¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC © 7 2016

Ms. Jennifer K. Rhodes, PCH Administrator
Lafayette Manor, Inc., LMI

145 Lafayette Manor Road

Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayette Manor
License #: 409610

Dear Ms. Rhodes:

As a result of the Department of Human Services' annual licensing inspection on
August 10, 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,

Enclosure
License Inspection Summary

Bureau of Hurnan Servicas Licensing
825 Forster Sireel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 58

Pa.Code Chapter 2600 Page1of2

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

Licanse Number: 40861

Address: 148 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 15404

County: Fayatle

Administraton: Jannifer Rhodes

Reglon: WEST

Legal Entity Name: LAFAYETTE MANOR JNC L3

Legaf Entity Address: 145 LAFAYETTE MANCOR ROALD, UNIONTOWN, PA 15401

Certificate(s} of Cosupanocy
C2LP
08/2772000
L&)

Etaffing Hours
Rasident Suppori: U Total Dally 8iaff: 89

Waking Steff: 52

Type of Inspaction: Full BHA Dockat Number:

Notice: Unennounced

Eeason{s} for lnspectionfs}
Fanews!

On-Site Inspections Dates and Department Representatives On-Site
08M012018; Gillespie, Denise; Rosenbial, Dale

Gfi-Site Inspection Dates and Inspectors, If Applicable

CENTRAL Ui FIELD OFFICE
Human Services Licensing

(ther Datalls
Partial or Full Triggers: NAA Random indicaters: N/&
Resldent Demographic Data as of Inspection Dates
Licensad Capacity: 64 Number of Residents who:

Number of Resldents Servad: B3
Secured Dementla Care Unit in Home: Yes
Arsa: Memory Care on Level 4

Secured Damantia Unit Cepacity, If Appllcable: 23

Numbsr of Resldents Servad In Sscurad Bementia Care Unit,
If applicable: 16

Numbar of Current Hospice Residants: 5

Number of Hosplce Resldants In past year: 10

Ratsive Supplamental Sacurity Incoma: 0
Are 80 Years of Age or Older: 53

Have Mentai lilness; 0

Have en Intellectual Digabliity: O

Have a Mobliity Need: 16

Have a Physical Dizabliity; 0




Page 2 of 2

Violation Report: 408671 - 08/10/20186 - Gillespie, Denise
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2800
2800.187(a} - A medlcation record shall be kept to include the following for each resident for whom medicatlons are
administered:
{1} Resident's name.
{2} Brug allergies.
{3) Name of medication.
(4) Strength.
{5) Dosage form.
(6) Dose.
(¥) Route of administration.
(8) Freguensy of administration.
{8) Administration times.
(10} Duration of therapy, if applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, Including pro re nata (PRN).
{13} Date and lime of medication administration.
{14} Name and inltials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION
The medication administration records for Resident # 1 on 8/07/16 and 8/08/16 at 9:00 am do not include staff initials for the
administration of DuoNeb (Albuterol, 2.5 mq), 1 vial 2 x day.

COn 8/09/16 at 3:00 pm, Rasident #1 was administered Alivan .8 mg tab, pro re nata (PRN). The medication was not recorded on the
medication adminlsiration record.

3. FLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign end date any aitached pages.)

Inciude steps fo carrect the viclation described above and sfops fo pravent a simitar viclatian from eoourting egain, If steps cannot be complated
immedlately, Includs dales by which the steps will be complatad.
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Repeat Violation: No Date(s) of Prevlous Violation{s):

Signature of Lagal Entity Representative = -
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Printed Name and Tille of Legal Entity Represegtative ; Dats
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Fully Implementad
Partlally Implemented - Adequate Progress

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