‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 29, 2016

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

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License #424830

Dear Ms. Sepich:

As a result of the Department of Human Services’ licensing inspection on
August 12, 2016, of the above facility, the viclations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

Alf 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.

e (o/

Jon Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.585.5633 | vanw.dhs.stale.pa.us




. VIOLATION REPORT

PERSONAL CARE HOMES - 5§

Page 1 of 7

PCH Namo: LAURELEROOKE PERSONAL CARE

Pa.Code Chapter 2600

Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825

License Number: 424630

RECEIVED

County: Jofferson

Administrator: Danielle Gabler

Region: WEST

Legal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME

NOV-T 72075

Legal Entity Address: 985 ROUTE 28, BROOKVILLE, PA 16825

WEST REGION FIELD OFFICE

Cortificate(s) of Qocupancy
-2
04/13/2011
Brookeville Borough

Humzan Services Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff: 70

Waking Staff: 63

Typa of Inapection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Ingpection(z)
Complaint

On-Site Inspections Dates and Depariment Representatives On-Site
(0B/12/2016: McConnell, Dsb

OH-Slte Inspection Dates and Inspectora, If Appllcable

Cthar Details

Partial or Full Trigaers: Randam Indicators:

Residant Demographic Data as of Inspaction Dates

Licensed Capacity: 50 Numbher of Residents who:

Number of Residenls Seived: 47

8acured Demantla Care Unit In Homa: Yea

Area; Harmony Circle

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served in Secured Dementia Care Unit,
if applicahbie: 18

Number of Gurrant Hospice Resldants: 3

Number of Hoapice Resldents In pagl yaar: §]

Receive Supplemental Securily Income: 0

Are 60 Yoara of Age or Older: 47
Have Menta liness; 0

Have an Inteltectual Disabliity: 0
Have a Mobility Need: 23

Hava a Physical Disabillty: 1




HELEIVELD

. Page 2 of 7
Violation Report: 42463 - 08/12/2016 - McConnesll, Deb NOV 1 T 2016
PCH Name: LAURELBROOKE PERSONAL CARE i
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.132(c) - A written fire drill record must include the date, time, the amﬁﬂl’ﬁ?gpﬂﬁ%\,{?@&lﬁ&%@éﬁgatiOn, the exit route
used, the number of residents in the home al the time of the drill, the nurnber of residents evacuated, the number of staff
persons participaling, problems encountered and whether the fire alarm or stoke detector was operative.

24. DESCGRIFTION OF VIOLATION

The home's flre drill record daes nol indicate any exit routes used for fire drill as foliows:
* On 5/25/16 a1 8:00 p.mn.

" On 6/25/16 at 4:50 a.m,

' On 73116 at 10:39 a.m.

3. PLAN OF CORRECTION (POC) (Attach pages ag necessary. Reroerobar thal you tust sign and date any attached pages.)

Includa staps to correct the violalion described above and staps to prevan! a similar violafion from ocetring agaln, If sieps cannot he completed
immediately, include dates by which the steps will be complaied.

implementation of the Adult Residential Licensing-Personal care Fire dvill record-Pa.code 2600132 {c)
effective Immediately. Carrect previous recorded fire drills to include exit routes where able as the
Maintenance Man that conducted them is no longer here. Education was provided to Director of
environmental Services for compliance to regulations. Administrator will meet with Dir. Of
Environmental services on a quarter basis to monitor on going compliance with Fire drill documentation’
in the recording of the fire exit routes used for evacuation,

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

Signature of Legal Entity Repmg=entati ! \
{Raquired on EVERY Pagg) m{m‘:{m .« . \'\\\’\\m‘ U?m

i i ive ° &C O WS YoM
Printed Namea and Title of Legal Enti presentatwe%*g&x \ Date \Q \:\ \\“
o T 1

(Required on EVERY Parer-Q i\, ¢, W%ﬂ 5 @“\é\ (STt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- =21
The above plan of correction is approved as of (¢ a lan of gorrection implementation status as of 77/-4# 7

(Dﬂte) - _—"(ﬁé'i'ér—

Fully implemented
Partially lmplementad - Adequate Progress g~

The above plan of correction wag approved hy Partially hnplemented - Inadequate Progress

