' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: January 11, 2018

Mr. Kevin McCollum, Member

Care HSL Belle Reve OPCO LLC

404 East Harford Street

Milford, Pennsylvania 18337

RE: Belle Reve Senior Living Center

404 East Harford Street
Milford, Pennsylvania 18337
License #: 225130

Dear Mr. McCollum:

As a result of the Department of Human Services’ licensing inspection on
September 1, 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,

A—M\e_ ' g
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 33C | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | £ 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10t 3
PCH Name: BELLE REVE SENIOR LIVING CENTER License Number: 22513
Address: 404 EAST HARFORD STREET, MILFORD, PA 18337 County: Pike
Administrator: Amy Gress Region: NORTHEAST

t.egal Entity Name: CARE HSL BELLE REVE OPCO LLC

Legai Entity Address: 404 EAST HARFORD STREET, MILFORD, PA 18337

Certificate(s} of Occupancy
C-1
03/27/2001
Department of Health

Staffing Hours
Resident Support: NM Total Daily Staff: 86 Waking Staff: 65

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/01/2017: Hurmmel, Jesse; Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 65 Number of Residents who:
Number of Residents Served: 59 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes - Are 60 Years of Age or Older: 1
Area: 3rd floor wing Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: 19 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Bementia Care Unit, Have a Mobility Need; 27 ""
if applicable: 18
Have a Physicai Disability: 0
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 17
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Violatlon Report: 226143 - 00/01/2017 - Hummel, Jesse
PCH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION 55 Pa,Code §2600 : .
2600.18{(c) - The home shali report the incldant or condition to the Dapariment's personal care home regional office or the

personal care home compiaint hotline within 24 hours In a manner designated by the Department. Abuse reporting shall
also follow the guldelines in section 2600.16 (retaling to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 8/26/17 st 2:30am, resldent #1 became very upset, yelling and striking at staff of the facility. Stalf of the facilily held the wrisis wf
the resident while {ha rezident was comballve, causing brulsing/swelling to the resldents wrisla, Stalf of tha fadility then pul lhelr arma
under lhe residents armpils and esconed the ragident down lhe hall back to the residents room, during which the residents was
rasistive. ' The facllity contacied Emergency Services who had 10 ullliza resiraints Yo transport the residen! to the hoapial for

avatuation.

The facility submitted an incident raport regarding this incldent {o the Deparimant on 8/28/17, more than 24 Houra after It occurrad. o

1, PLAN OF CORRECTION (POC) (Attuch pages as nscessary. Remomber tiat you must zign and date any nitachadl pages.)
Inciude steps to carrect lhe vielallan described above and steps to prevant & similar violation from pocurvng again. If steps cannul be comploted
immediately, inclirda dales by which the slops will he complaled.’

2600.16¢
The regulatiom ls important to ensure that all reportable incidents,

mistreatwent, neglect, abuae and mipappropriation of the resident
property are reported immediately to the Executive Director, the
Department of Human Services, Office of the Aging and investigated Lo
protect the safety and wellbeing of the resident. The facillty violated
this and failed to follow the timeliness of reporting per regulatlion
allegations of abuse. Notification of the alleged gtaff to reaident
restraint which occurred on 8/26/17 and was reported on 8/2%/17. The
gtaff members involved were in:gerviced‘on 9/1/17 before returning to
work on safe management techniques and reportable incidents and
conditiong. Staff was in-serviced on the same topice on 9/28/17 during
our monthly staff meeting. The Personal Care Home Admiﬂigg;gggi or
designee will monitoxr allegations of abuse and enpure Pike County Area
Agency on Aging and Department of Human Serviceas is notified

appropriately. : .
PpxoPp Y <ioaummn+3 @fddﬁ&gﬁ"Czpj
Repaat Violation: No Date(s) of Previous Violation(a): k '

Signature of Legal Entity-Rapresantative
{Raguired on EVERY Pgqe)

