pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 26, 2016

Ms. Barbara Sepich, President/CEO
WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License #424630

Dear Ms. Sepich:

As a result of the Department of Human Services' licensing inspection on
December 2, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

A vl

Larry Mazza
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 | vaww.dhs. state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6

PCH Name: Laurelbrooke Personal Care

License Number: 42463

Address: 133 Laurelbrooke Drive, Brookville, PA 15825

County: Jefferson

Administrator: Doug Crance

Region: WEST

Legal Entity Name: WRC Peninsylvania Memorial Home

Legal Entity Address: 985 Route 28, Brookville, PA 15825

Certificate(s) of Occupancy
[-2
04/13/2011
Brookville

Staffing Hours

Resident Support: Total Daily Staff: 64

Waking Staff: 48

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

12/02/2015: Marini, Michae!

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
0CT 11 201

T REGIGN MELD CrriCE
Wgt?man Services Licensing

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclity: 50

Number of Resldents Served: 47

Secured Dementia Care Unit in Home: Yes

Area: Harmony Circle

Secured Dementia Unit Capacity, if Applicabte: 20

Number of Residents Served in Secured Dementia Care Unil,
if applicable: 17

Number of Current Hospice Residents: 0

Number of Hospite Residents in past year: 4

Number of Residents who:
Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 46
Have Mentat lliness: 1
Have an Intellectual Disabliity: 0
Have a Mobility Need: 17

Have a Physical Disability: 1
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Violation Report: 42463 - 12/02/2015 - Marini, Michael
PCH Name: Laurelbrooke Personal Care

1. REGULATION 55 Pa.Code §2600 ' \%EGEE\] =)
2600.225(c) - The resident shall have additional assessments as follows: '
(1) Annually. . 0CT 11 7016

(2) If the condition of the resident significantly changes prior to the annual assessment.
{3} At the request of the Department upon cause to believe that an update is required.

AEGION FELD O

\f\ii—igf . \.‘lbu:‘ Li'(;v
2a, DESCRIPTION OF VIOLATION Hurnan =&t
On 11119115 at approximately 5:10 PM, a staff member discovered resident #1 was not in the personal care home when
helshe failed to come to dinner. At approximately 6:20 PM, resident #1 was found approximately 1.5 miles from the home
and hefshe was reiurned to the home unharmed. Resident #1 has a history of exit seeking behavior; however, the
resident's assessment, dated 2/18/15, indicates the resident requires minimal supervision and "requires no supervision
when In the home or when in famifiar surroundings.”

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

Include steps to correct the violalion described above and steps to prevent a similar violation from vecurring again, [If steps cannot be completed
immediately, includs dates by which the steps will be completed. TS :

MMM\ 306%-{5 Jﬂ ﬁf(‘&ﬂftdlcf'ld /aMF’ copltehen /\ldf?fé’”é‘&'/ = /ar‘z /
‘;m shatl Mwitws ald aeadcp,\f ass(swﬁsr 7[v ersuie Lock (L8
ﬁ(;ﬁ‘« A Couplle on acdalt o8sesSment fo delud any ot Seebrg-

hehauaes. "ﬁf‘m (ole

1. Regulation 55 Pa. Code 2600 225(C) Resident #1ispowina secured unit with up dated
resident assessment and support plan. Exit seeking behavior will be addressed and
communicated to physician, family. Resident assessments and support plans will be
updated upon the onset of the exit seek behavior, On 8/5/16 the hours of the Resident
Care Coordinator for the secured was increased to full time as an effort to correct the
required Documentation to be completed. Review of the regulations and time
requirements was reviewed with both Full time resident care Coordinators. The Best
Practice from the RCG Manual was included in this review,

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Enfity Representative \ \
(Required on EVERY Pagej W\Q&I&’
\ 1
Printed Name and Title of Legal Entity Representgt' ° S Nweede A

(Required on EVERY Page) SQ\\LS\QQN%,L\( N \ﬂ_l}\zsmg W% Date \G\\\- \\9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M(Date), Plan of correction Implementation status as of /6 [/9‘/ A
(Date)

[] Fully Implemented

% Parfially implemented - Adequale Progress e

‘1 The above plan of correction was approved by i Partially Implemented - Inadequate Progress

(Inifials)

[ ] Notimplemented

SFICE
apfsing -
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Violation Report: 42463 - 12/02/2015 - Marini, Michael e
PCH Name: Laurelbrooke Personal Care et S SR D ORRIGE
LA B e "
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
praclitioner, documented on a form provided by the Depariment, within 60 days prior to admission. Documentation shail
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit,

