pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOV § 2 011

Ms. Karen Trapp

Administrator

The Arbors at St. Barnabas, Inc.
85 Charity Way

Valencia, Pennsylvania 16059

RE: The Arbors at St. Barnabas-Gibsonia
5829 Meridian Road
Gibsonia, Pennsylvania 15044
License #: 441590

Dear Ms. Trapp:

As a result of the Department of Human Services’ annual licensing inspection on
April 18, 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 fo 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,

Jadqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forsler Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT Page 4 of 7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age i o

pcH Name: THE ARBORS AT ST BARNABAS GIBSONIA . License Number: 44158

Address: 5827 MERIDIAN ROAD, GIBSONIA, PA 15044 County: Allegheny

Administeator: karen Trapp Region: WEST

Legal Entity Name; THE ARBORS AT 8T BARNABAS INC
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Legal Entity Address: 85 CHARITY WAY, VALENGIA, PA 18059 AL a% f LI 5_}

Certificate(s} of Qcoupancy . SEP 2 i 2017

-2 .
05/19/2610 '.ifii"§'|"|;}li(£:\if('Ji\§ Hi:t OFFICT
Richland Tovmship Human Services Lisensiag

Staffing Hours
Residant Support: 9 Total Raily Staff: 45 Waking Staff: 34

Type of Inspection: Fuil BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Represeniatives On-8ile
04/$8/2017; Plal, Vicki; Barlell, Patricia; Sutherland, Brent; Titeringtor, Jamiz

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls
Pariial or Full Triggors: Random Indicators:

Resident Demographic Data as ol Inspection Dates

Licensed Gapacily: 56 Number of Residents who:

Humber of Residents Soerved: 27 Regeive Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Ara 80 Years of Age or Older: 27

Area: Have Mental Hliness: 4

Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: O

Number of Residents Served in Secured Dementla Care Unli, Have a Mobllity Need: @

if appilcable:
Have a Physlcai Disabitity: O

Number of Current Hosplee Residents: 1

Number of Hosplee Residen(s In past year; 3
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Violation Report; 44159 - 04/18/2017 - Plaff, Vicki
PCH Name: THE ARBORS AT ST BARNABAS  GIBSOMIA ST DE G0N il -Gk

TN Sorvinas 1 oo T8aE?
1. REGULATION 85 Pa.Cade §2600 rmvices Lzensig

2600.17 - Resident records shall be confidential, and, except in emergancies, may not be accessible to anyone other than
ihe resident, the resident's designaled person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-derm care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION !

The home's licensing inspection suinmary, dated 5/27/16, including the resident privacy coding document, was posted in the courtyard
leve! hallway.

3. PLAN OF CORRECTION {POC) {Attach puges a5 necessary, Remermnber that you must sign aind date any altached pages.)

include slteps lo correct the viclation descrbed abova and steps fo prevent a similar violalion from occuring again, If sleps cannot be complaled
immedialely. includz dates by which the stops will be compleled.

Regulation 55 Pa.Code 2600.17

This regulation benefit is to Protects resident privacy and ensures that homes comply with other
applicable laws, During the April 18, 2017 survey it was found that the home’s Licensing Inspection
Summary, dated 5/27/16, including the resident privacy coding document, was posted in the courtyard
level hallway. The posting is found on both the Courtyard and Penthouse communication areas.
tmmediately upon it being brought to our attention from the survey stafT that the Courtyard privacy
coding document was still aitached, it was immediately removed and shredded. A check of the Penthouse
area that samie day showed that this page was not included in the posting. Staff was educated on
Regulation 2600.17 by the administrator.  Both communication areas were also checked to see if any
other resident privacy issues were present. No other documents that might prevent resident’s privacy
were posted, Both communication areas are being checked randomly by administrator or designee to
assure privacy is maintained. Immedintely a quarterly audit will be completed by the Arbor’s
administrator or designee. Additional education will be provided as needed.  Audits will be reviewed
quarterly by the Quality Assurance Committee. Additional actions will be mandated as indicated.

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Logal Entily Representativ
{Required on EVERY Paqs} i j\/_ UM{;_{LLM--/
1

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel Karen Trapp, Administrator September 21, 2017

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

q-26~¢7
{Date}

The above plan of carreclion was approved by Z
{tnitials)

The above plan of correction is approved as of Plan of correction impiementation stalus as of F=2és 7

{Date)
Fully Implemented

Parially Implemented - Adequate Progress p

Parlially Imptemenied - Inadeguale Progress

OOXKO

Mo! tmplementad




SEP 2§ 2017 Page 3 of 7
Violation Report: 44158 - 04718/2017 - Piaff, Vicki e e
PCH Narne: THE ARBORS AT ST BARNABAS GIBSONIA ST REGHW LD OFFICE

Hunrravics T TensnG
1. REGULATION 55 Pa.Code §2600

2G00.85(f) - A record of {raining including the staff person trained, dale, source, content, length of each course and copies
of any certificates received, shall ke kept.

