'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 0.9 2015

Mr. James Ciocarello, Administrator
Wilbri, Inc.

206 L.ane Avenue

Punxsutawney, Pennsylvania 15767

RE: Lane Avenue Personal Care Home
License #: 424090

Dear Mr. Ciocarelio:

As a result of the Department of Human Services' licensing inspection on
November 20, 2014 and November 21, 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 viclations 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 December 21, 2014 to December 21, 2015
was issued on September 5, 2014. Your regular license remains in good standing.

Sincerely,

e Q.

Matthew J. Jones
Director
af
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 8
PCH Name: LANE AVENUE PERSONAL CARE HCME . License Number: 42409
Address: 208 LANE AVENUE, PUNXSUTAWNEY, PA 15767 Gounty: Jefferson
Administrator: James Ciocarello Region: WEST

Legal Entity Name: WILERI INC

Legal Entity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

Certificate(s) of Occupancy

C-2LP
05/16/1993
Labor and Industry

Staffing Hours
Resident Support; O Total Daily Staff: 32 Waking Staff; 24

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident, Indicator

On-Site Inspections Dates and Department Representatives On-Site
11/20/20714: Garrigan, Laurie; Marini, Michael
11/21/20714: Garrigan, Laurie; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable
11/21/2014; Garrigan, Laurie; Marini, Michael

HERIEY

WEST RO oD L
Human Services Licensing

Other Details

Partial or Full Triggers: 51/52, b4a Random Indicators: 42n, 86a, 130b, 180, 227|
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 42 Number of Residents who!
Number of Residents Served: 31 Receive Supplemental Security Income: 30
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 6
Area: Have Mental lliness: 7
Secured Dementia Unit Gapacity, if Applicable. Have an Intellectual Disabliity; 4
Number of Residents Sorved in Secured Dementia Care Unit, Rave a Mobility Need: 1
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 42409 - 11/20/2014 - Garrigan, Laurie R
PCH Name: LANE AVENUE PERSONAL CARE HOME :

1. REGULATION 55 Pa.Code §2600 WLEST F A L

(, bi AnSIg
2600.51 - Criminal history checks and hiring policies shall be in accﬁpd%ﬁe‘m %h IderAdult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 4/22/14, did not hold permanent residency in Pennsylvanta for two consecutive years prior to
employment; however, a Federal Bureau of Invesligation {(FBI) background check was not completed,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember Lhal you must sign and date any atlached pages.)

include steps lo correct the violation dascribed above and steps to prevent a similar vialation from occwring agamn. If steps cannol be completed
immediately, include dales by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Viciation{s):

Signature of Legal Entity R/pf\ entative . _,

(Reyuired on EVERY Paqe} j Dk f é” Cc’ /K{

Printed Name and Title of Lega/ 1 Entity Representatwe

(Required on EVERY Page) /., <. R ;% /\"!f./"/ff/;\‘«ff'b)ﬂ} i, Date /- "7&;-/@/[)
7

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

The above plan of correction is approved as of -e;z-%%gi Plan of correction implementation status as of }/}5{5 "

(Date}
D Fuily Implemented

Parially implemenled - Adequate Progress e
T =

The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

(Initials)

[T Natimplemented
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ViaTation Refrort: 42400 - 1172072014 » Garlgen, Laune
#OH Hema: LANE AVENUE PERSONAL CARE HOME

P

1, REQULATION §6 Pa.Code §2600

260081 - Criminal Aistory chacks ang hiring peiicies shall ba in accardence with the Otder Aduilt Prot
(DAPSA) (36 P.5. &8 10225.101-10228.8102) and 6 Pe.Code Chaptar 18 (rolating 1 protestive servi

ptive Services Act
s far pider adults),

29, DESCRIPTION OF VICQLATION
Dlract oars stali paron A, hired 4)22/14, did not hoid parmansnt residency In Pennsylvania far two oonaaoutmwem pHor o
emsloyrment; however, @ Federal Bureay)'of investigation (FB1) bankground check wae not complated,

