'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2§ 2015

Ms. Cheryl Howatch, Administrator

The Greenbriar independent and Asstd Living Community, Inc.
4244 Memorial Highway

Dallas, Pennsylvania 18612

RE. The Village at Greenbriar
License #: 213320

Dear Ms. Howatch:

As a result of the Department of Human Services’ licensing inspection on
May 13, 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 July 30, 2015 to July 30, 2016 was issued on
May 5, 2015. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director A

Enclosure
License Inspection Summary

Bureau of Hurman Servicgs Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: THE VILLAGE AT GREENBRIAR ‘ License Number: 21332
Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612 County: Luzerne .
Administrator; CHERYL HOWATCH ‘ Region: NORTHEAST

Legal Entity Name; THE GREENBRIAR INDEPENDENT AND ASSTD LIVING COMMUNITY INC

Legal Entity Address; 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

Certificate(s) of Ccoupancy
calp
06/23/2004
PA L&I

Staffing Hours ,
Resideni Support: Total Daily Staff: 86 Waking Staff: 65

Type of Inspection: Full BHA Dacket Number: Notice: tJnannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
045/13/2015: OHaire, Anne; Valence, Duane

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators,
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 78 Number of Residents who:
Numbaer of Residents Served: 77 Recelve Supplemental Security Income:
Secured Dementia Care Unlt in Home: No Ara 50 Years of Age or Older: 78
Area: Have Mental Hliness: 0
Secured Dementla Unit Capacity, if Applicable: Hava an Intellectual Disabllity: 1
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Need: 9
if applicable; . ,

i Have a Physical Disability: 1
Number of Current Hospice Residents: 3
Number of Hospice Residents In past year: 6
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Viclation Report: 21332 - 05/13/2015 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600 ‘

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIFTION OF VIOLATION

The Frigidaire Commerclal freezer located in the closet area of the home's kitchen had a reading of +4 degrees at time of inspecfion.
Documentation provided by the kitchen staff shows that reading have been taken and recorded for dalas 05/01/15 through 05/43 /156 at
| 6:00AM. The reading for these dates indicate that the freezer had reading of +5 and + 8 degrees Fahrenheit on various dates.

| 3. PLAN OF CORRECTION (PCG) (Attach pages a5 necessary. Remember that you must sign and dete any attached pages.)

include steps fo sorrect tha violation described above and sieps to prevent a simifar violaticn from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Lreszere Termp Ad wsted bay OF Znsmect vy £ Bedlect O°F
or beloco. ﬂ//j_ Afé#ﬂ,/gﬂ g—fa/ﬁﬂweﬁwﬁl’o:///@:‘aﬁ' aidos insepviced
Gs +o above Requletesn” 10t rymanaged will nsel € complancé.

ﬁr/ﬂ?/ﬁ/s)‘t@w@/& witl 0N rto R Co‘mp/ﬂ?:/?fft’-

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

Signature of Legal Entity Representative /. '
(Required on EVERY Page) .

Printed Name and Title of Legal Entity Representativ%

/ ate G/, -~
(Required on EVERY Page) C#EM/L MW{‘?’?"C/J’" /A’(/m/m.sf—ﬂmff- Dat /5/7,0/é

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

The above plan of correction is approved as of .@[(Qéb— Pian of corection implementation status as of ? /_5
ate - %@L
ta)

D Fully implemented

n’\’\ Partially Implemented - Adequate Progress

The above plan of carrection was approved by D Partially Imptemented - Inadequate Progress

[nitials
( ) Not Implemented
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Violation Report; 21332 - D5/13/2015 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa,.Code §2800
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 atiendance is low.

2a. DESCRIPTION OF VIOLAYION
The home’s fire drill logs reflect that the home was consistently conducting their fire drills during fhe last week of each month. The
following drills reflect this issue: 0Af20/14;06/25/14,08/26/14;00/30/14;10/30/14;11/20/1 4:12,30/14,0130/15;02/27/15 and 03/27/15,

3, PLAN OF CORRECTION (POC) (Attach pages as neccssary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent & similar violation from cocurring again. 'If steps cannot be complefed
immodiately, include dales by which the steps will be completed. :

ﬂ{/ﬂ?mxs%%v‘w% woid! mreaiten dates Fesclaclls are

niete . +o ensore omGora5 Compl@ace s aboar< .
’5,230/@ ey

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

Signature of Legal Entity Representative W ' .
{Required on EVERY Page) & %é{% &-
Printed Name and Title of Legat Entity Representativ . )
Required on EVERY Page G%W/ ﬂwﬂ%/é%ﬁ%;ﬂé%mm é / 5/213 ‘{
DEPARTMENT USE ONLY,A-,HO_MEg%IAY NOT WRITE BELOW THIS LINE!

