pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 1 3 101

Ms. Terry Lee King,
Administrator

Barnes Aid OPCO LLC

2021 James Street

Latrobe, Pennsylvania 15650

RE: Barnes Place
lLicense #: 444880

Dear Ms. King:

As a result of the Department of Human Services' annual licensing inspection on
January 4, 2017 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,

Jacfiueline L. Rowe
Diractor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www .dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 6§56

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: BARNES PLACE

License Number: 44488

Address: 2021 JAMES STREET, LATROBE, PA 15650

County; Westmareland

Admin!strator: Terry King

Reglon: WEST

Legal Entity Name: BARNES AID OPCO LLC

Legal Entity Address: 2021 JAMES STREET, LATROBE, PA 15850

Certlficate(s) of Occupancy
C-2LP
09/268/1997
Deptof L& |

Staffing Hours
Resident Support; 0 Total Dally Statf: 69

Waking Staff: 52

Type of Inspection: Full BHA Dockst Number;

Notice: Unannounced

Reason(s) for Inspaction{s)
Renewal

On-Site Inspections Dates and Dopartment Reprosentatives On-Site
01/04/2017: Sumimers, Vicky; Roser, Ashley

Off-Shte Inspection Dates and Inspectors, If Applicable

Other Delails

Partlal or Full Triggors: Random Indicatars:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 68 Number of Reslidents who!

Number of Residants Served; 55

Secured Dementla Care Unit In Home: No
Area:

Securaed Dementia Unit Capacity, If Applicable:

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

Number of Current Hospice Resldents: 10

Number of Hospleo Residonts In past year: 10

Recelve Supplemental Security Income; 0
Are 60 Yoars of Age or Older: 55

Have Mental Hiness: O

Hava an Intellectual Disabliity: O

Hava a Mobilily Need: 14

Have a Physical Disability: O




RECEIVED

FEB 09 2017 Pago 2 of 14

Vielafion Roport: 44488 - 0170472017 - Summers, Vicky -
PCH Name: BARNES PLACE WEST REGION FIELD OFFICE

1. REGULATION §5 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, excep! In emergencles, may not be accessible 1o anyone other than
the rosidenl, the resident’s destgnated person If any, staff persons for the purpose of providing services lo the resldent,
agents of the Depatiment and (he long-term care ombudsman wilhout the wrillen consent of the resident, an individual
holding lihelreslciem's powai of altornay for haalth care or heallh care proxy or & resldent's deslgnated person, or If a court
orders disclosure, '

28, DESCRIPTION OF VIOLATION .+ .,
AL10:40 a.m., tho lcense Inspaction summauries, daled 6/1/18 and 8130/16, displayad on the wall noxt 1o the adminislrative offices
conlained the residant privacy coding docpimants that included the names of resldont #1, #2, 473 and #4,

3. PLAN OF CORRECTION {POC) (Aliach pages ns necossary, Remember that you must sign aed date any aitached pages.)

Incluty stops lo comact tho vislalion described above and steps fo provent a simliar vivlalion from ocouring ageln. If sleps cannot lo contploted
immedialely, lnclude dales by which the sleps wii e comiplaled,

See /0&9& 2A

Repeat Violailon: Yes Datefs) of Pravious Viclatlon(s}: 08/01/2010
2L

Slgnalitre of Logal Entily Represdpiatiyé ; y
Irr Don VERY P 0%/&,!/"%3%\0

Printed Naime and Title of Logal Ei/ilw Repreu;nt | v \ /]
{Roqulrod on EVERY Pago) "ﬁaé V2 ;’)‘f_i/& 2o /Vt ()MJE A ato 22 L /~/ 7
T

i
DEPARTIVENT USE ONLY - AQ)MES MAY NOT WRITE BELOW THIS LINE!

The ehove plan of carraction |s npproved us of /5017 Plan of correction implomonlation stalus as of 5’/ r'/ 17
{Date} —(@ate}

Fully Implarented
Partlally Implamentod - Adeguate Progress 22 &
Panlally implemented - lnndaquats Progress

O

5

Tho nbova plan of correclion was approvod by

niN

Hi
{inttials) Not Implameanted




Page 2A o1 14

RECEIVED

FEB 13 2017

‘ WEST REGION
Viofation: 260017 Human BarvlogiahL gﬂ(ggﬁé&i

Plan of Correction {POC)

s 1/4/17 Executive Director immediately removed resident privacy coding documents.
s Upon recelving Violation Report It will be posted.

¢ When Violation Report is recelved EB or deslgnee will remove the resldent privacy coding
document.

