'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2078

Mr. James Ciocarello

Administrator

Wilbri, Inc.

206 Lane Avenue

Punxsutawney, Pennsylvania 15767

RE: Lane Avenue Personal Care Home
Certificate #: 424090

Dear Mr. Ciocarello:

As a result of the Department of Human Services’ annual licensing inspection on
June 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 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 hitps://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,

Jacqueling L. Rowe

Enclosure
License Inspection Summary

Bureau of MHuman Sarvices Licensing
8§25 Forster Streel, Room €31 Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wew.dhs stata pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0f 15

pcH Name: LANE AVENUE PERSONAL CARE HOME

License Number: 42409

Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

County: Jefferson

Administrator: James Clocarello

Reglon; WEST

Legal Entity Name: WILBRI INC

Legal Entlity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

Certificate{s) of Occupancy

C-2LP
05/19/1993
Labor and Industry

NOV 29 2017

WEST NECION 1.0 OFFICE

Humesn Sengeae -
Gy

Staffing Hours
Resident Support: © Total Daily Stafi: 26

SEAEES TSI

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notica: Unannounced

Reason{s) for Inspection{s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
06/27/2017; Garrigan, Laurle; Marini, Michasl

O#-Site Inspection Dates and Inspectors, if Applicable

Cther Detalls

Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dat.as

Licensed Capacity: 42 HNumber of Residents who:

Number of Resldents Served: 26

Secured Dementia Caro Unit in Home: No
Area:

Secured Dgmentla Unit Capacity, If Applicable:

Number of Residentis Served In Secured Dementia Care Unit,
if applicablo:

Number of Current Hospice Restdonts: 0

Number of Hospice Ragidents in pastysar: O

Racolve Supplementai Securily Income: 26
Are 60 Years of Age or Older; 7

Hove Mental Hiness: 17

Have an Intellectual Disabliity: 4

Have a Mobility Need: ¢

Have a Physical Disability: 0




LE # BN ems RNEIS M M eIhTS hIbe

Page 2 of 15

AV DR Aol
Viclation Report: 42400 - O6I27/2017 - Garigan, Laufie NOV-22-2617
PCH Name: LANE AVENUE PERSONAL CARE HOME e peemnne et o et s as o ]
ST RN T T OUMICE
1. REGULATION 55 Pa,Code §2600 Huwen Services Liconsing

2600.17 - Rasldent records shall be confidential, and, except In emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designaled person, or if a count
orders disclosure.

2a. DESCRIPTION OF VIOLATION .
At 1:20 p.m., the resident privacy coding document, to include name of resident #1, was allached lo the licensing Inspeclion
summary, daled, 8/2/16, and posted on the bullefin board by the nurse's slation,

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

Includs steps lo comecl the violation described above and steps lo prevenl a simitar violation from ocouning again. If steps cannol bo completed
immedialaly, includs dales by which the sleps will be completed,

FesipagC F(S arE hnp peep) ReatoVED DuRinNG The f‘w?wc;zgu
o e TEpsJ6 .ek)m:/ Copine  Torzu)G 73,937;; os e
batledid baurd hoy the pudssh s7azp

TN T frTire 2 D P IY P57 T, /q/ua/r_-'}e. o eonns it
o hecks ’,E ﬁ 33.:44293{ ‘ﬁgg 0/ /M'C REBZD oy iesns? THe aw,«.%/i/
pomjpis /RAZL witl donstinse yo 1d " ihied pyef Flo w75
all Foﬂ?}dé’ s to wpsspps FESIES] TRIOA j STaFF erilf

he AIFPRIED [57 4 STARE mesl/HE of wiha7 Vs ﬂ/pﬁﬁo,e(‘f"g

“To be /)osfx?@ o> L ZIN  bopRDE AwD JMT7cSL,

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

Signature of Legal Entity Rep ntatlve '
{Required on EVERY Page) /. &&L&%

Printed Name and Title of Laé{ Entity Representative _ ' Date ' 7
[{Reguired en EVERY Page} . e ‘ . M. . -
Reguirad on EVERY Page FAr58 7 ’,ac:f&//Q ,(?!?M;p,s/m/‘;,g f [1-26/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
[e-6-17

The above plan of correclion is approved as of Plan of correction implementation status as of /2 =6 /7

 {Date) —ae

Fully Implemented
Partlalty Implemented - Adequate Progress £

The above plan of correction was approved by [ Pariially Imglemented - Inadequate Progress

{Initials)

LU

Not Implemented
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Violation Report: 42409 - 06/27/2017 - Garrigan, Laure NOV 22 2017
PCH Name: LANE AVENUE PERSONAL CARE HOME
1\. REGULATION 55 Pa.Gode §2600 WEST REGIGN Fid D OFFICE

2600.18 - A home shall comply with applicable Federal, State and lochltaWs) ordifsieddand Rghulations.

