'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 2 1 1017

Mr. Daniel Guill,

Authorized Representative
Marquis AID OPCO, LLC

660 Cherry Tree Lane
Uniontown, Pennsylvania 15401

RE: Marquis Garden Place
License #: 444950

Dear Mr. Guill:

As a result of the Department of Human Services' annual licensing inspection on
March 24, 2017 of the above facility, the viclations 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,

J ueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G25 Forster Streel, Room 631 | Harrisburg, PA 17120 | TA7.783 3670 | F T17.783.5662 | wew.dhs slate.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 4
PCH Nano: MARQUIS GARDENS PLACE i License Numbor: 44405
Address: 860 CHERRY TREE LANE, UNIONTOWN, PA 15401 County: Fayelle
Administrator: Robln Nevhouse Region: WEST

Legat Entlly Namo: MARQUIS AID OPCO LLC

Legral Entity Address; 600 GHERRY TREE LANE, UNIONTOWN, PA 16401 RE=ECEIVED

Ceortifleate{s) of Qccupancy .
c2Lp Jul 21 2017

03/1611998 WEST AEGION FIELO OFFICE
L&} Human Services teensing

Stafting Hours
Rosldent 8upport: 0 Totaf Dally Staf{: 63 Waking Slaff: 40

Typo of nspaction: Full BHA Dockat Numbor: Notlge: Unannouncad

Roason(s) for Inapoction(s)
Renowal, Complaint

Cn-Sito Inspections Dales and Department Reprascniatives On-Slte
03/24/2017: Roser, Ashley; Rahuba, Matl

Of-Site Inspection Dates and inspoctors, If Applicablo

Other Dotalla
Partia) or Full Triggars: Randem Indicnlors:

Resldont Demographic Data as of Inspeotlon Datas

Liconsed Capasity: 47 Nunher of Residents who;

Number of Resltlands Servad; 39 Recalve Supplomontal Socurlty income: O
Saourad Damentla Care Unit In Home: No Are 80 Yoars of Ago or Oldor: 39

Aronr Havo Montal [Hness: 1

Sacured Demoentia Unit Capaclty, If Appllcalde: ' Hove an intolieciual Disahility: O

Numbar of fResidenis Sorvod In Scourad Domeontla Care Unlt, Have a Mobility Neod: 14

It applicable;
Havo a Physieal Disabliity; O
Number of Currant Hospies Rosidonts: 10

Number of Hosplcs Resldents In past year: 12
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Violalion Reperi: 44485 < 03/24/2017 - Rosar, Ashiay WEST BEGio
PCH Name: MARQUIS GARDENS PLACE H.mmé FFiisLD OFFICE
2 o IEH ng

1. REGULATION 66 Pa.Code §2600

2600.85(a) - Sanllary conditions shall be maintalned.

2a. DESCRIPTION CF VIOLATION

A drled, bloody fingerprint was on the canter of fabel of resldent #3's black and groy aviva accu-check glucomeler,

Stafl mambers Indicatad the homo usos mulliple house glucometors. The following glucomatars were [ound In a cabinet in the heme's
madication room. Both glucometars were unfabeled and conlained muiliple readings, lo includa the following:
* A black Bayer Coutour Noxi serial #5026608, with blood sugar readings taken on 11/7/16 al 10:68 PM, 10/1 2/18 of 9:.07 AM and

9/28/16 at 1:18 PM

* A blue Freesiyle Freadom Lile serlail CEGE320-M4802, with blood sugar readings laken on 7/13/16 al 10:26

A One Touch Varle |Q, serlal HITDGFZCTM, was found In the mediatlon raom and labeled as “house glucomaler”; however, tho
glucometer was unable to be lurned on so 1t is unabls lo be determined when it was Jas! used.

3. PLAN OF CORREGTION {FPOC) (Altach pages ns necessnty, Remember that you must sign aml dole any altached poges.)
Inclda staps to corrou! the violelion deseribad abovo and slops lo proven! a simifar vivtallon from oceuring agaln. f staps connof be complaled

immadialely, Include dalas by whish thie stops will be complolod.
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Repoat Vielallon: No

Dato{s) of Pm\ious ch{Iaﬂon(s)

Signafure of Lagal Entily Ropresentative
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DEPARTMENT USE ONLLHOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of cotrectlon is approved as of

The above plan of correclion was approvad by

P li?

