pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 1 8 2017

Mr. Daniel Guill,

Authorized Representative

Logan AID OPCO, LLC

180 Craigdell Road

Lower Burrell, Pennsylvania 15068

RE: Logan Place
License #: 444940

Dear Mr, Guill:

As a result of the Department of Human Services' annual licensing inspection on
January 5, 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 https://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,

cqueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Streel. Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Namae: LOGAN PLACE

License Number: 44494

Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15068

County: Westmoreland

Administrator; Brenda Daubner

Reoglon: WEST

Legal Entity Namo: LOGAN AID OPCO LLC

Legal Entily Address: 180 CRAIGDELL ROAD, LOWER BURRELL, PA 15058

Certificate{s} of Occupancy
C-2LP
121311997
Deptof L&!

Staffing Hours
Resident Support: 0 Total Daily Statf: 52

Waking Slaff: 39

Type of Inspection: Full BHA Dockel Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Daepartment Representatives On-Sile
01/05/2017: Summars, Vicky: Roser, Ashley; Hoover, Josh

Off-Site Inspeclion Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggors: Randem Indicators:

Resident Demographic Data as of inspection Dates

Lisensed Capacity: 47 Number of Residents who:

Number of Resldents Served: 39

Secured Dementia Care Unit in Home: No
Area:

Socured Domentla Unit Capacity, If Applicable:

Numboer of Residents Sarved in Secured Dementia Care Unit,
if applicable:

Number of Current Hospico Residents: 4

Numbor of Hosplce Residents in past year: 14

Racelve Supplemental Securlty Income: 0
Are 80 Years of Age or Older; 39

Have Mental Jllness: G

Have an Intollgctual Disablilty:

Have a Mobillty Nead: 13

Have a Physlcal Disabllity: 1




Page 2 of 7

Viclafion Roport: 44484 - 0T/08/2017 - Summers, Vicky WEST REGION R OFFIGE
PCH Name: LOGAN PLACE Huznan Suivies Heensing

1, REGULATION 66 Pa.Code §2600
2600,82(c) - Foisonous materlals ehall be kept locked and Inaccessible o resldents unless all of the rasidents lving In the
home are able to safely use or avold poisonous malerials,

2a, DESCRIPTION OF VIOLATION .
Mol alf rasldants of the home, incleding restdent i1 and #2, have boon assassad capable of recognizing and uslng polsons safoly.

Al 3:65 pan,, the following poisons localed In the hopper room off the laundry room viere found unlocked and accessible:
+ 24 ounce Ecolab Ousls 137 Crange Force cloanor
« 24 punce Ecolab Oasls 26658F indusldal Glass Cloanar
«  Eight 4 pound lubs of Ecolab Homestyle Solld Laundry Dalergent with a labsl thal Indfcated Lo call polson control If swallowed

Al 1112 a.m., & 26,2 ounce can of Comet cleanser with bleach, focated In the kilchenstie sink of resident #3's bedroom, was found
unlocked and accossible, .

3. PLAN OF CORRECGTION {POC) (Attach pnges as necessary, Remeamber that you must slgn sid dato any atlached pages.}

incitido staps to comoct the violatlon descdbed ahove and slops lo provent e similar violellon front aocuiring ngaln, If staps canno! ba complated
fmmediciely, Includs dales by which the steps will he completed.

2600.82(c)

On 1/5/17, chemicals were found to be located In an unsecured area. Other chemical areas were
checked by the ED and were found to be secured. A locksmith was iimmediately notified and a lock was
instafled on this door on 1/13/17. Staff was educated about keeping chemicals In a secured area at all
times on 1/6/17 by Executive Director (see attachment #1). Staff will participate in keeping chemicals
secured and the Care Services Manager and Medication Alde will complete random audits monthly to
ensure chemicals are In a secured area.

