pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 18, 2017

Ms. Barbara Sepich

President/CEO

WRC Pennsylvania Memorial Home
8985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License #424630

Dear Ms. Sepich:

As a result of the Department of Human Services’ licensing inspection on
October 26, 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, W 0{/
JM@

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 slate.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1ol §

PCH Name: LAURELBROOKE PERSONAL CARE Llcensa Number; 42463
Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 158256 County: Jefferson
Admirnlstrator: Daniglle Gabler Region: WEST
Lagal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME =

agal Entity Name S RE@EE\}’ED
Legal Entlity Addrass: 985 ROUTE 28, BROOKVILLE, PA 15825
Certificate(s) of Occupancy ' ‘ DEC 26 2016

-2

04/13/20H1 WEST REGEON FiELID OF_F!CE

Brookville Borough Human Services Licensing
Staffing Hours

Resldent Support: 0 Total Datly Staff: 42 Waking Staff; 32

Typo of Inspaction: Partial BHA Docket Number; Notice: Unannounced

Reason{s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/26/2016: McConnell, Deb; Mulick, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Trigyers: Randgm tndicators:

Resident Demographle Data as of ingpection Dates
Lizensed Capaclty: 50 Number of Residents who;
Number of Residents Servad: 47 Recelve Supplamental Security Income: 2
Securad Damentia Care Unit in Home: Yes Are it Years of Age or Older: 42
Area: Harmony Circle _ Have Mental lliness: O
Sacured Dementia Unlt Capaclty, if Applicable: 20 Have an Intellectﬁal Disanlifty: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: O
if applicabla: 15 -

. Have a Physleal Disability: 1

Number of Current Hosplee Rasldents: 3
Number of Hogpice Residents in past yaar: 6




RECEIVED

DEC 26 2016 Pageéofﬁ

Violafion Repnﬁ: 42483 - 102612016 - McGonnell, Deb -
PCH Name: LAURELBROOKE PERSONAL CARE WEST REGION FELD OFFICE

HumarrServcesticemsing
1. REGULATION &5 Pa.Code §2600

2600.15(a) - The home shallimmediately 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 G Pa. Code Sections 15.21 - 15.27
(relating to reporiing suspected abuse) and comply with the requiraments regarding restrictions on staif persons.

2a. DESCRIPTION QF VIGLATION .

On 10/14/18, at approximately 10:25 a.m., staff person A observed resident #1 in the activily room of the
secured dementia care unit (SDCU), sitting on the armmest of the chair in which resident #2 was sitting.
Resident #1 was observed opening resident #2’s robe and rubbing resident #2's thigh and abdomen. Staff
person A reported the alleged abuse to staff person B, The home did not report the allegation of abuse to the
local Area Agency on Aging.

3, PLAN OF GORREGTION (POC) (Attach pages as neceseary. Remember that you must sign and date any attached pages.)
Inglude staps fo corract the violation described above and steps lo prevent a similar violation from ocouring agein. If steps cannol be completed

immadiataly, includa dates by which the steps vaifl be complated.
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2600.15a

The Personal care home and management team will report all forms of suspected abuse to the Area
office of aging according to the Older Adults Protective Services Act and comply with the requirements
regarding the investigation. Administration will always guide the management team to report without
question or judgement. The administrator and Management team will reuiew\ and re«aducgtgt an the
mandatory‘riporting guidelines. Witvign  Shalsowadlo GV R UsaLe (W
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Repeat Viclation: Yes Date(s) of Previous Vialation(s): | 03/31/2015

Signature of Legal Entity Ropresentativg... s
(Reguired on EVERY Page) &\m O\ SR
~ 7 * .
Printed Name and Title of Legal Entity Representative S\g, \\-L\'{B\&J g Date \ \
{Required on EVERY Pags) () NEY GV@L § W ‘-Lf § 3 \‘é\ 9 y \\Q‘

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE B)ELOW THIS LINéI
The above plan of correction is approved as of %é (;té )’ 7 Plan of carrection implementation status as of 3% b 4[ 7
[[] Fully implemenied "
[E Parttally Implemented - Adeguate Progress PAS
The above plan of correction was approved by MS D Partially Implemented - Inadequate Progress
(Iniiale) [ ] Netimplemented
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Page J of 6
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Violation Report: 42463 - 10/26/2016 - McGonnell, Deb E ) ‘.b AU

PCH Nate: LAURELBROCKE PERSONAL GARE 7 )
WEST RECION HTELDOFFICE

1. REGULATION §5 Pa.Godp §2600 Human Services Licensing
2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspected

abuse or negiect involving the resident.