(Initiats)

OO

Mot Implemenied




Page 3 of 7

Violation Report: 42463 - 08/12/2016 - McConnell, Deb ;_"-U L8]
PCH Name: LAURELBROOKE PERSONAL CARL

Wizs T HEGIUN RIELD UkFIGE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(d) - Residents shall be able to evacuate the enlire building to a pub‘!ic thor‘oughfarel, or tg a ﬁ_rg-safef area
designated in writing within the past year by a fire safety expert within the period of fima specified in wiiting within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION 4 the saf
The home's fire safety experi established a safe evacuation time of 7 minules and 0 seconds. However, the home exceeded the safe
evacuatlion on 6/25/15 at 4:50 a.an. wilh an evacualion time of 7 minufes and 10 seconds.

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

Include steps o correct the violation described above and steps {o prevent a similar violation from oceuning again. If sleps cannot ba camgpleted
immediately, inciude dates by which the steps will be completed.

Repeat fire drill and establish a plan of correction if evacuation is not within the fire expert's
recommended evacuation time indicated on fire expert letter, A advertise/recruitment plan was
established to add an additional shift for 10 pm-6 am. Which ts now included in our staffing model, Level

. of care assessments were reviewed for identification of any physical or immobile residents that were
not identified previously with update to the RASP’s if indicated. A plan to re-educate all Staff on
evacuation plan by 12.1.16. Administrator will menitor with notification from the Dir. of environmental
services of any variances from the established fire expert period of time specified.

immediately: The administrator or designee shall review all resident assessments and support plans to ensure

appropriate staffing is available to evacuate all residenis (o a public thoroughfare or a designated fire safe area within

the fime specified by the fire safely expert. ;4 27 vﬁ{/

Immediately: The administrator will complete the following steps to reduce the safe evacuation to a time specified in

writing by a fire safety expert within the past year:

* Conduct at least two fire drills a month until the home can meet the safe evacuation time specified in writing by a fire
safety expert within the past year, for three consecutive months.

* If the home exceeds the safe evacuation fime specified in writing by a fire safety expert within the past year, for two

consecutive fire drills, the home will add additional staff to the regular schedule and maintain the staffing level at all
times. /2446y

Repeat Violation: No Date(s) oif':evlous V[olat‘le‘n(s): L \

Sighature of Legal Entity Representativ \ \ \ WY
{Required on EVERY Page) &4&?"‘% \\ ‘\\.’\ \\h .

“d
Printed Name and Title of Legal Entity Repregentative ‘3\0\\9._\\'\-“}“ \%(

(Required on EVERY Page) A Vet :,\bmmm%m Date \Q\\\\‘\Q

TGS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of (€47 (7 (03 -1¢ Plan of carrection implementation status as of /¢ -¢ ¥ ‘¢

(Dale) *‘—TEE)—-

Fuily Implemenled
Partially Implemented - Adequale Progross ¢

The above plan of correclion was approved by # Padially Implemented - Inadequale Progress

{Initials}

OUNO

Not Implemeanted




(v 1 ey iy LY iy =
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Violation Report: 42463 - 08/122016 - McConnall, Dab

PCH Name: LAURELBROOKE PERSONAL CARE

NOV-L P 2016
1. REGULATION 56 Pa.Code §2600

2600.132(1) - A fire alarm or smoke detector shall be set off dunng each fire drill. WEST F}EC[QN FIELD OFFICE
Hurman Services Licensing

2a. DESCRIPTION OF VIOLATION
The home canducted a fire drill on 6/25/16, at 4:50 a.m. However, a smoke detactor or fire alarm was not sel off for the fire drilt.
Insiead, siaff and residents were alerted lo evacuaie through the use of the home's PA system,

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

Include steps lo comrec! the violation described above and steps to provent a simillar violatlon from oecurdng again, 1f staps cannol ba completed
immediately, include dates by which the steps will be compiefed,

Reviewed the regulation on Fire Drills with Director of Maintenance (10.8.16) to ensure his
understanding of all fire drills and Evacuation responsibilities. All future fire drills will be sounded by a
smoke detector or alarm. . Education was provided to Director of Environmental Services for compliance
to regulations. Administrator will meet with Dir. of Environmental services on a scheduled meeting
following a fire drill to monitor on going compliance with Fire drill documeantation in the recording of the

fire axlt routes used for evacuation.

