" pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 2 2016

Ms. Shannon Gerst, Administrator
The Arbors at St. Barnabas, Inc.
85 Charity Place

Valencia, Pennsylvania 16059

RE: The Arbors at St. Barnabas
License #: 423090

Dear Ms. Gerst:

As a result of the Department of Human Services' annual licensing inspections
on June 27, 2016 and June 28, 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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Lizensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5862 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Pageiofb
PCH Name: THE ARBORS AT ST BARNABAS License Number; 42309
Addraess: B85 CHARITY PLACE, VALENCIA, PA 18059 County: Buller
Administrator: Karen Trapp Reglon: WEST

Lega! Entity Name: THE ARBORS AT ST BARNABAS INC

e =
Legal Entily Address: 86 CHARITY PLACE, VALENCIA, PA 16050 HECEIVED
Cortificate!s} of Occupancy : 0CT i rz 2016

11 )

0B/04/2010 W%S'i' REGION FIELD OFFICE

Adams Township uman Services Llcensing
Staffing Hours .

Resident Support; 0 Total Daily Staff: 99 Waking Staff; 74

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

Reason(s} for Inspection(s)
Renewal, Complaint

On-Site Inspectlons Dates and Department Representatives On-Site
06/27/2016: Georgoulis, Karen; Knee, Donald; Banlefl, Patricia; Daerr, Alicia
06/28/2016; Georgoulls, Karen; Knee, Donald

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partlal or Full Triggars: N/A Random Indlcalors: NIA
Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 182 Number of Residents who:
Number of Resldents Served: 85 Recelve Supplemental Security Incoms: 1
Securat Dementia Cars Unit In Home; No Are BO Years of Age or Older: 86
Area: Have Menta! lliness: O
Socured Dementia Unit Capacily, If Applicabio: Have an Intellectual Disabiiity: 3
Number of Residents Served In Sacured Domantia Care Unit, Have a Mobliity Need: 14
if applicable:
Have a Physical Disabllity: 4
Number of Current Hosplce Residents; 4
Number of Hosplce Residents in past year: §




RECEIVED

Oy g i3 noss Page 2 Of 5
Violation Report: 42309 - 08/27/2018 - Georgoulis, Karan GOT ¢ ZUi
PCH Neme: THE ARBORS AT ST BARNABAS WEST REGION &
1. REGULATION 56 Pa.Code §2600 Himan Sorvicos Licensing

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION
On 8/27118, there was no fock on the garden Floor common men's bathroom o ensure privacy.

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

include steps (o comect the viclation described above and slaps lo provent a similar violation from occurming agaln. If sfeps cannot be complated
immodialely, include dates by which the steps will be completed.

A door lock was placed in the Garden floor men's bathroom on June 30, 2016, by our
maintenance department. All staff and resldents will be educated on the responsibility
of ensuring resident privacy. All residents have the right to privacy of self.and

posessions., All education will be completed by Staff Development or designeelby
October -gﬁ, 2016.
3

A quality assurance check as part of safety rounds, will be conducted at least on a
monthly basis by the Administrator or designee. Results will be reviewed by the
Quality Assurance Team.

Repeat Violation: No Pate{s) of Previous Viclation{s}):

Signature of Legal Entity Representative
Required on EVERY Page ANV Oj'mf
o Y
Printed Name and Title of Legal Entity Representative

' Dat
———— Shannon Gerst Pena - 10-14-17
S PG
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (¢ 24 4~(¢ Plan of correclion implementation stalus as of ##-2&r &

(Dale) '—"—'(—D'é—lér'

Fully Implemented
Parlially Implemented - Adequate Progress r

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ¥
(Initials}

UOoxd

Not Implemenled




HECEIVED

Page 3 of 6
Violatfon Report: 42300 - 06J27/2016 - BEofgouns, Raren ULT 120G
PCH Name: THE ARBORS AT ST BARNABAS LU e s
RS TN TR U FICE
1. REGULATION 55 Pa.Code §2600 Human Servies Liconsing

2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a, DESCRIPTION OF VIOLATION
On 6127118, there was a ramp al the front of the home leading from the driveway io the sidewalk. Thero Is no railing for the ramp.

3. PLAN OF CORRECTION {POC} {Atlach pages as neeessary. Remember that you must sign and date any attached papes,)

Include sleps lo comact the violalion describod above and steps lo preven! a similar viclation from occuming again, If steps cannol ba compisted
immediately, include datos by which the steps witl be complsted.

Each ramp, interior stalrway and outside steps must have a well secured handrail,
All staff and residents will be educated that each ramp, interior stalrway and
ouside steps must have a well secured handrail by Staff Development or desipnee by
October 287 2016, Contractors have been contacted and quotes are being obtained.
A railing will be installed as soon as contractor is available, with a goal of

December 2016.

