' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 3 2017

Ms. Barbara Sepich, President/CEQO
WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Laureibrooke Personal Care
133 Laurelbrooke Drive
Brockville, Pennsylvania 15825
License #: 424630

Dear Ms. Sepich:

As a result of the Department of Human Services’ annual licensing inspections
on May 24, 2016 and May 25, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline’L. Rowe

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 s{ate pa.us




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

3
*

PCH Name: LAURELBROOKE PERSONAL CARE

Llcanaw Numbgr: 42463

Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 150825

County; Jeiferson

Adminietrator; Carol Swann

Reglan: WEST

Legal Entity Neme: WRC PENNSYLVANIA MEMORIAL HOME

Legal Entity Addrass: 985 ROUTE 28, BROOKVILLE, PA 16826

HECEIVED

Certiicateln) of Occupaney

CZLP -2
07/25/2002 06/14/2040
L& Braokville Borough

DEC 0§ 206

WEST REGION H1ELD
Human Services Ucagggécs

Statfing Hours
Residont Suppori: O Total Dally Stat; 83

Waking 8tafi: 47

Type of Ingpection: Fuil BHA Docket Numbar;

Natles: Unannounced

Reason(s) for Inspection{s)
Ranewal, Incidant

On-5ite Inspeotions Dates and Department Ropresentatlvas On-Site

05/24/2018: Mariai, Michasl; Knee, Donald
05/25/2046; Marini, Michagl, Knee, Donald

CH-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Raadom indicators:

Resident Demographlc Data as of nspecilon Dates

Liconsed Capacity: 50 Number of Residents who!

Numbar of Rogldonts Sorvod: 45

Seoured Dementic Care Unlt in Home: Yes

Asea; Securs Care

Seeured Dementla Unlt Capaclty, # Appilcable: 20

Number of Residents Served in Seoured Dementla Care Unit,
I appiicable: 18

Number of Current Hogploe Residents; 2

Number of Hospice Resldents in past your: §

Recalva Supplemantel Sscurity income: 1
Aro 60 Yoars of Ago or Qlder: 45

Have Mental lilngss: 0

Have an Intaliectual Disabliity: 0

Have 8 Mobility Need: 18

Have a Physleal Disability: 1

Page i of 15




FERLEIVED
NEC 08 2016 Page 2 of 15

Violation Ropor: 42463 - DBIP473076 ~ Manm, Mchae] —
PCH Name: LAURELBROOKE PERSONAL CARE WEST HEGION FIELD OFFICE

Himen Sonvicos L‘C:ﬂu;ﬂ‘g
1. REGULATION 8§ Pa.Code §2800 :
2600.17 - Resident records shall be confidentlal, and, except in emergencies, may not be aecessible to anyone other than
the resident, the resldent's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Dapartment and the long-term cars ombudsman without the written consant of the residant, an Individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if 2 court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

0On 5-24-18, the resident privacy coding documant was allached Lo the ficensing inspeciion suinmary, dated 11-13-13, which was
posied by the main dining room.

On 5-25-16 at 1:38 PM, a binder contalning resident fransfer sheels and narcolic count sheets for residents living in Harmony Circls,
Including residents #1, #2, #3, #4 and #5, was unlocked and unattended on the medication carl,

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

Include steps ta cotrgct the violetlon described ebovo and steps to provant e similar violation from oecuring again. if steps cannof be complated
immediataly, include delas by vihich the steps will be complatad, L

2600.17

The privacy coding document dated 11/13/16 posted in the main dining area was removed and
administ}ator went to the 2 locatlons where posted to make sure the resident coding do::urme;n;r vios
removed, Future llcensing inspectlons summary will be posted with license and the Resident Privacy

coding document removed and keep in the gdminlstrator’s offlce,

The Narcotlc count sheets In binder that was open on top of medication cart for reslden‘t; hvl]ng in o
harmony ¢lrcle is now placed in the cart at all times, Narcotic counts are done In the medication room.

All staff will ba re-education on Privacy and confidentiality. Signature sheet enclosed.