3, PLAN OF CORRFCTION [POC) (Attch pages a1 necessary. Romomber that you must algn end doio gny sitaehed p

Ingiuds stepd 16 GOTRGt the visletion desarbed sbove dng stans to prevent § simiar visledion fom occuning iy, 4
Iminsdle ey, Mt aales by widen tha siepy wil bo completid,

imrnedigtely: A dealgnated staff person shall review all sialf records to enaure & eriminel

baeckground check has been completed through the Pannsylvania State Police, as well ag'a FBI

background chesk for &ny smployee who haa nat been a resident of Pennaylvania for2

congacutive yearw, The ariminal backgrond checks shali be raviawad to ensurs each &t

rmarabai meets the eriteria for employment in accordance with the Qlder Adult Protective ||

Sarvices At Coplas of background chacks shall be meintained in the ataff records,
ir

lmmedintaly: Any smploye hired prior to completion of a criminal history beckground chfick
will @ diractly supervised until criminal backgreund check and/er a FBI background che
omployess who have not been a resident of Pannsyivania for 2 conseciutive years, ere
and shows no prohibitive offenses and meet the following requirsments.
The applicant shail have applied for & criminat history report and provided the home
sopy of the complated request forms,
Tha hone shall have no knowlsdge about the applicant that would disqualify him or b
employmant, ‘
Tha applicant shall swear or airm In writing that the applicant is not disqualified from
employmant under the Older Adult Pretactlve Services Act,
The home shall kesp a tog in the employae racord of employes’s supervision.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
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Violation Report: 42409 - 11/20/2014 - Garrigan, Laurie
PCH Name: LANE AVENUE PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utiization of staff persons shall be in accordance with the Oider Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults} and
other applicable regulations,

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired 4/22/14, did not hoid permanent residency in Pennsylvania for two conseculive years prior to
employment: however, a Federal Bureau of Investigation {FBI) background check was! nﬁt CQTﬁpiQfedx Staff perépn A worked
unsupervised on the following occasions:

*11/13/14 — 3,00 p.m. - 10:30 p.m.

*11/15/t4 - 8:30 a.m. - 10:30 p.m. oy

*11/18/14 — 3:.00 p.m. - 10:30 p.m. v

\J\“.\)' | FL!'\,JI‘& “ \.l::\l!f;‘“

llunu k) -.ml Wmm + !l (A1 ;ill

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember (hal you must sign and date ary altached pages.)

Include steps to correct the violalion described above and steps te prevent a simifar violation from coourring agam. If steps cannot be completed
immediately, include dates by which the steps will be completsed.
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Repeat Violation: No Datei{s) cf Previous Violation(s):

Signature of Legal Entity Represkntative | .
(Required on EVERY Page) \ [ 2wdy /o (o oo oo, //

Printed Name and Title of Leé/ | Entity Representatlve

. o L Date
(Required on EVERY Page). f/J/‘/' 5 o Ol E /4/( /“/f'//"f iy M */'//;f'/(:if':

/‘, e ’j’ . “//'(r;/(;

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

The above plan of correction is approved as of ;2 9‘5 5 Plan of correction implementation status as of 9‘/95/ /5—

(Date) {Date)
D Fully implemented

\ﬁf“‘*ﬁ ﬁ Partially Impiemented - Adequate Progress Ze" o

Fartially Implemented - Inadequate Progress

The above pian of correction was approved by
(Initiais)

Fsmmnem |
I I Not Implemenied




PAGE B5/85

P - ‘ Page :(iom

VIElon Kopars: ALA00 ~ 1112012014 - GRIT@RN, Launa
PCH Name! LANE AVENUE PERSONAL CARE HOME

1. REGULATIGN 88 Pa.Code §2000 _ . ]
2600.62 - Hirlng, retantion end utiization of staft persone shell be In accordénce wits the Oldar Adult Plrmactlve Sunvices
Act (35 P.8, §§ 10226.101-10226.5102) end 8 Pa.Code Chapter 15 (relating to protective services fofoidar adults) and

othar applicable regulations.

