pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 27, 2016

Ms. Brenda Daubner, Administrator
Logan AID OPCO, LLC

180 Craigdell Road

~ Lower Burrell, Pennsylvania 15068

RE: Logan Place
#444940

Dear Ms. Daubner:

As a result of the Department of Human Services’ licensing inspection on
September 11, 2015 and September 16, 2015, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Perscnal 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, C/
Jam

Human Services Licensing Superwsor

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 | vaww.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES ~ 65 Pa.Code Chapter 2600

Page 1 of 8

FGH Name: LOGAN PLACE

License Number: 44484

Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068

County: Westmoreland

-

Admlnistrator: BRENDA DAUBNER

Ragton: WEST

Logal Entity Nanto: LOGAN AIR OPCO LLG

RECEIVED

Logat Entity Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068

Certificata(s) of Oasupancy
C2Lp
Q470411997
Labor & Industey

PRI

WEST REGION FIELD c
Human Serviges Licegsﬁrfgl;c

Staffing Howrs
Regldont Support: Q

Total Dally Staff; 44

Waking Slaff 33

Type of Ingpesction: Parlla

BHA Dooket Number:

Notige: Unannounced

Reason(s) for lnspectionis)
Complaint, heident

0811/2018: Flinner-Alman, Lisa
09/16/2016: Flinner-Alman, Lisa; Barry, Courtney

On-Site Inspectlons Bates and Deparlment Repreqentatwes On Slte

Off-8ite Inspestion Dates and inapsectors, if Applicable
12022/2018: Flinner-Alman, Lisa

Other Dotalls
Partial of Full Triggers:

Random Indicators:

Reskdent Demogranhic Data as of Inspeotion Dates

Licensot Gapasity: 47

Humber of Restdonts Served: 35

Sectirod Pumentin Care Unitin Hame: No
Area:

Seaurad Dementla Unit Capneity, I Applicable;

Nuraher of Resldents Served In Secured Dementla Gare Unit,
If apphoabia

Rumber of Gurrent Hospice Residents: 7

Number of Hosplos Residents In past year: 21

Number of Resldents who!

Rocsive Supplementat Securlty Tncome: ¢

Are 60 Youra of Age or Oijder; 35
Have Mentai Hnese; §

Have an bteleotun] Disabllity: 0
Havo a WMobility Need: ©

Have a Physioal Digabhily: O




RECEIVED

FED 88 2006

VEST REGION FIELD OFEICE
Human Services Licensing

submission of this response and Plan of Correction is NOT a legal submission that a deficiency exists or,
that this Statement of Deficiency was correctly cited, and s also NOT to be construed as an admission
against interest by the facility, or any employees, agent, or other individual who drafted or may be
discussed In the Response and Planh of Correctlon. In addition, preparation and submission of this Plan
of Correction does NOT constitute an admission or agreement of any kind by the facility of the truth of
any facts alleged or the correctness of any conclusions set forth in this allegation by the survey agency.



RECEIVED

Page 2 of 8

Vickation Report: 44494 - 091172016 - Flinnar-Afman, lisa
PGH Name: LOGAN PLAGE , NESTREGION FIELD OFFICE

LA™
1. REGULATION 56 Pa.Code §2800 Human Services Licensing
2600.16(a) - The home shall immediately report suspected abuge of & resident served in the home In accordance with the
Oldar Adulis Protective Services Act (35 P.8. Sections 10226.701 - 10225,707) and 6 Pa. Code Sections 156,21 » 16.27
(relating fo reporting suspected abuse) and compIy wnth the requlrements regarding restrictions on staff persans.

20. DESGRIPTION OF VIOLATION ,
On 7120115, 7128118, 8/818, 8/10/15, 8/10/15, 8/30/15 and 8/7/165, staff observed resident #1 groping and
touching other residents including resident #2, in a sexually inappropriate manner. None of the incidents of
resident abuse were reported fo the local Area Agency oh Aging.

