’E’ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 8, 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
June , 2016 and August 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.

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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Regicn Field Office
Riverfront Office Center, 5th Floor | 1101 §. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Rame: BARNES PLACE Licorise Number: 44488

Address: 2021 JAMER 8TREET, LATRDBE, PA 16850 County: Westmoreland
Adraintstrator: Tarry King Reglon: CENTRAL
Legwl Entity Name: BARNES AID OPCQLLEC

Lege! Entity Address; 2021 JAMES STREET, LATROBE, PA 15650

Cerilficate(s) of Oocupancy
C2LP
09/28/1897
Labor & iIndustry

Staffing Howrs
Resident Support: § Totl Dully Steff: 72 WII&IgShﬁ: 84

Yopa of mspaction: Partial BHA Docket Numbar; Notice: Unannounced

Reason(s) for Inspaction{s)
trriarim, Complaint

On-8ite Inspections Dates and Departmant Reprasentatives On-Stte
0804/2018: McCloskey, Jason; Springs, lerasl

Off-8ite inspection Dates and Inspectors, If Appiicatyie

Other Detalls
Paztial or Full Triggers: Random [ndicators:

Resident Demographic Deta a8 of inapection Dates
medmﬂﬂ tumber of Reskdents who:
Number of Residents Swved: 59 Resolve Supplatrenial Sacurity incoms: 0

Socured Damentia Care Uit in Homea: No Are 60 Years of Age or Older: 59
Have Mantad iness: )

Arga:
Secored Derssntis Unit Capaelty, If AppBicable: Heve s intallactunl Disabllity: O
Numbar of Resiionts Sarved In Socured Desmaentls Care Unit, Have & Mobility Noed: 13
if applicable:

Have s Physical Disablilty: 0
Nusubwr of Current Haapice Residents: 8
Number of Hospics Residonts in past year: 12




Page Zof2

Vioiaflon Repott: 44488 - 00472016 -
PCH Nama: BARNES PLAC

1. REGQULATION 55 Pa.Code §2800
2600.144(c) - A home that permits smoking Inside or oufside of the home shall develop and implement written fire salety
policy and procedures thal include 2600.144(¢)1-3,

2a. PESCRIPTION OF VIOLATION

Mmma%mmmmmamewmwhm.m ls permitted s evidenced by safguards
mnhaaﬁepmofraoapmchsmdmmmmmmmmmhnfmm.lnmeeomrdltmsemnfhhome

and at the mg@dwhaﬁagﬁmhmmmam

3. PLAN DF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dete any attached pages)
mmmmmmmammmmmammmmm F slops cannot be tomplatod
immadiatinly, nclude dofes by which e stsps will be complsiad.

icCioekay, Jason

Repent Vielation; No
Bignature of Legal Entity R
{Reauired on EVERY Pape)

Printed Name arwi Titls of Logal ool L ' CUAW&(U# s gluﬂté

T Plan of comection implementadion status as of d ]l?—ttﬁ
{Date; ;

[] Fulyimplementad

E Partially Implamanted - Adequate Progress
The above plan of correction wae approved by _%__ [[] Pastially Implemented - inadequate Progress
{Initiats) [..—..] Not |




Prpe 28 S 2

Violation 2600.144{c)

Plan of Correction {POC)

*

Barnes Place has two separate smoking policies that does address resident and staff smoking
privileges. (see attachment A-1}

Staff are not permitted to smoke on the campus .Regarding residents, upon move In are
educated to the designated smoking areas.{see attachment Al)

8-12-2016 Executlve Director and Malntenance technician removed the smoke post from the
exit near the kitchen door, leading to the parking lot, and also removed the smoke post from the
front porch, )

Executive Director, Maintenance Technician, and Care Service Manger wilt monitor on daily walk
through the community that resident who smoke are smoking It the designated area, and that

staff is not smoking on the campus.