2w, DESCRIPTION OF VIOLATION ] :
Mlrset care ataff pyrson A, nired 4/22/14, did not held Barmanant iesidency In Pannaylvania for twa congecutive ywars prier to
mployment; hawavar, & Feders Bureay of Investigation (FBI) beckground check was not completed, Steft pop“pn A worked
unsupanvIisRg on 1ne Tollpwing sucasions:
“ 1944304 - 200 pon. -~ 41030 pm,

" 11115174 « 8:30 wm. — 1030 p.m,
{41014 - 3:00 pam. - 10:30 pm.

“,

5, BLAN OF CORRECTION {POC) (Anzch pages 23 neocdunry, Romember that yau mugt pign enid ¢ate any attached p

Ineluste ateps fo pomact tre viblation desanbad #bdve anU Sleps to previdat B Simisr viaikiion from ooeurring wgeln. ¥ stop
Immratlataly, includs dates by which the slops wili be completed.

Immediately: A designatad staff parson shel raview all staff racords to ansure a crimingl
hackground chack has been compietsd through (he Pennaylvanla Btate Police, as well
backgrewnd chack for any employee who has hot been a resident of Pennsylvania for 2
congecutive years. Tha enminal background checks shall be reviswed 10 ensure each st
member meets the criteria for amplayment In acoordance with the Older Adult Protective
Serviceu At Copios of backgraund chacks shll te maintained in the ataff records.

irmmediaialy: Ary employee hired prior to completion of a criminal history background
wiil be dirscty supervieed unth crimingl background chack andfor a FBI background check, for
employeas whe have not heen a resident,of Pennayivania for 2 cansecutive yaars, are rek
and shows no prohibitive offerises and niadt the following requirements:
The upplicant shall have applied Yor & ¢riminal history report and providad the home
copy of tha complated roquest forms,
The homa shall have no knowledge about the applicant that would disquafiy him or b
arploymeant, ‘
Tha applicant shall swear or affirm ir writing that the applicant Is noi disqualified from||
employrmant urider the Oider AdulfProtective Services Act. '
fhe home shall keee & log In the eriployee record of smployae's supervision.

Ir from

F i
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Prirmes Name and Title of Lege! Entity Representative
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Violation Report. 42409 - 11/20/2014 - Garrigan, Laurie ERIINY
PCH Name: LANE AVENUE PERSONAL CARE HOME B

1. REGULATION 55 Pa.Code §2600 WEST Bt ON - Gk
2600.54(a) - Direct care staff persons shall have the following gualifications: Hurnan vO'Vt(*Ov' o ”9'”9

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

{(2) Have a high school diploma, GED diploma, or active registry siatus on the Pennsylvania nurse aide registry.

{3) Be free from a medical condition. including drug or aicohcl addiction, that wouid Jimit direct care staff persons from
providing necessary personat care services with reasonable skili and safety.

2a. DESCRIPTION OF VIQOLATION

Direct care staff person B, hired 9/25/14, does not have a high schoo! diploma, GED diploma or active registration status on the
Pennsylvania nurse aids registry, Staff person B, provided direct care services to the residents on the following occasions:

* 114514 - 400 p.m. —- §:00 p.m.

*11/8/14 - 4:00 p.m. - 8:00 p.m.

*11/12/14 - 4:00 p.m. — 8:0C p.m.

*1141186/14 - 6:30 a.m. — 12:30 p.m. and 4:Q00 p.m. — 8:00 p.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessay. Remember that you must sign and date any attached pages.)
include steps to corract the violztion described above and steps lo prevont a similar violation from occurring again. if steps cannct ho complofed
immediately, include dates by which the sleps will be completed.

