pennsylvania

DEPARTMENT OF HUMAN SERVICES
i3 i

Mr. Jeffrey F, Wieser
President/CEO

Ball Pavilion, Inc.

Barnabas Court at Brevillier Village
5416 East Lake Road

Erie, Pennsylvania 16511

RE: Barnabas Court at Brevillier Village
License #: 453060

Dear Mr. Wieser:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 12, 2017; September 13, 2017, September 14, 2017,
December 7, 2017 and December 8, 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 o 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION REPORT
Page 1 of 11

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

Ligenss Number: 46308

Residant Support: 0 Total Dally Staff; 66

Addrese; 5410 EAST LAKE ROAD, ERIE, FA 16611 County: Erle
Adminiatrator: Jean LaFuria Reglom WEST
Lagal Entity Name: BALL PAVILION INQ
Legal Entity Address; 5416 EAST LAKE ROAD, ERIE, FA 18611
Certificate(s) of Ogcupancy

Other C1 12

11/18/1989 08r10/1608 0222/2018

Labor and Industry Deparmeni of Health Harborcreak Twp,
Staffing Hours

Waking Staff; 72

=
wd
e

Tvpe of Inspaction; Full BHA Dockat Number:

Notlce: Unannounced { m%

Reason{s) for inapection(s)
Renowal, Satilamant

JUL 12 2018

On-Site Inspections Dates and Department Represantatives On.Site
00/12/2017: Rozer, Ashley; Summers, Vicky
08/13/2017: Roser, Ashley; Sumimers, Vicky
(16/114/2017: Roser, Ashley; Summers, Vicky

Off-8lte Inapection Dates and Inspactors, if Applicable

RECEIVED

NOV 212017

WEST REGION FIELD OFFICE
Human Sarvicas Licensing

Other Detally
Parilal or Full Triggers:

Random fndicators:

Resldent Demographic Data as of inspection Dates

Licensed Capactty; 120

Number of Resldents Served: 68

Sacured Damenltla Care Unlt In Home! Yes
Aren: Barnarbas North

Beoured Dementia Unit Capacity, if Applicable: G0

Number of Resldents Berved In Secured Demantie Care Unit,
If applicable: 44

Humbor of Current Hoeplice Regidonts: O

Numbsr of Hosploe Restdants in past yean: G

Number of Resldents who!

Recalve Supglemantal Seculty incomer 3
Aro €0 Years of Age or Older: 88

Hava Mentat |liness: 7

Hava an intetlaotos! Disabllity: 0

Have a Mobility Need: 28

Have & Physlcal Disabiflity: 0

Human Services Licensing
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1. REGULATION 68 Pa.Code §2800
2600.85(8) « Senltary condilions shall be maintained,

Violation Repor: 45308 - 0p/1212017 - Roaer, Aghlay VLot bl U fude?
FOH Name; BARNABAS CQURT AT BREVILLIER VILLAGE
NOV 2 1 20V

WEST REGION FIELD CFFICE

HumanSendnes Lipensing

Za, DESCRIFTION OF VIGLATION

Resldant #10's glucometer was used o measure blood giucose levals for the following residenis on the following dates and timas:

Rasldsnd Dals and Time of Reading
Rasidant# B/12117, 5.58 AM
Rasldent #5 BH2MT, G:57 AM
Resident #11  §/M1M17, 520 AM
Resldent #171's glucometer was used (o measure blood glucoge lavels the following resfdents on the followng dates and fimes;
Reaigant Data and Re
Resident #3 B/12/7, 687 AM
| Resident #4 Brany, 839 AM

Immodiataly, include dotas by which tha steps will be vomplefed,

Compliance Monitoring of Glucometer"

reviows oech quartar: January, Aprll, July, October.

be notified of the possibility of shared glucometer use and all

the recommendation of the physician, and
home for Depariment review. @/7

Do C,(uwfd’aﬁtzw &L ﬂm*rplfga.(z.ﬂ;

3, PLAN OF GORRECTION (POC) {Atiach pagos a5 necessary, Remembor that you must sign and daic any attached pages.)
Inchitde stops fo correni thy volstion deschbed abova snd Sleps o provent e simitar vislallon from occuming sgain. If slaps cannol be conploled

*Barnabas Courl maintains that these reading may Indicate addltlonal tests on same resident, nol a different resldent.

Due to Inspectors questioning of proper use of glucometors, all giucometers were immediately replaced by
Administration. All new glucomaters were calibrated to current date and time by nurses. Al nurses weare re-nhstructed
on glucometers belng Individual use only, never to be used on more than one resident. instruction occured indivdually
to all unlt nurses during days of inspaction and agaln during Barnabas Court Nurses Meeling, Ociober 16, 2017, Dus
1o the oceaslonal need for additional blood sugar testing, when a diabstic resident doss nol feel well; all residents who
need blood sugar testing have a pre-order, Additional readings are often taken if a nurse is concemed about &
resldents blood sugar reading, All nurses have been Instructed to documenl reasons for extra testing.

One of the Barnabas Courl nurses wilt be tralned o chack sach glucomeler reading against documentation to ensure
thal all readings are accurate and In compliance, This will be done ona Quarterly basls, *See form "Quarerly

Administrator or Assistant Administrator wil review machine calibratlon, blood sugar reading raports, and comliance

Within 15 days of receipt of the plan of correction: Each resident's physician (for those that recsive blood sugar testing) shall

{i.e. testing for blood borne pathogens) shail be followed. Documentalion of the natification to the physician,
)kéei_[\?r%e's follow-up based on the recommendations shall be maintained by the

recommendations made by the physician

ﬁi’ﬂﬁﬁ‘m(z@ , m@j’ﬁﬁ'&o{mf

Rapeat Viclation: No Patois) of\”'revloua V‘a!atlan(s):

(A

I'Signature of Legal Entity Representati

TS T -

. (Reguirad on EVERY Pags)
! Printsd Name and Tile of Legai £h l(\/ Represontailve

Ay

" {Roqulred on EVERY Page) b“f 7, g,/ EZ}‘??/‘,Q

AJ@Z!//Q@ @&Qj‘“‘* lff.‘Z—&-/?‘

P e

The above plan of correclion s epproved as of
{Dnta)

The above plan of corectlon was approved by

DEPAR@)’A]T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Plan of comection implermantalion sletus as of }
iﬂaia;

