pennsylvania

DEPARTMENT OF HUMAN SERVICES
RAY 1 8 201

Mr. Mark Waugaman, Administrator
Barnes Aid OPCQ LLC

2021 James Street

Latrobe, Pennsylvania 15650

RE: Barnes Place
License #: 444880

Dear Mr. Waugaman:

As a result of the Department of Human Services’ licensing inspection on
December 16, 2014 and December 17, 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 January 11, 2015 to January 11, 2016 was
issued on October 1, 2014. Your regular license remains in good standing.

Sincerely,

wlll. 1

Matthew J. Jones
Director
/3?/

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.36870 | F 717 .783.5662 | www.dhs state pe us



VICGLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 13

PCH Mame: Barnes Placa

License Number: 44488

Address: 2021 James Street, Latrobe, PA 15650

County: Westmoreland

Admiristrator; Mark Waugaman Region: WEST
Legal Entity Name: Barnes AID OPCO LLC

o W Lo e - T RN =
Legal Entity Address: 2021 JAMES STREET, LATROBE, PA 15650 RIS Y

Certificate(s) of Qccupancy
C-2LP
09/26/1897
L&!

RS

WESY REGION HELD UFFIOE
Human Sarvicos Umn§;1g

Staffing Hours

Resident Support; © Total Dafly Staff. 57

Waking Staff: 43

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12716/2014: McConnell, Deb: Breuer, fPatricia
12/1712014; McCannell, Deb

Off-Site Inspection Dates and Inspestors, if Applicable

Other Deotalls
Partial or Full Triggers:

Random Indicalors:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 68

Number of Residents Served; 40

Secured Dementia Care Unit in Home; No
Area,

Sepured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past vear; 8

Number of Residents who:

Raceive Supplemental Security Income: 0

Are 80 Years of Age or Otder: 40
Have Mental lilness: O

Have an Inteliectual Disabliity: 0
Have a Mobility Need: 17

Have a Physical Disability, 2
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APR H L 01 Page 2 of 13

Violation Report: 44488 712/16/2014 - McConnell, Deb
PCH Name: Barnes Place WEST BEGION Flaty Ogrin:

. G UWVILGS Ticz nsmg
1. REGULATION 5§ Pa.Code §2600

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
{3} Initial direct care staff person training to include the following:

{i) Safe management techniques.

(iiy ADLs and IADLs.

{iil) Personal hygiene,

{iv] Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabiiities.

{v} The normal aging-cognitive, psychclogical and functional abliities of individuals who are older.

vi) Implementation of the initial assessment, arnual assessment and support plan.

(vil) Nutrition, food handling and sanitation.

{viii} Recreation, socfalization, community resources, soclal services and activilies in the community.

{x) Gerontology.

(x) Staff person supervision, if applicable.

{x) Care and needs of residents with special emphasis on the residents being served in the home.

{xii) Safety managemeant and hazard prevention.

{xiil) Universal precautions,

{(xi¥) The requirements of this chapler.

(xv) Infection control.
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION

Dirgct care stafl person A was hired on 9/25/14 and began groviding unsupervised ADL services on 10/4/14, during the 10:00 p.m. to
6:00 a.m. shift. Direct care staff person A did not successfully complete and pass the Department-approved direct care training course
| and pass the competency test until 12/10/14.

3. PLAN OF CORRECTION (POC) {Attach pages a8 necessary. Remember thal you must sign and date any atiached pages)

ingfude steps lo correct the viclation descrihed sbove and steps to prevent a similar violation from oceurring again. If steps carnot he completed
immeadiately, include dates by which the steps will he completed.