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: BARNES PLACE License Humbor: 44488

Address: 2021 JAMES STREET, LATROBE, PA 15650 County: Westmoreland

Administrator: Terry King Reglon: CENTRAL

Legal Entily Name: BARNES AID OPCO LLC

Legal Emilty Address: 2021 JAMES STREET, LATROBE, PA 15850

Certificate{s} of Occupancy
CZLP
09/26/19007
Labor & indugtry

Stnfﬁng Hours
Resldent Support: 0 Total Daily 8taff: T9 Waking Btal: 59

Type of Inspection: Partial BHA Docket Number; ’ Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspactions Dates and Department Representatives On-Site
06/01/2018: McCloskey, Jason; Bomberges, Cybil

Dfi-Site Inspeciion Dater and inspectors, if Applicable

Other Details
Partial or Pull Triggerm Randiom ndicators:
Rasident Demogrephic Data as of Inspection Dates
Licensed Cupacity: 68 Numbur of Residents whao:
Numbar of Resldents Served: 61 Recsive Suppismontal Security inooms: 0
Sacured Dementia Care Unit in Home: No Are 60 Yaars of Age or Older: 81
Aroar Have Mental lliness: O
Secured Damentte Unlt Capacity, If Applicable: Have an InteRoctua Disabiiity: O
Number of Residents Served in Secured Demaontin Care Unlt, Have & Mobilily Head: 10
if applicable:
Have a Physical Disabiiity: 0
Number of Cutrent Hosplos Residents: 8
Number of Hosplce Reskisnts In past year: 10




Page 2 of 11

Violafion Repori: 44488 - 010 -~ MeCleskey, Jason
PCH Name: BARNES FLACE

1. REGULATION 65 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, excepl In emergencles, may not be accessible (o anyone other than
the resident, the resident's designaled person if any, staff persons for the purpose of providing services o the resident,
agents of the Department and the long-term care ombudsman withoul the written consent of the resident, an individusl
holding tha resident’s power of attorney for health care or health care proxy or a resident's designated person, or If a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

On 6-1-16 ot approximately 8:30 am, the door 1o room #100 was proppad open altowing access to records for residents receiving
services from hesplce and home heeith agencies. The records inoluded medical dlagnoses, dates of birth and soclal security
numbers,

3. PLAN OF CORRECTION (POC) (Altach Pages a4 necessary. Remember that you must sign nnd date any attached pages.)
inchide steps o corrent the vioktion described above and steps o prevend o sinflar violation Jramm ooourring apain, H-sleps canno! be comploted
immuodiately, inohite dales by whith the stepe witl he completed.

fofor 4o fage 24

Repeat Violation: No gah(s) of Pravious Violation{s):

70
St b] ™ 63010

DEPARTMENT USE 6NLY - HOM S MAY NOT WRITE BELOW THIS LINE!}
The above plan of correction is approvad as of __?ﬂi Plan of corraciion implementation status as of 8/7/[6
(Dete? — (el
!E Fully implemented
E] Parfiatly implemenled - Adequais Progress

The above plan of comectlon was approved by D Parfially Implemented - Inadequate Progress
(inliers) [T] Notimplemented




Poe 2 [ 11

Violation: 2600.17

Plan of Correction (POC)
* On6/1/18, door to room 100 was immediately locked.
*  On6/1/2016 Executive Director met with staff to educate them that door to room 100 must be
locked at all times. This may not be accessible to anyone other than staff persons and ancillary

agency staff for the purpose of providing services to the resident

¢ Executive Director, manager on duty, and or Care Service Manager will monitor room 100°s
door daily to assure resident records will be confidentlally secured.



Page 3of 11

[ Violalion Ropott: 43465 - 0B/01/2078 - McCioskey, Jasan
PCH Name: BARNES PLACE

1, REGULATION 58 Pa.Code §2600
2600.57(c) - Direct care staff persons shall be availabls lo provids af least 2 hours per day of personal care services to
each resldent who has mobility needs.

