'pennsylvania

DEPARTMENT OF HUMAN SERVICES

€Y 2 1 2016

Ms. Sarah Kitcher, Executive Director
Lowrie AID OPCC, LLC

100 Sterling Village Drive

Butler, Pennsylvania 16001

RE: Lowrie Place
License #: 444860

Dear Ms. Kitcher:

As a result of the Department of Human Services’ annual licensing inspection on
April 11, 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 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Forster Street, Room 631 | Harrisburg, PA 17120 T17.783.3670 | F 717.783.5662 | www dhs state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Ra,ﬁecﬁeﬁhapgerﬂﬁpﬁ
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¥ =
PCH Name: LOWRIE FLACE R0 5 ek )

Licanse Numbor: 44495

Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001 eLp f) 7 2018

CGounty: Butler

Administrator: Sarah Kitcher

Reglon: WEST

WESTRECSNFIFtDORIGE
Legat Enllty Name: LOWRIE AID OPCO LLC Human Services Licensing

Legal Enlity Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001

Cerlificato(s) of Ocoupancy
c-2
10/07/1897
PAL&I

O TR LTI L SR PPe-Ea PP

LERIINGHOUIS | | s i
Resldent Suppoti: ( Total Datly Staff: 51 Waking

Stak: 38

Type of Inspection: Full BHA Docket Number: Netlco:

Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Departmont Representatives On-8ite
04/11/2016: Georgoulis, Karen; Knee, Donaid

Off-Site Inspection Dates and Inspectors, If Applicable

Other Datalis
Parllal or Full Triggers: N/A Random tndicators: N/A
Resident Demographic Data as of Inspaction Dates
Llcensed Capacity: 47 Number of Residents who:
Number of Resldents Sarved: 38 Recelve Supplemental Security lncome:
Secured Domentla Care Unlt in Home: No Are B0 Yeoars of Ago or Older: 38
Area: Have Mental Winess: 1
Secured Dumentla Unil Capucity, if Applicable; Have an Inlellsctual Disabliity: O
Number of Resldonts Sarved In Secured Domentia Care Unii, Heva a Mobllity Nead: 13
if appllcable:
Have a Physical Dlsabiiily; 1
Number of Current Hosplca Resltdents; 4
Number of Hospleo Resldents In past yoar: §
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SEP 07 -2[]18 Page 2 of 7

Violatlon Report: 44436 - 04/11/2046 - Georgouns, Karen
PCH Name: LOWRIE PLACE WEST REGION FIELD OFFICE

ut ~ h on i -E (]
1. REGULATION §6 Pa.Code §2600 Humen Services Licensing

2600.65(f) - Training lopics for the annual teaining for direct care stalf porsons shall include {he following:
(1) Medication seii-agminislralion training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toof,

medical evaluation and support plan.
(3) Care for residents with dementia and cognilive impairments.

{1} Infectlon contrcl and general principles of cleantiness and hygiene and areas associated wilh immability, such as

prevention of decubitus ulcers, Incontinance, malnulrition and dehydralion.
(5) Personal care service needs of the resident. ‘
(6) Safe management techniques.
{7} Care for residents with mental liness or mental retardation, or both, if the poputation is served in the home.

2a. DESCRIPTICN OF VIOLATION

«|-Diract-care-slaff-personA did-nol-complate: lraining in-the requirad topics during e 201 BAraining Yoar g5 Toliowgs = ot
* Infection coniro! and general pinclples of cleanliness and hygiene and areas assoctated with Immabilily, such as prevention of

decubitus uicers, incontinence, malnutrition and dehydration
“ Care for rasidents with manial health or mental retardation

Direct cere slaif poreon B did not complets {ralning In the required toples during the 2015 trai:itng year as follows:

* Infsction controf and general principles of cleantiness and hygiene and areas assoclated vith immobllity, such as prevention of

decubltus ulcers, Incontinence, malnutrition and dehydratlon
* Care for residenls wilh menlal heallh or mental retardation