+ The Executive Director will increase added awareness at the monthly Quality Management

.Tmmo,d?a.h!\, - The. adminigtcator or o desiynated 34aff parsen will check
the home ot least twice fer werk 4o ensure Tesident records are gept

Confidantinl in aceordance with Q}\dfﬂ‘ﬂr 2600, 1.
#4
/4511

/éﬁﬂff )4 ] §§(‘,z,c or ™

AL 2/i5) 15




RECEIVED

FEB 09 2017

Pape 3 of 14

Violallon Report: 44486 - 01/04/2017 - Summars, Vicky

PCH Namao: BARNES PLACE W%%%QE%OENQCE‘SE}P OFEF’CE

1. REGULATION 65 Pa.Code §2600 v
2600.65(g) - Dlrect care staff persons, ancillary staff persons, substitule parsonnel and ragularly scheduled volunieers
shall be trained annually in the following areas:

{1} Fire salely complelad by a fire salely exper or by a slaff person {ralned by a fire safely axpail,

{2) Emergsncy preparedness procedures and recognition and response o crisas and emergency sluallons.

{3} Resideni rights. :

{4) The Older Adull Protaciive Sorvices Act (35 P, 8, §§ 1 0225 101- 10225 5102)

(6) Falls and accldent pravention,

{8) New population groups thal are heing served al lhe home that were nof previously served, if applicabls,

20, DESCRIPTION OF VIOLATION

Tha homa's staff lralning year Is 1/1-12/31. Dlract care slefl person A did not recelve annuat iralning b tralnlng year 2046 on he
following raquired loples;

+  Flro safoly compleled by a fire salety exper or by a staff parson {ralned by & fire safoly expert
«  Emsrgoancy praparednass procedure and recognition and response lo erises and emorgoney siivations

3. PLAN OF CORRECTION {PCC) (Attach pages a5 necossary, Remember 1hat you must sign nud dalo any atinchied pages.}

include staps (0 correct the vielalion descifled abovo and steps to prava! a similar violation from ocouming egaln. If sleps connot be complatad
fmmedialely, inclitde datos by which the steps wit be complalad.

Sae, poge 3/4

Ropeat Violation; No DI}IU(G} or)-"ravlous Viulnuon(e d

Slgnature of Logal Enfily Ropresonidtive
{Requlred on EVERY Eﬁﬂ;!\ /7:1/_‘ X

Printed Namo and Title of Lug}!f ity Roprosor ; f
(Redulred on EVERY Pasie} ﬁm 4, )f:;/ ﬁ/{d{ét /ﬂ//‘% Defz_D U/ (/

DEPARTMENT USE ONLY inMES MAY NOT WRITE BELOW THIS LINE!

5

Tha above plan of correclion Is approved as of _ééaé’l- Plan of comrection implemantation status as of _ga_éféfl
. alo,

[T Fully implementod

g Partlally Inplomontod - Adoquato Progeoss 2224

.

The abovo plan of cograction was approved by ﬁé D Partlally tmplamenited - Inadequate Progross
{nlilals
¢ ! |:} Hol Impleimeonted




fﬂ?e 34 0F 14

- HECEIVED

FEB 09 2007

WEST REGION FIELD OFFICE
Human Servicas Licensing

Violation: 2600.85 {g)

Plan of Correction {POC)

s 1/4/17 Executlve Director reviewed Fire Safety and Emergency Preparedness records to verify
Employee A participated in a fire drill. {see attachment A}
+  1/18/16 Fire drill was Implemented by _has received fire safety training

by [ o~ 5/15/15. (see attachment)

» Employee A did participate In a fire drill dated 1/8/16. Fire Deill was implemented by-
- whao has received Fire Safety training by | -eceived training on

8/15/15,

» Employee A did also receive Emergency Preparedness training on 1/8/2016

»  Following fire drili, Emergency preparedness procedure, response to an emergency situation,
and the Crisis Management Binder was reviewed.

s~ 1/7/17 Current employee fites reviewed to assure for compliance for fire safety training and
emergency preparedness.

» Monthiy fire drills are conducted, Executive Director and Fire Safety trainer will monitor in-
service tratning summary to assure that tralner’s source is documented, length of trainlng Is
documented, and attendance of training Is completed with signatures,

l'mmed‘nﬁﬁ!.{« The administcader will implamen‘i‘ procedures o EASyre Hhat o))
Mecords inQ}UA& Ho stafF fecson *{f‘n{nﬁldo.‘t% Seuree Contde ‘
P

course and copies of any cert:ificate S,‘gxg

v e

Fmrediataly - The odminis frator wilt -

Plan to 2nsyrs 1+ ineludes schaduled dath y

Staff parsen o raceolyg wlof The reg .y,
Chapter 9600_ 65'(7) {17 ~ [é}

4 215/

p2/4 sl 13




RECEIVED

Viclatlon Repor: 44488 - 0970472017 - Summars, Vlcky
. WEST REGION FIELD OFFICE
PCH Name; BARNES PLACE o SE— ﬂma%mmmmg

1. REGULATION 65 Pa.Code §2600
2600.82(c) - Polsonous malerlals shall be kept locked and Inaccessible o residents unless all of the rastdents living In the
homa are abie to safely use ar aveld poisonous materials.