3. PLAN OF CORREGTION {POGC) (Altach pages as nocessary, Remembaer ihal you must sign and date any aitached pages.)
tnulude steps to corract the vivletion descriied above and sleps (o provent & sunﬂar violailon from coeuring egaln. If steps eannof be completed
immadiataly, Include dales by which the slteps will be completed.

Gl b

Repeat Violation; No Dateld) of Previous Violatton{sr

SEgnature of Legal Enﬁty Representative
(Requlrad on EVERY Page) ) [Du s

Printed Name and Title of Legal Entity Representative . Dato ' ,
(Roauited on EVERY Pasel — Bron g s [gn&{" Gee Diecte |77 & / 2l

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

The above plen of coreation Is approved as of 0" o Plan of correction implementation status as of L
(Date) {Dale)
[] fully limplemonted :
[77] Parlially implemented - Adequate Progress

“The abova plen of correclion was approved by y : E] Partlally Implemenied - inadequate Progress
Initials;
(iniials) [] Notimplemented




RECEIVED

FEDG A 200

plan of Correction ' , WEST REGION FIELD Oy

Uman Servicgs Ucensfng

15{a}

o -Newly hired administrator, employed in the community as of-lé, identified
concerns/allegations and reporied to local Area on Agency on Aging on 8/10/15 (See attached
Mandatory Abuse Repotrt, Attachment 1 and fax confirmation attachment 2}

¢ Immediately allegations of suspected abuse of a resident served in the home will be
immediately reported verbally to Local Area Agency on Aging with appropriate written
documentation within 48 hours,

e Staff reeducated on abuse, Act 13, and residents rights on 9/16/15 hv_
Executive Director, and_ Care Services Managet. (sec attached sign in sheet

. Attachment 3 and Abuse and Neglect Prevention and Reporting training material attachment 4}

o New hires will be oriented on abuse, ACT 13 and resident rights upon hire, (See attached Staff
Training for Personal Care form attachment 6}

¢ Waestmoreland County Ombudsman,_to provide training on Resident Rights and
Abuse Reporting on February 17, 2016 for all staff, )

o Staff to be trained biannually on abuse, Act 13 and resident rights during 2016, (see attached
Staff Training Plan attachment 7 and Abuse and Neglect Prevention and Reporting training
material attachment 4}

¢ Frequent reinforcement by Executive Director and Care Services Manager of abuse and neglect
reporting requirements through informal mechanisms throughout the year. Such informal
mechanisms may include, but not limited to, other staff training, daily standup meetings, and
informal discussions with staff,




RECEIVED

FER 08 72016 Page 3of 8

ViGIation Repait: 44404 - 0071172016 - Flinner-Alman, 1sa

PGH Name: LOGAN PLACE WEST REGION FIELD OFFICE

Humen Services Licensing

1. REGULATION 65 Pa.Code §2600 ’
2600.15(d} - The home shall immediately nolify the resident and the restdent's designated person of a report of suspected
abuse or neglact involving the resident.

2a, DESCRIPTION OF VIOLATION

On 712015, 7128115, 88/15, 810115, 8/10115, 8130115 and 9/7/18, staff observed resident #1, groping and
touching other residents including resident #2, in a sexually inappropriate manner. The hame did not notify
resident #2's designated person until 910416, after resident #1 was observed grabbing resident #2's left wrist
and pulling resident #2 toward hisfher genital area. _

3, PLAN OF GORRECTION (POC) (Attach pages 45 nceessaty. Remember that yort srust slgn and date any attached pages.)

Inolutte staps fo correct the viplation dascrihed above and slops to prevent a simifar viclatien from occtiring egein. If sleps eannol be camploled
Inwnediately, inolude dales by vwhich the steps vill be compleled,

Repeat Violatioh! No Datefs) of Previous Violatlon{s)

Signature of Legal Entity Representatl

{Required on EVERY Page) V(E}@/L{/ﬁf ka :DC‘L Lb&ﬁda,\w

Prlntefi Name and Title of Legal Entity Reprgsentaﬂve ~ Date :
{Reguired on EVERY Page) (@,[:m‘,ﬂﬁ -bﬁ}'u é/w/\ C-(/ngl:{%w D:’ré; C'é — \*g’[‘)) //CJ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tha above plan of coraction is approved as of Plan of correction Implementation status as of = = "

{Date} -——2—*——)—«02'1{9
[T] Fully implemenied
o Partially Implemented - Adequate Progress
The above plan of correation was approved by [ ] rartially implemented - Inadequate Progress
{initlals) [:] .

