pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certficate is hereby granted to GUARDIAN HEALTHCARE AT CLARION LLC

LEGAL ENTITY

To operate. CLARION HEALTHCARE AND REHABILITATION CENTER

MAME OF FACILITY QR AGERNCY

tocated at _999 HEIDRICK STREET. CLARION, PA 16214

{COMPLETE ADDREES OF FACILITY OR AGENCY}

AUDREESS OF SATELLITE BITE ADDRESS OF SATELLITE EFE

ADDHESS OF SATELLITE SHTE ADTHREST OF BATELLITE GiTE

ADDRESS OF SATELLITE SiTE ADDRESE OF SATELLITE BTE

To provide _Personal Care Homes

TYPE OF SERVIUE{S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 40
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

FAAXIMUNM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600; Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 30, 2017 until _August 30,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447970

Aot E Aot Q‘? (S aun L

158UING OFFICER HRECTGOR

NOTE: This certificala is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. HS 628 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 30 2017

Mr. Eddy Enzana,

President/CEQ

Guardian Elder Care at Clarion, LLC
8796 Route 219, VSI Building
Brockway, Pennsylvania 15824

RE:. Clarion Health and Rehabilitation Center
999 Heidrick Street
Clarion, Pennsylvania 16214
License #: 447970

Dear Mr. Enzana:

As a result of the Department of Human Services' annual licensing inspection on
June 21, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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.

Bureau of Human Services Licensing
625 Faorster Strest, Room §31 | Harisburg, PA 17120 717.783.3670 1 F 717.783.5662 | www dhs state.pa us



Mr, Eddy Enzana 2

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
Diréctor

Enclosures
License
License Inspection Summary



VICLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f 9
PCH Name: CLARION HEALTHCARE AND REHABILITATION CENTER Llgonse Humber: 44797
Addrass: 960 HEIDRICK STREET, CLARION, PA 16214 Gotunly: Clarlon
Admintalrater: Ann Winger Raglon: WEST

Legel Entity Hamp: GUARDIAN HEALTHCARE AT CLARION LLC

Lagal Enlity Address: 8768 ROUTE 216 V81 BUILDING, BROCKWAY, PA 15824

Carilflcate(s) of Quecupancy
C-1
06fi8/874
Labor & Induslry

Slaffing Houra
Realdent Stupport: N/A Tola) Daily Stalt; 32 Waking Siaff: 24

Typo of Inspostion: lafedm - Provislonal BHA Dockal Numbor: N/A Notlce: Unannotncod

Roason{s) for inapoection{s)
Provisional, Interlm

On-8lts nspacllons Dates and Departmant Representafives On-Site
08/2112017: Park, Belh; Quinn, Suzanna

Cif-gite Inspaction Dales and inapectors, If Applicable

Other Dotalls
Partial or Full Trlgpore: Random Indlcators:

Resident Demeygraphio Data as of inapoctlon Datas

Llsensad Capacly: 40 Number of Resldents who:
Husibar of Resldunts Servad: 32 Recalve Supplumontal Sscurily meoma: 19
Saaurad Damonlin Care Unit In Home: Mo Are 80 Yoara of Ago or Older: 30
Area; . Have Mandal lllnoss: B
Goaurot Dementia Unit Gapaclly, if Applloahle: Wava an Intollochual Disahility: 2
Rumbsr of Residants Servad in Seeurat Domantla Care Unit, Hava a [Mobllity Nest: G
1t applleable:
Have a Phyeioal Disablilty: 0
Rumber of Currant Hospleo Restatils: 0
Huwmiisr of Hosploo Restdonts In pastyear: 0
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Violallon Report: 44707 - 06/21J2017 - Padk, Bath WEST R L OFFICE
PCH Namo: CLARION HEALTHGARE AND REHABILITATION CENTER Human Zermices Loonsig

1. REGULATION 56 Pa.Cade §2600

2600.92 - Windows, Including windows In doors, musl be In good repalr and securaly screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION

There ia an oval shapad hols, approximately 3 Inches long, In the lower left portion of the window screen In badroom #102,
In addillon, thera Is a tear, approximately 10 Inches long, along tha boltom of ihis screen.