2a. DESCRIPTION OF VIDLATION
According to inferviews with staff, and cormoboratad with task shests glven to stalf members, direct care slaff performe ancillary
functions like serving meals, clearing and resetling tables, washing, drying and folding linens, making beds and picking up trash,

On 6-28-15, there were 57 residents in the home, including 17 with mobiily needs, requiring & 1o1al minimum of 74 hours of direct care.
On this date, only 72 hows of direct care staffing was providad.

On 6-28-16, there were 57 residents in the home, Including 17 with mohiltly needs, requizing a tolal minimum of 74 houre of direct care.

1 On this date, only 73 hours of direct care stafling was provideg.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Rememnber that you must sign nnd date any altsched pages.)

includs sleps lo corred! the viclalion desoribed above end steps (o prevent a similer violation from accuring again, If efeps carnct be completed
fimmedietsly, includs dales by which ihe steps will be completed.

ﬁ,&/;or 'lb P“‘J"" 3A

Date(s) of Previous Violation(s}:

vy
Printsd Name and Title of Legal Ejfity Represen .
d on EVERY 7 éﬁﬂc‘f//"«-@/’ Sl L adia
DEPARTMENT USE/ONLY - HOMES MAY ﬂOT WRITE BELOW THIS LINE!
The abave plan of comection is approved as of _"'%‘.félf. Ptan of comection implsmentation stetus as of ?/7//6

[] Fully impiemented

Partlally implemenied - Adequate Progress

The above plan of comection was approvad by ﬁ E [:] Partisity Implemenied - inadequate Progress
(tnitiale) [T] Notimplemented




ﬂygq. 2K a/’ I
2600.57(c)

¢ 'Since 6/1/2018, the Executive Director and Care Service Manager reviewed residents with
mobllity needs to assure all immobile residents are accurately identified. (See attachment B) See

attached immobile fist
¢ Since 6/1/16, to assure customer service support for our direct care staff, additional ancilla ry

staff has been added. The ancillary staff that has been added s a dietary aide 40 hours per

week. A twenty hour housekee ping position will be added by July 31,2016
¢ 6/29/16 Direct Care staff task sheets revised to assure DCS are not expected to provide dietary
and housekeeping services on days when there are dietary and housekeeping staff In the

community.
¢ Executive Director will review staffing on a weekly basis to assure that there is adequate staff to

meet the resident’s needs, and maintain regulatory compliance,
« " “Current dally staffing meets or exceed DHS required staffing (see attachment C) (attach 1 last

week schedule)

To ensure that adequate direct care staffing hours are being maintained, the administrator shall account
for the time direct care staff spend performing ancillary duties when planning staffing schedules.

The administrator shall re-educate staff regarding the procedures for call-offs, so that rescheduling can
occur in a timely manner and not decrease the required staffing hours.

Direct Care Staffing hours shall be reviewed during the Home’s Quality Management Meetings to
identify and address any staffing problems. «\4 \\L



Page 1 of 11

Viciallon Report: 44488 - DB/01/2016 - McCroskey, Jason
PGH Name: BARNES PLACE

1. REGULATION ¢ Pa.Code §2600
2600.57(d) ~ At laast 75% of {he personai care service hours specified In § 2600.57(b) and § 2600.57(c) shall be avalable
during weking hours,

2a. DESCRIPTION OF VIOLATION
According to Intervisws with staff, and comoberatad with tesk sheets given o staff members, direct care siaff performs ancliiary
functione fike sarving meals, clearing and resetling lables, washing, drying and folding linens, making beds and picking up trash.

On 5-22-18, there ware 568 rasidents in the home, including 18 with mobllity needs, requiring a totel of 76 hours of direct care, however,
onfy 53.5 hours, or 70%, were provided during waking hours,

On 5-28-18, there were 57 residents in the home, including 17 with moblity needs, requiring & totat of 74 hours of direct care, however,
only 86.5 hours, or 57%, were provided during weking hours.

On 5-28-16, thers were 87 rasidents in the home, including 17 with mobility needs, requiring a total of 74 hours of direct care, however,

only 50.5 hours, or 68%, wers previded during waking houss.