Not nplemented




15(d)

RECEIyE
b
FER 0.8 o5

v

VEIEE]E’IESGQI?V?’(:&;%D OFFICg
Newly hired administrator, employed in the community as of s, identificd consing
concerns/allegations and reported to resident family on 9/10/15 (See attached resident service

notes, attachment 8}

immediately allegations of suspected abuse of a resident served in the home will be reported by
Administrator, Care Services Manager or Manager on Duty to resident family.

Staff reeducated on abuse, Act 13, and residents rights on 9/16/15, by_

Administrator, and _Care Services Manager. {see attached sign In sheet Attachment

3 and Abuse and Neglect Prevention and Reporting training material attachment 4)

New hires will be orfented on abuse, ACT 13 and resident rights upon hire. {See attached Staff

Training for Personal Care attachment 6)

Westmoreland County Ombudsman_to provide training on Resident Rights and

Abuse Reporting on February 17, 2016 for all staff,

Staff to be trained biannually on abuse, Act 13 and resident rights for 2016 {see attached Staff

Tralning Plan attachment 7 and Abuse and Neglect Prevention and Reporting training material
attachment 4).

_Frequent reinforcement by Executive Director and Care Services Manager of abuse and heglect

reporting requirements through Informal mechanisins throughout the year. Such informal
mechanisms may include, but hot limited to, other staff training, daily standup meetings, and
informal discussions with staff,




_ FE } 08 20 Page 4 of §
VicTation Report: 44464 < 0071172018 Fiirnat-Alinan, Lisa e i :
PCH Namo: LOGAN PLACE oSt BEGION it .
It o)
4. REGULATION 65 Pa.Coda §2600 PEIVICes Lionsyng

2600,16{c} - The home shafl report the incldent or condition fo the Departinent's personal care home reglonal office or the
personal care home complaint hotline within 24 howrs in a manner desigtiated by the Department. Abuse reporting shall
.1 also follow the guldelines in sectlon 2600.15 (reiatfng to abuse reporting covered by law).

2a, DESCRiP’FION OF VIOLATION

On 7/20115, 7128115, 816115, 8/10/15, 810115, 8/30/15 and 9/7/15, staff observed resident #1 groping and
fouching other residents Including resident #2 in a sexually mappropnate tanher, None of the Incldents of
resident abuse ware reported to the local Area Agency on Aging. The home did not report the incidents of
resident abuse to the the Department untit 9/10/15.

On 8/16/18, at approximately 4:30 p.m., resident #3 was foutid on the floor of hisfher bathroom with a head
injury, Resldent #3 was sent {o the hospital and diagnosed with a subdural hematoma. The home did not
report the ingident to the Department until 8/17/18,

3. PLAN QF GORRECTION (POQ) {(Altach pages asnccessary, Remember that you must sign and dalo any stlached pagey.)

fnclide steps lo corract 1he vielation descithed ebove and steps o prevent a similar violatfon frem aceurdng agoin, I sleps eaanol be complaled
immedialoly, nolude dafes by which the steps will be compleled.