7] Fully Implamentad

Partially implomented - Adsausale Progress @_/
[] Pestatly implementad - inadaquate Progress

[7] Notimplementod




RECEIVED

Page 4 of 14

Vielation Report: 46400 » 08272017 - Roser, Ashiay NOV 2T 7017

PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE .
—o EGIONSTELD P

1. REGULATION 58 Pa.Code §2800 NE?—\ r‘rE%éJN el;umnsm )

9600.132(c) - A written fire drill record must include the date, fime, the emount of tFTENE TS0k for evacualion, the exit route

used, the number of residents In the home at the ime of the drill, the number of rasidents evacuated, the number of glaff

parsans participating, problems encountersd and whether the fire alarm or smoka daleclor was oparativa,

24. DESCRIFTION OF VIOLATION
The home's fire drill revords do not indlcate AM o PR Tor the foliowing fire drills:

Oata: Time:
1207 {7
arT 10:34
braT 8:04
421717 p:48
107 g:02
N7 4:37
147 7656
THe/8 71
prRe 11:64

3. PLAN OF CORRECTION (POC) (Aliach pages un necessary. Romember Thal you must sign and date any attached pagos.)
Include ateps to correct the viofutlon tescribed above and slepys lo prevant a similar violation from ocouming agaln. If sleps cannof be compreled

Immadiately, Inglude dafey by which the steps will by vomipisted,

On the Barnabas Court 2016 Fired Drill Record the shift was specified on esch fire drill record mnimunnf:e submitted,
Meeting scheduled with maintenanoe tech on November 14, 2017 1o review rcguiat}on '2600.532{03, Maintenance tech
understands procedure for documenting five drills and will foliow procedure by indicating AM/PM on the five drill record from

this point forward, )
*See "minutes from meeting”

Within 15 days of recsipt of the plan of correction: The administrator or designated siaff member shall review all fire drill
records immediately following completion of the drili to ensure proper documentation in accordance with

§2600.132(c). S -7 /2| FR

- TaTK BT S K 1 8 i

Repeat Vivlatleon: No Pate{s} of Pravious Victulion{s):
D T L o BV, TR i B e A R R S et 3 oo e L

Sigmatare of Lagal Enly Repraseritve 7]~ "7
{Regulred on EVERY Page) f//f 't/_:j)(__l /A

. Printed Namae and Titie of Legal En{ity Ri /:santauve
{Required on EVERY ?gge?"é é:d’gz_)/gé’@/’% ﬂff-{'i f//?/(
X il 15 J ARSI AN

Ll jjo| ™ /2017

N~
L lrra s su hutsnas P P S RTTTT Rty y 1 TEEnT. 1505 it F Lt e g e o g

¢ e T L ey i ] et

o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The sbove plan of coreotion [ approvad 4o of 2{{.}%9} Plan of corraction Implementaiion status s of “_Zk{/g
R
D Fully Implemenied
m Partiglly Imptemenied - Adequate Progresa Q——'

The above plan of comeclion was approved by _@_{H ' [:] Parilally Implemanted - Inadequals Progross
Hul
{Infiatsy i [] Netimplementad




RECEIVED

NOV 2 1 2017
. - N Page & of 11
Viclation Report: 45308 - U9/ 272017 - Robor, Ahiay "\fﬁfﬁﬁﬁ?’?ﬁm'ﬁfﬁen
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Human Services Licensing

1, REGULATION 58 Pa.Codo 52300

2600,161(d) - A resldent's special diatary needs as prescribed by a physiclan, physiclan's assisiant, certified registered
nurse practitioner or dielitian shall be met. Documentation of the resldanl's spaclal dietary needs shall bs kept In the
resident's racord.

2a, DESCRIPTION OF VIOLATION
Reaiden! #12's medioal evelualion, dated 14/148, Indicates the rosldant s prescribed & mechanical aoft diet; howaver, on 8/13/17 al
approximately 12:10 PM, resident #12 was observed ealing a tossed salad with croutons and a sfice of spinach end sausaga stuffed
bread, Muliiple reeldents complained about the lexture of the bread srust, stating It was too hard.

3, PLAN OF CORRECTION (POG) (Atach pages as nocessery, Remsmber that you must stgn and date any atteched peges.)

Inotude Sleps lo cotrvct the vislation described atove ant Stapg 1o pravont & simifar violalien lrom securtiag agaln. if stepe canno! be complated
Immedialely, ncluds dales by diich the staps wii ba complalad. P phots

Resident f112's diet was ordered as "mechanical, soft chopped”, Dus to dexterity fssues resldent requires that his food is chopped for
all meals. Resident #12 does not have & chewing or swallowing Isswe, so he does not nesd mechanical soft diet. Director of Dining
Services mot with Diotician and wording of diet orders was olarified. Diet distinctions will now be

"regular " Chopped”Ground” (replaces mechanical soft) and “pureed”, Nursing will consult PCP for everyone curvently on
mechanical soft diet for clarifiestion of deit cither chopped or ground. PCP will be called for clarification of Restdent #112's orders,
Direstor of Dining Service will monitor all diet orders and contact nurse if clarlfication is needed. Meal fickets, DME's and RASPs
will be updated fo reficet distary changes as noeded. Dining Services policy on dict distinotions was reviewed,

Within 15 days of receipt of the plan of correction, then at least monthly thareafter: The administrator or designated staff
person shail chserve at least 1 meal served to al teast 3 differant re;idenis who are prescribed a special digl, to ensure the

special dietary needs of the resident are being met. O~ 7 ZJ 1%

O Dial Wlanwﬁ«g L‘Pd@ﬁ’

@ﬁaotimgﬁﬁm% I\{o’f{{’gzm‘hm{og EC?!SEMTBCWMW
Chdnv ey M eSieun om C. = d!fﬁf
@f Copus ¢ 3 F}b@i« %’\’W‘é"ml W@P’f V&rt:??s(dgi -'-}2{2_,

Repest Violatlon: No " Bialngs) of Previous Vilallon(a):

Signature of Logal Entity Ropresentstivey 4/ (
' [Required on EVERY Page) 3;.‘??44,4 ﬁ JWH_/
Printed Name and Title of Legal Enti&,r{epwsemaﬂve

{Regulred on EVERY ?agﬂwv}g U[ A F-Uf?{‘% /? ﬂ(/]./ Vf} /{‘i',{’/n; ;’,;l‘:_( ML o /y /2// ’f 7