Za. DESGRIPTION OF VIOLATION -

£ On 10/14/16, at approximately 10:26 a.m., staff person A observed resident #1 in the activity room of the
SDCU, sitting on the armrest of the chair in which resident #2 was sitting. Resident #1 was observed opening
resident #2's robe and rubbing resident #2's thigh and abdomen, Staff person A reported the alleged abuse
1o staff person B. The home did not notify residents’ #1 and #2's designated persons.

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct e vivlation dascribed above and steps to prevent a similar violation from occurring again. If steps catnol be completed
immediately, include dales by which the steps will be completed.

ov ol lo,  cesifevct #2's desigrectesl  pevson was webormesl ot e

l"\C—lG{e wt
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2600.15 d

The Personal care home and ranagement team will report all forms of suspecied abuse to the
resident’s designated responsibility parties within the mandatory time frames, according to the Older
Adults Protective Services Act and comply with the requirements regarding the investigation.
Administration will always guide the management team to report without question or judgement. The
administrator and Management team have reviewed and re-educate on the mandatory reparting
guidelines to all staff.

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

Signature of Legal Enfity Representativa~-_
{Requirad on EVERY Page) %

Printed Name and Title of Legal Entity Represent;}?\Tg "5 J \\‘{\.S‘Tf ‘S\‘J ; Date -
{Reyutred on EVERY Page) - ‘; (LS ‘\_QQ\_ g( %wq (.E)\(_\c-, : ‘Mé\_s \w

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of comection is approved as of —ﬂﬁ-‘ﬂ Plan of correction implementation status as of c—f’z L
{Date) -
: D * Fully Implemented
Partially implemented - Adequate Progress pAS
The above plan of correction was approved by m5 D Partizlly Implemented - Inadaquate Progress

Initials
( ) D Not Implemented




Page 4 of 6

Viclation Report: 42463 - 10/26/2016 - McConnell, Dab ,
PCH Name: LAURELBROOKE PERSONAL CARE WEST REGION-EIELD OFFICE

1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint holline within 24 hours in a manner designated by the Department. Abuse reporting shall
alsa follow the guidelines in section 2600.15 (relafing to abuse reporting covered by faw). :

2a. DESCRIPTION OF VIOLATION
On 10/14/18, at approximately 10;25 a.m., staff person A observed resident #1 in the activity room of the

SDCU, sitting on the armrest of the chair in which resident #2 was sitting. Resident #1 was observed opening
rasident #2's robe and rubbing resident #2's thigh and abdomen. Staff person A reported the suspected
abuse to staff person B, The home did not submit an incident report to the Department until 10/19/16.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remernber that you raust sign and date any attached pages.)
Include sleps lo coruet the vielation described above and sleps to prevent a similar viplafion from oceuring again. If steps cannot be compleled
immediafely, include datas by vihich the steps will be comple.ed. 7
sTekke perSons Aand @ recewed Trammg in abuse raaortig proceolores,
Abuse Trawmg avel vepotivg 15 schedo feol For [so /17 15 be c8nelo dteal by
31l Srown Jetlersown Coowry Avea ’45W°‘f onn ALINE . a8 y /b/l‘,'

Al eodbc

The Personal care home and management team will report all forms of suspected abuse to the
Departments person care home regional office within 24 hrs. of alleged accidents according to the
Older Adults Protective Services Act and comply with the requirements regarding the investigation.

A(cilm'in‘istration will always guide the management team to report without question or judgement. The
administrator and Management team have reviewed and will re ‘
. -edfucate ator i
el o o on the mandatory repz;tmg
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Repeat Violation: Yes Date(s} of Pravious Violation{s): L 03/31/2015

Signature of Legal Entity Represontative \'\a \
{Reguirad on EVERY Page) )

Printed Name and Title of Legal Entity Represenfative S U ‘\ Qw’ £
{Required on EVERY Pagas) 0\ | LM \b\\‘l ~— ?‘-\\A%M Date \ &\3\%\\\&

DEPARTAMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of M Plan of correction implementation status as of A /[
(Date) —“’(LZD aie)

D Fully implemented

7 [E Partially mplemented - Adequate Progress MG

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

Initials
¢ ) D Nol Impiemented




DEC-2.6-2045 Page S of§
Vioiation Report: 42463 - 10/26/2016 - McConnell, Deb . -
PCH Name: LAURELBROOKE PERSONAL CARE WEST REGIOMEELD.OREIS
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.23(a) - A home shall provide each resident with assistance with aciivities of daily living as indicated in the resident's
assessment and supporl plan. | S '

2a. DESCRIPTION OF VIOLATION : .

