DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
)

NOV 0 7 2014

Ms. Karen Trapp, Administrator
The Arbors at St. Barnabas, inc.
85 Charity Way

Valencia, Pennsylvania 16059

RE: The Arbors at St. Barnabas — Gibsonia
5827 Meridian Road
Gibsonia, Pennsylvania 15044
License #: 441590

Dear Ms. Trapp:

As a result of the Department of Public Welfare's licensing inspection on
August 22, 2014 and August 28, 2014, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes).

Your regular license for the period October 29, 2014 to October 29, 2015 was
issued on July 14, 2014. Your regular license remains in good standing.

Sincerely,

il G

Matthew J. Jones
Director
g

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

- PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Ev’a“ge 1o0f4

PCH Name: THE ARGORS AT ST BARNABAS (HBSONIA

‘"_ |
License Numbee 0%

Address: 5827 MERIDIAN ROAD, GIBSONIA, PA 15044

County: Alleghisr,

Administrator: Karen Trapp

Region: WESH

tegal Entity Name: THE ARBORS AT ST BARNABAS INC

Legal Entity Address: B5 CHARITY WAY VALENCIA, PA 15059

RECEIVED

Cenificate(s) of Occupancy

-2 I-2

09/15/2009 05/18/2010 L

Richtand Township Richtand lownship WESTF[EG[UN F'EL.D OEFIC:
ervices Licensing |

0CT 94 2614

Staffing Hours
Resident Suppert: 0 Total Daily Staff; 28

Waking Staft: 21

Type of Inspection: Full BHA Docket Number:

Notice: Unannhouncod

Reason(s) for inspection(s)
Renswal :

On-5ite Inspections Dates and Department Representatives On-Site
08/22121 4" Marini, Michael Miller-Linhart, Alden
03/28/2014. Marini. Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Randorn [ndicalors:

Resident Domographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Residents who:

Number pof Residents Served: 25

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: &

Recelve Supplomemal Security Income; O
Are £0 Years of Age or Oidern: 25

Have Mental ilness 3

Have an inteflgciual Chsablifty: O

Have a Mobility Neeqd. 3

Have a Physical Disahility: O




“tUElVEg

Violation Report: 44154 - 0872212014 - Manm, Richas VESTREG N FiE B
| PCH Namc; THI: ARBORS AT ST BARNARAS OISO “maﬂSenrm !L!DOFF!CE

1. REGULATION 85 Pa.Code §2600
2600 257 - Each resident's record must include the foliowing informatien. (11 through (26)

Za. DESCRIPTION OF VIOLATION
Resident #1 was admifted lo the home on 5-24-12. The photegraph i resslent #1% recard was undated,

Fomiserndigt that vt sive vk daie any atched pages)

3. PLAN OF CORRECTION {POC) 1ANach pages an e isan
include sfeps fo coment the violalion deserbed abova
imeaiadaly, aotutdz dotes by Whish the sleps vl e oo

gy again i slops cannol o

y provert 1 senie ot §

Plan of Correction Full Inspection August 22, 2014 and August 28 2014

Assuming tor the sake of this discussion, the validity of the deficiencies noted in the Department of
Public Welfare's Violation Report to The Arbors at St, Barnatas, Inc. for the Survey on August 22, 2017
and August 28, 2014 which The Arbors does not admit, we offer the following Plan of Correction.
Nothing contained in the Plan of Correction shallfshould be deemed an admission, either expressed ¢
imptied, on the part of The Arbors at St. Barnabas, Inc. as tc the validity of the deficiencies noted in the

report.

REGULATION 55 Pa. Code 2600.252 The description of the violation ingicated Resident #1 was édmitsc—::
1o the home on 5-24-12. The photographi in resident #1's record was undated. Resident #1 photo has
been replaced with a dated photo. All resident charsts are being audited for current photos. Staff is

76‘ ?UHE ”"(p 4ofd

heing educated on PA. Code 2600.252. This will be completed hy November 7, 2014 by Arbor's
administrator or designee. A quarterly sudit will be completed by the Arbor's administrator or designe~
Additional education will be provided as needed.  Audits will be reviewed quarterly by the Quality
Assurance Committee. Additional actions wnli be mandated as indicated.

Restdoad #1'5 ?U\Ol‘é@ru_ﬁs’w Yoo, G 6fos[f

Repeat Violation: No Date{s) of Previous Vielatian{s): ]_ .
Signature of Legal Entity Representative ’ T

(Required on EVERY Pace) BN Y P,

Printed Name and Title of Legal Enbity Representative e .

{Required on EVERY Page) Karen Trapp, Administrator Bate  October 24, 2.1

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

The above plan of correction is appioved as of /“"__.M__ag’—""! fian of conectionr implementation slatus as of 10 85"/"/

(Gt

[g Fully imphemenied @ep

D Patiwlly Inpdemiected - Adequate Progiosy

Thi above plan of correction wag approved by ‘%D D Parlially finplanented - inadequale Progress
“Anitialsg
I I Mol mpierroread