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

Slgnature of Legél Entity Repre entative -
{Reduired on EVERY Page) (YA g W&J dile W

Printad Name and 'Title of Legal Entity Representative

. Date . /.
%L?%qulred on EVERY. ?aqe) ron A Dﬁ’ﬂtbﬂ@fﬁ/ éfﬁfﬁ }[)d(,-‘])/fevi.ﬁ/ Q)A:‘)?//(f
DEPARTMENT USE ONLY - I*!OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of =017, Plan of correction implementation slalus as of - =77
| (bate) N
[T} Fully Implemented

Pariially Implemented - Adequate Progress

(Initiats)
Noi Implemented

The ahove plan of cortection was approved by T . {] Partinlly lmpleraented - Inadequate Progress




16{c)

,y G, h i
I ‘f o~ I O ~
Umzn Sewgl%f’ OFfop
Censip,

Newly hired administrator, employed in the community as of-15 identified
concerns/allegations and reported to DHS on 9/10/15 {See attached incident Reportlng Form
attachiment 9 and fax confirmation attachment 10)

immediately allegations of suspected abuse of a resident served in the home will be reported
within 24 hours by Administrator, Care Services Manager, or Manager on Duty to DHS.

Staff reeducated on abuse, Act 13, and residents rights on 9/16/15 by

Executive Director, and _Care Services Manager(see attached sign in sheet
Attachment 3 and Abuse and Neglect Prevention and Reporting training material attachiment 4)
New hires will be orlented on abuse, ACT 13 and resident rights upon hire. {See attached Staff

* Training for Personal Care attachment 8)

Westmoreland County Ombudsman_ to provide training on Resldent Rights and
Abuse Reporting on February 17, 2016 for all staff.

Staff to be trained biannually on abuse, Act 13 and resident rights during 2016, {see attached
Staff Training Plan, attachment 7 and Abuse and Neglect Prevention and Reporting training
material attachment 4} _

Frequent reinforcement by Executive Director and Care Services Manager of abuse and neglect
reporting reguirements through informal mechanisms throughout the year, Such informal
mechanisms may include, but not limited (o, other staff trammg, daily standup meetings, and
Informal discussions with staff.



RECEIVED

. I 13 \f a /“]t} Page & of 8
Violation Report 44494 - 0071172015 - Fianer-Almar, Lisa " JEST REGION FIELD OFFICE
PCH Name: LOGAN PLAGE . Human Services Licensing

1, REQULATION 68 Pa.Code §2600
2600.42(b) ~ A resident inay not be neglected, mtimidated physically ar verbany abusad, mistreated, subjected to corporal
punishnient or disciplined In any way.

2a. DESCRIPTION OF VIOLATION
Resident #1 s dfagnosed with dementia. From 7/20/15 through 9/10/15, rasident #1 repeatedly touched and
groped other residents in a sexually inappropriate manner including the following:

*On 7/20/15, staff observed resident #1 rub the arms and breasts of other reszldents One resident told
resident ##1 to stop, however, resident #1 said "It's OK,” and continuad to touch the other resident.

*On 7/28/15, at 5:50 a.m,, resident #1 groped another resident and then put hisfher fingers into the other
resident's mauth, At 1:158 p.m,, resident #1 touched resident #2.

*On 8/8/15, staff removed resident #1 from the living room area after observing him/her touch the same
resident fwice in two different places on hisfher body.

=8/10/15, stalf observed rasident #1 touchlng other residents, grabbing their hahds and arms and putting
pretzels in thelr mouths,

*On 8/30/15, staff observed resident #1 touching resident #2 repeatedly.

*On 9/7/185, residant #1 was found In the living room with hisfher hand down another resident’s pants,
*On 8710115, resident #1 pulled resident #2 toward his/her genital area.

The home falled to provide supervision to protect other residents, including resident #2.

According to the medical evaluation, dated 1/6/18, far resident #3, the resldent was diagnosed with ambulatory
dysfunclion. The support plan, dated 2/7/15, Indicates direct care staff is responsible o escort the resident to
the bathroom and provide verbai cues for safety with hisfher walker, due to poor balance, and need for contact
assistance.

On 8/15/15, between 2 a.m. and 3 a.m., staff persons A and B responded to resident #3's call bell and found
the resldent lying on the bathroom floor. Resldent #3 told staff he/she was going 1o the bathroom and fell,

On 8715118, the resident fell again while tolleting alone. Al approximately 4:30 p.m., staff responded fo the
resident’s oall bell and resident #3 was found lying on ths floor, The resident was admilted to the hospital on
8/15/15 and diagnosed with a subdural hematoma, According to hospital records dated 8/16/15, resident #3-
siated that hefshe "was down for a couple of hours before finally maneuvering fo call for help," Resident #3
ceased to breathe on[}15. According to the death certificate, the cause of death was subdural hematoma,

The home failed fo provide resident #3 with needed assistance and supervision with toileting resuiting in
muitiple falls and a subdural hematoma.

