¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuK 2. 9 2015

Ms. Jennifer K. Rhodes, Administrator
Lafayette Manor, Inc., LMI

145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayette Manor
License #: 409610

Dear Ms. Rhodes:

As a result of the Department of Human Services’ licensing inspection on
March 6, 2015 and March 11, 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.

Your regular license for the period January 1, 2015 through January 1, 2016 was
issued on September 12, 2014. Your regular license remains in good standing.

Sincerely,

AL,

Matthew J. Jones

Director
Iq

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 1 ¥ 717.783.5662 | www.dhs state. pa.us
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VIOLATION REPORT Human Services Llcensln% 10of6
PERSQONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 1o
BCH Name: Beachwood Courl LaFayetie Manor License Number: 40951
Address: 145 LaFayetlie Manor Road, Unientown, PA 15401 County: Fayetle
Administrator: Jennifer Rhodes Region: WEST

Logal Entity Name: LaFayotte Manor Inc LM!

Legal Entity Address: 46 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 15401

Certificate(s) of Occupancy
C-2LP
08/27/2000
L&

Staffing Hours
Resident Suppori; 0 Total Daily Staff: 68 Waking Staff; 52

Type of Inspection: Pantial BHA Docket Humber: Notice: Unannounced

Reason(s) for Inspectionis}
Renewal

QOn-Site Inspections Dates and Department Representatives On-Site
03/08/2015:; McCannsll, Deb; Marini, Michagl
0311/2015; McConnell, Deb

Off-Site Inspeclion Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Llcensed Capacity: 64 Number of Residents who,

Number of Residants Served: 53 Receive Supplemental Seowity Income; D
gecured Damentia Gare Unit in Heme: Yes Are 60 Years of Age or Dider; 53

Area: Memaory Care Level 1 Have Mental liness: O

Secured Dementia Unit Capacity, if Applicable; 23 Have an Intellectual Disabliity: O

Number of Residents Served in Sesured Demenlia Care Unit, Have a Mobility Nepd: 16

" applicable: 16 Have a F’hysic;ﬂ Disability: )

Number of Gurrent Hosples Residents: &

Number of Hospice Residents in past year: 10
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NEST REGIONFIELD OFFIcE | Page 2 0f6
Viotation Report: 40967 - 037062015 - McConnell, Deb *Fuman Services Uoensing |

PCH Name: Beachwood Court LaFayette Manor

1. REGULATION 55 Pa.Code §2600

2800.17 - Resident records shail be confidential, and, except in emergencies, may not be accessivle to anyone other than
the resident, the resident's designated person if any, siaff persons for the purpose of providing services to the resident,
agents of the Department and the leng-ferm care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of alforney for health care or health care proxy or a resident's designated persan, or if a court

orders disclosure.

2a, DESCRIPTION CF VICLATION

On 3/6/15, al 10:11 a.m., the medication administration records (MAR) for residents in bedrooms #201 trough #214 were untocked
and accessible sitfing on top of the medicalion carl in the hallway culside of bedroom #2086, The medication administ slion recard was
open exposing the blood pressure monitor readings for resident #1,

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remembor that you must sion and dale any atiaches pages.)
inchide steps to correct the viclation desciibed above end steps fo prevent a similar violalion lrom occuiring again. I steps cannol he compleled
immedigtely, include dales by which the sleps will be complefed,

Mechcetion  admomaivotien o0 Cords (MRS Were \ocked when not wh
Dse terirmed 1A e\ '(-‘u‘lmW“”»fj e nsped e f;J‘uF:‘fs’"‘“Wj e WAAR. was
JeLE qecess b o Byl Leted e ;\ﬂ'\f\’\(f'.dia'\‘(‘_"..l\i M sl weve
Coucoried G% "'V\(T"\\ tovie. Oy Sl oo \\S{,.mes e MAE N e
MEATLOAN®NY O b e hes vy v At “Lrovn tne, MRE Gid-
Ay GEE oL Lswey Ve Bl ing, mredlCediom passes | docoamiended onecks
e eind done By Supeevinors on BUSGS periodicain o ensure
\\J.I\E’s Ove iy Vo0 eel i yveds COAOonY Ciwys W IOY vy (ASE L A
Sl 6 rconed oy wedicedion adonniShe e ovy | Hlne waeidl Cedtinne
Ol Sie abiorn drende will aE Aren s et e 0 g \"(*%‘AM\\"u)‘;"s.‘

