DEPARTMENT OF HUMAN SERVICES

DEC 2 4 214

Ms. Danielle Waugh, Administrator
The Arbors at St. Barnabas, Inc.
85 Charity Place

Valencia, Pennsylvania 16059

RE: The Arbors at St. Barnabas
License #; 423090

Dear Ms. Waugh:

As a result of the Department of Human Services' licensing inspection on
September 29, 2014 and October 1, 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 November 10, 2014 to November 10, 2015
was issued on July 30, 2014. Your regular license remains in good standing.

Sincerely,

LAY

Matthew J. Jones
Director
X
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 8
PCH Mame: THE ARBORS AT ST BARNABAS License Number: 42309
Address: 85 CHARITY PLACE, VALENCIA, PA 16059 County: Buller
Administrator: KAREN TRAPF Region: WEST

Legal Entity Name: THE ARBORS AT ST BARNABAS INC

Legal Entity Address: 85 CHARITY PLACE, VALENCIA, PA 16059

Certificate(s) of Cccupancy
I3
06/04/2010
Adams Township

Staffing Hours
Resident Support: 0 Total Dally Staff: 114

Waking Staff: 86

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

09/29/2014: Flinner-Alman, Lisa; Pfafi, Vicki
10/01/2014; Flinner-Alman, Lisa; Pfaff, Vicki

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicatars;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 182 Number of Residents who:

Number of Residents Served: 92

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: 3

Number of Hospice Residents in past year: 19

Receive Supplemental Security Income: 1
Are 60 Years of Age or Clder; 92

Have Mental lliness: 3

Have an intelleciual Cisabliity: 3

Have a Mobility Need: 22

Have a Physical Disability: 0




NECEIVED

NGV 2 8 201 Page 2 of 8

Viclatlon Report: 42309 - 0972872014 - Fiinner-Alntan. 1isa WESTREGION F
PCH Name; THE ARBORS AT ST BARNABAS Human SeMoesEuquggEOE

1. REGULATION 55 Pa.Code §2600

2600.65(b} - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an crientalion that includes the following:

{1) Resident righs.

{2) Emergency medical plan,

(3} Mandatory reporting of abuse and neglect under the Oider Adull Protective Services Act {35P.5 88
10225.101-10225.5102),

{4) Reporting of reportable incidanls and conditions,

2a, DESCRIPTION OF VIOLATION
Staff person A, hired 7/15/14, did not receive orientation in the foliowing:
- Emergency medical plan

- Mandatory reporting of abuse ard neglect under the Older Adul Proteclive Services Act
- Reporting of reportable incidenis and conditions

I incidents and conditions were reviewed, however not listed on our orientation page. As of October

3. PLAN OF CORRECTION (POC} (Astsch pages as neeessary. Remember thal yuu st sipn wd date any attached pages )

include steps lo comect the vielation describad stove and steps to prevenl & simrar viclation from occuiming again I staps cannal be coinploled
immedialely, include dales by which the steps will he compleled

Assuming for 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, Barnabas, Inc. for
the Survey ending October 1, 2014, which The Arbors does not admit, we offer the
following Plan of Correction. Nothing contained in the Plan of Correction shalV/should
be deemed an admission, cither expressed or implied, on the part of The Arbors at St
Barnabas, Inc. as to the validity of the violations noted in the report,

As seen on our general orientation Staff person A signed for reviewing the mandatory reporting of abuse
and neglect under the older adult protective services act. The emergency medical plan and reportable

2014 our general orientation was revised to include the emergency medical plan and reportable
incidents and conditions so that ail staff receive this training and sign for receiving this training. Alt
education was completed on November 5, 2014. All department heads have been re-educated on the
requirements for new employees, The staff development coordinator or designee will complete a
quality assurance check to review that this is completed with all employees and will report to the quality

assurance team,
Repeat Violation; No Date{s) of Previous Viclation{s}):
Signature of Legal Enlity Represantative
[Required on EVERY Page) jbc 03 “ L (yﬂ\
: [
tati
I:;Lnt:ﬁglam'f a\r’!d Title oI;LagSEnlltyl Represontalive ‘ Date Javem be 2 o0 jt{
(Required on BVERY Pocel v Janrelle 1) 1alawel APAL Pel A

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

; 7 i
The above plan of correction is approved asof i /2] | ®lan of corection implemenlation slatus as of !'g% 3 l f'i’
ate)

