" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL. — RETURN RECEIPT REQUESTED
MAILING DATE: March 25, 2016

TerryiLee King, Administrator
Barnes Aid OPCO LLC

2021 James Street

Latrobe, Pennsylvania 15650

RE: Barnes Place
#444880

Dear Ms. King

As a result of the Department of Human Services’ licensing inspection on
August 13, 2015; September 9, 2015 and September 11, 2015, the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating toc 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,

Q@m wm/c/

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 11

PCH Name:; BARNES PLACE

License Number: 44488

Address: 2021 JAMES STREET, LATROBE, PA 15650

County: Westmoreland

Rég[on: WEST

Administrator; Terry Lee King
Legal Entity Name: BARNES AID OPCO LLC A
| RECEIVED
Legal Entity Address: 2021 JAMES STREET, LATROBE, PA 15650
Certificata(s) of Occupancy cel &0 2006
C-2LP WEST REGION FIELD OFFj
09/26/1997 Human Services ernslngCE

Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 63

Waking Staff: 47

Type of Inspection: Partiat BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Complaint, Incident

On-8ite Inspections Dates and Department Representatives On-Site
08/13/2015: Garrigan, Laurie; Miller-Linhart, Alden
09/09/201 5: Garrigan, Laurie; Barry, Couriney
09/11/2015: Garrigan, Laurie; Barry, Courlney

Oft-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partiat or Full Triggers: Ranctom Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 68 _ Number of Residents who!

Number of Residents Served: 48

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicabie:

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

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 16

Recelve Supplemental Security lncome: 0

Are 60 Years of Age or Qlder: 46

Have Mental Hliness: 1

Have an intellectual Disabliity: 0

Have a Mobility Need: 17

Have a Physical Disability: 0




RECEIVED

: : FER Li20i0 Page 2 of 11
Violation Report: 44488 - 0Bf13/2015 - Garrigan, Laurie : L
PCH Name: BARNES PLACE ' WEST BE
1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing

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 complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also foliow the guidelines in secticn 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 2/12(15 at approximalely 9:00 AM, resident #1 fell in the right hall way of the hame. Resident #1 sustained a head injury with
swelling and brulsing to the right orbital area, a 0.5 cim ation to the right eyebrow, and was unresponsive for approximately §

minutes. Resident #1 was admiited to the hospital on 5 and ceased lo breathe on 5. This incident was not reporled to the
Department until 2/15/15.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Inciuda steps {o correcl the violation described above and steps to prevent a simitar viclation from oceurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

“Zoo Cetlilbiane 4 (1)

566 paqe zqo"a//

Repeat Violation; No Date(s} of Previous Violaﬂon(s):T ‘ L
Signature of Legal Entify Representative '
{Required on EVERY Page) { 4 fa} /7] <

7/
Printed Name and Title of Legai Entity Rep?;; tative D Ab?[ Date c) .
Required on EVERY Page /Z—t(»/[-(f / [mﬁu{ » - ?, /é,

BEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3 / <5 / ! 6

Dalo Plan of correction implementation status as of ¥ {Zf/[(

{Date)

D Fully implemented
mértialiy implemented - Adequate Progress ﬂﬂ,

The above plan of correction was approved by 7/4 /{') o D Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented




RECEIVED

@ (Zq q@ /[ FER 11 2015
VEST
G <o g

February 9, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.16{c)
Plan of Correction {POC)

s On10/22/15, Executive Director and Care Service Manager conducted tralnln WI
regarding 2600.16, Specifically reviewing incidents {o be reported to and thg tzI] elmess of
that reporting (See attached sign in sheet, attachment 1A, training material 1B}

s New hires are trained at time of hire on DHS required incident reporting. { See attached Staff
Training for Personal Care Homes attachment 1C) -

» incident reporting requirements will be frequently reinforced informally throilghout the year at
times including but not limited to, other staff training, daily stand up meetings, and informal
discussions with staff,

Dddhed- |




RECEIVED

FEB g'ﬁ» 20?8 Page 3 of 11
Violation Report: 44488 - 08/13/2015 - Garrlgan, Laurie -
PCH Name: BARNES PLACE Wiﬁlﬁgm&Eﬁgﬁ[ﬂCE

1. REGULATION 56 Pa.Code §2600

2600.42(b) - A resident may not be neglecled, Intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Resident #2 is a resident with a diagnosis of dementia and has a history of sexually inappropriate behaviors with other residents. On
3/9/16, the home increased resident #2's supervision needs 1o 15-minute checks. On 4/2/15, the 15-minule checks were discontinued
with the indication of "further incidents may warrant increased supervision™ on resident #2's support plan, dated 12117114, However,
several additional incidents invalving resident #2 were documented in the home’s service notes including: ’

713115 al 6:00 p.m. resident #2 was in resident #3's room (Resident #3 is a resident with a diagnosis of dementia) with (hisfher)
pants down and (histher) hand down resident #3’s pants.

