pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2017

Mr. James Ciocarello

Administrator

Wilbri, Inc.

2086 Lane Avenue

Punxsutawney, Pennsylvania 15767

RE: Lane Avenue Personal Care Home
#424090 '

Dear Mr. Ciocarello:

As a result of the Department of Human Services’ licensing inspection on
September 20, 2016, 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, /
Jam | '

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 [ 412.565.5614 | F 412.565.2840/412.565.5633 | wwav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 7

PCH Name: LANE AVEMUE PERSONAL CARE HOME

License Number: 42409

Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

County: Jefferson

Administrator: James Ciocarello

Region: WEST

Legal Entity Name: WILBRI INC

Lega!l Entity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

HECEE

0

Certificate(s) of Occupancy
C-2LP
05/19/1993
L&t

WESY by

FED 09 2617

GION FELD OFFICE

IR Sorvices Eensing

Staffing Hours

Resident Support: 0 Total Daily Staff: 27

Waking Staff: 20

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/20/2016: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42

Number of Residents Served: 27

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 25

Are 60 Years of Age or Older: 9
Have Mental lliness: 19

Have an Intellectual Disabliity: 2
Have a Mobility Need: C

Have a Physical Disability: O




nonom e, PAGE 2 of 7
Violation Reponrt: 42409 - 09/20/2016 - McConnell, Deb SR CUTE
PCH Name: LANE AVENUE PERSONAL CARE HOME WG 10034 Lot o OFsien
» - T Al ;:...x,.‘:.r \)g" LW
1. REGULATION 55 Pa.Code §2600 Hfian Servisos Liconsing

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION

On 9/156/186, at approximately 10:00 a.m., resident #1 informed staff person A, the home's administrator, that earlier that day at
approximately 2:30 a.m., while in the smoking rcom, staff person B forcefully grabbed hisfher arms and pulled him/er out of the chair,
forcing the resident fo Isave the smoking room. The home did not report this allegation of abuse 1o the local Area Agency on Aging.

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 described above and steps to prevent a similar violalion from ocouring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represe ive .
{Required on EVERY Page) F L2924 7 A/L//A

Printed Name and Titie of Legal E{{éty Representative

{Required on EVERY Paqe)JﬁM% 7ﬂ/wﬁ£9%, /qaﬂ'f/»/ Datevﬁ/ 7__, /7

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

The above plan of correction is approved as of —JM Plan of correction implementation status as of .fap [(Z
{Date)

(Date)
Fully implemented
Partially Implemented - Adequate Progress S

The above plan of correclion was approved by MS Partially Implemented - Inadequate Progress

(Initials)
Not Implemented
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Violation Report: 42409 - 09/20/2016 - McConnell, Deb
PCH Name: LANE AVENUE PERSONAL CARE HOME VEST Bt l’ RFELD OF FICE

r':(!nrr.lrr Lj‘,fw'(,(_,b ”f\d:n\)mg
1. REGULATION 55 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION

On 9/16/18, af approximately 10:00 a.m., resident #1 informed staff person A, the home's administralor, that earfier that day at
approximately 2:30 a.m., while in the smoking room, staff person B forcefully grabbed his/her arms and pulled him/her out of the chair,
forcing the resident to |eave the smoking room. Staff person B provided unsupervised direct care fram 9:30 p.m. on 9/15/16 through
6:30 a.m.on 9/16/16. Staff person B was not suspended until fater in the day on 9/16/16, after the completion of his/her shift ending at
6:30 a.m.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be completed.
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Repeat Violation: No . Date(s) of Previous Violation(s):

Signature of Legal Entity Reprgsefitative ¢
{Required on EVERY Page) /’:QWM%

Printed Name and Title of Ledal Entity Representatwe

(Required on EVERY Page} 723 fgo(%ﬂg//@ ﬂQMM’J Dateg?. /- / 7

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

The above plan of correction Is approved as of —&’-13-9—[17-— Plan of correction implementation stalus as of % L35 ///
(Date) ooty

D Fully Implemented
[X| Partially Implemented - Adequate Progress m.S$
The above plan of correction was approved by ms D Partially Implemented - Inadequate Progress

(Initials)
l:] Not Implemented
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Violation Report: 42409 - 08/20/2016 - McConnell, Deb

