pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 2 5 106

Ms. Cheryl Howatch, Administrator

The Greenbriar Independent and Asstd Living Community, Inc.
4244 Memorial Highway

Dailas, Pennsylvania 18612

RE: The Village at Greenbriar
License #: 213320

Dear Ms. Howatch:

As a resulf of the Department of Human Services’ annual licensing inspection on
May 4, 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.

Ali 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,

D Lot

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




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

Page1of9

PCH Name: THE VILLAGE AT GREENBRIAR

License Mumber: 21332

Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

County: Luzeme

- Administrator: Cheryl Howatch

Region: NORTHEAST

Legal Entity Name: THE GREENBRIAR iINDEPENDENT AND ASSTD LIVING COMMUNITY INC

Legal Entity Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

Certificate(s} of Occupancy
c-2Lp
06/23/2004
FA DEPT OF L7l

Staffing Hours

Resident Support: 9 Totaj Dafiy Staff: 88 " Waking Staff: 66

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

Reason(s) fo¢ Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/04/2016: Yellenic, Cindy; Dumas, Gerald

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: 78 ’ Number of Residents who:
Number of Residents Served: 70 } Recelve Supplemental Security Income:
Secured Dementia Care Unit in Home: No ‘ Are G0 Years of Age or Cider; 69
Ares; Have Mental lilness: O
Secured Dementia Unit Capaclty, If Applicable: Have an Intelisctual Disabliity: 1
Number of Resldents Served In Secured Demantia Care Unit, Have a Nobility Need: 9
if applicable: :

4 Have a Physical Disability: 3

Number of Curent Hospice Residenis: 4°
‘Number of Hospice Residenis in past year: 8
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Violation Report: 21332 - 06/04/2016 - Yellenic, Cindy
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 5% Pa.Code §2600 -
2600.,685(g) - Direct care staff persons shall have at [east 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person A recelved only 8.75 hours of annual training in training year 2015.

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

Inciude steps to correct the violation described above and sleps to prevent a similar violation from occurring sgaln. If steps cannot be completed
fmfe diately. include dates by which the steps will be completed.

,&fj @MZ A /QZW%) ﬂMWWJ/m
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zﬁw%%V%m g7 A /e Ao X
A dmerneaCiatin WWW %WWW?
@MWW-

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

22
Signature of Legal Entity Representative //
Required on EVERY Page

Printed Name and Title of Le ntlty Repr tatlvﬂ
{Rlengsired oneE\';ERY Pags) C/ / ;57' / M}i s ML Date 4 /&(/ga /0

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

The above plan of correct:on is approved as of Q(é ; = { Plan of correction implementation siatus as of é Z/ / / é
I (Date)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by m
{Inittals)

Partially Impjemented - inadequate Progress

Dl:if:s[i

Not Implemented
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Violation Report: 21332 - 05/04/2016 - Yelienic, Cindy
PCH Name: THE VILLAGE AT GREENEBRIAR

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shali include the following:

(1) Medicaticn self-administration training.

(2} instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluatien and. support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(8) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person A did not complete the following mandatory topics for the 2015 training year; Medication self-administration,
Care for residents with dementia, Infection control and hygiene, Personal care service needs, and Safe Management technigues.

Direct Care Staff Person B did not complete the following mandatory topics for the 2015 training year: Medication seif—admlnlstratlon
Pre-Admit, DME, RASP, Care for residents with dementia, Care for rasidents with Ml and ID.

Direct Care Staff Person C did not complete the following mandatory topics for the 2015 training year: Medication self—admlnlstrahon
Care for residents with dementia, Infection control and hygiene, and Personal care service needs,

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

Include steps to correct the violation described above and steps to prevent a similar violation from vceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

Aﬁ,cm loc &7 :

et r iy RAL _ %«ﬂg R L8075 s

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

Signature of Legal Entity Repres e
{Required on EVERY Page) NG

oo Ve 677 ) %‘i%w//%%m e G/ asTr0le

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ghove plan of correction is approved as of {e ( {i} e Plan of correction implementation stafus as of é {f { ;é
‘ {Déte

Fully Implemented
Partially Implemented - Adaquate Progress

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

(Inials)

OOEC

Not Implemented
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Violaticn Report: 21332 - 05/04/2016 - Yellenic, Cindy
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

{1) Fire safety completed by a fire safety expert or by a staff person tralned by a fire safely expert

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

{(3) Resident rights.