* 8/1/15 resident #2 was caught trylng to get to resident #3's room. Resident #2 had (hisfher) hands on resident #3's waist.

* 8/2/15 11:02 a.m. resident #2 found “groping” B rcsidont
* 8/3/1% 10:17 a.m. resident #2 was found standing with a [l resident irying to go back to [llroom viith Bl ~iso resident 82 tried
te set up a date wilr-so they could spend the night in -room.
» 8/3/15 resident #2 was caught trying to get in [Illlresident #3's room - redirocted but still fingers in the hall

= 8/4715 at 2:30 p.n. resident #2 was caught trying lo encourage (resident #3) to go back to (histher} room with thim/her), Was saying
inappropriate things to (him/her) and also grabbing (hisfher) behind.

18-minute checks for resident #2 wera not reinstituted until 3/31/15. The home failed to properly supervise resident #2 in response to
increased behaviors, On 9/8/15, the home issued a 30-day nofice to resident #2 for being "a danger to yourself or others" citing
"repeated behavioral issues”,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dule any aitached pages.)
Inclucio steps o correct the viclation described above and steps to prevent a similar violation trom ocourring again. i steps cannot he compleled

immediately, Includa dates by which the sfeps will be completed.

See pq7213q+3$070//

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

Signature of Legal Entity Represeitativ)

\
(Required on EVERY Page) - YA X O

Printed Name and Title of Ledal E Repﬁentat!veu . Ua Date O‘) ,_CZ // (ﬂ
Requl EVERY - - /
{Required on Pa?gl yast Al th\/éx/ L 0] 7~ )

y T
DEPART’&IENT USE ONLYO— HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of et / o / 6 Plan of correction implementalion status as of J /53 /!(
(Date) —Date)

[] Fully tmplemented
Partially implemenied - Adequate Progress fﬁ;
The above plan of correction was approved by ; /U - D Partially implemented - Inadequate Progress
(inifials) { ] MNotimplemented




Page 5'of 11

Violation Report: 44488 - 08/13/2015 - Garrlgan, Laudle
PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Resident #2 is a resident with a diagnosis of dementia and has a history of sexually inappropriate behaviors wilh other residents. On
319115, the home increased resident #2's supervision needs to 15-minute checks. On 412/15, the 16-minule checks were disconfinued
with the indication of "further incidents may warrani increased supervision” on resident #2's support plan, daled 12/17/14. However,
several additional incidents involving resident #2 were documenled in the home's service notes including:

* 7431745 at 8:00 p.m. resident #2 was in resident #3's room (Resident #3 is a resident with a diagnosis of dementia) with (his/her)
pants down and (hismer} hand down resident #3's panls.

* 811116 resident #2 was caught trying to gel to resident #3's room. Resldent #2 had (hisfer) hands on resident #t3's walst.

* 812015 11:02 a.m, resident #2 found “groping” [ esigent
* B{3715 10:17 a.m. regident #2 was found standing with resident trying to go back to .wom wilh. Also resident #2 lried
{o sel up & date with o thay could spend the night injiillreom.

* 8f315 resident #2 was caught rying to get iniresidenl #3's room - redirecled but still lingers in the hall

* 81415 &l 2:30 p.m, resident #12 was caught trying to encourage (resident #3) to go back 1o (hisfer) room with {him/her). Was saying
inappropriate things to (him/er) and also grabbing thisfher) behind.