PCH Name: LANE AVENUE PERSONAL CARE HOME WE‘E:SVE' RGO FIFLD QFFICK
FHIHTGI SRIVICES FICCNSng

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporai

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 9/15/16, al approximately 2:30 a.m., staff person B, went into the smoking room and approached resident #1 in a threatening
manner yelling, "If you do not shower, you cannot smoke in the smoke room. You stink”. Staff person B and resident #1left the
smoking room together, exiting through the front door of the home. While outside, resident #1 was overheard yelling, "Let go of me™.
Approximately 5 minutes later, both resident #1 and staff person B entered the home through the front door. Resident #1 appeared
upset and scared. Staff person B was yelling angrily at resident #1 stating, "You stink. You really need to get a shower". Resident #1
retreated fo hisfher bedroom to distance himselffherself from staff person B. The resident did not sustain any injuries.

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 described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Re fegentative — \
{Required on EVERY Page) I /é
Printed Name and Title of Leéél Entity Representative Dato
{Required on EVERY Page}. | Ayl N 1 -
- ~ues 7 é)/ﬂé’/?/)%//? P 717
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —QJEJLL— Plan of correction implementation status as of ,f2p [
' (Date) (Date)
|:| Fully Implemented
E Partially Implemented - Adequate Progress S
The above plan of correclion was approved by s D Partially implemented - Inadequate Progress
{Initials) -
I__—| Not Implemented
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Violation Report: 42409 - 08/20/2016 - McConnell, Deb
PCH Name: LANE AYENUE PERSONAL CARE HOME AEGT BEGIUN L OFFICE

AT SGIviGeR LICenSIig

1. REGULATION 65 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication seif-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus uicers, incontinence, mainutrition and dehydration.

(b) Personal care service needs of the resident.

(6) Safe management technigques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION

Staff person B, hired on !4, did not receive training in the following areas during the 2015 training year:

* Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan

* Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as prevention of

decubitus ulcers, incontinence, malnufrition and dehydration

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 described above and steps to prevent a similar violation from occurring again. If sleps cannot be compleled
immedfately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —dl(%%é)z— Plan of correction implementation status as of (got [)7
ate

[] Fully implemented
[Z] Partially implemented - Adequate Progress /MS

The above plan of correction was approved by Y15 D Partially implemented - Inadequate Progress
[nitials
¢ ) [ ] Notlimplemented




e
ot e
14

=
e A A e Page 6 of 7

Violation Report: 42409 - 09/20/2016 - McConnell, Deb Pt

PGH Name: LANE AVENUE PERSONAL CARE HOME s I L DEFICE

1. REGULATION 55 Pa.Code §2600 Elinan Services Lsensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 9/20/16, at 3:58 p.m., there was no lid on the half full trash receptacle in the kilchen. Staff were unable {o locate the fid.

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

Include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannof be completed
innmediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repfegentative
(Required on EVERY Page) l Zﬂ/ﬂZQa /. ég s @QM%

Printed Name and Title of Lﬁal Entity Representative

{Required on EVERY PaqeL\j,‘qmgngd{b C*/l/ig//‘;. /‘7@”/’,{_} Date -2 7._/ 7

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

The above plan of correction is approved as of —%%Z%L— Plan of correction implementation status as of }ao A7
ate
(Date)

Fully Implemented
Partially Implemented - Adequate Progress mMS

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

{Initials)

0=

Not Implemented
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Violation Report: 42409 - 09/20/2016 - McConnell, Deb
PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 WEST Hie
2600.225(c) - The resident shall have additional assessments as follows; Hisman
(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

Resident #1 needs assistance with showering and often refuses to shower; however, the resident's assessment, dated 10/20/15,
indicates the resident is independent with personal hygiene. The Resident Assessment-Support Plan (RASP), dated 10/20/15, does
nol address the services the home will provide to ensure the resident has good personal hygiene.

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

Include steps o correct the violation described above and steps fo prevent a similar violation from occurring again. if steps cannof be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 05/21/2015

Signature of Legal Entity Re entative
. P [
Required on EVERY Page L 1220,4) ya @xw.ﬁ.ag‘/’ﬁ

Printed Name and Title of ?gai Entity Representative Date s 7
Redquired on EVERY Page —~ -7
drte 7 Choqne th Rdwrind 7!

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

The above plan of correction is approved as of 2|90 17 Plan of correction implementation status as of o fas /17
(Dale) T

Fully implemented
Partially Imptemented - Adequate Progress M5

S
(Initials)

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

LU=

Not Implemented