Repeat Violation: No Dalefs) of waogf V:olation{s) b
\
Signature of Legal Entity Represm \A%*\}MW\ \ \Qdﬁﬁ
{Required on EVERY Paqae)
AW
Printed Name and Title of Logal Entity epre@ths\&\\\—- %\A“N
(Reguited on EVERY PageR)(j :é@. \UD ate {O\, \\S)

\
DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclton is approved as of —/{(;'ag ¢ Plan of correction implementation status as of {7 ~Z ¥ /4

ale
D Fully Implemented
@ Partially Implemented - Adequate Progressp/
The above plan of correction was approved by ; pd [ Pantially Implemented - Inndequate Progress
(initials)

[] Wotmplemented
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‘_ _ Page 5 of 7
Violation Report; 42463 - 08/12/2016 - McConnell, Deb NOV 17 ,ZUTo
PCH Name: LAURELBROOKE PERSONAL CARE
1. REGUL ATION 55 Pa.Cade §2600 WEST REG"O\' FIELD OFFIGE

ces Licensin
2600.141(2)(1) - Aresident shall have a medical evaluation by a physician, ﬂﬂyﬁlﬁ&) seggélstant or cert?fed registerad

nurse practiioner documented on & form specified by the Departrnent, within 60 days prior to admlssmn or within 30 days
after admission.

Za. DESCRIPTION OF VIOLATION

7_'Residen1 #1 was admitted to the home or-16. Residenl #1 has a medical evaluation in the resident’s file signed by the physician
on 818/18. However, the dale that the in-person medical evaluation was campleled is blank,

Restdent #3 was admitled to the home cm-1 &. Resident #3 has a medical evaluation in the resident's file signed by the physician
on 7/20/16. However, the date thaf the in-person medical evaluation was completed is blank.

| _Residenl #4 was admilled to the home on-‘lﬁ Residant #4 has a medical evaluation in the resident’s file signed by the physician
“on 712016, However, the dats that the in-person medical evalualion was completed i blank.

3. PLAN OF CORRECTIDN (POC) {Attach pages as nccessary, Remember thal you must sign and date any attached pages.)

Inclide staps to correct tha violation described aliove and steps to prevent a similar violation from occurring again. If steps cannof be complatad
immediaiely, include dates by which the steps vill ba complated,

A complete Audit will be done by 10.21.16 on all medical evaluations to identify and complete far the
date of the in person medical evaluation. All new adinissions, change in condition and annuals will then
be on a quarterly audit for compliance by administrator, Resident #1 and #4, DME was unable to be
completed as to the blank seen by date as Resident 1 and 4 have been discharged. DME was corrected
and the seen by date was filled in Resident was seen the same day as the completion date of 7/20/16
copy included. All new admissions and annual DME will be on a quarterly audit to identify if process is

being followed performed by administrative assist. Both Ft time Resident care coordinators have
received ra-education on the DME regulations,

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

Signature of Legal Entity Represantativa - m
Required on EVERY Page TN AN

Printed Name and Title of Legal Enfity R WL
g e ST AR \

DEPARTMENT USE ONLY - HOMES MAY NOT WRI?E I;ELOW THIS LINE!

o L2l
The above plan of correction is approved as of _{(-2 777 Plan of correction implementation status as of /¢ -27-/#

(Da te} "—'—W

Fully implemented
Partially Implemented - Adequate Progress 7

Parlally linplemented - Inadequate Progress

The above plan of carrection was approved by 7
(Initials)

X

Not Implemented
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, Page G of 7
Violation Report: 42463 - 08/12/2016 - McConnell, Dely
PCH Name: LAURELBROOKE PERSONAL CARE NOV 1 1 ‘2018
1, REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.224(a) - A determination shall be made within 30 days prior to BRISSRENIPASAGRMEN LN the Departments
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Residenl #3 was admitled to the home on -16. However, the home did nol complete a preadmission screening for resident #3.