{ y oo ki

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

The above plan of corraciion s approved &8 of %{&‘ Plan of comeciion Implementation stafis as of ~7 é&/ ﬂ
’ alg,

|:] Fully Implemented
Parlially Implemented - Adaquala Progress @—/
The above plan of correciion Was approved by W&E ['_—_] Parlally implemented - inadequate Progress
(Initisls) [T] Waotimplementad |




RECEIVED

NOYV &1 2017 Page 8 of 11
Viciatlon Hepor: 46300 - OB/12/2017 - Rasar, Ashloy WEST REGION FIELD OFFICE
POH Name: BARNABAS COURT AT BREVILLIER VILLAGE Human Services Licensing

4. REGULATION 55 Pa.Code §2600
2600.186(a) - The home shall develop and Implement procadures for the safe storage, access, security, dislribution and
use of medicatlans and medical equipment by trained staff persons.

2p. DESLRIPTION OF VIGLATION
Glusometers for the following residents are not callbrated {o the curent dates and {ime:
Realdente #3, #4, #5, #6, #7,#8, ¥4, #10 and #11

The digital readoul on resident #&s plucomoler is lleglble, The blood glucose readings are displayed I Indistingulshable lines and are
unable lo be read.

a3, BLAN OF CORRECTION {PQC) (Atiach pages as nocessary, Remember that you must algn rrd date any attached pagos.)
. Inslude slops lo comest the violetion described above and steps lo prevent & simiier vialalion frem occurring agaln, If staps cennol be complatad
immadiately, include dafas by which the sleps wiil be complated,

Due to inspactors questioning Ihe proper use of glucometers during thelr inspection visit, Saptember 12-14, 2017,
nursing staff replaced glucometers for each resident requiring one on September 13, 2017, Staf{ was tralned and sach
glucomater was calibrated to the current date and time before the Initlal usa. Nursing siaff was educated on regulation
5600.185 at the Barnabas Court Nursing Meeting on October 16, 2017. Barnabas Ceurt Nursing Polioy updated as well,
Nurslng stalf was also educated lo re-calibrate the glucomelers during daylight savings time on November 5, 2017.

*Attached PolleyMeeting Minutes 10110117

Immediately, then at least monthly thereafter: The administrator or designated staff person shall audit ali glucometers to
to ensure accurate calibration to current date and time. Y@ "’] LI K

mﬂepeat Vicolation: No Datels) g!.f;revruun Violation{s):

Stgretire o Cagal Enily Reprsohiztelly AL
| mggrzulr?doon EVER\? Pags) WL,(#Z%\_,/J
Printed Name and Tite of Legal E‘z Qﬂepraganm .

(Royuirsd on EVERY Pauq@)\j (VR /? 2 /{{p ,(%{;; (hking | P Li-Zo-f 7/

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

The sbove plan of coraction ! approved as of Qiéﬂ;t Plan of correction Implementation status us of_~7 !/;é Z/X
ale

{Dats)

e -

D Fully implemented
M Pertlally Implemented - Adequate Progress Q@/
The above plan of correolion was approved by __(;&___ [:] Pariially Implemented - Inadoquals Progress

(tnltiets) [] Not implemented




HECEIVED

NOV 2 1 2017 Pago 7 of 14

Viclaflon Repork 45308 - 05/1 /2077 - Ruser, Ashigy T
PCH Namet BARNABAS COURT AT BREVILLIER VILLAGE WEST BEGION FIELD GFFICE

VIl AR~ rCTVIN D, g

1. REGULATION 56 Pa.Code §2600 v e
2600.187{a) - A medication record shall be kept lo Include the following for each resitent for whom medications are
administerad:

(1) Resldant's name.

{2} Drug afiergles.

(3) Name of medication.

(4) Strength.

{6) Dosage form.

(8) Dose.

f?) Route of edministration.

8) Frequency of adminiairatlon,

(8} Administration limes.
(10) Duratlon of therapy, if applicabla.
(11) Speclal precautions, if applicabls.
(12) Diagnoals or purpose for the medication, Inciuding pro re nata (PRN),
{13) Date and ime of medication administration,
{14) Name and initials of the stafl person administering the madicatlon.

Za. DESCRIPTION OF VIOLATION

The homea uses a Talys| machine o dispense numerous madications, {o include Lisinoprel. Reaident #8 Is prascribed Lisinoprel -
2,6mg tablet - Give 1 tabist by mouth 1 lime per day. The resident's Saplamber 2017 medlcation adminisiration record indicates

labe! that Indlcates Lisinopre! - §mg lablst- Give 0.6 tablet by mouth 1 flime per day,

Lisinoprii - 2.6mg tablet - Glva 1 tablst by mouth 1 ime per day; however, tha Talyst maching dispanses a Smg tablat with a pharmacy

3, PLAN OF CORRECTION (POC] (Attaoh pages oy necygsery. Remember thet you most sign and date any ahwehed pages,)

include staps fo camect the viclafon dwscibed above and s1opa to proven! & smilar violaifon from oceuming again. 1f e
fmmacdiately, include dofes by which the elaps wili be compipled, 1ops nanol ba cormploted

Al the time that the inspectors noticed that the order and the card from pharmacy did not match, the nurses contacted resident #8'
PCP to have order re-written to match the way this medication is packaged, Pllls are labeled and individual dosed packaged ns
the order is written,

The Barnabus Court Adminlstrator and Director of NMursing have been working with Care Apothogary to ensurs that medications
are packaged us orders aro wrilten, Pharmacy is to contact nurse if orders must be clarified. Barnabas Courl nurses were educated
on this requirement for tedications ordering and packaging and must monitor their arders for each medication dispensed by
Talyst or dellvered by pharmacy. AnLPN reviews medicatlon ordors monthly and will be instructed to moniter for sny
diserepancies In ordering/delivery as well,

vt Y Pl P B b T I

Repeat Violation: No nl Date(s) of Previous Vlolaﬁon(sﬂ

Rl

“Signature of Logal Enfity Represen
(Requlrad op EVERY Pags)

7t

Printed Name and Title of Legal Enfli¢ Reprasentative

{Requirgd on EVERY Pahal\i(-:;-*j“_?(\/ £ 'g E‘Vhﬁ 9 /@‘%—Zf/ﬁﬁ &tf 6@/ fi}}?jt:_/ / "’@*/_ZM‘W“