2a, DESCRIPTION OF VIOLATION

The home's ancillary staff iraining record for the 2018 training year (17118 — 12/31/18) doas nol include: the iraining dale, source, or
the length of the course,

3. PLAN OF CORRECTION (POC} {Attach pages as pecessary. Remember that you must sign and date any attached pages.)

inchalde steps 1o eocrect the violation descrilied above and stops (o provent a sinvlar viofation from occurming again, if sleps cannet ba completed
fingneckiately, include Jdates by which the sleps will bo completed.

Regulation 53 Pa.Code 2600,65i

The primary benefit to regulation 2600.651 is to alow the administrator to track cach stalf person’s
training and progress throughout the year and provide evidence of successful training completion. During
the April 18, 2017 survey it was found the home's ancillary stalT training record for the 2016 training year
(1-1-16 to 12-31-16) does not include the training date, source, or the length of the course, Staff
Development was reeducated on code 2600.65% so that all training is continuing to be completed annually
and the need to incorporate a staff training log that meets the requirements of code 2600.651 .
Immediately a the sanie tracking form that is used for direct care staff, which provides all the required
information under 2600.651 will be implemented for anciltary stafl. A quarterly audit will be completed
by the Arbar's administrator or designee. Additional education will be provided as needed,  Audits will
be reviewed quarterly by the Quality Assurance Committee. Additional actions will be mandated as
indicated.

Repeal Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative 7 s
{Required on EVERY Payol ,{;%RQA_L. B “\:ﬂf.,»"““w——-

Printed Name and Title of Legal Entity Representative Date
{Requlred on EVERY Page)  garen Trapp, Administrator September 21, 2017

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

The abave plan of correction is approved as of P-eevrr

(Dt Plan of correction implemsentalion stalus as of F26~¢7
ate

(Dale)
[] Fully implemented

Partially Impfemented - Adequate Progress g/

The abova pian of correclion was approved by E] Parially Implemented - inadequiale Progress
j (Initials}

[L] Motimplemented
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Violation Reporl: 44159 - 04/18/2017 - Piaff, Vicki SJETTETITTUT
PCH Name: THE ARBORS AT ST BARNABAS  GIBSONIA L I L Ol
1, REGULATION 55 Pa.Gode §2600 Hignan Seivicas Lisensing

2600 81(b) - Wheelchairs, walkers, prosthelic devices and ofher apparatus used by residents must be clean, in good
repair and free of hazards.

Za. DESCRIPTION OF VIOLATION

Resident #1 requires Ihe use of a bed enabler device. The enabler device measures 18" wide by 9° in height. The bed enabler device
is covered with s mesh laundry bag to prevent resident entrapment. Howaver, the mesh lsundry bag measures 267 by 347 and does
not prevent the resident from being enlrapped.

3. PLAN OF CORRECTION (POC) {Autach pages as necessary, Remember that you must sign and date any attached pages.)

Include stepy to correct the violation described atove and sleps lo prevent a simifar viotation frem ceeurriag again. if steps cannol be camplated
fmmedialely, inciude dales by which the sleps will be complated.

Regulation 55 Pa.Code 2600.81h

The primary benefit of the code is that elean assistive devices that are in good repair are less likely to
cause injury or illness to residents. During the April 18, 2017 survey it was found that resident #1 requires
the use of a bed enabler device. The cnabler device measures 13" wide by 9" height, The bed enabler
devices are covered with a mesh laundry bag to prevent resident entrapment. However, the mesh lnundry
bag measures 26" by 34" and does not prevent the resident from being entrapped. The enable bar was
replaced on 4/18/17 with a sold rail with no openings. That day two other residents required the use of
cnabler bars. Both were reviewed by administrator and found to have manufactured covering that would
prevenl entrapment. Stafl education was completed in May and Junc. Tmmedintely staffs assigned to
residents using enablers will check that the enablers bave proper covering and are clean and in good
repair. Any issues are to be brought to the attention of the Administrator or designee immediately. A
quarterly andit will be completed by the Arbor’s administrator or designee. Additional education will be
provided as needed.  Audits will be reviewed quarterly by the Quality Assurance Commiltee. Additional
actions will be mandated as indicated.