2a. DESCRIPTION OF VIOLATION

On 11/19/15 at approximately 510 PM, a staff member discovered resident #1 was not in the personal care home when
he/she failed to come to dinner. At approximately 6:20 PM, resident #1 was found approximately 1.5 miles from the home
and hefshe was reiurned to the home unharmed. Resident #1 has a history of exit seeking behavior. When resident #1
was returned to the home on the evening of 11/19/15, he/she was admitted to the home's secured dementia care unit
{SDCUY; however, the resident's medical evatuation, dated 2/13/15, did not indicate the need for secured dementia care
and a new medical evaluation was not completed until 11/20/15. :

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

Include steps to correct the violalion desciibed above and steps lo preven! e similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2, Regulation 55 Pa. Code 2600 231(B} Resident now has a medical evaluation that states
i the need for dementia care. Medical evaluations have been audited for compliance.
; Policy and procedures will be Develop/Changed (by 11.1.16) for the transfer into a
secured dementia care transfer due to significant change in behavior or condition that

wlll constitute a updated DME and RASP,

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

Signature of Legal Entity Representatiye ,
{Reguired on EVERY Page} : NS

SN

S .

Printed Name and Title of Legal Entit hpresentative v\(\‘.’ﬁ‘fﬁ( (ﬁ‘ \)im‘ﬂl./ \
(Required on EVERY Page) U\ \o_, X0 EC el bmmx!ﬁ\mﬁ% a Date \6\\\ \U

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

T"‘e above plan of correction is approved as of / /121 Plan of correction implementation status as of )&//)7//(?

{Dale) (Date)
D Fully fmplemented

g Partially implemented - Adequale Progress"ﬂ-’,
The above plan of correction was approved by Parially implemented - Inadequate Progress

Initials
( ) [] Notimplemented




RECEIVED

(0T 47 2018 Page 4 of 6
Violation Report: 42463 - 12/02/2015 - Marini, Michael =
PCH Name: Laurelbrooke Personal Care WS CT SEOITN S YOS e
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.231(c) - A wrilten cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and docurnented on the Departrment’s preadmission screening form shall be completed for each
resident within 72 hours prior to admissien to a secured dementia care unit.

2Za. DESCRIPTION OF VIOLATION
On 11/19/15 at approximately 5:10 PM, a staff member discovered resident #1 was nct in the personal care home when
he/she failed to come to dinner. At approximately 6:20 PM, resident #1 was found approximately 1.5 miles from the home
and hefshe was returned to the home unharmed. Resident #1 has a history of exit seeking behavior. When resident #1
was returned io the home on the evening of 11/19/15, he/she was admitted to the home's SDCU; however a written
“cognitive preadmission screéning was not completed until 11/20/15. "~

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

Include steps to correct the violation describad above and steps to pravent a similar viclation from occurring again, If steps cannat be complated
immedialely, Include dates by which the sleps will be completed.

3. Regulation 55 PA. Code 2600.2310 Resident(s) will not be transferred to the secure
unit until a pre-screening Is completed, alternative options for the patient{s)’ safety will
be utilized. Recognizing a change In condition process will improve this which will be done
by the full time resident coordinator who will track and monitor, pre-screenings prior to

admission, DME, and RASP support plan. (8/5/16) AJ[ 61% Fe’ ()@[)90,45‘ mualm/ LA

tha pd missie phouss Shall loe tdvead o~ [ hene's rees

Repeat Violation: Yes Date(s) of Previous Viciation(s); 033172018
Signature of Legai Entity Representati ANNS
{Reguired orf EVERY Page) \ph '

Printed Name and Title of Legal Entity Represent;t_i)ve %\C L&g\,&-&\ \}\W\L .
(Required on EVERY Page}-S\‘\‘\\/%ﬁg\\;Q\W‘ N i\ LGon MANM ) Date \Q\(\\\\}

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

o / Af
The above plan of correction is approved as of D(Ll;'e) + Plan of correction implementation status as of /0 [f (i b
- (Date)

[ ] Fully implemented
\ f m Parlially Implemented - Adequate Progress A

The above plan of correction was approved by Partially Implemented - Inadeguate Progress

(fnitials)

LI

Not Implemented
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Violation Report: 42463 - 12/02/2015 - Marini, Michael

PCH Name: Laurelbrooke Personal Care WEST BEGION FielD UFriCE
1. REGULATION 55 Pa.Code §2600 Humen Seivices Licensing

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION

On 11/19/15 at approximately 5:10 PM, a staff member discovered resident #1 was not in the personal care home when
he/she failed to come to dinner. At approximately 6:20 PM, resident #1 was found approximalely 1.5 miles from the home
and hefshe was returned to the home unharmed. Resident #1 has a history of exit seeking behavior. When resident #1
was returned to the home on the evening of 11/19/15, he/she was admitted to the home's SDCU; however a new support
plan was not developed until 12/2/185.