BRI T I T LT o R 8 TR T e e A ks [ ST P TR b £ i

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correclion ls approved 2s of -ZLZ'LLX“- Plan of corection implementation status as of _7 / é/ /X
(DaleT

D Fully Implemanted
Padiafly implameanted - Adaquate Progress

The above plan of correclion was appraved by o D Panlally implemented Inadequale Progresy
nalg
) [] Notimplemented

e e}
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P Nov 21 2017 Page 6ol 11
“Violatlon Repork: 46508 - 0871212017 - Roaer, Ashlay ERTREGION Bt g
PCH Namo: BARNABAS COURT AT BREVILLIER VILLAGE Human Soryiges L;C,e.?«’:rzfiph

1, REGULATION 56 Pa,Cods §2600
2600.224{a) - A determination shall be made within 30 days prior 10 admizsion and decumented on the Deparimient's
preedmisslon screening form that the needs of the rasidant can be met by the services provided by the home,

2, DESCRIPTION OF VIOLATION
Residant #3 began racelving personal care services, o Include daily assiatance wilh led hose, on 4/12/17. Howaver, a preadimission
scraaning was nol completed for resident #3 unill §/1/17.

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

Inciudo steps (o comest the vislalion dasertbed above and sleps fo provant a skmitar viclslion from ocauning agafa. K steps cannot be comphaied
Immudiately, Includs dales by vwhivh the staps wil be comphlad,

Upon admisaion Resident #3 was oot receiving full personat care services, Resident #3 was on the Residency program which was a
timited non-nursing services program. An nssessment should have beon completed once the residems needs changed and she required
assistance from the nursing staff daily to put on ted hose/AM and o take them offf/PM. Eifective November 15, 2017 the Residency
program will be considered n level within the personal care program. Al current residents on the Residency program will have a new
med. eval and RASP completed and will be compliant with required Personal Care paperwork by January 1, 2018, Personal
Care-Residency Policy has bzen updated (o reflect this change,

¥Nole- Resident #3 hus been in SNF recelving rohab and wound care services since September 21, 2017, She will remaln at SNF.

¥ Attachmenl: Policy Persenal Care/ Residency Program

immediately, then at least monthly thereafter. The administrator or designated staff person shall audit the files for all new
admissions to the Residency program, 1o ensure compliance with §2600.224(a). Sy -7 Z,[ g

Rapsat Violation: No . Dateo(s) of Previous Viclation{s}:

A e e i e W bk v s W L LT Wi

AL RS My . oo Tl M /1, Fo
'Aé!gnatum of Legai Entily Representgtly, e q/
{Roquirad on EVERY Paael R B e —
u#’\—-f

Arintad Name and Title of Legal EngltyRaprosentative

'

A ¥ e ) SO A TR TR V! st ulh m-?r'm g ot LR T BRI ERAT AT L LN DL O St e
v o AT T e A3 =5

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

The above plan of cerrection was approved by

Tha above plan of correction 1a approved as o 7—L ig—- Plar of corraction implemontation slstus as of _7/ 2//2’
(Date} {oara

{:j Fully Implemanted
[E Patitally implemsnted - Adequale Frogress QQ/

) - [T] Pertally Implemanted - Inadequale Progress
{inltinis}

[T] Netimplemented
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HEGEIVED

NOV L0 pageport
Viclatlon Report: 46305 - 0812722077 - Roser, Ashiey YESTRE . o
PCH Name! BARNABAS COURT AT BREVILLIER VILLAGE ) Humgi %ﬁe?vrfcgfs?ﬁ MP ¢

1. REGULATION 88 Pa.Coda §2600
2600.226(a) - A residant shalt have a wiilten Inltia assessment that Is documented on the Depariment’s assessmant form
within 15 days of admission. The administrator or designes, or 8 human service agency may complels the initlal
assessment.

2a. DESCRIPTION OF VIOLATION

Res'dent #3 began recalving persenal care servicas, lo Include dally sssislance with ted hose, on 4792117, However, an asssssmant
was not completed for residant #3 until B/6/17.

3, PLAN OF CORRECTION (POC) (Atlach prges as ncocssary. Remember that youx must sign and date any auached pages,)

Incfude slaps lo comsol the vidlalion desoribed ebuve and steps o preveni & smiler vialation from occurdng agaln, If sleps caqnol be y
immediataly, Inclwds dales by which the steps will be vompleted. o completad

Upon admission Resident #3 was not receiving full personal care scrvices, Residont #3 was.on the Residency program which was g
limited non-nursing services program. An assessment should have been completed once the residents needs changed and she required
assistance from the nursing staff daily fo put on ted hose/AM and to taks them of /P M. Effective November 15, 2017 the Residency
program will be congidered n level within the personal care program. AH current residents on the Residency program wil have a new
med, eval and RASP completed and will be compliant with required Personal Care paperswork by Janunry 1, 2018, Personal
Care-Residency Policy has been updated to reficct this change.

¥Note- Resident #3 has been in SNF recelving rehab and wound care services since September 21, 2017, She will not be returning to
a PCH level of caro,

immediately, then at least monthly thereafler: The administrator or designated staff person shall audit the files for all new
admissions to the Residency program, to ensure compliance with §2600,225(a). % —z } u }3

B L e G Ly S LTI TY M e i Rk b ]

' Ropest Viclation: No Date{é) of Pravious Vielation{s}):

""'“é'i'ﬁ'r{amre of !:egai Entity Rapi;;entﬁtivoﬂ? . ,( { "7 ,“ T T m—m——
© {Required on EVERY Pago) Ak LT AR

‘pyemtative

ER, 4en NSt | ™ 11207

e e o Y A e at) TID R N <t ST fura i ¢ TR

g Printeld Name and Title of Lagal Ent!iy R
{Reyulred on EVERY Pagel /-ooa
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of coreciion (s approved as of

Plan of correction lmplementation status as of ~7/Z. /?
ale

Fully Implemented
; Parially Implemenlad - Adequate Prograss S\Ql__

[:j Parilally Implemented - Inadequate Progreas
[T} Net Implemented

(Dala)