(7
(Dalo)

F—

(Inltlats)

g Partially implemented - Adequate Progress %

Plan of corraction Implementation stalus as of ?’/30/ / 7—
Date,

[:] Fully Implemented

L—_] Parfialiy Implomented - inadequale Progross
[:] Nol Impiemented
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2600.85(a) WESTREGION Frer

Humar Sepvig, OFFICE

wes Lican
Resident #3 wsing

- Per surveyor at the time on 3/24/2017, blood was noted to label of glucometer bag. New bags and
labels were provided for diabetic residents supplies, and glucometers were wiped down with alcohol at

the time that the surveyors were in the building on 3/24/2017, on 3/27/2017 dlabe’nc res&dents ‘E‘e

provided with new glucometers. All pasuins /53W0€ 3/0‘6&/@,{61 -5'5(2{? / /ﬂ(jf:@&ﬁ
leontlus radicaled 1n 2006 RSa, P

-Staffretrained on diabetic care (see attachment Al) .;Hm“:]—

s 3/24/2017 by Executive Directo_

v 3/26/2017 by Executive Director [ NGcNGNG - Conc!erge-

o 3/27/2017 by Exccutive Director [ ENGTcTcTcNzNGNG

«  3/28/2017 by Conclerge I

o 3/29/17 by Certified Diabetic Tralner—-- Blood Glucosa Management and Blood Borne Pathopens,
Infection Control Standard and Additional Precautions

o 3/31/2017 by Care Seevice Manage [IINGNGIGIG ~~

*  4/25/17 by Executive Director Creating a Clean Environment, CIeanlng and disinfecting, Cleaning
Blo hazardous Substances and Spills.

s, 5/23/17 by Care Services Manager_RN ~ (Habetes, Commun{cable Disease, Blood borne Pathogens,
Needle Safety, and (nfection Control

-Executive Director, Care Service Manager, and or Deslgnee will check glucometers and diabetic supplies
for proper sanitary conditions and glucometer reading results approximately three times a week for
three months- completed April, May and June without any issues, then to be completed monthly for
three rmonths July, August, and September. On these dates it will also be verified that each resident has
thelr own glucometer {see attachment A2). During the August and September Safety Committee (QMP)
Meeting, Executive Director, Care Service Manager, and or Designee will review and discuss the audits,

Al oot gluconcfers ase cleasly (abelod oilthe Lhe tesidocts pamce,

A
Setado -3\

Heliz

Robin R. Newhouse, Executive Dhrattor Date




fhfince Page 3 of 4
Viotatioh Reporl: 44495 - 03/24/2017 - Rosar, Ashloy VT%;%Q;?D%?\? FECTTOFFICE
PCH Namne! MARGUIS GARDENS PLACE Services L censlng

1. REGULATION 66 Pa.Code §2000 :

2600.226(a) - Aresidonl shall have a writlen Initlal assessment that is documented on the Deparfment's assessment form
within 16 days of admission. The adminlstrator or deslgnes, or a human service agency may complete the initial
assessment,

2a. DESGRIPTION OF VIOLATION

Resldent #1's assessmaont, daled 2/114/17, indlcalos the rosident has minimal supervision needs; howavor, the rasldeni's assessment
Indicates the use of & wanderguard bracelet wihich stafl must check sach shift, Also, siafl members Indlecato the restdent has a history
of culling off tha wandstquard bracefel,

3. PLAN OF CORRECTION {POC} (Allach pagus ns necessnry. Remembier that you must slgn and dnte any altached pages.)

includa steps lo comacl the vislation describod above and sleps lo praven a simiar violation from oceouwrting agaln, T slops cannal be compleisd
Innodiataly, includo daloes by which tho sfeps will bo complaeled,

D PV N n

Seg pae;( 24 o ? ‘-{
Repeat Vieirtlon: Ne Date(s) e( Prevlous Vlotailon(s)

Signature of Logal Entlty Roprosentat "
{Regqulred on EVERY Pagel Q& \\':)Q« \\\\%\Jh_’_‘ \:»?I\LC \7\ ﬂ‘{,_,_() \‘QL 2 1—\5(‘

Printed Name and Title of Logal ER Reproaaﬁﬂ! ) N \\ Date ‘
{Redtilred on EVERY Page) p\\)\w\ \\:\Q \5\ ) L;\ \,-\\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEI

{Dale)

The above plan of correclion Is approved as of :’Lbf’ / / Plan of carraciion Imptementation stalus as of ?/)6:/{ 7
ale}

[} #ully Implemented

é E Partiafly implemantad - Adoquala Prograss'v“‘"

[(] Partially implemented - Inadequalo Progress
[ ] Not tmiplementod

The above plan of conoclion was spproved by 7
{Inilals)
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Human Servicas Licensing

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 Coirection. 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.