3. PLAN OF CORRECTION (POC) (Aflach pagos ns necessary. Remember (het you must sign and date any atisched peges.)

Inclutie sleps to comadt the violstion described above and sfepe lo prevent a simifiar violslion from ocourring sgain. ¥ steps cannot be complsiad
knmediately, inciude dalas by which the steps will be completed.

Lo o fige 17

Y, YA | |
4 Eﬂ(%w}zfm ouiep 5014

. DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ZM&_ Plan of correction imptementalion stalus as of ?-/ 7/ 3‘
(Date; BECE

D Fully implemented

w Pariiafly implemented - Adequate Progress

The &bave pisn of corsction was approved by M‘S [7] Partally implemenied - inadequate Progress
) [C] Mot implementod




2600.57(d)

¢ -“Since 6/1/2016, the Executive Director and Care Service Manager reviewed residents with
mobility needs to assure alJ immobile residents are accurately Identified. (See attachment B) See
attached immobiie list

*  Since 6/1/16, to assure customer service support for our direct care staff, additional ancillary
staff has been added. The ancillary staff that has been added i< a dietary aide4D hours per week
A twenty hour pér week housekeeping posftion will be added by July 31,2016

*  6/25/16 Direct Care staff task sheets revised to assure DCS are not expected to provide dietary
and housekeeping services on days when there are dietary and housekeeping staff in the
community,

*  Executive Director will review staffing on a weekly basis that there js adequate staff to meet the
resident’s needs.

¢ Executive Director will review staffing on a weekly basis to assure that 75% of direct care
staffing hours are during waking hours.

“iCurrent dally staffing meets or exceed DHS required staffing (sgs attachment ¢)

To ensure that adequate direct care staffing hours are being maintained, the administrator shall account
for the time direct care staff spend performing ancillary duties when planning staffing schedules.

The administrator shall re-educate staff regarding the procedures for call-offs, so that rescheduling can
occur in a timely manner and not decrease the required staffing hours.

Direct Care Staffing hours shall be reviewed during the Home’s Quality Management Meetings to assure
ge, and address any staffing problems

bR

that the home is providing proper waking hours Direct Care covera
that have been identified
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[Violation Report: 444068 - 08/01/2016 - MCCloskay, Joson
PCH Name: BARNES PLACE

1. REGULATION 55 Pa,Code §2600
2600.89(b) - Hot waler temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
Cn 6-1-18, the following water temperafures were recorded:

At 3:30 pm, the waler In the rear bathroom across from bedroom #154 measured 125 degrees Fahrenhefl
At 2:54 pm, the waler in bedroom #1441 meesured 126 degrees Fahrenhait

AL 4:20 pm, tha waler in the front, left common bathroom measured 124 degrees Fahrenheit

At 4:42 pm, the water in bedroom #125 moasured 123 dagrees Fahrenbet

H] 1 L] L}

3. PLAN OF CORRECTION (POC) (Aitach pagos as necossary. Remesmbor that you must sign and date eny stiachcd pages.)

incluce steps fo correct ihe violation dascribed above Bnd sfeps io prevent & simifar viokalion from occurfing agaln. # sleps vannot be completed
immedialely, inchide dales by which the steps wilf be compleled.

Rdor b Prpe 5A

Repuat Viclation: No | Datefs) of Previous VIWM:

ﬂgﬂﬂumorugalnmy ppraseffative ., 1. - ' ) }
mEReOn By :‘: ,.._IAJI: Afjﬂ ﬂ 1'1 .ﬁ" ‘u ./.L‘/ 'f—'-"'

Prnted Nams and Tl o i ‘I LT A&i ;w/gb Date égff,,/é

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

The above pien of catrection is approved as of M Plan of correction implementation statue as of 1/706
{Date} T (Dak)
|:] Fully Implemented

M Partinlly implemented - Adequale Progross
The above plan of carrection was approved by &1@ § D Parilally implemeniad - Inadequate Progress
(Initiale) [T] Not tmplemented

b




HqJ/‘(/- 5'/4' q# !

