pennsylvania

DEPARTMENT OF HUMAN SERVICES

auG 3 0 1017

Ms. Barbara Sepich,
President/CEQ

WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License #: 424630

Dear Ms. Sepich:

As a result of the Department of Human Services’ annual licensing inspection on
April 7, 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,

Enclosure
License Inspection Summary

Bureayu of Human Services Licensing
625 Forster Straet, Room 831 | Marrishurg, PA 171201 7T17.783.3670 | F 717.783.5662 | www.dhs slate pa.us




Codur 120 2007 15IRN WRC

No, 2960 P 4/23

VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Pago 1 of 9

PCH Name: LAURELBROOKE PERSONAL CARE

Llcensa Number: 42463

Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15823

County: Jeflerson

Adminlstrator: Danjelle Gabler

Reglon: WEST

Legal Entlty Noma: WRC PENNSYLVANIA MEMORIAL HOME

Legal Entlly Address: 385 ROUTE 28, BROOKVILLE, PA 15025

Certificate{s) of Ouvcupancy
-2
Q4113R2011
Brookvitta Borough

. Staffing Hours
Rasident Suppord: 49 Total Dally Skaff: 120

Waking Stalt: 90

Type of Inapaction: Full BHA Docket Humber!

Hollee: Unannounced

-

Reason(s) for Inapoction(s)
Rengwal

On-Site Inspoctions Dates and Dopartment Ropresentatives On-Site
04/07/2017: Mullck, Clndy: Graca, Desmond

Off-SHe Inspection Daies and Inspacters, [F Appilcable

RECEIVED

JUN 12 2017

WEST REGION FIELD OFIFICE
Human Sarvices Licansing

Other Dotalls

Parial or Full Triggers: Random Indlgalors:

Raosident Demographle Data as of Ingpectlon Dates

Number of Resldents Served: 40

Sacured Oemantla Care Unll In Home: Yos

Aren: HARMONY CIRCLE

Sacured Demanila Unlt Capaclty, If Applicable; 20

Number of Rasldsnts Served In Sesured Domentla Care Unll,
it applicable: 20

Mumber of Current Hosplce Residantst 3

Number of Hosplea Residonls n puat year: 8

Lizansed Capnelty; S0 Number of Residents who!

Recaive Supplemontal Securlly Incore: 2

Aro 80 Yaars af Age or Glder: 49

Have Mental lliness; 0

Kave an Intellectual Disabiltly: &
Have a Mobliity Nead: 22
Hava a Physical Disabllity: 1




Jun 120 2017 15O WRC 0 "RECEIVED  te290 - 5/23

JUN 122017 Page 2of 8
Violalion Raport: 42463 - 0410712017 - MuIkK, Clndy WEST REGION Fif|, X
PCH Name: LAURELBROCKE PERSONAL CARE Human Sarvicos LEEQES‘FFELCE

1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a writlen resldent-home conlract (contract) between
the resident and ihe home shall be in place.

2a, DESCRIPTION OF VIOLATION
The contract for resident #1 Is not dated, therefore It cannot be delermined if it was complaled within 24 hours
of admission.

2, PLAN OF CORRECTION {POGC) {Attech pages as necsssery. Remember that you must sign and dale eivy attached pages.)

Include staps lo correct the violalion destribed above e steps lo proven! a similer vidlation from eecurring ageln. I sfaps cannal ha compleled
immediatoly, Include datos by vihich tha stops will be camplaled.

The, Tesident - heme. Controck Yes since. Been
Aoked. Pleose refer o Giroontews AL

adsaimiairoker andloe desgnes i\
’W\\?\qu\o o o\l Tes\dent -\Nome conrocks Aad
DOOT Yo 60 WORRRLA B Newes &Y 0AMEEN.

Dlocze. W& Yo, odadnment Q| e cOmisioN
cnecy- s,

IMMLM&L(D - md"c‘l"“‘“"“wbm’-{ﬂw oY desc "‘"{A
,LW‘
it LY

Repeat Viclatlon! Noi Date{s) of Pravioue Vielallon{s):

Signature of Legal Entity Representative ' 4
{Ragulred on EVERY Pae| ’ Q(C’

T
?riBnt:fir ;:'at;;n Eaacd '{Iugaofei,agai Enllty Repreﬁ%ﬂi}“ é}\j EUZQ (d Date O{_ﬂ l , Q } QOI{—]
f o et

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

o
Tha above plan of correction Is approved as of mﬂ(yﬁ-l-ﬁ Plan of correction implementation sfatus as of | % '[ _‘?Z( )
At

|:] Fusly Empiemenleé
g] Partlally implemonted - Adequale Progress

e

The abova plan of carrection was approved by [:] Parllally implementad - Inadequale Progress
Hais)