Ropuat Violation: No Date(s) of Pravious Violatlon{s):

Signafura of Legal Enlity Representativa

{Ragulrad on EVERY Page) k‘{@i’,ﬂﬁLU@ Al e

Printad Name and Titlo of Lo(taBIEnlity Represuniative

(Roauired on EVERY Pasiel [ANCAIDA DA UMM /2. pete 5’1/@//’7

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

{Dale)

The ahove plan of corraclion Is approved as of - _ 9/ /1] Plan of correction Implementation slelus as of /‘i 'y
o iﬁalo;

DG Fuly mplemented 784
Parllally Implomented - Adequate Progross

The above plun of correcilon was approved by Parlinlly Implemented - inadeguate Progross

{inilials)

g

Not Implemented




FER GG 2007
ST [EGION L0 Qo P o898 o7
Violafion Reporl: 44404 - D1/05/2017 - Summers, Vicky Hmn il Seavices onsing

PCH Nameo: LOGAN PLACE

1, REGULATION 66 Pu.Codoe §2600

2800.91 - Telephone numbars for the nearest hospllal, police department, fire department, ambulancs, polson conlrof,
local emergensy management and perscnal care home complaint holilne shall be posted on or by aach !alephona with an
outside line.

2a, DESCRIPTION OF VIOLATION

The telephone numbers for the nearesl hospilal, police deparimenl, lire depadment, ambulance, polsun control, local emergency
managan;anl and porsonal care home complaint helline wore not posted on or nearby the badroom lolophione wilh an outalda fine for
rasident 14,

1. PLAN OF CORRECTION {POC) (Alluch pnges s iccessary. Remember that you must sign and dpfe any nttached pages.)

includo stops (o coirect the violalion dascribad ahove and slops o provant a simifor viclollen from oceuning again. If slaps cenncl be compieled
intmadistely, Includa dafes by witich llie staps will b9 compleled,

260091

On 1/5/17, It was noted that resident #4 did not have emergency phone numbers posted by their
telephone. Emergency Phone numbers were immediately posted, {Attachment #2) Staff were educated
by the Executive Director about the importance of these numbers belng present at each fandline on
1/9/17.{see attachment #5). Staff will participate In ensuring these numbers are posted and the ED,
Care Services Manager and Malntenance Tech will complete monthly audits to ensure thase numbers

remain posted,

Repoat Violatlon: No Duta(s) of Provious Violation{a):

Signature of Legal Entity Reprosgntative
(Requlred on EVERY Pace)  Yoy)f /LoLa ) oD A tefspta

Printod Nama and Tils of Legal Entlly Ropronantalive

{Requlred on BVERY Page) B/QLCN DA \m LU%/} A pate 6{/& /j /

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

Tho above plan of correction Is appraved as of ..wﬁl_ Plan of corroction Implomontalion status as of 2 4 9 //Z
ate

{Oute)
- Fully Implamented 74, j
Parflally Implenmenled - Adeguale Prograss

The above plan of correctlon was approvad by FPartially Implomanled - Inadoqueto Progross -

Initlals
¢ ) Mot Implemented

DOUOOR




FEROE 00 Pago 4 of 7

Viciailor: Report: 44494 - 0170572077 - Summers, Vicky T
PCH Namo: LOGAN PLACE AEST IO | 155D OFFIGE

TG

1, REGULATION 65 Pa.Codo §25600

2800.101()(7) - Each rosident shall have the following In he bedroom: An operabie lamp or olher source of lighling that
can be lurned on al bedsids, :

2p, DESCRIPTION OF VIOLATION
Rostden! #3 dld nol have any source of ighting hal ¢an be lurned on/off from bedside,

3. PLAN OF CORREGTION (POC) (Altach pages ns necossary, Remember that you must sign aud date any attachied pages.)

Include staps fo comreol tha violatlun doscalisd ahova and slaps fo pravent a slmllar violstion from cecindog agoin, If steps connat be complalsd
immsdialely, Include dates by wilcly the stops will be comploled,

2600.101(j)(7}

On 1/5/17, resident #3 was found to not have a bedside lamp/light in place. An audit of the rasident’s
apartments was completed by the Executive Director on 1/6/17. Resident #3 was the only resident
without # lamp and a lamp was put in place on 1/6/17. Staff will participate in ensuring each resident
has a bedside lamp and the £D, Care Services Manager and Maintenance Tech will complete audits of
resldent apartments to ensure a lamp is present. {see attachment #3)