Repeat Violation: No Date(s} of Prewous Vmiation(s)
Signature of Legal Entity Representdh
{Required on EVERY Paget e JEN “ "\\
{
Printed Name and Title of Legal Ent} ty Represa?tatwe .
e Date . - ‘
{Required on EVERY Pagel vt AN Gpetned S - ) 4] \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o -7-¢ S
The above plan of correction is approved asof 5= 77¢ 4 Plan of conection Implementation status as of 5~ 2~ 7/
{Late) m{DaléT—
[] Fully Impiemented
[E Partiafly Implemented - Adequate Progresgs
The above plan of correction was approved by D Partially Impiemented - Inadequate Progress
{initiats)
(] WNolimplermented
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Attachment A

Date of Licensing Inspection ~ December 16 and 17,2014

PA Code 2600.55(d)

PLAN OF CORRECTION;

1. Staff Person A no longer warks at the community,

2. Executive Director completed an audit of current Resident Care Partner {RCP) and Medication
Assistant (MA) files on 12/18/14. No other RCP's or MA's were found te be missing a
Competency Test,

3. Another audit of current RCP and MA employee files completed on 4/21/15 showed no missing
or late Competency Tests, Executive Director shall complete an audit quarterly, beginning on
5/1/2015 to determine the status of current RCP's and MA's Competency Tests, until review
findings show that the issue has been resolved, Results of the first audit will be provided to the
Department at its conclusion,

4. Executive Director shall be responsible to review the mandatory training documentation of all
new Resident Care Partners and Medication Assistants before the RCP/MA provides
unsupervised care with any residents,

CMAY 01 Y
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BIR & L 20
Page 3 of 13
Viclation Report; 44488 - 12/115/20714 - McConnell, Deb TWEST REGUNHELUFFTT
PCH Name: Barnes Place Human Services Liconsing

1. REGULATION 55 Pa.Code §2600
2800.65(g) - Direct care staff persons, ancillary staff parsons, substitute personnel and reguiarly scheduled yoluntaers
shall be trained annually in the following areas:

) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

{1
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3) Resident rights,

{4) The Oider Adult Protective Services Act (35 P. S. §§ 10225,101-10225.5102).
{5) Falls ant accident prevention,

(8) New population groups that are being served at the home that were not praviously served, if applicable.

24. DESCRIPTION OF VIOLATION
Ancillary staff person B did not receive training in fire safety by a fire safely expert during the 2013 training year.

3. PLAN QF CORRECTION (POC) (Autach pages as necessary. Remember that you sl sign and date any aitnched pages. )

Inclide steps to correct the violalion described abova and steps to pravent a simifar vialation from occurring again. If steps cannat he completed
immodiately, include dales by which the slaps will be complated.

TeE ATTACHMENT TS g 7407 07

Repeat Violation: No Date(-(s) of Previous Vi?_lg;ion(s):

Signature of Legal Entlty Representative [ S
{Required on EVERY Page) [ '}/\,ﬁ__'..-' /\g‘ oo
;

Printed Name and Title of Legal\Egﬁy Repregentative (- \

(Reguired on EVERY Page} ™. e LA G e S hate A7A KT

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE 8ELOW THIS LINE!

I Per
(Date)

The above plan of correction Is approved as of Plar of correction implementation status as of f~7-¢

{Date)
Fully Implemented

Partially implemented - Adequate Progres's/

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ﬂ
(Initials)

LN

Not implemented
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Attachment B Huma?,

Date of Licensing Inspection: December 16 and 17, 2014
PA Code 2600.65(g)

PLAN OF CORRECTION:

1. Ancillary Staff Person B received training in fire safety by a fire safety expert in 2014. Please see
the attached documentation.

2. Every December, the training calendar is left open to retrain any and all current staff that may
have missed a required training. Please see the attached training plan...December is
intentjonally left biank for this purpose. Executive Director shalt audit currept staff training in
November and schedule the required training per employee per topic. Documentaticn of the
audit shall be kept.

/-?)' o . Té\l AnrA s fr gt o ar Yy SO et Sl i oy REC TEEAR
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7(’4/'4:'2 rlcords Ffor flo 2004 ?’/A'.r'n/'a;/ year Ao #nSopt oy
/fﬂ/(/»h‘fd«!f Corm /4/4//-5& Ve a/‘//‘/ /r/’:'/f/'”f s ﬂ’ff/“”"g’(“

woi P o ott Lo Lprbs g7 /W,*;, Fa Zotd FAOAG AT

y- 7-//;

