pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 13, 2015

Ms. Frances Roebuck Kuhns, President/CEO

WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care

133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
#424630

Dear Ms. Roebuck Kuhns:

As a result of the Department of Human Services' licensing inspection on
March 31, 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,

S Prtttefe”

Susie Poliock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 6

'PCH Name: LAURELBROOKE PERSONAL CARE HOME

License Number: 42463

Addrass: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825

County: Jefferson

Administrator: DOUG CRANCE

Region: WEST

Legal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME

Legal Entity Address: 285 ROUTE 28, BROOKVILLE, PA 15825

S
RN (N I

Certificate(s) of Occupancy JUN #5201,
C2LP e e g e e
07/25/2002 Vst Za‘i;‘.,b!“_l i"'li.‘:i,_f.r ! N LTS
Dept, of L&! Humar Services 1.’;53\;“&'1!"@
Staffing Hours
Resident Support: N/A Total Daily Staff: 64 Waking Staff: 48
Type of Inspection: Fartial BHA Docket Numbar: N/A Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/31/2015: Rosol, Jennifer; Whliams, Jason

Off-Site inspection Dates and inspectors, if Applicable

Other Detlails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data 28 of Inspection Dates

Llcensed Capacity: 50 Number of Residents who:
Number of Residents Served: 46 Receive Supplemental Security income: 1
Secured Dementla Care Unit in Home: Yes Are 60 Years of Aga or Older: 45
Area: Back left of the building Have Menta) liness: 0
Secured Demeﬁtia Unit Capacity, if Applicabla: 20 Have an Intallactual Disablilty: 1
Numbar of Reéldems Served In Secured Dementia Care Unit, Have a Mobllity Need: 18
if appficable: 13 Hava a Physical Disabllity: 1
Number of Current Hospice Residents: 1|
Number of Hospice Resldents in past year: 3




Violation Repart: 42463 - 03/31/2015 - Rosal, Jennifer
PCH Name: L AURELBROOKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediatety report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10226.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 16.27
(relating to reporiing suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a DESCRIPTION OF VIOLATION

On 2/28/15, at approximately 2:00 p.m., staff person A enterad resident #2's bathroom and witnessed resident #1 pufling up his/her
pants and resident #2 buttoning hlsfher pants. According to staff person A, it appeared residents #1 and #2 were involved in acls ofa
sexyal nature. Both residents have a dementia diagnosis and reside in the secured dementia care unit (SDCU).

This incident was not reported to the local area agency on aging.

3. PLAN OF CORRECTION (POC) (Attach pages as neccsaary. Remember that you mugt sign and date any attached pages.)
include steps to comect the viokation described above and steps to prevent & similar violation from occuming again. If steps cannot be completed
immediatelv. inciide dates by which the staps will be completed.

Administrator or designee will report to the local area agency on aging to report this viotation.

Administrator or designee will report to the Dept. immediately upon any suspected ot confirmed acts of
sexual nature occurring on the SDCU effective 3/7/2015. Administrator or designee will randorly audit
all incidents to ensure that the proper reporting to the AAA was instated. Results of audits will go
through quality assurances.

Within: 45 days of receipt of the plan of correction, all staff, including management will comptete the Pennsylvania
Department on Aging Older Adult Protective Services Act Self Study course which can be located at:;

hitp:/iwww portal.state. pa.us/portalfserver.pt/community/self_study course/18031/unit_1_overview/616726
Self-study test results for alt staff, including management shall be submitted to the Department.

Within 15 days of receipt of the plan of correction, the administrator will develop and implement written policy and
procedures {o ensure all allegations of abuse are reportied in accordance with the Older Adult Protective Services Act.
This written policy and procedures shall be submitted to the Department. >

Within 30 days of receipt of the plan of correction, all staff persons will be educated on the home's policy and
procedures for abuse reporting. Documentation of education shall be submitted to the Department. ”

Within 45 days of receipt of the plan of correction, all staff persons will receive specialized dementia care training to
include, identifying resident abuse, utilizing positive interventions in a respectful manner to inhibit inappropriate
behaviors and resident safety provided by an Department-approved outside source. Documentation of education
shall be submitted to the Department. »

Repeat Viclation: Yes Date(s) of Previous Violation(s): 0612072014 0411712014
Signature of Legal Entity Representatw :
(Required on EVERY Page) L C/uyr\u-

Printed Name and Title of Legal Entity Representative Dat
Mﬂwmo%\n L. Crone, ijm\,\q, “é,/,%/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/ LiNE!