See Gbachand o
AGOmeny L= Siginaeow ¢ sheey for Stalt Aridndd on \akng Qe |

MAE.
AT tvionend 453 - (i(;;(f-w.‘»---w?(\-\m*\o O o ey dane ‘m,\ AAPENN TGN,

/3}, ] -&724/:"/«//;,'; :{‘//4 For o /_/f,}f”j,t i I Rt Pl bl ke
\ ;’/ d’&’/' B Bas st pR i A E o e PN
M E S LSS ‘e 4 e /'/‘;fi/v A_,ﬁ/ o .f,fﬂwr/w' 6_‘3:.(}"/:

Repeat Vicfation: No <r Date(s) of Previous Violation(s):
Stgnature of Legal Entity Representi t’ivg” Y i
(Required on EVERY Page} (| M{‘M,L{j&f},/\ /\ . “/'{,L]Zf(,(,f.,,]“.

Printed Name and Title of Legat Ent}‘y Repr ’er_\tati\/rge o Date
{Reguired on EVERY Pags} \.J-(}l']ﬂ EI{J‘( K [:_!) b(,lt’\} /\(1{’“‘\“ Lj ((71(1 } t)
I

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

The ahove plan of correction is approved as of f_‘;g_f{_ Plan of correction implementalion status as of £~ 7 J
(Cale) Ay
[__J Fuily implemented
IE Fartially Imptemented - Adequate Progress g7
The abave plan of correclicn was approved by S 7] Partially kmplemented - lnadequate Progress
o) [ NoiTmlemanted
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Viclation Report: 40961 - 03/06/2015 - McConnell, Deb
PCH Naine: Bsechwood Court LaFayeite Manor

1. REGULATION 55 Pa,Code §2600
2600.63{a) - At least one staff person for every 50 residents who is trained in first aid and cenlified in obsiructed airway
techniques and CPR shall be present in the home at alt times.

2a. DESCRIPTION OF VICLATION
On 3/8/15, from 3:00 p.m. to 11:00 p.ry, §1 residents were present in the home. During this #ime, staff persons A, B, C, D and & were
present in the home. Only staff person E was cerlified in firs! aid.

On 3/8/15, from 11:06 p.m, to 7:00 p.m., 51 residents were presenl in he home, During this time, staff persons F.G and H werg
presentin he home. No staff person was cerlified in first aid,

On 3/28/15, from 11:00 p.m. 10 7:00 p.m., 51 rasidents were present in the home, Durlng this time, staff persons F.G and | were
prese in the home. No staff person was certified in first aid.

3. PLLAN OQF GORRECTION (POC) (Atiach pages as neeessary, Rememnber that you musi sign and date any atlached pages.)
Inciude sleps fo correot Ihe violgtion described above and sleps to prevent a similar violation rom occurring again. if steps cannot he complaled
immediately, include dates by which the sleps wilt be compleied,
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Repeat Viclation: No Date(s) of Previous Violation(sh

Signature of Legal Entity Representativey 4 g o
(Required an EVERY Page) / A l/ v ,}/1 FAL
i T

Printed Name and Title of Legal Entity Rgpresent\ tive o o
(Required on EVERY Page) N o ,;@/ K _ ,E]"\(;C-l{‘. Y, ( (REy! Pate )w -155
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion is approved as of G ‘;g’( ;f Plan of corrcelion implementation status as of ¢ &7 S
: ale NS
(Dala)

D Fully Implemented
[E Partially Implemented - Adequate Progress 7

The above plan of cotraction was approvedby @G- D Partially linpiemended - Inadequate Progress
{lgitials)

