pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 8, 2015

Mr. Eric Mendelsohn, Assistant Secretary
Emeritus Corporation

Attn: Amber Geehan

3131 Elliot Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Latrobe
500 Brouwers Drive
Latrobe, Pennsylvania 15650

Dear Mr. Mendelsohn:

As a result of the Department of Human Services’ licensing inspection on
January 27, 2015 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.

Sincerely,

M \DJQQCJA/Q/

Susie Pollock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | £ 412.565.2840/412.565.5633 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

TPCH Name: EMERITUS AT LATROBE

License Number: 42853

Address: 500 BROUWERS DRIVE, LATROBE, PA 15650

County: Westmareland

Administrator: NANCY WOODWORD

Region: WEST

Legal Entity Name: EMERITUS CORPORATION

“‘”“E( f SV 4B

Comm. of PA Unily Township

Legal Entity Address: 3131 ELLIOTT AVENUE SUITE 500, SEATTLE, WA 96121 jUN G o) 2041
Certificate(s) of Oc'cupancy MEST R SION FIELD g
1o Humun Services Lfcensm £
06/07/2010 8

Staffing Hours

Resident Support: Tetal Daily Staff: 131

Waking Staff: 98

Type of Inspection: Parlial BHA Docket Number:

Wotice: Unannounced

Reason(s} for Inspection(s}
Incident

On-Site Inspections Cates and Depariment Representatives On-Site
01/27/2015; Cutter, Jan; Park, Beth

Off-Site Inspection Dates and Inspectors, if Applicable
01/28/2015: Cutter, Jan

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 150

Number of Residents Served: 97

Secured Dementla Care Unit in Home: Yes
Area; First floor, rear of building

Secured Dementia Unit Capacity, if Applicable: 26

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 20

Number of Current Hospice Residents: 9

Humber of Hospice Residenls In past year: 37

Number of Residents who:

Receive Supplemental Security Income: 0

Are B0 Years of Age or Older;

Have Mental lliness: O

97

Have an Intellectual Disabliity: ©

Have a Mobility Need: 34

Have a Physical Disability: 0
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WEST HEGION ety Opier Page 2 of §
Uman Services Leene:
Violation Report: 42853 - 01/2712015 - Cutter, Jan o ‘[

PCH Name: EMERITUS AT LATROBE

1. REGULATION 55 Pa.Code §2600
2800.15(a) - The home shall immediately report suspecied abuse of a resident served in the home in accordance with the

Older Adults Protective Services Act (35 P.S. Sections 10225.707 - 10225.707) and 6 Pa. Code Sections 15.21 - 16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

Za. DESCRIPTION OF VIOLATION
On 128/2014 between 11:00 p.m. and 12:00 a.m., staif person G heard staffl person Ayelling af resident #1 1o go back o their room.

Slaff person G witnessed staff person A lel go of resident #1's right arm. The residents aim had two skin tears and was bleeding. Stalf
person G cleaned resident#1's arm and slaff person H dressed the wound. This inciden was reported o staff person B on 12/6/2014,;
however, lhe home did not report the ailegation 1o the local area agency on aging until 1/20/2015,

On 1/9/2015 belween 11.00 p.m, and 12:00 a.m., staff person A allegedly grabbed resident #2's forearm causing a bruise fo hisfher
wrist. The home did not report this inciden! to the loca! area agency on aging until 1/20/2018,

On /19/2015 al 8:45 p.m., home hezllh aide D wilnessed siaff person £ screaming al {he {op of her lungs in resident #3's face "Not
anather night of this, you're nel pulling this shit again.” Resident #3 replied, "I think | urinated” and staff person E replied "You have a
diaper on, just go.” Home health aide O reported the allegation of verbal abuse between 7:00 p.m. and 8:00 p.m. fo staff persons C

and F; however, the incident was nof reporfed 1o the local area agency on aging untii 1/20/2015 at 3:30 p.m,

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remember that you must sign and dale uny attached puges.)
Include sleps fo correct the violation described ahove and sleps lo prevenl a similar violalion lrom oceurring again. If steps cannot be complieted
immegiately, include dalcs by which the sleps wilf be compieled.