16-minute checks for resident #2 were not reinstituted untll 8/31/16. The home failed to properly supevise resident #2 in response to
increased hehaviors. On 9/8/15, the home issued a 30-day nofice 1o resident #2 for being “a danger to yoursell or others” ciling
"repeated behavioral issues”,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeinber that you must sign and date any attached pages.)
Inctude sleps fo cerrec! the violation descrived ehove and sleps to provent a similar violalion from eectiring again. if steps cannol be complaled
Immsdiately, include datas by which the steps will be complaled,

Withln 30 days of receipt of the plan of correcilon — all staff will receive education on abuse prevention and reporting froma
Department approved outside source,  Docuraentation of education will be kept. / A J/&? ﬂ[

Within 30 days of receipt of the plan of correction - the adeministrator or designated staff person will re-assess all residents for
teval of supervision needs and problematic behaviors and will easure that appropriate supervision is being provided to
residents with problematic behaviors. The rasident’s assessment and support plan will be Immediately updated to identify
the supervision neads and include how the home will meet those nesds. o 221t

Withla 45 days of receipt of the plan of correction — If 2 resident has been assessed as needing excessive supervision which the
lome cannot provide, the sdministrater or designated stofl person will notity the phystcian who will then assess the fevel of
care needed,  (f a higher level of cace is needed, the administrator or designated staff person will assist the resident In finding
a placement that will meet thelr needs in actordance with regulation 2600.228h. I _?/z;ﬁg

>

Repeat Viofation: No Date(s) of Prevlousyjolatton(s):

Signature of Lega! Entity Reprosentative e ({( < )
{Required on EVERY Page} M ‘{(_/f(_//ﬂ‘/ ﬁ /{,,,.» o " .

Printed Name and Title of Legal Entity Repg ntative /) ¢ ‘ g F é -
{Reguired on E\?ERY ;a_tggj jﬁ/ﬁ/ﬂﬁ/ Af (/W(VAL(K/ 2 ate é fa)w%’/é’

DEPARTMENT USE ONLY - I-/IOMES MA/\/Y NOT WRITE BELOW THIS LINEI

The above plan of corcection Is approved as of Plan of correction implementatlon stalus as of

{Daie} A (77
Fully impfemented

Parlially Implamented - Adequaie Progress

The above plan of carreclion was approved by Parlially Implemented - Inadequateo Progress

(Initials)

RN

Mot Implemented




RECEIVED
FEB 1-1 2016

; ~ / WEST REGION FIE
QC&?LS Op / | HumanServloeslegegsF]ﬁ]gCE

February 9, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.42(b)
Plan of Correction (POC}

« Executive Director held a staff training on October 22, 2015 regarding regulation 2600.42 (b}
Resident Rights, specifically addressing resident may not be neglected, intimidated, physically
or verbally abused, mistreated, subjected to corporal punishment or disciplined in any way.
{See attached sign in sheet, attachment 1A)

e New hires are trained at time of hire on resident rights { See attached Staff Training for Personal
Care Homes attachment 1C)

» Training on resident rights for staff will be biannually through 2016, {See attached training
calendar, attachment 2A} |

e Resident rights will be frequently reinforced informatly throughout the year at times including
but not limited to, other staff training, daily stand up meetings, and informal discussions with
staff.

., 5}81{6




RECEIVED

PEB LT 201 Page 4 of 11
Violation Report: 44486 - 08/13/2015 - Garrigan, Laurie WESTREGION FIELD OF
PCH Name: BARNES PLACE Human Senvices Ucensl%CE

1. REGULATION 55 Pa.Code §2600

2600.81(a) - The home shall provide or arrange for physical site accommaodations and equipment necessary to meet the
health and safety needs of a resident with a disability and to allow safe moverment within the home and exiting from the
home. ‘

2a. DESCRIPTION OF VIOLATION

On 9H1/15, the door knob on the bedroom door of Resident #4 is not within reach of resident #4 who uses a motorized wheeichair and

ts only able to 1ift his/her hands as high as his/her waist. Resident #4 is not able to safely exit his/her bedroom due to the design and
placement of the badroom door knob. )

3. PLAN OF CORRECTION {POC) (Attach pages 4 necessary. Remember that you must sign and datc any altached pages.)

Include steps to corract the violalion described above and sieps to prevent a similer violation from occurring agatn. If steps cannof be completed
immaediately, inciude dates by which the sleps will he compleled.