Tl s b des ﬂa/t’d{ St Darsen shadl n%p(oﬁ Yhe hemt ﬁ(ﬁu@
1‘1 ensut M tt‘ZrM ﬂlzlﬁj— aut Mamffmuaf [~ ,Cen Maﬂ

Manaed au g/m( (A an oUlA Wlm’- 1> /(che .
| ‘ﬁz’;g{l (
|
Repuaat Vlolauon;: No Daln{s) of Provious VIoiatlongg
Slgnature of Lega! Entity Representalivi ™

{Roquirad on E\fJERY Paae]

e
*

Printod Name arid Title of Lagal Entity Represantative

PO TR '
(Beulred on BYERY Pase) \oi¢ 0 Brot i\ Wrawiud, &R;‘m:&gm\ Dongar® l'&\f\lm

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

The abovo pin o contection s approved as of L2 1A Ptan of comectlon implementation status as of I}-! 5’/ /g
o ale

{Dale) (Date)
. {:] Fully Implemented

) \£’/ [ﬁ Parlislly Implamenied - Adequate Progress 5&——*
The above plan of correction was approved by - D Pariially implemented - inadequate Frogress

: (iniiais) D Not Implomented

"

t
+
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PEC 05 208

Violation Repori: 42463 - 057247206 - Marlnl, TAlchael \WEST HEGION FIELD OFFICE
PCH Name: U\,iJRELBROOKE PERSONAL CARE Human Services Licensing
1. REGULATIOIN 35 Pa.Codo §2600

2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person If any, If the resident agrees.

Fage 3 of 1b

2a. DESCRIPTION OF VIOLATION
Rasident #5 was admilted {o the home on.1 B; however, resident #6 did not sign the resident-home conlract.

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

Include steps tp corvect the violalion described obove and staps to prevant & similar vielation from occurring agaln, If stens cannot be compleled
immediately, Include dates by which the steps will be completed.

2600.25

"Resident!contact for resldent #6, contract was in resident chart and signed by Responsibility. ﬂgsident
was unable to sign due to demantia, which Is now noted on the contact {Included), Admission ?te ;-:as;
on 15, The adminlstrator will do a 100% audit of resident charts and resident Efd'lminisbtwt Vet i ;
for compliénce by 1/1/2017. And create an audit 2 x a year for compliance, A check list will be create
for all new admissions to ensure compliance and completion of documents by 1/15/17.

Repsat Violati ?n’: No Date{s) of Previaus Viclation(s):

Signature of Logal Entity Representative

{Reauired on .‘éVEBY Page)

Printed Name pnid Titie of Legal Entlity Representative ’3\3\3\..%\13 ot Date Y\ { \ \
{Reuuired on I:b\{ERY Pangs) “‘\_{ ] O‘g \ )J ! “""E L@ g S K‘\ \ \D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /
' {Date)

Plan of sorrection Implementation status as of /
{Date}
D Fully Implemented

\ﬁ/ Parlially Implomented - Adequate ngtes?%,
The above plan of correction was approved by Partially Implemenied « Inadequale Progress
Initial
(nitials) [:] Not implemantad




FLGENED

|

. gr o4 2086 Page 4 of 15
Violation Reporli 42463 - 06/24/2016 - Marini, Michag] et
PCH Name: LAURELBROOKE PERSONAL CARE WEST REGICN FIELD OFFIOR

1, REGULATION 55 Pa.Cods 62600 - TSGR Loshsing
2600.41{e) - A slatement signed by the resident and, if applicable, the resldent’s designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made 1o obtain signature, shall be kepl

inthe resldenl;s record,

2a, DESCRIPTION OF VIOLATION
Resident #6 andi resident #7's racords did nol contaln a slaternent signed by the residents acknowledging receipl of a copy of the

resident rights.