\ Q/ A‘\--\- | \M[ CV w \\L‘ (l_ﬁ\jv\’\},_t;' O

. FRAP % :
B L o



RECEIVED

R RRTI Page 4 of 13
Viciation Report: 44488 - 1211672014 - McConnell, Deb AR
PCH Name: Barnes Place WEST REGINN Fil 1) CEEC
1. REGULATION 55 Pa.Code §2600 Hurman Services Llcunslng

2800 .82{(c) - Poisonous materials shali be kept locked and inaccessible to residents unless alt of the residents fiving in the
heme are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

On 1216414, a can of wasp and hornet spray, with a manufacturer's label indicating "if swaliowed, cail poison controf or doctor,” was
unlocked and accessible lo residents in the cupboard under the sink in the stafl break room. Residents of the ome, including resident
#1, have nol been assessed capable of recognizing and using poisons safely.

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

Inciude steps to comect the violation described above and steps to prevent a simifar violaticn from occurring again. If steps cannot he completed
immediafely, include dates hy which the steps will he compicted.

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

Signature of Legal Entity Rep\re\sentat[ve( (.

{Required on EVERY Paqe) k‘ . A

)\.._,.—

Printed Name and Title of Lrgal Entity R presentailvé\ N Date )
{(Required on EVERY Paqge) "y E.CW\L W oA A s L\p /T - ) ff { \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of —-'—(:(B%f— Plan of correction implementation status as of f» 2.7
ate AN Al
(Date)

Fulty Imptemenied
Paitialty Implemented - Adequate F’rogresy

The above ptan of correction was approved b Partially Implemented - Inadequate Frogress
P Y 9

{Initials)

LOKO

Mot implemented

i)
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Attachment C AR e
sy s
HEGION
Date of Licensing Inspection: December 16 and 17, 2014 vazﬁﬁfﬁ.{j}gfiw ORkipgs
S Licons;

PA Code 2600.82(c)

PLAN OF CORRECTION:

1. The Wasp and Hornet Spray was immediately stored in a locked location.

2. Anew self-locking doorknob was placed on the door to the staff lounge, Residents no longer
have access to it, should an employee bring in their own medications or poisonous substances.

3. Staff shall bé educated on the definition of poisonous substances, according to Chapter 2600,
and the importance of safeguarding our residents from them. This education shall cccur on or
befare Tuesday, May 5, 2015. Documentation shall be provided to the Department at the
conclusion of the training. .

4. Maintenance Technician shall performa m search for poisonous materials within reach of
residents who are not able to safely use or avoid them, Please see the attached Daily Reunds
Checklist. The first audit will be on or before April 27, 2015. Documentation of these searches
will be kept. If a poisonous material is found, it will be immediately stored ina locked area,
where rosidents do not have access to it, and the Executive Director will be notified.

\%
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Viciation Report: 44488 - 12/16/2014 - McConnell, Deb RO Services Licensing
PCH Name: Barnes Place

1. REGULATION 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the oenetration of
ingects and rodenis.

2a, DESCRIPTION OF VIOLATION
On 1271614, at 3:30 p.m., there was partially filed and unattended white trash receptacle in the main kitchen which was uncovered.

3. PLAN OF CORRECTION (PQC) (Altach pages as necessary. Remember thal you must sign and daie any allached pages.)

Include staps lo correct the violation described above and steps lo preven! a similar vicfatien from occurring again. 1 steps cannotl be completed
immaediately, include dales by which the steps will be complaled.

/‘.PLE/’V'%C*: St:“?: %ACHM@W ) '/pfo FAeL]

Repeat Violation: No ate(? } of Previous Violation(s):
N

Signature of Legal Entity REPTESEFI{(IVE L
(Required on EVERY Page) T A CL/Q\LJ

Frinted Name and Title of i}wl Entity Bepresent‘an Date
(Reguired on EVERY Pagel ™y... .- «M 2 A X \(\,'\x A L\ /i DA

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

The above plan cf correction is approved as of J-7- 7

Data) Pian of correction implamentation staius as of 8 7 "
ate —

{Date)
Fully Implemented

Partially Implemented - Adequate ngress/

Fartialiy Implemented - Inadequate Progress

The above plan of correclion was appraved by L
(Initials)

N s

O

Not Implemented

S\ )