2600.225 (a)
Resident #1

Resldent # 1 moved Into Marquis Gardens Place on-/2017.
Initfal RASP completed on-2017 within 7 days of move In {see attachment A5}

« New updated RASP completed 3/29/2017 {see attachment AB)

-Executive Director, Care Service Manager, and or Deslgnee will audit current resident charts to ensure
assessments have been completed per regulation 2600.225 {a), was completed on 7-17-2017 {see
attachment A3)

- Executive Director, Care Service Manager, and or Designee will conduct audits of new residents files
weekly for 12 weeks, starting 7/24/2017 and to be compieted by 10/16/2017 (see attachment A4}

-New resldents will have their initial assessment completed In accordance with regulation 2600.225 (a)

Thichalely: A drsugatel st shatd Advoelop 2ok 1mplomant o
h;ﬂ;(slﬁ@ 2 ensif: mﬁdﬁa@i;ﬁ; :Lﬁe mM/?Zf'é/ pdlate
Ay ke - sht? juasors—
‘fzaﬁ%k& €p&i§ﬁf on %M?/?M 5t ngcﬁjémdzﬁmm ol Hla__
thucatir Shall he lept. #—

s . N
T C

NN
Robin R. Newhouse, Executive Director Date




Pagoe 4 of 4
Violation Report: 444985 - C3/24/2017 - Roser, Ashioy R T
PCH Narme: MARQUIS GARDENS PLACE Uk s i
1. REGULATION 55 Pa,.Code §2800 WEST H{:’%&:é.}‘i‘{ LD OFFICE
2600.225{(c) - The resident shall have additional assessmsnts as follows: Human Serviess Licensing

{1} Annually.
(2} 1 the condilion of the residen! significantly changes prior to the annual assassment,
(3) Al the request of the Department upon cause to believe that an updale Is required,

2a. DESCRIPTION OF VIOLATION
Resldent #2's assessment, daled 4/12/18, indicales Ihe resident has minimal supervision needs; howaver, the resident requires a
wanderguard bracelet duo o exil secking behavlors.

3. PLAN OF CORRECTION (POC) (Allnch papey ns necessary, Remanber hal you must sign nad date any attaclied papes.)
Incheda stops to corract the violativn duscribed aliove and sleps to prevent a similar violaflon front occuwring ageln. If slops canno! be compleled
Immodiatoly, inciuds dales by which the sfops wil bs completad.

TEE DNTTUHROED

See pﬂ@c G4 of </
Rapeat Vigiatlan: No Data(s)_g\f Prev!%s Viaotation[s}: '

i
Signature of Legal Enlity Representative~_\ R _ ' TN -
eaudred on E \0\3\_&\\\)!6\3,_%\ N EM){Q_L_A/\\WJ ‘D‘\ {?’\—\Q{\
. = ¥ ]
Printed Namo and Title pf Legal Exlity Reprosentatiye 1, B, P .
Regulred on EVERY Pago ﬁ-—{Q\X ?-:\ N \\i )\3 Gnd 10y So | bato \- A0~V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion s approved as of -—ﬂ)—'—a—-ﬂ Pian of corraction Implementalion status as of _;‘/DC( /f -l

(Dala) (5717

[:] Fully Implemenled

V Parlaily Implemented - Adequate Progress ~7

D Parlielly Implemented - hadequale Progress
[[] Notimplomented

The above plan of correction was approved by
{inltals)
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2600.225 (c)
Resident #2
-RASP addendum was written on 4/15/16 for the wander guard (see attachment A10)

- Updated assessment completed on 3/30/2017 to reflect significant change of wander guard belng
appiled. (see attachment A7)

-Executive Director, Care Service Manager, and or Designee will audit current resident charts to ensure
assessmants have been completed per regutation 2600.225 {c} by July 31, 2017 (see attachment A8)

- Executive Director, Care Service Manager, and or Designee will conduct audits of residents files weekly
for 12 weeks starting 8/7/2017 and to be completed by 10/30/2017 (see attachment A9)

-New residents will have updated assessments completed within 5 days of significant change in
accordance with regulation 26{]0 225 (c)
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Robin R. Newhouse, Executive %ctor Date