The above plan of correction was approved by

(nitials) t
i




RizGEIVED

“Yielalion Repart: A5306 - DSTT22017 - 1{oser, Ash! NOv 2 1 2017 Page 10 of 11
elation Repark - - TBser, Ashley WEST REGION FIELD OFFICE
FCH Name: BARNABAS COURT AT BREVILLIER VILLAGE T g‘%f%&%‘]ﬁﬁcb

1, REGULATION 68 Pa.Cotle §2600
2800,237(b) - Atesident shall have a medical evaluation by a physiclan, physiclan's sssletant or cerliflad registersd nurss
practitioner, dacumented on a form provided by the Departmant, within 60 days prier lo admission. Documnantation shall
includs the resldent's diagnosls of Alzheimar's disease or other dementta and the need for the resident to be sarved Ina
sacured dementla care untl,

20, DESCRIFTION OF VIOLATION
Resident #13 was edmitted to the home's securad demsnila care unit (SCGU), an 8/117. The resident's medisa] eval
530117, dows not Indicate the need for the residont to be served In a sDhrCu, . ’ watlon, datod

Alsy, tha following entrias on reaident #13's medleal evaluation were vpdatad by slaff members of the home; however do nat ingluds
documentation of permieston 1o correct the medical evaluation from the persan who completed i, along with the date, time and name
ol the person spoken fo: )

« Entry dated 8/13/17, by staff parson C, who 1s an RN, ihdicating "Linspecified dement w/o bshaviors| disturbances”

* Enlry duted B/14/17, by slaff person C, who I8 an RN, Indicating & dlagnosis of “Meler depression recurrant mild"

* Eniry dated 8/1/17, by ulaff person A, who is not an RN or LPN, Indizating the resident cannol seif administer medleations

3. PLAN OF CORRECTION (POC) (Attach puges a3 negessary, Remember that you must sign and date any attachied peges.)

tachude staps lo comect the violelion desenbed atove and slepa le pravent @ aimilar viotalian from cootrring again, f slens og
Immedistely, facluds dotas by which the alops wil be comploted. e gannct he compiotod

Tho medical svaluntion fonn for resident 113 af time of sdmission did pol includs # Tementia diagnosls, enly a dingnosls of altered imentol alzivs”, Upen admission, resident
changed fo o now PCP, Maw PCI signed prper ackiowletplng the aced for SDCU on 040172017 nfter his initfal exunt of residen), Resident and POA also sigred the

A ckrowledgement of Admission to SDCU" of time of ndmbsslen. Reaident wis avaiuated by Speech Potholoyist on 0820572017 and found to haye modorate/aevers
copnitive/lingulstic deficits, Resident hos bean monitored for several roalhs wilth continuing cognitive declines noted, The resident was evatusted by neuropsyehologist on
6941372017 and a formal dingrosis of dementin without bekevinmi disrarbancos way added,

The Baenabas Court stafl' sskad Tor p new DME 10 be compleled by PCP, This was campleted on 1472617 apsk tha dingrosls of dessentla was confiemed 23 was the need for
SBCU. Pan IV Cognilive Sereening sestion of he PRESCREEN was upduted with this infocmation. A new RASP was completed on ) /162017 reficoling this change,

“There weie some eniries of the medical ovabustion which did not bave the camplele baek-up informatinn. The nurse (an LPN not sn RN) who made tese enfrizs has btea
editcuted for the woed for additional infosmistion confianiitg the sddition in any resident mediesl cvolustfon. All nurses working ot Bemabas Court were re-educated aboul whei
information nevds to be Included when an update iy neesded to 2 current piedien] evafustion. This wax done both st (he Wednesday stalT ineeting and reflected in these minvies
snd theough and &-mail which is reeeived by all Buatabiss Court aurags. The social work sinfT was directed to regulation and §t was reinforeed thet oaly  nusrse can make an

wpdic efler contiing the FCP's effice,

Dus to liemiled space on the ectus) Medical Evaluation form, a nsw atidendum of suris was created (0 erable nurses W ducumont all the Infonnation thal ireeds (o be added with
ench epdate. Nurses will be required to il out (kis "DMB Updetes-Hequired Dossmentution” furm whengver heea fs b change ta flie DME confimied by the PCP.

checked and canfiined duging these char teviews, Spoet checks will also by done by lhe Soois) Workers when DMEs and RASHMs gerd to ba updated due 1o sipnificunt changes,
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NOV & 1 2017
Page 11 of 14
Violallon Reaport 45408 - Do 22017 - Roser, Ashigy WEST !-{T:xglum FTOELT Ly T,
PCH Name: BARNABAS COURTAT BREVILLIER VILLAGE Human Senoes Licensing

1. REGULATION &6 Pa.Coda §28¢0
2600,231{g) - An Indlvidual who doae not heve a primary diagnosis of Alzhelmer's disease or othar dementia may reside In
the secured dementia care unli If desired by the resldant. _

(1) The Individual shall have a medical avaluation by & physiclan, physician's assistant or cerlifled registered nurse
practitioner, documented on & form provided by the Department, within 60 days prior to residence or 30 days affer
rasldence.

{2) 1ithe medical avsluation shows that personal care services are needsd, the requirements of this chapter apply.

{3) The individual shall have access lo end be able (o follow directions for the operation of the

key pads or other lock-releasing devioes to exit the secured dementla care unit.

2a. DESCRIFYION OF VIOLATION

Rasident #1's medical gvaluellon, dated 5/22/17, Indicates the reeldant's mobllily reeds ara "Minimal ¥, howaver, an 6/12/17, slaff
paraon A modified the mobliity assessment of the madical evalualion fo indicate the resldent’s mobllity peeds as “Indgpendant’, Staff
member A [s ot a replstensd nurse (RN) or fleensed pracilcal nurse (LPN),

Residert #2°s most recant medical ovaluution, dated 1/717, Indicales the restdent cannot seli-administer medications; however, on
114417, staff paraon A mecified the medical evaluation [o Indicate the rasident "can sell-edminister some medicallons but nef others -
yeq medication addendum®, Slaff member Als not an RN or LPN. )

Rosldant #3 began recslving persenal care services, to [nclude dally yesistance wilh led hose, on 4/12/17. However, & medical
ovaluntion was nct completed for resident #8 untl 872217,

3. PLAN OF CORRECTION (POU) [Altech pages is necossary, Remomber that you must sign and dato eny attached pages,)

Inoluta steps fo comect the viciallon Gescribed above and slaps lo pravent e simiar vivlallon from ocowrring egsin. If sleps oannol be completad
immediately, iciuds dates by which the stupy will b compleled,