) m@ﬁﬁ/ 3)

Q&Ja\jmfhﬁtd Zﬂf jee:\ Frctf)c&cﬁ an asg};]t,?yf, &W‘C@ 7Lo a//JLJ )LL Mcﬂa/f
7LD l]nb(;h m\jﬂn[[ oﬂm fL cQaz)f, P&f&ﬂm?l'rr \57&#) P@Ct‘ewo/ fmm A

ﬂz, use op 7% ' CQW(‘&U on Z/Z?//g ﬂl/«;/a’}i‘

S—ee, P?jc 4{(000//

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

; Z

Signature of Legal Entity Representative -
{Required on EVERY Page} M at/e /{/
77

— -
Printed Name and Title of Legal E f?Repres nfdtive
{Required on EVERY Paqel\ Yy M‘{l{' L/ X M (‘D}@;( Date‘& .,t? “/é

f—rt
DEPARTMENT USE ONLMOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /2316 Plan of correction implementation stalus as of S / 3 /f (
- (Date) —_—_—‘(Date)
[E/F.uily Implemented /4 A/,
D Partially Implementad - Adequate Progress
The above plan of correction was approved by é’u ’ 7] Partially implemented - Inadequate Progress
{initials)
[ ] WNotimplamented




b 4P

February 9, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.81 (a)

Plan of Correction (POC)

RECEIVED
FEB 1.1 2016

WEST REGION
Human SW&ELL&%F%CE

¢ PT/OT was consulted on 2/7/16 regarding evaluation of resident to safely exit the apartment
and to provide the appropriate intervention and to include staff training on these interventions.

Staff training is scheduled for February 24, 2016 at1 PM,

e Executive Director will walk the community weekly to assure health and safety needs of

residents are being met.




HECEIVED

FEB 112068 page s of 1

Violation Report: 44488 - 081372075 - Garrigan, Laurle WEST REGION FIELD OFFICE
PCH Name: BARNES PLACE : Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.132(a) -~ An unannounced fire drill shall be held at ieast once a month.

2a. DESCRIPTION OF VIOLATION

The home's fire drill record indicates fire drills were conducted on the following datés and limes including the documnentafion that the
fire alarm was activated for each fire drill. However, the record from the fire alarm moniioring company Indicates no fire alarms were
activated during these dates and times:

Date Time

01122115 3:30 p.m.

04121115 745 p.m.

Os12115 410 a.m.

061118 1:40 p.m.

07/15/15 4:20 p.m,

08/31/15 10:20 p.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeimber that you must sign and date any altached pages.}

Include staps lo commect the violation described above and steps to prevent a similar vislation from oceurring again. If steps cannot be completed
immecdtiately, include dates by which the sieps will be compleled.

Immg&h]l’e,zy - 71\,«, )~0nu— LJ}// ndsza/é feSent of use cmy CpocaMmzL/

kno@b N Ze ?%[fé CmoQ il ?LL;\’ZZJL% ”’f‘(/wg ﬂ& Deﬂdf%mep\

P,
33

Sc,e, pgje,g_i)’/p//

Repeat Violation: No Date(s) of Previous Violation?}r

Signature of Legal Entity Represgntatj¢ '
Required on EVERY Page \ m /2;;/

Printed Name and Tifle of Legal Entity Repreéé ; W/? Date
{Required on EVERY Page) Zﬂfﬁf{ % ZQ/M)/ , @ - ?’/Q

7 - :
DEPARTMENT USE ONLY"- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of —L—-L——J (éaéte)/g Plan of corection implementation status as of ¥ /27 [ﬂ(
: (Dale

D Fylly Implemented

[ Partially Implemented - Adequale Pragress ﬂ,d‘
The above plan of correction was approved by é,{) v D Parially Imptemented - nadequate Progress

Initials
¢ ) [ ] Notimplemented




RECEIVED

5,q 0@ // FEB 1.1 201
v

February 9, 2016

Barnes Place

2021 James Street
Latrobe, PA 15650

Violation: 2600.132 {a)

plan of Correction {POC)

s On September 15, 2015 at 11:41AM, maintenance tech conducted a fire drill. See attached fire
d(ili log and system event reports. {attachments 3A ,B,C,D,EFand G)
«  Executive Director and Maintenance Technician conducted monthly fire drillson :

¢
Q
Q
O

10/12/15 at 1:53pm
11/10/15 at 3:10pm
12/10/15 at 12:4Cam
1/8/16 at 1:18 pm

35 Residents in home 35 Evacuated
50 Residents in home 50 Evacuated
48 Residents in home 48 Evacuated
49 residents inhome 49 Evacuated

(See attached fire drill log and system event reports {attachments 3A and 3B)
o Executive Director and/Maintenance Tech will conduct monthly fire driils and will rotate shifts
between day shift, afternoon shift and sleep hours. Executive Director and/or the Maintenance
tech will notify the fire monitoring company that the home will be conducting a fire drill and

that the alarm will be activated.

