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DEPARTMENT OF HUMAN SERVICES
Jun 0 5 2017

Ms. Anne Holladay,

Executive Director LTC

The Green Home

37 Central Avenue

Wellshoro, Pennsylvania 16901

RE: The Laurels
39 Central Avenue
Wellsboro, Pennsylvania 16901
License #: 203410

Dear Ms. Holladay:

As a result of the Department of Human Services’ annual licensing inspection on
April 4, 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 viclations 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,

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streetl, Room 831 | Harisburg, PAITI20 I T17.783 3670 1 F 717 783 56682 | wwwe dbs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: THE LAURELS License Number: 20341
Address: 39 CENTRAL AVENUE, WELLSBORO, PA 16901 County: Tioga
Administrator: Debra Wivel) Region: NORTHEAST

Legal Entlty Name: THE GREEN HOME

Legal Entlty Address: 37 CENTRAL AVENUE, WELLSBORO, PA 168801

Certificate{s) of Occupancy
C-2LP
03/15/1999
PA Dept of L&I

Staffing Hours
Resldent Support: 0 Tatal Daily Staff: 28 Waking Staff: 21

Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
040412017 Yellenic, Cindy; Vaience, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or QOlder: 28
Area: Have Mental Hiness: 2
Secured Dementia Unit Capacity, If Applicable; Have an Intellectuat Disabliity: 0
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: D
if appiicable:
Have a Physlcal Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Repaort: 20341 - 04/04/2017 - Yellenic, Cindy
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §26800
2600.88(b) - Hot water temperature In areas accessible fo the resident may not excesd 120°F.

2a. DESGRIPTION OF VIOLATION

The hot water temperature reading at the bathroom sink in resident badroom 2K had a reatling of 123.8 Degrees Fahrerheit. The hot
water temperature reading at the bathroom sink in bedroom 38 had a reading of 123, 0 Degrees Fahrenheit. Both temperalures

readings were in excess of the maximum hot water temperatures required by this regulation,

3. PLAN OF CORRECTION (POC) (Attach papes 45 necessary, Remember that you st sign and date any attached pages.}

Inclide steps fo comact the vivlation describsd above snd steps to prevent a similar violation fram wecuring again, if sieps canno! be completed
immediately, include deles by which the sleps wilt be completed.

On 4/5117 the domestic hot water temperature setting was lowered 1o reduce the domestic hot water set palnt. per Maintenancs,
Sae Policy and Procedure.

Housekeeping is respensible for taking temperatures in every room every week. They report sny out of range water lemps to maintenance ar

and place it out of service until It can be brought back o the appropriate lemperalure. House keeping is rasponsible for monitoring and
alarting maintenance if the waler temperature exceeds 122 degrees.

They lag this on the water emperature log. {included) This log s kept and becomes part of the Cualify Management review.
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Repeat Violation; No ' Data(s) of Previous Violation{s):

Signature of Legal Entity Representativ

Required on EVERY Page EDU\QA (,’F:ge L\J’\,\/*(,E/V

Printed Name and Title of'ng)Entkty Represénfaﬁve

]Ragufmd o.n EVERY Page) \iﬂ ‘Q)Q(_‘CL L- LM‘) V{’u . PC \\m Date 5} q / lj

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

- L4
The above plan of comection is approved as of 2 ﬁt \ . Plan of correction implementation status as of ;] 1 ’ (7
ate) {Date)

[:] Fully implemented

E— Parfially Implementsd - Adequate Progress

The above plan of correction was approved by D Partially Impiermented - Inadequate Progress
(riials) [] wotimplemented
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Viotation Report: 203471 - 04/04/2017 - Yelienic, Cindy
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.130(h) ~ The home's emergency procedures shall indicate the procedures that will be immediately implementet until

the smioke deteclor or firg alarms are operable.

2a. DESCRIPTION OF VIOLATION
The home's inoperable smoeke detector poficy does not stale how the residents will be notiffed in the event of an emergency or

evacuation.

3. PLAN OF CORRECTION (POC) (Auuch pages as necossary. Remember that you must sign and dale any altached pages.)
inchide steps to correct the violation described above and steps fo prevent a sirmifar violation from ococurring again. I sleps canncl be completed
fmmediately, inciude dates by which the steps will be complaled.
See Policy and Procedure attached.
Adl staff and resldents have been educated on new procedure. Staff have been educated on entire Policy and Procedure. PGHA will
Check "signat born™ mardbly to ensure placement and horn is in good warking order. If smeke alam system s not funcioning MBA witl
Cheek hom for placement and function immediately. Extra homs will be stared in the adrministrators office.
This was comecled and pelicy written the day of inspection.

N admimstator slodl posador onnd
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Reprasentati . . S J
{Required on EVERY Paqe) (‘,Y\L\_# \/\fLV'C_ \

Printed Name and Title of LegBEnmy Repmenmuve

al , o |
{Required on EVERY Page) \ Q,\D I\LL. L. in{\J pc \_\zlﬂ\ o Date 3 }L[~ /} ’7

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as uf \S 414 Plan of correction linplementation status as ohS f ‘] l M
: {Uste; .