Staff person A was educated on Regulation 2600.231 Individually by the Administrator and was re-educated at the
Bamabas Court Assessment Team Mesting on November 15, 2017, Staff member A understands the regulation and will
no longer update Medical Evaluations, The Administrator and Assistant Administrator will monitor this when doing
annual chart reviews.

pon admission Resident #3 was not receiving full personal care services. Resident #3 was on the Residency program
which was a Hmiled non-nursing services program. An assessinent should have been completed once the resldents needs
changed and she required assistance from the nursing staff daily fo put on tedhose/AM and fo take them off/PM. Effective
November 15, 2017 the Residency program will he considered a level within the personal care program. All current
residents on the Resldency program will have a new med. eval and RASP completed and will be compllant with required
- Persongl Care paperwork by January 1, 2018, Personal Carg-Residency Policy has been updated to reflect this change,

*Note- Resident #3 has been in SNF receiving rehab and wound care services since end of September 2017, She will not
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LICENSING INSPECTION SUMMARY
PERSONAL CARE HOMES - §5 Pa.Code §2600

Name of Faclitty / Typo{s) of SBarvice:
BARNABAS COURT AT BREVILLIER VILLAGE

Streot Addrosy:
£416 EAST LAKE ROAD

RECEIVED

City:
ERIE, PA

NOV 2 1 201/

e oecant 210 D OECICE

Zlp Code;
16611

Wi g T Ty
Human Services Licensing

License Numbar:
463080

Type of Inspection;
PARTIAL

Reason(s) for Inspection;
MONITORING

Notice: No

09/12/2017; Roser, Ashley, Summers, Vicky
09/13/2017; Roser, Aghlay, Summers, Vioky
09114/2017; Roser, Ashliey, Summers, Vicky

On-site Inspection Dates and Department Roprosentatives On-Site:

Of{-Sita Inspection Dates and Inapacters, If Applicable;




RECEIVED

NOV 2 1 2017

BARNABAS COURT AT BREVILLIER VILLAGE WEST REGION FIELD OFFICE
Human Sgrvices Licensing

S o

Page2of2

[T, SETTLEMENT FROVISION #4

* Appellant agrees that residents who do not satlsfy secured dementla care unit admlssion criteria and who elact 1o reslde In
! vhe secured dementla care unle shall have access to and must possess the demonstrated abliity to folow directions to
operate the egress blometrics systems to exlt the secured dementla care unit,

2. DESCRIPTION OF VIOLATION

Qn 8112117, residanis #2, #5 and #8, who do not satisfy sacured demenlia care unlt (SDCV) admisslon criteria and who alect
1o reslde in the home's SDCH, ware not succassfully ragistersd ki the home's blometric Irls scanner, therefore, they did not
! have access to, nor did they possess the abllily to oparate the system.

On B14/17, residents #1 and #3, who do not salisfy SDCU admisslon criteria and who elect to reslde In the home's SDCU, did
not possess the demonatraled ablity to foillow directions to cperate the agrass biometrics systems lo ax(t the SDCU.

On 8/14/17, resident #4, who does not satisfy SRCU admission criterla and who alscts to reside in the home's SDCU, required
muitiple attempts lo successfully operate the egress blometrics system to exi the SDCU,

3, PLAN OF CORRECTION (POC) {Attach pages as pecessary. Remembar that each attached page must be signed and datad) |
{nclude steps to describe the violation(s) deserlbed above and sfeps lo prevent a similar violaton from occurming again. if |
staps cannot be completed immadiataly, inchide dates by which he sleps will be completed,

All Damubas Coust residents who do nel need a Seoure Dementin Care unit but who oleet to reside In Barnabas Court North are tralned on both the use of
the coded door keypads and the fris scanner egress seapnee. This gives them aptions for exiting the building when they desire lo, Some residents casily
ugs the key pad bul othars, due to logleties und doexlorlty , are more 2ble to uso the Irls soonners, We continue to traln eacl resldent who does not have o
dementia Jimgnosts and does not need a seoure dementin unit on both the keypad and the irls scanner. Al new residents who meet the crierla sre trained
ons the keypad system, then eniered info the biomelrics irls scanner upon completion of their RASF's and tralned on the systemn at thal time.

The iris scannier system was never meent to be the sole means of accessing te outdoors for our residents, 10 was mennt to supplement the orighnnd key pad [
system, I hies always beon our uiderstanding that residents should be abls to uss one or the other system to exit the hullding. This was the standerd In
aur provious surveys following the seitiement. We will be conlacting our altornioy to rddrang the wording of e scitlement #s wit never wanted (he [RIS
1o be the sole meany of alowing sgress. We did not realize that wes what was meant by the ssttlement wording, We do tratn our residents to use this
system, but most choose (o use the keypads go the scanncr Is not s Tamillar with them, Our intent fn asking for the waiver and in completing the
settloment was 10 meel resident reeds snd 1o give OPTIONS,  *SEE ATTACHED

e i,

Srintad Nsme'ar}wm 7 lu;;uLE_nt!t{v_ Representative (Raquired oo ali p%‘ :~ f\Sﬂ)‘{/{}f -
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RECEIVED

NOV 2 1 2017

WEST REGION FIELD OFFICE
Human Sarvices Licenslng

Attachment; Seitlement Provision #4

Residents have been re-educated and tested on the use of BOTH systems on a monthly
basis. In order to help resident become more proficient on the Iris scanner, we will begin
teaching/testing twice a month, and for cach new resident, this teaching/testing will be
done weekly for the first month, When a resident displays signs of cognitive changes and
has difficuity using both systems, we will ask for memory testing by our speech
pathalogist and/or our neuropsychologist who works with our personal care home, Ifa
resident is diagnosed with moderate cognitive deficits or dementia and would no longer
be safe outside alone, we will remove that resident from the Iris scanner, and have a new
DME and RASP done and updated the prescreen as to the need for a Secure Dementia
unit. The Administrator will review the testing logs with the social worker throughout
the year to ensure compliance with this plan of corrections, The Administrator and/or
Assistant Administrator will do random observations of the teaching/testing and the
residents’ use of cach system,
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VIGLATION REPORT