A\
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Attachment D

Date of Licensing Inspection: December 16 and 17, 2014
PA Code 2600.85(d)

PLAN OF CORRECTION:

1. The white trash receptacle without a lid was replaced by a trash can with a lid during the
Licensing Visit.

2. We have had a rovered trash can in place in the kitchen ever since It was discovered, Please see
the attached photo,

3. Staff will he educated on or before May 5, 2015 regarding 2600.85(d) and the importance of
keeping a lid on all trash cans In kitchens and bathrooms,

4. Maintenance Technician will inspect the kitchen and bathrooms daily for compliance with this
regulation. It has beenr placed on the Daily Rounds Checklist, attached, The first check on this
will be on or befare April 27, 2015, if the trash can dees not have a lid, it will be immedlately
corrected and the Executive Director will be informed.

MAY €8 200
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MU: -_1 i; wj“'j;' P89960f13

Violation Report: 44488 - 12/16/2014 - McConnell, Deb
PCH Name: Barnes Place WEST HEGION Flii) OFFICT

an Servicas Lcensinn
1, REGULATION 55 Pa.Code §2600 Rumzn Sevices Licensii
2600.103(g) - Food shal! be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
On 12/18/14, there was an opened and Unsealed 10 pound box of sausage patties I freezer #3 in the freezer room,

On 12/16/14 there was an unsovered pot containing pudding in freezer #7 in the freezer room,

3. PLAN OF CORRECTION (POC) (Alach pages as nceessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described above end steps fo prevent a similar violation from occurring again. if steps canno! b completed
immedialely, include dates by which the steps will be compleled.

SEE ATTACHMENT (= Phys 67 0007

Repeat Viclation: No Date{s) of Previous Vj_g!gtion(s):

Signature of Legal Entity Representative C' )
(Required on EVERY Fage) ‘1: RS T e A,

Printed Name and Title of l@al Entit{Represent‘aﬁQJe ( \

{Required on EVERY Page)} T e \,_,\__.1:;{\,_3 (Ij/—\;\f-\;\j ; (\M\) Date AT AT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -—-f:-;—'—{-—"-’—-— Plan of correction impiementation status as of S~ 7 7/

(Date) {(Dafe)

Fully implemented
Pattially implemented - Adequate ngress/ ‘

Partially Implemented - Inadequate Progress

The above pian of correcticn was approved by [
(Initials)

OOXO

Nol Implemented
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Date of Licensing Inspection: December 16 and 17, 2014
PA Code 2600.103(g)

PLAN OF CORRECTION:

1. The open containers in question were discarded during the Licensing Visit,

2. Additional sealable containers were purchased in February, 2015, to ensure that the team has
enough sealable containers to do the job appropriately and keep the food safe. Please see the
attached invoice from Boelter,

3, Onor before May 5, 2015, afl employees will be educated on 2600.13(g), and the importance of
keeping food in sealed containers. Documentation of the education will ne kept and will be
submitted to the Department at its conclusion.

4. Chef or Assistant Chef will, at the beginning of each shift, inspect all coolers and freezers for
open, uniakeled, snd undated food. Any open, unlabeled, and undated food will be discarded
and reported to the Executive Director. The first inspection will be on or hefore April 27, 2015.
The Executive Director will inspect the coolers and freezers for open, unlabeled, and undated
food weekly, untit the issue is resolved. If uncovered, unlabeled, or ungated food is found, the
food will be discarded and the Chef or Assistant Chef will be notified.

Lrveere— -\-.‘19;"‘—3 CadSme i g ?\??5 /\ -2 — \
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]
Viclalion Report: 44488 - 1271672014 - McConnell. Dah o
PCH Name: Barnas Place WERT REGIC s

A -AACLAL I IS M 1 FiGT
1. REGULATION 55 Pa.Code §2600 Human Servicos L,L,ersmg

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in & conspicuous and public place.in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

Both the home's and the municipality's emergency procedures were not posted in a conspicuous and public place in the home. Both
plans were keplin a file on the wall behind the reception desk at the front antrance.

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

inciude steps (0 correct the violation described above and steps to provent a similar violation from occuiring agaln. If sfeps cannak he complated
immediately, include dates by which the sleps will be completed.