(Date)
D Fully Implemanted

*W [E/ Partially Implemenled - Adequate Progress Vﬁ) ]
| : L
The above plan of correction was approved by [ [ Partially implementsd - inadequate Progress

“(initials)
[C] ot implemented




RECEIVER

i (YR '
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Violation Report: 42309 - 08/26/2014 - Finner-Aiman. Liea WEST HEGION F
PCH Name: THE ARBORS AT ST BARNABAS Human Sewfceﬁﬁo’if Ck

1. REGULATION &5 Pa.Cods §2600
2600.82(c) - Polsonous materials shall be kept locked and inaccessible to residents unles i ivi

5 all of the residents living i the
home are able 1o safely use or avoid poisonous materials. ‘ o

2a, DESCRIPTION OF VIOLATION
On 8/20/14, a bottle of Tide laundry detergent, with a manufacturer's label indicating "Warping: If swallowed,
give glassfu‘l of ywater. Call phys:man»": was untocked and accessible o residents in the laundry room by the
15t floor mair dining room. Not all residents of the home, inciuding resident #1, have been assessad capable
of fecognizing and using poisons safely. '

3. PLAN OF CORRECTION (POC) {Attach pages ps Aeeessiny. Rementber hat you must sign and date sny sttached pages)

Inclida slops to comoet the violalion descnbed above and steps lo prevant a simular viciglion from vecuri
! 4 rring again if ¢
immediately. includs dales by which the steps will be complelan 708 srepj eanat be compretod

Al poisonous materials will be kept locked and inaccessible to residents unable to safely use or avoid
them. Patients and families are being reminded not to leave faundry detergent In unsecured areas and
educated on all poisons, All staff have been educated on what is considered a poison and the need for
poisons to be locked, PCA’s will check all laundry rooms at the close of each shift as part of their rounds.
This new process began in November of 2014. All education will be completed by December 12, 2014.
A Quality Assurance check of all laundry rooms, as part of the weekly safety rounds will be completed by
the administrator or designee. Results will be reviewed by the Quality Assurance Team.

Repeat Viclation; No Date{s) of Previous Vielation(s):
Signaturs of Legal Entity Representativ ) .
{Reauired on EVERY Page} eDuU AT /Z\ .
Printed Name and Title of Legal Entity Representative Dat
{Reauired on EVERY Page) y el - e -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above ptan of correction Is approved s of Date)/tf Plan of coroction implementation stalus as of /L?/%// u/
(Daiw)
D Fully Implemanted
) L B Pantially implemented - Adeqguate Progress (jﬂ,__‘
The above plan of correclion was appraved by . D Parlially Implementad - Inadequale Progross
\initials)
[ netimpemented




s o * Pagedof 8
Violation Report: 42309 - 0972072014 - Finner-Alman, Lisa Y40 707
PCH Name: THE ARBORS AT 5T BARNABAS WEQT
1. REGULATION 55 Pa.Code §2600 Human Servicag Uﬂensi%u‘

2600.85(a) - Sanitary conditions shalf be maintained,

2a. DESCRIPTION OF VIOLATION
On ©/29/14, there was a strong odor of urine in the hall batween room #204 and #208.

3. PLAN OF CORRECTION {POC) (Atuch pages as necusviry, Remember that yon mst sign and date sny attached pages )
Includa steps lo cormect the viclation described above sad steps la provent & stmilor violation from occuming agoin If steps cannot be complatad

immodialely, inciude dates by which the steps will be completed. .

The urine odor that may have been present in this area was due to a resident who has a catheter and
frequently empties W own catheter feg bag and occasionally spifis it on W clothes, PCA's now check
with this patient every two hours to assist @l with emptying @R bag when B wants instead of checking
at the end of their shift, All staff is being educated on this procedure. All education will be completed
by December 12, 2014. A Quality Assurance check, as part of safety rounds, will be conducted at least
on a weekly basis by the administrator or designee. Results will be reviewed by the Quality Assurance
Team. This change was completed on October 1, 2014,

Repsat Violatien: No Dalte{s) of Previous Violation(s}:
Signature of Legal Entity Represe ve ]
Required on EVERY Page (‘{ c(U L..{() W« A i

Printed Namc and Title of Legal Entity Reprosontative Oate

{Reguired on EVERY Page) bﬂ'ﬂ!d{? 1R {,\)ML‘ ]L,PN; Po i JOVEMBER. Zb, 114

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI N'El

‘ ¥ ] | ] -
The above plan of comrection is approved as of [ Plan of correction implementalion status 85 of }_)j 3/ i
(Dale} . {D;te)