Za, DESCRIPTION OF VIOLATION ,

The Care Facility Carben Monoxide Alarms Standard Act, enacled 6/23/16, requires carbon monoxide alarms o be installad in ¢close
proximity of, bul not fess than 15 feet from, any fossil-fuel burning device or appllance. No carbon monoxide delectors were prasent in
fhe home In accordance with The Care Facility Carbon Monoxide Alarms Standards Act. The home has numerous fossil-fuel burning
devices, lo Include a gas slove and boiler,

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

Inciude steps to cormec! the violation described ebove and sleps lo praven! a similar violation from ocourring again. If staps cannel be compleled
immadialely, includs dales by which the steps will be compleled.

: . Y
A Abon Morl 8 X1DE  A/ALMS (3) haovs besnd s Astalled ”ﬁ%/r
Fé:az(: p&qﬁﬁﬁ G A2 3-?—2‘06 ARAD éorya,e.’ ﬂ& ﬂDM(W{WMﬁ?‘;{' ﬁ,u‘@
pwpER  WoBLE NI RUARE o fF This gzé?v WiTTon) wshich was
8A;,¢c,22"io G- 23~ 14,
“Tre g6 Lo )/ -5 Set PE THhi7 e DREclo S AL
nﬁffﬂﬂ?’}}ﬂﬁ/~ﬁﬂ? o i E 1A He™ & Fatues
pecipls ATTchzd) . >
s /fMA/ﬁrmﬁaﬂia The PR will Bephics =
Iif = u il h &4 ' ' )
24 heabse ThE O el éhga({/ The p/ARHS

woithir
sell or MRy 75 be saws AN plets AR
evyf “F
el fTHE,
Repeat Violation: No Date(s) of Previous Violation(s):

Stgnature of Legal Entity Repregentative — r
(Reguired on EVERY Page) /- _)gﬁm 6%

Printed Name and Title of L@! Entity Rigg_rgsematlva Date
{Required on EVERY Page) Jﬁlyﬁéﬂﬂ Cf}ac,fez/a A’aﬁ/‘ﬁjl’ﬁ%ﬁu;& f’/,fo 20/ 7

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

The above plan of correclion is approved as of _,/_?,.ﬁ__ Plan of correction implementation status as of /2 =6 -/ 7
(Date} ————(—D-'é-i-é';—-v

D Fully Implemented ‘
Partially Implemented - Adequate Progress &

The above plan of correction was approved by f D Partially Implemenled - Inadequale Progress
{Initials) D

Not Implemenied
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Violation Report: 42408 - 06/27/2017 - Garrigan, Laurie ROV 224 7017
PCH Name: LANE AVENUE PERSONAL CARE HOME
s | e LU R L
1. REGULATION 55 Pa.Code §2600 Huinen Bervices Licensing

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to fg\e resident during
bathing, dressing, changing and medical procedures.

| 2a, DESCRIPTION OF VIOLATION
The home is video recording in the follewing interior common areas of the home:
* [nterior smoking room
* Formal living room
* The hallway of bedrooms #8 through #14
* Dining room
* 2 cameras at the nurse's station

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember that you must sign and date any attachced pages.)
Includs sleps fo corect the viofalion destribed abave and steps lo preven! a similar viclalien from occuming again. If sleps cemnol be compleled
immedialely, include dales by which tha steps will be compleisd,

Mobe  hae peoen) (D/T%é@f)a A Cortepg o wit ,Vc_r’;zf/;/

MepiTor iz Facils 3

Tamos thfily, Th ddmisls 1o for sHAIehEL Tl pitdles -ﬂ-’m/‘-w'?/ S5 Fom m on fhy Vo

Luroen 7O f?f}‘:m ra ﬁ"/-/-“"",’-?"fz'g‘/fy

Repeat Viclation: No Data(s) of Frevious Violation{s}):

