pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

Terry Lee 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
September 30, 2015, 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.Caode Ch. 2600 must be maintained.

wlh )

Human Services Licensing Supervisor

Sincerely,

Enclosure :
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Slamwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565,2840/412.5665.5633 | wwav.dhs.state.pa.us




- VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

PCH Name: BARNES PLACE

License Number: 44488

Address: 2021 JAMES STREET, LATROBE, PA 15650

County: Wesi{moreland

Administrator: Terry King

Region: WEST

Lagal Entity Name: BARNES AlD OPCO LLC

Legal Entity Address; 2021 JAMES STREET, LATROBE, PA 166560

Certificate(s) of Occupancy

C"2 LP 5 ’j’i‘ £ \‘1'4 ;’; e
09/26/1997 A L7008
.Labor & Indusiry WEST REGION FIELD OfEine
Auman Services Licensing

Staffing Hours .
Resident Suppori: N/A Total Dally Staff: 65

Waking Staff: 49

Type of Inspection: Partial BHA Docket Number: N/A

Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representalives On-Site
08/30/20153: Park, Beth

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: 68 Number of Resldents who:
Number of Residents Served: 49 Recelve Supplemental Security Income: 0
Secured Damentia Care Unit in Home: No Are 80 Years of Age or Older: 50
Area: Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable; Have an [ntellectual Disabiiity:
Number of Residents Served in Secured Dementia Care Un!t,' Have a Mobility Need: 16
if applicable: .
Have a Physlical Disability: O
Number of Current Hospice Residents: 4
Number of Hosplce Residents in past year: &
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Viciation Report: 44486 - 0073072015 - Park, Beth T WESTE
PCH Name: BARNES PLACE Fom REGION FIELD OFFicE

nam
4, REGULATION 55 Pa.Cacde §2600 g.
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties,

2a. DESCRIPTION OF VIOLATION
Direct care staff person A only received 10.33 hours training during the 2014 training year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remcntber thal you must sign and daie any altached pages.)
Include steps lo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannol be complated
immediately, include dates by which the steps vill he completed. )
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Repeat Violation: No Date(s) of Previoﬁg Violation(s): |-
Stgnature of Legal Entity Repres ‘-ntativ : <

(Required on EVERY Page) wf{ /A%%/

Printed Name and Title of Legal En}{;y Repre}g&éﬁre i ) ' Date - : .
{Required on EVERY Page} Ty 7/4{/ //@:7‘(/74(%///1/;1/ a 574/»%

(A
DEPARTMENT U/SE ONLy—- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Ll———‘j 234 Plan of correction implementation status as of 3 / Z.?/ 4
(ate) e

D Fully implemented
Partially Implemented - Adequate Progress /.4
The above plan of correction was approved by é’u i D Partially implemented - Inadequate Progress
(Initials) [1 Notimplemented
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Barnes Place
2021 James Street

Latrobe PA, 15650

Violation: 2600.65(e)
Plan of Correction (POC)

* Executive Director and Care Service Manager audited Direct Care Staff person A file for 2015, to
ensure that Direct Care person A has at least 12 hours of Annual training relating to her job
“duties.
* Executive Director and or Care Service Manager will audit Direct Care Staff training binders
quarterly to ensure that Direct Care Staff persons have at least 12 hours of annual training,
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Viclation Report: 44488 - 09/30/2075 - Park, Betn WEn a1 AU
PCH Name: BARNES PLACE : VECT "
iy ; FHCE
1. REGULATION §5 Pa.Code §2600 Homan Services tcensing

2600.65(f) - Tralning topics for the annuat training for direct care staff persons shall inciude the following:

{1) Medication self-administration fraining.

{2) Instruction on meeting the needs of the residents as described in the preadmission scraening form, assessment tool,
medicat evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population Is served in the home.

1 2a. DESCRIPTION OF VIOLATION
Direct care staff person A did not have annual training in safe management techniques during the 2014 training year.

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

Include steps to corract the viclation described above and steps to prevenl a similar violation from occutring ageln. If steps cannol be completed
immadiately, Include dates by which the steps will be compleled.