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

Include sleps | 0 conec the violstion described above and sleps o pravent a simifor violalion from ocourring again, if steps canaot be compioled
immediately, Inchido dates by which ihe steps wif be comploted,

260041e

Acknowledgment of recelpt of the residents rights ware located In the chart and signed by responsibility
party} (Resident 46 8 #7 acknowledgement enclosed) A resident chart review will be completed to
ensure compliance with all restdent chard and (his to will be added to the new admission chack fist to

ensuxJefuturecampllanca.—-Th aﬂd{é [wﬂ_ mﬂap M’H‘" Zer a‘f.g_
sfaccet o€ Y p(ma? ¢ o baechi

—

it

Repeat Violation: No Date{s} of Previcus Violatio:l_(i):

Signature of Legal Entity Representative N M
{Required an EVERY Pade)

et S R Y e e e S\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Js approved as of _ZZL&]JQ_ Plan of correction implementiation status as of ’}, Qflgk
k]

{Date} =
[:] Fully Implemented

'74-/ % Partially Implemented - Adaquate Progress"&"

The above plgn of correction was spproved by Parlialiy Impiementod - Inadequate Progress
(Initiais)

[] Netimplemented




RECEIVED

- oEr 05 2018 Page 6 of 15
Violation Repoft: 42463 - 05/24/2018 - Marin, Michasl i '
PCH Name: LAURELBROUKE PERSONAL CARE WEST REGIOH FIELD OFFICE
Himan Services LGRS

1. REGULATION 55 Pa.Code §2600
2600.66(F) - Training toples for the annual tralning for direct care staft persons shall include the following:

(1} Medicatnpn self-administration iraining.

(2) instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
madical evalustion and support plan.

(3) Care forjresidents with dementia and cognitive impaliments,

(4} infectionicontrol and general principles of claanliness and hyglene and areas assoclaied with immobility, such ag
prevention of decubltus ulcars, incantinence, maknutrition and dehydration.

(5) Personal care service needs of the resident.

{8) Safe management techniques.

{7} Care ior:sesidents with mental ilngss or mental retardation, or both, if the population is served in the home,

2a, DESCRIPTION QF VIOLATI,

Direct care !s!affJ parson A, hire 5, did not recelve tralning on the fol!owmg {opics durlng the 2015 training year:

* Madication salr adminislration lra§nlng

* Instruction an fneellng Ihe needs of the residenls as descrited in the preadmisslan screening form, assessment toof, medieal
svaiualien and suppor plan

Direct care sth person B, hlied-1 4, did not recelve training on madication self-sdministration during the 2015 training year,

3. PLAN OF CQRRECTION {POC) (Attnch pages a5 necessary. Remember that you must sign and date any sitached pages.)

Include staps 1o correct the vinlation dascribsd above and sfaps to prevent 3 stmilar viotalion from oocuning again. i steps connot ke complsted
fnmadintely, fnc!ude doles by which the steps will be completed.

ZGOO.E?f/

All oftllxe staff training for staff A and B are enclosed. An additlona! skill falr was hald on 4/6, 7/2016 for
staff campetencles. The check lst for new hilres will be used with every hire and Personnel records will
be audjted ss part of the QA management program. A training Calendar will be developad for the 2017
Traltdng year. Tralning compilance will be part of the stawmr{ for compliance to the required

?.

trainiags. cumertnbio Shall be lee . [ @i
Tnudiald I (uxﬂ.«f
Jxﬂmcg) ﬁﬁ&%ﬂa’@ijﬂp@ pasm S c/@ CMOP aA /

%ﬁ "@&j 2;4,@5 = @Zfﬂ li\. 7{:00&:6" Uu/lj é’ﬂ

€5 t/l(M y-eal. Dacypa o Shall ‘3\“’“

Repeat Violation; Yes Date(s} of Prew:ous Violation(s):| 01/26/201%

Signature of Logal Entity Represeniallv
Roauirgd on EVERY Fane

Printed Name afnd Title of Legal Entity Re presa\m%:a b Q\\ L S-\}JGNQ%{'\ Dat \'&4\ 5 ,
ute l w

(Roguired on EVERY Pensl W\ | & Wi b CJ>‘*““""¥I>\~--—-

DEPARTMENT USE ONLY - HOME:S MAY NOT WRITE BELOW THIS LINE!