+  Executive Director will monitor fire drili logs monthly to ensure that fire drills are conducted
and fire alarms are activated. Executive Director and Maintenance Tech will record and
document staff participation in the monthly drill, wili also notify locat fire department of
residents with mobility need, to assure compliance with regufation.

-3l

bty




RECEIVED

FEG 11 2016 Page 6 of 11
Violation Report: 44488 - 08/1 312015 - Garrigan, Laurie WESTREG]
PCH Name: BARNES PLACE Human Se?v“feg'sELlicDeggﬁéCE

1. REGULATION 85 Pa.Code §2600 :
2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents In the home at the time of the dill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire afarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The home's fire drill record indicates fire drills were conducted on the following dates and times and that the fire alarm was aclivated
for each fire drill. However, the record from the fire alarm monitoring company indicates no fire alarms were activated during these
dates and times: '

Date Time

01/22M5 3:30 p.m.

04/21/15 7:15 p.m.

06/12/15 410 am,

0611415 1:40 p.m,

07/15/15 4:20 p.m.

0813116 10:20 p.m.

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

Include steps to correct the violation described above and steps lo prevent a shnitar violation from oceurring again. If steps cannot be completed
immediately, Include datos by which the steps will be complelsd.

M UJLJ - lm, w?/{ nofma/e NJ&?[, of USe Gm, Jooam,hyf'
lkﬁhowﬁi\wlyy% ]}}a/ﬂ, cuwQ i»?]ﬁ 74@7[51\,% ]é) mg@j/%ﬂﬁa//”;:/

3l

| Wf(

S&e, Pg')e/ ‘{Q" 7(\//

Repeat Violation: No Dato(s) of Previous Violation(s): E

Signatﬁre of Legal Entity Representati

ive i
{Required on FVYERY Pagel \%ﬂ)/ 7 /

iy
Printed Name and Title of Legal Entiz?epreser{?atl e

/7
(Required on EVERY Page) ’7\2 LA, - Z:L" / ) Date ;7 ,c/‘."? va /C
DEPARTMENT USE OG\ILY - H&VIES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction is approved as of Sp2rjtl Pian of correction implementation status as of 3 .533 //(
: ' Dale

[:l Fully Implemented

: Partially Implemented - Adequale Progress /[2
The above plan of correclion was approved by éz 4 D Parlally Implemented - Inadequale Progress
{Initiats)

] NotImplemented

.




e 68

February 9, 2016

Barnes Place
2021 james Street
fatrobe, PA 15650

Violation: 2600.132 {c}

Plan of Correction (POC)

RECEIVED

FED 11 2016

WEST REGION Fig:
LD OFFioR

s OnSeptember 15, 2015 at 11:41AM, maintenance tech conducted a fire drill. See attached fire
drill log and system event reports. {attachments 3A,B,C,D,E,F and G)
¢ Executive Director and Maintenance Technician conducted monthly fire drills on :

o 10/12/15 at L:53pm
o 11/10/15 at 3:10pm
o 12/10/15 at 12:40am
o 1/8/16at 1118 pm

35 Residents in home
50 Residents In home
48 Residents in home
49 residents in home

35 Evacuated
50 Evacuated
48 Evacuated
49 Evacuated

o Executive Director and/Maintenance Tech will conduct monthly fire drills and will rotate shifts
between day shift, afternoon shift and sleep hours. Executive Director and/or the Maintenance
tech will notify the fire monitoring company that the home will be conducting a fire drill and

that the alarm will be activated,

o Executive Director will monitor fire drill logs and system event reports monthly to ensure that
accurate documentation is maintained.

