CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 23, 2016

Ms. Danielle Waugh, Administrator
The Arbors at St. Barnabas, Inc.
85 Charity Place

Valencia, Pennsylvania 16059

RE: The Arbors at St. Barnabas
# 423090
Dear Ms. Waugh:

As a result of the Department of Human Services’ licensing inspection on
December 29, 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely, (AMM L/
Jon Kimberland

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Piltsburgh, PA 15222 | 412.5665.5614 | F 412.665.2840/412.565.5633 | www.dhs.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: THEARBORS AT §

T BARNABAS

License Number: 42309

Address: 86 CHARITY PLACE,

VALENCIA, PA 16059

County: Builer

Administrator: Danielle Waugh

Reglon: WEST

Legal Entity Name; THE ARBORS AT ST BARNABAS INC

RECEIVED

Legal Entlty Address: 85 CHARITY PLACE, VALENCIA, PA 16059

Aludeis

Cerlificate(s) of Occupancy

AUG 09 70T,

-2 WEST REGION R op
: Fi
09/11/2009 \ Hurman Servico Ucens!ngCE
Richtand TWP
Staffing Hours
Rasldent Support: 0 Total Daily Statf: 115 Waking Staff: 86
Type of inapection: Pa_riial BHA Dockst Numbaer: Notice: Unannounced

Réason[a) for Inspection(s})
Complaint

On-Site Inspections Dates an
12/29/2015: McConnsll, Deb
12/30/2015: McConnell, Deb

d Department Representatives On-Site

Off-8ite Inspeciion Dates and

inspectors, if Applicable

Other Details
Parttat or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 182
Number of Resldents Served: 93

Sacured Damentia Care Unitin H

Number of Residents who:

ome: No Are 60 Years of Age or Older: 93

Aren: Have Mental lllness: 3
Secured Damentla Unit Capacity, If Applicabla: Have an Intellectual Disabtiity: 3
Number of Residents Served In Secured Dementia Care Unit, Have a Mobillty Nead: 22

if applicable:

Number of Current Hosplce Residants: 1

Numbar of Hospice Resldents in

Have a Physical Disability: 3

past year; 1

Recelve Supplermantal Security Income: 1
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Violation Report: 42308 - 12/29/2015 - McConnell, Deb ervices Hrangg
PLH Namae: THE ARBORS AT ST BARMNABAS

1. REGULATION 55 Pa.Cota §2600

2600.16(c) - The home shall report Ine incidenl or conddion to the Deparment's personal care home regional office or the
parsonal care hame compiaint holling within 24 hours in a manner designated by the Deparimenl. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting coverad by law),

2a. DESCRIPTIOM OF VIGLATION

On 12723715, al approximately 11:15 a.m, a reprosenlative of the Older Adull Proteclive Services came inlo lhe home and informed
staf persan B, ihe home's adminlsiralar of an allegation of abuse agains! residen! #1 by an unknown siaff person. The homa did nof
repor the aiEegaiion lo the Depariment unlil 12726115,

3. PLAN OF CORRECTION {POC) {Annch puges ns peeussacy, Remember thay you must sign and dale sny abinched poges.}

Includa siaps la comecl the viplation dascribod above and stops lo praven! 8 similar violation from occumng pgain I s16ps cannol ba ccmpm:ad
immadiolely, includa dates by which the steps will be complaled.

All confirmed sllegations of abuse as brought to the home's attention by Older Adult
Protective Services will be submitted to the Departmept of Human Services upon
notlfication by the Administrator or designee, All will be educated that
allegations as reported by the Older Adult Protective Services are required to be
submitted to the Depasrtment of Human Servicss. A QA will be initfated to ensure all
abuse allegations are submitted as appropriate to Department of Human Services. All
resules will be reviwed by the Quality Assurance team. This Quality Assurance will
begin in August 2016 upon notification of this violation.

Immediately: Any allegation of abuse shall be reported to the Department in accordance
with regulation 2600.16(c). F-réiGy

Immediately: The administrator or designee will review all reportable incidents and
conditions at least weekly to ensure all reportable incidents and conditions, including

allegations of abuse, are reported to the Department in accordance with regulation
2600.16¢c. - 6y

Ropeat Vielation: No Data{s} of Pravicus Vialatlon{a}:

Signature of Legal Entity Reprasentative
{Reaulred on EVERY Paggl %u’,{ Q 7

Printed Name and Tillo of Lega! Entity Ruprnaentallve Data
{Reguired on EVERY Paqe) Karen Trapp . 08/09/2016

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

The above plan of correclion is approved as of g 4 s

Date; Plan of toreclion Implamentation status os of E7g7E

. OBt
D Eully implamenied

Partially Implemented - Adequate Piogress

The above plan of corraction was approved by - [:] Partialy lmplemenied - Inadequale Prograss
(initials} D

Naol inplemented