Signaturo of Legal Entity Repfepentative - -
Reguired on EVERY Pagé CAP2 LD /M

Pr|ntedu Name and Title of Lgai Enlity Representative Date
{Required on EVERY Page) __//Q/i—;?% ":7"" Ctb(’&é&/%? //*'2-_21‘;4/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

67
/2 Plan of correction implementalion status asof /Z2-&°/ 2

(Ua[e) i ) --—-(W

Fully Implemented

The above plan of correction is approved as of

Parlially implemented - Adequale Progress 77

The above plan of correclion was approved by /d Partially implemented - Inadequale Progress

(nitials)

OOXO

‘Not Implemented
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Violation Report: 42400 - 06/2712077 - Gamgan, Laurie
PCH Name: LANE AVENUE PERSONAL CARE HOME

LT PRz W= FRL W [ ry

1.-REGULATION 55 Pa.Code §2800
2600.85(a) - Sanitary conditions shall be maintained.

NOV 2 2 2017
WEST Rl J;xi P‘-' i)(‘fﬂ iC=

fht At AT

2a, DESCRIPTION OF VIOLATION

* Ralhroom nexl to bedroom #13
* Bathroom next to bedroom #14

bedroom #3. This Is no! the home’s designated smoking section.

A heavy accumulation of dust and dirl covered the ceifing vents in the following bathrooms:

At 1:51 p m., there were approximately 25 cigaretle bults and a can of Derringer snuff tobacco in large can near the exit door by

It
ls\.ﬂ\ac ra )L ) HullJ

Immedislely, include dates by which the steps wilt bo complated.

The a£//iNE pEpl I e be

£ Ut i
PW 7o ﬂfﬁg@~5’,¢ﬁ7/-éﬂ

prs Eip B D.

Donse A7 [easT opLE A weet’

SMsf] g ﬂ“?”/"%ﬁs Ak wil be
TN Vgii™  Sretjug,
Tﬂmtﬁ#fté d-/l}’/,ﬂﬁfj/ffw//ﬂlrftd ﬁ‘ﬁffﬂft{&d/ Fle

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps lo comrect the violation descrbed above and steps to prevent a similar violation from oceurring agaln. if steps cannet be comploled

wop0 #1Y haue beers eleAWED AMD poqs AP Logae Dus7”
PLOVECED, The AP} IS 7 it oonsEl cont ehec Z%s A”//p/‘{f‘g

~“he o/ A;,/gs,,% bu77S ApMD SAafFE (o M7 IAEL, 4.,;#& égé:,,r/
REpsVED RAPD RENWEUR  Caw smylte is0 Tt DESicyn7ad
cpofdde sEeliod. THE APM/‘/Vawnfé,e, N4 f&e,‘a ﬂ,‘m//;/
I8 balld/ve To o ASSUEE Thaz RES el Sprols o,«.f/ﬂ# id
the DesiguaiEd Sl 6 RS ThIS movitedat shell bz

grifF shall b iNfeRMED AT

pam wewt te bespopt #5

ey’ Conr Diticne, shpy be

PMops Ly

A LI wressiE  oF PA
E:Afcaaﬁ?fg@ to powiler

Hom ¢ .o/}—;// P Ly gl f/g,/‘,fyfn/ﬁﬁf «:’/«L/a,wf

Repeat V‘clation No Date(s) of Previous Viclation(s}):

17+ a’-’-r/j

Signature of Legal Entity Repr ntative .
(Required on EVERY Page) . /. M

Printed Name and Title of Le jntity Rapresentatlve
{Required on EVERY Pagel Ames 7 Jc#@g//a

Aprimdicgeiiog) o8 7712 -2/ 7

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

The above plan of comection is approved as of _{Z 67
‘ (Date)

The above plan of correclion was approved by Fa
{Inilials)

Flan of cofrection implementation status as of /2 - &/ 7
{Dale)
[ ] Fully Implemented

E Partially Implemented - Adequate Progress g/
D Partlally Implemented - Inadequale Progress
[] wotimplemented
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Page 6 of 15

Violation Report 42400 - 0612772017 - Garnigan, Laurie NOV 22 2077

PCH Name: LANE AVENUE PERSONAL CARE HOME
WEST REGIONTFRELD OFFICE

1. REGULATION 55 Pa.Code §2600 e T ienting
2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
At 1:47 p.m., the hot waler temperalure at the far-right bathroom sink in the old hall was 129.3 degrees Fahrenheit.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember thal you must sign and date any atiached pages.)

includa sleps o comect the violation described above and sleps o pravent a simitar viofation from accuring again. If steps cannol be compleled
immediately, include dates by which the steps will ba compleled.