The above plan of correction is approved as of _Ll(g.ftl;):— Plan of correction imptementation status asof  7-Jp- 14
e Egate;

D Fully lrmplernented
!Z/ Partialiy Implemented - Adequate Progress o

[:l Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials) — ..
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["Violation Report 42463 - 0373172015 - Rosol Jennier N2
PCH Name: LAURELBROOKE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 W tonl1 f;--“",‘;;\}? C'als Ui E‘;’n‘s‘ir':‘_“
2600.16(c) - The hore shall report the incident or condition to the Depaﬂmen@%ergong‘?:are home regional%fﬁce or the
personal care home complaint hotline within 24 hours in 2 manner designated by the Department. Abuse reporting shall
also foilow the guideiines in section 2600.15 (relafing to abuse reporting covered by law).

2a. DESCRIPTION OF VICLATION

On 2/28/15, al approximately 2:00 p.m., stafl person A entered resident #2's bathroom and witnessed resident #1 pulling up his/her
pants angd resident #2 buttoning his/her pants. According to staff person A, it appeared residents #1 and #2 were involved in acts of a
sexual nature, Both residents have a dementia diagnosis and reside in the SDCL.

This incident was not reported to the Department until 3/6/15. :

3. PLAN OF CORRECTION {FOC) (Astach pages as necessary, Remember that yowmust sign and datc any artached pages.)

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include detes by which the steps will be complated.

Incident has been reported, staff will notify administrator or designee within 24 hours of any confirmed
or alleged acts of sexual nature that occurs on the SDCU, effective 3/7/2015.

Administrator or designee will randomly audit all incidents to ensure that proper reporting to the BHSL
will be instituted. Results of audits will go through quality assurances,

4

Within 15 days of receipt of the plan of correction, the administrator will develop and implement written policy and
procedures to ensure all reporiable incidents and conditions are repored in accordance with regulation 2600.16¢,
This written policy and procedures shall be submitted to the Departmem.ﬁw

Within 30 days of receipt of the plan of correction, all staff persons wilt be educated on the home's policy and

procedures for reporting reportable incidents and conditions. Documentation of education shall be submitted to the
Department. ”

The admini_strgtor or designated staff person will review all reportable incidents and conditions daily to ensure all
reportable incidents and conditions are reported to the Department in accordance with regulation 2600.16¢.
Documentation of reviews shall be submitted to the Department. S0

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/20/2014 04/1712014
Signature of Legal Entity Representaty / .
(Required on EVERY Page) 5 ] Z.__ C(.»ﬁ/y\p-
Printed Name and Title of Legal Entity Represgntative Date /
Reauired on EVERY Pagele T~ L. Cromie | &’Jmlm&&w é:,/cg&*&
2t 5 - ;

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

The above plan of correction is approved as of Plan of correction implementation status as of /- /) -1 &

(Date) {Date)
D Fully implemented

Partially Implemented - Adequate Progress Sing

The above plan of correction was approved by ‘ E[ Partially Implemented - Inadequate Progress
{Initiais) —

3 Not hup}emm:}
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Violation Report: 42483 - 03/37/2015 - Rosol, Jennifar N
PCH Name: LAURELBROOKE PERSONAL GARE HOME e A s e
YYLJIT |I._,i.JH\..J»‘: = ot
1. REGULATION 55 Pa.Code §2600 Human Services Lice ing

2600.18 - A home shall comply with applicable Federal, State and loca laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

Act 56 of 2007 requires that “no person, organization, or program shall use the term ‘assfsted living' in any name or written material®
unless the person, organization, or program is an assisted living residence licensed in accordance with 55 Pa.Code Chapler 2800
(relating to assisted living residences). There was a fax transmittal, dated 2/11/15, requesting a physician's visit for resident #2, which
indicated "Laurelbrooke Assisted Living”. Also, the February 2015 medication administration record (MAR}) for resident #1 and the
March 2015 MAR for resident #2 indicate "Laurelbrooke Assisted Living".

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou sust sign and date any atlached pages.)

Incluce steps to comect the violation described abave and steps to prevant a similar violation fom occuring agsin. [ steps cannot be completed
immediately, include dales by which the steps will ba completed.

Admministrator or designee, reviewed ail
documents in the facifity.