2a, DESCRIPTION OF VIOLATION
Not all residents of e home, Including resident #6 and W, hava baen assessad capnble of recognizing and using polsons safaly,

Al 8:50 8., 1he followdng polsons wilh labols Indicating 1o call polsen conlrol or doclor immediately if swallowed, localad under the
kitchenetle sink in bedroom #1138, were unlocked and accessible:

+  Clorox wipes

+  Lysol disinfectan spray bottle

3. PLAN OF CORRECTION (POC) (Alinch pages as necessary, Remgmber thal you must sign and date any aftached pagoes.)

include stops to ool (e violation descrfbed alovo ond sleps o provent a stmilar vielation froin ecourdng agaln, I slepg cannol be complelad
Inmadiatuly, include deles by which ihe steps will bo compleled.

Se,e, Page/ 4/4

Ropaal Viciation: No Daie(s) of Prevfuus Vloiatlon[B}

Slgnature of Legal Entily Ropr’ son l’vo %
(Required on EVERY Paso\ \_. X L /470 /7 4~

Printed Namo and Title of Leual%nuly-ﬂepr(eniatv 4} pate oA
Renlred on EVERY Pl /T ){:,1/'/%/540 A | o 2]

DEPARTMENT USE ONL.Y - HéN?ES MAY NOT WRITE BELOW THIS LINE!

Tha above plon of correciion Is approved as of sty Plan of coraction fmplomontalion status as of 2/7 5./
{l7alo)

{Dato)
Fuliy Implomented gj
[:] Patinlly lmplomenled - Adequale Progross

The above plan of correclion was approved by g‘i ﬁ [:] Partially implomonled - Inadoguate Progross
{Inlials)

[} ot Implomented




fage 44 1 (4

RECEIVED

Violation: 2600.82 (c) FER 18 2017

T REGION FIELD OFFIGE
Wfl‘:-ﬁiman Services Licensing
Plan of Corrections {POC)

»  1/5/17 Executive Director and Care Services Manager reviewed resident B, residing In
apartment #139 DME. Per DME documentation resident can safely use and avoid poisonous
materials. {see attachment §

s 1/5/17 Executive Director removed Clorox wipes and Lysol disinfectant spray from apt. 139

s 1/5/17 Executive Director educated family reparding OTC medications and chemicals that are
kept in resident’s apartment.(see attachment D)

«  Executive Director and or designee will monitor resident’s apartments weekly to assure that
OTC medications and chemicals are securely locked. (see attachment £}

+  Resldents and families of residents that can safely use and avold poisonous materials have been
educated that when bringing In household chemicals they inform the staff. Families are
Informed that we will get confirmation from the physician that resident is approved to use these
Items without supervision, {see attachment D)

+ if polsonous materials are approved tc he kept In apartment shalt be kept !ocked and

T inaccessible to other residents.” T T T

sy Kin

[)lt:w\ruc \"“"f -

)/////W e/z;’ ,,/V,Q Dyit-

ol 424/

gfg aﬁf/lj




Page 5 of 14

Viclation Report; 44488 - 01/04/2017 - Summers, Vicky
PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Code §2800
2600.85(d) - Trash In kitchens and balhrooms shall be kept In covered trash receplacles that prevent the peneligation of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
At 10:19 a.m., there were two Tull and overflowing, uncovered garbage cans in resident #5's bathroom.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date anyAltached pages.)

include steps lo correct the violation describod above and sleps lo pravent a slmilar viciation from atourring’again. I steps cennot ba completed
immaediately, include dates by which the steps will be compleiad,

\

& |-
‘ Qp})();? } 5 l

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

Signature of Legal Entity Representative
{(Required on EVERY Pags)

Printed Name and Titie of Legat Entity Represantative
{(Required on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Blan of correction implementation slatus as of
(Dale) ale
E____l Fully Implementad
[] Partially Implemenled - Adequate Progress
The above plan of correction was approved by D Partially lmplemented - inadequate Progress
{Initials)
[ ] Wotimplemented




RECEIVED

i FEB 09 2017 Page 8 of 14
Viotaflon Reporl: 44488 - 01/04/2017 - Summers, Vicky WEST REGION FIELD
PCH Namo: BARNES PLACE  Eliman Sendees fm%%%

1. REGULATION 66 Pa,Code §2600
2600.1010)(5) - Each rosident shall have the foliowing In the bedroon: A bedside table or & shell,

e At L 4 IR I

2a. DESCRIPTION OF VIOLATION
‘There was no bodside {fabls or a shell in resldent #8's bedroom #1126 and resident #7's bedroom #1006,

3, PLAN OF CORRECTION {POQC) {Alirch prges as nceossary. Remember that you snust sipn and dale any sitached pages))

Inchudo staps to corrocl the violalion described above end slops 1o provent a similar violation from eceuning agsln. 1 stups cannol he complated
immodialely, include deles by which tho stops wilf bo comploted.