Fully implemented

Partially implemented - Adequste Prograss 7 § _

tnitiats
{ ) Mot Implemenied

The abaove nlan of correction was approved by _l_l{____ \[’:} Parially implemented - Inadequale Progress™




AEGEIVED:-

NiTED 20N Pagasofg

Viciation Report; 42306+ 08729/2014 - Fhnner.Alman, Lisa

NEST REGION FIE
PCH Name: THE ARBORS AT ST BARNABAS Hﬂm&m&ﬁﬁ%ﬁﬁu ‘

L

t. REGULATION 55 Pa.Code §2600 .
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

'

2a. DESCRIPTION OF VIOLATION .
The carpeling at the fire doors by room #121, is buckiad and poses a potential tripping hazard,

3. PLAN OF CORRECTION (FOC) (Attach pagey us necessary. Reniember thal ysn must sign aud date any attached Plages )

Include sleps to comect the violahon described abovo and staps lo prevent a simifar viglalion from occurting again  If sleps cennot be completed
Immediately, include dales by which the steps will be comploled.

Remodeling and updating of furnishings began in September 2014, Part of the tarpeting has already
been removed, The carpeting outside of room 121 should be removed in December. The director of
maintenance has secured the roll in the carpet temporarily, This carpet will be checked daily by the
malntenance director or designee daily until the carpet s fully removed,

Repeat Violation: Yes Date(s) of Previous Violation{s}: 08/27/2013
Signature of Legal Entity Representative

{Reguired an EVERY Page} >Lu ‘7& w c_.{L\ .
Printed Namg and Title of Legal Enlity Representstive O '

D
[Required on EVERY Pagel — Pypprelle R, 1owigh) LON pek-A | NovadeR 26, 20

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

The above plan of correction is approved as of %Cl Plan of correction implemeniation stetus as of | |2 i\-(
aw t - (Dgl'e'j

D Fully Impiemented
o~

: e H Partially Implemanted - Adegquate Progress ;y‘/-_ww‘*
1o *
{Initials)

The above plan of correction was approved by D Pantially Implamented - Inadequate Progress

] Netimplemented

1
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WEST REGION Few Page6of 8
Violation Report; 42309 - 09/23/2014 - FlinnerAiman, Lisa Human SQW‘CQ.‘?LIcen -';P"

PCH Name: THE ARBORS AT ST BARNABAS

1. REGULATION 55 Pa.Code §2600 a
2600.123(bj - Gopies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shail
be posted in a conspicuous and public place in the home and a copy shail be kept.

2a, DESCRIPTION OF VIQLATION - o
On 8/29/14, the home's smergency procedures were on a shelf behind the front reception desk which is not a
conspicuous and public place in the home.

3, PLAN OF éORRECTfGN (POG) (Attuch pages s nevessary, Iemember thie y v musi sign and date iy ntlached pages.)
Include steps ta comsct the violstion described above and steps to pravent a simiter viokation from eceurming again, I steps cannal be compleled
immediately, inclide dates by which the sfeps will bo complated

~

As stated in 2600.88, remodeling started in September 2014. The area being completed during the
inspection was our front lobby entrance, where the manual is kept for alt to view. All furniture had been
removed for installation of the new flagring. The emergency manual which previously sat on a sofa
table in this area was moved to the receptionist area 5o that it remained at the frant entrance where
everyone enters and could have easy access to the manual during the remodeling since this entrance
has an employee presence 24 hours per day. Now that remodeling is complete In this area, the manual
is once again located outside of the receptionist area. All personne! that work this area were re-
educated on keeping the emergency manual in a conspicuous and public place. The administrator or
desigree will do a monthly quality assurance check to ensure the manual remains in a conspicuous and
public place and the resuits will be reviewed by the Quality assurance team.