10 sl

“




- RECEIVED
FEB 11206 page7 of 11

Violation Report: 44488 - 08/13/2015 - Garrigan, Laurie WEST REGION FIELD OFFICE

PCH Name: BARNES PLACE Human Services Licensina

1. REGULATION 55 Pa.Code §2600 -
2600,132(e) - A fire drill shall be held during slesping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION -

The fire drill record indicates that sleeping hour fire drills were conducted on 8/31/16 at 10:20 p.m. and 5/12/16 at 4:10 a.m_; however,
the record from the fire alarm monitoring company indicates no fire alarms were activaled during these dates and limes.

The last fire drill conducted during sleeping hours was on 2/1215 at 2:15 AM.

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

Include steps la correct the violation described above and steps to prevent a simiter violation from ocotirring again. If steps cannot be completed
immedialely, include dates by which the sfeps vill be corpleted,

i \.&Qu = TL_ Jone wll no%ma[c, pmse;_%/ of dse any dscamn
Iknobmij ; ]Lk Z¢ y%ée C‘l}ij:d??ﬁ 7% ﬂ\/j}v\_% 7Lo mis/e@Q 722, ﬂﬁwf/éﬂ% >

74
ez fit

 See p@g 77070//

Repeat Violation: No De}te(s) of Previous Violation(s): /

2
Signature of Legal Entity Reprgsentatiy
{Required on EVERY Page) AL A ./

R A 4
Printed Name and Title of Legal Ergﬁy Representafiv e . I .
{(Reguired on EVERY Page} "7};_,( g %?j/ é/i/ f Caé/ﬁui J /J(, Datecp g - / é
7 7 =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —.LZA——Z 22/ Plan of carrection implementalion status as of &
(Date) {Dale)
[] Fully implemented
“Partially Implemented - Adequate Progress Y £

The above plan of correction was approved by Z& D Partially implemented - Inadequate Progress
R Initials .
¢ ) [] Notimplemented




RECEIVED

Pa\jc / i 7 C FER L 208

WESTREGID
Human Serv?cg;E

February 9, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.132 {e)

Plan of Correction (POC})

L]

Regional Director of Facilities Management reviewed the fire safety policy with both
maintenance techs on 9-14-15. This review included fire drilt requirements pursuant to
2600.132 (e). The maintenance tech conducted a fire drill during sleep hours on December 10,
2015 at 12:40AM.-

(Please see attachments (4A) also see system event reports 3A,B,C,D,E,F,and G)

Executive Director and/Maintenance Tech will conduct monthly fire drills and will rotate shifis
between day shift, afternoon shift and sleep hours. Executive Director and/or the Maintenance
tech will notify the fire monitoring company that the horme will be conducting a fire dritl and
that the alarm will be activated. .

Executive Director and/ or Maintenance Tech will monitor fire drill logs monthly to ensure that
fire drills are conducted and fire alarms are activated. Executive Director and Maintenance Tech

‘will strictly adbere to the Enlivant Fire Drill schedule that schedules sleep hour fire drills four

times a year.

Ll
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Violation Report: 44488 - 08/13/2015 - Garrigan, Laurie
PCH Name: BARNES PLACE WEST REGION FIELD OFFICE
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1. REGULATION 55 Pa.Code §2600 Vioes Licensing

2600,132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION

During the fire drill conducted on 9/2/15, resident #4, a resident with mobility needs, admitted on-l5 was assisted o bed whert
ihe fire alarm sounded and was not evacuated. Resident #4 indicated hefshe has never evacuated for a fire drill.

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

Include steps lo correct the violallon described sbove and steps lo prevent 8 similar violallon from oscurring again, If steps cannot be completed
immediately, include dales by which the steps will be compleled.

Wilaw 30 diyr o f WM% b oFeorracfron - ol ywﬁem
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Repeat Violation: No Date(s) of Previous Violatuon(s)

Signature of Legal Entity Representative
(Required on EVERY Padg) 4‘/

Printed Name and Title of Legal Entity Representatwe W Q[) M
¢ Date
{Required on EVERY Page) / = m 7y éCdAk( 9 .%/{(;

DEPARTMENT USE ONLY I-ﬂMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof 3 23 Jl¢

o) Plan of correction implementation status as of ,7;:.? { {/A

(Date)
[] Fully implemented

Partlally implemented - Adequate Progress f,ﬁ
The above plan of corraction was approved by éﬂ . [:j Partially Implemented - Inadequale Progress

Initials
( ) [] wotImplemented




o
3 RECEIV
e T
FEB 11 2015
WES

February 9, 2016

Barnes Place
2021 lames Street
Latrobe, PA 15650

Violation: 2600.132 (h)