5@& pege é/q

Repeat Violatien: No Dafa[a) of P}Pvinus Vtolatlop(s}:

R T Y s I

7
Printed Name and Title of Logal Eptl Roprng Hiative (J Dal e
{Reguired on EYERY Page) Efigfw,{ Rinf /,::)'({y(yu/?w /in/:\, alo ) (// 7

DEPARTMENT USE ONLYi HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corracilon ls approved as of MAZ_ Pian of correction implamentalion status as of Qé/g—///z
Ale

{Date)
Fully lmplemented &4

Parlally Implomontoed - Adequale Progress

Thio above plan of correclion was approvad by Perlially implemented - Insdequale Progross

{initialsy

OOmaxR

Nol limplementod




Page bAof 14

Violation: 2600.101(j)(5)
2lan of Correction (POC)

» Immediately on 1/4/17, Maintenance techniclan placed a bedside table in apartment 125
belonging to resfdent #6, and he also placed the bed side table in apartment 106, belonging to
resident #7. The licensing representative verified that bed side table was indeed put In place.

v 1/6/17 Current residents apartment's checked to assure they are compliant with 2600.201{j}(5}

e Staff has been educated regarding Regulation 2600.101(]){5){see attachment F}

»  Weekly the Executive Director and or designee will check apartments to assure that residents in
the apartments have a bed side table or shelf, and it will be documented.{see attachment F)

Mb?ﬁl[% gﬁ/
c /(uw A asctens

ﬂ/’/ /’J/ » /()%f/

g,W,_,,
D217

=74 /18 /vy

|




RECEIVED

FEBO 9 2017 Page 7 of 14

Viclatlon Reporl: 44488 - 01/04/2017 - Summers, Vicky
PCH Namo: BARNES PLACE

WEST REGION FIELD OFFICE
o {:lconsing

1, REGULATION 58 Pa.Cade §2800
2800.101()(7) - Each resident shall have the fellowing In fhe bedmom An opemme Iamp or other source of Bghting that
can be lurned on al badside, o S

2a. DESCRIPTION OF VIGLATION
There was no source of lighting that can bo lurmed on at bedsido In residon! #6's bedroom #1425 and there wes no builb Iy the badside
lamp of rasldent #7's bodreom #1086,

3. PLAN OF CORRECTION (POC) (Adlach prges us necessary, Wamember that you musl sign and dato sny allachicd pages.)
Includo sleps (o comoct the violalion doscribed above and steps te pravant e sinifler viclotlon from ocetrdng egeln. If slops eannof bo complatad
Immadintoly, inclido dalos by which the steps wil b complefed.

S@e/ /00,9@ 7A

Rapeat Vlolatlon: No Dalc(s) of Provlous Vlotatto }(s)

Slgnature of Legal Entlly Reprdsent Vo
Rayulrad an EVERY Page ( 4( /j

Eﬁd Nagw:nggﬂ!;oi;mgﬂ? jyﬁam m Zé’/{ﬂ[ bé(:{ /U//f} cd umg,é/f'f/ )

DEPARTMENT USE 6NLY HC‘F&ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon ls upproved as of —m Plan of correclion Implomeniation status as of 2//§ §/2
ale

{ala)
Fully Implemented 72,4
{_'_'_] Partlally implemanled - Adaguate Prograse

Tho above pien of coroclion was approved by D Parilally Implemeanted - Inadaquale Progross
Intlials
¢ ) (] Notlplsmented




Page 7A o 14

RECEIVED

FEB 13 2017

Violation: 2600.201 {j}(7) WEST REGION FIELI OFFICE

Human Bervices Licensing

Plan of Corrections ($0C)

Immediately on 1/4/17, Maintenance techniclan placed a bedside lamp In residentif&’s bedroom
#125 and placed a bulb In the bedslde lamp of resident #7's bedroom 106.

1/6/17 Current residents apartment's checked to assure they are compliant with
2600.101(j}(7}{see attachment £)

Staff will be educated regarding Regulation 2600.101(j)(7)(see attachment F)

Weekly the Executive Director and or designee will check the bedslde lamp In each apartment to
ensure that the fight source is in working order. {see attachment £)

?:UL ﬁ!b/
C';)(P(uf\\/( o)

o
- 2l
/.x./@// Y ff.?

-
< )/é&/ e (Q/wc/g &
> 757

g,»g 9//.5”//7




HECEIVED

: FEB 09 2017 Page 8 of 14
Viotation Raport: 44480 - 0170472017 - SUMMEIs, VIChy
PCH Namo: BARNES PLACE . . WEST REGION FIEL D QFEICE
1. REGULATION 55 Pa,Code §2600 : -~ Human Services Licensing

2600.141(a)(1) - A resident shall have a modica! evaluation by a physician, physiclan's assistant, or certiffed registered
nurse practitioner documaentad on a form specmed by the Department, ‘wilhin 60 days prlor to admisslon or wilhin 30 days
after admission.