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

Include steps fo correct the violation describsd above and steps fo pravent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

4. Regulation 55 Pa. 2600.234(a) Support plans will be developed within 72 hours for all
Admissions. The Restdent Care Coordinator that is assigned to patients in secure unit will
be responsible for the completion of the Resident assessment and support plan. Resident
now has a current assessment and support plan the show the need for the secured Unit.

T The hows shatl duwden ood mplomeat- 2 Sysleme 5
Zﬁtﬁﬂm ustdents ddmﬁ‘{?ﬁ fo }f‘&fﬂ%oﬁw’ c{wgaﬁa Cate_
onit bave a 90{)@‘-04" p(a/\ Mqﬂl’/ within 72~ hons of
ddaussien ol Wi T~ hows piot B adausson,

1ol

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

Signature of Legal Entity Representatﬁé‘“\« >
(Required on EVERY Page) %\ \R\(\NN )

) N
Printed Name and Title of Legal Entity Representative R)a(3Lr8 08  Hitn,
(Required on EVERY Page) \nu N\, ! <, C:;E: %"s ﬁ\\m\i\w :&5: Date \&ﬂ\ Ny

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _LQ[L‘}/AQ Plan of correction implementation status as of ( 0 j{;—//{e

{Date) {Date}
[] Fully Implemented

[E“ Partially iImpiemented - Adequate Progress"‘[e/
The above plan of correction was approved by ’_/'\\

D Partialiy Impiemented - Inadequate Progress
(Initials)
D Not Implemented




AECEIVED

0CT 11 206 Page 6 of 6
Violation Repori: 42463 - 12/02/2015 - Marini, Michael .
PCH Name: Laurelbrooke Personal Care IEOT HEQION CIELD OFriCe
J1 s VI Ce o
1. REGULATION 56 Pa.Code §2600 uman ServIGes Licensing

2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION

On 11/19/15 at approximately 5:10 PM, a staff member discovered resident #1 was not in the personat care home when
he/she failed to come to dinner. At approximately 6:20 PM, resident #1 was found approximately 1.5 miles from the home
and he/she was returned to the home unharmed. Resident #1 has a history of exit seeking behavior. When resident #1
was returned to the home on the evening of 11/19/15, he/she was admitted to the home's SDCU. The incident was

reported to the Department on 11/20/15; however a copy of the reportable incident was not present in resident #1's
resident record. . , S ,

3. PLAN OF CORRECTION (POC} (Atlach pages as necessary. Remember that you must sign and date any atizched pages.)

Include steps to comect the violafion described gbove and steps to provent a similar violation from oceliring again. If steps cannot be complated
immsdiately, include dates by which the staps will be complefed.

Withi~ 37 a[’wfs o Mc&pt@orp Mhe ﬁ/ﬂﬂ o Cowsche . A A temratiet
Sk fekso, S Al gudt U s et é{ca?,,@ 7 ensue all
ler | Speakicd (N 2000252 Can plescout o~ o L3t
ek, o (achide a cy of 2l Dk b 1rlcclids

charts, prior practice was to put all i
Resident Chart per regulation. Compiete 10.1.16

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

Signature of Legal Enfity Representaﬂ#!&\\
{Required on EVERY Page} : Q\t\/\

Printed Name and Title of Legal Entity {epreseMe \{ \,\3\‘6\\3& ‘W\)-:l&: oate \ & ..
(Required on EVERY Pagel‘&\)\\L Y Q}},{\v W’ oy \t\ AN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —LO /)71/& Plan of correction implementation status as of / O/)// 0

(Date) Dale)
D Fully Implemented

_ﬁ_,’ Parilally Implemented - Adequate Progresk?i“
The above ptan of correction was approved by

Parlially Implemented - Inadequate Progress
(initials)

[ ] NeotImplemented