T2 LONEEL a2y ERRIAEE AT A R RS ht bAZH oo
sk o tae ol hAy bas beepd ,c;?jkesga 35 the tempEin e
Poey wOT SLEED /207, The Ownee cofll ek AN LT
’k&f&{/o%ﬂﬂ}_‘;(’/%g za-f)f_%7 wéeg/@ Lg Suré Tire ’ﬁzﬂ?g,uy’fa,eg
Dogy o7 EXCEED j20°F ' he "

: ﬁ??— ;" mﬁ:‘ Mgg_?f‘/ffél Al gtﬂf/ z'/-)/// be [o5ForetEl F

dheckivg  WATER. i:zﬁr(/wg/e‘/;ﬁ(ﬂég_ before I—muf:?/# RasiDEST
(7&" imte e pubh  on Showep.

Repeat Viclatlon: No Data(s) of Previous Violation[s):

Signature of Legal Entity Re entative .
{Reguired on EVERY Page} peral e { , yﬂd/m%

Printed Namo and Title of L[A}/J Entity Reprgsentative .
(Required on EVERY Pagel” <A 7725 7. (' Mﬂgjé} A 52T Date F- /22,7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

£~
uﬁg—(—éua-lei—— . Plan of correction Implementation status as of )2-6-7
) (53!&)
D Fully Implemented

K Partially fmplemented - Adequate Progresss”

The above plan of correclion is approved as of

The above plan of correslion was appraved by fo D Partially Implsmented - Inadequale Progress
{Injtials) )
[] Notimplemented
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Violation Report: 42400 - 06/27/2017 - Garrigan, Laurle NV 2 Z‘ L0117
PCH Name: LANE AVENUE PERSONAL CARE HOME

VWizn DGO LD QFFICE
1. REGULATION 55 Pa.Code §2800 th’t}n'ﬁan ‘Ljujg:iig Lil{fﬁ(ﬁ}éfg EU:'
2600.92 - Windows, including windaws in doors, must be in good repair and securely screened when dlgors or windows are

open.

2a, DESCRIPTION OF VIOLATION
At 1:00 p.m., the screen for the wiindow in bedroom #9 feli off the track and was lylng on the porch, underneath the window,

3. PLAN OF CdRRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any altached pages.)

Include staps fo comect Ihe viclation described above ond steps to prevent a similar violation from occumng again. if steps eannol be completed
immedialely, include dales by which the steps will bo compleled, &

The SCREEX Fir tya ' J/WDsad /A peproor #7 hes ban
T)u’/’ bﬂf‘«/u/ IE TR owpEfe eI we “3/-/&’ elroef @l copdpsntd
SCeEEEM TS mnfE Sees ﬁ% Lrroche AT ﬁ// er) 0w

skaff witl be ENCoupdyed 75 Repoed AR W

psblzpg 7O ThE owwge Urs ‘7’2}37 PrE ol Feable T

7o Fir L jm‘a,{///ﬁ

Repeat Viglatton: No Date{s) of Previous Violatien(s}):

Signature of Legal Entity Regrpsentative — .

{Reaulred on EVERY Pag v : WMJ.A&%

Printed Name and Title of ézgal Entity Rﬁaﬁggentative Date

{Required on EVERY Page \//Gf‘?éféz; . éﬁé‘/%g/é #DM/MIS%GZ,@ vf— /02,‘;30/ 7'
7

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

) . (7
The above plan of correction is approved as of % Plan of correclion Implementation stalus as of /& & <7
{ . ~—{Datey

Fully Implemented
Partially Implemented - Adequale Progress g

Panially Implemented - Inadequate Progress

The above plan of correclion was approved by ' ;_,/_’
{inkials}

OOX ]

Not implementad
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Viclation Report: 42409 - 08/27/2017 - Garrigan, Laurie
PCH Nama: LANE AVENUE PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600 NOV 2.2 2017
2600.103(d) - Food shall be stored off the floor. e
Wi f“lE:t':fif.);\E FiLD Qiuffflf)fi