Repeat Violation: bo Date{s} of Previous Violation{s}): ;
Signature of Legal Entily Representative ) P X i
[Regutired on EVERY Page) R R
. 7
Printed Name and Tille of Legal Entity Representative Date
{Required on EVERY Page) ., 0, Trapp, Administrator September 21, 2017

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

The above plan of correclion is approved as of 7“’ et

Date) Plan of cerreclion implementation stalus as of P-2& - 7
ale

{Datej
D Fully Impiemented

Parilally Implemented - Adequate Progress g
The above plan of correction was approved by 2 o D Partially Implemenied - inadequale Progress
Initials
{ ) [:] Met Implemented




orp ot 2047 Page 50i7
Violation Report: 44158 - 0/18/2577 - PIall, Vicki ST
PCH Name: THE AREORS AT ST BARNABAS GIBSONIA VHIOT OV SR OFECE
B TSN AT TR Ty S'
1. REGULATION 55 Pa.Code §2600 Hagren Sepddcas Lisen 1]18]

2600.183(d) - Only currant prescriplion, OTC, samgle and CAM for individuals fiving in the horme may be keplin the horne

Za. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Lorazepam 25mghini COMG - Give 0.5ml {(1mg) crally every 4 hours a8 needed. There were hvo madication
centainers of the resident's medication. The first medication container had an expiration date of 10/19/16. Tha second madication
container had an expiration date of 11/28/16.

3. PLAN OF CORRECTION (POC) {Attach pages as neseseary, Remeiber that you must sign and date any attuched pages.)

Inchude steps (o corract thn viclstion daczribed above and steps o pravent a simiar vialstion from vecurring again. I steps cannol ba complefed
immadiately, include dales by which the steps will be complaled,

Regulation 55 Pa.Code 2600.183d

The primary benefit of this reguation is to ensure the home does not keep medications that are for
residents no longer living in the home or that have been discontinued. During the April 18, 2017 survey it
was found that resident #2 was preseribed Lorazepam 25mg/mi CONC- Give 0.5 mil (1mg) orally every 4
- hours as needed. There were two medication containers of the resident’s medication. The First
medication container had an expiration date of 10/19/16. The sceond medication container had an
expiration date of 11/28/16, The expired medications were destroyed as per the controlled dug policy.
On /21717, MD completed a review of the standard hospice order for Lorazepam 25mg/ ml CONC and
changed the preseription to a PO medication that has a longer shelf fife since resident did not use
medication on a regular basis. Al vesident’s medications were andited by administrator and designees for
expiration dates and this audit was completed April 20, 2017, During staff meeting reviewing exit
findings, stafl was notified to monitor for expired medications and 1o have them disposed of as per policy,
Stalt will be educated on PA tode 2600.183¢. Education will be coniplete by October 6, 2017.
Immediately random audits will be completed by Arbor's Administrator or designee. Immediately a
quarterly audit will be completed by the Arbor's administrator or designee. Additional education will be
provided as needed.  Audits will be reviewed quarterly by the Quality Assurance Committee. Additional
actions will be mandated as indicated.

Repeal Violation: Ne Date(s) of Previous Violallon{s): ,
Signature of Legal Enlity Representative e 4
{Retulred on EVERY Page) e"":“__:}j]\CL N
[
Printed Mame and Title of Legal Entily Representative Dat
{Requlred on EVERY Pats} ale
Karen Yrapp.Administrator Septeruber 21,2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abuve plan of correction is approved as of w i-"I:an of correction implamentation status ag of -2 6~¢7
{Dale) BT
D Fully implemented
E Partially Implemenied - Adequate Progress g/
The above plan of correction was approved by [j Padially tmplemented - Inadzquate Progress
{Initials)
[] ®otimplemented
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Violation Report: 44159 - 041872017 - Plaif, Vicki
PCH Name: THE ARBORS AT ST BARNABAS  GIBSOMIA WEST REGION FELD OFFICE

Humen Deraas TIansg

1. REGULATION 55 Pa.Code §2600
26800.134(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1) The resident's name.

{2} The name of the medication.

{3) The date tha prescription was issuad.

(4) The prescribed dosage and instructions for administration.

{5} The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #2 is prascribad Hydrochibthiazide 25mg tab — Take one {ablet orally daily. However, the medicalion blister pack indicates
HCTZ 25mg iab fake one tablet by mouth once a day. .