T Mol imolemontad




Jun. 12 2017 1530 CURC - RECEIVED No. 2960 . 10/13

JUN 12 201/
. Page 3 of §
“Violaflon Roport; 42463 - Garo7201T - Mulick, Clndy WESTREGION FIELU UFACE
! PCH Name: LAURELBROOKE PERSONAL CARE Human Services Livenalng

1. REGULATION 55 Pa.Code §2600
2600.25(p) - The contraci shall be signed by the adminisiralor or a designee, the resldent and the payer, if diferent from
the.resident, and cosigned by the resident's designated person if any, If the resident agrees.

93, DESCRIPTION OF VIOLATION
The undated contract for resident #1, admitted Il was nol signed by the administrator or a dasignee, or

the resident.

4. PLAN OF CORRECTION (POC) (Autach pages a3 necessary, Remember that you must sign and dato any attached pages.)
includs staps lo corract the violsllon dascribed ebova and sleps to pravant a slmilat vioation from occurring agaln. I sleps cannot ba complated
immedialely, nclude dates by which the steps il be complaled.

Qomdeni - NoMe. ONroek, Nos £\nee Dee

aoned . Resident “oked o san JeiaotT 5

P Sobpedt . Reghorsdle. packl Foeh Aan

2lA00, Precse. vehes o oNeanrrent 3,

e odeninEkoler osdloe desiapea, wil WONE
ol Tesdent-Nomve, cm%guc}r;s A red PO o
o rinin a4 VoD OF 0ANNER0N.

Please. Teyes ‘o odlaonenent 4 Hne
AAMEESoN CRea ST ST

s brecton
ooy i et N
ardt G«W,ufw[ , g
. w/‘?
Repeat Violatlon: Yes Date{s) of Previous Viclatlon{a):|  08/22/2016 >

Signaturo of legal Entity Reprosentative [y .
(Roguired on EVERY Pags) 113 202
i

Printed N J Title of Legal Entity Represgntativ ;
iéengﬁlredagmgoécﬁgY g;ge)ega ' g\{\t\) @\! %U{ZQ (_d Date aﬂ } ! Q, ! ‘90 I ."I

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

The above plan of correction Is approved &g of _Lg“i.lj.. Plan of correction lmplementation status a6 of _é,gfﬁz / {.7
Crale

{Dale)

(7] Futly imptemeniad

l/g* Partially Implemented - Adoquats Progress
The above plan of cotrecllon was approved by @;__ [:] Parially Implomenied - Inadaquate Progress
niltals)

™1 Nnt Imnlamentsd




Soden 120 20070 1R3RN WRC o o N 2960 P 12/D3

RECEIVED

Vicialion Report: 42483 - 0470772017 - Mulick, Cindy \WEST REG <1 ol L} |
PCH Name: LAURELBROOKE PERSONAL CARE Human géSVI?CIGLL;:|23ﬁ§ggCE

1. REGULATION 5§ Pa.Code 52600
2600.85{d) - Trash In kifchens and bathrooms shall be kept In covered lrash raceplacies thal prevent the penelration of

insects and rodents.

2a, DESGRIPTION OF VIOLATION
Thers ware 6 uncovered garbage cans In the kitchen. Each can had & hole approximately 8 inches In

dlameler cut out of the lid, and were at feast half full with trash.

3. PLAN OF CORRECTION {POC) {Altsch pages By necyssary. Rememoer thal you must slim and date any attachsd pages.)
Includs sleps 1o corac! the viola tion desadbed above and sleps lo pravent simllar violation from oscurring again. I slops cannal be compleiod
immadiately, nciudo detas by wiich [he sleps will be compisfett

A1l cacboog Cons ove vecened Qe \ids
ot \%\Je 5 Poles Plepse, veies Ao codnpelt
W "

Dlesras AGSS Nave oMo DM i\bléfi‘-»iac&
4irce. \Edenon Pleace, e Yo atetnanent-

.
(ld&\f\'\f\'\lalrccy\or ocdler desiapee, U DR

en O Shonn EE Yo ersive Ol BEEROE
oS Ose Cﬁ\’\erec&. | S 3

Rapaat Viclation: No Date(s) of Pravious Violation{s):
Signature of Legal Entity Representative [
{Required on EVERY Pagel / ]
' {

printed Name and Title of Legal Entity Represgniative
{Requlred on EVERY Page) A,éhk)\/ %um(d Date OLQj ]Q} 80} '7

AT Y {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corcection is approved as of _%%gq Blan of corraclion Implementallon status as of {5 3 éﬁ' 7
T {Dalke

