pennsylvania

DEPARTMENT OF HUMAN SERVICES
Jun 0 7 201

Ms. Michelle Rassler,

CEO

Allegheny Christian Ministries, Inc.
2000 Cambridge Drive
Davidsville, Pennsylvania 15926

RE: Laurel View Village
License #: 321350

Dear Ms. Rassler:

As a result of the Department of Human Services' annual licensing inspection on
May 2, 2017 and May 3, 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Forster Street, Room 631] Marrisburg, PA 17120 | T; 717.783.3670 | F: 717.783.5662 [ www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600
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PCH Hame: LAUREL VIEW VILLAGE

Livenms Humber: 32136

Addrens: 2000 CAMBRIDGE DRIVE, DAVIDSVILLE, PA 15228

County: Somersat

Actminlsirater Amentds Snyder

Raglon: CENTRAL

Logal Entity Neme: ALLEGHENY CHRISTIAN MINISTRIES NG

Logal Enflly Addrssa: 2000 CAMBRIDGE DRIVE, DAVIDSVILLE, PA 18828

Certliiontals) of Oocupaney
G2 1P
08/19/1888
Labor & industy

Staffing Houre
Rosident Buppot: [

Tota! Dally Stath 73

Waking Btaff: 83

Tvps of Inepaction: Full

BHA Dosket Mumbar

Holies: Unentouncad

Razaonds} for Inepactionia}
Rengwel, Compiaint, Incident

Q50272017 McCloakay, Jasor Gomstock, Holly
0E/03/2017: MeCloshey, Jason

UneSite inspections Dutas and Departnont Hepresenteilves Gn-Site

Of-Sits Inspection Dates and Inspactars, # Appilcable

Fumber of Resldanis Served: 58

Soavred Demerntia Cars Unlt In Home: Yos

Hferey: Refioctions

Gocured Dementia Unit Capacity, if Avplicablis: 16

Mumber of Rostdorts Served In Secursd Dementia Cors Umit,
i applcable: 15

Humbar of Cument Hespics Reaidentis: 2
Blumbor of Hoepize Resldents In past yeer: 7

Cther Detnlly
Fartial or Full Triggers: Random Indicators;
Residant Demographic Data as of tngpaction Datas
Licanssd Capacttys 107 Humber of Residents wha:

Recalve Bupplemsntal Security income: §
#zg €9 Yoars of Age or Oldes; G5

Have Mantsl llinase; B

Have an intellaciual Dleshiiles: O

Havo 2 Moblilty Beed: 17

Have a Physical Disabilit: O

RECEIVED TIME MAY. 11, 12:26PM
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@ PagelZof 4
1. REGULATION 55 Po.Code §2600

2600.132{g) - Fire drills shall be held on differant days of the week_ at difterent timos of the day and night, not routinely
held when additional staff persons are present and not routinely hald at times whan resident attendance is low.

2a, DEBCRIPTION OF VIGLATION

The heimee's sleeping hour fira drills were hald on 3-17-17 at 6:22am and on 10-34-18 at 1048pm. Both drills were held whan
additions! stall was presont including those working differant shifis as wall as ancilary or administrative staff. The ot on 31717 had
12 slaff assisting. The drill on 16-31-16 had 19 eiaff asslefing. The averags numbar of direct core staff on duly during the gvernight

shift g 3.

3. PLAR OF CORRECTION (POT) (Attach puges 23 nevosmy, Remewsber thet you must sign and date aoy stteched PREcE)
Inchude slapa fo sorent the vickslion desaribed pbove gnd SIeps fo provent n dmiiar visletion from ocouring sgei, ¥ atops connot ba complated
immadiabely, nclude datos by which e stops wif ba sormpletod

oo  ONdeoched

«%\A\f"ﬁ\;ﬁ& ?@C ﬂ"é"{’z’ﬁ

Repeat Vislation: No ,@issfs} of Provious Wﬁn{s}:

e T e 00 180D DB R
vgm%&@%%‘j%S&?@ﬁﬁ.S’ 1]

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

The abova pian of correétion ls approved as of 5 /75 4 2 Plan of correction Implementation etatus as of 7 /f / [
{Date] W

D Fully implsmented

Parflally implsmentad - Adaquats Prograss

Ths abova pian of corraction was approvad by __.,.._..WW 1 [ Partiaty Implementsd - inadosiuats Progress
Hnia) [ wotimplementag

RECEIVED TIME MAY. 11 12:26PM -
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Page #1

Regulation Cited: 2600,132{z} —Fire drills shall be held on different days of the week, at different times
of the day and night, not routinely held when additional staff persons are present and not routinely held
at times when rasident attendances Is low.