Repoat Violation: No Date(s) of Previcus Viclatlon(s)

Signature of Loga! Entily Reprosontativa -

{Requirad on EVERY Page) \Z\%/}_.E.[L{‘,ZL) b bt b-ﬂﬁ,\_,

Brintod Name and Titlo of Legal Entity Roproson!ati'v'u /
Boauiod cn EVERYPasl _JA0 ) py AU RRER 9/t

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

The abova plan of corieation ls approvad as of —L——‘? 3 /17 Plan of correction Implementalion stalus as of ";}% ,3 /77
‘ a5

{Dale}
(<] Fully impfemented ;fg

[1 Patially Implemented - Adequate Progress
The above plan of carrecllon was appreved by L__] Parllally Implamenlad - Inadequalo Prograss
initials .
Gritnle [T] wNotimplemantad




Pt as Page 8 of 7
Violallon Reporl: 44484 - 01/05/2017 - Summers, Vicky WEST LGN 4ot b 1o
PGH Name: LOGAN PLACE fr e LB O

W tleensimy
1. REGULATION 86 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall bo stored at or below d0°F, Frozen food shall be kapt at or below 0°F.
Thermomaelers are required In refrigeralors and freezers,

2a. DESCRIPTION OF VIOLATION
AL10:09 a.m., the temparature In the kilchon froezer thal was labolod mants and vagglos monsured 6 dogrens,

3. PLAN OF CORRECGTION {POC} (Atiuch pages os necossary. Remenber that you must sign aud date ony atlachcd pages.)

Inclido stops o coract the viokalien doscribed above and slops lo provont g shltiar viclallon front occuning agaln. If alops cannol be comphied
fmmudintely, inclida dalos by which the stops wift bo complotod.

2600.103(f)

On 1/5/17, Freezer #2 was found to be at 5 degrees. All ather freezers were checked and were at the
correct temperature. Repairs were completed by Allegheny Refrigeration of a new thermostat on
1/3/17, a new cap tube on 1/30 and replacing a refrigerant supply line on 1/31/17. Temperatures now
in correct range. {see attachment #4) Temperature will be monitored and recorded daily by Chef. Any
rise in temperature above O degrees will be reported to the Maintenance Tech and Executive Director

Irnmedlately.

Rapsat Vioiatlon: No Data(s) of Provious Violatlon(s):

Slgnature of Legal Enfity Roprasun}?ljivo

{Reguivad on EVERY Page} YRy g,g)wi@dl-tﬁ%&\«

Printed Name and Title of Legal Enfity Reprosonintivo

Roaured on EVERYPaaa) 1 Do) N [ NAL AAEL2. 1 9/

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

Tho abovo plan.of carraction Is appioved as of —LZ—“ (DZto)/ Plan of corraction Implementation sialus as of 3/ 9/
, {Jaley

7] Fully implomented
: Partiatly lmplemented - Adaguale Progress ﬁg"
The abovs plan of correctlon was spprovad by ﬂ ) [:] Paritally Implemanted - Inadequate Progross

inillals
{ ) Mol Implemanitad




PRI GG i

Page Gof 7

Violation Roport: 44494 - 01062017 - Sumpiors, Vieky il HEtUN PFTHHURFICE
PCH Nameo: LOGAN PLACE Fhman Spvices Lirensing

1. REGULATION 58 Pa,Codo §2800

2600.132(d) - Resldenls shalf be able to svacuate {he entire buliding to a public thoroughfars, or lo a firs-safe arsa
designatad In wrillng wilhin the pasl year by & fire safely expert wilhin the perlod of time speciffed in wrillng within the past
year by a fire safsly expert.

2a, DESCRIPTION OF VIOLATION
Seven minutes 13 tho homa's maximum evacuation {imo dolormined by & fire salely export on 6/28/16. Fire drlll racords {or the drill
hald cn 8/31/18 al 5:55 a.m. Indlcated that 1 residenl was nol evacyniad and that the cvacuallon time was 8 minules 13 sacands.