. ' : lL‘-A( ! . P 3 s : .-v-l,
SoAfE /')3_'/;’.&' a3 Selewa/s fits fesal /"/‘/(j"&/‘) coplal I
Lbin 7 VI ORS .’// ER A2 /\J ";"‘/"“J/L.f Cipe (”) ";/(/!5‘.-/ <A
3‘///'.?"/'—

f/",’-ﬁ/) DpiMses S "
'\..,i TSl P s I AES Wil Ecy “55’//’?’}/6 vSpopls UGS
P LTS 7 . ) .
SN o Lo ._l-:'('_» Sk ‘f) :)/LTZ 5 //cif.‘uj(L /&Ka /,‘J(';'k /V/)(l'g. [ /é-’-&’é/x_,'/',( ,-Cf'\" P TP
LIS s St

/f 2 //)/ﬂ S er),’ /é\ b ‘l;/') £ J/' /L,C"

Ly tSpi A S i e [
/ ¥
YA ¢ R T A N S O NS e S

: I ! - . - _ PR |
YR A ie /)/f RN N S ) :

///c (u.Lé/L/A/,///}///L/k,//////(/g
Ay /h"w((/ e /),/,}/0/,,/7// (‘ & )/

S r ﬁma@é FFW!}«W@MW&«JMWC
Shff@é a %%%ﬁoa&ghﬂﬁ ‘5@ s qU M m Q(Ccfzc/@m{ ajtm

C&‘ﬁolil
L have @ bugle Sc L achpe e 3&

;1@00 SHo, 1o dci o “‘LA& ?}“&:Sg W\&ﬂo S S?h/;xa
- ,ga j%l QAMMM@MM/ od oy % aé(cﬂucfzdm
4m He mytiam QMU/M ‘25 Spece zg/’““ A0 5% &%{rﬂ M

A

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reére entative . / s
(Required on EVERY Pagel\ /, 2 ,.vp )b /. (v ion, ,//

Printed Name and Title of l)re al Entity Representative ) Date
(Required.on EVERY Pael’ (10,509 5 /7 iy o s o fAidnd, s Lirili K A e

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

The above plan of correction is approved as of —}—Lf L /) Plan of correction implementation status as of)f;)&//S’

{Date) e
[:j Fully Implemented

Partially Implemented - Adequate Progress ﬂ@“‘

The above plan of correction was approved by ' D Partially Implemented - Inadeguate Frogress
{Initiais}

I Nollmolementad
i FHHB R e Ba
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Violation Report: 42409 - 11/20/2014 - Garrigan, Laurie
Uﬂ!l‘ [ MY

- PCH Name; LANE AVENUE PERSONAL CARE HOME .
2 5 r;rﬁn T

1, REGULATION 55 Pa.Code §2600 Human Services Licersing
2600,95 - Furniture and equipment must be in good repair, ¢lean and free of hazards.

2a, DESCRIPTION OF VICLATION
Cn 11/20/14, the base board heater in the smoke room was in disrepalr. Half of the cover was off and lying on the floor in front of the
unit, exposing sharp edges and posing a tripping hazard 1o the residents.

3. PLAN OF CORRECTION (POC) {Attach papes as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the viclation described above and steps io prevent a similar violation from aoceourring again. if steps cannot he completed
immeadiately, inclyde dafes by which the steps wilf be compleled.
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Sl ane D,

Repeat Violation: No Date(s} of Previous Vlolatlon(s

Signature of Legal Entity Repres ntatlve ) e em -
{(Required on EVERY Page!tS P e g / et »’* (,: £ Z
Printed Name and Title of Leéa{Entity Representative Dat )
{Required on EVERY Page.l_jf(/,?,‘/é--.a’ o P / ////// Al )////f /‘,//J ? 2y /SN

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

he above plan of correction | N i - ‘ ¢
The above plan of correction is approved as o ; Plan of correction implementation status as of A }5 4
(betel T aw
& Fully Implemented }e-—vh—
:{3 Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Initials) —
[ Normpemeneg
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Violation Report: 42409 - 11/20/2014 - Garrigan, Laurie Y
PCH Name: LANE AVENUE PERSONAL CARE HOME e ' o
V\'f'\_‘l v ‘-i B G a1 =
1. REGULATION 55 Pa.Code §2600 Hunan Seiviens Lisunaing

2600.124 - The hgme shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shalt be kept.