I .
The abova pian of correction is approved as of J&ﬂﬁf_ Plan of corraclion Implementation siatus as of } }h‘-f /(E

(DB[&) {D&le)
[:] Fully Implemented

% Parially Implemented - Adequate Progress ‘f-)/‘
The above plan of correction was approved by Pariially lmplemented - Inadaguate Progress

{Initials)
[ ] wotImplementad




RECEIVED

BEC-0-5-204 Page 7 of 15
Yiclatian Rep?m 42483 - 08/24/2016 - Marinl, Michael CEL VUL
PCH Name: LAURELBROOKE PERSONAL CARE WEST FEGIOM £151 14 et
1. REGULAT@N 55 Pa.Codo §2600 Hitman Servioes Licensing

2600.65(p; - Direc! care staff persons, ancillary sta#f persons, substitule personnel and reguiarly scheduled voluntesrs
shail be traindd annually in the foliowing areas: :

(1) Fire saf; ty completed by a fire safely expert or by a staff person irained by a fire safely expen.

(2) Emergency preparedness procedures and recognilion and response to crises and emergency situations.

{3} Resident rights.

{4) The Older Adult Protactive Services Act (35 P. 5. §§ 10226.101-10225.5102).

{5) Falls and accident prevention.

(6) New poFulation groups that are being served at the hame thal wera not previously served, If applicable.

|
2a, DEBCRIPTION OF VIGLATION

Direct care stalf person A, hirad on 6-2-08, did not receive training on the feliowing lopics during the 2016 training year:
* Fire safety completed by a fire safely expert or by a stalf parson trained by u fire safety exper

* Resldent righ
* The Older Adilf Protective Servicas Act
* Falls und accident pravention

%3

Direct care stalf person B, hired on 8-18-14, did not recelve training on resident rights duting Ihe 2015 training yeer.

3. PLAN OF CORRECTION {POC) {Anach pagas a5 necessary. Remember thet you must sign and date any nitached pages.)

Inchide steps Jo correct the violelion described abova and slaps to provent a slffar violation from oocuring again. if sleps connat ba completed
Immediately, lnchide detes by which Ihe steps will ba complated.

2600.85g

Al of the staff training for staff A and B are enclosed. An additionat skill falr was held on 4/6, 7/2016 For
staff competencies: The check list for new hires will ba used with every hire and Personnel records will
be aunTlted as part of the QA management program. A training Calendar will be developed for the 2017

ralning vear. Training compliance will be partof the staff evaluation for compliance to the required
S R B
Dnintdlaleg ! f cesignabd SbfY peasy stald Awelpp anrl implones
e i 5‘35}‘0/\%7'0 eA3uel. aptcfl/«’tuoa Cak s ﬁmaﬂj«fl} ;
Sla =7l sbshf k. petsomal and Legila Solu 7
tinings Specihid 1n 2600.@Sq IO ¢ock—

cewt. Al
e’a;&b/}s*/d loauind eat. Docomeadehor Shatt e W/j il

Y

Repeat Vielatipn: Yes Dau;[;} of ?’revious Yiclationis): 01428120156

1

Signature of Legal Entity Representative

{Reqgulred on EVERY Papo)

Printed Name’émd Title of L{\;j;l Ent Representa‘rwhg\ \5\..\9»4 S Y Date \ s-\\\g
(Requirud ou EVERY PageiN3y ¢ §\\§ R e vk \ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of _L.HEMZ Plan of correclion implementation slatus as of /}lgi/Q’
- s [] Fully implemented

% E Pariially lmplsmanled - Adequale Progress“ﬁ/

[:l Patially Implementad - Inadequate Progress

+

The above pign of correction was approved by

Inittals
¢ ) [[] Motimplemented
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Page B ol 15
Violation Reporl: 42483 - 05/24/2018 - Marini, Michasl - M: LUo 2015
PGH Name: LAURELBROOKE PERSONAL CARE _
SFREGON T
1. REGULATION §5 Pa.Code §2800 “Human Seniimi;bfaw FICE
2600.92 - Windows, including windows in doors, must be in good repalr and securely screqened when'doors or windows are | -
apen.