[ Fully implemented

E’ Paglialiy Implemsnied - Adequate Prograss
The above plan of correclion was approved by L/ [’_':] Portially lmplamented - inadequate Progress

i }J”"‘ Iple Md»uf\'tJ




o do 2000 vEew w0 - RECEIVED v oo

JUN 12 201

- _ _ WEST REGION FIELD OFFICE " Page50f9
Violation Report: 47403 « 040772017 » Mulick, Cindy FHuman Sarvices Licansing :
PCH Name: LAURELBROOKE PERSONAL CARE

{1, REGULATION 55 Pa.Code §2600 .
2600.104(|)(7) - Each resident shall have the following tn the bedroom: An operable lamp or olhar source of lighting that
can be turned on af badside. - '

22, DESCRIPTION OF VIOLATION
Rasidents #4 and #5, do not have a source of fighting that can be turned offfon from bedside. Resident #a's
lamp was approximalely 3 1/2 feel from the bed, and resident #5's lamp was approximately 4 feet from the

hed,

3. PLAN OF CORRECTION (POG} (Anach pages a5 necessary, Remember that you must sign and date any sttached pages.)
tnciude slaps fo corract the violation describad abova and steps to praven( a simlfar vielatlon from occurring agaln. Hf staps eannof bo complolad
immediataly, Includs detos by which the afops wilt be complaled.

Laniaa Sue 108 Deen foved Wirnin gemg
\en c\iﬂ Veed, Peoge, reves o oRoantneint:
T aha % _

ARSI (\\B\ﬁtxlrev ool o d@@\(\)&\ee, utl Q\SO VEON
‘\q\ageﬁm OND - @ee,‘qk\\\ ADetSBWNE, \&(\iﬂf\g
AOuSTCE O D@Q\d@ ?ec* ‘\‘\\Q Y\e,)d@ oS
aNd Yeen o8 OANNEEANONY |

A nonediakely, - WL Safl persows ikl e dincelid

o wouskin u%bclihw&%w‘];a@ d’*’“‘”““o‘c

Q/MEI/ f(ja%ﬁ@*_ W .

enl

Repeat\/lolguon:Yes Pate{s) of Pravious Violationfs):|  06/22/2018 ‘

S?ga&ﬁ;edagi.gg\;,ael Eng!g' E:epresantnt!w mu 6 ; 0 (C{ |

Printod Name and Title of Legal Entlty Ruproseniatlv .' ;

| (Reguired on EVERY Paga) ? F /Z;ST/}) e\/ Bum(d Da*ﬂag 1 I&]%lq

DEPARTMENT USE ONLY - HOME}S‘MAY NOT WRITE BELOW THIS LINE! ’

Tite above plan of correction Is approved as of {Dato Pian of eorfection implomentalion status as of q
(Oate)

[:} Fuly Implemonled
Partlatly implemented - Adequale Progress ©

Tha above plan of correction vras approved hy [:] Parllally implemanied - inadequale Progress
T Nat i dbosaswde {

HNatbinlat




dun 120 2017 1:55PY WRC . R  No. 2960

Po13/23
: e e RE" =R L page6of 9
Vialation Report: 42463 - D4/0712017 - Mulick, Clndy )
PCH Nama: LAURELBRUOKE PERSONAL CARE JUN 12 2017
1. REGULATION 58 Pa.Codo §2600 WEST REGION FIELD OFFICE

2300.103(y) - Food shall be stored in closed or sealed conlalners. {Human Sendices Uesieiy

2a, DESCRIPTION OF VIDLATION .
There was an unsealed 5 pound bag of pecans, and an unsealed 2 pound bag of bran flakes,in the pantry in

the rear of the kitchen.

There were 4 unsealad bags of potato chips in the kitchenette, In the secured dementia care unit.

3. PLAN OF CORRECTION (POC) {Attach pages a5 necchsery, Remember thet you must sign and date any atteched pages.)
Inchedo steps o corme! the viclatlan dezcibsd ohova and steps [ prevenl a similar violaflon from oesuring again, I slaps cannot be compilafed
immadlalaly, include dalos by which the sleps will ba completed.

A uneeoled Tead wos dizeandad od-tve o
SRR .

