'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1 3 2017

Ms. Jennifer K. Rhodes,
Administrator

Lafayette Manor, Inc., LM}

145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayette Manor
License #: 409610

Dear Ms. Rhodes:

As a result of the Department of Human Services’ annual licensing inspection on
January 10, 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, lJaunch 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,

Jacaueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 1 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 of4

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

License Number: 40961

Address: 148 LAFAYETTE MANCR ROAD, UMIONTOWN, PA 15401

Caunty; Fayelle

Administrator: Jennifer Rhodes Reglon: WEST

Legal Entity Name: LAFAYETTE MANOR INC LM e e

Legal Entity Address: 145 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 15401 PRV

Certificate{s) of Occupancy M 1 iz
002712000 Nr‘é,’],;'rf;'} GIIN e 1) Oy
PA L&i Somilegs “{,\,]]‘ifﬂ{}

Staffing Hours
fosident Support; 0 Total Dafly Stoff: 64

Waking Staff: 48

Type of Inspection: Full BHA Docket Number:

Notice! Unannounced

Reason{s) for Inspection(s)
Ranewai

On-Site Inspections Dales and Departmont Representatlves On-Site
0110/2017: Knee, Donald; Summers, Vicky

Ofi-Site {inspection Dates and Inspectars, if Applicable

Other Details |

Partlil or Full Triggers: Random Indicators:

Resident Demographic Pala as of Inspection Dates

Licensed Capacity: 64 MNumber of Residents who:

Number of Residents Served: 50

Securad Dementta Care Unit in Homae: Yes

Area: First Floor "Memory Gare"

Secured Deme-ni]a Unit Capacily, If Applicable; 23

Number of Residents Served in Secured Damentin Care Unlt,
if applicable: 14

Number of Current Hosplee Residants: 4

Number of Hosplee Residents in past yoar 10

Recelve Supplemental Security ineeme: 0
Are 6D Years of Age or Oldor: 50

Have Mental Hiness: 0

Have an Intellestual Disablilty: O

Have a Mobllity Need: 14 -

Have a Physical Disablifty: O
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Violalion Report: 40051 - 0171042017 - Knee, Donalo r'-"fﬁii'i'_iﬂ?{-:z%;dr*jt TITOTFICE
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR Hinan Seivices Leensing

1. REGULATION 55 Pa,Code §2600 :
2600.65(d) - Direct care sialf persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following: :
(1) Training that includes a demonstration of job dutles, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
campetency test.
{3) Inittat direct care staff person lralning fo include the following:

(iy Safe management technigues.

(ii) ADLs and IADLs.

(H) Personal hyglene.

(iv} Care of residents with dementia, mental iiness, cognitive impairments, mental retardation and other menial
disabilities,

(v) The normal aging-cognitive, psychological and functional abliifies of individuats wha are older,

(vi) implementation of the initlal assessment, annual assessment and support plan.

(vii) Nutrition, food handiing and sanitation.

{viit) Recreation, socialization, communily resources, sacial services and activities in the community.

{ix) Geronlology. :

() Staff person supervision, if applicable.

{xi} Care and needs of residents with special emphasis on the residents being served In the home.

(xil) Safely management and hazard prevention.

{xili} Universal precautions.

{xlv) The requirements of this chapter.

{xv) Infection control.
{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

mainutriion and dehydralion, if applicable to the residents served In the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff A, hired-16. provides unsupervised ADL services, howsver, this stafl person has not completed ihe

Depariment-approved direct care training course and passed the competency test.

3. PLAN OF-CORRECTiON (POC) (Attach pages as necessery, Remember that you must sign and date any aftuched pages.)
Include steps lo comel the violation dascribed abova and staps lo pravent & similar viclalion from eecuring agaln. If sleps cannot be complaled
immadiately, Include dales by which the sleps vill be complelad.

‘ ek tare oiagk & wins Chtled Ty de faciliby and,
\P\m&%ﬁ %ﬁ%ﬁé%g \’)(“(_l&rjg Caxe Lourse And passed the €R0M . %\Mew Hire.
etk TSy Wiy Gredded o Ensure QN Skeps in e hict J?rocass ave Coppieted nd 1

i ' e, hews hive- provi
e DU, ictk (e TToning Course And BXRM 1s gorc ngf&h G100 0 w?wmﬁ

LGS, - i sfradoy by GESIAnEL will sign 0 : ’
&%‘@S{%{é},ﬁs’ﬁ\o& Qc:gsw‘r.@, Lt popénnide L%md traninig 15 Compieie. cveny Hme O
BPCGR 1S hiced, See adachment # ],

