'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 3 2017

Ms. Susan Weinstein,
Executive Director

DS Realty Ventures LLC
One Easy Living Drive
Hunker, Pennsylvania 15639

RE: Easy Living Country Estates
License #: 442630

Dear Ms. Weinstein:

As a result of the Department of Human Services’ annual licensing inspection on
June 13, 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 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
625 Forster Street, Room 631 { Harisburg, PA 171201 717.783.3670 [ F 717.783.5682 | www dhs.siate.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 6
PCH Name: EASY LIVING COUNTRY ESTATES Liconsn Number: 44263
Addrass; ONE EASY LIVING DRIVE, HUNK@R, PA 15629 T County: Wastmoreland
Administrator: Connie Lilock Co AR ;é: / L ,,‘/ / ffﬁ) a /< ) Reglon: WEST
. \M T R Y [T T fo

tegal Enfity Name: DS REALTY VENTURES LLG g:% ';’; ﬂ E__:‘ B\ﬂ};’ n
Lagal Entity Address: ONE SASY LIVING DRIVE, HUNKER, PA 15538
Certifleate(s) of Quoupancy JUL 19 2017

C-1

01/10/201 WEST REGION FIELD OFFICE

Hempfield Township Hunan Seiviees Lisensing
Staffing Hours

Resftent Support: ¢ Tolal Baily Staf: 55 Waking Staff: 41

Type of ingpection: Fuil BHA Diockat Number: Hotice: Unannounced

Reason{s} for Inspection(s)
Ranewal

On-Site Inspections Dates and Department Representatives On-Sile
0B/1372017: Summets, Vicky, Eveges, Joseph

Off.Site Inspeation Dales and Inspestors, i Applicable

Other Delails

Partlal or Fuli Triggers: Random Indicators:
Resident Demagraphlc Data ss of luspection Dates
Liconsed Capucily: 80 Number of Residents who:
Humber of Residents Served: 38 Recelve Supplemental Socurity Income: ©
Seeured Damentia Care Unitin Homes: No Are 59 Yews of Age or Oldor: 38
Areaz Hava Mantal Hiness: 1
Soourgd Desmentiz Unit Capasity, IFApplicabla: Have an Inlelfectual Msabllity: O
Number of Resldenis Servad In Secumd Domentia Care Unit, Have a Mohitity Need: 17
ifapplicablo:
Have & Physlcal Disability: 1
Number of Currant Hosplep Residowts: §
Number of Hosploe Reaidents In past year: 12

11907 Lonmir . F R u109 @ €2 G b, [iffzpck e




RECEIVED

JUL 1.9 2017 Page 2 of §
Violalion Repori; 44263 - 0671312077 - Summers, Vicky
4. REGULATION 65 Pa.Code §2600 Human Servieas Licensing

2600.121(a) - Stairvays, haliways, doorways, passageways and egrass routes from rooms and from the huliding must ha
unlocked and unobstructed.

23, DESCRIPTION OF VIOLATION
Al approximalely 9:15 a.m., the 2nd floor north stainvell exit door was ohstrucled by a blue founge chair.

3. PLAN OF CORRECTION (POG) (Atlach pages as necessary. Remepber that you mustsign and date any allached pages.)

Include staps to cermecl tha viclatlon described above and steps fo provent a simitar viclaton from oceuning agsin, If slaps cannot ha complalsd
immediately, inciuds dales by which the steps wif be complaled.

The biue arm/lounge chair obstructing the second floor north stairwell exit door was immediately
moved to the hall carner to the left of the exit door in it’s proper location,

Al ELCE staff were required to complete educational in-service on the importance and safety of
following Regulation 55Pa.Cade 2600.121 (a) so that all stairways, hallways, doorways, passageways and
egress routes from rooms and from the bullding are always unlocked and unobstructed.

A copy of the in-service and staff signatures follows.

Also, to prevant a shiliar violation from occurring again, the ELCE administrator and resident care
coordinator will monitor daily (indefinitely) that all exit doors, stalnways, hallways, doorways,
passagaways and egress routes are unfocked and unobstructed at all imas.