2a. DESCRIPTION OF VIOLATION
On 6-24-16, the window between 1he linen room and laundry room in the Periwinkle Lane nelghborhood did net confain 2 sereen was
open approximalely 2".

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

Include steps to correct the vidlation descrbed shove and steps lo provan! a similar vinlatlon from occurdng again. If sleps cannol ha compleled
immadiataly, Includa delas by which tha steps will ke comploted. )

2600,92

The screen was placed in the window, The maintenance department did a complete walk through to
theck all windows to replace damaged and any missing windows. This will be placed on an annual walk
through perforimed by the maintenance department in the spring of every year,

T of naloed S pusen shall msyicaLaM
w”f;\s;gvﬁ 2 ?Z; W% &'IS(;(/;VL QUL i~
qood wpaie mﬁ/ sepeantd Lher opento.

Tl

8

Repeat Viglallon: No Datels) of Previous Violatlon(s):

L 4
Slgnatutre of Legal Entity Representati
(Requlred on EVERY Page)

Printed Name and Title of Legal Entlty Repres en(auve S\J\\\b %\\NN Date IM‘Q\ u

{Raguired on EVERY Pagel N\, Pl Q(AWW‘\ \afﬂ\ Wm
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion Is approved as of Jz(Dale) Plan of correction implementation status as of /% (by I
ale

[} Fully implemented
% Partially Impiomented - Adequate Progress ‘,‘9-/
Parially Implementad - Inadequale Progress

{Inltfzls)

The abeve plan of corrgction was approved by

L—_] Not implemented
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Viclation Report: 42463 - 0682472018 - Marin, Michag
PCH Name: LAURELBROOKE PERSONAL CARE 'NEST REGION FIELD OFRICE

1. REGULATION 56 Pa,Cude §2800 FIDER SEIviCes Loensing
2600.98(a} - The home shall have a first aid kif that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomeler, adhesive tape, scigsors, breathing shigld, aye caverings and tweezers,

2a. DESCRIPTION OF VIOLATION
Cn 5-24-16, the first aid kii in the Jasmine Lane neighborhood did net include a thermomaetsr, and the first ald kit in the Periwinkle
Lane nelghburhood did not intlude sclesors or gloves.

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

tnciucts steps to correct the violalion described above and stepy lo prevent a simifar violallon from oceuring egein, If sieps cannol be completed
immediately, include dates by which lhe sleps will he complaled.

2600.96a

The personal care hnme had 5 different first ald kits. There will 2 primary designated first aid kits that
will be located in the medication room and monttored by the Resident Care coordinator for the
complete supply of required items. All other containers will not be labeled as first ald kits. Notices will
be place on the 2 primary kits that alarts the staff to replace any items that is taken out.

ﬂwa@m&% A abefyﬂaéﬂ 5‘(%{@ pessen Shall lnﬁ,ﬂw@ Wﬁm ‘5

Gost il kit pen /75 er5ue 2,%
A Mu IS/L&/ é
m o f f't? ¢ 47(/99//1 /ﬁaﬁ,{ I/H/W ae Aﬂ

ﬂepfsce {/IL(’

Ropeat Vielation: No Data(s) of P:Eyfuus Violation{s):
$ignaturs of Legal Enlity Repraaonmtlvom
{Requlred on EVERY Paqe) m
[Reculred on EVERY Page] (oiq. sprsonti S“\"" uon s’ e \6\3’\ W
[Requived on EVERY Page) P, & W [y ntind

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

The above plen of correction is approved as of m Plan of comeclion mplemenlation status as of /7!8' /[(E
Ale

{Dale)

T

|:| Fully Implemented

d/ % Partiatly Implemented - Adequate Progress\lo/ .

The above plan of corraclion was approved by Pastlally Implemenied - Inadequale Progress

{Inifials)

(] Notimplemented
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Viclation Report: 42463 - 052472016 - Marini, Michael YEST REGION FIELD OF
PCH Name: LAURELBROOKE PERSONAL CARE ' g.;w'-mm'gé,)\,;f;;ih; jceﬁé;ﬁI]CE

1. REGULATION 56 Pa.Code §2600

2600.141(a)(1) - A resident shell have a medical evalualion by a physiclan, physiclan's assistant, or certified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission.

