pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 11, 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
August 2, 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.

Sincerely, . ﬁ‘ L/
Brent Sutherland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

- Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wvaw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapler 2600
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PCH Name: BARNES PLACE

License Numbar: 44488

Address: 2021 JAMES STREET, LATROBE, PA 15650

Cotnly: Wesimoraland

Administrator: Terry King

Reglon: WEST

Lagal Entity Name! BARNES AID OPCO LLC

Legal Entlty Addross: 2021 JAMES STREET, LATROSBE, PA 15650

Certificate(s) of Coccupancy
C21LP
09/26/1997
Doplof L &1

Staffing Hours
Resident Suppor:

Yolal Dally Staff: 756

Waking Staff: 56

Type of Inspection: Parlial

SHA Docket Number:

Notlee: Unannounced

Roason(s) for Inspeetion(s)
Incldent

OR/022017: Suminers, Vicky, Culter, Jan

On-Site Inspoctions Dates and Depariment Ropresentativas On-Slte

OH-8ite Inspootion Dates and inspectors, If Appiicable

QOther Detalls
Partlal or Full Triggers:

Random Indlcators:

Resident Demogyraphis Data as of Inspeetion Dates

Licensed CapacHy: GO
Number of Resldents Served: 55

Secured Demuontia Care Unit in Home: No

Number of Rosidonts who:

Raceive Supplomuontal Security ncome; 0

Aro 80 Yoars of Age or Oldert 54

" Aren:
Securad Demontin Unit Caprcity, if Applicable:

Nomber of Resldents Served in Secuced Dementia Care Unit,
it appiicable:

Numbor of Gueront Hospicoe Residonts: b

Humber of Hospleo Residents in past year: 15

“Have KMontal Hiness: O

Have an Intellestunl Disability; O
Have a Moahbility Need: 20

Havo a Physical Disability: 0
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RECEIVED

SEF 01 2017

"Violation Report: 44488 < G8/0272017 - Stinmars, Vicky
PCH Namo: BARNES PLACE B WE%}-@&SL@J&:&MELQE I, ]
1. REGULATION &5 Pa.Codn §2600
12600.17 - Resident records shall be confidential, and, except in emergencies, may not ba accessible fo anyone other than
the resident, the resident's designated person i 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 atforney for health care or health care prory or a resident's designated parson, or If a court
orders disclosure.
Za. DESCRIPTION OF VIOLATION
AL9:06 a.m., numerous restdent records were undocked, unatiended, and accossible In the nurse's office that had a sign on lhe door
indicaling fo Keep il locked at all Umes. The records Included:
+  binders containing dates of birth, soclal security numbers, medicat evaluatlons, and residont support plans for resident 11, #2,
3 and 14
+  physlclan's order for resldent #5 and #6
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3. PLAN OF CORRECTION {POG) {Altach pages as necessary. Remenber that you must sign aud date any attached pages.)

Inchude steps o correct the visfation deseribed above and steps fo prevent a similar viofation from occinring again. If stepa connot be compleled
immadiately, lnclido dates by which the steps will be comploted.

Se@ page 2/]

Repeat Violailon: Yes Daie(s) of Prevlous VEofatlon{s.) Y 010412017

Signatura of Legal Enfily Representkve

{Required on EVERY Page) L/I’th’ff ;/7/{/

Printed Name and Titfe of Legal t-*nmy l{opre septafive .

{Required on EVERY Page)} /7/@3/(4 !fqv/é)/ffﬁfngﬁﬂ{[[@/é&, Date X,—&Cj .
DEPARTMENT USE ONLY HOMES MAY NOYT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m Plan gf correction implementation status as of 2{/82//7

{Dale)
M Fully Implemented gg

D Pastally Implemenled - Adequale Progress

The above plan of correction was approved by zﬁg [ [ Pastially Implamenied - Inadequate Progress
tnitials i
¢ ) { l Not implementad
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RECEIVED
SEP 0.2 2017

WEST REGION Fy
- ELD OFfr
Violation: 2600.17 man Services L‘Ce”anéCE

Plan of Coirection {POC)

o  On8f2/2017, the door to the nurse's office was immediately locked,

s On8/2/2017, Care Services Manager met with staff to educate them that the nurse’s office door
must be focked at all thmes. This may not be accessible to anyone other than staff persons and
ancillary agency staff for the purpose of providing services to the resident,

s Exetutive Director and Care Services Manager will monitor that the nurse’s office door daily ta
assure that resident records will be confidentially secured,
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