{4) The Older Aduli Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

{6) New population greups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Person A did not receive training in: Fire Safety, Emergency preparedness and procedures, Residents rights, Older
Adults Protective Services, and Falls and accident prevention for the 2015 training year.

Direct Care Staff Person B did not receive fraining in: Older Adults Protective Services, and New peputation groups for the 2015
training year.

Direct Care Staff Person C did not receive training in Qlder Aduits Protective Services for the 2015 training year.

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

include steps 1o correct the violation described above and steps to prevent e similar viclation from accurring again, If steps cannot be completed
immedialely, include dates by which the sleps will be completed.

% The admimiinds Wil oonifor 2 2=

7‘74%5\3 ancld AL 7‘7"":{ @‘EJ- ﬁ% Gw..o,&,t

ol Aeaning Ao T ruggured Qrgas
The ao@néhw:%ﬂm‘zv L M‘TL %;Qﬂﬂv"'/eme‘qL

Conil, inen Licth The plam well be fest
ﬁf gg&iim w 12, 2600 éﬁﬁ ar 2600.666%

Repeat Violation: No Date(s) of Previous Violation(s): /)",/7/ 7.

Signature of Legal Entity Representative , { Crifte
{Required on EVERY Page) \

2

Printed Name and Title of Le: -plity Representati eﬂ
(Required on EVERY Pace) | rﬂzz %WW/%/JX/WM s ada o 6//&S’/M/Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of

_é;,[éaé[_h Plan of correction implementation status as of éf / f 24;
‘~ ( ) (Pate)
The above plan of correction was approved by {

(Initials)

Fully lmplemented
Partially Imptemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented
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Viclation Report: 21332 - 05/04/2016 - Yeilenic, Cindy
PCH Name: THE VILLAGE AT GREENBRIAR

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

2a. DESCRIPTION OF VIOLATION
Resident #1's DME, dated 1/29/16, and Resident #2's DME, dated 2/9/18, did not include the resident's weight.

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

Include steps fo comrect the violation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be complatad
immediately, include dates by which the steps will be completed.

2/ — 5 {JML At d /;zf///ﬂ o M(———WZ
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Signature of Legal Entily Representative Z/ ' /
(Required on EVERY Page} 6/l

Printed Name and Title of Legal Entity resgntativ . ,
estadon SRt Eae (772 /%M% [ piashoade) ™ 5Tas ottt
DEPARTMENT USE ONLY - HOM S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of %&é Plan of correction implementation status as of 6{ / / / é
(Date

|':| Fully Impiemented

s Partially Implemented - Adequate Progress
The above pian of correction was approved by [ 2 l ) [[] Partially implemented - Inadequate Progress
(Initials)
[T] Notimptemented
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Viciatien Report: 21332 - 05/04/2018 - Yellenic, Cindy
PCH Name: THE VILLAGE AT GREENBRIAR

4. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annuaily.

2a. DESCRIPTION OF VIOLATION
Resident #1's annual medical evaluafion (DME) dated 1/28/16 did not include hospice services, which started on -16.

1. PLAN OF CORRECTION (FOC} (Attach pages as necessary, Remember that you must sign and date aey attached pages. )

Include steps to correct the violation described above and steps fo prevem a sirnifar violation from oceurring again, If steps cannot be completed
immediately, include dates by which the steps will be compieied,

g = e 6 My o B
- g gty (AME) r //07?/6,
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(5r¢ atdached. Carmn )

Repeat Violation: No Date(s) of Previcus Viclation(s):

£
Signature of Legal Entity Representative /
(Required on EVERY Page) %/M
Printed Name and Title of Legal Entity Repres ntati\é/

Required on EVERY Paqe _C/?%'W /0/’%%/]4#//}7/»75%#& Date ((/9\(/94/4

7
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of conection is approved as of ‘LL(LM(Da 5 Ptan of correctionimplementation status as of é é / g ; !é .
Date)

Fully Implemented
The above plan of correction was approved by { ]

(Initials)

Partially Implemented - Adequate Progress

Partiafly Implemented - Inadequate Progress

DD}%D

Not npleinented
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Violation Report: 21332 - 05/04/2016 - Yellenic, Cindy
PGH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Coda §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Diug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(8) Dose,

(7) Route of administration.