2a. DESCRIPTION OF VIOLATION
On 11/20/14, ihe home served 31 residents, one of which requires assistance 10 evacuate the home in an emergency. The home has
not notified the local fire depatment in writing of the address of the home, the location of resident bedrooms or the assistance needed

to evacuale in an emergency.

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

include steps to correct the viclation described abova and steps to prevent a similar violatioh from cccurting again. If steps cannot be complated
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity R présentative .
(Required on EVERY Pagd) /. 7. /s ,___( ,,(_&,-?V( ) //

Printed Name and Titie of\l_,r,/gal Entity Representatlve
{Requlred on EVERY ng_l ////1,/(‘{9 /"' - L_;C ‘LJ’I/‘) L//) /\j ",yﬂ/[\j/ 5 //\1! ‘."4"&

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

The above plan of correction is approved as of M Plan of correction implementation status as of ;_{9_5/[5"—

Date .. 2% - Jo/87

(Date) ~ (Date)
[:I Fully Imptemented
}L/ e & Partially Implemented - Adequate Progress JU—=~
The above plan of correction was approved by [::I Partially Implemented - Inadequate Progress

{initials)

U Nol Tmplermenied
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_Violation Report: 42408 - 11/20/2014 - Garrigan, Laurie
PCH Name; LANE AVENUE PERSONAL CARE HOME YL 1 s

IO Sttt
1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIFTION OF VIOLATION
On 11(20/14, there were two undated menus posted in the home's kitchen; however, ine residenis do not have access to the home’s
kitchen area.

3. PLAN OF CORRECTION (POC) {Auach puges as necessary. Remember thal you must sign and date any atlached pages.)
Include steps to correct the violation described ahove and steps lo prevent a similar viglation from ocvurring again. K steps cannot be compieted
immediately, include dates by which the steps will be completed
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Re;;fre entative . s
H S S R M et 7~

{(Required on EVERY Page) /)77 /a o P //T

Printed Name and Titlie of Lg/gfal Entity Representatwe
{Required on EVERY Paqel Jiri& o ( d(( ,//”—,//d M, ,,.L/,,g ,5/18_4\]:/(',(

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

The above plan of correction is approved as of M Plan of correction implementation status as of&!ﬁ“{
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Vielation Report: 42409 - 11/20/2014 - Garrigan, Laurie A

PCH Name: LANE AVENUE PERSONAL CARE HOME
WS T e TG,

1. REGULATION 35 Pa.Code §2600 FHluran S vty Livgising
2600,227(d) - Each home shall document in the resident's support plan the medical, dental, visian, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrais for the resident o outside services

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident #4 has diagnoses of Edema, Chronic Bilateral Leg Wounds and Celluiitis and began receiving home health services on
8/14/14; however, the resident's support plan, dated 10/16/14, does not inciude the care needs and home health wound care services
the resident is receiving.

3. PLAN OF CORRECTION {POC) (Altach papes as necessary. Remember that you must sign and date any attached pages.)

includo steps ta cotrect the violation described above and sfeps to prevenl a simifar viofalion from occurring again.  If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprfesentative . .- 7 « - ..
[Required on EVERY Paqe]( ey, ‘/ﬁ_ﬂ_ [ f(%_f}f"//(:,

Printed Name and Title of Legal Entity Representative Date
(Reauired on EVERY Pace) "y Jyves » . (pacomps /o Mimpisuniod] (708 soqs
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan cf correction is approved as of Plan of correction implementation status as of %)D%[ (%]

(Date) {Date)

D Fully implemented

% Parially Implemented - Adequate Progress ‘{X/‘"‘ ------

Partially Implemented - Inadequate Progress

The above plan of correction was approved by

{Initials}

D Not Tmplemented