3. PLAN OF GORRECTION (POGC) {Atinch pages s dooexsnry, Temember that you must sign and dnle nny attached pages.)

Inclide stops to corract the violation desoribed ahove and steps to prevent a simllar violallon front ooourdny agalr. If steps cannol be completod
immuadiataly, inciuda dales by which the steps il be eomplofed.

z8

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

"Slgnature of Logal Entity Rep q}j)sentattve A

(Reqyired on EVERY Pagel ) # 1 o/ ¢ ) Lpﬂ‘ (LJ AL

Printed Naste and Title of L. egal Entity Representative

Date .. ;
{Required on EVERY Pago) %’ﬂé’{wﬁA fhﬂkéﬁﬂf /fouj(?dc@w i c:fl/g’//é.
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|




RECEIVED

FER G5 2000
Page G ofl
violation Report: 44494 - 09/11/2015 - Flansr-Alman, Lisa WEST REGIONHELUOFFILE
PGH Name: LOGAN PLACE Huran Services Licensing

1. REGULATION 66 Pa.Gode §2600

2600.42(b} - A resident may not be neglected, inlimidated, physically or verbally abused, mistreated, subjected to corporal

punishiment or disciplined in any way.

The above plan of correctlon Is approved as of

The above plan of correction was approved by

T

{Initlals)

g

Plan of correction iinplementation stalus as of AN
{Dats) "

Fufly hmplernented

Partially Implemontoed - Adeguate Prograss

Parlially Implemenied - Inadequate Progress

Not Implemented

nomo




RECEEp

FER- 0 3 2070
WEST REGION

Human serw-cg%o OFNCE

Consing
42{b}

o _On resident number 1, Administrator and Care Services Manager met with each staff care giver
duting daily stand up meeting on 9/11/15 to review resident’s need for supervision and need for
30 minute checks. This information was agaln reviewed with staff each morning during morning
stand up untii-/ZOIS when resident was discharged to a geriatric mental health unit.

o Resident number 3 was discharged from the community 013-2015 whenlwas admitted to
an acute care hospital.

s Care needs of new residents are outlined and reviewed by Administrator and Care Services
Manager at daily stand up meeting with staff and placed in daily stand up notes for all staff to
review. ( See attached sample template attachment 11)

o Dally morning stand up meetings conducted by Administrator and/or Care Services Manager to
Include review of care needs of residents as outlined on RASP.

s Afternoon stand up meetings will be held with afternoon staff by Administrator and/or Care
Services Manager effective 2/2/16 to review care needs of residents as outlined in RASP.

¢  Executive Director will interview 1 resident each week for the next 6 months {through A-ugust,
2016} to assure that care needs identifled on the RASP are being carried out to meet resident’s
care needs,

Immediately - The administrator or designated staff person will review and update the home's

fall risk reduction and management policy and procedures to ensure ali residents are properly

assessed for fall risks and the proper level of assistance and supervision is provided to protect
each resident based on their individual assessment and support plan.

Immediately - All direct care staff will be educated on the updated fall risk reduction and
management policy and procedures. Documentation of education will be kept.

tmmediately - All direct care staff will receive resident-specific education on providing the proper
level of supervision and assistarice to protect each resident based on their individual

assessment and support plan.

immediately - The administrator or designated staff person wiil monitor the implementation of
the fall management procedures at least monthly to include review of in-depth implementation
fall precautions and observation of staff persons providing care.