20, DESCRIPTION OF VIOLATION
Resldent #7 was admiited o the home un-16; however, 8 medical evaluation was not complatad.

Resldent #8 was admilted to the home on -15; howevar, the resident’s medical avaluation was not complated until B-28.15.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Retnember that you must sign and date any sllached pagas.)

Include sleps to comee! the violatlon desenibed sbove and sleps fo prevent a similar violalion from oecurring egain. If staps cannol be compieled
immedialely. inclurde dstes by which the steps will be vormpletad ’

2600.141a1

A complete Audit was cornpleted on 10.21,16 on all medical evaluations to identify and complete for the
date of the In person medical evaluation. All new admissions, change in condition and annuals will thers
be on a quarterly audit for compliance by administrator. Resident #7 & # 8 are completed {enclosed). All
new admissions and annual DME will be on a quarterly audit to identify if process Is heing followed
perfarmed by administralive assist. Both Ft time Rasldent care coordinators have received re-education
on the DME regulations.

Two Rasident Care coordinators were hired £t to assist with the documentation requirements for the
Residents at Laurelbrooke personal care I:IG). The prescreening will be Included in the Audit process
and Quarterly reviews performed by administrative assistant.

Repost Vielation: No Date{s) of Ws Violation(s):‘_

Signature of Legal Enlity Representalive \ \
(Required on EVERY Page)
ot |
ive

P

onuad o SV Fane O T S .\,{(“"‘"“‘*’g *‘;9" \GLo \a)ﬁ)\\\g

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

The abave plan of corraction Is approved as of l&_-ﬁ/ﬂ-(f— Flan of corraction implementation siatus as of 6[ [
iLaleF

{Date)
Fully implemented

Partiaily Implemented - Adaquale ngresr‘v
Parlially fmplemented - Inadequate Pregress

~f/

The above plan of correction was appraved by
(Infilals)

UOrO

Net Implamented
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Violation Report: 42463 - 05/2472016 - Merinl, Michael TTELUItvwW
PCH Name: LAURELBROOKE PERSONAL CARE ..
1, REGULATION 85 Pa.Code §2800 Human Senvieos Licensing -

2600.190(a) - A staff parson who has successfully completed a Department-approvad medications administration course
that includes the passing of the Deparfment's performance-bassd competency test within the past 2 years may administer
oral, topleal; eye, nose and ear drop prescripfion medications and epinephrine Injactions for Insect bites or othar aliergies.

Za. DESGRIPTION OF VIOLATION
Staft person B completed and passed the initlal Dupartment-approved medication administration course nn-15; however, did nol
complete the annual practicum. Staff person B administered medicalions to residents, 1o Include the following medications te resident

* Cfarvedélol 3.126mg and Oxycodone Smg on 5.3.18 a1 8:00 PM

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
In¢luda stops to correct the vinlation described abigve and sleps to prevent a similar violation from oeevring again. I slops cannot ba completed
immediately, includo dates by which the steps vill be completed,

2600.190 a

Staff person B was taken off the passing of medications on 5/25/2016 and has been retained and has
successtully completed a department-approved medication administration course and passed the

department performance-hased competency test initial student training on 7/25/16. (Enclosed), All Staff
medication records were reviewed and all correction were made. ﬂﬁn Staff trainer was

Re-educated on the regulations and will continue to monitor for compllange,

Tuwtdt 'R ﬂ((’S{fyﬂzzW 5&(’? Sen wiff ﬂaw/a Mﬂ/rrﬁ/@#@%
a ﬁ?&i@xﬁ 55 fo easme_% dum_L caut g/%ﬂrg fehSen's
sakihed "o ‘adainister midicaters tcewe Ul Uauted Hamgs
jmft( i~ accotdance wlh 1t Vefadmet-apeoved
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Repeat Violatlun: No Data(z) of Provious Violation{s):