Printed Name and Title of Logal Entlty Rupresentatife) ato -
{Reaulred on EVERY Pags) Amu QE’%/D‘ /RCD. ’PQ:_H )q ' et ” /) 7/ ] /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The uhove plan of corraction e approved a6 of Q%%Z;IE Plan of corraction implementalion atelus ae of O1-£5-1 g”
: {Oale) ~ | :

Fully implemented

Partially 1mp§emenlad - Adequale Progress

\

The é.bmfe plan of correction was approved by '
- Iitats)

Partially implemented - Inadeguata Prograas

njal=in

Mot Implemented . \

1
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Victafion Report 22513 - OB/01/Z017 - Hummel, Jesse
PGH Name: BELLE REVE SENIOR LIVING CENTER

1. REGULATION §5 Pa.Coda §260¢
2800.202 - The following procedures are prohibited:

(1) Secluslon, defined as involuntary confinement of a resident in 8 reom from which the residerit iz physicaily prevented
from leaving, is prohibited.

(2) Avergive conditioning, defined as the application of startling, painful or noxious stimull, is prohibitsd.

(3) Pressure point techniques, defined as the application of paln for the purpose of achieving compliance, is prohibiled,

(4) Achemical restraint, defined as use of drugs or chemivais for tha specific and exclusive purpose of controliing acute

or episodlc aggressive behavior, is prohibited.
{(6) Amechanical restraint, defined as a device that restrlets the movement or function of & resident or portion of &

resident's body, Is prohibited. .
(6) Amanusl restraint, deflned as a hands-on physical means that restricts, Immobilizes or reduces e restdent's abilily

move his arms, lags, head or other body parts freely, Is prohlbited.

2a. DESCRIPTION OF VIOLATION
On B/26/17 at 2:30am, resident #1 became very upset, yeiling and striking at staff of the fa

the rezident while the resident wae combative, causing bruising/swellng to the resldents wrists, During th
closed the fire doors restricting the residents movement hroughout the entire faclilty. The staff of the facllty atismpled (o redlrect the

resldent {o ihe residents room. The resldent was reslstive, siaff (hen put {halr rme Under the rasidents armplts and escorted the :
resldent down the hall back to the resldents roorm, durlng which fhe resldent continuad (o resisl, ;

citity. Stalf of the facillly held the wilats of
Is Inchiant, the slaff also

panual restralnts as well &3 resiricting the residents movemsnt are prohibiled.

3, PLAN OF GORRECTION (POC) (Attech pages as neceasary. Remembear that you must sign and dule any ateched peges,)
inclutde sleps to correci the vialatan desoribad shove and sfaps to prevent ¢ simiiar violelion from saeuTing agoin. i sieps cennot be completad
immediately, Include dates by which Ihe sleps by!ll be completed. ‘ R

2600.202
The regulation is important to enpure that reesidente are not placed undeX ;

a restraint as manual restralnts as well as regtricting the residents
movement are prohibited. The facility violated this and failed to follow
the regulation. The staff members involved were in-gerviced on 3/1/17
before returning to work on pafe management techniques and reportable
incidentg and condiltions. Staff was in-serviced on the ssme topics on :

9/28/17 during our monthly staff meeting., The Perasonal Care Home
Adminiptrator or designee will continue to monitor for gompliance.

docimends provided, Cf

Repeat Vielation: No " | Date(e) of Prsvlon Violation(a):

Signature of Legal Entity Reprossntative
{Ragulred on EVYERY Page) - s

Printed Nama and Title of Legal Entlty Reprdsarafive 'Dnle
/77
i [

Reauledon WVERYPassl Ay (60 RCD,PCHA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvad as of |~ (D;B) Plan of correction implemantation stalus as of f, gr / 8 ,
ala :

Fully Implemented
Partially Implomented - Adeqiste Progress

The above plan of corraclion was approved by Partlally Implemenied - Inadeduate Progroes

Ble)

CoOoOs0O

Not Implamented :