Administrator or designee will random|

¥ audit alt incidents to ensure that alt pr i
personmlcary o desir proper docurments will have

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

Signature of Legal Entity Representative
{Required on EVERY Page) A S QQ , L\é(/tt/r\-u-\

L=

Printad Name and Title of L egal Entity Representafjve

) Date -
MMMCT‘\MG\M L. Cmnu_,_; 60(7/1».{“‘%&\_, 2 (,/gd*//‘;
DEPARTMENT UJE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]

The above plan of comection is approved as of 7/ Plan of correction implementation status as of 7- 13-
{Date} (Date)

Fully Implemented S0
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Pregress

{Initials)

[T L

Nottmplermeme
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Violation: Report: 42463 - 03/31/2016 - Ros0], Jennifer TON 776 70m
PCH Name: LAURELBROOKE PERSONAL CARE HOME

Y SCROE MW 0 FR IO, ST ER Sy Ly
1. REGULATION 55 Pa.Code §2600 e g ot L
2600.231{c} - Awritten cognitive preadmission screening completed in collaboratmg MYAHT‘;%FA g(éﬂg’mcg
assessment team and documented on the Department's preadmission screening form shali be completed for each
resident within 72 hours prier to adrmission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #2, admitted to the SDCU on 1/8/15, had a cognitive preadmission screening completed: however, it is undated so # cannot
be determined when it was completed. )

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you rust sign and date any attached pages.)

Include steps to correct the violation describad above and steps to prevent a simitar viclation from occurring again. If steps cannol be completsed
immediately, include dates by which tha steps will be completed. ~

Resident #2 has been corrected and dated for completion.

Preadmission screen will be checked by the administrator or designee effective 4/1/2015 to assure that
it is completed.

Administrator or designee will randomly audit all incidents 1o ensure that forms are to be completed by
regulation. Resuits of audits will go through quality assurances.

Within 15 days of receip; of the plan of correction, the administrator or designated staff person will review all resident
records to ensure all residents, 72 hours prior to admission to the secure dementia care unit (SDCU}, have a written

pognitive p_readmission screening completed in collaboration with a physician or a geriatric assessment team present
in each resident file. v

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

Signature of Legal Entity Representative
{Reguired on EVERY Padae) Q)\, L WA—A—

Printed Name and Title of Legal Entity Representa;ive ﬁate /
Required on EVERY Pagief \ Socles b Cronie &ﬂwﬁmch\r C,/}}d’ &

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

The above plan of correction is approved as of _LLD—IE— Plan of eorrection implementation status as of /- /() -
{Date} (Date

[] Fully Implemented
Partially fmplemented - Adequate Progress S0

The above plan of coirection was approved by _SLMQ— D Partially Implemented - Inadequate Progress
‘ (Initizls) _

=~

E NorimpETEntEd
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Viclation Report 42463 - 03/31/2015 - Rogol, Jennier ' N7

PCH Name: LAURELBROOKE PERSONAL CARE HOME e
T 125 A ST I TPTA S it 3¢ FER WP o 197 i

1. REGULATION 55 Pa.Cods §2600 Human Services Licensing
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are usad to
lock and unlock exits, directions for their operation shall be conspicuousty posted near the device,

2a. DESGRIPTION OF VIOLATION

The key code and directions for operating the home’s locking mechanism are not eonspicudusly posted near the exit door by he office
in the SDCU.

The key code and directions for operating the heme's locking mechanism are not conspicuously posted near the Tocked exit gate in the
SDCU's courtyard,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that youdnust sign and dals any attached pages.)

Include steps to cormect the violation described above and steps to provent a simitar viclation from oecurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The rodes was placed in a conspicuously area near the locked exit from the SDCU, and out of reach to be
removed.

Administrator or designee will randomly audit all incidents to ensure that the codes are posted and in 2
conspicuous place. Resulls of audits will go through quality assurances,

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Lega! Entity Representafive
Required on EVERY Page A 0_”‘ { O

Printed Name and Title of Legal Entity Repraz,gntative

{Reguired on EVERY Paﬁx_ " wf\v—'(—'-- Crunie Juem'm-\,_ — Bate Q/J_S/)S’

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

The above plan of correction is approved as of L-/O—L Plan of corraclion implementation status as of 7 éﬂ 15
ate

(Date} ( }
Fully implemented Si4ve
Partially Implemented - Adequate Prograss

The ahove plan of comection was approved by __g,m_,_ Partially implemented - Inadequale Progress

{‘nmale\

R{EIEIES

Not Implemented






