pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: June 30, 2016

Mr. Edward Harding, Executive Director
Care HSL Belle Reve OPCO LLC
404 East Harford Street
Milford, Pennsylvania 18337
RE: Belle Reve
License #225130
Dear Mr. Harding:

As a result of the Department of Human Services’ licensing inspection on March
23, 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.

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

Sincerely,
AV\MQ.
Anne Graziano
Regional Licensing Admlnlstrator

L~

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing '
100 Lackawanna Ave., Room 330 | Scranton PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: BELLE REVE SENIOR LIVING CENTER

License Number: 22513

Address: 404 EAST HARFORD STREET, MILFORD, PA 18337

County: Pike

Administrator: Jodie Joaquin

Region: NORTHEAST

Legal Entity Name: CARE HSL BELLE REVE OPCO LLC

Legal Entity Address: 404 EAST HARFORD STREET, MILFORD, PA 18337

Certificate(s) of Occupancy
C-1
03/21/2001
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 93

Waking Staff: 70

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/23/2016: Hummel, Jesse

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: 65 Number of Residents who:
Number of Residents Served: 58 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 58
Area: Third Floor Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 19 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 35
if applicable: 18 .
Have a Physical Disability: 1
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 3
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Page 2 of 7

Violation Report: 22513 - 03/23/2016 - Hummel, Jesse
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600 _
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Seclions 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the reguiremenls regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION )
On 12/31/16 at 11:30 am the son of resident #1 reporled lhat staff person A indicaled fo resident #1, “You are going to be addicted to
your pain medicalion." This was in response to the resident requesting an as needed pain medicalion. The facility did not report this

llegation_of verbat abuse {g (he local Area Agengy.on Aging_as required under the Older Adult Proteclive Sernvices Act

et o e

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remeniber that you must sign and date any attached pages.)
Include steps lo correcl the violalion described above and sleps o prevenl a similar violation from occurring again. If steps cannot be compleled
immedialely, include dales by which the sleps will be compleled.

2600.15(a)

This regulation is important to ensure that our residents will be free from verbal, mental or physical
abuse. This violation occurred when a previous employee of the facility, on her last day of work did not
follow the abuse policy and report an allegation of verbal abuse to the local Area Agency as required
under the Older Adults Protective Services Act. All staff will be in serviced on what abuse is, and what to
do if abuse is suspected and how to report it. The mmrector, Administrator or-the
Executive Director will be responsible for any follow \p to an alleged abuse to ensure both the DHS and
Area of Aging will be notified in a timely manner.

* D dods Joaquin - F-gle -t Waa Condncisd.

QY. w3

\b

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

Signature of Legal Entity Represen@a ) - —
(Required on EVERY Page) ' L ,'Q@a,a///'u) L) C />C NH

Printed Name and Title of Legal EntitfHepresentatite’ £ Date
{Required on EVERY Page) JODIE JOAQUIN RN,C PCHA JUNE 6, 2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correclion implementation stalus as of lg‘a 3—-]\9
(Date) —*——‘W
D Fully implemenied
[X] Parlially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
| ]
(iorfis) [:I Not Implemented
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Page 3 of 7

Violation Report: 22513 - 03/23/2016 - Hummel, Jesse
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary siaff persons, substilute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
(1) Fire safely completed by a fire safely expert or by a sialf person trained by a fire safely expert.
(2) Emergency preparedness procedures and recognition and response lo crises and emergency situations.
(3) Resident rights. '
(4) The Older Aduit Proteclive Services Act (35 P. S. §§ 10225.101-10225.5102).
(5) Falls and accident prevention.
—{0B)-New_ populallongroups_lhat are_heing.served.at the. home_that_were_noi p:ewousJy senved, if. apphcable —

2a. DESCRIPTION OF VIOLATION )
Direct Care staff person A was hired ai the facilily on 3/11/14. The staff person did not receive annual {raining in Ma i
. ndal
of Abuse under the Older Adult Profeclive Services Act for the 2015 {raining year. ’ oy Reporling

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign. and date any attached pages.)
Include steps lo correc! the violation described above and sleps lo prevent a similar violafion from occurring again. If st
immedialely, include dates by which lhe sleps will be compleled. g ageln eps cannol be completed

2600.65(g)

It is important for all staff to be trained on an annual basis on Mandatory Reporting of abuse.: This
~regulation was violated because the employee did not have abuse training in 2015. All direct care staff
will be in serviced upon hire and yearly in the following areas: fire safety, emergency preparedness
resident rights, The Older Adults Protective Services Act, falls and accident prevention. This will be
accomplished by utilizing our Relias Learning computer based in services or by in person training for the
staff. Staff will be able to log in monthly to see what in services are assigned for that month.\The
Personal Care Home Administrator or designee will monitor the in-services to ensure all staff have their

annual traihing immediately and ongoing.