2600.89(b)

On 5/23/16, community identified a concern with water temperatures fluctuating minimally
above 120 degree F, (approximately 122 degrees. HVAC vendor notified at that time and new
mixing valve ordered on 5/23/16.While awalting repairs of mixing valve ED and maintenance
tech conducted routine random water temperature checks see attachment

On 6423, Davis Brother Heating &HV A/C INC completed Installation of mixing valve.The repairs
included replacement and installment of Hot water heater Mixing Valve. Invoice attached (see
attachment {d)

ED educated maintenance tech on need to check hot water temperatures and report and/or
take appropriate action on any hot water temperature which Is outside of the regulatory limits,
Currently the maintenance tech will monitor hot water temperatures, and maintain a log of

these temperatures. (attachment E}

The hot water temperatures will be reviewed by the administrator on a weekly basis to identify and
address any issues. This weekly monitoring will occur for a period of six weeks, followed by routine

review during the home’s Quality management meetings.

Q:’V%‘;’,,M
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Viniafion Report: 44458 - 0670172018 - MeCloskey, Jason
PCH Name: BARNEE PLACE

1. REGULATION 83 Pa.Code §2800
2600.127(a) - Portable space healers are prohibited.

2a. DESCRIPTION OF VIOLATION
On 8-1-16, there were two firepiace-siyle sleciric healers present in the home. One of the heaters was In the Discovery reom Wil

Wnd the other was In the badroam occupied by Resident 2. Both unlts were plugged into ouflets and
oduced heat when tumed on.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and dafe any atteched pagos.}

Inchude sféps fo comect the violation desanbed sbove and sieps lo prevent a similar viakalion from oocurring egain. I steps canhof be complated
immediately, inchifo dales by which the steps will be compleled.

oo = Frpe 6A

Repeat Violation: No Datefs) of Pravious Viclation{sk P
Signature of Legal Entity Representative
{Reayired on EVERY Page\ -
Printad Name and Title of Legal Enﬂ&l(np : ; Date/ - an' -
DEPARTMENT USE ‘ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of comection is approved asof 7/ 0 ((6 Plan of correction implementation staius as of &lalre
{Date; T {Date,

g Fully implemented

[} Partiaky Implemented - Adequats Progress

The above plan of correction was approved by Eh 3 g D Pariially Implemanied - inadequate Progress
(iritete) [[] Notimplemented




Fege 64 F 11

2600.127(a)

Plan of Correction (POC)

6/1/2016 the fireplace style electric heater in the discovery room was removed by maintenance
techniclan.

*  6/1/16, Executive Director met with resident # 2 regarding TV stand/fireplace style electric
heater. Executive Director educated resident #2 about the fireptace style electric heater that is
was considered a portable space heater and needed to be removed which resulted in Resident
#2 making arrangements with family to have it removed.

*  5/6/16, space heater removed from resident room
*  Executive Director and or maintenance technician wiil monitor furniture of those residents

moving Into community 1o assure no portable heaters are moved n.



oy [ W B

Violatlon Repori: 44488 - 06/01/2016 - McClobkey, Jason
PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must Include the date, ime, the amount of time H took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fite drill regords for drilis conducted on 1-8-16, 2-8-16, 3-11-16 and 4-8-16 recorded the evacuation times rounded fo the minute
and thus do not contain the actual minutes and seconds required for the evacuation of residents.

