Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail [N

Mailing Date: March 2, 2016

Mr. Daniel Guill, Authorized Representative
Barnes AID OPCO, LLC

2021 James Street

Latrobe, Pennsylvania 15650

RE: Barnes Place
Certificate #:444880

Dear Mr. Guill:

As a result of the Department of Human Services’ licensing inspection on
February 2, 2016 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.

The 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us
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VIOLATION REPORT Page 1 of
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 1 of 2
PGH NMama: BARNES PLACE Liconee Numnbar: 444018
Address: 2021 JAMES 8TREET, LATROBE, PA 15850 County: Waslthoreland
Adiministrator; TERRY KING- Repdon: CENTRAL

Legal Entity Name: BARNES AID ORCO LLE

tegal Entity Addrase: 2021 JAMES STREET, LATROBE, PA 15650

Geitificata(s) of Cecupancy
c-2LP
DB/2671087
L&l

Staffing Hours
Reeldent Support: 0 “Total Baly Stafl: G1 Waking Staff: 46

Type of Inapection: Partial BHA Dockat Number: Notice: Unannounced

Reagon(s) for inspection(s)
Complaing

On-Site Inspections Dates and Department Represenfatives On-Site
02/02/2016: Bombergar, Cybil

Off-Sits Inspection Dates and Inspectors, if Applicable

Cther Deotalls
Bartiat ar Full Triggara: _ Random lndicators:

Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 68 Nurnber of Res{dents who:
Number of Residents Servaed; 55 ' Recelve Supplemental Sagurity Income: 0
Seourad Dumontis Care Unil In Home: No Are 60 Yearo of Agn or Oldor: B5
Areaz Have Kenta! lineas: O
Seourad Demantis Unit Capaclty, if Applicabla: Havo an [ntellactual Disabltfty: 0
Number of Residents Servad tn Secured Dementla Care Unit, Have » Moblty Need: 6
if applicable:

Have a Physica! Disabliity: 1

Numher of Current Hosplos Residants: §
Numbar of Hosplce Realdents In past yoor: B

RECEIVED TIME MAR. 1. 5:(7PM
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Page2o0f3

["Wolation Kepori: 44488 ~ 020212098 - Bamberger, Cybi
PCH Nama: BARNES PLACE _

1, REGULATION 55 P'a,Code §2600
2600147113 - Arasident shall have a modical evalustion al leas! annuaily.

Za. DERCRIETION OF VIOLATION
The (a8t medical svaluntion for resident # 2 was completed on 1/7715.

3. PLAN OF CORRECTION (POC) (Attach pagos us netessary, Remember that you must sign and date any attached pages.)
Inciude staps to corred! ihe viciation described ubove and sleps fo preven! a simifar violation fram occurring again. If steps canno! be completed

immedialely, Inchude dates by which the stups will ba completod.

}na’l

Repeat Viotatlon: No, ﬂaw(s) of Previous Victation{s}:

2
slgnatu& LE%:! Entity Mpms@\%/{ fﬂl /%"?;1/ ,Qﬁrd/ / b(/ /(.(,}/UE /
SR P W) L indh. | 041

DEFARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _.Zﬂﬁ’;é._ Plan of corection implementation slatus as of ?/ z/16
{Date} . S o

[] Fully lmplemented
M Parfiaily Implemented - Adequate Progress

Tho above plan of correction was approved by H,ﬁﬁ.m [ Pertlally implomentsd - inadequate Progress
' Initials .
(nitials) [ ] Notimplemented

RECEIVED TIME MAR. 1. 5:07PM
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February 24, 2016

Barnes Place
2021 James Street
Latrobe, PA 15650

Violation: 2600.141(b}(1)

Plan of Correction {POC)

* Resident #2's updated annual medical evaluation was received on February 2, 2016.
(Attachment 1)

= The Executive Directar and/ or Care Service Manager will audit Medical Evaluations guarterly to
assure medical evaluations are completed timely, (Attachment 2)

A
he
(

RECEIVED TIME MAR. 1. 5:(7PM
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Page 3 of 3

Violation Repott: 44466 - 02/02/2076 - Borbergar, Cybll
PGH Name: BARNES PLACE

1, REGULATION $5 Pa.Godle §2600
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annusily.
(2) It the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Departiment upon cause (o believe that an updste Is required.

2a, DESCRIPTION QF VIDLATION

The initial assessment for resldent #1 was complatad on -14» Resident #1 experlenced slgnificant changes in condition which
resulted in this resldant recelving physical therapy cffective 7/18/165, occupational therapy beginning 7/22/16 and hospice care referral
baliig mads on 8/13/15. The RASP for this resident waa not revised to reflect these changes In candilion untl the annual RASP was
prepared on 10/8/185, )

The RASP for rasident #3 dated 10/18/15 was nol updated (o reflect the significant change of hospice services being provided for this

resident baginning 1/22/16.

3. PLAN OF CORRECTION (POC) (Atach pages os neoossary. Ruanomber that you must sign and duty any ateched pages.)
Inciute steps fa gopact the viclallon desaribad sbove and steps to praveni @ similar Violation from apouiring sgaln, i steps cannot bs complatad
immadiptely, Inclide detes by which the stops will be compleled.

,,ﬁ'%

#

Repeat Violation: No ,Daha(s) of %vlous Violatlon(s): /

ature of Lega ntatfed @0 4 : y 3
Wgﬂﬁ ,3//:" //(ij (’i;l’/frﬂ?//édlg /({///Zd.. e
Printed Name and Title of LegalEntity Rep ntakl . W . S A
fBeauld o SVERY Pacel 7> 012, %ﬁ; b &)/wge_ Date ) ¢/ 7(

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

“The above plan of correction is approved as of _3.1._[‘_3 1o . Plan of corvection implementation stalus as of 5 / 2 7’ é
{Dats} | — (Dals]

L—_] Fully Implamented

M Partiatly implemented - Adequale Progress

The ahove plan of comection was approved by m [] Partially implemanted - inadaquate Progross
(iniligis) [ Notimplemented

RECEIVED TIME MAR. 1. 5:07PM
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february 24, 2016

Barnes Place
2021 fames Street
Latrobe, PA 15650

Violation: 2600.225 (¢}

Plan of Correction {POC)

* Resident # 1 RASP was updated to include the signlficant changes In condition which resulted In
the resident recelving physical therapy effective 7/18/15, occupational therapy beginning
7/22/15 and a hospice care referral belng made on 8/13/15. (Attachment 3)

* Resident #3 RASP was updated to reflect the significant change of hospice services being
provided beginning 1/22/16. (Attachment 4)

* For three months, the Executive Director and/ or Designee wiil review 10 RASP’s per week to
ensure accuracy and completeness. ( Attachment 5 )

. owj %ﬁ

RECEIVED TIME MAR. 1. 5:07PM