Aead aides, Aednry SIS Aana oo
é*i%re\f?&ue) De;h Kmf&#"irigﬁ on va%m\&“m . L

B doni pishoder asdfor desionee. Lol Qo LeeAly
CPeCHS Tor Qe 3 Hae Ao enauce
ol Soed 15 Sored proferty 10\ A ealed
Conlolnes . -

Repeat Violation: No Date(s) of Pravious Violation(s);

Slgnatura of Legal Entity Representative =
Roquirsd on EVERY Puga) / a

. ! !
raettons i s iy Ry z0ne o018/ 901°)

f s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Ttie abova plan of corraction Is approved es of -(&h-llﬂ Plan of correstion Implementation status as of L[\ \¢
{Data) U

[] Fuly Implementad

B’_Eamaﬂy implementad - Adequale Prograss -
The above plan of correclion was approved by %;_‘ (:j Padially implemenied - Inadequate Progress
(313

C\ f-LT | Wfle.vne.ki'qi

-




RECEIVED "B P D

JUN 12 201/

Violallon Repori: 42403 - 04/0112017 - Mulick, Clady WEST RﬁGlGi\_j ;:]{;[ D (ij’-‘IGE

PCH Name: LAURELBROQKE PERSONAL CARE Human Saivices Licenalng

1. REGULATION 55 Pa.Code §2600 . .
2600.183{f) - Prescription medications, OTC medicalions and CAM ihal are discontinued, expired or for residents who are

no longer served at lhe home shall be destroyed In a safe manner according to the Department of Eavironmentat
Prolection and Federal and State ragulalions. When a resident permanently loaves the home, the residenl's medications
shall be given to the resldent, the designated person, if any, or the person of entity laking responsibliity for the new

placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
Residant #2 Is prescribed the following eye drops thal were adminisiered alter the expiration dates as follows:

*Comblgan 0.2%/0.5%,one drop Intd each eye twice dally. The medication was opened 2/28/17, and according
to manufacturer's Instructions, explred 30 days after opening, 3/30/17, However, the eye drop were
administered {o tha resident at 7 a.m, on 4/1/17, 412117,

*Latanoprost 0.006% ophthalmic salution, one drop In both eyes at bedtime. The medjcalion was opened
2/2/17 and-expired on 4/4/17. Howevet the eye drops were administered to the residént from 4/5/17-4/7117 at

badtime,

3. PLAN OF CORRECTION (POC) {Attach poges as necessary. Remamber thet you inust stam and date any attached pages.)
Includs sleps lo correct the violalion doscribed above and steps lo proven! a similar viotalion from oceuring egaln, If sleps cannol be complalod
immodialely, nclude dales by which the Stapa wift be complatad. ;

e drps Nove teen digeordad: and

relaoed SINee, \NEReGkon . ;
“Wizsn OO dpes comnpete.
n?ocnin\i G %Q\&% Cfﬁﬁ\ e 6 % (‘Jcﬁi\mjr\t(
\\"(\6' OfF (\m(\( SO ( (EQQJ\J@/‘D QC&N\\K\@Y@
el R0 i matke Ol rongeEs/TEsnes

k15 fecevad ,
ONCL. 14 - Al A€l who adntiv ?f-br w&aﬂg_mﬁ)

Team <
meimdon f:jfﬂ cho-PS, wi,#wbe Me,cku,a_aiecil_m ‘i:_:—_b vi ‘
‘WT?VrM’aww dates Brons dete e Mmedtackuth a—pwlgz’ Sl
Repeatv}olatlom No Date(ﬁs) of Previous Violation(s): o ! IS

Signatura of Legal Entity Reprasentative - r '

{Requlrad.on EVERY Pate) / M a ‘
i i v

frintod Name and Title of Legal Bntity Repregentatly

{Reaulred on EVERY Page) I%W/ﬂ‘ef\l Rumrc{ Pate WI ' @ ] ﬂblq

- ' 1 13

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

The ahove plan of correction Is approved a of _[12.

%gmll; Flan of corcaclion Implementalion stalus as of ‘3' {7
{Dald) Bal

[T] Fully implementad

®/ E Fadially iImplomented - Adeguale Progress -
o D Parially Implomented - Inadequale Progress
D dit l‘-‘*}l&ﬂ‘-&bd‘d L

The above plan of correction vas approved by
finitialel




Jun 12 2017 - 1:55PM - WRC

RECEIVED Bt kB

4 e JUN 1 2‘ 20 i . Pagebol 9
Violaflon Repor: 42463 - G4/07/2017 - Mulick, Clndy o
PCH Namo: LAURELBROOKE, PERSONAL CARE W%EL&E%E?&&L%&%&W i

1 REGULATION 65 Pa.Code §2600
2600,184(a) - The orlginal contalner for praseriplion medications ghail be labalad with a phasmacy label that includas the
foitowlng

{1} The resldent’s name.

(2) The name of the madication.

:(3) The date the prescription was issued.

(f»i The prescribad dosage and instructions for administralion.

{5) The name and title of the prescribsr.

