' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 4 101

Mr. Jeffrey F. Wieser,
President/CEO

Ball Pavilion, Inc.

5416 East Lake Road
Erie, Pennsylvania 16511

RE: Barnabas Court at Brevillier Village
License #: 453060

Dear Mr. Wieser:

As a result of the Department of Human Services’ annual licensing inspections
on September 14, 2016, September 15, 2016 and September 16, 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/t/BHSL Inspection.

The survey is brief and will only take about & 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,

Jataueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet. Room 831 | Harrisburg, PA 17120 717.783.3870 | F 717.783.5662 | www.dhs state.pa us




VIOLATION REPORT

PERSONAL CARE HOMES - &6

Pa.Code Chapter 2600 ' Page 1 of 8

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

License Number: 45308

Addross: 5416 EAST LAKE ROAD, ERIE, PA 18611

County: Erie

Administrator: Jean LaFuifa Region; WEST
Legal Entity Name: BALL PAVILION INC
Lagal Entity Address: 5418 EAST LAKE RCAD, ERIE, PA 16611
Certiflcate(s} of Occupancy

Other C-4 -2

11161889 08/10/1968 Q27212018

PA L& PADOH Harborcreek Township
Stafiing Hours

Resldent Support; 0 Yotal Dally Staff; 118 Waking Stafi: 89

Typs of inspection: Full BHA Docket Number: Nollce: Unannounced

Reason|s) for Inspection(s}

Renewal, Selifemant oy
On-Site Inspectlons Dates and Departmant Representatives On-Site 05[‘ 7
08/14/2018; Knee, Donald; Bamy, Courdasy; Quinn, Suzanne WES‘T - 12 20 Is
0B/15£2018: Knee, Denald; Bamy, Courtnay; Quinn, Suzanne Hi\,mf&‘(?,f(),g_, i
09/16/2018; Knee, Donald; Bamy, Courtnay, Quinn, Suzanhe “S‘”Pfcesﬂiff UFg og
.'WS[ng

Off-Slte Inspection Dates and Inspactors, if Appllcable

Othar Details

Partial or Full Triggers: Random Indlcators:

Reslidant Demographic Data as of Inspection Dates

Licensed Capacity: 120 Number of Residents who!

Number of Residents S8erved: 67

Secured Dementla Care Unlt In Home: Yes

Araa: Barmubas Court Norlh (BCN)

Sacured Pemetitia Unit Capacity, if Appticable: 60

Number of Residents Sarved In Secured Dementia Care Unlt,
it applicable: 47

Number of Current Hosplce Resldents: 0

Number of Hospico Rasldents in pagt ysear; 12

Receive Supplemantal Security income: 3
Aro 60 Years of Age or Older: 87

Have Mental lness: 8

Hava an Intsliactual Disabllity: O

Have a Mobiilty Noed: 51

Have a Physical Disabllity: 0




RECEIVED

LEL12244 - FageZeld

[e 4

e L

Violation Rapori: 45305 - G91472016 - Rnes, Donalg

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WESTREGION L n g
1. REGULATION 56 Pa.Code §2600 Human Seivicos Ligensing

2800.17 - Resldent records shall be cenfidential, and, excepl in emargencles, may not he accessible lo anyone other than
the resident, the resident's designaled person if any, staff persons for the purpase of praviding services to the resident,
agents of the Deperiment and the long-term care ombudsman without the written consent of the resident, an Individual

hoiding the resident's powar of attomay for heallh care or health care proxy ar a resident's deslgnated parson, or if a court
orders disclosure,

2a, BESCRIPYION OF VIDLATION

On 9/14/16 at 10:11 AM, the resident privecy coding documant was sitached 1o the Licensing nspection Summary, dated 3/2418, and
posted in a consplcuous place. Residonts listed on the privacy coding document Includad resident #1, resldent #2, and residant #3,

3. PLAN OF CORRECTION [POC) (Atiach pages as necessary, Romember that you must sign and date any altached pages.)
Inchxdte sleps lo corruel the violation daseibed above and sleps to prevent & simifar victation from accurdng agein. I slops cannaf be complalad

immediately, Includa datga by which the staps will ba complated.
Staff posted the "Resldency Privacy Coding Document" In error with the Inspection Survey Results. w
This was pointed out by surveyor and document was immediately removed from the bulletin boards
in the North and South butldings. Administrator or Assistant Administrator post all violation reports
when approved and returned by BHSL. The Administrator and/or Assistant Administrator will insure
that the Resident Privacy Coding Document is NOT POSTED with any violation reports received.