(8) Frequency of administration.

(9} Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration,

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record master key did not include the staff's signatures and initials of Direct Care Staff D, E, F, and G,

who administer medications.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent & similar violation from cccurring agein. I steps cannot he completed

immediately, mclude dates by W Jch the steps wifl be. com;}g{ed M Z E / m

MWW

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

Signature of Legal Entity Representative
{Required on EVERY Paue}

Printed Name and Title of Legal Entlty Repr entative
Reviodn st (Y10 FUBEH s tbadr | ™ 5735 /cuyg

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

The above plan of correction is approved as of Plan of co;rectlon implementation status as oé / / é

(Date {Date

D Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /£ 2 3_’ % D Partially Implemented - Inadequate Progress
{Initials)
[ 1 nNotImplemented
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Violation Report: 21332 - 06/04/2016 - Yellenic, Cindy
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIiOLATION

Resident #3 has a physiciar's order fo have & blood glucose (BG) test to be administered 1 x day and at bedtime, alternating between
breakfast and lunch. The staff are completing a BG test at breakfast and lunch and not at bedtime.

Resident #4 has a physician's order for a BG test 2 x day. On 5/1/16 at 5:00pm there was no reading in the resident's giucomeler and
193 was recorded in the MAR. The resident has a physician's order for insulin to be administered according to a sliding scale for
insulin coverage. The resident then received 2 units of insutin based on the 193.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atached pages.)
include steps fo correct the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannot be complated

immediately, include dams wi.'% , / M
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Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Repra ative

{Required on EVERY Page) &w/

Printed Name and Title of Legal tlty Representative

{Reguired on EVERY Page) ﬁ? WW/IL/#/;"W 45 m Date //J‘é//c)-—c) /L
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %—‘L Plan of correction implementation stetus as of { ; /1 Z 16
‘ (Date

[[] Fully imptemented
) * Fartially implemented - Adeguate Progress
The above plan of correction wag approved by D Partially implemented - Inadequate Progress
(Initials) :
[ ] Notmpiemented
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Viclation Report: 21332 - 05/04/2016 - Yellenic, Cindy . )
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATICN 55 Pa.Cade §2600
2600.227(a) - A resident requiring personal care sefvices shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form,

2a. DESCRIPTION OF VIOLATION

Resident #5's, date of admission -15. assessment and support plan ( RASP), dated 11/23/15, does not include any of the
resident's behaviors exhibited or documented by staff such as the resident's moods or screaming at staff, There is ne written direction
for staff in the resident's assessment or support plan how ic address these behaviors.

3. PLAN QOF CORRECTION {POC) {Atach pages as necessary. Remembeor that you must sign and datc any attached pages.)
include steps te correct the violation described above and steps o prevent a simflar viclation from occurring again, If steps cannot be completed

&/ /20 ll. Belacirr and 777864 occd

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

Signature of Legal Entity Representative /
{Required on EVERY Page)

¥

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

Printed Name and Tille of Legal Entity Representativ '
Required on EVERY Page GAZB?Z‘V/ //C'/M/éi//g//m/ﬂé)ﬁﬂt@ Date J/%//M/é

The above plan of correction is approved as of ‘%’ﬂa& Plan of correction implementation status as of 6” Z/ [
‘ ate

Fully Implemented

_)(_ m Partially Implemented - Adequate Progress
The above plan of correction was approved by m D Partially Implemented - Inadequate Progress

(Initials)

[ ] WNetimpiemented