7. DESCRIPTION OF VIOLATION
Resident #2 ls prascribed Docusate Sodlum 100myg, take 1 capsuls once a day as needed. However, the
pharmacy label indicates 1 capsule twice daliy.

Resident #2 is prescribed Senna tablet 17.2mg, 2 fablets at bedlima as needed, Howaver, the pharmacy label
indicates 2 {ablats dally at badlime.

3, PLAN OF GORRECTION (POC) {Attach poges es necessary, Remember that you must sien and date eny atfachied pages.)
Includa $taps lo correcd tha violatlon desedbed above and steps lo prevent & siatlar vivlation from oceurdig ageln. I steps cannct be cenipleled

immediately, nctude dateg by which thy steps wif bo compleled.
L&\'DEL\”S \Conle, \Oee\ eecetted SNee.

N Seeiien .

f(}(\q Choroe. 0 O(C\e:r e Qeﬁ:a\va O d\red«m

c,\m e Shicher” of O NEw 1oe)
'w\ bo\\ \ e \IQ\S'\ ecibj

\/e_r \«3;\ 65\%(\—63& W els

X M k& oo aduriiske wediestns
m\ﬂ ¥ w,cl) on dhselerty PR 2 av,iw—"v W@%

1

Repeat\}lolallon' No Dale(s) of Pravious Violation{s): , ! |

Slgnature of Legal Entity Ropresdntatwa S
{Required on EVERY Page) 1 ﬁ w .

?%S

I

\

wa?ne é\?g Tlll};::;{ﬁl i egaE'Entlty Reprasﬁ%\a \6\1/%( [7(1 m Date O(Ql’ ! & } QO} (7

' DEPARTMENT USE ONLY - HOMEIS MAY NOT WRITE BELOW THIS LINE!

{Dalg)

" The above plan of corection is EPPYUVGd asof —&fm Plan of correction implementation slatus as ofl@ 2{; 7
‘ ate) *

[[] Fully mglemented

' ) t@ Partially Impiemenitad - Adequate Progress .
' The above plan of correction was ppproved by [:] Parlinlly Irmplemented - inadequate Progress
: nitlats)

\/\\n\

[ Nefrpierenich
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JUN 12 2017 Page § of 9

[ VioTation Repart 42403 - 040712017 - Mulck, Cingy —— WESTREGION FIE 5 OFFIoE
PCH Name; LAURELBROOKE PERSONAL CARE Hunan Services Licsnsipg

1. REGULATION g5 Pa.Code §2600 . . _
2800.187(a) - A medicatlon record shall be kept to Include the following for'each resident fof whom medications are

administered:

(1) Resldenf's name.

(2} Drug altergles.

(3} Name of medication,

(4} Strength.

{5} Dosage form,

(8) Dose,

{7) Route of administration,

{8) Frequency of admiinistration.

{9) Administralion imes.

{10) Duration of therapy, If applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).
(13) Date and time of medicatlon administration.

{14} Name and Inifials of the staff person administering the medication.

Za, DESCRIPTION OF VIOLATION
The April 2017 medication administration record {(MAR) for resldent #1 doss not indicate the dlagnosis or

purposa for Terbinafine 260mg.

The April 2017 MAR for resldent #3 does not Indicale the diagnosis or purpose for Omenrazols 20mg DR,

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Includa steps lo corraet the vielalion descriiod above end sleps to pravent a siniias violatfon from oecuring sgain, If steps connol be complelad

nmedialely, lncfudcf datas by which the steps wiil e complated. :
Pl dicanosrs Ppde Deen-oaded Yo fhe M.

Ut . Peade. vades o aadnmnery
gogor Veé\dm& .ﬁ\d;;\f\lr’%: \‘:%Of) é\gcﬁed ‘QU?VQ ¥

Aeee QIECONTHA WX ) .
ot A SRR AT Gl e s o ey
AOANOSS . TS POOesSSAS 6 el

Repest Vifswmlon: No Dato(s) of Pravious Vidlatlon{s):

Signature of Logal Entity Ropresentalive 1
(Ratulred 0 EVERY Page) _ : / Q )
f 7 :
Priated Name and Title of Legal Enilty Representatly
(Reguired on EVERY Pago) )ZE}") le (/U0 Da“a_g }Q |

DEPARTMENT USE ONLY - HOMES MA{’ NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (oaz 7 Plan of corrocticn Implamentation slatus as of é:/ 7 7
T {Uale

[] Fully Impiemented
Parfially Implamented « Adequele Progress |

The abave plan of cotrection was approved by D pertaly implemenled - inadequale Progross
Z ;nit!a!s) {71 Nl imntemanted