How was the regulation vielated: The homes sleeping hour fire drills were held on 3/17/17 at 6:22AM
and on 10/31/16 at 10:48PM. Both drills were held when additional staff was present including those
waorking different shifts as weli as ancillary or administrative staff. The drill on 3/17/17 had 12 staff
assisting. The drill on 10/31/16 had 19 staff assisting. The average number of direct care staff on duty
during the overnight shift is 3,

Action plan to fix right awav and prevent In the future: The facllity had a sleeping hour fire drill
5/11/17. This was held at 1:07AM. This drlil had 7 staff assisting. Please see attached fire dril} log for
documentation. The sleeping hour fire drill will be held during sleeping hours once every six months. The
facility will have fire drills held on diffarent days of the week, at different times of the day and night and
not routinely held when additional staff persans are present and not routinely held at times when
resident attandance is low.

Who is responsible for preventing future vialation: Personal Care Administrator and Director of
Environmental Services will closely monitor fire drill times, days and routines to ensure regulatory
compliance.

Date corracted by: 5/1

o Dl

}5‘1 L ept AN

Administrator Signa

&

RECEIVED TIME MAY. 11, 12:26PM
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Victallon Repoit: 32135 O30Ty ~etokay Tason
PCH Namae: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.141{2}2) - The medical evaluation must mclude {he Tollowing: (1) through {10)

23, DESTRIPTION OF VIOLATION
The medicad evalustion for resldent 1, slgned 4-13-17, dosz not Includs Information related in body positioning or mobifty, and the

date that the evaluation ocourad.
Tha madical evaluafion for rasident 2, dated 1-18-17, doea not Includa information relatad fo health status and cognifive funstioning.

3. PLAN OF CORRECTION {POC) (Atiach pagen oy necvssary, Rencmber thas yeu rmt elgn 20d date any attached poges)
Incledte stopg fo corradt the visiston deseribed bove snd stops fo provent & shollar vickstion Yrom coourring egatn. I steps cannaf be camplafed
smmadiarsly, olids dales by wiich the steps wit be compistasd,

?i@@ﬁ e c\ed fase 3A

Mped TOC.
JESNE.

Repeat Viclation: No %(s} of Previous Vielalion{s):
I e
Signature of Lege! Entity Repradmiaiiy,
— kY

’ : v Rcha
Primted Name and Tt of Legal Bntity Reprasantetive -
(Reayirad on EVERY Page) OO E;ﬁkﬁéﬁﬁf'ﬁbqfigﬁ. fSﬁ\i\Vj

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

4

Tha above plan of carrection is appraved as of _f.fifj;l Plan of corraction Implementation status as of 5 //5 / {7
{D=ta} wwai%

E Fully Implementad

D Partlally Implemented - Adequate Progress

The above plan of correction was approved by _ D Partiolly implementad - Inadoquate Progress
{initiala} [] Notimplemented

RECELVED TIME MAY. 11, 17:26PM =3
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Regulation Cited: 2600.141{a}2} — The medica! evaluation must include the followi ng:

{1} A general physical examination by a physician, physician's assistant or nurse practitioner,
{2} Medical diagnosis including physical or mental disabllities of the resident, if any.

{3) Medical information pertinent to dlagnosis and treatment In case of an emergency.

{4) Special health or dietary needs of the resident.

{5) Altergles.

(6) immunization history.

(7} Medication regiman, contraindicated medications, medication side effects and the ability to self-
administer medications.

(8) Body positioning and movement stimulation for residents, if a ppropriate.

{9} Health status.

{10} Mobility assessment, updated annually or at the Department’s request

How was the regulation violated: The maedical evaluation for resident 1, signed 4/13/17 does not
include Information related to body positioning or mobility, and the date that the evaluation occurred.
The medicaf evaluation for resident 2, dated 1/18/17, does notinclude information related to health
status and cognitive functiohing.