RECEIVED

. ' KE -Gt Page 7 of 8
Violalion Report: 44494 - 0071172016 - Flinner-Alman, Lisa L A
1, REGULATION 55 Pa,Gode §2600 . Human Services Licensing '

2600.225(3) - Aresident shall have a wrillen Inftial assessment that Is documented on the Deparltent's assessiment form
within 15 days of admisslon. The administrator or deslanes, or & human seivice agency may complele the inilial
assessment ’

Za. DESCRIPTION OF VIOLATION

The assessment, dated 8116/ 8, for resident #1 indlcates the resident has no problems with judgement.
Howaever, On 7720715, 7128118, 818115, 8/10/16, 8/10/16, 83016, 97116, and S/10/15, staff obselved resident
#1 groping and touching other residents including resident #2, in a sexually inappropriate manner.

The assessment, dated 2/7/15, for resident #3, was not updated to Indicate the restdent at imes, used a
whaelchair for ambutation, since at least May 2015,

3. PLAN OF CORRECTION (POC) (Aliach pages e necessary. Remembey that you imust sign and date any attached pages.)

Include sfops lo correot the viclalion dasedbed above and sleps lo pravent & sfmilar violatlon from eocurring agafn, If sleps cannol be compleled
immediately, Includs dales hy which the sleps will he complated.

Repeatwofatiqn: Mo Pate(s) of Prevlous Viohtion{s)

Signature of Legal Entity Repmve 73 é
: Dbl pAl -

{Regyirad.on EYERY Pago)
Printed Name and Title of Legal Entity Representafive

(Regulred.on EVERY Page) Q@ Conde ) ,,‘?,D_Mf et ‘9/ 3 // ¢

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

The abova plan of correction is approved as of

si=lu Plan of sorrection Implementation sfatus as of 1757,
(Date) —{0at)

{‘_‘:] Fafly Implementad

__ E] Partlally Implemented ~ Adaquate Progross

The abave plan of corcection was approved by , .._4,._,; : D Partlafly implemanled - Inadequate Progress
{nitials) - [} Mot Imptemented




FED O 8 201
WEST R .
s Human Sty OFFICE
o Resident number 1 was discharged from the community on -15 to a geriatric mental health
unit.
- e Executive Director and Care Services Manager to educate staff on reporting to Care Services
Manager any changes in resident care needs to assure these changes are incorporate into the
RASP. This training to be completed by 2/29/2016 and will be reinforced informally throughout
the year in daily stand up meetings,
o RASP addendum completed by Care Services Manager with any non slgnificant changes as they
“oceur. (See attached RASP Addendum attachment 12) Significant changes will be addressed per -
regtdation.
o RASP addendum and changes in resident care needs are reviewed with staff by Administrator
and Care Services Manager at daily morning stand up meeting
o Afternoon stand up meetings will be held with afternoon staff by Administrator and/or Care
Services Manager effective 2/2/16 to review care needs of residents as outlined in RASP
addendum,

Immediately - The administrator will review the assessments of all current residents to ensure a
timely, complete and accurate assessment is present in each record, including all diagnoses,
mobility needs, and other needed services. Documentation will be kept.




RECEIVED

. Pago Bofg

LD G sns
bt (S

A

Viclafion Reporl: 44484 - 0971172016 - Flinner-Alman, Lica
PCH Name: LOGAN PLACE 7 _ WEST REGION FifzLr OFFIEE

-

- = M 1
1. REGULATION 66 Pa.Code §2600 . 7 Fitman Services Licensing
2600.227(d) - Each home shall document In the resldent's support plan the medical, dental, vision, hearing, mental health
or other behavloral care services that will be made avallable to the resident, or referrals for the resident to outside servicas
if the resident's physiclan, physiclan's assistant or certlfied reglstered nurse practitioner, determine the necessity of these
aetvices.

2a, DESCRIPTION OF VIOLATION
The support plan, dated 6/16/16, for tesident #1, does not addiess how the home wifl meet the resident's
neads relating to moderate short term memory loss, as indicated on the assessment, dated 6/16/15.