Thare Is a 1 Inch ¢lrcular hole In the window serean In bedroom #1903,

3. PLAN OF CORRECTION {POC} (Afltach pages rs necessary, Romember that you waust alpa and defe suy attnched pagos.)

Includte slops fo corract the violalion dascribed above end slops (o provent a similar violstion Irom ocourdng agaln. I sleps connol be compiotad
inmetiatoly, nclude dalos by which the steps wilf be compleled

Scraens In room 102 and 103 patched. Photos included,

All window screans were inspected for holes.

Staff will monilor screens using the dally room rounds.

-Conpy altached.

Any and all holas will be reported to Maintenance at the time they are found to be patched.
Administrator will monitor weekly,

Rapeat Violatlon: No Dats{s) of Pravious Violation(s):

Signature of Legal Entlly Roprasontative '

{Roqulrsd on EVERY Page) &ML Mbm{< -JA/\-
Printed Name and Tille of Legal Entity Represaniative v Date ' ,
{Reaulrad on EVERY Paqsg) A o i 66?‘; LA 4 Le ADM 08102 Il 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

i

Tha above plan of cormsllon Is approved as of f ({E‘){al:} Plan of carraction Implomontation status as of 7/ /%//
ala

[:] Fully Implomentad
m Paritally Implemanted - Adequale Progress //{/,

Tho above plan of correctlon was approved by §Z¢Q~ D Parllelly Implomented - Inadequate Progress
ltials
( ) ] Notimplemanted




Violalion Repori; 44797 - 0612172017 - Park, Beth
PCH Name: CLARION HEALTHCARE AND REHABILITATION CENTER

1, REGULATION 55 PaCode §2800
2600.126(a) - Combustlble and flammablae materials may not be localed near heat sources or hot water healers.

2a. DESCRIPTION OF VIOLATION
There were approximately 10 Inches of used paper lowels, plastic wrap, and a ptaslic grocary bag mixed b with
approximalely 50 cigaralle bulls and ashos In the largs aluminum lrash can In the smoking area on the pelio.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember that you must sten ond dale any stinched pages.)

Incfido sleps fo carract the violalion desonbad shove and slaps lo praven] a similar vivfation from ocetrdng agrin. If steps cennot he complolod
immotialaly, includa dales by witleh the ateps wil ba cemplolod,

Garbage can was removed fmmedialely.

Residents that use smoking area reminded lo not place combuslible materials in ash trays or cigarelts bu!ts
in gaarbage cans,

Staff to manitor smoking area datly on dally room rounds. Copy attached.

wh{ el oy LA plon ofcorrecon s oll S;AMMN
ﬂ\ , CD/; W /! e_ejaca%wﬂf" alta‘(-aj ]ZL Zwa,.s' rmo %‘z#
i

ru""

el )}L, IQN. laz:::rz,gf 0Y0cﬂr5 osh ZL/‘GJZ am/ac a/st
'L )IZJEJ;;“L recep 7’&@/@ DGC“MCA}’QLMZ‘/ écéffa/?/z\_ JA//

be /ch ﬂf{/‘ ‘7"{/[7

Repant Violatlon: No Date(s) of Previoue Viclallon(s):

Slgnature of Legal Enilty Represontalive
{Raquired on EVERY Page} (?7/)!/1& dawu%a

Printad Nama and Fills of Legal Bntily Reprosanlalive Dat )
(Roqulred on EVERY Page)  Asded M IWGER, L'E’k\ ¢ ADM R, a0 05/02/:’7

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

The abova plan of correctlon Is approved as of —ML Plan of correclion Implamentalfon stalus as of 14/
{Dale) e

[:] Fully Implomonted
| E]/Parﬂaiiy bplamentod - Adequale Progress //ﬂ‘
The above plan of correcilon was approved by M: [:] Parllally Impiemented - Inadequate Progress
{Inillals)
[ Netimptemanted




UGO8 17 Paga 7 of 9

Violation Reporl: 44797 - C8/21/2017 - Palk, Beth
PCH Nana: CLARION HEALTHCARE AND REHABILITATION CENTER

1, REGULATION 66 Pa.Code §2000
2600.141(a){2) - The medical avaluation musl Include tha following: (1) through (10)

: VIOLATION s gotiten | i ‘ﬂoﬁﬁa,im

Rasldent #id's medical svaluation, dated 1/13/2017, does not Include pulas rale.