3. PLAN OF CORRECTION (POC) (Awnch pages as necessary. Remember that you must sign arsd date any attached pages.)
Includiy sleps o cotract the viclalion decerbad above and staps to prevenl a simitar violation fom eccurning again, If steps cannol be compleled

5SS T e
The primary benefit of (his regulation is to reduce the possibility that medication will be administered to
the wrong resident or improperly administered. During the April I8, 201 7resident #2 was prescribed
Hydrochlothiazide 25 mg tab- Take on tablet orally daily. However, the medication blister pack indicates
HCTZ 25 mg tab take one tablet by motth once a day. In order for all staff to be aware that
Hydrochlothiazide and HC1Z are the same medication, pharmacy added HCTZ as an equivalent on the
order on the MAR. During review of Exit Findings staff was alerted to watch for medication labels {hat
do not have the exact name on them in comparison to the MAR/MD Order. All resident’s medications
were audited by administrator and designees for compliance. This was completed April 20, 2017 Staff
will be educated on PA code 2600.183¢, Education will be complete by October 6, 2017, Immediately
random awdits will be completed by Arbor's Administrator or designee. A quarterly audit will initiated
by the Arbor’s administrator or designee, Audits will be reviewed quarterly by the Quality Assurance
Committee. Additional educalion will be provided as needed.  Additional actions will be mandated as
indicated.

Repeat Violation: plo Dato(s) of Prevlous Vielation(s):

Signature of Legal Entity Representative — ~
{Required on EVERY Paqn) sl LT SR
7

Printed Mame and Title of Legal Entity Representalive Dat
{Required on EVERY Pago) ate
Karzo. rapp, Administrator September21 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction iz approvad as of “f“"{'f7 Plan of correstion implementation status as of - 26~77
{Datz) —oaa
[::J Fully Implemenied
E Partially implemented - Adequate Progress }7
The above plan of correction was approved by ___m}/ -~ [:] Partially Implamentad - Inadequale Progress
{Initials} ,
[:} Mot Implemented




_____________________ SEORUED.

Page 7 of 7

Violation Report: 44159 - 041372017 - Plali, Vicki NMAEVE] 017

PCH Name: THE ARBORS AT 5T BARNABAS  GIBSOMIA i peesaep
oo TGO TN OFFICE

1. REGULATION 55 Pa.Code §2600 Human Servicos Licoasing
2600.187(a) - A medication record shall be kept to include the follovring for each resident for whem medications are
administered:

(1) Resident's name.

{2) Drug allergies.

{3) Nams of medication.

{4) Strength.

{5} Dosage form,

() Dose.

{7) Route of administration.

{8} Frequency of administration,

(9} Administration times.

{10) Duration of therapy, if applicable.

{(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).

(13} Dale and tima of madication administration,

{14) Name and initials of the staff person administering the medication,

23, DESCRIPTION OF VIOLATION

Rasident #12 is prescrived Tamsulosin CAP 0.4mg - Take 1 capsule orally al bedlime. The resident's Aprit 2017 medication
administration record (MAR) indicates Tamsulosin CAP 0.4nig - Take | capsule orally at bedlime (30min afier same meaf each day)
{do not crushy,

3. PLAN OF CORRECTION {POC) {Attach pages as neozssary. Remember that you muest sign and date any amached pages.)

Include sleps to comect tha viclafion described shove and steps o pravent a sieilar violation from acouring again. if steps cannol ba completad
infedinlely, Inciude dales by which fie sfeps will be complated, .
Regulation 55 Pa.Code 2600.187a

The primary benefit of this regulation is for staff persons to be able 10 track all medications a resident receives and
to ensure all medications are administered as prescribed. During the April 18, 2017 resident #2 was prescribed
Tamsulosin CAP 0.4 mg- Take 1 capsule orally af bedlime. The resident's April 2017 MAR indicates Tamsulosin
Cap 0.4 g - Take | capsule orally at bedtime (30 minutes after sume meal each day. The time discrepancy was
brought to the MD altention. The order was clurified by MD on April 21/2017.  During review of exit findings,
stafl was alerted to watch for medication labels that do not have the exact name ot them in comparison to the
MAR/MD Order, All resident’s medications were reviewed by administrator and designees for compliance. This
was completed on April 20, 2017, Staft will be educated on PA code 2600, 183e. Education will be complete by
October 6, 2017, Immediately random audits will be completed by Arbor's Administrator or designee, Findings will
be presented by the Atbor's administrator or designee quarterly to the Qualily Assurance Committee. Additional
education swill be provided as needed.  Additional actions will be mandated as indicated,

Repeat Violation: Yeos Date{s) of Previous Vielation{s): 0o127 2018
Signature of Legal Entity Represeniative / L ! '
(Requirad on EVERY Page) s 7/,‘?.__%%.“
Printed Name and Tille of Legal Entity Representative / Date
(Reguired on EVERY Page)
¥aran Trapp, Admiaistrator Septembern2l.2017

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

The abnve plan of correction is approved as of P26t 7

Date) Plan of conrection implementation status as of P 26-¢ 7
ale

R GETY)

D Fully implementad
@' Partially Implemented - Adequate Progress §/
Thne above plan of careclion was approved by ;4 . D Parially Implemented - Inadequate Pregross
(iniials) D Mot tplemented