. ]
The above plan of correction is approved as of e Plan of correction implementation stafus as oé Q b
. 8
te

D Fully Implementad
Partially impiemented - Adequate Progress

The above plan of correction was approved by /)’\/\ l:] Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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Violation Report; 21332 - 05/13/2015 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.141{a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

The medical evaluation for resident #2 dated 10-22-2014 signed by Dr. -rvas incomplete, Section #8, Health Status and
Cognitive Functioning were not completed and were left blank. : ‘

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Romember that you must sigh and date any aftached pages.)

Include steps to correct the viofation described above and steps to prevent a simiar violation from ocourring again. if stops cannof be completed
immediately, inolude dales by which the steps will be complefed.

4//7’)//7#,5%/0@:4— well srronitos me/xax/em,/oa,%ims
ol amﬁ/z@ﬂﬂg-

o The ol -l Acdit O amedved |
W&uc}w WQ GAA UAf— %wm orn Corcedd &~
Coplit - The fondit plell A Comlld
Loy q (17,2015 Deuomentrton J) T
IR0 e mme A by o e

O

4,[3[0/

Repeat Violation: No - Date(s) of Previgus Violation(s}:

Signature of Legal Entity Representative /
({Required on EVERY Page} //f/ / f (

R S WS Wt [ wastaata | 65 [r0es”

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

The above plan of correction Is approved as of 8 h£ ;( * Plan of correction implementafion status as of Cg { gﬂ _)/
e
Daf

D -
EI Fully Implemented

o g} Partially Implemented - Adequate Progress

The above plan of correction was approved by [:1 Partially Implemented - Inadequate Progress
(Initials)
[] Wot implemented
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Violation Report: 21332 - 05/13/2015 - OHare, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

. REGULATICN 55 Pa.Code §2600
2600.144(c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

| fire extinguishers in the smoking rooms. -

2a. DESCRIPTION CF VIOLATION
Several cigarette butts were observed in 8 trash can located adjacent to the home's front outside resident smoking area. This trash

can centained combustible paper, plastic producis and a disposable plastic liner.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correcf the violation described above and steps to prevent a similar violation from ocaurring again. If steps cannot be completed
immediately, include datas by which the steps will be completed,

Outs1q e F+7°ash Oas 15 Em/;é?af’ c/.z,éu iy #ﬂ@jeﬁ/fflﬂ//g,
Gygn plece] on Top ard "side o £ FEASHCAL -
ZWPlease do wit Theae daycz,ée## boFfs 1o cer)

7’}?,415/% a7 4/‘5‘9 ‘mgypdf o 0/0/905/# .f/d{(’ &g F S277

aRea. ‘ _
jdm/,y,é#ﬂwg il 1o FAn FoR CM/O//QI?CF,

/ﬂrz\f

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Reprosentaf|
(Required on EVERY Page) M W
Printed Name and Title of Legal Entity Repre eiftative ‘ S/
{Required on EVERY Page) &ngw MUd;kA M&/Mm S e ((';/ﬂ/?, Date é'/j/% ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ya
7

%&— Plan of correclion implementation status as of 5/ / l
(Dete Date]

D Fully Implemented
/7/,/) m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[C] Notimplemented

The above plan of correction is approved as of
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Viclation Report; 21332 - 05/13/2015 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

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. DESCRIPTION OF VIOLATION
The home had a menu posted outside of the dining room that indicated "Kitchen Copy- week 1." This menu was not dated to indicate

if it was a menu for the current week, No menu was posted for the upcomming week's menu.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remcmber that you must sign and date any attached pages.)
Include steps to correct the violefion described above and steps to prevent & similar violation from ocourring again. f steps cannot be completed
immadiately, include dates by which the steps will be completed. ’

[eme hAas a SweeK mnene 2la . _ |
/77;?/)0 plans were ,06’5#% on” Bufledin Boarnd réar 40//)/.?"7‘7;‘\)0777

Bod stepled 71.9?4'74%412 Forx The Sweeks. ‘
Weeﬁ,’sﬁfvm’e /w%c/c? bed at e fwné oF /na;,,ogp//zm.

fa G ed. inseeoiced asHo BeqgolaFton
?friﬁmjkz’é/::wwjd Wee/(fyma//u'f vt \%’F/"G/‘ rhe date
Lop Cach a/cu//ﬂ?écz/
ﬁ.re-/wb e n@ger wit 11 ERSORE Corpli e ride.
Acfﬁ?/ﬁ/_sfﬂ‘ el W////??ﬁn//t’zé A~ ”37‘?//:7 dﬂmp/ﬂc&ﬁd’{/’,

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

Signature of Legal Entity Repres

{Required on EVERY Page)

Printed Name and Title of Legal Entity Repr

(Required on EVERY Page) c gﬁy/ }%mz%ﬁ%/ AZA Vi ﬂﬁf@@d@a e & / 3 / M/{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
i o AL
The above plan of correction Is approved as of —%?‘%—‘ Plan of correction implementation status as of
ole e
(Data)

D Fully lmpiemented
(VV\ . m Partially Implemented - Adequate Progress
The above plan of correction was approved hy D Partially implemented - Inadequate Progress
(Initials)
[] . Not Implemented