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

Signature of Legal Entity Representa N

(Required on EVERY Page) @afm Qm,m LA) ;&'),- ¢ PCaA

Printed Name and Title of Legal Entttﬁézpr@sentatl “ n :

{Required on EVERY Page) JODIE JOAQUIN RN C PCHA ate JUNE 6. 2016

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

-——————ml(D;)ko Plan of correction implementation status as of17‘ /g—fé
(Date)
Futly Implemented

The above plan of correclion is approved as of

Partially Implemented - Adequale Progress

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

ials)

LU

Not implemented
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Page 4 of 7

Violation Report: 22513 - 0312372016 - Hummel, Jesse
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Department Representalives observed half tength bed rails attached to the bed of resident #1. The medical evaluation completed on
2/25/16 for resident #1 does not indicale the physician recommends the use of a bed rail. )

Include steps lo correct the violalion described above and sleps lo prevent a similar violation from occurring again. If sleps cannol he compleled
immedialely, include dates by which the steps will be complefed.

2600.141(a)(2) The medical evaluation must include the following: (1) through (10)

It is important to properly notify the MD when there is a change in the resident so the DME and RASP
are updated promptly. This violation occurred when resident was started on hospice care and half side
rails were needed on the hospital bed. The DME was faxed to the physician the date of survey for
correction and faxed back the same day, orders were received for the rails and the RASP was updated to
reflect this. All DMEs’will be reviewed by the Resident Care Director or designee for completeness and
accuracy at the time of admission. Chart audits will be done monthly to monitor for completeness by
the Resident Care Director or her designee — @ nd o Sndpe coqol '\3 Complianco

and T svnowJIesidents' Noods e WW% idﬁnﬁéﬁ[ anl

QQ. Lt

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

Signature of LLegal Entity Representatj .
oo on EVeRYpasel o, Clg i 0.0 PCALA
Printed Name and Title of Legal Entit]{,/F(Epresentaﬁ :

{Required on EVERY Page) JODIE JOAQUIN RN,C PCHA .

JUNE 6, 2016

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

. . - ~ :
The above plan of correclion is approved as of é’——l(—og;ﬁe{)ﬁ— Plan of correclion implementation status as of(g ‘/8"}‘6
(Date)

Fully Implemented -
Parlially implemented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - Inadequate Progress

(injtials)
Not Implemented

mjnlaln

—3-R-AN-OE CORRECTIONAROC) (Alach papes as.necessary. Remember (that you must sign and dale any attached pages.) . o |



=3P EAN-OF-CORRECT ON-(POG)-(Attach-pages-asnecessary=-Remember-that-youmust-sign-and-date-any-attached-pages:)
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Page 5 of 7

Violation Report: 22513 - 03/23/2016 - Hummel, Jesse
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.224(a) ~ A delermination shall be made within 30 days priar to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitled to the facilily on -15. The resident's preadmission screening completed on 10/20/15 does not indicate
the resident's needs can be met by the services provided by {he facility.

Include sleps lo correct the violation described above and sleps lo prevent a similar violalion from occurring again. If sleps cannol be complefed
immaedialely, include dates by which the steps will be compleled.

2600.224(a)

It is important for the home to determine if they can meet the needs if the residents according to the
prescreening form prior to moving into the home. The prescreen for resident #1 dated 10/20/2015, was
not complete. The section that states that the facility can meet the needs by the services provided by
the facility was not checked off. The missing information was added and dated to reflect a late entry.
The prescreens are conducted by various staff in the absence of the Resident Care Director. All
admission staff will be educated on the correct way to fill out this form. In the future, all prescreens will
be reviewed by the Resident Care Director prior to the resident move into ensure the facility can meet

their needs.
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representa . '
(Required on EVERY Page) r)&,\ Q/D/LOJ AL, / ,8/(), [ />( Nf4
Printed Name and Title of Legal Entit epresentatlgw Date
(Required on EVERY Page) JODIE JOAQUIN RN,C PCHA JUNE 6, 2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of b_—J—gi:L(Q— Plan of correclion implementation status as of b‘/g\lb

(Date) TT{Date)
D Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by l:] Partially Implemenled - Inadequate Progress

nijals)

[] Notimplemented
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Page 6 of 7

Violation Reporl; 22513 - 03/23/2016 - Hummel, Jesse
PCH Name: BELLE REVE SENJOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Al the request of the Department upon cause to believe thatan update is required.