2n, PEBCRIPTION OF VIOLATION
Tha Inlflal medical evalwalion for resident #9, datad-m doos nol Indicale niedleal professional information, inchuding the medical
profassienal’s nama, liconsa #, slgnaluro, or dola of signalure.

3. PLAN OF CORRECTION {POC) (Altach pugos as nccessary, Remember {hat you ronst sign and date any aitached pages.)

Inglude slops lo comact tho violalion doscrbed aboyo end sleps lo provent a skaiilar viclallon from cceuning egaln, If sleps cunnel by complated
fmmedinlely, Include dalos by which the sieps will be cormplaled.

Se,e, Page gA

Ropeat Vielatlon: No Dale{s}) /?f Provious Vlolailc’))!(s):

Signature of Legal Enlity Rdprosoffatly )
ozt on e oad ) g Pl s

Printed Namo and Title of Lo a{ lity Re re(;?xﬁve \ ~ ./ /.
R R s Abudulind | 4]

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of corellon Is approvod as of —QLZ“;; fle}a" Plan of corcaction Implementalion status as of 9 _/1/5'4‘/2
Sale

[] Fully Imptemonted

Parilally inplemented - Adaquinle Progross zﬁg

The above plan of corraclion was approved by ﬁé D Partially Implamented - Inadoqualo Progross
(Inktale) [} Notimplemantsd
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Page 8A o114 l

Violation: 2600.141(a)}{1)

Plan of Correction {POC)

+ 1/5/17 Immediately Physician completed information that was missing from resident #9 medical
evaluation, to include medical professional Information, medical professional’s name, license
number, signature, or date of signature, (see attachment G ) :

s 1/7/17 Current resident’s files were sudited to assure DME's completion and accuracy.

v Executive Director, Care Services Manager andfor designee wil audits ten current resident's
files weekly. {see attachment H )

» Executive Director, Care Services Manager and/or designee will review and Initlal DME's before
filing.

e et £ 4 4R et b rns e e e re R e et TR ¢ 1 F BB et et T Bl a Sl nband Rl S e e A 08 g€ T i e BT g e e s A

~c:»RJL a/{
L’,)({Cuh\fﬂ A0Cfors

gfg 3/i5 /14




HRECEIVED

‘FEB 0 9 2017
Page ¢ of 14
Violallon Repori: 444088 - 01/04/2017 - Summars, Vicky WESTREGION FIELD OFFICE
PCH Name: BARNES PLACE Human Serviges Licensing

1. REGULATION 66 Pa,Codo §2600
2600.141(a)(2) - The medical evaluatlon must Include lha lollowmg. (1) lhmugh (10)

Za, DESCRIPTION OF VIOLATION
‘The medlcal avalualion for resldent #16, dalad 11/7/16, does nof include a moblilly needs assessment. This section of the evaluallon Is
blsnk.

3. PLAN OF CORRECTION {POC) (Atiech puges us necessary, Remember tiat you must slga and date any atlached pages.)

frietudy stops lo correc! {ho violafion desciibiod above and sleps fo pravon o shniiar viclation frony oceuring agaks, If stops cornol bo complated
Immodialoly, Inclide dalas by whicl e steps will be complaled.

Sé,e, page 1

Repeat Violation: No Dﬂla(s) 3{ Provious Vtotailorﬂy):

Signulure of Legal Entity Replesenfalive . .
{Roaylred on EVERY Pagg) /)t}//(, %/ /,%/

::2::3:1.&::,9;:;:;¢":aﬁ.;t°gﬁ?*'*“;“;pzjz;*“* Wi i Mot {417

DEPARTMENT USE ONL.Y HOI‘&&S MAY NOT WRITE BELOW THIS LINE!

Tho above plan of correction Is approvad as of —2%;)& Plan of correction Impiemontation stetus as of  2//5 />
Egafei

[] pully Implemented

@ Parally Implemented - Adaquale Progross 75’ g

The above plan of correction was approved by zg!i D Paithnfly Implemanted - lnadoquate Progross
Hnltate) [] wotmplemented




Fage YAof 14

QECEVED

FtB 1 3 ?.ﬂ\'!
OFFICE
WEP%A “Hh(é\oN uoana\na

Violation 2600.141 (a) {2)

Ptan of Corrections {POC)

»

1/5/17 Care Services Manapger contacted physician regarding section 10, mobiilly needs of
resldent #5.

1/8/17 Current resident medical evaluations reviewed for completion of mobllity needs.