"PLEASE SEE ATTACHMENT = 140 Z4ur7

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

Signature of L.egal Entity Represe ative \
{Required on EVERY Page) L/\ ol Lol

Printed Name and Title of\{wl Entuty Represent’at )
{Reguired on EVERY Page) lM e \«\\:‘\\3(\{\.«4\,\“ L}\) Date 5’{_, 2 4 1 &

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

The above plan of correction is approved as of 52~/

hato) Plan of correction implementation status as of 57, 2. 25
ate Ty

(Date)
Fully Impiemented .

Parlially implemented - Adequate Progressf'
Partially Implemenied - Inadequale Progress

The above plan of correction was approved by f£
{initials)

Not Implemented

OO0
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Date of Licensing Inspection: December 16 and 17, 2014
Pa Code 2600.123(b)

PLAN OF CORRECTION: .

1. During the Licensing visit, the Emergency Procedures book was refocated to the lohby, a
conspicuous and public place. Please see the attached pheto.

2. Staff will be educated on or befare May 5, 2015, regarding 2600.123(b} and the importance of
keeping this book in a conspicuous and public location. Dacumentation will be kept and will be
provided to the Department at the conclusion of the training.

3. Maintenance Technician will ensure that the Emergency Book is in its proper location during the
Daily Rounds, until it is apparent that the issue has been resolved. Please rafer to the attached
Daily Rounds Checklist. First rounds will be on or before April 27, 2015. If the Emergency Book
is not In a conspicuous and public place, it is to be moved to one immediately and the Executive
Director is to be notified.

e G VI DR 4241




HECEIVED

AR 2 20, Page 8 of 13
Violation Report: 44468 - 12716/2014 - McConnell, Deb WEST HEGION
PCH Name: Barnes Place Human Serwcgit;j';u ggﬁfc

1. REGULATION 55 Pa.Code §2600

2600.131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kitchen. The kitchen
extinguisher mesats the requirements for one floor as required in § 2600.131(a).

2a. DESCRIPTION OF VIOLATION
On 12/16/14, there was no fire extinguisher in Grandma's kitchen,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any aftached pages.)

include steps to correct the violation describod abave and Steps to prevent a similar viotation from ocouring agam If steps cannot be completed
immediately, include dates by which the steps will be complefed.

See ATTACHMeNT &1 a0 ov0s

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

Signature of Legal Entity Repre\sitatwe B (
Required on EVERY Page LA

\g_ e

7
Printed Name and Title of%l Entity Representdli . \ bate < - .
(Regquired on EVERY Page) _ A L\ DT E S ™y A A

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

The above plan of correction is approved as of __i_f__ﬂ_{____

Pian of correction implemientation status as of J~ 2.7 J
{Date)

{Dafe)
Fully Implementedy

Partially Implemented - Adeguate Progiess

Pariially Impiemented - inadequate Progress

The above plan of correction was approved by ;;
(Initi

nitiais}

JOOK

Not Implementad

—d
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Attachment G _

Dates of Licensing Inspection: December 16 and 17, 2014

PA Code 2600.131(c) '

PLAN OF CORRECTION:

1. A fire extinguisher was installed in Grandma’s Kitchen on 12/17/2014.

2. Afire extinguisher in Grandma's Kitchen is now a part of the life safety program at Barnes Place.
The extinguisher is tagged and inspected monthly as part of our life safety program and yearly
by Fire Fighter, our fire monitoring company. Please see the attached photos,

3. Staff will be educated in 2600.131(c), and the importance of having a working fire extinguisher
in all kitchens. Documentation of this education will be kept'and will be provided to the -
Department at its conclusion.