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

Include steps to comect the violalion described above and steps lo prevent a sitmilar violation from occuning again. If steps cannot be complated
immedialely, includs dates by which the sfeps will be compleled.

T Resident Care coordinators were hired Ft to assist with the documentation requirements for the
Residents at Laurelbrooke personal care (8/5/16). The prescreening will ba Included in the Audit process
and Quarterly reviews performed by administrative assistant. All new admissions and Transfers to or
from secured unit will have a prescreening completed. A prescreening was completed on 9/1/16 to

correct and determine the Personal care is appropriate level of care. Resident # 3 corrected pre-
screening included

Repeat Violalion: No Date{t) of Previous Violal@(ﬁ):
Signature of Logal Entity Representative . \}C ) \\‘Em
{Required on EVERY Page) W “\R\bz \\ i\\“\ﬂ

Printed Name and Title of Legal Entjty Repre e\:ﬂm?veS\]‘\;\\u%\‘s&“ill N \ l
(Reauired on EVERY Pagefy @__éx\}\m\&_‘k‘(b\w\%\\\&‘_q\@\‘ \)\ Date \(x\”\ W\
; AN )

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

The above plan of correction is approved as of  _#(-3%¢6 Plan of correclion implemontation stalus as of /7 - 27v.4

(Date) —-“—-(-D?igj—‘

Fully Implemanted
Partially Implemented - Adequaie Progresf

Partially Implemented - Inadequate Progress

The abova plan of correciion was approved by %
{Initials)

O0K G

Not Implemented
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. Page 7 of 7
Violation Report: 42463 - 0B/12/2016 - McConnell, Deb NOV |7 2816
PCH Name: LAURELBROOKE PERSONAL CARE -
1, REGULATION 55 Pa.Code §2800 WEST REGION FIELD OFFICE:

. b ) Human Segvices Licensi
2600.2256(a) - A resident shall have a written initial assessment that is documentéd on the Sepaﬁme%?g assessment form

within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment. '

28, DESGRIPTION OF VIOLALIO
Resident #1 was admitted on

16. However, the home has not campleted an initisl assessment for the resident.
Resideni #3 was admiited on .16. However, the hore has not completed an inilial assessment for the residenl.

Resident #4 was admitted 0'16. However, the home has nol compleisd an inilial assessment for the residant.

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty. Remeimber that you must $ign snd date any attached pages.)

Include steps to correct the vivlalion described above and steps to prevent a similar violation kiom occuring agaln. If staps cannol he compleled
immediately, include dates by vhich tha steps will be compleled.

Two Resident Care coordinators were hired Ft to assist with the documentation requirements for the
Residents.at Laurelbraoke personal care (8/5/16). The department’s assessment form will ba included in
the Audit Process of 10/21/016 and Quarterly/annual reviews monitored by Administrator. All new
admissions and Transfers to or from secured unit, change in condition, and annuals will be completed
within 15 days of admission. Any that were not completed within the 15 days will be completed by
12.1.16. Resident #1 and #4, Resident assessment was unable to he completed as to the blank seen by
date as Resident 1 and 4 have been discharged. Resident #3 was completed 8/31/16 copy included.
Resident Care Coordinators were re-education on RASP's by use of the OHS RCG best practices gulde.

| have included our Quality management program which has been updated to include the above
monitoring and corrective actions in this plan as another step to correct the areas identified in the
violation report. Copy included,

Ropaat Violation: No Date(s) of Previous Violation(s):c

Signature of Legal Eotity Represontative . ' RN
(Required on EVERY Page) {

—

DEPARTMENT USE ONLY - HOMES MAY NOT W\JRITE BELOW THIS LINE!

Printed Name and Title of Legal Eqtity Rep sentﬂﬂve_S\\ Y‘\\; %\‘Q w ate \ \
{Required on EVERY Page%\\(%%\&m W)\&mw\?&\& 9 D t\\% \P\\\&

The above plan of correciion is approved asof (/-2 F¢ 4

(Dar) Plan of correction implementation status as of /-2 /. £

(Date)
Fully Implemented

Partially Implemented - Adequate Progress £

Partially Implemented - Inadequate Progress

R

The above plan of correclion was approved by ;Z
{Initials}

Not limplemented