3. PLAN OF CORRECTION {POG) {Altach pages as necessary. Remcember thiat you must slgn and dato any alteched pages.)

Inclida steps fo conract the violatlon dascribed abova and stops lo proven! a simifur violation Irom ocousting agaln. if gteps cannol bo complaled
Immadialaly, Include dales by swhich e slops will be complated,

Resident # 4 is no longer a resident of the Personal Cara..was discharged to the Skilled Nursing facllity
-201?.

Administrator completed a review of all current resident DME for completeness. )
Administrator will monitor DME as completed to ensurs all information Is complete. If information is omilted or missing
Physiclan will be contacted to correct the missing information.

Repeat Violatlon: No Date(s) of Provlous Violation(s):

Signaturo of Lagal Entity Representative .
[Reguired on EVERY Paga) ﬁ&:o M[A&%ﬂ&%}ﬂ
[

Printod Name and Title of Logal Entity Representafive ) Dat .
{Hequjrad on EVERY Paga) )»\!JM wWwieer Wy PQ IADMHJ ato 03/02 /{ 7
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE]
The abova plan of corraclion [s approved as of ({Ja 5 Plan of cosraciion implemontation stetus as of /M /(7

(Dale
D Fully bnplemsnted -

XT Pardially Implemented - Adeguate ng;es:}/l/ ,
The above plan of correction was approved by é?& v [:] Parliatly Implamentad - Inadequate Progreda
inlilals)

[:] Nat Implomantad




RECEIVED
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A ' Page 8 of 9
VioTation Roporl: 44797 - 08/2172017 - PPark, Helh CJEST Fhis L OFFICE
PCH Mamo: CLARION HEALTHCARE AND REHABILITATION CENTER Hugnan s Licensing

4, REGULATION 66 Pa.Code §2600
2600,221(c) - A current weekly activity calendar shall be pested In a conspicuous and public place In lhe home.

2a, DESCRIPTION OF VIOLATION
The home had only a one-day activily calendar posled In a public and conspicuous place [n the home.

3. PLAN OF CORREGTION (POC) (Attach puges as necessary. Remeniber flial you must sign and dale any atinehied pages.)

Inchido steps fo corrag! e violation duscrlbad above and steps fo pravent a simiar viofatlon lram ocewring ageln, if slops cannal ba complated
Imaredintuly, helude dalas by \which the alops wilf bo conmplelted.

A monthly Activily calendar was completed and posted Immediately.

Facilily instailed a large bulletin board In the Central hallway and a menihly calendar will be posted there.
Pholos aliached. .

Calendars for the remaining year completed and staff instructed to po

LJ?\ILL‘\, IS}Ba 5 oiam“ /Lal["}ﬁf)éu ai’l"@rmﬁmi o st nat[wgw/ép//f/%
L L il mewe M casrontachul

(‘.a(ch&/’ i ;’3067(:60 n Cor\sp{mau aagﬂ)ow/zz/)/ﬁ«:, h }A Za;;
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Repeat Violallon: Mo Date(a) of Provious Violatlon{s):

Slynature of Legal Entily Reprosontative '
(Requlrad on EVERY Pagta) ﬂb’fé (ﬁfmgfa /@Df

Printed Name and Tlile of Legal Entlty Repreaentatlvo 4
{Roqulred on EVERY Page} A yy 1 W (1) 6ER WP c ADM.HJ, Date  Bf) fO'L{!?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of comecllon s approvad as of ‘IIZ%{ZJ_. Plan of correclion implemartallon slalus as of /3
(Dite) {Tate
C:] Fully implomentad

M Partlally Implemented - Adeguate Progiess /(/

The above plan of corection was approved by | ] Parilally Implomenied - inadequale Prograss
ﬁniliais
) ] notimplemented