Action plan to fix rizht awav and prevent In the future: The medical evaluation for resident 1 was
reviewed on the phone with the attending physician and the Information related to bady positioning
and the date the evaluation occurred was completed. **After investigation, this resident did not
require @ medical evaluation in April. Thera was a status change in December 2018 and a new medlcal
evaluation and suppert plan was done at that time. The April 2017 medical evaluation was removed as
par physician request,

The medical evajuation for resident 2 was reviewed on the phone with attending physician and the
Information refated to health status and cognitive functioning was completed. This medical evaluation
is complete.

In order to ensure the medical evaluations are complete the Personal Care Coordinator/ Personal Care
Administrator will review the evaluatlon form before the resident goes to the Physician visit and on
return from the physician visit to ensure completion of all sactions. This will be on going effective
5/8/2017. The auditing tool Is attached for review.

Date corrected by: May 8, 2017 — moving forward on medical evaluations

iotatlon: Personal Care Coordinator/Perscnal Care

' — Date: ’< f “L ![Tr
L

b
RECEIVED TIME MAY. 11 12:26PM
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Violation Report: 32135 . (/0272017 - MeCloskey, Jagon
PCH Name: LAUREL VIEW VILLAGE

1. REGULATION 55 Pa.Code 2830
2800.141(b){(1)- A resldent ehali have a medical evaluation at leaat annually.

2z, DESCRIPTION OF VIOLATION
Resldent 3's most recent madical evaluation was complated on 10-26-18, The previpus eveluation coourred on 8-23-15,

Resident 4's moai recent medical svaluation was commpleted on 5-24-18. The pravious svalustion cocurmed on 31 7-18.

3. PLAN OF CORRECTION (POC] {Atach paprs as necessary. Remember that you must sign and date sny nached pages,)
Imtiuds staps fo comact the violafion described shove and sleps fo Frovant g gimlier viclation fom ocountng again. i stepe connot be complatad
inmedlataly, includa detes by wiich the stopx will be complaled,

Q;}QIQ Ca\;\:“*ﬁ\il\f\ﬁaé P“%""Qﬂ

— R

Fepeat Viclatiom No ?ﬁﬁ(ﬁi of Pravious Vie%aﬁanis)*
8i fu afmgaiaﬂmyﬁ
o Bt IO O S\ 01 e { R 07 Do RV SCTR,

Priniod Name and Tte of Lag nutyﬂapr esunfplive R e
EVERY Page &\\gégv TSR S\“\W

BEP&RT?JE?‘!T USE CNLY - HOMES MAY NOT WRITE BELQW THIS LINE!

Tha above plan of cormection Is approved as of ﬂsii—?-— Plan of corrsction implementation status as of 57/ Af /f‘?
{D&fﬂ, ‘—m«*

[] Fulyimpiementad

[g Parbally Implamentad - Adequats Progress

The ahove plan of comsction was approved by _,_ggﬁ_g____ f_':} Parfially implementad - Inadequate Progrese
{initale} [T] wottmplemented

—

RECEIVED TIME MAY. 11. 12:26PM
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Begulation Cited: 2600.142{B}{ 1} — A resident shall have a medical evaluation st least annually, 12
month — 15 day grace pericd.

Hawr was the regulation viclated: Resident # 3 had a medical evaluation completed on 10/26/16 and
the previous svaluntion was on 9/23/15.

Resident # 4 had a medical evaluatlon on 5/24/16 and the previous evaluation was on 3/17/15.

Action plan to fix right away and prevent in the future: All residents’ charts will be reviewed for dates

and medlcal evaluations. A new tracking form has been implemented that will record admit date and
break down month to month which resident is due for a madical evaluation. This tracking audit tool will
be used in Personal Care from this paint forward to track dates to ensure medical avaluations are being
reviewed and scheduled In a timely manner. This calendar will also track facility support plans. This
auditing tool will be reviewed monthly by the Persanal Care Coordinator and the Persona! Care
Administrator and signed that the resident has a medical evaluation appointment within the appropriate
time frame and the DME is complete. See attached audit tool. This will be utilized ongoing in the
facliity.

Whao Is responsible for preventing future violations: Persona! Care Coordinator and Personal Care
Administrator

Date corrected by: June

40) 17 for charts to be audited

RECEIVED TIME MAY. 11, 12:26PM