S(e, Pa)e, 3“0 VD\S” 9

Repeat Violation: No Datels ] H
p i 2 { )oﬁrevlous Violatyn(s)

Signature of Legal Entity Reptesentative .
(Required on EVERY Page K" ,;,;;7{
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction Is approved as of 3 [23(K Plan of correction implementation status as of 3/2]//5
(Date} —--(mm

[] Fully tmplemented

[E/Partiatly implemented - Adequate Progress /ﬂ
The above plan of correction was approved by Q M : D Partially implemented - Inadequate Progress

fnitials
{ ) [] Notimplemented
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Barnes Place WEST REGION FIELD :
Human Sonvices osmegy

2021 James Street

Latrobe PA, 15650

Violation; 2600.65(f)
Plan of Correction (POC)

» On 10/5/15 Executive Director provided safe management techniques training for Direct Care
Staff person A, '

* Executive Director and or Care Services Manager will audit staff training binders quarterly to
assure compliance with regulation 2600.65 (f}.

s Annual training will include those listed in regulation 2600.65(f)
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Violation Report: 44488 - 09/30/2015 - Park, Beth TR AT LUT0
PCH Name: BARNES PLACE WEeTD .
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the Initial

assessment.

25, DESCRIPTION OF VIOLATION
Resident #1 was admitted on -2015. However, resident #1's assessment was not completed until 9/30/2015.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembet that you must sign and date any attached pages.)
Include steps lo corrac! the viclation described abave and steps fo prevent a simitar violation from accurring again. If sleps cannot be compleled
) immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Data’s) of Previ)c{us Violation(s):

Signature of Legal Entity Representatiy .
{Required on EVERY Page)  \| M

Printed Name and Title of Legal ERtlu Represgr{t ] i é{/ R i \
(Recuired on EVERY Page) -~/ /' 117 75, //&/{4, L A Daf’;s 7 Vx/é

, f—r
DEPARTMENT USE ONLJ\- I;‘OMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 3 ([z)zte}w Plan of correction implementation status as of 3 /2,?/ 14
(Date}

D Fully implemented
[ZI/PartiaHy Implemenied - Adequate Progressﬂ/”,
The above plan of correction was approved by é”a- ]:] Partially Implemented - Inadequate Progress
‘ {Initials)
[] Notimplemented
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Barnes Place B1Vicos Ligon.)
oA SN

2021 lames Street

Latrobe PA, 15650

Violation: 2600.225(A)
Plan of Carrection (POC)

e  [Executive Director, Care Service Manager and/or designee will audit resident’s files to ensure
resident written initial assessment is completed within 15 days of admission. The fiie audit for
written initial assessments will be completed by April 1,2016

» Executive Director, Care Service Manager and/or designee will audit resident files quarterly for
completion and accuracy. File audits will be ongoing.
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Page Bof 5
Violation Report: 44488 - 09/30/2015 - Park, Belh MAR BT 001
PCH Name: BARNES PLACE - MAR & & (Ul
1. REGULATION 55 Pa.Code §2600 NEST REGION FIELD OFFICT:

2600.227(a) - A resldent requiring personal care services shall have a wiitten suppoﬂ%f@ﬁ'ﬁ%%‘f@ﬁé@%@ffmplemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted on[Jpo15. However, resident #1's support plan was not completed until 9/30/2015.

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

Include steps to comect the viclation descriied above and steps to prevent a similar viclalion from occurring again. If stops cannot be compleled
immadiately, Include dales by vhich the steps will be completad.
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Repeat Violation: No Date{s) of/PrevLc\)u\sIVioiatlon(s):

)

Signature of Legal Entity Representative :
{Required on EVERY Page) 78 4/% //}{

Printed N it of Legal Entity/Ro v ,
et s, i - | 7416

DEPARTMENT USE{ ONL‘& I-LL')MES MAY NOT WRITE BELOW THIS LINE!

. 2 / .
The above plan of correction is approved as of J} 3/t6 Plan of carrection implementation status as of J /Zf//{
(Date} _ ~— O

[:] Fully Implemented
B/Partialiy Implemented - Adeguate Progress ﬂ/(/z
The above plan of correclion was approved by é/{/ ' D Parfially Implemented - Inadequate Progress
{Initials)
, [7] Notimplemented
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March 14, 2016

Barnes Place
2021 James Street

Latrobe PA, 15650

Violation: 2600.227(A)

Plan of Correction {POC)

¢ Executive Director, Care Service Manager and/or designee will audit resident’s files to ensure
resldent written support plans Is completed within 30 days of admission,audit will be completed

by April 1,2016

¢ Executive Director, Care Service Manager and/or designee will audit resident files quarterly for

completion and accuracy. File audits will be ongoing.
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