Repeat Viclation: Nu Date(s) of Pravious V!olaﬂcn(s): 7,

Signature of Logal Entity Representative . N (%P .
Raqulred on EVERY P %@\) /s ;
- N ey
Printed Name and Title of Legal Entity, Refr _yatauvaﬂc[”;[ 4= %‘g&d Dato /
{Requlred on EVERY Page) ,ﬂd G’UK/A Re&ff(@ﬂhé‘ &fi/(tfw a / ? /é ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFI
The above plan of correction Is approved as of !’_'éé-_ﬁzf_&a Plan of correction implementation stotus os of 12 éz s‘é‘,
. ol

{Date)
Fully implemented

Partially implemented - Adequete Progress 5}

_The abgve plan of correciion was epproved hy X Paritally Implemented - Inadequats Prograss

{pHE:
( ) Not Implemenied

O0OXO

T I,




HECEIVED

e 3% 2008 Page4of 8
Violafion Report: 45308 - 09/14/2(118 - Knae, Donald Tt :
PCH Nama: BARNABAS COURT AT BREVILLIER VILLAGE WESY RGO H D OFFIRE
1, REGULATION 55 Pa.Codo §2600 Huran Sevices Licenslag

2600.85(d} - Direct care staff parsons hired after April 24, 2008 may not provide unsupervised ADL sarvices until
completion of the foliowing: .
(1) Training that includes a demonstration of job dulies, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care tralning course and passing of the
competency lest, '
{3) Initial direct care staff person tralning to include the feliowing:

{I} Safe management techniques.

{il ADLs and IADLs, ;

{liy Personal hygiens. :

I(M Care of residants with dementia, mental liness, cognlitive impafrments, mental relardation and other mental
disabilities.

{v) The normal aglng-cognitive, psychologleal and functional abilities of individuals who are oldar.

{vi} Implementation of the Initlal assessment, annual assssament and support plan,

{vii) Nutritlon, food handiing and sanitation.

{vlll) Recraatlon, socialization, community rasources, soclal services and activitles In the communily,

{ix) Gerontology.

{x) Staff person supervisfon, If applisable,

(xi} Care and needs of resldents with spaclal emphasis on the resldents belng served in the home.

{xli} Safely management and hazard prevention,

{x#i) Universal precaulions,

{xiv) The requirements of this chaplar.

{xv) infection control,

{xvl) Care for Individuals with mobllity needs, such as prevention of decubltus ulcers {bed sores), incontinence,
malnutrition and dehydration, If applicable to the resldents saved in tha home,

2a, DESCRIPTION LATION

- Staff paraon B, hire 8, provides unsupervised ADL services in the home; however, he/she has not complated tha
Daparimenlapproved diract care tralning course and passad the competency test.

3. PLAN OF CORRECTION {POC) (Attach pages as nocoasary, Remember that you inusi sign und dats any altached pages.)

include staps (o coract the violalion describad above and steps to pravent @ similar vioiation from coowdng egeln. I steps cannal be compleled
Inunevietely, includs drlea by which the sleps will ba cornplated.

Tiis stalf member came to work at Breviller from another Personal Care Homa in this area. She had completed her *Direct Caregtving Competency Test’ whileat
her previous employmenL. The employee and Barnabas Court Adminstratur have exdausted all efforts in teylng to retcleve this Certificate. Aitempts were made
to have employee redake the test and she was unable to access lest a8 tetaking of test once H has boen passed Is nol aliowed, This information vas passed on fo
surveyors during inspection, sad to BHSL Western Reglon office, In consuhtation with BHSL Acting Licensing Supervisor, it was recommended that employea
attempt Lo test again, On fast allempt on 12/08/2016, Sciver Error In FCH_Complest application message recelved, Bmgloyee will attempl again when empioyed

Reading the Departinent spproved direct care tralnlng couese and passing the competency test 1s a decumented post of the FCA Odentation. The Nurse Alde
tralnes and the Administrator/Asslstent Administretor work with each new hire to complete all required elernients of the tralning regulations. The Director of
Human Resources Inspects il documentation for each: direct caregiver 1o Insure tiat all orelentalnn 1s complete.