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

includa steps fo comec the vivlation tesened alove and stops fo preven! a similar viglation from oceurring agaln. If slops cannol be complaled

Immodiately, Inchide duiag by which tho sleps will be completed,

S P8 hFL2 S 0p 7

Repeat Violatlon: No Date(s}’&f‘ﬁrevious Viclation(s):

SBlgnature of Legal Enty Represe

Required on EVERY Pago mﬂZj)Lb{MW’ﬂ{ Ap ,{Q/

Printed Name and Title of Logal Entity /ijresonlati 3

{Roaulred on EVERY Page} /] fSSL;! / fa ' Dato 7' 7" / 6

DEPARTMENT USE ONL{(/J HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correstion is approved as of 11 ¢
(Date)

Fully Implemented
Partially Implemenled - Adequate Prograss 4

Partially Implemenied - Inadequale Progress

The abave plan of correction was approved by ;Z
{Initiais)

HOXO

Not implemented

Plan of correction implomentation status as of ¥-/2:/ &

aie,




RECEIVED Phes 24 04 7

SEP 07,2016

WEST REGIOM FIELD OFFICE
Violation: 2600,65 {f) Hurnan Servicas Licensing

Plan of Corraction:
. On August 31, 2016 direct care staff A completed training In Infection eontrol and general

principles of hygiene and areas assoclated with immobility, such as prevention of decubltus ulcers,
Incontinence, malnutrition and dehydration. (see attachment A for training documentation)

. “Direct care staff B resigned in February 2016.

vt it AUYALLAIDING calendar will.be malntalned and updated.with any. changes.to.assure all regUIred:. e
tralning are complate annually.
. ED and /or designee will review monthly training documentation to assure staff are compieting

mandatory annual training topics.

(\/\\%’S\i/"f\/"'f 2N
F-02:(2y




Page 3of 7

SER-0.7.2018
Violation Report: 44408 - 04772018 - Georgoulis, Raren il
PCH Namo: LOWRIE PLACE WEST-REGION FIELD OEFICE
1. REGULATION 58 Pa.Cota §2600 Human Services Licensing)

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the foliowing areas;

(1) Fire safely completed by a fire safety experl or by a staff person trained by a fira safety experl.

{2) Emergency preparedness procedures and recognition and response to crises and amargency situations.

(3) Resident rights.

(4} The Older Adult Proteclive Services Act (35 P. S. §§ 10225.101-10225.5102).

{6} Falls and accicent prevention.

{6} New population groups that are belng served at the homa thet were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A did not complele ralning I the required toplcs gurlng the 2015 kralning year as follows:
' Fire Safety

R *.ng‘?msilﬁl_f@{eﬂi‘i@:ﬁ.@fngﬁiﬁcl,k;—m.wa M SR e s S R L T L R B B LT R BT

* Falls and aceidant prevention

Direct care slaff person B did not complete training in the required lopics during the 2015 tralning year as follows;
* Fira Safety

* Qldar Adult Proteclive Sewvices Acl.

* Falls and accldent pravention

Ancillary staff psrson C did nol complete iraining In the reguired toples durlng the 2015 Wralning year as follows:
* Qlider Adult Prolective Services Acl,
* Falls and accident praverition

3. PLAN OF CORRECTION (POC) (Atlach pages ns necessary, Remember that you must sigh and date any attached pages.)

Includ steps fo comen; ihe viclalion taseribed above and sleps lo Prevost a simitar viclation from oecurring sgein. If steps cannol be complaled
immadialely, Inclitds aotes by vhich the steps will be complated. '

Swo pogr 3480/ 7

Repeat Violation: No Date(s) gf_f:revlous Viclatien{s);

Signature of Legn! Entity Reprosentatly
{Reguirod on EVERY Page) M}A’%W,L/’Le M/

Printed Name and Tille of Legal Enlity Representatiye

(Requlrod on EVERY Paga) \/\49 CSUUKe pato 9’“/] L

DEPARTMENT USE ONLY - HOMES kfrAY NOT WRITE BELOW THIS LINEI

The above plan of corroction is approved s of ““?%{'fe"':"{i Pian of correction Implementation status as of 7 /2 -/4
{Date) ‘ {Dale)