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

Inclisde steps fo correct the violation described above and sleps Jo prevent & simillar violation from oocurring agein. If steps cannot be compieied
Immediately, include dales by which the steps will bs complated,

Qe Page TH

Repaat Violation: No Data{s) of Pl,vloua s):
Signature of Legal Entity Reprasentative\ ° p

Printed Name and Title of Legsl Ent ; r@V%IJ/M‘” Dﬂ-é ' SO

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

The above plan of comaction is approved as of M Plan of correction implementation status ae of qultc
(Date} T (Da]
Fully Impiemenied

[] Partiatly implementsd - Adequele Progress
The above plan of conection was approved by _&ﬁg_ D Partially implemented - Inadequate Progress
(iniate) [T] Not impiemented




2600.(132)(c}

Plan of Carrection {POC)

«  6/1/186, Executive Director and Maintenance Technician reviewed fire drill log. Executive
Director educated the maintenance technician that when documenting the amount of time that
it takes for evacuation that the actual minutes and seconds are reguired to be documented.

¢« Executive Director will monitor monthly fire drill records to assure actual minutes and seconds

are documented on fire drill log.



rage y or 17

Violation Report: 44488 - 06/01/2016 - McGioskey, Jason
PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Code §2600

2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration, Medicalions stored in the resident's room shall be kept locked in a safe and secure location to protect
against contamination, spillage and theft,

28. DESCRIPTION OF VIOLATION
Resident 2 ssif administers medications and stores madications in their room. On 6-1-16, medication was stored in 2 wood cabinets
which could nof be locked. Resident 2's spouse, who ilves in the same room, is not assessed {0 be able to seli-administer medication.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign end date any attached pages.)
Include steps to correct the vinlalion describec! above snd sleps fo prevent e simifar vipletion from oocuring again. If steps cannot be completed
immediately, inoluge dsies by which the steps will be completec,

E*ebﬂ'ﬂ/ }0 ﬂr{' s

Repeat Violation: No

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

The above plan of comection (s approved as of _7_/%&2_ Plan of comection implemantation siadus as of 5/ "%‘
(Date} ~ (Date}

D Fully implermented

M Partially Implemented - Adequate Progress

The above plan of comrection was approved by _w D Partially Implemented - Inadequate Progress
(Initisiz) [C] Notimplementad




}Uc;g‘.(, gfq ;p /]

2600.181.(d)

*  On§/7/16, Executive Director and Care Service Manager met with resident #2 to provide
aeducation regarding self-administration of medications. Medications shall be kept locked in a
safe and secure location. Resident has since expressed that she would fike to discontinue her
medications. Care Services Manager Is in process of working with physiclan to review meds and
determine which meds cen be discontinued.

* in the event that a resident who self-medicates Isin a companion room with a resident who is
not able to self-medicate oi to manage poisonous materials, the resident wo self-medicates wiil
be required to maintain ail medications in a iocked drawer/closet/box at all times.

«.::6/28/16 Care Service Manager will assess residents that self-medicate on admission and
quarterly to assure they are able to safely self-medicate including the ability to keep
medications secured. { Seg attachment F)
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["Violation Report: 44486 - D6/01/2076 - McCloskey, Jason

PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Code §2600

2600.226(a) - A resident shall have a written initial assessment that Is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may compiete the initial
assessmaent.

2z, DESCRIPTION OF VIOLATION
The inltial assessment for Resident 3, admltted.1 6, was completed on 2-B-16,

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 desoribed above and steps to prevent a simiar violgtion from occurring again. i sicps cannof be completed
immediately, inckude dates by which the steps will be compleled,

QvﬁP"“" '{_D PQKL qﬂ

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

Signature of Legal Entity Represantative : i
{Required on EVERY Page) \ ./',«)4—
Printed Name and Title of Legal Entity Represen ) . 3
{Resylred o0 EVERY Page) . .dwé ""’é 06
DEPART&LENT USE'ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved es of 7/ 8 //¢ Plan of correction implemantation status as of 3/?'/14
(Date} ~ Date]

Fully Implemented

- Parfially implemented - Adequate Progress
Partialty implemented - Inadequate Progress
Not Implemanted

The above plan of correction was approved by
(Initiats)

O0OR[O




1P1K-L C?A,ﬁ[l

2600.225(a)