Rapsat Vioktion: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
et on S oo i £ (/E{f/lé;pé// A B e

Printed Name and Tille of Legal Entity Representative
[

o Date
{Required an EVERY Patig} OpINIE f) L_} H 1O K 4 /?3///? 7"*/7-«‘/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of cofrection is approved as of ’ Plan of correction 1mprameu!ation glatus as of ?'{}F{l’ 7~

[ Fully implemented

Partlally Implemented - Adequate Progress g
The above plan of correctlon was approved by D Pailiglly impiermonted - inadequate Progress
Inittals;
¢ ) [ Nollmplemented




RiEGEIVED

JUb 1 9 2017 Page 3 0of 6
Violation Report: 44267 - 05/13/2017 - Summers, Vicky
PCH Name: EASY LIVING COUNTRY ESTATES WEST BECIOM TIELDOCECE. .
1. REGULATION 55 Pa.Coda §2600 Huines Servieas Liconsing

2600.132(c) - Awritten fire drilt record must include the date, tme, the amount of time it toak for evacuation, (he exitroule
usad, the number of residents In the home at the lime of the drill, the number of residenis evacuated, the numher of siaff
persons parlicipaling, problems encountered and whether the fire alarm or simoke detector was operalive.

2a. DESCRIPTION OF VIOLATION
The fire dsifl record for the fire diill conducled on 7M8/16 al B:15 a.m, doas nol indicale {he legth of fime of the svacuation.

3. PLAN OF CORRECTION (POC} (Allach pages as pecessary, Rentember that you must sign and déle any attached pages.)

Ineludy steps to comscl the viafalion descdbed above and slaps to prevant & similer vialalion from pocurring agoin. If sleps cannot be complatad
fmmecfalely, inchidy dotes by which the steps witl ba complefed.

The fire drill record Tor the fire drill conducted on 7/19716 at 8:15 a.m. was corrected by indicating the
length of time as less than five minutes untif all residents were safely evacuated by the independent
Living Exit {the 7/19/16 fire drill did not exceed designated avacuation tima(s). The exact tima is
unknown a year fater, however It s knov/n that it was lass than the required {ive minutes to a fire safe
area {and/or less than a total building evacuation time of within ten minutes) as designated by,
—/Fire inspeclions Supervisor for the Code Enforcement Agency, in the May 2016 Fire Safety
inspection and Fire Drill letter and the “Fire Evacuation Time/Fire Safe Area Designation farm.

The ELCE administrator documents the written monthly fire drill record and all the components as
designated In Regulation S5Pa.Code 2600.132¢,

The ELCE administrator will review and triple check that each monthly fire drill record accurately records
the date, time, the amount of time it took for evacuation, the exit route used, the number of residents
in the home at the time of tha drill, the number of residents evacuated, the number of staff persons
participating, problems encountered and whether the fire alarm or smoke detector was operative,

Repeat Viglation: No Date(s) of Previcus Viclation(s):
Signatura of Legal Enlily Representative .
ey on EVERY Faao (i) B T k) tona @ croe
Printed Name and Title of Legal Enlity Reprasentative / / Date
eqtiired on EVERY P! v b R
(Req 202) oz D Lyl K s 7- /917

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

L

The above plan of correction i approved as of W Plan of corection impiementalion status as of ?{ﬁ [
(Date)

[1 Fully implemented
) % Paitfally Implementad - Adequate Progress “=»&—
The abave plan of correction was approved by Parlially Implemented - Inadequate Progress

inilials
( ) [ wNotimplementay




m RECEIVED

JUt 1 9 2017 Page 4 of 8
Violation Report; 442083 - (8/13/2017 - Summers, Vicky .

@

PCH Name: EASY LIVING COUNTRY ESTATES WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2BOD Vitlinoa QUILe D LIGETESINT

2600.183(b) - Prascription medications, OTC medlcatlons, CAM and syringes shall be Kept in an area or contalner that is
locked. This includes medications and syringes kept in the resident's reom. :

2a. DESCRIPTION OF VIOLATION

Al ?ppfoximala%y 10:40 a.m,, Ihere was an unlecked, unaliended and accessibie Whe of Sensi-care protective batrier with 15% Ziac
Oxide In the left botlom drawer of the 2nd floor founge kilchonetle,

3. PLAN OF CORREGTION [POC) {Attach pages as neecssary. Temembe thal you must sign and date any attached pages.)

Inciuda slaps fo cowset the violation dascribod abuove and slaps fo pravent a similar violation frm ooeuiring egutn. I steps cannot by corplated
immudialsly, Inehicla dates by which the slops vill be complalad, 9o P

The tube of Sensi-care protective barrier cintment (with 15% Zinc Oxide) was immediately removed
from the left bottom drawer of the second floor lounge kitchenette and locked in the appropriate
section of the second floor medication cart by Darleng Harr, Resident Care Coordinator/Medication

Aide.