Immediately - The administrator or designated siaff person will review all reported incidents at least weekly to ensure

any allegations of abuse are reported in accordance with the Older Aduit Protective Services Act, i,

On January 20, 2015, the Aet 13 document was completed and sent to the drea Office on Aging by the
Executive Director afier finding out about the suspecied abuse. Staff person B was disciplined according
lo community policy for not reporting the allegation. On January 28 and January 30, 2015 department
managers and appropriate staff members were re-lrained on the GAPSA Aot and their responsibility (o
immediately report suspected abuse to the local area agency on aging by the Executive Director. Phone
numbers of the agency were provided for the staff and posted in the community. The community will
cantinue to provide education on the community’s policy regarding Abuse and Neglect at employee
orientation along with scheduling the drea Agency on Aging to provide education armually. On March
10,2015 —from Adult Protective Services conducted o presentation to the depariment
managers and appropriate staff’ on Inmunity, Penalties, Act 13 and Mandatory Abuse Reporting.
Training will also be conducted in individual circumstances as warranted. The Executive Director or
designee will review orientation and annual training for completion of required trainings monthly.

Lvidence: iraining attendance Shee!s( Ao o, A Y A \B)

Completion Date: March 10, 2015

I Date(s} of Previous Viclation(s): l l

Repeat Violation: No
Signature of Legal Entity Representative , 4 — ‘
{Renuired on EVERY Page) Cpormnms QMC\-Q/_D'“"_""-—-
Printed Name and Title of Legal Entity Representative ; ':, | i . / /
: ) AN e | Cate . . —
(Required on EVERY Page) ‘{C“_M_\ O\ o\ e, 08 T Glaslis
DEPARTMENT USE ONLY - HCMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of l-é'([]:l/)j- - Plan of correction implementation stalus as of 7‘22-/5
ale
O

Fully Implemented

The above plan of correction was approved by ({W() Partially Implemented - Inadequale Progress

Nottmpemerted

“(Initials)

B’ Partfally Implemented - Adequate Progress S v
d
—
1
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Violation Reporl: 42853 - 01/27/2015 - Culler, Jan
pPCH Mame; EMERITUS AT LATROBE

w '\J ] ! &t V . e . .
i T—iuman Services Licensing

1. REGULATION 55 Pa.Code §2600

develop and implemenl a plan of supervision or suspend the staff

2600.15(b) - If there is an allegation of abuse of a resident involving a home's

staff person, the home shall immediately
person involved in the allegad incident.

2. DESCRIPTION OF VIOLATION

made against staff person A regarding resident #2, on 1/9/2015. The ho
suspend slaff person A until 1/19/2015.

Stafi person A worked unsupervised on the 11:00 p.m. lo 7:00 &.m. shifl
* January 2, 2015

* December 82014

* December 10, 2014 * January 3, 2015
+ December 12, 2014 * Januvary 4, 2015
* December 13, 2014 * Januagy 5, 2015
* December 14, 2014 * January 8, 2015
* December 15, 2014 * January 9, 2015
* [December 16, 2014 * January 19, 2015
= [December 19, 2014 * January 12, 2015
* December 20, 7014 * January 13, 2015
+ December 21, 2014 * January 16, 2015

= December 24, 2014 January 17, 2015

* December 25, 2014
= Dacermnber 26, 2014
* December 27, 2014
* December 28, 2014
* December 29, 2014
* December 30, 2014

On 12/8/2014, an allegation of abuse was made against staff person A regarding re

sident #1. An additional allegation of abuse was
me did not develop and impiement a plan of supervision of

on the following dates.

3. PLAN OF CORRECTION {(POC) (Aftach pages as necessary. Remember
Include steps to correct lhe violation described above and sleps lo preven
immediztely, include dates by which the steps will be complieled.

Regulation 2600.15 ih)

ecutive Director notification of the aifegation of verbai chuse, staff parscn A was immediately
community's investigation. In addition, The Department of

ary 20, 2015. The incident was thoroughly
determined to be substantiated. The

tpon Ex
suspended pending the putcome of the
Humman Services was notified of the reportable event on Janu
ccutive Director ond the compliant was
employee Wos terminated on Januory 22, 2015. Executive Director re-trained the management staff

y 29 ond Jonuory 36, 2015 on the community's policy regarding employee plan of supervision and
of abuse. In oddition, the appropriote staff were re-trained on the

v the Executive Director. The

investigated by the £x

Januorn
suspension following an alfegation
community’s chuse and neglect policy along with resident rights b

that you must sign and date any altached pages.)