DME for resident #5 now has mobllity needs completed, {see attachment 1)

Executive Director, Care Services Manager and/or designee will audits ten current resldent’s
files weekly, This audit will capture DME’s for 2016 for accuracy and completion. (see
attachment H)

Executive Director, Care Services Manager and/or designee will review and initlal DME's before
filing.

AE o/istiz




RECEIVED

FEB 09 2017 Page 10 of 14

Viclation Reporl: 44468 - 0170472017 - Summums, Vicky

PCH Name: BARNES PLAGE WEST REGION FIELD QFFIGE

1, REGULATION 65 Pa.Code §2600 -tamrarT Servics Licansing
2600.103(b} - Prescriplion medlcalions, OTC medlcal!ons CAM and syringes shall be kepl In an area or conlainer that is
jocked. This Includes medicallons and syringes Kept in the resldent's room.

2a, DESCRIPTION OF VIOLATION
{)\i (}0 18 c; {ho following medicalions belenging to & family membei of tasldent #5 Wore unlocked and accessible inresident #5's
adroomn . P
+ 1 box of sloo) softenar 100 mg CVS brand
+ 2 botties of Tylonol 326 mg
v 2 bollles of Bayor 326 mg
+ 1 bollle of Mitk of Magnesia 16 ounce

Al 2:30 p.am,, a box of tost strlps, & glucomater and 3 lancolswere found untocked In resident #0's bedroom ﬂ- Rosident #9 has
begn ngsessad as unable fo sell-administer modications.

3, PLAN OF CORREGTION {POC) (Atlach pagos as necessury, Remember fhat you st slgn nud date any alinched pagos.}

Inclcts steps to corract the vielation describod sbove and stops io pravent a similfer violation from ocetwring again, If staps canpol g complaled
tnmadiately, Inchide dales by whicl the slaps will ho coniplolod,

See, paga /0/4

Repost Viotsiion: No - bBalp(s) of Pra ousVIolmton{a)
¥ »

Signature of Logal Entity Repragentatly
Reaulret on EVERY Pagel  \« L o 71289

Prinfod Name and Title of Legal. End!y'ﬂ rosnn Date wf / .
{Required on EVERY Pago) Z/ 4/ ) //} A / ey /fﬂ"ﬂv /
v

DEPARTMENT USE ONLY !(ICJMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of correction is approved as of ...-i’({)’_ﬂfa}ﬁl- Plan of corceclion Iimplementation status as of o //.«.-/Q
alg

[ Fully implementod
Parilally implemenled - Adogquaie Progress ﬁcg
Tha phove plan of correction was approved by D Paslelly Implemontod - Inadequate Progress
(Inilizls)
[T} notimplementod




Page /0A of 14

Violation 2600.183 (b)

Plan of Correction (POC)

+ Immediately Care Services Manager educated family member In apartment-on that she is
not permitted to keep personal prescription medications and OTC medications in the resident
apartment unlocked,

+ 1/5/17 Resident apartments were check for compllance of regulation 2600.183(b)

¢ Cxecutive Director, Care Services Manager and/or designee educated resident familles I
overnight visit is planned that their prescription medications, OTC medications, CAM, and
syringes shall not be accessible to residents. (see attachment D )

e If long term stay is planned for resident famllies, Executive Director, Care Services Manager,
and/or designee, a locked box will be provided.

e b e S pala e e a6 e FEEAN 4 5 ot nan e 1Ry N G e R L EY et et T SR PSSP ISR P EERITETT SRS SR S SIS St
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HECEIVED

FEB 09 2017 Page 11 of 14

Violailon Repori: 44488 - 01/0472017 - Summars, Vicky
PCH Name: BARNES PLACE WEST REGION FIELD QFFICE

1, REGULATION 65 Pa.Godo 52000 l HumEr Services Licensing
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept In the home

s v

2a, DESGRIPTION OF VIOLATION
Resldent #0's prescilption tor Phillips milk of magnesia 1ablsl was discontinued on 10/26/16; however, the medicatlon vas stil stored
{n tha medleation cart, S

4, PLAN OF CORRECTION (POC) (Attach pages s neecssary, Remembur that you musk sign and daie any aftnchied prges.)

Inelido stops to corac! o viclation descdbed above and stops lo provent a shullar violallon from veouning agefn. i stops cennot bo camplelod
Immediataly, inchids dolos by which the steps wilf bo complolod.