All Easy Living Country Estates medication aldes were required to complete a review education in-
service (ELCE Policy & Procedure for Storing Medications) on the importance of safely staring all
prescription, OTC, CAM and syringes in 8 lacked area or container (specifically ELCE medication carts) to
prevent a similar violation from occurelng again.

The ELCE admnistrator and resident care coordinator will rouiine!y/daiiy (indefinitely) monitor the

second floor lounge k!tchenetteptu verify complian‘z‘e&zill Zedir:aﬂon aides.
and all atteas— o P

The aducational In-service and the appropriate signature documentation of all ELCE medication aides as
of §-13-17 follows.

Repeat Violation: No Pata(s) of Provious Vielation(s):

Signature of Legal Entity Representative
Sasuied on EVERY Poge Orar L. Tl k) Apig @ e
Printed Name and Title of Legal Entity Representative 4 / Dato
ired on EVERY Page} . [/ ‘
[Reguited on age we D, Lillieek A 7-19-17

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

The above plan of correction is approved 4s of { ;
©ate) Plan of correction implementation stalus as of TIL{ :ﬁl{ { 7—

aie

" [ Fuly implemented

}g‘ Pactially implemented « Adequale Progross ‘004'—\

The shove plan of cortection was spproved hy D Pardially Implemented - Inadequate Progress
{Imitials
) [ ] wotimplementad




JUL 192017 Paga 5 of

Violation Reporl: 44253 -UBM32077 - Summers, ViEky B
PCH Name: EASY LIVING COUNTRY ESYATES WEST REGION FIZLD OFFCH

T SOTVISTES TTTTeT
1. REGULATION 55 Fa.Code §2600
2800.225(a) - Aresident shall have a written inflial assessment thatis docurmented on the Department's assessment form

within 16 days of admission. The administator or designee, or a human service agency may complete fhe initial
assessmeanl.

2a, DESCRIPYION OF VIOLATION

Restdont #1 was admitied to the home ogw; hoviaver, the resident's assessment Is undated so | is unable Io be delermined
when it was complaled. Also, the resideni's dental, dietary and sencory needs are not indicatad, Tiese secllons are blank,

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

Include steps to conect the vivistion deserbed sbove amd sleps (o proven! a similar viskation from covuring agaln. I sieps cennot he compiolotf
hnmadiately, ncluda dales by which the sleaps will be compleied,

Resident # 1 was admitted to ELCE on.l? from_
_ocated in-A.

The assessment pertion of the RASP for resident #1 was due for completion by-l‘i {within 15 days of
admissian to ELCE). The resident assessment (and support plan) portion was a work In progress from
7 ond moving forward.

Resident #1 RASP (Assessment includ ing the resident’s dental, dietary and sensory needs and the
Support Plan) was completed on 6-14-17. A copy of Resident #1 RASP follows.

The administrater or designes will completa all initial written resident assessments within 15 days of
admission documented on the Department’s {BHSL-Department of Human Services) assessment form.

The ELCE administrator will note In a log the due date for the Initial assessment (within 15 days of
admisslon £o ELCE) and the due date for the support plan {within 30 days of admission) for all new
residents.

The DME, assessment and support plan due dates for all residents will be kept in the same log'for

Constantreview to maintaln compliance with Regulation 2600.225{a) and prevant a similar violation
from occurring again.

Repeat Violation: No Data(s) of Pravious Vielatlon{s):

Signature of Lagal Entity Representative
‘595‘-————-——-~~-————£1--1lg uired on EVERY Pae) /{’nfm}) /;{Q . % ﬂM’ 2l Ak (D ELLE
/s

Printed Name and Title of Loga! Entity Representalive

{Raguirad oh EVERY Paqe} 04/ M}g \. Lf //iac, Kf A4 @ ElCE Date 7. o 7

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

The above plan of corecticn is approved as of __-%_{?_ﬂﬂ: Plan of correction implementalion status as of ?/ }7'//"?
{Date) --‘-(-D‘éigr—

D Fully implemented

%‘\ Parllally Implemented - Adequate Progress 7%

D Partiaily implemented - Inadequale Progress
] Not Implemented

The above plan of cerreclion vwas approved by
{Initials)

4