Xy
Signature of Lepal Entity Ruprasnn!ati\?k\\
Reguired on EVERY Pag

e ] .
Printed Namo and Titlo of Logal Entity Representative 3\J\\Q,; S D \
{Re‘guimd on EVERY Pago) %\(%&v Ry é W&é&m m\‘ Data \&\( \\D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiIS LINE|

The nbove plan of correction Is approved as of —L&[ﬂ& Pian of correction implementation status as of /}{‘8”’ k

(Date) )

[} Fully implomented
'f/ : Parially implemented - Adeguate Progress %"
The abuove plan of correclion was approved by Parially Implemanted - Inadequate Progress

(Initfals)

7] wotimplementud




HECEIVED

_DEC 05 2018 Page 12 of 15
Yiolation Roport; 42453 - 0572472076 - Mann!, Michas!
PCH Name: LAURELBROCKE PERSONAL CARE WEST REGION FIELD OFFIGE

LR D A
1. REGULATION §5 Pa.Code §2600 HSST
2800.190(b) - A staff person Is permitted to administer insulin injections foflowing successful completion of a
Department-approved medications administration course that includes the passing of a written performance-based
compelency lest within the past 2 years, as well as successiul completion of a Department-approved diabetes patisnt
education program within the past 12 months,

!

20, DESCRIPTION OF YIQGLATION

Stafl person B has not completed the Deparimenl-approved diabates patient education program since 8-18-14. Sitalf person B
administered insulin to residents, inleuding adminisiering Insulin to resident #10 on the following datesftimes:

* 8:60 PM on 5-6-16

* 7.00 AM and 11:00 AM on 5.20-16

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

Include staps to correct tha viclation described sbova and steps to greveni 8 simfiar viclation from coourring egein, If slaps cannot be complaled
immadiately, includa dates by which the steps vill be compleled.

2600.190 b

Staff person B was taken off of afl medicution responsibilitias Including the administration of insulin,
Staff person B attended and completed the diabetes and Insulln education on 7/10/16 {certificate
enclosed) All staff education records were reviewed and corrected. The diabetlc trainer wili be
scheduled on 3 quarterly basis to keep staff current with the regulation [ *» 5taff
trainer was Ra-educated on the regulations and will continue to monltor for compliance.

Repeat Violation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Reprasantative

(Reguired on EVERY Page) \\?“‘\‘&\"‘ E@c‘w\{(n—-ﬁ X
Printed Name and Tltle of Legal Entit Represanatﬁr‘) Q\\‘L&Qﬂ A\ -

{R; guired on EVERY Page} %}‘\’ ‘& NWR- A?ﬁmmﬁﬁ\ SY‘“N\ Pato \;’ \\9

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

The abave plan of correction is approvad as of 1l Plan of correction Implementalion stalus as of /}‘g//g
ate

{Datg)
(] Fully Implemented

Q m Parlially lmplsmented - Aduquale Prograss‘-ﬁ——'*
The above plan of correclion was approved by D Partlally Implementad - Inadequale Progress

Initials
( ) B Nol Implemented




HECEIVED
nEC 06 2016 Page 13 of 15

Violation Report: 42483 - 06/24/2016 - Marini, Michaet

PCH Name: LAURELBROOKE PERSONAL GARE +JEST HEGION HIELD OFFICE

i{jllliiif UL’J‘T‘“’;‘;R u\‘:;‘|51ﬁ§
1, REGULATION 55 Pa.Coda 52600
2660.225(a) - Aresident shall have a wrilien inltial assessment that is documented on the Dapartment's assessmaent form
within 15 days of admisslon. The administrator or designee, or a human service agency may complete the initlal
assessment,

28, DESCRIPTION OF VIOLATION
Resident #8 viag admitted to the hame an-1 8; howevar, the resident's asseasment was not completed until 8-19-15.

3. PLAN OF CORRECTION {POC) {Anach pages az necessory. Remember that you musl sign and date any attached pages.)

includa steps {o correct tha viclation described sbove and steps lv prevenl & similas viclalica lrom ocptitiing again, i slsps cannot be compleled
immediglely, include dates by which the sleps will be compialed.