___PERSONAL CARE HOMES - 66 Pa.Code Chapter 26500 Pago 1 of 7

PCH Nsme; BARNABAS COURT AT BREVILLIER VILLAGE Livgnan Number: 45308
Address: 5418 EAST LAKE ROAD, ERIE, PA 18514 Ceounty: Erig
Admiinistratort Jean LaFurls Reglon: WEET
Lugal Entily Narms; BALL PAVILION ING
Legal Emity Address: 5416 EAST LAKE RCAD, ERIE, PA 18611
Cortiffnatals) of Qosupanay

Other C-1 -2

14/16/1800 Qa/1pri098 D2/02/2018

Labor and Industry Dapuriment of Heailh Harborereek Township
Btaffing Hours

Rusident Bupport: O Tolal Dally Stafi: BY Wahing Slafy; 66

Type of Tnapestion; Parilal BHA Deckat Hurmber: Natlce: Unannouncad

Reason(s) for Inspeation(s)
Interim, Monfloring

On:Slia Inspections Dates ang Depoartmont Ropresantatives On-Site
1240727 Roser, Ashiag, Summars, Vicky
12/08/2017: Roaer, Ashley Bummars, Vicky

RECER

JUN'2 2 2018

WEST [t o

ML RN A o

Off-5ite Inspection Dates and Inspectors, IF Applivable

Human o Atigng

phOerrasis T

Other Detalia
Fartial or Full Triggera:

Randem Indlsalos:

Resldent Damographls Daia ae of Inapecton Datas

Licenend Capasitys 120
Number of Rasfdents Svived: §0

Area:

Secured Domantin Unit Capaslly, if Applicable: ()

it spplicablo:

Numbor of Cument Hoeplee Regidonts: 1

Rumber of Hospioo Residonts In pust yoar:

Sacurad Domontia Care Unitin Homet Ye g,

Number of Resldents 8erved in Suvcured Domentin Cars Unfl,

Numbar of Regldents who:

Arp 80 Yanare of Ago or Dider; 60
Hove Monial fliness; 4

Have an Intallsctust Bisablity: D
Have & Mobllity Need 1%

Have s Pliysical Disabilityr 0

Receive Supplemental Securlty Income; 3
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REGEMED

3

7

JUN'2 2 2018 Pagu 2 of 7

Violation Repore: AB3Us - 1210712017 - Hoser, Ashisy SOEST Lo Bl OFFICE
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Huson Sines nnnsig

1, REGULATION 55 Pa.Code §2800

2600.17 - Resldant rasords shall be confldential, and, except In emergencles, may not be accessible to anyona other than
tha resident, the resident's designated person if any, staff parsana for the purpese of providing eervices to the regldeny,
agents of the Department and the long-term care ombutisman withou! the written consent of the resident, an Individual
holding the resident's power of altorney for health care of health care proxy or a resident's deslgnated parson, orif e court

orders dlsclosurs,

2a, DESCRIPTION OF VIOLATION
On 12/8/2017, staff person A's ofiloe was unlacked, uniattended and accassible. The offico contalned multiple restdent records to

Include rasident #3 and #5.

4, PLAN OF CORRECTION {POC) {Atach pages s neceesary. Remember that you must sign and dals ony Ritached peges.)
Includs staps lo camec! the vislaticn described above grd slops o provent 8 almilar vistalion frem oodiaring egelm. I steps cannol e compleled
Immadialoly, facude dales by which the steps wilbe pomplotad,

This office is the office of the Social Worker for Barnabas Court North. She and other staff are in and out
of this office all day. Bffective 06/15/18, she will keep her office door locked when she is not in there or at
the nurses' station directly across from her office. If her door is not in her line of sight, it must be locked.
Nurses, other social workers, and administrative staff will alf be educated on this regulation and the need to
keep all resident records confidential and locked up. Administrator will make random checks weekly to
ensure compliance.

Repeat Vielatlon: No Datais) of Previcus Vickation{s):

: )
“Bignature of Legal Entity Reprosentative Fof .
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The abova plan of correction |8 approved as of ll Pian of comection implementation status as of 7
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] Fully mplemented

w Partially Implemenied - Adacjuale Progress @/
The abova plan of correction was approved by % [[] Partiaily implemented - Inedequate Frogress
Aillats

[C] Notimplemeniad




RESTENED

JUN'2 2 2018 Page 3of7
ViGTation Report: A6aU8 - 12077201 ¢ - Roasr, Ashiay VEST [N Ll CFFICE
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE Hignen Sorviras Lloonsing

1, REGULATION &G Pa,Code §2600
2800.161(d) - A resident's special dlatary needs as preseribad by s physielan, physiclan's assistant, certiliad raglstersd
nurse practiiener or dietiiian shail be met. Documentation of the resident{'s apeclal diblary needs shall ke keptin the

rasldant's record.

in, DESCRIFTION OF VIOLATION
Resldent #1's medical evaluallon, daled Br20/2017, indicates thal the resident |s prescribed & mechanical sofground moal dist;

however, on 12/7/2017 al approximalely, 12:27 PM, rasldant #7 wag obsaived eallng & half of 8 cheesaburger.

Rediden #2's medical evelustion, deted 12/7/2017, Indicetes thot the resldent lg preacribed a ground diet; howaver, on 12/7/2017 at
approximataly 12:37 PM, resideni #2 was cbsarved being served crackers,

3, PLAN OF CORRECTION (POC) (Artach pages as neesssory, Remember that you must $ign and date any attached pages.)
Inctuds afops to comect (he vieletion cesaribad abova and slops to prevent a simlier viclalion from occuring again, If sfeps cannof be complois
fmmedialely, [neluda dolge by which the sleps wifl ba complofed,

Staff followed resident requests for meal choices as both these residents were alert. They did not follow
prescribed diets. Many residents at Barnabas Court had mechanical soft diets due to dexterity issues, not
swallowing issues, as explained to surveyors on December, 2017. Barnabas Coutt has revised their

' standard diets. For any one who needs food cut up due to dexterity issues with use of knife, an order for
"Regular with Cut Up Foods" diet will be requested. For anyone with a swallowing, a speech /swallowing
eval will be requested and staff will follow orders for mechanically soft diet or ground diet. All food
service staff and PCA's will be educated on dict distinctions at their monthly meetings, - PCA's on June
26th, Food Service staff on June 21st, Director of Food Services will monitor diets and foods being scrved

for dietary compliance.