[:] Fully Implemented

Ei Partlally Implemented - Adeguate Progress 5/

The abova plan of correction was approved by g ['_':] Partialiy Implemented - inadequale Progress
inHials

{ ) [} Notimplemented




RECEIVED #4720

SEP 07 2016

WEST REGION FIELD OFFICE
Human Services Licensing
Violation; 2660.65 {g)

Plan of Correction:

*  OnAugust 31, 2016 direct care staff A completed training In fire safety, older adult protective

services act and falls and accldent prevention. (see attachment B for training doctmentation)
~»  Direct care staff B resigned in February 2016.
e ANCllanystaff person:C-campleted-training-in-olderadult-protective services-act-and-falls-angs s an .

accldent prevention,

+  Annual training calendar will be maintained and updated with any changes to assure all required
training are complete annually.

* EDand /for designee will review monthly training documentation to assure staff are completing
mandatory annual tralning topics.




SEP 0 7 2016 Page 4 of 7

Violation Report: 44496 - 0471172016 - Georgoliis, Karen
PCH Namo; LOWRIE PLACE WEST REGION EIELD OFFIGE

1, REGULATION 55 Pa.Codle §2600 Human Servlces Licensing
2600.85(d) - Trash in kilchens and bathrooms shalt be kept In covered trash receptacles that prevant ihe penetration of
Insects and rodants.

2a, DESCRIPTION OF VIOLATION
There vas a small lrash can Jn the common shower room thel was nol covered. The irash can was Y full of garbage.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sige and date any allached pages.)
Inciuda steps [0 corrscl the violation describad above and stops to provent & similr viotation from occuring agein, if sleps cannot bs complelad
immedlately, inciude doles by whicl the sleps wiil ba compinlad,

Sae Phee Wt el 7

[7A
Repeat Violaion: No I Date(s} of Provious Viclation{s);
: £

Signature of Legal Entlly Representalmf/v\
Requirad on EVERY Page W M
i LI~

Printed Name and Title of Legal Entity Represontative
{Roguired on EVERY Page) \\Ai&ﬂwm {[\ Dato C}/?/} [,1)
: DEPARTMENT USE ONLY - HOI‘HES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved as of 4 /2 -£¢. Pian of correction implemontation status as of fvz2./4
{Dale) “—_—‘T-(Da% 5

[ ] Fully limplemented

E] Padlally Implemented - Adequals Prograss /

The above plan of correction was approved by %(initluls) D Partlally Implamented - Inadequats Prograss
[} Nelimplemanted




HE@E{}VED Phgs 54 op 7

SEP 07 2016

Viotation: 2600.85 (d) WEST REGION FIELD OFFICE
Human Serviges Licensing

Plan of Correction;

*  OnAprll 11, 2016 the small trash can in the common shower room was removed and
repiaced on April 11, 2016 with a trash can with lid.

s 8. ED. a0, Lor designee will.walk-community. dally-and-assure- trash-cans-n-kitehen-and ba throgig——— —--- .
are covered

Tprmodog 2 Gt Al f/f"//,/f.l/fpfff rhatl b4 2oluc koS om
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Page 5 of 7

Violation Repori: 44456 - 04/11/2016 - Georgoulls, Karen

P Ramp: LOWRIE PLACE WEGTREGICA RIELD OFEIGE
1. REGULATION &5 Pa.Code §2600 Hurnen Services Licensing

2600.91 - Tetephone numbers for the nearest hospital, police depariment, fire deparlment, ambulance, poison contral,
local emergency management and personat care home complaint hotline shall be posted on or by each tetephone with an
outside fine,

2a. DESCRIPTION OF VIOLATION
None of Ihe required islephone numbers were posled on or by the lelsphone In room #138,