Plan of Correction {(POC)

‘Regional Director of Facilities Management reviewed the fire safety policy with both

maintenance techs on September 15, 2015. This review included fire drill requirements pursuant
to 2600,132 (h) evacuation of residents with mobility needs. The Executive Director and

I safety instructor/inspector trained the staff on the same day. The maintenance tech-

conducted a fire drill September 15, 2015, where there were 45 residents in the home and 45
were evacuated. (Please see attachment 4A)

e Executive Director will randomly interview one immobile resident regarding fire drill
participation after each fire drill and document in the fire drill log book.

o Executive Director will reference page 4 of the Resident Handbook on Move In that the
community will conduct monthly fire drills and that residents with mobility needs will be
evacuated. '

s . Fire Drill logs will be reviewed monthly to assure that all the residents in the community were
evacuated including those with mobility needs. ‘

o
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1. REGULATION §5 Pa.Code §2600
2600.441(a)(2) - The medical evaluation must include the foltowing: (1) through {10}

2a. DESCRIPTION OF VIOLATION
Resident #4's medical evaluation, dated 4/23/15, does not include temperature and immunization history. The medical evaluailon is
blank in these areas.

Resident #5's medical evaluation, dated 1/7/15, does not include height, weight, pulse rate, blood pressure, and femperature. The -
medical evaluation is Plank in these areas.

Resident #6's medical evaluation, dated 4/23/15, does not include temperalure and immunization history. The medical evaluation is
blank in (hese areas.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any allached pages.)
Include sfeps {o correct the wo,fatfon described above and sleps fo praven! e simiiar violation front ecourring sgaits. if steps cannot he complefed
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Repeat Violation: No | Date(s} of Prevm%s Vlo!atlon(s) /

Signature of Legal Entity Representatiy
Required on EVERY Page

Printed Name and Title of Legal Entity epr t[ve " Dat
Regquired on EVERY Pagde jM M f— a 99 '_?'fé

DEPARTMENT USE ONLY - HOMES ‘\ﬂAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 7 27 Jt¢ Plan of correction implementation status as of 7/25/ /4
(Date

(Date)
D F mplemented
' ‘ Bé:;:w !mplemented'- Adequate Progress /,ﬂ‘
The above plan of correction was approved by g(zl tl/jl)‘ [___] Parlially Implemented - Inadequate Progress
nitials

{T] Notlmplemented
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February 9, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.141 {a)(2)
Plan of Correction (POC)

» Resident # 4 Medical Evaluation was completed by the Care Service Manager to include
temperature and immunization history on Februaty 8, 2016. Resident # 5 was discharged from
the home on October 18, 2015 to Greensburg Care, Resident # 6 Medical Evaluation was
completed by the Community Service Manager to include temperature and immunization
history on February 8, 2016. (Please see attachments 5A and 5B}

¢ Executive Director and/or Care Service Manager will monitor all DME’s on move in to ensure
that they are completed accurately. |

s  Executive Director and/or Care Service Manager will audit annual DME’s to assure that the
Medical Evaluations are completed timely and with accuracy.
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Violation Repert: 44488 - 08/13/2015 - Garrigan, Laurie Human Services Licenaing

PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Code §2600 _
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident o outside services

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. :

2a. DESCRIPTION OF VIOLATION

Resident #2's support plan, dated 12/7/14, was not updated to address an increase in supervision needs relating fo his/her sexually
inappropriate behaviors of hisfher mental health services which were started on 8/5/15. On 442715, the support plan was updated to
indicate "staff can stop watching (resident #2) every 15 minutes - further incidents may warrant increased supervision”. The home did
not indicate the need for increased supervision despite resident #2's service notes include ihe following:

*7/31/15 at 1:50 p.m. resident #2 called (resident #3, a resident with a diagnosis of dementia) over and said "come here and give me
a kiss”

* 7/31/15 at 6:00 p.in, resident #2 was in resident #3's room with his/her pants down and histher hand down {resident #3)'s pants.
* 874715 resident #2 was caught trying to get to resident #3's room. Resident #2 had his/her hands on resident #3's waist,

* 8/2115 11:02 a.. resident #2 found “groping" [ regident .
= 8/3/16 10:17 a.m. resident #2 was found standing wilhi resident trying fo go back te .rcom with l Also resident #2 triad
to set up a date with a they could spand the night in rocm,