3. PLAN OF CORRECTION (POC) (Attach pages as neecssary, Remonsber that you must sigo and dato any attached pages.)

include ateps (o correc! tha viotalion descrlbed nbove and sleps fo prevent a simifar vioafion from oeourdng agaln. If sleps canne! ba completed
immedliataly, Inchicia dates by witleh (he sleps will be compleled:

Rapeat \i’!ciatiomrNo ) Datels) of Previous Violafion{s):

Signature of Legal Entity Representative
{Roauired on EVERY Fago) P@MWQ NAYIN ¥

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ‘[%{, Lo, D’fﬂ/ttb N7e Date “Q/:? [ { ff)

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of

Plan of correction Implementation sfalus as of

{Dale) 55 Je,.
D Fully Implemonted

Pariglly implemented - Adaquale Progress

© (inittafs
(initials) Not implemented

.
The above plan of corraction was approved by e [] Pertielly implemented ~ Inadequate Progress




HECEE!VED

FEB O opip
WEST BEGION 1
EST REGION f;ﬁﬁ” OFFICE

227(d) uman Sarvie censing

¢ Resident number 1 was discharged from the community on -15 to geriatric mental health

unit,
o Care Services Manager will review and initial every RASP upon completion to assure all assessed

care needs are addressed on the support plan.

Immediately - The administrator or designee will review all support plans for current residents to
ensure each is accurate and complete.
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PAGE 84/87

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1013

PGH Hame: LOGAN PLACE

Lizanse Numbar: 44484

Address: 180 CRAIGDELL ROAD, LOWER BURRELE, PA 15068

County: Wesimoreland

Administrator; BRENDA DAWBNER

Reglon: CENTRAL

Legal Eniity Neme: LOGAN AID OPCO LLC

Lagal Entity Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068

RECEIVED

Cerilficate(s) of Ocn'upanay

WAY 54 2016

C-R2LP

0410411997 WEST REGION FIELD OFFICE

LRI Human Services Licensing
Btaffing Hours

Resident Support: 0

Tolal Daily Staff; 54

Waking Staff: 41

Type wf Inspegction: inlerim - POC

BHA Docket Number:

Notige: Unannouncaed

Reason(s} for Inspaction(s)
Inierim

On-Site inspections Dates and Dapartment Reprasentatives On-Site

03104/2016: Fllnner-Alman, Lisa; Summers, Vicky

Cft-Site lngpection Pates and Inspectors, if Applicable

Other Delails
Pactial or Pl Triggers:

Random Indlcators:

Resldent Demographic Data as of Inspection Dates

Ligensed Capacity: 47

Numbar of Resltionts Bervad: 38

Secured Dementia Care Unit in Homa: No
Ayea:

Securad Darnentla Unit Capacity, i Applicable;

Numbar of Resldants Served In Sesured Dementia Gare Unit,
it appiicable:

Number of Surrent Hospice Resigenls: 7

Number of Hasples Resldants in past year: 22

Number of Resldents who!
Reoelye Supplemantal Senurlly Ingome: 0
Ate 80 Years of Age or Older; 39
Hava Montal iinaes: 0
Have an intellectual Dlsabliity: O
Have a Mobillly Naed: 15

Have a Physical Disability: 1
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MAT %4 2016 Page 2 of 3
Violatlon Repori; 44494 - D3{04/2016 - Flinher-Alman, Lisa
PGH Name: LOGAN PLAGE .VEST REGION FIELD OFFICC

e - sruy'
1, REGULATION 85 Pa.Code §2600

2600.60(a) - Statfing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan.

Za. DESCRIPTION OF VIOLATION -

The home routinely schedules 2 staff persons from 10;30 p.m. - 6 a.m. In event of an emergency evacuation,
the home's night staffing Is inadequate to meet the needs of the residents. The home serves 39 resldents and
has identified 15 residents with mobility needs, 8 of whom require 2-person assistance fo transfer, including
residents #9 and #2.

3, PLAN OF GORRECTION (POC) (Aitach pages as necossary, Remombor thil you musi sign and datc any attached pages.)