4, Fire extinguisher is monitored by Fire Fighter, and wilt remain in Grandma’s Kitchen. Also, it is
included en the Daily Rounds Checkiist. If the extinguisher is missing from Grandma's Kitchen, it
witl either be replaced immediately or the room will be secured fram use. The Executive
Director will be notified, The first check on this will be on or before April 27, 2015,

\( (\L«_C\“*{v ( \3 \‘{C\\Mc_ LL}Q\‘QCQ‘\N/\AJ\} K“\‘\)
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Violation Report: 44488 - 12/16/2014 - McConnell, Dab WEGY o
PCH Name: Barnes Place ! Eﬁlﬂiﬁli)l‘f i

FlE g vz
1. REGULATION 55 Pa.Code §26800

T TETVEES Ligongtan
2600.132(d) - Residents shail be able to evacuate the entire building to a pubiic theroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time specified in writing within the pas!
year by a fire safety expert,

Z2a. DESCRIPTION OF VIOLATION

The maximum safe evacuafion time determined by a fire safety expert on 9/25/13 is 7 minutes and 0 seconds. However, the
evacuation time, for the fire drill on 5/21/14, at 250 p.m., wasg 8 mintdes and 5 seconds.

3. PLAN OF CORRECTION (FPQC) (Attuch pages as necessary. Remember that you must sign and date any aitached pages.)

inciude steps to comect the viclation described above and steps to prevent a similar violation from occurring again. If sfeps cannof he compieted
immediately, include dates by which ihe steps will be complaied,

SG:E M%CHMBNT H /,é‘(p YA ert]

Repeat Violation' No Date{s) of Previous Vlolat:on( ):
Signature of Legal Entity Represenfalive N - \ )
Required on EVERY Page e “““\L* -
Printed Name and Title of.egal Entity Representat3 A L
. Date /%
(Reguired on EVERY Page) oo N N LA A o emmnad (= PRIV AN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 52 Plan of correction implementation status as of - 7-¢ S
{Date) W
D Fully Implemented
[E Parially Implemented - Adecuate Prograsyr”
The above ptan of correction was approved by D Fartially implemented - inadequaie Progress
{Initials)
[[] Notimplemented
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Dates of Licensing Inspection; December 16 and 1'7, 2014
PA Code 2600.132{d)

PLAN OF CORRECTION:

1. The fire drill in question went over the safe evacuation time because some residents refused to
evacuate. The fire drill was repeated two days later, at approximately the same time, and was
successtul,

2. The residents who did not evacuate in time were educated by the Executive Director about the
importance of fire drilis and were advised that it is in the Resident Handbook that participation
in fire drills is mandatory for all residents. We have not had a fire drill go over our safe
evacuation time since, Please see the attached Fire Drilf Log. )

3, Ifa fire drill goes aver our designated safe evacuation time for the same reason as before, the
residents who refuse to evacuate will be educated, with documentation to support the
education. Another unannounced fire drill will be held again to determine if the educaticn was
effective. If it was not, further documentation of the resident education will be keptard
unannounced drills will be planned until the problem is corrected.
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FIRE DRILL RECORDS
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Namae: Barnes Place Number:
Date Time Evac Time Supervised by Fire Safety Expert
01/14/2014 11.00 AM 6 min, 30 sec.
Q2/14/2014 02:35 PM 5 min, 30 sec,
03/13/2014 1230 AM & min. 53 sec, Ay
| MECEN &,
04/11/2014 11:00 AM 5 min. 0 sec, R A
0572112014 02:60 PM 8 min. 5 ses. Y 2
R
052372014 02:30 PN 6 min. 18 sec. VEST 1app.
“’%{SI HEGIGy ikl ¢
- ; Uman 8g Y OFpien-
06/14/2014 02:05 AM & min. 30 sec. B Vinog U“f*ﬂsmr; -
0711712014 09:00 Al 4 min. 25 sec. '
08/20472014 04:45 PM 5 min, 10 sec.
09/02/2014 11.25 AM 5 min, 30 sec.
10/28/2014 07:10 PM 4 rnin. 30 sec,
i1/16/2014 10:15 AM 4 min. 17 see.
. (
e b 6 b B 4
inspection Date: 12/16/2014 ‘.\/\ Page 1 of 1

" 1



HEGEIVED

APR S0 7N page 11 of 13

Violation Report: 44488 - 12/16/2014 - McConnell, Deb

BCH Name: Barnes Place NESTHEGION FiELD CFRGe

Humzan Servloeg U[‘."nk“lri{}
1. REGULATION 55 Pa.Code §2600 -

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a, DESCRIPTION OF VIOLATION
The home's designated smoking area is localed directly outside of emergency exit door #101.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember that you must sipn and date any atiached pages.)