[T NelTmplemenled
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Viokalion Report: 408671 - G3/06/2015 - McGonnell, Deb ITRTVICES Doonsing,
PCH Name: Beechwood Court LaFayette Manor T

7, REGULATION 55 Pa.Code §2600
2600.132{g} - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low,

2a. DESCRIPTION OF VIOLATICN
During the fire drifl on 12/30/14, &t 4:30 a.m., 4 staff people parlicipated In the drill, According fo staff scheduling records, the average
number of staff people on duly at this time of day are 3.

3. PLAN OF CORRECTHON (POC) {Allach puges as neccssary, Remember thal you musi sign and dave any atlached pages.)
Inciide sleps iv ceirect the violation described above and steps ko preven! a similar violation from ovonurring again, If steps connot be compieled
immediately, include dates by which lhe steps wili be complefed,
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Repeat Violation: No Data(s} of Previous Viclation(s):
Signature of Legal Entity Representative~ -.‘J- ! ' é) .
{Required on EVERY Page) (_«Aluiﬂ?]l\f,f\ /\ ! M/é&uf')_,

: 1
Printed N and Title of Legal Entity Re'pg'esenta{tive S ’ . ’ B
[Requiroda:)“n"EVERY Page) \J i l-( {”'l k’ J/< M f)tf{‘(ﬂ : Jé’(f /‘[ A Date K j 5} e

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correclion is approved as of bé-%l)étlfj-{* Pran of coreclion implementalion status as of & - 8-¢1
ale b
(Dale)

Fully implemented
Partially mplemented - Adequate Progress y

Partially Implemented - Inadequate Progress

MO

The above plan of correction was approved Iy __02__ _—
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Notimpremented
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Viglation Report: 40961 - 03/06/2015 - McConnell, Deb HOMER Servicas Ucensing
PCH Name; Beechwood Court LaFayette Manor '

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This inciudes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION

On 3/11715, resident #3's Navolog Insufin, was sloreq in the resident's refrigerator, unlocked and accessible to the resident. Resident
#3 has not been acoessible by a physician, physizian's assistant o certified, registered nurse praclitioner regarding ability (o

| sell-administer and the need for remingders fo take medications or store medications.

3. PLAN OF CORRECTION (POC) (Aflach pages as necessary. Remember that you must sign and date gy attached pages.)
Inciude sfeps to correc! the violation described above and slaps lo preven! a simitar vielation from occurring again. If Steps cannhot be complefed
immediately, include dales by which lhe steps will be compieled.
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Repeat Violation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representatly Sy Y .
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Violation Report: 40261 - 03/06/2075 - McConnell, Del
PCH Name: Beechwood Court LaFayelle Manor

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shalt document in the resident’s support plan the medical, denrtal, vision, hearing, mental health
or olher behavioral care services that will be made availabie to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or cerlified registered nurse practitioner, determing the necassity of these
services.

2a, DESCRIPTION OF VIOLATION
The assessment for resident #4, dated 8/26/14, indicates the residenl has a need for monitoring when eating due fo an aspiration risk.
The resldent's support plan, daled 8/2614, does nol decument how this need wili be met,

3. PLAN OF CORRECTION {POC) (Allach pages a5 necessary, Remember that you rongt sign and date any attached pages.)

inchide staps lo correct the vioiation deseribed sbove and steps lo prevent a similar violalion fram occurring again. If steps cannof be complefed
immediataly, include daies by which the sfeps will be complelad.
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Repeat Viclation: No Date{s) of Previous Violation{s}):
Signature of Legal Entity Representat| oA i/
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s . . - e . FOaasNy ey e LA~ -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The akove plan of correction is approved as of _67?!(){# Plan of correclion implementation status as ol & -0/
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D Fully Implemented .

Partially Implemented - Adequats Progress g
The above plan of correction was approved by g~ ‘ [ ] Partially Implemented - Inadequate Progress
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