- -As of 6/27, Executive Director and Care Service Manager began audit of resident flles to assure
that the initial assessments are completed timely. To be completed by 7/30. (See'attachment
(e)
s Executive Director and Care Service Manager will audit resident files quarterly to assure written
Initial assessment 1s completed within 15 days of admission.
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Vioiation Report: 44488 - 06/01/2016 - McCloskey, Jagon
PCH Name: BARNES PLAGE

1. REGULATION 85 Pa.Code §2600

2600.225{(c} - The resident shall have additional assessments as follows:

{1) Annually. ,

(2} I the condltion of the resident significantly changes prior (0 the annual assessmant.
(3) At lhe request of the Department upon cause io belleve that an update is required.

2a. DESCRIPTION OF VIOLATION

On 3-29-18, there is a8 new order for medication ingicating thal Resident 1 is biting and kicking when getiing dressed and gelling up.
The most recent assessmant for Resident 1, dated 10-8-15, indicates thal thete is no problem with ireiabiity, judgment, agftation,

| apgression, haliucinations of communcalion of needs.

3. PLAN OF CORRECTION {POG) (Attach pages as necosuayy. Remember thal you miust sign and date any attached pages.)
Incide mmmﬂmmmwmdmwmmmwma simitar violation from occurrng again. i steps cannot be compileted
immediately, include deles by which ihe sfops will ba compisted.

0 Jur 4o o< 10A

Repest Violation: Yes Dete{s) of Previous Viclation(s): 0210212018

Signature of Legal Entity Repre: ’ e W
Printad Name and Title of Legal En’t!F_R n 4 f cvé‘( M Date é ,ﬁ./;

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

_‘_717_“;,!‘_- implementation ctetus as of 5; ;;f‘

Plan of comection
{Dale} —{Dats}

D Futly implemented

[} Partialy implemented - Adaquete Progress

‘The above plan of covection was approved by Mf D Pertially impiemented - inadeduele Progrees
(Initils) [] Notimplemented

Theaboveplanoicmacﬁmisappmvedasoi
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2600.225(c}

* Resldent #1 no longer resides at Barnes Place

«  Care Services Manager and or designee will audit resident files quarterly for resident significant
changes prior to annual assessment.

= Staff training to identify new behaviors/medical conditions of the residents that require extra
attention or care.(freqquent falls, aggressive behaviors, routine refusals of care,etc)

* Implemented the First Responder Worksheet . A document available to staff to document
concerns and nature of event.(see attatchement)
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"Violation Report: 44486 - 0610172018 ~ McCloskey, Jason
PCi{ Name: BARNES PLACE

4. REGULATION 55 Pa.Code §2600
2600.227{a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support pian shall be documented on the Department’s support plan form.

28. DESCRIPTION OF VIOLATION
Resldert 3 was admitied 8, however, the resident's support plan was not compieted until 2-20-16.

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

Include steps to comect the violation described ahove and steps to preveni a similer viotation from ocourring again. If steps cennol be complsled
immediately, include dales by which the steps will be completed.

ﬁ-«ﬁ‘“’ b fege 114

Repeat Violation: No
Signature of Legal Entity Rep
{Reguired on EVERY Page)

Wt) of Pus Violation(s):

s’

9.7 ﬂfl@}
@ b S SCL

Printed Name and Title of Lepaj)/
Re:
DEPARTMENT USE ONLY - HOME ¥ NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of _—7@-&-{—— Pian of cotrection implemetitation stalus as of 3/?/1‘

{Dats;
] Fully implemanted J
B<| Pertially mplomented - Adequats Progress

The above plan of comrection was approved by é?@ D Partially Implemented - inadequate Progress

(intate) [[] Notimplementsd
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2600.227(a)

Plan of Correction (POC)

" Asof6/27/16 Executive Director and Care Service Ma nager and or designee will audit resident’s
files for the support plan to assure accuracy and completion,

¢ Executive Director and or designee will audit resident files quarterly to assure support plans are
complete and accurate upon admission..attatchement {h}






