pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 10 2017

Mr. Robert J. Moisey, Administrator
Laurels Senior Living Inc.

23 Faith Drive

Hazleton, Pennsylvania 18202

RE: The Laurels
License #: 211170

Dear Mr. Moisey:

As a result of the Department of Human Services’ annual licensing inspection on
October 20, 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/r/BHSL Inspection.

The survey is brief and will only take about 5 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,

J ueline L.'Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of6

PCH Name: THE LAURELS

License Number; 21117

Address: 23 FAITH DRIVE, HAZLETON, PA 18202

County: Luzerne

Administrater: Robert J Moisey

Region: NORTHEAST

Legal Entity Name: LAURELS SENIOR LIVING INC

legal Entity Address: 23 FAITH DRIVE, HAZLETON, PA 18202

Certificate(s) of Occupancy
C-2LP
04/21/2003
PA L&I

Staffing Hours
Resident Support: O Total Daily Staff: 90

Waking Staff: 68

Type of inspection: Full ' BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On.Site
10/20/2016: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 85

Secured Dementta 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: 5

Receive Supplemental Security income: )
Are 60 Years of Age or Older: 85

Have Mental jllness: 0

Have an Intellectual Disabliity: 1

Have a Mobility Need: 5

Have a Physical Disability: O
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Vicialion Report: 21117 - 10720/2016 - OHaire, Atne
PCH Name: THE LAURELS

4. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a, DESERIPTION OF VIOLATI
Direct care staff person "A " DOH 4, did not complete 12 hours of annual {ralning for the training year 2015,

3. PLAN OF CORRECTION {POC) (Altach pages as nceessary. Remember that you must sign and dale any attached pages.)

Include steps lo comect the violation described abave and sleps fo pravent a similar violation from ocourring sgain. If sleps cannot be compleled
Immedialely, include dates by which the steps will be compleled.

Staff person received B hours training. Signature pages included.
Staff person received 4 additional hours of traiming on 10/21/16 by
Director of Nursing. Signed record included.

POC - Director of Nursing will review training records monthly to
ensure required hours and topics are completed by Direct Care and,
ancillary Staff.

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page} /Z Ey p%% B oS C
/

Printed Name and Title of Legal Entity Representativeﬂ Date
{Required on EVERY Page)  Robert J. Moisey, Admin. 12/2/16

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of & ’alj ) L Plan of correction implementation status as of /<L /i3 Z/(,
. ,
ate

D Fully implemented
[34- Partially Implemented - Adequate Progress

The above plan of correction was approved by 4 ¥ k D Partially Implemenied - Inadequate Progress

(Initials)
[] Notimplemented
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Vigiation Report: 21117 - 10/20/2016 - OHaire, Anne
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be {rained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person {rained by a fire safety expert,

(2) Emergency preparedness procedures and recognition and response lo crises and emergency situations.

{3) Resident rights.
{4) The Older Adult Proteclive Services Act (35 P, S. §§ 10226.101-10226.5102).

EN prevent:on,

(6) New population groups that are being served at the home that were not previously served, if appiicable.

2a. DESCRIPTION OF VIOLATION
Staff person "A” did not receive the following required annual traning topic for the tralning year 2015: Older Adults Protective Services

Acl, Emergency Preparedness and falls and accident prevention. Did receive training.

4. PLAN OF CORRECTION {POC) (Attech pages as neccssary. Remember that you must sign and date any attached pages.)
Inchuda steps to comect fhe violation described sbove and sleps fo prevent a similar violalion from occurring again, If sleps cannot be completed
immedialely, Include dales by which the steps will be compleled.

This training was completed 8/4/15 and 8/20/15. Signed training
records included,

POC~Director of Nursing will review traiming records monthly to
ensure continued compliance with required training topics.