Ll jciaae £t atmonre 3 fraoyn g fin g
ER VARSI AN ™" ] 4 N lnlUA_;l|U|4|tj B

2a, DESCRIPTION OF VIOLATION

At 1:30 p.m., the following items were stored on the floor in the dry storage room:
* 1 case of 24 cans of Brisk |ce Tea

* 1 case of 24 cans of Diet Pepsi

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

Include steps to correct the vidlalion dascribad atiovo and steps o prevent a similar vislation froim occuring again. If steps cannol be compleled
immedialely, includa dales by which the sleps will ba camplsled,

The LWO caSs  of pop M0 89 hpee bied Wy off
t/qg 75/6370. S foroid ape bz r s ARe opS The {foss. 577‘14‘
Las been BHINOED o7~ 7o wudes fem afa—ﬁzﬁzi/ﬁ /éqf.ﬂrd/
F=0 ?’zap"c?; ot Yhe FHOR .. ADpjpl T TR0 o N0 LA
Sy/4 wsa/f/? aﬁeu( to bg Sqrl Ntk 3 on The.

Yok
AT A iMseLlCe
will 72858 Jhe )M/ywe???wﬂ

Mc‘léﬁ;)é). Fue QeI 0f H{DMJ;,\J;‘;?}:’:'/@%
of QAFETE panD FbllEairg

Repeat Violation: No Date{s} of Previous Vielation{s):]

Signaturg of Legal Entity Reprebantative — -

{Requlred on EVERY Paag) A M

Printed Name and Title of Lc/gal Entity Representative .

{Reaulred on EVERY Page) . /#7728 77 42,010,@%; Anty o is7724 R Date F-r2- 26,7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ﬁig—%zw—- Plan of correction implementation status asof 72 +&-r/
(Date) Aty

Fully Implemenied

3

The above plan of correction is approved as of

Partially Implemented - Adéquaie Progress#
Partially lmplemented - Inadequate Progress

The ahove plan of correction was approved by ;4
(Initiats)

Not Implemented

DXL
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Page 9 of 15
Viclation Report: 42400 - 06/27/2017 - Garrigan, Laurie NOV 9 2‘ 2017
PCH Name: LANE AVENUE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST PR 0L OFF O

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frosdl 1554 ¥RHIrea kEpYai's? below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At 1:30 p.m., no thermometer was present in the freezer section of black Frigidaire refrigerator/freazer, located in the kilchen.

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Inciuda steps fo comect the viclation descrited above and sleps to prevent a simifar violatior from occurming again, if steps cannot be compleled
immedialely, include dales by which the steps will be compleled.

A EherioneEe. fps bEEN /)/sfcéfﬁ N R FRzE2ER seeTFn)
off the blick’ fsyf/ggeﬁ%« 7he ﬁDﬂ?’//dié"/EﬂE&/aw»éfé
Y4 aliee/l Closs 7 o pnfE SUPE ﬁ//ﬁsza/‘ﬂg/e,q%m/eﬁ

f/) woe Theermopeiecs. H A Fanprdepfoeds £04 bt buindin .ffctﬂ;/’”"“‘” T "‘: f :f: ,

g7 4 stafF HESTAG, T will be STRESIED P Ay g

STAFF THn7 i They AR pencs o Ansey TheBmorFel Thas
ARE M/lff?rg 70 Mor(f}‘}/ i offres FHH OpAVE / ThoSE

tAfE MEbea who lwoek o vue FEFhES Wl be ewlourmied
7o ARIE Do eor) ﬁ"f/ 73%/‘3/3@3 MeeDep And TELwW T HTS

7%3 e -

Repeat Vislation: Yes Datals) of Previous Violation{s): (8/02/12016

Signature of Legal Entity Repfgsentative . t
{Requlred on EVERY Pa 7 ﬁc,cé,z&%

Printed Name and Title of@gai Entity Representative

{Required on EVERY Page} ] 0,724 7“629_9’(7,&% »@Dﬁ}ﬂ}ﬁ?ﬁfﬁ;@ Date 5;,_/2_,@/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{2-647 . .
WW Plan of correction imptementalion stalus as of /2 &t 7
{Cate)

- Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequéte Progress p-
Parlially implemented - inadequale Progress

