pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 1 2 N

Ms. Cheryl Howatch,

Administrator

The Greenbriar Independent and Asstd Living Community, Inc.
4244 Memorial Highway

Dallas, Pennsylvania 18612

RE: The Village at Greenbriar
License #: 213320

Dear Ms. Howatch:

As a result of the Department of Human Services' annual licensing inspection on
April 27, 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 o 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G625 Forster Street, Roorn 631 { Harnisburg, PA 171201 717.783.3670 1 F 717.783. 5682 | www.dhs. state. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Ghapter 2600 Page 1 of 9

PCH Name: THE VILLAGE AT GREENBRIAR

License Number; 21332

Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

County: Luzerne

Administrator; Cheryl Howatch

Region: NORTHEAST

Legal Entity Name: THE GREENBRIAR INDEPENDENT AND ASSTD LIV

ING COMMUNITY INC

Legal Entity Address: 4244 MEMCRIAL HIGHWAY, DALLAS, PA 18612

Certificate(s) of Occupancy
C-2LP
06/23/2004
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 75

Waking Staff: 56

Type of iInspection: Full BHA Docket Number;

Notice: Unannounced

Reason{s) for inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
04/2712017: Harvey, Jason; Fouikes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai aor Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 78 Number of Residents who:

Number of Residents Served: 68

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demaentia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or Oider: 88

Have Mental lllness: O

Have an Intellectual Disablilty: 1

Have a Mobility Need: 6

Have a Physical Disability: 1
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Vioiation Report: 21332 - 04/27/2017 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issied by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 4/27/17 the home's copy of 55 Pa.Code Chapter 2600, and the interim licensing inspection summary from 5/16/16 was not posted
in a cunspicuous and public place in the home,

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to comrect the violation described above and sleps to pravent a similar violation from occurting again. I steps cannot be completed
immediately, include dates by which the steps wil :

tf 55 fa &X!.Wﬁéﬁﬁwfm by

W o1 6751/614/4
o A 1 S/ a0/ Alba T 20T
At Se 355007 and & 2 £S./0S57 36) >4
e Aomos wibsScls ad ytereyrnord &y
U Q53 faiiing't fobesiTe was ftirched 417 THEYNA

W,&Mmm@ww‘/ﬂ&'ﬁ 7
%%WWWW%MM

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative y

{Required on EVERY Page) (.
.U

Printed Name and Title of Legal Entity Reprersent?we

{Required on EVERY Page) (%WL /.050.@%4 //%//}Wﬂ;é)zﬂw‘b Date é//Qf/cQO/7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of | Plan of comection implementation status as 0!7“ o1 7
(bt B
D Fully nplemented

m Partially Implemented - Adequate Progress
The above plan of corection was approved by D Partially Implemented - Inadequate Progress
lals
) D Not Implemented




[ ORISR P - BRI T P SAPRUEIE U N {

Page 3 of 8

Violation Report: 21332 - 04/27/2017 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2800

2600.16{c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personal care home complaint hotline within 24 hours in & manner designated by the Depariment, Abuse reporting shall
alsa follow the guidelines in section 2600.15 (relating to abuse reporting cavered by law).

Za. DESCRIPTION OF VIOLATION

Or 211117, resident #1 fell in their room, hitting their head, and was sent out to ihe hospilal, The hospital discharge summary staled the
rasident had a head injury. The home did not submit an incident report to the Department,

Resident #2 was seen in the hospital emergency room on 4/6/17. The hospital discharge paperwork indicates that the resident had a
fall 4/5/17 and the resident was diagnosed with a head injury. The home did not submit an incident report to the Department.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Remember that you must sige and date any atiached pages.)

include steps lo correct the violatiocn described above and sfeps to pravent a similar viclation from cccuring again, if steps cannat be completed
immedialely, include dates by which the sfeps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represe jl ’
(Required on EVERY Page) ?‘ M -