{ a simitar violakion froni occurring again, If steps cannol he compleled

Evigence: Lraining attendance sheet on Resident Rights policy regarding invastigation o

abuse/neglect

Completion Date: January 31, 2015

Pibast set pogt 200 5 dov Plen ot

conununily witl contintie to provide education of these topies at employee orientation and on ait annual
basis. Training will aiso be conducted in individual circumstances as warranted. The Executive Director CO\( r((l‘y\a\ od
or designee will review orientation and anmual training for completion of required trainings menthly
Repeat Violation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative ){
ired
{Required on EVERY Page] — { o o

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) \
Q N

e T

°r‘-i%(/f\\"\\"“>£)[}ate LC.‘ /r;rg‘ / =

DEPARTMENT USE O

NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

an of correction is approved as of j 3 ']5__

The above p!
(Date)

Pian of correction implementation status as of 7-2-]5 )

(Date)
D Fully implemented
Parially Implamenled - Adequate Progress  S{a¢
D Partially Implemented - tnadequate Progress

f allegation

53 ee. Qidrichwe iz Py

L

I[—j Mot mptermented—
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Violation Reporl: 42853 01/27/2015 - Cutler, Jan™ SMVices Lizonginn
PCH Name: EMERITUS AT LATROBE i ]

1. REGULATION 55 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTICN OF VIGLATION
On 12/8/2014, an allegation of abuse was mada against staff person A regarding resident #1. An additional allegation of zhuse was
made against staff person A regarding resident #2, on 1/9/2015. The home did nol develop and implement a plan of supervision o

suspend stefl person A unlil 1/19/2015,

Slaff person A worked unsupervised on the 11:00 pan. to 7200 a.m. shifi on the following dales:
* December 8 20714 *January 2, 2015

* December 10, 2014 * January 3, 2015
* December 12 2014 * Janvary 4, 2015
* December 13, 2014 * January 5, 2015

Januvary 8, 2015
January 8, 2015
January 10, 2015

* December 14, 2014
* December 15, 2014
* December 16, 2014
* December 19 2014 January 12, 2015
* December 20, 2014 January 13, 2015
* December 21, 2014 January 16, 2015
* December 24, 2014 January 17, 2015
* December 25, 2014
* Decemher 26, 2014
* December 27, 2014
* December 28, 2014
* December 29, 2014
» December 30, 2014

L S

-

3. PLAN OF CORREGTION (POC) {Ailach pages as necessury. Rememher that you masl sign and date any attavhed pages.)
Include steps fo corect the viclation described above and sigps le prevent a simitar violalion from occirrring again. if steps cannol be completed
immediately, include dales by which the steps will be compleled.

If any future allegations of abuse occur, the home will immediately take the following steps:

» Place the accused staff person on a plan of supervision which includes not having access to any residents without
the presence of anoiher qualified direct care staff person or suspend the staff person or persons involved.

* Report the alleged abuse to the Department.

Report the alleged abuse 1o the local Area Agency on Aging. 4
Report the alleged abuse to the resident’s designated person, if any. gﬁm\ﬁ\

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative ' -
(Reguired on EVERY Page) ) e (.\qu S ]

Printed Name and Title of Legal Entity Representative | Date ;
Regaredon everreacel |4 O\ ~o\erme e WS (o [0 [0S

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

The above plan of correction is approved as of MS:— Plan of correction implementalion slatus as of 7;’- 15
{Date) — (Dale)
D “uily lmplemented
Parially Implemented - Adeguale Progress w
Fhe-above ptan-ofcerractionwas-approved by gvm D Padially inplemented - Inadequale Progress
{Initials) —
. —Hot-mplerented -
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WEST REGION FIELD OFFICE
Human Services Licansing

Violztion Repori: 42853 - 01/27/2015 - Culler, Jan
PCH Name; EMERITUS AT LATRCBE

1. REGULATION 55 Pa.Code §2600
2600.16{c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personal care home compiaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shell
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 12/8/2014 belween 11:00 p.m. and 12:00 a.m., s
Siaff person G witnessed staff person A let go of resident #1's righl arm,
person G cleaned residenti¥1’s arm and slaff person H dressed lhe woun
however, the home did nol report the allegation lo the Deparment unlil 172072015

taff person G heard staff person A yelling at resident #1 1o go back to their room.
The residents arm had two skin tears and was blesding. Staff

d. This incident was reporied lo staff person B on 12/9/2014;

On 1/9/2015 between 11:00 p.m. and 12:00 a.m., staff person A allegedly grabbed resident #2's forearm causing a bruise to his/her

wrist. The homa did niof report this incldent to ihe Department until 1/20/2015.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Rementber that you must sign and ditte any attached pages.)
include steps to correcl the violation described above and steps lo preven! a similar violation from occurring again. if sleps cannot ke completed

immedialely, include dales by which the staps will be compleled.

w all reportable incidents and conditions at least

Immediately -The administrator or designated staff person will revie
d to the Department in accordance with regulation

weekiy to ensure all reportable incidents and conditions are reporte
2600.16¢.