{Date)
D Fully implemented

E, Partially implemented - Adequate Progress
The above plan of correction was approved by M D Partlally Impiemenled - Inadequate Progress

Initials
fnitais) ] Notimplemented
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Violation Report: 20341 - D4/04/2017 - Yellenic, Cindy
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only cumrent prescription, OTC, sample and CAM for individuals living in the home may he kept in the home

2a. DESCRIPTION OF VIODLATION

Resident #1 had o physician's. order for Refresh Eye drops. The aye drops expired 10/2008,

Resident #2 had a tube of Aspercreme, an loy Hot Patch XL, and two Fleet Enemas in the medication carl. The resident does not
have any physician's orders for these medicalions.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any sttached pages,)

Inciude steps to comrect the violation described dbove and stepy to prevent a similar violation from ocourring again, If steps cannof be completed
immediately, include dates by which the steps will be compleled,

MEA (Medication Resident Associate) will go thru the medicalion cart at the end of every month with the current and the
naxt months MARL
During this process they will look for medication that is going o expire the toliowing month: Those medications will be orderad
replaced priar to expiration..
Al medications in cort will be matched 1o an order. IF & medication is found in the cart without an onder i wil be deshoyed
per policy and procedure,
v?F‘CHA will inspact medication cart moenthly to ensure ongoing compliance,

and

Repeal Violatiom: No Datels) of Previous Vio'laiich(s):

Signature of Legal Entity Reprasentative

T
Printed Name and Title of Legal Entity Representative o

@qusrgaonavskugg_gb{%nl L. UU'A;{JH Pe Date 6/‘4/!1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! | A
The above plan of comrection is approved a5 of %}-‘1 Plan of correction impiementation status as of S 2? ] | 7
: ' (Date)

[} Fully implemented

(\’Y\ &?arﬁaﬂy Implemented - Adequale Progress

The ahove plan of correction was approved by L__J Partially Implemented - nadequate Pragress

{Inifials)

D Not Implementad
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Violation Report: 20341 - 04/84/2G17 - Yeilenic, Cindy
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #2 has a physician's order for Bisac-Evac 10mg suppositories and Milk of Magnesia. Both are PRN medications and were
not available

Resident #3 has a physician’s order for a bloed glucose {BG) test to be administered daily, On 3/24 at 7:00am the residen’s BG #183
was recorded in the MAR as #186.

3. PLAN OF CORRECTION (POC} (Attach pages s necessary. Remember that you must sign and daie any aliached pages,)

include steps lo eorrect the violation described above and steps fo pravent a simfar viclation from occuming again. If steps cannot be completed
immedialely, include dales by which the steps will be complated.

SR P EE WS tremted-Hor 18 32:
MRA will go thri medication cart at the end of every manth with the current and next months MAR -
FRN medications wil be matched up with a Dr's order. If theres s a PRN medication missing one will be ordered and placed
in carl, PCHA will inspect cart monthly 1o ensure ongoing comptanca.
Night shift staff will take alf (EG) testers and look thru the History of that current day, They wil assure that what is on the fiistory is
what was recorded op the MAR, I it was not recordad accurately a note will be left for the RA that was respansibie. That RA will
maka the correstion per policy and procedure,

=p Day shilt MRA will check (BG) testars with MARS monthly to ensure ongeing complianca,

L Mhe home WU dundog Do igpuined. piedunte . The
L Wie of Medahion defiveuy oy Tt clozimends B recnpt of
Condo lled ﬁwbﬁwham&@ &" &mmﬁm. )
7. Paptess aantatigating and aceouch 5‘*’\"444»\:]\ Medieaty]
M‘M:;Aad&‘?:m;»m ' u»ko't:‘]/\zoy‘mdr{n_ {j—mw«@ﬂftfg
3. peleey ond proedinc fo Rinleton mtdictins and Wlohan aceesy)
4, wee dhy Medization Prcfmms‘% M;ﬁwfﬁﬂﬁﬂ) 40 /UQMMJ/% 676~

o, Jmirtotugedtivy umd hon Spndingo WAL b Aepirtd o P Depuchn2 -

QUL gdahn whho ad mniztest. Miedie Irebroned o F0a proced
Wumviouswolaﬁun{s); ﬂ W 0% ‘f\f‘ﬁ-, Forg 1

"Dz daen
Signature of Legal Erntity Representativg -
Requlred on EVERY Page M@OQ % LLL&W \‘/Dl? ,W a;“”-d MEHI\M}:T J
I P " vnvﬁ._ _— a‘”r'"!

¥ LT IES

Printed Name and Title of Legal Entity Representative

{Reguired on EVERYPQHQW o | lﬂ;lﬁd{ p(H_A a 5/‘ )
DEPARTMENT USE ONLY - HOMES MAY NOT w_m*ré_ BELOW THIS LINE] ,

The above plan of corraction Is approved as of ([:Z'! e‘)l:;— Plan of corréction implementalion status as of -( !q / / )
Date)

[} Fully implemanted

m\ » . Parially Implemented - Adequate Progress
The above plan of correciion was approved by Partially Implomented - Inadequate Progress

(Initials)

] NotImplemented