S@e; page I

Repoat Vioiatlon: No l}ate{a) of ﬁ'rav}ous Violation{s)h

Signature of Legal Enlity RGWO )
{Rogulred on EVERY Pags) /M/ //:{-

fa)
T
PrlntedNumoam}TﬂlnofLog \E/ntltyRopraqnnW d S [{UM Dat . s
{Reatlrod on EVERY Pagel !,g(Z/ZQJ e Z//&?Mzgi/f( / ato) é/ { 7

‘l
DEPARTMENT USE é)NLY -CléMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of _42(6’%'%’2. Plan of correclion Implementalion stalus as of D //5°/7
B
i;a[e;

Fully implomonted
Partially Implomanted - Adequalo Prograss 24

The above plan o correclion was approved by g Partlally Inyplemented - Inadequale Pragrose

|
(nitiels) Hot Implemented

OoRL




Po.ge /1A +£14

RECEIVED

FEB 13 2017

WEST REGION FIELD OFFICE
Human Bervices Llcansing

Violation 2600.183(d)

Pian of Correction (POC)

e 1/4/17 Care Services Manager immediately disposed of Milk of Magnesia.

e 1/9/17 Med cart and MAR revlew was completed to assure compliance with regulation
2600.183{d)

s 1/9/17 Care Services Manager educated Medication Assistant Technician, regarding med cart
audlt, (see attachment ) and K )

« Care Services Manager and/or Medication Assistant Technician will Increase med cart audit from
bi-monthly to weekly,

¢ The MAR to cart audit wil be completed by Care Services Manager and Medication Assistant
Techniclan or two Medication Assistant Techniclan.

v Care Services Manager will review with Medication Techniclan monthly the completed mar to
cart audit.

mt—;ﬂ% Ké s
ER a,f‘:\,t{ ﬁl\\ue_ .
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RECEIVED

L FEB 09 2017 Page 12 of 14
Viofallon Ropori: 44488 - 01/04/2077 - Summors, Vicky S N FIELD OFFICE
PCH Naine: BARNES PLACE WE% LBE%L%FM Floensing

1. REGULATION 65 Pa.Code §2600 o
2600,226{a) - Aresident shall have a wellten inltlal assessment ihal is documanted on the Depariment's assasement form
wilhin 15 days of admission. The adminlstrator or deslgnee, or a himen sejvice agency may complele the Infllal
assesumenl, . _ . :

24, DESCRIPTION OF VIOLATION
Rosldent #7's inills! assessment, dotcclllhe, indicated no problem vith the ability {o use and avold polsons; howaver, the support
plan Indleates the resident 13 unablo (o safely avold or use polsonous malerials or chemicals,

Rosldant #9's nfilat assessmant, dated -18. doos not Include the diagaosos of arhritls, doprassion, osieoporosts, coronaty arlery
disoaste, hyperdipldemta, neurogenip bladder, peplic uleer, rensl insufllelency syndrome or posl herpelic neuralgla that are indloatod on
the inifial medical ovaluallon daled -IB.

3, PLAN OF CORRECTION (POC) (Auach pnges as necessary, Rementber that you must sign and dote any attached pages.)

include slaps lo vosmoct flia violation describod alrovo and sleps fo provent a siniliar vielotlon fronr occtrving agaln. If staps cannol be complatod
Immediately, Include dotes by which tho steps wilt he complated.

Sé,@ Jage /24

Rapoeat Violatlon: Yes Datoi{s) of Provious Violatlon(s): 08/01/2018

Signature of Logal Entlly Ropre niat;d.
{Regulred on EVERY Pago) EA_A A Ffr A

Printed Name and Tifle of Lagal Bntity Reprose:: atd é/ - N é/ A7
S /%:./Z;(m e el

DEPARTMENT USE ONLY - I-‘OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corractlon Is approved as of MAZ- Plan of corrocion Implamantallon slatus as of D// S’A
{Dala) {Dale}

D Fully Implemonfed
Partially implomenied - Adequale Progress zgg
Tho above plan of corraciion was spproved by ﬁg D Parlially Implamantad - inadecquate Progress

(InHtais) ol lmplemonied




Paga f2 Aof 14

- RECEIVED

FEB. 0 8 2017

WEST REGION FIELD OFFICE
Hurman Seiviess Licansing

Violation 2600,225(a}

Plan of Correction {POC)

1/5/17 Cares Services Manager reviewed resident #7 initial assessments and discussed with

- physician this resident safety awareness. |t was determined that resident #7 is unable to safely

avoid poisonous materials.

1/8/17 A review of current resident’s assessments were completed to assure compliance,

Care Services Manager completed new DME and RASP for resident #7. (see attachment L )
1/5/17 Care Services Manager reviewed resident #9 Initial assessments.(see attachment G )
1/10/17 Care Services Manager contacted physician regarding updating OME to include
previous diagnosis. .

1/10/17 New annual DME/RASP was completed for accuracy for resident #9 (see attachment G
and M}

Executive Director, Care Service Manager and/or designee will audit ten current resident files

weekly to compare DMME and RASP for accuracy including all 2016 documents.{see attachment
H)

B 2/is fev




Page 13 of 14

Viotation Raport: 44480 - 0170472017 - Sumimars, Vicky

PCH Nano: BARNES PLACE WEST REGION e

1, REGULATION 66 Pa.Codo §2600 ‘ T HUman Serviggs g_;cgh’éf,f IC&

2600,225(¢) - The resident shall have addilional assessments as foliows: g
(1) Annually.