The assessment for resident #1, dated B/19/16, indicates the resident requires extensive supervision while in
the home. Resident #1 had a social work consuitation on 10/13/16, related to the resident stating “I'm going to
kill myself.” On 10/14/16, at approximately 10:25 a.m., staff person A observed resident #1 in the activity room
of the SDCU, sitting on the armrest of the chair in which resident #2 was sitfing. Resident #1 was observed
opening resident #2's robe and rubbing resident #2's thigh and abdomen. Staff person A reported the alleged
abuse fo staff person B. Resident #2 was escorted from the activity room by staff person B and faken back to
hisfher room. Resident #2 appearcd tense and relieved when escorted away from resident #1. Resident #2
indicated resident #1 touched his/her belly. Staff person A did not immediately intervene in the incident, as
staff person A is employed as housekeeping staff. Staff person A left the residents alone fo report the incident
to staff person B. Resident #1 did hot receive the extensive supervision required and as indicated in the
resident's assessment and support plan.

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

Include sleps to corract e violation dascribed abave and steps to provent o similar viotatlon from ocetring again. If steps cannof be completed
immedistely, include dates by vhich the steps will be compieted.

2600.23 a

The Resldent Care Coordinator will review with all staff the Residents support plan for extensive
supervision, Extensive supervision protocols will be developed for the SDCU. All staff were educated on
hehaviors that need reported, and the protection of residents, when to intervene and steps that need
taken to protect the safety of all residents. A policy was developed and staff were educated refated to
sexual hehaviors. Future training related to common behaviors with dementia will be evaluated for the
Staff in the SDCU. Resident # 1 was discharged upon return from hospital due to decline in medical
condition.

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

e
Signature of Legal Entity Representative \ Yo,
(Required on EVERY Page) M

Printed Name and Title of Legal Entity Repregentative \J\\\S\._,%‘A TN bt . )
Requlred on EVERY Page %\‘Q‘Q \:%T@(\._g\\b\\vmx‘g\ﬁ“:}iﬂ\ Date \B\}\Q \\&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of q(DLt )‘7 Plan of correction implementation status as of b ﬁ?
ale {Date
: Fully Implemented
Partially Implemented - Adequate Pregress #,

The above plan of correction was approved by MS
(Initials)

Padially Implemented - Inadequate Progress

OCMO

Nol implemented
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. DEC 26 2018 Page 6 of &
Viclation Report: 42463 - 10/26/2016 - McConnell, Deb . e
PGH Name: LAURFLBROOKE PERSONAL CARE CWEST RECGION EIEL DOEEICE
1. REGULATION 55 Pa.Code §2600 Huran Services Licensing

2600.141(a)(1) - A resident shall have a medical evalualion by & physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Depariment, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION )
The medical evaluation for resident #1 was signed by the physician on 8/29/16. However, the dales of the
in-person medical evaluation and the dale the form was completed are blank.

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

Inclucie staps to correct the vioation deseribed above and steps te prevenl a similar violation from occurdng agaln. If sleps cannol ba complated
immedialaly, include dates by which the steps will be compleled.

Reslew P 15 o fonger e ADMC}.G ofefer

26.00.141 a1
) WWTGMQ’

A complete Audit was complated on 10.21.16 on all medical evaluations to identify and complete for the
date of the in person medical eva!uatiobrgﬂll new admissions, change in condition and annuals will then
be on a quarterly audit for compliance By administrator. 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 re-education on the DME regulations.

Two Resident Care coordinators were hired P to assist with the documentation requirernants for the
Residents at Laurelbrooke personal care -16)‘ The completion of the DME will be included in the
Audit process and Quarterly reviews performed by adminisirative assistant,
A’d ﬂ(m ave o ‘Q:"eaé Momg/. T{‘\.Q MCO[LCCL,\
(Complete audit attached) eveale afion S heell e rewiewed Cor Timuly t
ey wpletiown, aecovacy asel touplefipe
e Ty, e logle e dete o€ the mperion
wetiead gvalvation oyl iy

Repeat Violation: Yas | Date{s) of Previous Violation(s): .08112:’2016

Signature of Legal Entity Representative-"~. m .
{Required on EVERY Page) : \r-r\‘s(*\{—\

| . ‘\"‘1--) T oy i ‘\( - 7
Printed Name and Title of Legal Entity Representaiive Sq\\ €$ %\_}.\ ol
{Required on EVERY PagelCy - %\ ‘\\'\é\\‘m\\-.\ < st Date \'Hé\b“ N\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCOW THIS LINEI

The above plan of correction is approved as of __L('_LL‘T(D ¢ Plan of correction implementation status as of o ’!(, It 7
ate) - ale] -

D Fully Imptemented

Pastially Implemented - Adequate Progress MS

The above plan of correclion was approved by S |:| Parlially Implemanted - Inadequate Progress

{(nilials)
[[] Nothnplemented