Rapeat Violation! No Date(s) of Previous Viclatlon{s):

Signature of Legal Entity Reprasantative . Y24
(Requircd on EVERY Page} r&/gd{/

) - ;.
Printed Name and Tille of Lega! Entify R{aﬁ:eaenlative ﬂ%’ ce) Peﬁu&d/f‘r} ate _
L@l‘ﬂ!&ﬁi&.ﬂﬂﬂgﬁkﬁep JAEUR/A @JQA%J Seripiss Date /291 (.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s upproved as of -—’%;%ﬂléﬁl Plan of corraction implementation status as of /2 éz 9'_/_/5
B

[] Fulty implemented
] Partfally implemented - Adequate Pregress ﬂ
The abeve plan of correciion was approvad by ]:] Parilally implemenled - inadequate Prograas

Inilfals
( ) . D Not Implemanted

Is next scheduled, 0n trefaafre, +he home submiiied adirect carq Sompliencydest certs Fieate, for s'f'cFFF"—f‘San @ datfad I4Lf21/f5' -gf,‘.g

1
I

i

t ag
¢




HECEIVED

DEC 122016 pagesors

Vivtation Report; 45308 - 09/14/201@ - Knee, Denald . WEST RE6

PCH Namo: BARNABAS COURT AT BREVILLIER VILLAGE Human LD OEFICE

Sonviees Licapsl g

1. REGULATION b5 Pa.Code §2600
2800.88(b) - Hot waler temperatura In areas accessible o the resldent may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 9114118 at 9;35 AM, the water lemperature In the actlyities aren of Barnabas Counl North measured 127 4 degrees Fahrenhelt,

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember that you must slgnend dato any sttached pages,)

includle staps to comec! tha viclation described abave and stegs lo preveni a similar viplellon from ocourring egatn. If sleps cannot be compleled
Immediataly, include dules by which the steps will bo comolated,

The water mixing vaive for the hot water tank at Barnabas Court was adjusted on the day of the
inspection survey after too high temperatures were found, Water temperatures checks at
Barnabas Court North and South are done weekly a a PM (preventative maintenance) measure,
and all temperatures are being recorded In a log. Testing Is done at different times of the day and
in different rooms in each hallway each week. If any temperature would be found to be above 120
degrees, the water mixing valve would be readjusted.

On 12/07/2018, the mixing valve for the Barnabas Court hot water system was checked and
adjusted by the instaliing company. The adjustments made should insure a more consistent hot
water temperalure. Maintenance staff was reeducated on how to monitor the mixing valve. The
Maintenance Department will continue to test the hot water on a weekly basis and will log
temperatures. The bathing rooms will be tested as well and added to this log as per the
Administrator's request, Director of Matntenance will review logs each week after testing and
Administrator will do periodic checks to Insure compliance with this regulation.

Rupast Yiolation: No Date(s) of Pre)rjp{ls Viuf:iﬂon{s)'

Signature of Legal Entity Representative ’
{Regulred on EVERY Page\ % Ao

Prntad Nama and Tie o La?al Entlty %é ?}%’IE é?méﬂ%/gf Z4 / 2/?. /(L

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

D Fuliy Impfemented

g B Parttally implemented - Adeguata Prograss AL

The abova pian of correction was approved by D Partially implemented - Inadsguale Pragrass

{Inillals)

The above plan of correction is approved as of !E%:g."e_ Plan of carrection implemantation status as of_t2./2.8 76 |
: A8,

(] Motimptemented

e e L e




DEC 2 7046 Page 7 of 8

Violatidn Report: 45306 - 08/14/2016 - Kneo, Donaid
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE WEST REGIOM LD OFFICE