(2} If the condition of the resldent significanlly changcs, pnor lo lhe annual assessmant.
(3) Al tho request of the Depariment upon cause lo believe that en updale Is required.

2a. DESCRIPTION OF VIOLATION
Rostdon! #16's annual assessment, dated 11/18/16, does not Include the diagnoses of hypolhyroldlsm, dlabetes, benign prosiatlo
hyperplasid and depression et ate indlcated on e medical ovaluallon dated 10/26118,

3. PLAN OF CORRECTION (POC) {Attach pages ss necessary, Remember that you must slgn and date eny atiached pages.) |

includy sleps [ correc] (he violalion desorthod above and steps (o prevent a stmbier violalion from ocoutrng again, if slops oannol ba cemploled
Immedialsly, Include dales by which lhe sleps will be compleled.

S ee page /3A

Ropoal Violatlon: Yes I)ata{('a) of Pr%}ous Violation{s):] 08/01/2016 02/02/2016

Stgnature of Legal Entity Repreggniail
{Reaulred on EVERY Pagle) ,{,/Z,,}' / //7,/

Per::d Name u\iltg Tille of Lﬂgﬂl E‘{tfl‘;}?};;w( 11{7{? Zj;(%[ JZ U( /(O/}l M')/t Dala& »-é / - / ’7

DEPARTMENT USE ONLY F@MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcllon Is approved as of  _ 22475, / Pian of corraction implementation stalus as of 51,{/5% i
afe

{Date)
Fully Implomonted

Partially Implemontod - Adequale Progress 228
Parlially Imptemented - Inadoqualo Progross

L]

X

The above plan of correciion was approvad by &M%

Initial
(Inftato) Not [mplementsd

RN




foge 1346£14

RECEIVED

FEB 13 201/

¢IELD QFFIGE
Violatlon: 2600.225(c} WE u-{nﬁj%%lﬁ%\fﬁﬂﬁ Liganging

Plan of Correction {POC)

s 1/5/17 Care Services Manager notified physician to obtain DME with current dlagnosls for
resident #6

s 1/5/17 Reviewed with physician resident #6 current DME and RASP to assure current diagnosis
are on RASP.{see attachment N )

s 1/6/17 Care Services Manager completed resident #6 annual assessment/ significant change to
include current diagnosis. {see attachment 0O}

s Executive Direclor, Care Services Manager and/or designee will audit ten current files weekly to
compare DME and RASP's for current diagnosis.{see attachment H)

e
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RECEIVED

. FEB 0 9 20%7 Page 14 of 14
Violation Ropori: 44488 - 01/0472017 - Summors, Vicky S ’
PGH Namo: BARNES PLACE WEST REGION FIELD OFFICE

1, REGULATICN 65 Pa.Code §2860 Human:Semces Icersny
2600.227(a) - A resident requiring parsonal care sarvices shall have a wiltlen support plan developed and implemented

wilhin 30 days of admission to he home. Tho support plan shall be documented on (he Depariment's support plan form.

20, PESCRIPTION OF VIOLATION
Rosldent #9 was admilled on B; howaver, (ho Infllal suppord plen was nol completed untll 5/41/16.

3. PLAN OF CORRECTION {POC) (Atiacl: pages ns nccessary, Rementbur (het you must sign and dote my slinched pages.)

Inglude slops lo correct the violallan dostcribud abova and steps to preven! o similar viclefion from occliming agein, If staps connol by complaled
Imnodiately, include dales hy which Hio staps wh he complelod,

See_ }Qagé_ /4/4

Repoat Vielatlon; Yes Data(s) of Provious Violotlon{s): 06/01/2018

Signature of Legal Enlily Representiative
{Reautrod on BVERY Pugio)

Printed Nama and Titlo of Legal Entity Reprosontative

{Roeguired on EVERY Pras) Date
DEPARTMIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tho above plan of correction Is upproved as of M{Daia{ Plan of correction implamentalion slalus et of s S
a0

Fully Implemenied
Parllolly Implemonled - Adequals Progress 2’5%

The vbove plan of corraction was approved by % Padlotly Implemanted - Inndequale Progross

(Inttials)

OOrO

Mot Implementud




Po»ge 14A of |4

Violatlon; 2600.227(a)

Plan of Carrection (POC)

¢ Care Services Manager had completed support plan for resident #9 upon.eturn from skilled
care on 5/11/186.

+ Resident #9 admitted to Barnes Place on 6 and transferred to the hospital on 4/4/16.

+ In the event that resident leaves the community, Care Services Manager wlill complete support
plans and finalize even If resident is unable to sign, '

+ Executive Director, Care Services Manager and/or designee will audit ten current resident’s files
weekly to ensure that inltial support plans are completed In timely manner, (see attachment H}