Inciude steps fo correct e viclaton described above and steps lo prevent a similar viclation from oceurring again, f steps cannol he compleled
immediately, include dales by which the steps will be completed.

SE“E ATTACHMW 3 phge 114 ertF

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

Signature of Legal Entity Repreéeqtative ( T

(Reguired on EVERY Fage) ',{,L.,,Q"""r:-'\c:-\ o

Printed Name and Title of_egal Enti Representatis'e_ ) L Date 2
{Reguired on EVERY FPage N AL U\ O Gt L D /i - () { B

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

The above plan of correction is approved asof _ 5~ 774

e Plan of carrection implementation stalus as of  §~ 7wr /"
{Date)

{Data)
Fully Ilmplemented

Partially tmplemented - Adequate Progressg

Partially impiemenied - Inadequate Progress

The above plan of correction was approved by ;4
(Initials)

OOxL

Not Implemented

,"\ i
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Fhpe l# 0 F1S
Attachment J

Dates of Licensing Inspection: December 16 and 17, 2014
PA Code 2600.144(c) 1-3

PLAN OF CORRECTION;

1. The designated resident smoking area has been moved from directly outside of the door at #101
to in the grassy area 25 feet from the door. ‘

2. Current staff will be educated in the change to the location through daily staff meetings. Piease
see the attached “Daily Stand Up Notes” to be implemented 4/21/2015. Also, on or before May
5, 2015, staff wilt be formally educated on 2600.144(c) and the importance of maintaining the
resident smoking area away from commonly used walkways. Documentation shall be kept and
will be provided to the Department at its conclusion,

3. The new location of the resident smoking area will be monitored by the Maintenance Technician
during the Daily Rounds. It has been added to the checklist {see attached). If the location of the
resident smoking area is moved from its new location, the chairs and ashtray witl be moved back
to their proper location immediately and the Executive Director will be notified,

4. Residents who smoke shall be educated about the only location that smoking is permitted on
the property. Documentation of the education shall be kept.
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' VIR G 20 Page 12 of 13
Violation Report: 44485 - {2/16/2014 - McConnell, Deb “'ﬁ“ FEGION £z gy
” uman Sery) I,
PCH Name: Barmes Place 288 Livonainn ™

1. REGULATION 55 Pa.Code §2600

2600,180(a) - A staff person who has successfully completed a Department-approved medications administration course

that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; fopical; eye, nose and ear drop prescription madications and epinephrine injections for insect bites or other allergies.

2a. DESCRIFTION CF VIOLATION )

Staff person C, successfully completed the Department-approved medications adminisiration course on 5{31M2. However, .'h’s staff
persen did not complele the annual practicum for 2013, Cn 12/16/14, at 6:00 a.m., staff person C, administered Levothyroxine Sodium
to resident #2.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mus sign and date acy altached pages.}

Include steps to correct the violation described above and sleps to prevent a simifar violation from occurring again. If steps cannot be compleled
immediately, inciude dafes by which the steps will be completed.

SEE ATTACH N \@ plpe (24 ST

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

L
Signature of Legal Entity Rep\ggentative(‘: ! \
KR N {

Required on EVERY Page ‘ o e AT

. Vo

Printed Name and Titie of\.@:l Entit Representa(iveu o Dai
. g . \ e, ¢ A
Required on EVERY Page} - ---a/_/-m. L ftan T D /\ PRATSEN

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

The above plan of correstion Is approved as of S~ 7205 Plan of correction implementation status as of J= 7+ ¢ S
(Dale) ST

[] Fully Implemented
Partially Implemented - Adeguate Progress g

The above plan of correction was approved by [:] Parially Implemented - [nadequate Progross
(Initiats)
D Not imptemented

A
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Attachment K RIS TN
. xfl’ffﬁ']‘ HEEIUN Flily s
Dates of Licensing tnspection: December 16 and 17, 2014 THATAN Sanvinag UI._NI;O;‘_?"V»

PA Code 26060.190(a)

PLAN OF CORRECTION:

1. Staff Person C was removed from the Medication Administration Program at Barnes Place
effective December 18, 2014, This employee has not administered medications here since then.