All areas of the home will be monitored during safety rounds at least monthly by the
Administrator or designee. All results will be reviewed by the Quality Assurance team,

Repeat Violation: No Dats(s) of Previous Violatlon(sh

Signature of Legal Entity Representative
(Requlred on EVERY Paqge) (]mﬁ]m\z M"
Printed Name and Title of L.egal Entity'ﬁepresuntatlwz

' Date
{Required on EVERY Page) g\mmn on 66[ S_\_,: PruA 10-14-1(,

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

The above plan of correction is approved as of  _[e-2¢ (¢ Plan of correction Implementation status as of 42 -2e-r¢
(Date) TT{Date}

Fully Implemented
Parially implemented - Adeguale Progress i 4
Parlially Implemented - Ingdequate Progress

The above plan of correction was approved by ﬁ
(Enitials)

Mol Implemenied

eI




ﬁE@E’VEﬂ Page 4 of 5

Violation Roport: 42308 - 08/27/2016 - Georgoulis, Karen U(‘ oy
PCH Name: THE ARBORS AT ST BARNABAS w ¥ 2015

VoY -
1, REGULATION 6§ Pa.Cods §2600 H?,Eg?&gtow LD oy
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram 5f"é?§sbl.ﬁsé‘§!j" #RBwing
corridors, fine of travel o exit doors and location of the fire extinguishers and pull signals shall be poste Wa conspicuous
and public place on each floor,

2a. DESCRIPTION OF VICLATION
On B/27/18, there were 65 residents prasent in the home. The emergency evacuation diagram on the third floor did not indlcate the
correct orientation of emergency exits.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign nnd date any atllached pages.)

Includa steps to correct the violalfon described above and siops to pravent & similar violation from coccuring again, 1f stops canncf be compfated
immadiately, include dales by which the steps wiif be compleled,

The blueprint diagram for evacuation was approved by Life Satety in 2005. The diagram
was hanging on the wall in a verticle position (see Attachment #1) during our annual
review. ‘The diagram has now been re-positioned to hang in a horizontal position so
that the correct orientation is displayed (see Attachment #2).

The staff and residents will be educated on the emergency evacuation diagrams of each
£loor showing corridors, line of travel to exit doors, and locaticn of the fire
extinguishes and pull signals, as well as, where they are posted. All education will
completed by Staff Development or deslgnee by October %?, 2016,

ot J
Quality assurance checks will be completed monthly on safety rounds by the Administrator
or designee. Results will be reviewed by the Quality Assurance Team.

Ropeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative

Required on EVERY Page %ammm \ﬂgm

Printed Name and Title of Lagat En Ity,;%epresentative Date
{Required on EVERY Page)} S annon 6@1’”5—»* ; PQL'U\ |O"f q.i {Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %ﬁim Plan of correction implementation status as of (6 2 ¢'¢

(Date)
Fully Implemented

Padially Implemonted - Adequate Progress P

Partially Implemenied - inadequale Progress

The above plan of correction was approved by g
{Initials)

UOxO

Not Implemenied




RECEIVED

NCT 2 2016 Page5of5
Violatlon Report; 42309 - 06/27/2016 - Georgoulis, Karen
PCH Name: THE ARBORS AT ST BARNABAS «VESl RE C‘t ON FIELD GFFICE

ik
1. REGULATION §5 Pa.Code §2600 v
2600.185{a} - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Cyclobenzaprine 10mg tab, lake 1 tab every & hours as needed and Ondanselron HCL 4mg tab, take one
tab avery B howrs as needed, On 6/27H 6, neither of these medications were available in the home for administration.

3. PLAN OF CORRECTION {POC) (Antach pages as necessary. Remember thal you must sign and dale any attached pages.)

include sleps to correc! the vivlalion described above end steps lo prevent a similar violalion from oceurrdng agala. If slops cannol be compieled
immediately, includo datos by which the sleps will be complated.

Upon review of the preliminary DHS survey results on 06/27/2016, it was noted that
family provides medications for this particular resident {(Resident #1). Several
attempts were made by nursing to notify the famlly of the needed medications. All
med trained PCA staff will be educated to ensure that all residents have access to
all medications, as well as, we will provide for the safe storage, access, security,
distribution and use of medications and medical equipment by trained staff persons.
All education will be completed by Staff Development or designee by October }E, 2016,

A PCA communication has been implemented that the nurses will review daily that inclddes
any medications that will be soon needed, See attached.  Staff will be educated on
using this PCA communication by Oetobenwzg' 2016, by Staff Development or designee.

A monthly quality assurance check of at''least 107 of the resident’s:medications will

be conducted by the Administrator or designee, Results will be reviewed by the

Quality Assurance Team.

Repeat Violation: No Date(s) of Prev[ous Violation(s}:

Signature of Legal Entity Reprasentative
{Required on EVERY Page) YWY \ZM

Printed Name and Title of Legal Enl!ty Representative
(Reculreden BVERY Pasel Shannon Gerst, fein 14-6

Date
\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of W Plan of correction implementation stalus as of /e -2 ¥+ ¢
{Date}

Fully Implemenied
Partially Implemenied - Adequate Progiess 74

Parially Implermnented - Inadequale Progress

The above plan of correction was approved by
——-;4-—( :

tnitials)

OO

Not Implemented