3, PLAN OF CORRECTION {POC) (Atlach pages as nccossary. Remember fial you must sigs and date uay witached pages.)
includo steps o comad! tho viclation describad above end sleps o prevenl a simiiar violatlon frem ocouming again. If staps cannel ba compisled
Immedialoly, Include dalas by which the steps wil bo complatod.

2600.132(d)

On 8/31/16 the fire drill at 5:55am exceeded our allotted time for evacuation of 7 minutes. Increased
staffing was added to overnight shift. Maintenance Tech completed fire drill on overnight shift on
2/2/17 and evacuation time was met at 6 minutes 3 seconds. {see attachment #9). Nighttime fire deilis
will ke done 4x/fyear and the Executive Director and the MT will revlew flre drill evacuation times to
ensure required time s belng met.

Repeat Violatlon: No Qato{s} of Previcus Violatlon(s):

Slgnalure of Legal Entlty Represen!z&?@ ‘3
{Roguited on EVERY Page) {S"')‘&MO {,___ iy f_éyﬁwu

Printad Nanwe and Titte of Legal Entlity Representative Dat )
{Regulred on EVERY Paue) tﬂf{ﬂjﬂ/‘! bAﬂl:)f')LF ale tj/(, /)

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

The above plan of correclion ls epproved as of ——2%{11- Plan of carractlon Implsmentation status as of 279 /7
(Dasa;

Fully Implemented

[J

Parifally implemenied - Adequale Progress

]

Tho abovas plan of cerraction was approved by Paritally Implemented - Inadequale Progress

(Inlllats)

N

Nol Implemented




RECEIVED

FEB 08 2017 Pago 7 of 7
Viofation Reporl: 44464 - 01/06/2017 - Summers, Vicky WEST REGION FIELD OFFICE
PCH N 1 LOGAN PLACE
i HumearrServices toeme

1, REGULATION &6 Pa,Code §2660
2600.1063(b) - Prescripllon medicatlons, OTC medications, CAM and syringes shall be Kop! In an area or contalner that is

looked. This Includes madicallons and syringes kept In the resident's room.

2a, DESCRIPTION OF VIOLATION
Al 10:47 a.un,, the following madications that belonged 1o a family momber of resident #4 wero unlocked and aecossibie in resldent
#4's bedroom;

+ 2 pollios of acelaminophon 500 mg

« 1 hox of nightfme sinusfcongestion/paln

+ 1 botllo of extra stronglh anlactd 760 mg

« 1 hox of naxium 24 hotr 22,3 mg

3. PLAN OF CORRECTION (POC) (Auach pagos as necessary, Remember that you must sign and dato any aitached pages.)
Invdudo stops to correct the violallon describad above end steps lo prevan! o simiinr violellon from ocowrting ugel, If sleps cennol be comploted
immedialely, fnclide dalas by whith the stops will he camplatad,

2600.183(b)

Medications were In a resident’s room that were unlocked and accessible. Medications were removed
immediately from residents apartment. All residents rooms were audited by the Care Seche's Manager
and the Executive Director and no other residents had medications that were accessible, Residents and
family members will be re-educated on this regulation at the next family meeting on February 21, 2017,
Monthly audits will be completed by medication aides, Care Service Manager and Executive Director to

ensure alf medications are secure. {see attachment #16)

Rapoat Violation: No Date(s) of Previous Violslion|s):
t‘&lfgr;:;ﬂrﬁ o‘)f Lu:%al Enlily Roopmam\tmlvu%/ﬂﬁa ) "‘Js m ,ﬁ)ﬂ.ﬂ,\_ﬂ,
Prfn(t:aid Name ?nd Tifo of Le;:ik, n?iggi;z;;lltalt-;m " bl@f i g{i‘; tg:f. Date ) /'5) // 7
DEPARTMENT USE ONLY - HOMES MAY NO:T WRITE BELOW THIS LE,NEI
Tho above plan of corraction is approved as of I Plan of corroction implementation slalus as of ;/,—; 90// 7

] Fully implomentod

[ Partially Implamenied - Adequalo Progress 2.8

Tho abova plan of correctlon was approved by éz D Parlially Implamentod - inadoguale Progress
(nitile) [—] Notimplomented