Printed Name and Title of Legal Entity RepréSentative
{Required on EVERY Page) //‘Z/ZJ/ : ﬁﬁ&/%%/m/ﬂdﬂaé Date @//‘51/&0/7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1& Pian of correction implementation status as of J— [o -/ ]
(Date) (Date)
Fully Implemented
Parfiatly implemented - Adequate Pragress
The above plan of correction was approved by . Partially Implemented - Inadequate Progress
als) [ ] Notimplemented
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Violation Report: 21332 - 04/27/2017 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1, REGULATION 55 Pa.Code §2600
2600,107({b) - The horne shall have written emergency procedures that include the foliowing:

{1} Contact information for each resident's designated person.

{2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

{3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of rasidents,

{4) Mezns of transportation in the event that relocation is required,

{5) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location. These
duties and responsibilities shall be specific to each resident's emergency needs.

{6) Alternate means of meeting resident needs in the evenf of a dlility cutage.

2a. DESCRIPTION OF VIOLATION
The home did not do a review of their wrilten emergency procedures annually for the 2016-2017.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attuched pages.)
include steps to correct the viplafion described above and steps fo preven! a similar violation from occurring again. If sfeps cannot be completed

immediately, include dales by which the slepf will be compleled,
wWio Cbn A o7 S/3750060.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative /
{Required on EVERY Paqge) A

Printed Name and Titie of Leiljntity Represents

(Reguired on EVERY Page) _g‘,?z,f// l/z,ﬁz;lgﬂ;/ /4(/7;;/,7 /5%,4;5 pate & / /,}f/ 20/ 7

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

The above plan of correction is approved as of 2———3—_ b~ | Plan of correction implementation status as of )~ b~ /
(Date} (Date]

Fully Implemented
Pariially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(ingials)

HIE=I

Not Implemented
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Violation Report: 21332 - 04/27/2017 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa,Code §2600

2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, net routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
During the overnight fire drills on 5/25/2016 at 5:25 am and 11/15/2016 at 11:30pm, 5 staff members padicipated in the drill. According
to staff schedule, the number of staff members on duty during third shift is 4 staff members.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

Inciuda steps to correct the violalfon deseribed abave and sfeps to prevent a similar violation from occurring again. If steps cannot be compieted
immediately, inciuda dates by which the steps will be completed,
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Repeat Viclation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representatiy, :
Required on EVERY Page : % .

Printad Name and Title of Legal Entity Repr ntage a
Rensied o0 Vet esce Y P e [ pinistiade, | ™ 6/1a/8017

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

The above plan of correction is approved as of —2-"-&-’-:—}1—- Plan of correction implementation status as of ]~ {,~/
{Date) —Date

Fully Implemented
Partially implemented - Adeguate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

als
) Not Implemented

IR
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Viotation Report: 21332 - 04/27/2017 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.141{a}(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION GOF VIOLATION

The initial medicat evaluation for resident #1, dated [JJlf17. does not include weight, puise rate, blood pressure, temperature, and the
residenf's ability to administer medications.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and date any attacked pages.}

include steps to correct the viclation described above and sleps to prevent a similar violalion from occuming again. i sleps cannot be completed
immedialely, include dales by which the sleps will be completed.
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Repeat Vialation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repres ntatzaa
Re UlTEdOHEVERYPch/ﬁg‘W/}f J’MM‘WWJAUQ& Date é//cg/ofza/7

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

The above plan of correction is approved as of 1:-&-:«{——2——— Plan of correction implementation status as of 7~ &=/

{Date) ~~Oate)
Fully implemented

Pattially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemenied - Inadequate Pragress

als)

UOXT

Net Implemented
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Violation Report: 21332 - G4/27/2017 - Haivey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shail be stored in an organized manner under proper
conditions of sanitation, temperature, meisture and light and in accordance with the manufacturer's instructions.,

2a. DESCRIPTION OF VIOLATION
Resident #6's 1000 MCG of Folic Acid was found loose in the bottom of the 4th drawer of the medication cart.

3. PLLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comract the violation described above and sieps to prevent a similar viclation from cecurring again. I steps cannot be completed
immedialely, include datas by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representativ,
{Required on EVERY Page) /JiéM .

Printed Name and Title of Legal Entlty Repres atlve

{Required on EVERY Page) C’ 9723// ﬂ[mﬁﬁ/ﬁ/m/ﬂfjfﬂéié‘? Date é//é}./a,@/?

DEPARTMENT USE ONLY - HOMEJMAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 7;(’_’".1__.‘1.._ Ptan of comrection implementation slatus as of “7

(Dale] __"(ﬁ}el)-;l

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by [:! Partially implermented - inadequate Progress
Initia
¢ ) [] Notimplemented

Co ————
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Violation Report: 21332 - 04/27/2017 - Harvey, Jason
PCH Name: THE VILLAGE AT GREENBRIAR

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

Reasident #7 has a physician’s order for Tramadol HCL 50myg as needed. This medication was not available in the home for the
resident.

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

Include steps to correct the violation described above and steps fo pravent a similar viclation from oceurring again. If steps cannst be campleted
immedialely, include dates by which the sleps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):
I

Signature of Legal Entity Repre ive
[Required on EVERY Page) M

e N e e

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

The above plan of correction is approved as of 7‘_‘_‘_{‘;____!1__

Plan of correction implementation status as of7- b- s
(Date) _(T:ate?“
[] Fully implemented
K] Partially Implemented - Adequate Progress
The above plan of carrection was approved by D Partially Implemented - Inadequate Progress

tials
) [} Notimplemented

/
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Violation Report: 21332 - 04/27/2017 - Harvey, tason

PCH Name: THE VILLAGE AT GREENBRIAR -

1. REGULATION 55 Pa.Code §2800 )

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
ar other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2z, DESCRIPTION OF VIOLATION

On 21317, resident #1 was admilted lo Comprehensive Home Health for PT/OT services 2-3 imes per week aﬁ'er the rasident had
falls. The resident's support plan, dated 2/1/17, does not address how the home will assist the resident in meeting these needs.

From 2/8/17 through 2/28/17 resident #2 received services from Geisinger Home Care for nursing and PT services. The resident's
support plan, dated 2/21/17, was not updated to address how the hame will assist the resident in meefing these needs. Resident #2
also is currently receiving PT/OT services from Bayada 2-3 times weekly. The resident's support plan does not address how the home
will assist the resident in meeting these needs,

From 8/26/16 through B/3/16 resident #3 received services from Bayada for nursing, wound care, PT and OT. The resident's supgport
plan, dated 10/1/15, was not updated to address how the home will assist the resident in meeling these needs,

From 211717 through 4/4/17 resident #4 received services from Bayada for nursing, PT, OT and speech therapy. The resident's
support plan, dated 2/20/17, was not updated to address how the home will assist the resident in meeting these neads.

Resident #5's RASP, dated 4/6/17, indicates the resident is receiving services from Associated Family Home Care however it does not
include the frequency and types of services and how the horne will assist the resident in meeting these naeds.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.)
Include steps to corract the viclation described above and steps to prevent a similar victation from accurring again. If steps cannot be completed

L1 s Lirspuetor, QU fiecdonts Avorcir
A

Repeat Viclation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen /lv
[Reguired on EVERY Paqge) F

f

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

/
Printed Name and Title of Legal Entity Repreddntative .
i S ) ) W) B gshede | ™ Gl1s-/507

The above plan of correction is approved as of 7_':__%..;_'{5_}2._ Plan of comection Implementation status as Iy VT S
S (Date)

Fully Implemented
Partially Implemented - Adequate Progress ‘

The above plan of correction was approved by Partially implemented - Inadequate Progress

&)

IO

Not implamented