The above plan of correction was approved by fe
{Initials)
Mot Implemented

OOxU
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Violation Report: 42409 - 08/27/2017 - Garrigan, Lauris
PCH Nama: LANE AVENUE PERSONAL CARE HOME g £ fal e CU LY NEEIOLS

vHTnerT
1)

1. REGULATION §5 Pa.Code §2600 {Humen Scervices Licensing
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Za. DESCGRIPTION OF VIOLATION -
At 1:40 p.m., the smergency exit door from the kitchen to the parking lot was locked with a key fock. Staff members indicaled they do

not have a key lo the door.

e

J. PLAN OF CORRECTION [POC) (Attach pages as nceessary. Remember that you must sign and date any attached pages)

inchids steps Iz comract the vioiation dascribad ahove and steps o prevent a simifar violalion from occurring again. F stops cennel! be complaled
immediately, include dales by wilch the steps will be comploled. -

Tha DooR -LAS cpesysed Daulide The /'/\J.S)pg(;iﬂb,«.], The
PSR |3 Moy /a,/:'ﬁ udfoq(@@

TR Ot oyl B ape THE TosR. TRELrs NS Urilot LED.,

all sTifF willbe # Jopt SRS Lifn it o Ghe

79/&54/%.5 +1.4L CAN DEslap FF The Does 3 /oc/(—@

PT s WSERUICE PR W Do 2017 wll sTn fF
pitll be  ASKED FTO  cheefl The Door oheps ‘\7%7 Hee
e KiTeher)

Trmedtpfely: B A Gpactel g fp phermn 744 I chock gl Staipnry t, hell wty

//of.../71, /"!ff,fylwf‘yf J\x/Jf/f"f/'*"/‘f ﬁfk/& Arotay e /'07
frtwalocked fnd tmols fooe/odl 12 -57'//

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

Signature of Legal Entity Repfegentative
{Required on EVERY Page) 7. { Z :’ﬂM,g%

PFrinted Name and Title of [4gal Entity Repressntative

{Reg ae) Date .
—— W LR T WY e e g2 78 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —L,—z-:ﬁé;—éu— Plan of correction implementation status as of /.2 < ~/7
(Date) {Date)

Fully iImplemented 7
Parially Implemented - Adequate Progress f

The above plan of corraction was approved by {o Partially Implemented - Inadequale Progress

{Initials)
Not Imptemented

HINITqn
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Violation Report: 42400 - 06/27/2017 - Garrigan, Launs MOV 2 2 2017

PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 WEEGT DEEIGA el DR
) ' Lo Saavisns Liconsing

A
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain leg‘gbie letters shall be
placed at all exits.

2a. DESCRIPTION OF VIOLATION
There is no exit sign al the emergency exit door from the kilchen lo the parking lol. Currenily, the home serves 26 rasidents,

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

Includa steps to corroct the violation dascribed sbove and sleps (o preven! a similar violalion from occuring again. if sleps cennal be completed
invmadialely, includa dates by which the steps will be complated,

v Exi T Sigp hps besn }D/ﬂC&? w7 ThE S}?é&?j&ﬁf@}) gxrt

T flort he Kilthaw 7o the puakiss Jor: 75e fomiy

OLWHER i patg s Ay ex,t
X/Ls ALE Duspe /i, rARAEO.
spqah Maﬂﬂﬁ The ﬂ@mfp/ﬁa‘?}?gﬁi; eheetd ~1Te.
baiﬁf’/'%' 7e J%_’. Sprs Al Ex,7 s 0L 2 F 52:&{_) 7
& A R,

L 03] A
%7#/@&0 /[ /(f} FAE 4‘7/9;’7,0\9 o Tara e

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

1 Signature of Legal Entity Refirgdsentative .
Regqulred on EVERY Page A 7/ %

Printed Name and Tifle of Fggal Entity Representative Date
R v e
Recuitodm Ve EaadlJorgis 7 (Lochpel A i ri< o (2 28,7

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

The above plan of correction Is approved as of 2-¢17 * Plan of correction implementation stalus as of /4 -6 /7
{Date) L

D Fully Implemented

E Partially Implemented - Adequate Progress §
The above plan of correction was approved by _;4.__ D Parllally Implemented - Inadequale Progress
(initate) [:] Not Implemented
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Viofatien Report: 42406 - 06/27/2017 - Garvigan, Lauria NOV 2 2 2017
PCH Name: LANE AVENUE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FHELD OFFIGE

2600.141{a)(1) - Aresident shall have a medical evaluation by a physic{é;h',‘"}53#&3%@%&&@? 3’1’1}%&' cerlilied reglistered
nurse praclitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Residen! #2 was admitled lo lhe home Dn-1 7: however, the resident's medical evaluation was complated on .17. which
_exceeds 60 days prior o admission.