3. PLAN OF GORRECTION (POC) {Attach pages as necessary, Remember that you st gign pod date any altached pages.)

Include stups to corracl the violation describad above and slaps lo praven! a simitar violatlon from ooeurring again. If glsps cannol he completed
immediatoly, inchide dates by vihich the staps will b complefed, - : R B ‘ Co - ’

b 0V e sasmedions e i o s o i 5 e e 52 5

Set fher $b or 7

Repsoat Violatlon: No Date({s)6? Prév{ous Violotion(s)

Signature of Legal Enilty Reprosentatjve M
(Required on EVERY Pags) W ’ ﬂ
i} L /l Il ﬂVM p/’ <

Pémlcld h;amu and Titl2 of Logal Entity Rupref N a{lvu M”(\J y Dat (x
{Raquired on EVERY Ppae) % "\R W ¢ /fﬂ 7 -~ /;0
N .

DEPARTMENT USE ONLY - H({ME}B MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction s approved as of M Plan of correction implementation slalus as of ;- S 2L

{Dale) B

Fully Implemented
Partially Implemented - Adatgiate Progress 5

Parllally Implemented - Inadequate Progress

The above plan of correclion was approved by {4
tInitiala)

OO0O®RO

Nol Implemented




HE@EHVED ﬁ‘/ﬂ—f/a/7

SEP 07,2016

WEST RECGION FIELD OFFIGE
Human Services Licensiny

Vialation: 2500,91

Plan of Correction:

* On April 11, 2016, the required telephone numbers were posted on or by the telephone in room
#138 by the Executive Director.

¢ “EDand/ or designee will walk the community weekly and spot check to assure appropriate

i .u-“',.Aw-@_;;.WM»:m.»,—.-Nk-m-w«_t@!@}ltlQMImh&f&al‘&pnsted.Dn.—ﬂr.by;theytelepi}one;in.-res!dent‘,rooms-,mmﬂw e BB 7 e B Lo B

meaa///r‘:/f; ! A 5///,«‘/,;,;5.,, r Shatl ft -A’;«.'{c:,{fn// a7 Fie
/:}a//.( T ﬂ/"’/«?a/ﬁ! Ao 2 Lo ¢ P oo st AL on &~
ehochdpin Shett et /Py/‘ f—/z-/d/

~AUALH_
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L;)'VL«/J%
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Viotation Report: 44448 - D4/11/2018 - Georgoulis, Raren
PCH Name: LOWRIE PLACE WEST REGION FIELD OFFICE

1z T JiH
1. REGULATION 56 Pa.Codo §2600 HUITEN SeTVices LICEnsmn
2600.132(c) - A written fire drill record mus! Include the dale, time, the amount of time it took for evacuatlion, the exit route
used, the number of residents in the home al the time of the drill, the number of residents evacualed, the number of staff
perscns participating, problems encountered and whether the fire alarm or smoke detecior was operative.

2a. DESCRIPTION OF VIOLATION

The homa's fire drill record Indlcales a fire drilf was conduciad on 3734416 af “4:19". However, the home's fire drilt record does not
designate a.m. o7 p.m. fro lha time of e fire drill,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you rmsl sipn and date any atachiod pages,)

Inciede slops o comuct the violatlon doscribsd above and stops le provant a similar violalion from pocurdng agaln. I sleps cannct be compialed
immedialely, include ciles by wiich the slops vill be comnlsled : : o B o

et AL L n e o e e | ettt bt 8 e i T S it TG A b £ 5 e T S R L

Joe plre E4£rf 7
Ropeat Violation: No Date(s) of P[oquQ Violatlon(s):

Slgnature of Legal Entily Representativo ; \\/\/\ _
{Roquired on EVERY Pags) NV WAL~
Printed Name and Tille of Legal Entity Reaasantallve

\ N
{Required o1y EVERY Pagg) \/\ iwjxfnf v lj\. Date q,- 7,,,.-% / (/9

DEPARTMENT USE ONLY - H(éJ‘JIES MAY NOT WRITE BELOW THIS LINE!