Repeat Violation: No Dato{s) of Pravious Violation(s):

Signature of Legal Entity Represen

Required o Y Page ?SLQ,Q "f( u)c- L

Printed Name and Title of Legal Entity Representative Date _

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

ozl / ’ : T
The above plan of comection Is approved as of —’——-i—[—\-”’ o Plan of cerrection implementation status as of ('2/ /i / 1Y
{Date} ! ~thary -

D Fully Implemenied
L S
' } V/ E Parliatly Implemenied - Adequate Progress fy/\—«-m—-
' D Partially Implemented - Inadequale Progress
[T Notimplemented

The above plan of correclion was approved by
{Initials)




RECEIvED

NIV 9.8 201 Page 7 of 8
Viclatlon Repart: 42309 - 0812072074 - Fiinner-Aiman, Lisa T T
PCH Name: THE ARBORS AT 5T BARNABAS WEST REGION Fifit 11 s
y TN
1, REGULATION 55 Pa.Code §2600 TN Servicas Lconginy

2600.133(a)(1) - i the home serves nine or more residents, signs bearing the word “EXIT" in piain legible lellers shall be
placed at all exils. N

2a, DESCRIPTION OF VIOLATION :
The glass doorway leading 1o a locked courtyard from the Garden Level across from room G-11 does not have
' a sign indicating that it is not an exit.

3. PLAN OF CORRECTION (POC) (Attach papus s necessary, Renember that you must sign and date any attiched Riges.)

includg stpps 10 comect he vicltion described above and steps o prevent a simitar viotalian irom occuming again. I stegs carnol be complelsd
immydialely, in¢lude dates by which the steps will be complalod

A sign was ordered for the Garden Level access to the courtyard stating, “Not an Exit” to ensure that all
residents and familles are aware. This sign was ordered on November 20, 2014 and will be placed on at
this entrance by December 15, 2014,

Repeat Violation: No Date(s) of Previaus Viclation{s}:
Signature of Legal Entity Reprosgntative .
Reauired cn EVERY Page %{ 00 <77 i Vwd .
Printed Nameo and Title of Legal Entity Representative - Date
{Reguired on. EVERY Pagel 4 Yanelie £, m‘ﬁlﬂ]Lle PeH-A N UEMBER 2b) 10?4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[
The above plan of correction is approved as of J—d—’ﬁagg:(— Plan of corection impiementation status as of | 5‘ ]

(Dale}

L__] Fuliy implemented @f’“

f/ E"Panially Implemented - Adequale Progress ,:(}/\“ .
Ii\

The abave plan of correction was approved by D Partially implemented - Inadequate Progress

(Initials)

D Net Implemented

LY
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Violation Report: 42309 - 09/29/2014 - Flinner-Alman, Lisa

" T
PCH Name: THE ARBORS AT 5T BARNABAS Human Serves Licensing

-

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participats in the development of the support plan shall sign and date the support plan

1

2a, DESCRIFTION OF VIQLATION
Resident #1 paricipated in the development of their support plan, dated 9/5/14. However, ihe resident did not
sign the support plan. .

Resident #2 participated in the development of their support plan, dated 9/25/14. However, the resident did not
sign the support plan. .

3. PLAN OF CCRRECTION {POC}) {Altneh pages s necessary. Remetiher thal yon maust sigh and date any atuched pages.)

Include sleps lo comect the violation descrbed ahove and slaps {o prevent a similar viclation from eccurring agein If sleps canno! be compiated
immudialely, include datas by which the sleps will ba complsted.

RASP's that the resident is unable to participate in the assessment and support plan will have their name
nrinted on the last page of the RASP, as well as having the appropriate box marked, i.e. “unable to
participate”. The POA’s name will then be printed in the next ling with their “relationship to resident”
noted and their signature in the appropriate box in the row containing their printed name. When a
resident participates in the RASP, they will sign indicating that they have participated. All staff that
complete the RASP have been re-educated on RASP completion and where signatures are required, A
guality assurance check will be completed monthly by the administrator or designee to ensure that this
section of the RASP is completed appropriately. Al results will be reviewed by the Quality Assurance
team. These corrections were put in place in October of 2014,

Repeat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Reprosen

Reauired on EV QQQQ-/C el

Printed Name and THle of Legal Entity Representative Date
{Reguired on EVERY Page) DC‘U’] €”'€ R, M‘)aw[ﬂ LPN PCH‘"/‘} W 2{0 ZUfL{

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

orraction | Sy i : :
The above plan of correction is approved as of s /Dale} Plan of coreclion implementalion statas as of ! 2’«7) ! [j
{Date)

D Fully \mplemented
Parlially Imptemented - Adequate Progress '\(qj“’
B (s?iitiats)

The abeve plan of correction was appraved by ,\V/ i:] Partially lmplemented - Fnadequ&;Ie Progress

Not Imptemented