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

Inciude slaps lo correct the violation described above and steps lo prevent! & similar viclation from eccurring agein. If steps cannot ba complaled
immedialely, incivde dales by which ihe steps will be complated.

T The faturé, 1he M EDIreAl EUAfAATOPS /U bog Colrp/si=p
w[Thid 0 Dals of ADmIS3end, The ﬁqa;/;g/za NUAPSE  app
RADY IS TAATEL  wifl [ oj Tl wopibor this jr Vhe [u7des
g’é 588 Copo /,'ﬁ .

vhe LN vl Douelop 4 thseklisy Mdﬂ}fgﬂ)z 57’«%#’(

78 /,g/p Josare ThaT Ay pepien]  zoplupTious Abe Dowé

v s é:f:vzea//' MANUER AND ThaT sy rRE el do#f?/é/@-

Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Enlity Repfegantative
{Requlrad on EVERY Page)l /- f&w‘%

Printed Name and Title of Lééai Entity Representative

Dat
{(Reguired on EVERY Page[_J,ndajgf &:ﬂwﬁﬁ//o ﬂﬂ”‘{/p}%ﬂﬁ;ﬁ a ef,’/-z‘fa-?c?] 7
- e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. - - LY :
The above pian of correction is approved as of  _f D‘l ( /7 Plan of carrection implementation status as of /2 &+ /7
(Date) (Dalg)

Fully implemented
Partially Implemented - Adequate Progress p
Partiaily Implemented - Inadequate Progress

The abaove plan of correction was approved by §=
{inilials)

Not Implemanled

DOX O
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Violation Report: 42409 - 06/27/2017 - Garrigan, Laurie
PCH Name: LANE AVENUE PERSONAL CARE HOME ROV 2 2’ 7017

1, REGULATION 85 Pa.Code §2600

2600.141(b){1) - Aresident shall have a medical evaluation at least annually, WEST OGN HiZLD OFFIGE

[uimen Services Licensing

2a. DESCRIPTION OF VIOLATION
Residen! #3's most recent medical evalualion was compleled an 1/9/17; however, the previous medical evaluation was completed on
7/8/15.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

includs sleps lo comect tha violalion doscribed above and steps fo prevent a similar violation from oceuring again. If staps cannot be completed
immaedialaly, include dalas by which the sfeps will be complstad.

~Ths Time ipelive  fons  prdsSSED 57 ode L7PA

¢,

Tar Liz Fa?&/?a; =2 Neipss. D ‘1'ﬂ_DM/});:S?“éﬂﬂ6 Yy 4
J"wﬁ/V Wopflow +his ju ths £FTeE v ASSULE
aoﬂﬁ/fm/@g,
1§ cheeK ST momiTering syt wiilf be Proclpd
&5/ 7l /—?ﬁf T pA8Eeeps 7&47/?/4 pEp feAd el ias
NEE @Mﬁ/gf"é’p [ R LmE é/ HAN NES  SHEF whe

ADM CNISTEE. mels witl be Evtourppe) B aheafl ahed
e med oS e Lpiiod miz GoM/a/éﬁf;b

Repeat Violation: No D.}t]e(s} of Previous Vialation{s):

Signaturec of Legal Entity Refirgsentative _— .
{Requjred on EVERY Paqe) /-

Printed Name and Title of §§éa! Enlity Representative Date
Required on EVERY Page J,d/"f&é ya aﬁd}'*rf&,/é‘; }49/17’/#}5;@,475/6_ f’/ /‘7,,-(;@/ 7

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

The above plan of correction is approved as of ——LZ——'S{;—(—Z-—- Plan of correction implementation status as of /2 +&~/7
(Date) {Date)

