pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 29, 2017

Terry Lee King
Administrator
Barnes Aid OPCO LLC
2021 James Street
Latrobe, Pennsylvania 15650
RE: Barnes Place
Certificate #: 444880

Dear Ms. King:

As a result of the Department of Human Services’ licensing inspection on
May 8, 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.

W//

e

arry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing .
11 Stanwix Street, Room 230 | Pittsburgh, PA 16222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwaw.dhs.state.pa.us




_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Namo: BARNES PLAGE

License Numbar: 44488

Address: 2021 JAMES STREET, LATROBE, PA 16650

County: Wes!moreland

Administrator: Tarry King

Reglom WEST

Legal Entlty Namo: BARNES AlD OPCO LLC

Legal Entlty Address: 2021 JAMES STREET, LATROBE, PA 15650

- Cetilficate{s} of Occupancy
C21P
09/26/1997
L&l

Staffing Hours
Resident Supporf: 0 Total Dally Staff: 63

Waking Staff: 47

Type of inspection: Partial BHA Docket Numbor:

Notlce: Unannounced

Reason(s) for Inspection(s)
Incident

On-Slte Inspeetions Dates and Depariment Representatives On-Bite
Q5/08/2017: Summers, VIoky ; Tiiasingfon, Jamie.

Off-Site Inspection Dales and Inspectors, If Applicable

Cther Details

Partig) or Full Triggers: Random Indicators:

Residsnt Demographlc Data a

s of Inspection Dates

Licensod Capacity; 68 Number of Residents whot

MNumber of Restdents Sorved: 51

Socured Dementin Care Unit In Home: No
Aroa:

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served In Secured Donenila Care Unit,
if applicable:

Number of Current Hosplce Resldents: §

Number of Hospice Residents In past year; 12

“Recelve Supplemental Security lncome: O

Are 60 Years of Age or Glder: 51
Have Menial Hiness: ¢

Have an intellectual Disabliity: 0
Have a Mobility Neodl; 12

Have a Physical Disability: O




RECEIVED

JUN 05 20V
: Fage 2 of 2
Viotation Report: 44488 - 056/08/2017 - Summers, Vicky EGION FIELD OFFILE
PCH Name: BARNES PLACE W’%ﬂ,{gn Services Licensing

1. REGULATION 65 Pa.Code §2600

2600.42(b) - A resident may not be negleoted, intimidated, physically or verbally abused, mistreated, subjected to corporat
punishiment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 8/1/47 al approximalely 1:15 p.m., slalf parson B found rasident #1 on [he floor tiying lo clean up vomil nexd lo hisher bed . The
residont lokd slaff person B that he/she needed fo go to the hospllal because hefshe was dying, Staff person B requeslod additional
‘| -staff assislance and slaff person A responded. While stafl person A and staff person B assisted the resident to a standing posttion,
staff porson A yelled, "Get up on your feel. I've had enough. |don'l play these god damn games,” then staff person A struck resident
i1 once on the middle fo lower back wilh an open hand. Later on 6/1/17, lhe resideni was sent to the hospital and diaghosed wilh
pneumonta,

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary, Remamber that you musl sigs aud dale any alteched poges.)

include steps (o corract e vidlation desciibad ebove end stops fo proven a similar violatlon from occuiring agaln. If steps cannol ha completed
Immedialely, Include dates by which the sfeps will be completad,

A8 C

. } ey J*)
Qo O attpdmten s

g;e/pDa?e 24 MCJQ,-

sat Vi L D vi A
Repeat Violation: Mo at/e(s) of Pravious :ola(ion(s)/ ~

Signature of Legal Entlty Representatijo - ’ : :
{Rogulred on EVERY Page} (.. 7y %(}/Mﬁ( ¥ 4/(_’%./

Printad Name and Title of Lepsy#nt Repr{s’en ive < / é } m\% -
(Required on EVERY Ph\gflkm/ -7 1Ly 4 vate (5 -/ 7

7
DEPA/F;'I‘MENT US@ ONL\@OMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of .. Plan of cofreclion implementation siatus as of
{Dale) (Dalg)

Fully Imptomented
Parlially implemented - Adequate Progress

The above plan of correclion was approved by Partially implemented - Inadequale Progross

(Inftiale)

HINIEIn

Not lmplemented




Thaae o0

-

Violation: 2600.42 {b) .,

RECEIVED

JUN 06 20U/

WEST REGION FiELD OFFICE
Muman Services Licensing

Plan of Correctlon (POC) -

¢ " 0n 5/1/17 Executlve Director immediately met with alleged employee A,

. 1Employee A was Immedlately suspended and removed from staff schedule.

&’ The alleged abuse was found to be substantiated by AAA and BHSL.

+ Employee A terminated onf 17,

+ Mandatory Abuse tralning was held March 2017 for staff, presented by Area Agency on Aging
Training scheduled again for July 2017 as a mandatory staff training to be presented by

“Executive Director and Care Services Manager.

o Executive Director and/or destgnee will Interview 2 staff members and 2 current residents
weekly for 2 months to assure that residents have no concerns and are belng treated with
dignity and respect.

+  Monthly the Executive Director will discuss at Quality Management Meeting increased
awarenass of abuse reporting.