Inoiede staps te comract the violatlon described above and sleps to prevent a slimilar violakion fram poourring sgein. If steps cannor ba complated
immediately, Inslude dates hy which tha steps will ba complated,

Plan of Correction: The homes current census is 41 residents, 11
of which have been ldentified with mobility needs, 2 of whom
require 2 person assistance to transfer. A tracking form has been
created (attached) and ED will use this form dally to calculate
staffing hours needed to meet the residents needs and also to
meet DHS requirements.

A fire drill will be held on the overnight shift on Wednesday, May
25, 2016, Our evacuation time will be sent to DHS once
completed.

Immediately - The administrator or designated staff person will develop and implement a
schedule that includes provision of at least one hour per day of personal care services for each
mobile resident and two hours per day of personal care services for each resident who has
mobility needs. At least 75% of the required personal care service hours will be available during
waking hours and additional personal care service staffing hours will be provided to meet the
needs of the residents as specified in the residents' assessments and support plans and as
needed to safely evacuate the residents in the event of an emergency.

£

Repeat Violation: No Datels) of Previous Violatiot{s):

Signature of Legal Entity Repreaenta
{Required on EVERY Pagal 1 2 // A)@Mﬁp/u

Printed Name and Title of Lagal Entrly Representative

(Reaulred on EVERY Pl o 1) GNER, SYECUTIO N pecin. | ™ 5124 [t

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

The abova pian of correction 15 approved as of B Plan of cotrection iviplementation satus asof 77 .
{Date) ———TB%TE}-—‘
Fully tmplemented :

Partially Implemented - Adetuale Progress

The above plan of corraction was approved by Partially Implamented - Inadaguate Progress

(R

{Inltials)

nuiuls

Not Implemented
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RECEIVED PAGE  BG/B7

WMAY 94 2016 Page 3 of 3

Viglation Report: 44494 - 03/04/2016 - Flinner-Alman, Lisa
PCH Name: LOGAN PLACE

NEST REGION FIELD OFFICE
Huran Servipes ) censing

1. REGULATION &5 Pa,Code §2600

2600.130(¢) - If one or more resitents or ataff persons are not able to hear the smoke detector or fire alarm system, a
slgnaling device approved by & fire safety expert shall be used and .iested so that each resident and staff person with &

hearing iImpalrment will be aletied In the event of & fire,

24. DESCRIPTION OF VIOLATION

Resident #3 is unable to hear the fire alarm systern. The home does not have a signaling device, approved by
a fire safely expert and tested fo ensure that the resident Is alerted in the event of a fire,

3. PLAN OF CORRECTION {POC) (Autach pages as necessary, Remembier that you must sign and date any atached puges,)
Inciuda staps lo corvegt the viclation desoribed above and Steps fo prevant a similar violelion from occurring agaln, If steps cennol be completed

Immedialely, include dales by wideh the steps will be compleled.

Plan of Correction: Consultation was held via phone with
-Fire Safety Expert, on 5/23/16. His letter of
recommendation for a Deafgard Vibrating Fire Alarm and Alerting
Device is attached. This unit will be ordered today. Estimated
time of arrival is by UPS within 1-3 business days. Staff training
will be done by the Executive Director once It arrives and it will be
put on residents bed/chair. A fire drill will be completed once in
place to verify working correctly. The unit will be tested monthly
by the Maintenance Technician for proper working order and
verified by the Executive Director.

Repeat Violation: No Dafé{s) of Previous Violation{s):

Signature of Luagal Entity Represenjative
(Regulred on EVERY Paas) oAk o) fatbiion_.

Pritited Name and Title of Legal Enfity Representative

{Ragulred on EVERY Pagel 1 ) &d[},ﬁr D) g/&‘ et [N I e Crde. Pate g*/ b1%4 // ” -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plah of correction is approved as of Fﬁ_..,_._:.___._ Plan of correction Implementation siatus ag of i

(Dafee)

The above plan of vorreotion was approved by L .
{Inittale)

[] Fully implemented

Partially Implemented - Adeguate Progress
D Partfally implemented - Inadequate Progress
[] Notimptemented

e