2a. DESCRIPTION OF VIOLATION
Department Represenla{ive; obsetrved half length bed rails allached (o the bed of resident #1. The assessment comr}leled on 3/1/16
e faeresidentdtl-does.nolindicate the need for bed.rails.or the facilily's.plando.keep.ihe.resident safe while ihe bed.cails are.in.place..

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

Include sleps to coirect the violalion described above and sleps lo prevent & similar violation from occurring again. If sleps cannol be compleled
immedialely, include dales by which the sleps will be compleled.

2600.225(c)

This regulation is important to ensure that all residents have initial and additional assessments annually
or if a resident has a significant change in condition. This regulation was violated because the resident
was admitted to Hospice services and a hospital bed was delivered with half side rails. The RASP was
hot updated to reflect this. The RASP was updated immediately to reflect the half rails on the bed. Staff
will be in serviced by the Resident Care Director to notify her of any changes in condition of the
residents so that the proper assessments will be done and the DME and RASP can be updated. The
Resident Care Director or Designee will review resident charts with the resident chart audit tool to

ensure compliance. — Gl o gname Mot A 5 idants ! Neefa) @e
ey denhffedt | and @ Locoprhensine atppoid plo 15
\~M@\£Num;rcz)\ }o mamiy Arsndeir Nusdo O 80inn el

(o~ I%HF
| Repeat Violation: No Date(s) of Previous Violation(s): N
Signature of Legal Entity Representat]
oo on evervvagel gt g izt 2L C_PCAA
Printed Name and Title of Legal Entitﬂpr@sentatig / ' Dat :
(Required on EVERY Page) JODIE JOAQUIN RN,C PCHA ate JUNE 6. 2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Lg-—-———————————li;{c% Plan of cosrection implementation status as 0f‘-9"/ &"/\‘
—— At

Fully Implemented
Partially Implemenled - Adequate Progress

The above plan of correction was approved by Padially lmplemenied - Inadequale Progress

ifals)

O0O=E

Not Implemented
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Violation Report: 22513 - 03/23/2016 - Hummel, Jesse
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #1 parlicipated in the development of the resident's assessment and support plan finalized on 3/1/16, however the document

was not signed by the resident.

3-PLAN.OE. GORRECTION.(POC). (Attach pages as necessary. Remember that youmust sign and date any attached pages.)

Include sleps to correcl the violation described above and sleps to prevent a similar violalion from occurring again. If steps cannof be compleled
immediately, include dales by which the sleps will be compleled.

2600.227(g)

This regulation is important to assure that all support plans are reviewed and signed by the resident and
or designee. This violation occurred when the support plan was not signed by the resident. This was an
oversight by the Resident Care Director, The support Plan was discussed with and signed by the resident
the same day the surveyor was in the building. All DME’s and RASP’s were reviewed to ensure
compliance and signatures, All forms will be reviewed by the Resident Care Director or her designee

_prior to going into the charts. "L 2y quane '5\(\5‘5.‘“\‘) Cleen o
pe Aocumenbobne i€ Shane (5 no Mtsha\.\/w\_{ oV aLk h»,%fc

DN YRy I C@ E@‘I?%(‘

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

Signature of Legal Entity Represent_a i 7 . ' ‘
(Requred on EVERY Pase) otis Qo gty 21e PCH A
Prinfed Name and Title of Legal Entityﬁi/epresentatié/u ' Date
{Required on EVERY Page) JODIE JOAQUIN RN,C PCHA JUNE 6, 2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Lijgi?;—« Plan of correction.impiemenlation status as otb §p
’ (Date) — e

D Fully Implemented
Partially Implemented - Adequate Progress

The ébove plan of correction was approved by I:] Partially Implemented - Inadequale Progress

nitials)

[] Notimplemented

A)