D Fully Implemented
Partially Implemented - Adequale Progress s

The above plan of correciion was approved by ;4 [:i Partially Implemented - Inadequate Progress
{Initials
) {:] Nol implemented
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Violation Report: 42409 - 06/27/2017 - Garrigan, Laurie NOY 22' 2017
PCH Nama: LANE AVENUE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 WEST BEECGION FIELD OFFIGE

3

2600.144(c)(1) - Proper safeguards Inside and outside of the home to preveritiifa W24t o4 muvbiveR i Emoking, Including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, exlinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
AL 1:00 p.m., 4 blue seat cushions were present on a table in the homes designaled smoking room, located inside the hame. The tag
on tha cuslons indicated, “This adicle does not meet California Bureau of Home Fumishings flammabillily requiremenis”,

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

Include sleps to corroct the violation describad ebova and stops o prevent a simflar violation from ecouning again. If sfeps cannol be complated
immedialely, include dalus by which the sleps will be complated. ’

The fourf blue cushiows hase beent throun '7”‘]'7
AND rge 1O lodTer I The FRer/I7E T The ferluss,
[he  ADPIFISTRATIR. rsiD  oeuiees o/l progitore the

Spmp s Reory tt” ba. Serep ON//‘" /?'/3(20 RAVE JLEpyS
pee [H THE Reopr, Moaslony CHHL be comple ot e B 126774

The POMISISTRATDE  pslff Do mosThly STAFF meslINE
To  STEBE REITRNT  cafely amlo TE pe salde tha¥

Flrwer ke [Tems ARE Mo jofele  [n Yhe oMo fioe M%

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

Signaturo of Legal Entity Représentative
{Regquired on EVERY Page) 7'"‘ ( 75 s %

Printed Name and Title of %al Entity Representative

(Required on EVERY Page) _[705 —— Cncgne Vb, AOMMN $7ae0 Date & /2-20,7
7 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The aboye ptan of correction Is approved as of %f‘?zt;‘;:;? Plan of correction implementalion stalus asof A2 -6/ 7
. T {Date)

Fully Implemented
Partlally Implemented - Adequate Progress f

The above plan of correclion was approved by ;4 Partially implemanted - Inadequate Progress
: {Initials)

OO0

Not implemented




[T B - A P L R Tt

Page 15 of 1§

Violation Report: 42409 - 06/27/2017 - Garrigan, Laurie NOV 29 2017
PCH Name: LANE AVENUE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2506 WEST BUGHON PRI OFEICE

2600.162(c) - Menus, stating the specific food being served at each meal, stall B&prepated 1 TWEEH in advance and
shali be followed. Weekly menus shali be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
At 1:15 p.m., the menus posted on the bulielin board were for anly 6/27/47 and 6/26/17.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that yoo mus! sign and date any ettached pages.)

include sleps fo corect the viclation described abuve and sleps to prevenl a similar violalion from occurring again. If steps cannc! be complated
immedialely, Includs dales by which the steps will be compleled.

e LS STAZME the speefre. oo beivG serRVED n7T
gpeh et b e beens 73;/-:.9},0.«4/2649 Fo 7] e el S ADLAMCE.
AN shall be ,.:.:,/,égusQ. M@f_f/y PEEAUS - R EE 77&;725& /
Lode” S0 ADUAMNCE  anr PosTED ipd A ?aé'/fc., Plece

I oqp home.

A Cope of The JIENUS [s gucfoS€O

The. ADMIISTAATER, il wﬁé‘/{/j’ Choe K The MERHE TS
be sume S is PRTRD 6D e fofinep caket T

Al AT jugse Ll %@_{p/ﬂ wll te Em/?f@
?7; [iﬁfga/( The M&/\Z“ A7 (s y s A Ma%,

Repeat Viclation: Yes Date(s) of Previous Violation(s): 0B/02/2016

o)
Signature of Legal Entity prr entative
{Required on EVERY Page W

Printed Name and Title of ;’/géal Entity Representative Date
id / t N - e -
Reduired on EVERY Pa J’WV‘%’/' d/gmféé/%); ﬂﬂﬁ?/u}ﬂ%mo’}?ﬂz : ;?/2 ';20/ 7

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

The above plan of correction is approved as of A2 ~6r Plan of correction implementation stalus as of /26 /
(Dale} '—--me)—

Fully Implementad
Partially Implemented - Adequale Progress £

Partially Implemented - [nadequate Progress

UL

The above plan of correction was approved by ;4
{initials)
. Nol Implemenled