1. REGULATION 55 Pa,Codo §2600 AT STV’ LIECsiney
2600.187(d) - The home shall follow the directions of the prescriber.

20, DESCRIPTION OF VIOLATION

Residen! #4 is prescribed Capsalein cream 0.025% with directions to apply to bilateral faet avery avaning; b
vas nol administered on 913146 or 9/7/18. ) o " svening: however, iho medicztion

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

include stops to comact the viclalion dascribed shova and slaps to praveal a simflar viclalion from occtring again. If steps cann
Immedialely, Inchude datas by which the staps will be complatad. i o ! ba.compfsrad

Upon lnvestigation of this citation, a transcription error was noted, for cream to be applied PRN
instead of daily at bedtime as the written order was written by the podiatrist. The podiatrist was
consulied on 12/07/2016 to clarify the order, Orders were corrected in the electronic medical
record including the task list for the PCA's who assist with treatments. The nursing staff on both
shifts were re-educate on correctly transcribing orders and checking consult sheets and labels for.
discrepancies. The Barnabas Court LPN who completes monthly medication reviews for all personal
care residents will Include monitoring of treatment orders for accuracy. Any discrepancies found
will be immediately clarified with the prescribing doctor. Administrators and Soclal Workers will
complete periodic checks of medication and treatment orders as part of their RASP development and

updating.

Repeat Violatlon: No Date(s} of Previous Violatlon(s):
Signature of Legal Entlty Reprasentative

{Required on EVERY Page) %M

/
Printad Nome and Title of Legal Entity R tatf e/ | (77 5/(@{2 ;
{Beguired on EVERY Page), ?Ez]n / % ;?j:{/z m%%lj} Séﬂ/i 5 Date /9‘/7//6

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

The above plan of corrsclion is approved as of (/2 8/0
: p Do Plan of corrgction lmplementation slalus as of 12 /g ¢ /o

aie,
[:] Fully Implementad

) ) Parially implemented - Adequate Pragress ﬁ
The above plan of correction was approved by y L—_'[ Partially Implemented - Inadequate Prograss

(Initials)
[:I. ot Implamenled




HECEWVED

DEC K 2 2016 Page Bof 3
Viclation Report: 45306 - 09/14/2016 - Knee, Donald WEST R J|0N LD OFFICE
FCH Name: BARNABAS COURT AT BREVILLIER VILLAGE I!uman Services Licansing

1, REGULATION 55 Pa.Code 52600

2600.234(c) - Awritten cognitive preadmissfon screening completed In colfaboration with a physliclan or a gerialric
assessment leam and documented on the Dapartiment’s preadmission screening form shall be complated for each
resident within 72 hours pror to admisslon {o a sacured demantia care unit.

20, DESCRIFTION-GF VQLATION
Resident #8, adinitted 15 10 the Secure Dementla Care Untt, did nolavé gvidlien copiilive. preadmlss[on soreaning:compleled.
urdlf 8/30/186.

Resld&n&#&, admmad-‘ls to the Secure Dementla Care Unit, did not have a wiitten cognitive preadmission screaning complated
urilil 8301186,

3. PLAN OF CORRECTION(POC), (Aunth pages sy necessary, Romember ihatyou musksien anddote any atigched popes.)

Inchide steps to voreat the violallon descilbed above and slops lo proveni & similar violation from veeurdog agatn. If steps cannot be comp!arsd
immedialely, Inchede dates by vihich the sleps will be complalad,

Per Licensing Inspection summary received 08/19/2016, page 5 of 7 plan of correction for
2600.231 (c) a handwiriteen notatlon from surveyor indicated "lImmediately-all records reviewed
for residents requiring SDCU care will have a cognitive preadmission screening completed in its
entirety”. Prior to this, Barnabas Court staff had only been compleling the cognitive section for
resldents with dementia diagnosis. All Barnabas Court North (our SDCU) records were reviewed
by the BC Geriatric Assessment team on 08/30/2016 and ALL resident prescreens were to meet
the regulation. :

Cognitive preadmission screenings are now being completed on each resident admitted to
Barnabas Court North. The Director of Admission swill complete these within 72 hours of
admission. Social Worker or Administrator who completes the RASP for each resident will confirm
that ali portions of the prescreen for including the cognltwe presceenings are being complete in full
accordance with regulations 2600.231 ().