2. The missed segments of Staff Person C's anhuat practicum cecurred in 2013, This was prior 1o
this administration’s tenure. On lanuary 6, 2015, the Executive Director and Care Services
Manager audited all Medication Aide records. No other omissions in their annual practicums
were found, Please see the attached audit documentation.

3. Care Services Manager was certified as a Practicum Observer on 10/1/2014, Please see the
attached training document, All required practicum observations have been completed since
then,

4. The Executive Director will conduct quarterly audits of the current MA’s annual practicum
observations, beginning on or before April 27, 2015. Documentation of the audits witl be kept
and documentation of the first audit will be provided to the department at its conclusion. fany
observations are found to be missing, that MA will be removed fram administering medications
until they successfully complete the Department-approved course,

., ST

o T b A Moenoses U7 4004 (F
=y



Page 13 of 13

Violation Report: 44488 - 12/16/2014 . McConnell, Deb

PCH Name: Barnes Place HE@FHI& [

1. REGULATION 55 Pa.Code §2600 e

2600.225(c) - The resident shall have additional assessments as follows; ST L,
{1} Annuatly.

(2) M the condition of the resident significantly changes prier 1o the annua! assessment

iRy VREG
Human c""‘(rif‘;yc !.LL) UrHC
(3} Althe request of the Department upon cause to believe that an update is required, 08 L

wenging

2a. DESCRIPTION OF VIOLATION

The assessment, dated 8/15/14, for resident #3, does nol address the resident's need for two person assistance for emergency
evacuation due to mobility needs.

The assessment dated 11/3/114, for resident #4, does not address the resident’s need for two person gssi_sla_nce for emergency
evacualian due to the resident's refusal 1o move an hisfher own and the prescribed mechanical soft diet, indicated on the medical
evaluation, dated 10/9/14,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you musi sign and date any atiached pages.)

Inglude steps to correct the vitlation described above and steps to prevent a similar violation from oceurring again, If steps oannot be campleted
iinmediately, incliude dales hy which the sfeps will be completed.

SEC ATTACRMENT | gy 77041

Repeat Violation: No D?te(s) of Previous Violation{s}:
Signature of Legal Entity Rep?s\sentauve E
(Reguired on EVERY Pagel \-\\ ,,,,, ( N SR
\
Printed Name and Title of kegal Entll( Representaufe . Date .
{Required on EVERY Page) Wit t\u . [y f\ PR

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

The above plan of correction is approved as cf B ANl Flan of correction implementation status as of - 7-¢ 5
{Date) T Date)

[:] Fully Implemented

E Partia“y Implemented - Adequate Progress g

The above plan of corraction was approvad by __?/4________,_ [:] Partially Implemented - Inadequate Progress
(Initiate) [:] Naot implemeanted
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Attachment L

Dates of Licensing Inspection: December 16 and 17, 2014

PA Code 2600.225(c)

PLAN OF CORRECTION:

1.
2.

Residents #3 and #4 no longer reside In the home,

Barnes Place currently has 14 residents who require either cognitive ar physicat assistance in
evacuation, 3 of these residents require two staff persons to evacuate in an emergency. All
three have in their suppert plans that 2 steff persons are required to evacuate them in an
emergency.

The residents who require two staff persons to evacuate them in an emergency will be
communicated to the team via the weekly updated task sheets. Please see the attached
example,

Barnes Place currently has no residents with a mechanlcal soft dizt and one resident with a
pureed diet. This information is communicated to the team through the back of the task sheet.
Executive Director is the person to update and provide task sheets for the team. He will audit
assessments and suppart plans quarterly for accurate descriptions of required evacuation
assistance and dietary needs and supports, uniii reviews show that the issue has been resolved,
If an exception is found, it will be corrected in the assessment and/or support plan immediately
and on the task sheet and the omission will be communicated to the Care Services Manager.
Documentation of these audits will be kept and the first audit will be provided to the
Department on or before April 27, 2015.

WAY 8 700
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