BREVILLIER VILLAGE
1. REGULATION 55 PaCode §2600

2800 231(e) - Each resident record shal have documentation thal the resident ard the resident’s designated persen have
no! objecied o the residant's admission or transter lo tha necured dementia care Uil

23, DESCRIPTION OF YIOLATIGN
On 12710013, she horns submilied an agplicalion 16 the Deoanmerd 10 heence ﬁ"e Ncnh buid ng a6 & Securad Dementin Cara Unpil
{SOCU). Cn 7/90%4, the Deparment cunducied an onesite insnezlion of the SOT

The feme kas na documentation hat ine following residentg ang e resident’s designaled persons fave aof abjectod 1o e
admission o the $OCU: B

* Rasident 11, admitted 53714

T Resident #2, admtted 7/8/14

* Residenl #3, adeilted 5735013

" Bosidenl 46, admitlad 11420412

i

3. FLAN OF CORREGTION (POC) {Aunel pages o8 necessary, Remenber iat you s sign and dle any atueied prghs.)

Inchds sleps lo corud Mg violakien coscribed avove and sleps j0 pravent 2 simliar wiclaion 1o cosurring 2gain. if steps ceanol be compleled
imimadistely, isciude dates by which the slens wit be complated.

1. Al four of these forms have been recaived and placed on medical chan. Resident #56's form had bean on chart
and resident #1's form received day of inspection - completed July 12, 2014,

2. Admission Paperwiork Packet has been updatad to include this form so that residents and POA's can complete
befare or on day of admission - July 25, 2014 ongolng.

3. The Social Worker will check each medical chant 1o make sure this paper has been completed and signed as
required - July 26, 2014 ongoing

4. Admimstrator or Assislant Administrator Wil do periodic checks of all medical charts fo confirm compliance with
this regulation - ongoing.

Hupeal Vielation: No I Baoe) of Proviows Viclation(s]r] l i ’
L.

Signature of Legal Entily Kepressentative i

(Reguired on EYERY Pane) (el a ;, (2

PPrinted Nama and Title of tegal Enlity Raprostpiative ‘ (:C/ /Ef éﬁfﬁ - f
(feguiret on FVERL Paolerge) mwﬁtm A%:»,. eodidnd w,x e YIG

~DENARTMENT USE QLY - HOMES MAY NOT WRITE BULOW THIS LINEL

- 7—“31231' ’1’ ez oo

l A et 5
{Date) T
! T"’] Fuily inpfemanted
. g’ Pagitty loptumenind - Adetuaty Pregross Sppp
The above phan of COMBCUCH wak appreved by _Syzzf — U Fadizlty implerented - kadeguate Pregress
[Initiids)
L e - ‘ [] Mettmplamentes

UL 99 200

W : 1IGH
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Violation Repori: 45306 - 07/108/2014 - Foliock, Susan ST TR IENI |£3101

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION §5 Pa.Code §2600
2600.231{g) - Ar indivigiral who dees not have a pri imary dizgnosis of Alzheime:'s disease or olher dementia may reside in
the secured dementia care unit if desired by the residert,

(1) The individual shafl have a medical evaluafion by & shysiclan, physiciar's assistani or certified regislered nurse
praclilionss, documented on & form providad by the Depariment, within 60 days prior to residence or 30 days after
residence.

(2} )f the madical evaluation shows tha! parsonal care services are needed, the requirements of this chapter apply.

(3) The individua! shall have access to and be able lo foliow diractions for the eperation of the

key pads or olher lack-releas’ ng devices o exit the securad dermentia care unil,

2a. DESCRIPTIGN OF VIOLATION

O 12110713, the home submitled an application (o the Depaiiment o license Ihe Norih building 2s a Secured Dementia Case Ui
{8DGU). On 7914, the Depariment conducleg an on-site ins pection of the SDCU.

On 71914, 1he following exit doors in the North building were Incked with a keypad end did nol have 3 Jelayed locking device:
" Inside the main entrance

*In lhe Sunset Lounge

" Near bedrpom #511

* The chapel area, across from bedroom # 416

Residents #5, #B and #8 roside in the North building and do rot have a primary diagrosis of Alzheimer's disease or other demeptia,

On 7/9/14, residents 5. #8 and #9 were unable (0 operala the keypads and exil the doors independently,

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember thut you mustxigs and dale any sitached pages.)

includs steps o correct he violetion Uescribed akove snd sfens fo praveni a similar violation from cealrning again. i steps canaol be completed
immadiately, include dotes by wiich the sleps will be compleled.

1. Ali residents, including the three reference above, will continue to receive training on the use of the key pad
system and how tc extt the door. They have all documented their understanding that if they cannot use the keypad,
they can ask a staff rnember for assistance in exciting the facility as they desire. Next training is August 1, 2014 then
ongoing.

2. Written waiver reguests for the three individuals referenced above have been submitted to Matthew Jones,
Director of Bureau of Human Services licensing asking that thess residants be aliowed to-continue to reside at
Barnabas Court North voiuntarily even though Barnabas Court Notth is to he a secure dementia care unit.

3, Administrator and Assistant Administrater wilt review potential admissions to Barnabas Court Nosih to insure that
any new residents withoul & dementia diagnosis are able to use the keypad system to freely exii the buifding -
ongoing.

Repeal Violation: No Galefs) of Previous VmIalEon(s

Signature of Legal Enlily Representati )

(chmred on FVEERY Page) %//{ 1./ Wﬁf

Frinted Name and Title of Loga) [—nuty(ﬂ/eprcmr {VD M.’{,‘{ /}Zé’ﬂ{dﬁﬁig’ Date .

[Reguired on EVERY Padel (o A /4 n@!@ 9 [z’,"a o WE/ 5!55@ 7 ;()?/ [
r

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

The ahove ptan of correction is approved as of ] (%0 _17/ Flan of correction maplemenizlion stetus 3s r,] ?0 )i
2le) :
{(Daig)

{j Fully Implemenled
Partiglly Implermenled - Adeguate Progress S
The above nlan of corrochon was approved by _M_____ L_] Partiaky Implementao - Inadequate Progress
(inilials)
[j Not Implemented