On January 20, 2015, the Act 13 document was completed and sent to the Area Office on Aging by the
Fxecutive Director on finding out about the suspected abuse. Staff person B was disciplined according to
commumity policy for not reporting the allegation. On January 29 and January 30, 2015 department
managers and appropriate staff members were retrained on the QAPSA Act and their responsibility to
immediately report suspected abuse to the local area agency on aging by the Executive Director. Phone
mumbers of the agency were provided for the staff and posted in the community. The community will
continue to provide education on the community’s policy regarding Abuse and Neglect at employee
orientation along with scheduling the Area Agency on Aging to provide education annually. On March

10,2015 — from Adult Protective Services conducted a presentation to the depariment
managers and appropriate staff on Immunity, Penalties, Act 13 and Mandatory Abuse Reporting.

Training will also be conducted in individual circumstances as warranted. The Executive Director or
designee will review orientation and annual training for completion of required trainings monthly.

Evidence: training atlendance sheets

To be completed: March 10, 2015

Repeat Violation: No Date(s) of Previous }./liolation(s):

Signature of Legal Entity Representative l { '
{Required on EVERY Paqe) N — C}.:ﬂ..ﬁ_r__;_..g
Printed Name and Title of Legal §ntity Representative L - Cate f

i RY P - ) \\ N :
{Required on EVE age} l bR (*Xj’\c\_bﬁbc o \ AC (_I/Q ; ’ (5

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

The above plan of correction is approved as of —7258t ')'/i Plan of correclion implementation stalus as of q- -/5
ate 2 5
{Date)

[7] Fully Implemented
Padially Implemented - Adequale Progress St

The above plan of correction was approved by g{é A2 D Partially Implemented - inadequate Progress
{Inilials)

- [ ol TTpiemented
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Violation Report: 40853 - 0172772015 - Culter, Jan i
PCH Name: EMERITUS AT LATROBE WESTREGION ricts g
| SN Sondnna s o .

TGN

1. REGULATICH 55 Pa.Code §2600
260@.42(b) - Aresident may nol be neglected, intimidated, physically or verbally abused, misirea
punishment or disciplined in any way.

ted, subjected fo corporal

2. DESCRIPTION OF VIOLATION
On 1”9/2.015 al 6:45 p.m., home hf_eaith aide D witnessed slaff person F screaming al the top of her fungs in resident #3's face "Not
anolher night of this, yeu're not pulling this shit again.” Residenl #3 replied, "l think | urinaled" and staff person E replied "You have a

diaper on, just go.”

3 PLAN OF CORRECTION [POC) {Allach pages as nceessary. Remember that you must sipn and date any attached pages.)
.fncfude‘ sfsps_lo correct le violation desciibed above and sleps fo prevent a similar violation lrom oceurring again  If steps cannot be compleled
immediately, include dates by which the sleps will be compleled.

Regulation 2600.42 (b))

Upon notification of the allegation of verbal abuse, staff person’*‘c:l’}u:as immediately suspended by the
Health and Wellness Director pending the outcome of the community’s investigation. In addition, The
Department of Human Services and area office on aging were notified of the reportable event on January
19, 2015. The incident was thoroughly investigated by the Executive Director and it was determined the
alfegations were substantioted. Therefore, Staff E{.gﬁas terminated. Executive Director re-trained the
management staff January 29, and January 30, 2015 on Abuse and Neglect Aliegations/ Resident Rights.
In addition, the appropriate staff were re-trained on the community’s abuse and neglect policy along
with resident rights by the Executive Director at thic same time. The community will continue to provide

tion on these topics at employee orientation and on an annual basis. Training will also be

educa
-anted. The Executive Director or designee will review

conducted in individual circumstances as wari

orientation and annual training for completion of required trainings manthly.

training attendance sheet an Resident Rights/ Abuse and Neglect Prevention

Evidence;

Completion Date: January 31, 2015

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

Signature of Legal Entity Representative

{Required on EVERY Paye} et ( \_/'\,/\— P

Printed Name and Title of Legal Entjty Representative X ;
Required on EVERY P - Date / .
(Req sl | Oumdursam TV ol D45

R TN

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

The above plan of correclion is approved as of [-2-15 Plan of correclion implementation status as of '7-] - [5
(Date) Bate)
ale

Fully lmplemented
Partially Implemented - Adequale Progress <,

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by g’lf]ﬂ
Hre |
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