pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 1, 2017

Ms. Sarah Kitchner, Executive Director
Lowrie AID OPCO, LLC
100 Sterling Village Drive
Butler, Pennsylvania 16001
RE: Lowrie Place
#444960

Dear Ms. Kitchner:

As a result of the Department of Human Services’ licensing inspection on
December 7, 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 Inspecfion 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.

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 156222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: LOWRIE PLACE

License Number: 44496

Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001

County: Buller

Administrator: Sarah Kitchner

Region: WEST

Legal Entity Name: LOWRIE AID OPCO LLC

Legal Entity Address; 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001

Certificate(s) of Occupancy
C-2LP
04/07/1997
PAL&I

Staffing Hours

Resident Support: 0 Total Daily Staff: 59

Waking Staff: 44

Type of Inspection: Partiat BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

12/07/2016: Knee, Donald; Roser, Ashiey

Off-Site Inspection Dates and Inspectors, if Applicable
12/14/2016: Knee, Donald

Cther Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47

Number of Residents Served: 37

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: 6

Number of Hospice Residents in past year: 15

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 37
Have Mental lliness: 3
Have an Intellectual Disabtiity: O
Have a Mobility Need: 22

Have a Physical Disability: O
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Violation Report: 44406 = 1270772076 - Knes, Donald ST
PCH Name: LOWRIE PLACE WEST G ORRCE
1. REGULATION 55 Pa.Code §2600 Human Seivices Licensing

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shailf be kept in the
resident's record.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed a mechanical soft diet, as indicated on the resident's most recent medical evaluation, dated 3/11/16, and
physician’s orders, signed 7/3/16. The National Dysphagia Diet guidelines indicate that meat should be “tender and maist, ground, or
cubed smaller than 1/4 inch. Moisten with gravy.” On 12/5/16 at approximately 12;20 pm, residenl #1 was provided a meal that
consisted of pieces of pork that were cul into approximately 1/2 inch strips, resulting in the resident choking. The resident required
hospitat treatment and an endoscopy with removal of food bolus via snare on 12/6/16.

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

include steps lo correct the viotation described above and steps fo prevent a similar viclation from ocourring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

See Voog A

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

Signature of Legal Entity Representative
(Required on EVERY Page) - ﬂm St

Printed Name and Title of Legal Entil Represizau /
. Date
{Required on EVERY Page k .% A / Z / ?
il 2 Va2, o e / G ‘/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of / /( ;‘:’te; Plan of correction implementation staius as of / 20/72
a
(Date}

Fully Implemented
Partially iImplermented - Adequate Progress ,gg

The above pian of comrection was approved by Partially Implemented - Inadequate Progress

(Initials) -

CHXO

Not Implemented




Page 24683

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists
or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an
admission against interest by the residence, or any employees, agents, or other individuals who
drafted or may be discussed in the response or Plan of Correction, In addition, preparation and
submission of this Plan of Correction does NOT constitute an admission or agreement of any kind by
the facility of the truth of any facts alleged or the correctness of any conclusions set forth in this
allegation by the survey agency.

Regulation 2600.161 {d)

» Resident was immediately transported to hospital for treatment. Meat was removed via
endoscopy, and resident returned to Lowrie Place with physician orders for a soft diet. (See
attachment A} | E
s Effective 1/19/17, a spreadsheet will be used in the kitchen to indicate residents with diet
modifications, explaining the modifications and the specific requirements. Chefs and serving
staff will initial spreadsheet to indicate that diet requiremehts have been met. Executive
Director and/or Care Services Manager will monitor for compliance daily for 2 weeks then
maonthly for 2 months. (See attachment B) Alsnidoringunill inelude checKs of the spreadshaat nnd Checks ot £o0d
s Speech therapist has been scheduled to provide an in-service for staff on January 24'2017. Peovided o fesdonts
Topics to be covered Include specialty diets, specialized diet requirements, portion size and "' ':: Specol d‘re%ary
consistency. ( See, O‘ﬁ&o\"‘ rent 32, ' el 44 Viohy
s Both chefs have been educated on how to correctly prepare resident food per MD orders, and '
have the dietary guidelines readily avaitable in their work space. {See attachment C)

o A gecond in-service cOVerin the ‘SGJ‘%'%UP’,C/S
it be conducted Tor stof that were not oble
Yo alfend First session by the, end of Mareh.

- I o corporote dicticion, is
oot ko 3] jOLLX“ G@ﬂ“(’?@c €« roup o dieticions
*}'o gc\ﬁE‘EUJ\@ \OCOJ\ oki@”k‘idaﬂﬁ Oi&i@iﬁl@ + Oy

Do Yo poddioned stadt trodning o _ l-owtie
it A\ o by end &F 5P€OQ’JJ[\
o2 i o cectar by andl & b /

o

C'Sef’ » % /7\/ aé}/{,{/,m/ &,gfaj /674:/7/&‘% ' E}(&:iﬁzﬂfé Dz'f‘@c%@f / /'56" / / ]7 _
) : ' a4 Y2ofry
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Violation Report: 44496 - 12/07/2016 - Knee, Donald
PCH Name: LOWRIE PLACE

1. REGULATION 55 Pa.Code §2600

2600.225(¢) - The resident shall have additional assessments as follows:
{1} Annually.
(2) 1f 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
The current assessment for resident #1, dated 3/18/16, indicates that the resident requires a reguiar diet; however, resident #1 is
prescribed a mechanical soft diet, as indicated on the resident's most recent medical evaluation, dated 3/11/16, and physician’s

orders, signed 7/3/16.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to correct the viclation described above and steps to prevent a simitar viclation from occurfing again. If steps cannet be completed
immedialely, include dates by which the steps will be completed.

6@)%@% AHA

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

Signature of Legal Entity Representative
{Required on EVERY Page} Qﬂ#/ﬁ(// t’lffff’f/

Printed Name and Title of Legal Entity R resentativ Dat . ;
{Required on EVERY Page) )?f?}/’? K#{,,/, /”qﬁ/ aie //56 //:7
T i N

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

The above plan of coirection is approved as of —[M— Plan of correction implementation status as of 153 /2
/
: (Dale) (D‘gt S

N Fully Implemented P
Partially Implemented - Adequate Progress

The above plan of correction was approved by ZSZ

Partially iImplemented - Inadeguate Progress
{Initials} .

NN

Not implemented
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Regulation 2600.225 {c)

o Resident #1’s assesstnent immediately updated to reflect that-has been prescribed a
mechanical soft diet. {See attachment D)

¢ Procedure for implementing new physician orders reviewed by Regional Director Care Services
on 1/18/17 with Executive Director, Care Services Manager, and Business Office Manager

¢  Physician orders will be reviewed and initialed by Business Office Manager and/or Executive
Director to assure orders are appropriéteiy carried over to RASP. '

o 7\/%%/{%{/ 126/ 1M

Sproh \Citehnes Execulive Dire ctor

RECEIVED

JAN 26 2017

WEST REGIGH i~IELD QFFICE
Hurnan Services Ligensing
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