‘Repeat'\.ﬁolation: Ne Date(s} of Previous Violation(s):
Signature of Legal Entity Representative, =
(Required on EVERY Page) ﬂmﬂ k: '
Printed Name and Title of Legal Entity Re‘p;r'égentat{vza
i , Date /
[Required on EVERY Page) ennsbty 4 Pludes | ‘ ;%; 17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -

The above plan of comection is approved as of 2@ le)j Plan of correction Implementation sialus as of 3/ o / ¢
‘ (Date}

Fully implemented
Pariially Implemented - Adequate Progress 755

The above plan of correction was approved by Farlially Imptemented - Inadequale Progress

(Initials)

OO

Not imptemented




FECEL
_ WA 0§ 2010 Page 3 of 4
Violalion Report: 409617 - 01/10/2017 - Knee, Donald JESTHREGILE LD OFFIG,
PCH Name; BEECHWOOD COURT AT LAFAYETTE MANGR Human Secvicas Lsenslig

4. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receplacles that prevent the penetralion of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
At 11:10 a.m. there was an uncovered frash can full of paper towels In the second fieor common bathreom,

3. PLAN OF CORRECTION {FOC) {Allach pages as necessary, Remember that you must sign and date any afinchied pages.)
Include sleps fo correct ihe violalion described above and stops lo pravant & simfler viclallon from ocouring agaln. If steps eanno! be completad-
Immedialely, Includs dales by which the sleps will be compleled,

[ mmediately Billowing, e distoverye 5§ dne uncoverech rash
Con 4he Mambengnee deparrment vegioced widh & Covered
bash . The Mbinjenanee deparkrent also Sracked 0 o
T dotument Weelly Founds 4o enpwre Lt Cammon bidniésms

tovered bash tang. Se (l%’rﬁ(‘,h?\ﬂﬁﬂ‘r:l% A. The dministatsr
i\vmdw%w, It pmﬂmcml\{ rgviewd e 10@ o onsure Grmplianed

Repeat Violation: No Data{s) of Previous Violation{s}:
Signature of Legal Entity Representali -
[Reqguired on EVERY Page) @W{%{A K, KW ‘
Printed Name and Title of Legaf Entity Re#esent&,t{ve Dat
. 7 ate
(Required on EVERY Page] \lknn I‘FBV K . QI/]U dC& ’ 9’5 l 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctian is spproved as of 3/ Plan of correction implementation status as of 3/ /
- iDiaEe)

{Date}

[5¢] Fully Implemented ,&g’

Partially implemented - Adequale Progress

The above plan of correction was approved by ﬁ Partlally Implemenled - Inadequale Progress

{Inillals)
Mot Implemented

ot




Wit 20Ny Page 4 of 4

Violation Report: 40861 - 01102017 - Knee, Donald ST RN | D OFFICE
PCH Nams: BEECHWOOD COURT AT LAFAYETTE MANOR Huran Seivieos Lsonsiig

1. REGULATION 55 Pa.Code §2600 _
2600.103(5) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or below 0°F.
Thermomelers ara required in refrigerators and freezers.

Za. DESCRIPTION OF VIOLATION
The relrigeralor In the kilchen area of lhe secured dementla care unit measured 49 degreas Fahrenheil al 10:50 a.m. and 44 degrees
Fahrenhelf at 2:03 p.m.

3. PLAN OF CORRECTION (POC) {Attach pupes as necessary. Remember that you must sign and date sny attached poges.)

Inclute steps fo correc! tie violalion describad above and sieps to provant a similar violation from occurting again, I steps canno! be dompleled
immedialely, include dates by which the sleps will be complaled. :

© Sinee opeekion | it fivd hes been rgoved fraw |
‘he m?vigavmv and Preezer 1 Ahe Secured dementze wnik,

The vtkn gﬁm’mv’ iy been reploced With an ‘mdus«&ria_(
L.

Tomediately -4 de Siynm‘d staff person will check He home af Joos+ wee kly 1o

i_f\Sbfja theT $0d f‘g_gu;,-iny rafp[;era.‘f‘fon ts stored a+t oc balow YO K 4 frozan
0od Ts Kep? ot or below O°F

¥

ﬁ,{ 3’/ 9%7

Repeat Violation: Mo Datefs) of Previous Violation(s}:

Signature of Legal Entity Represenlative N
[Reuttired on EVERY Padgs) .

Printed Name and Title of Legal Enfity Reprqéentat d Dat
{Required on EVERY Paael \jpfmn’&r %, Rha £5 o gg} / 7

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

The above plan of correciion is approved as of M Plan of correction implementation status as of 3/3 /17
- {Date) )
{Date}
Fully Implemented

Parfially Implementied - Adequate Progress

‘The above plan of correcllon was approved by Z KS

(Initials)

Partlally Implemented - Inadequate Progress

OO0

Net Implemented