2600.225a

Resident #8 written inltial assessment wes not corrected due to the out of compliance time frame. The
administrator of that time frame has been roplaced and o 2 ft. LPNs Services Coordinator has been
hired. Two Resident Care coordinators were hired Ft o assist with the documentation requirements for
the Resldents at Laurelbrooke personal care -16). Tha depariment’s assassmant forms will ba
included In the Audit Process that was complated on 10/21/016 and Quarterly/annhual reviews
monitored by Administrator. All new admisstons and Transfers to or from secured unit, changa In
condition, and annuzls will be completed within 15 days of admission, Any that ware not completed
within the 15 days will be complated by 12.10.16. Resident Care Coordinators were re-education on
RASP's by use of the OHS RCG bast practices gulde,

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

Signature of Legal Entity Representative N B
{Roquired on EVERY Page) AN RN

< “
Printed Name and Tiife of Legal Entity Representative Sv A\ Q)\»—‘ Aol h Dat i --’\
(Roguired on EVERY Page) \§yv*, Q‘"m\,‘U(BW\“@“‘}'\\bﬁﬁmq:fb\?}f% ate LD \ N \w

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

The above plan of correction Is approved as of (215 (‘2 Plan of correction implementation stalus as of / 9—’8’/ /éf
{Date

{Date)
D Fully implemented
[E_ Partlally Implemented - Adsgquate ngress#

The abovs plan of correclion was approved by D Parllally lmplemented - Inadequate Progress
Initi
(inttals) D Mol imptemenied




R - DEC 0.8 200 Page 14 of 1§
Violation Report: 42463 - 05/24/2018 - Marlni, Michas! : i Sty

PCH Name: LAURELBROOKE PERSONAL CARE WEST REGION £ 1 e

T O TR
1. REGULATION 55 Pa.Code §2600 R ENGes censing
2600.225(¢c) - The resident shall have additional assessments as follows:

(1) Annually.
{2) It the condition of the resident significantly changes prior to the annual assessment.
{3) Atihe request of ihe Depariment upon cause to befieve that an updala is requirad.

Za'. DESCRIPTION OF VIOLATION
Resident #11's most recent assessmant was compieled on 8-3-16; howaver, the previous assessment was completed on 5-13-14.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any attachad pages.)

Inciude slaps (0 corvac! the violalion descnibed atove and sleps to prevent a simllar violalion from occurring egaln. If steps cannct bo completas
immuthiataly, inclide dafas by vehich the steps wiil be complatad,

2600.225¢

Resident #11 most recant assessment was nol corrected due to the out of compliance time frzlne. The
administrator of that time frame has been replaced and a2 fr. LPNs Services Coordinator hrfs aent o
hired. Two Resident Care coordinators were hired Ft to assist with the documentation reqmrir'nt;zn 5
the Residents at Laurelbrooke personal core (8/5/16). The department’s assessment form: will he
included in the Audit Process that was completed on 10/21/016 and Quarterly/annual re: BWS .
monitared by Administrator. All new admissions and Transfers to or from secured unit, ¢ angei o
cond!tion, and annuals will be completed within 15 days of admission. ﬂ.\ny that were not comp; e "
within the 15 days will be completed by 12.10.16. Resident Care Coordinators were re-education on

RASP's by use of the OHS RCG best practices gulde,

Repeal Violation: No Dats(s) of Provious Vlo‘laﬁon(a;:

Slgnature of Legal Entlty Representative
(Required on EVERY Page)

"-..,J
Printed Nome and Title of Logal Entity Roprosentative ‘5
{Requlred on EVERY Page]“{ %
» s

NG

o,

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

The above plan of correction is approved as of —%Igé)&(’— Plan of correction implementation stalus as of /}E//
— {Date

E:] Fully Implemented

f E Partially Implemented - Adequate Progress ?&

The above plan of carrection was approved by D Parlaily Implemented - Inadequate Progress

{Initlals)

] ot implemented

e e e e L T T T