' Repeat Violation: Yes Datels) of Previous Wulatlnn(s)' |. 032412016 &t al

Slgnature of Legal Entity Repraseniativo
{Required on EVERY Pags) ,Z_,-

Printed Name and Title of Legal Entlty R¢p nmtiva
(Requlred on EVERY Page) b w4 of é W& bate /. 01'/ 7// &

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

" {Date}

The above plan of correctian Is approved as of L2/ 2 8/% Plan of commacilon implementalinn status as of ;zgz%/_’“
{Dato;

Fuliy Implamenied

Parlially Implemsnted - Adequate Progress %

The above plan of correction was approved by Parllally implemented - Inadegualo Prcgrass

Inlfi
(Initials) Not Implementad

OO

e et




RECEIVED
e L2016

Fage9of 8

Vialalion Report: 45306 - 0B114/2076 - Knee, Donald TWEST m%\j:iifi}i wmﬁgm
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Human Services Llcensing

1. REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admisaion, or within 72 hours prior to the residént's admigsion to the secured
dementia care unit, a support plan shall be developed, implemented and documented In the resident record,

2a. DESCRIPTION OF VIOLATION i
Rastdent #8 was admllled to {he Secure Dementia Care Unit on 15: howsver, a support plan was not completed until 10/10M15.
Resident #7 was admitted to the Secure Dementia Cars Unit on 6; hovever, & support plan has not bean completed.

Resident #1 was admitled 1o the Secure Dementia Care Unit on 18; howavar, 8 support plan wae not completed unli 12/1115.

Resldent #8 vas admitted to the Secure Dementia Cars Unit on 8; however, the support plan was nof dated.
Resident #0 was admitled to the Secure Demantia Care Unit on 16; howaver, a suppost plen was not complated until 8/15/18.

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

Inofude stops fo comact the viclatian described above and staps fo prevent a skmilar violalion from ocouring egeln. If staps cannol be complaled
Immediately, Inciudo datas by which the steps will be completsd.

The Social Services staff at Barnabas Court did mis-Interpret the regulations and did not understand
that RASP's for residents without a dementia diagnosls must still be completed within 72 hours of
admisston since Barnabas Court'North is a DSCU. Surveyors re-educated staff on the requirements
of this regulation. Resldent Assessments/Support Plans are now being developed for every resident
admitted to Barnabas Court North within 72 horus of admission. The Barnabas Court Assessment
team receives and e-mail from Soclal Services staff as to when each RASP Is to be completed. The
Social Worker is responsible for gathering data and completing the RASP accordingly. Bi-annual
chart reviews will be completed by the Administrator or Assistant Administrato to Insure compliance
with this regulation.

Resdamt a2t G-nc!- reofast 28 are Ao 1°ngfr s:aruecl v The /xamE., O i“z/'?—7/16)
+he home Fubmited documentation :nci)csz_'hnj o= Sufport plan for FQ&Jth&:‘;
was Jevafafeé on q/i'—lﬁé.gg

!1/13/16
Rapeat Viclation: No Datals) of Provious Vielation{s):
Signature of Legal Entity Reprasentalive . [4
Requlred on EVERY Pagie) o ¢ y

Printed Name and Title of Legal Enity Replesgntative :4 / %@ Kf‘ T ate ‘
Mﬂm“ﬂ/y@ d‘i%ﬁ‘é £ (2 \Seahids™ /" ’?/q//é’

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

Thie above plan of correction Is approved asof * [ 2/% 8L/ Plan of correction Implementation status as of ¢ % /2 844
(Date} ——{W

D Fully Implementad

BX] Partially (mplemented - Adequale Frogress f’g’
D Partlally Implemented - Inadaquals Progress
[J Netimplementad

The above plan of carrection was approved by .
{Inltials)