Repeat Viclation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative

{Required on EVERY Paqge} /@'gfz ’4 %4{9 P2ty

Printed Name and Title of Legal Entity Representative# ) / Date

{Required on EVERY Page} Robert J. Moisey, Admin. 12/2/16

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

The above plan of correction is approved as of —L—L—-} /2 / /é Plan of correction implementation status as of /l ;f 3 {/é
ale

{Date)
[:] Eully iImplemented

-@_ Partially Implemented - Adequale Progress

ﬂN [} Patialy implemented - Inadequate Progress

The above plan of correction was approved by
(initials}

[T Netlmplemented
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Violation Report: 21117 - 10/20/2016 - OHaire, Anne
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESGRIPTION OF VIOLATION
Resident #1's glucometer had dried blood on the machine.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Romember that you must sipn and date any attached pages.)
Includle steps lo comrect the violation descrited sbove and sleps {o preven! & similar violation from poourring agaln. if sleps cannof be completed
jmmediately, include dales by which the steps will be compleled.

Corrected during inspection. Meter was c¢leaned by Director of Nursing.

Residents' glucometers will be cleaned with appropriate disinfecting
agent following each use. Director of Wellness will check meters
daily to ensure sanitary conditions are maintained at all times.

Repeat Violation: No Pate(s} of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page) /63«% ‘ ’4 m s T
~ 4
Printed Name and Title of Legal Entity Representative Date
Regulred on EVERY Page Robert J. Moisey, Admin. : 12/2/16

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correctlon is approved as of .Z&.éé#é Plan of correction implementation status as of@ 4! 5 Z! 6
ate)

(Date

[] Fuliy implemented
E. Partially Implemented - Adequate Progress
D Parlially Implemented - Inadequate Progress

[[] Notimplemented

‘The above plan of correction was approved by
{Initials)
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Violalion Report: 21117 - 10/20/2016 - OHaire, Anne

PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600 :

144(c){2) Location of a smoking roormn of outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exits,

2a. DESGRIPTION OF VIOLATION
A foil wrapper was located in the mefal bucket used to exinguish cigareite bults, pasing a possible fire hazard.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remnember that you must sign and date any attached pages.)
Include slaps fo comeet he vislation described above and steps fo pravent a similar violation from occuning again. If steps cannal be compleled
immediately, Inciude dales by which the sleps will ba compieled.

Corrected 10/20/16.

Housekeeping and maintenance staff will check smoking area frequently
and empty metal bucket to avoid risk of fire.

The 0»6{/\;/&:\\\5#&%\( ﬂl,m_,QJl /""%iﬁv &N d\g”‘“’ﬁ

C T~

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative c
{Required on EVERY Page) /43 %_.M 57{4’ Iy
Printed Name and Title of Legal Entity Representative / Date
{Required on EVERY Page) Robert J. Moisey, Admin. . 12/2/16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . ~ )/ Plan of carrection implementation status as of 2//3 fi
ale

[[] Fully implemented
@_Padially Implemenled - Adequate Progress

The above plan of correction was approved by /4’1/'\ D Partially implemented - Inadequale Progress
Initials
( ) [] Notimplemented
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Violation Report: 21117 - 102072016 - OHatre, Anne

PCH Name:; THE LAURELS

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's suppori plan the medical, dental, vision, hearing, menial health
or other behavioral care services that will be made available to the resident, or referrals for the resident fo outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these

services.

2a. DESCRIPTION OF VIOLATION

Rocigent £ 2's RASP daled 7722116, indicales (he reskient is receiving hospice services 5 times a week, Hospice services were
diseontinued on 7/15/16. The RASP has not been updated to reflect Ihe residents current care needs.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps o correct the violation described above and steps lo prevent & similar violation from ocecuning again. If sleps cannol e complefed
immedialely, include dales by which the sleps wiil be compleled,

Corrected day of inspection. New RASP developed to reflect change
in hospice status.

Director of Nursing and Director of Wellness will review all changes
in care and provided services for residents and will update RASP to
reflect current status within the allotted time frame.

ﬂ.& ﬁ_ag%vnn;ﬁn%o\/‘ O’Aa/u M—ry‘j?}—-—éz\/‘

/b\/\
/ 2/1.3//4

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Enfify Representative

{Required on EVERY Page) @’wz -{Z Do) e
- 7

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page} Robert J. Moisey, Admin. 12/2/16

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

The above plan of comection Is approved as of i a{e) / 4 Plan of correction implementation status as uf/ J’{ /5/ /4

(Date)

[[] Fully Implemented
Pariiatly implemented - Adequate Progress

[T] Partially Implemented - tnadequate Progress
[ ] Notimplemented

Yl

The above plan of carrection was appraved by
{Initials)