The nbove ptan of correction is approved as of G-12-¢, é
(Date)

Plan of correction Implemeniation status as of Z~/2 -/#

{Dalo)

Partlally Implemented - Adequate Pregress }:’

Fully implemanled

Partlally Implemenied - Inadeguale Progress

The above pian of correction was approvad by (é
{Inltials)

EINIGN

Not Implemented
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SEP 07,2016
WEST REGION FIELD OFFICE

Human Serviees Licensing
Violation: 2600.132 (c}

Plan of Cotraction;

Executive Director and /or designee will monitor the fire drill log monthly to assure that the

correct date, time of day Including am or pm, and amount of time to complete drifi s correctly -

noted. s I

»»»»» L EE S X SIS WU JE SNSRI BT T R I3

7(#/»;#{}‘74% S AN ff/t‘("/f/fo‘,z{f Fvolva th z‘ww/ac?(f’?/d/’
/"cﬁ/é/?:;w /c/rx.' Aostl 5 TH 1 e -é‘f‘é’c/’/(n/ Gn Fb /’?éllﬁé,zﬂ‘!ﬂ“f

2F /74»/,&/‘@: LECENTLLC) | Porpa arsn FiFin i oo s honr
G451/ fe /"7/‘.’ Pr) v/i/

Qﬂfuf’“ A~ TWALLE
A~
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Do _onir
0-7-20th

-0

Viciation Reporf: 44440 - D4713/2016 - Georgoufls, Karen SE

PCH Name: LOWRIE PLACE

What BEGIUN FIERDURROE
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing
2600.141(a)(2) - The maedical evaluation must include the following: (1) through { 10)

2a. DESCRIPTION OF VICLATION
Resident #1's medical evaluation, completed on 1/20/16, does nol include the resident’s pulse rate, blood pressure or lemperalure,
Thess secllons wera blank,

3. PLAN OF CORREGTION {POC) {Auach pages as necessary, Remember that you must sign and date any rilached papes.)

Inciuda slops to correct the violatlon described above and steps lo praven! a simiier viclation from ccciring ageln. If slops cannol he compleled
Immediately, include dates by which ihe sleps will be complolod, :

FORL PO P VR S USRS ST A5 SIS AP A BN S S L U VRS L S - S SV V- Py

Sse fRge Fd 2”7

Repeat Violation: No Date{s) of Previcus foqlktion(s}:
PN 4
Signature of Leyal Entity Ropresentative \—, r
/‘
Roquired on EVERY B8 \& A
(Roquired on EVERY Page) UMAA T T~

Printed Name and Title of Legal Entity Ropresentative

{Raguired on EVERY Pagej M\ %‘,\\' ; Date CT/’—] /\ [70

DEPARTMENT USE ONLY - HOMES N{AY NOT WRITE BELOW THIS LINE{ -

Tho above plan of correction Is approved as of __%=/2 ~(& Plan of correction Implementation status as of P-/2 -4
{Dals) oA

[T] Fully implemented

[S¢ Partialiy implemented - Adequale Progress 7

The above plan of corraclion was approved by % D Partlally Implemented - Inadagquate Progress
Inittals

( 4 [T} Nolimplementad




RECEIVED  Agsraer 7

SEP 0.7 2016
Violation: 2600.141 (a) {2)

WEST REGION FIELD OFFIGE
Human Services Licensing
Plan of Correction:

s Resident deceased as of -2016‘

CSM, or designee, to review DME's upon receipt from MD to ensure that all fields are
completed.

it

Totmod } 7{49 .

Tha 4ot pis Fonbom or a/-rr.yzu,c Shal rlr ree
AU twpppn f Ayl Losleg formn oy Aoy At oo # o Fal
[.om//.z)(;,.g‘;’ . fdfy ,‘,46/.4/‘{;' /-t m»f//r'fﬁf-ﬁap"é//(rv‘f? Py s
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