* 81315 resident #2 was caught lrying to get in resident #3's room - redirected but stili lingers in the hall

* 814115 al 2:30 p.m. resldent #2 was caught trying to encourage (resident #3) to go back te (his/her) room with (him/her). Was saying
inappropriate things to (him/her) and also grabbing (hisher) behind. '

Resident 3's support plan, dated 4/24/15, was not updated to include home health services certified for freatment for dementia with
saxually inappropriate behavior from 8/5/15 to 10/3/15.-

Resident #4's support plan, dated 6/7/15, does not include physical and occupational therapy which were ordered an 7/14/15.

Resident #6's support ptan, dated 5/7/15, does not address physical and occupational therapy which was ordered on 7/14/15. Also,
there is no plan lo meet medical heed, frequency or responsible party indicated for any of resident #6's diagnoses fo include: anemia,

hypertension, arthritis, chionic obstrliclive pulmonary disorder, coronary artery disease, difficully walking, edema and hyperlipemia.
The support plan is blank in these areas.

Resident: #?‘s,gbppoﬂ plan, dated 8/15/14, was not updated to address aggressive behaviors, Resident #7's services notes Include
the following: .

* 177115 Resident #7 smacked a staff parson in the face while being redirected from another resident's room

*1142115 Resident #7 punched a staff person in the face while being assisted with incontinence care

* 1/29/15 after dinner resldent #7 slapped a staff person on the arm while being changed for bed

* 3722115 while showering, resident #7 bit a staff person's upper right armalhe?‘duP hisfher nails into the staff person's upper left and

right arms, tearing skin. Cer Onse. S I@, o i
¥ »

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

include sleps to correct the violation described ahove and steps to prevent a similar viclation from ocouring again. If steps cannot be completad
immoddiately, includa dates by which the steps will be completed.

Repeat Violation: No Date{s) of Previous Violation{s): |/

%
Signature of Legal Entily Representative .
Required on EVERY Page ‘Li, jﬁ/’ .sj,{/

Printefi Name and Title of Legal Ept-itg "Repres/e) t /ve < ) ) n Date + )
{Required on EVERY Page) "’/_g%"l,g,j Verts gf&/ vige /| /LL_/f . 0371'/‘(;

DEPARTMENT U\['SE ONLYU- HOMES MAY NOT WRITE BELOW THIS LINE!

o 7/l { /
The above plan of correction is approved as of "\zj_(%eﬁ[e—l)— Plan of correction implementation stalus as of . <3 /27 i
(Dale

[] Fully Implemented

7/~(,a/0ro Plﬂnofcaﬁuf Jon. 1765 a/?UW‘d [7 —‘7/4 * [2" Partially lmplemented - Adequate Progress




RECEIVED

FEQ 11 2016 Page 11 of 11
Violation Report: 44488 - 08/13/2015 - Garrigan, Laurie
PCH Name: BARNES PLACE WE?LEE%L%EFHISEiLDmODSF[FnLCE

1. REGULATION 65 Pa.Code §2600
2600.227(d) - Each home shall document in the resident’

s support plan the medical, dental, vision,'hearing, mental heaith

or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
If the resident's physician, physiclan's assistant or certified registered nurse practitioner, determine the necessity of these

services.

The above plan of correclion was approved by
(Initials}

|_| Parlially Implemented - inadecuate Progress

[} Notimplemented
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February 9, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.227 {d)

Pian of Correction {POC)

¢ Resident # 2 was discharged from the community on October 18, 2015. Resident # 3 support
plan was updated on 8-3-15 to include Home Health treatment of dementia and inappropriate
sexual behaviors. (See attachment 6A)

« Resident # 4 support plan was updated 2-9-16 to include PT and OT. (See attachment 6B)

s Resident # 6 support plan was updated 2-9-16 to include PT and OT, medical needs, frequency

 of responsible party indicated on all diagnosis. {See attachment 6C and D}

e Resident # 7 has moved out of Barnes P[ace-S. ‘

¢ The Fxecutive Director and Care Service Manager will review state directions for completion of
resident support plans. : N

¢ For three months, the Executive Director and/ or Designee will review 10 support plans per
week to ensure accuracy and completeness.

945 3zl
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