Ropeat Viclation: No Data{s) of Previcus Violaton{a):

{a}
X el A
Slgnature of Legal Eniity Representative ((?f“" )
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Viotation Report: 46408 + 1270712017 - Roser, Ashley R
PCH Name: BARNABAS COURT AT BREVILLIER VILLAGE

1, REGULATION 55 Pa,Code §2800
2600.185(a) - The homs shall develop and implemant procedures for the safa storage, access, seourity, distrbution and
use of medications and medical equipment by iralned staff persons,

23, DESCRIPTION OF VIOLATION
Multiple rasidents ere ordered bieod glucoge chacks 4 fimes per day; however, he residents glucomster raading and decumentation
of the reading an the Decambar 2097 medicatlon adminlalralion record (MAR) do not match.

Raalden #2:

Data! Time: Glucometsr: MAR;
12117 4:53 pm 234 Mol on MAR
12117 ;g8pm 140 Noton MAR
1213417 8:65 pm 281 283

1214017 B:48pm . 431 331

12/517 442 pm 422 Not on MAR
1218117 §:02 am 438 438

120017 4:08 pm 34 Not on MAR
Resldent #5;

Data: Time: Glucomealer MAR:
121MH7 640 am 405 404

120267 8:33 pm a3 Kk

1203417 6:31 am 272 253
120417 1187 am 368 388

126147 8:50 am 363 ase

12117 420 pm 288 Not on MAR

3, PLAN OF CORRECTION (FOC) (Altach pages a3 nocessary. Remembor that you must slgm and dete any altiched peagea.)
Inniyda slaps lo correat the viclation described above and sisps to pravent 8 simiior viclation frem ocourting agela, If sleps cannc! be complolad
immotialely, inolude defoa by which the sleps will by sompland,

After inspection 12/07/2018, all the nurses at Barnabas Court have been asking for the PCP of each dinbetic
for a PRN order to test blood glucose. The reason for this is that if a resident who is a diabetic, has a fall, a
change in medical condition, or cognition, or an abnorma) reading, a blood glucose test is done as part of
the evaluntion process, Many of these testings have not beejentered into the MAR, but may have been
uddeé!! ik :%Rﬁ%ﬁ’gffe note or fall gepoﬁ. (ATTACHED)

immedia ast monthly tnereafter! The administr i
conducting blocd glucose chacks to ensure accuracy of docﬂmregtrac{iec)sr:?%? s_t;x?ﬁeéson shall obsere each staff persa
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Initiata
(niite) [] Netimplemontad
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Viohalion Report: 45306 - 12707/2077 - Roser, Ashloy
PCH Name: BARNAHAS COURT AT BREVILLIER VILLAGE

STy [
YLy

Flanen Snadens Lisonsiag

{, REGULATION &6 Pa.Coile §2500

secured damentla gare unft,

2800,231(b} - A rasident shall have a madical evaluation by a physiclan, physicisn's assistant or cerlified registered nurss
practitioner, documentad on & form provided by tha Deparimant, within B0 days prior to edmisslon. Documentstion shall
Inviude the resident's disgnosts of Aizhelmer's disease or oiver dementls and the nead for the resident to be served ina

2u. DESCRIPTION OF VIGLATION
sompleted on 111412017,

Reogident #3 was admitted 1o tha homa's secured dementla eara unlt on 11H2/2017; howaver, the resident's medical svalualion was

mmedialely, include dales by which the slops wit be

during periodic chart reviews.

(See ATTACHED Signature Form)

3, PLAN OF CORREGTION (POC) {Attach pagss g8 necessary, Remember that you must algn and dute any aftached pages.)
inciude sleps fo comac! the vielation descrited sbove and sleps fo prevent a slmllur vitalion from oceurdng agaln, 1Y aleps canncl by completed

compietad,

Barnabas Court Admissions and Social Services staff was re-educated on Regulation 2600.23 1(b) on
06/15/2018, Staff receive a copy of the regulations for their records.

Social Workers to review dates upon admission to ensure compliance with regulation.

Barnabas Court Administrator and Assistant Adiministrator will do random checks of new admissions

Ropeat Vichation: No Datela) of Previous Viointion{s):

Signaturs of Lapal Entlty Repmcsntau\?a N :
[Reausiced on EVERY Paas) %Z?L%%'ZM&)

e e T e e F o PN g | ™ G115

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

The ebove plan of correclion was approved by

The #hove plan of correction Is approved as of l

Dals)

&2

(Isftials)

Plan of corrastion inplsmentation status ag of
: ‘éaf{j

[] Fully imptemented

m Parially Implemenlad - Adequate Progress &_}
[[] Parially impteiented - Inadequats Progress

7] Nat tmplemented
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HEEORTISITUNCT
Hursan Sersens Lisonsing

olatlon Report: 45300 - 1270712017 - Huser, ABhiay
PCH Namo: BARNABAS COURT AT BREVILLIER VILLAGE

1. REGULATION 5% Pa.Coda §2600

2600.231(c) - A written cognitive preadmission screaning complatad In collaboration with a physlelan or a gerlalre
assessment team and documented on the Depariment' preadrission sereening form shali ba complated for each
resident within 72 hours prior to admiaslon to 8 securad demantia cars unil,

2a, DESCRIPTION OF VIOLATION
Resident ¥2 was veluntatlly living In the home's secuts dementia care uplt unll hia/she was diagnosed vith dementla on 112972017,

howaver, the reeldent's written cognitive preadinission scresning way nol completed untll 1207/2017.

Restdznt #3 wag admiited to the home's securg demantla care unit on 14/13/2017; however, the resident’s wiitten cogriilve
preadmission soresning wag pomplated on 11722017, _ .

3. PLAN OF CORRECTION (POC) {Attach pages as neeessary. Romernber that yau must stgn end dele eny attached peges))
Inchide sleps to comract the vialalion doscribed atave and stopa to pravest a slmilar viofstion from ocouning ageln, If sleps cennol ba complstad
immacdalely, Inclide dafas by which the steps will be complolud.

Barnabas Court Admissions and Social Services staff was re-educated on Regulation 2600.23I(c) on
06/15/2018, Staffreceive a copy of the regulations for their records.

Social Workers to review dates upon admission to cnsure compliance with regulation.

Barnabas Court Administrator and Assistant Administrator will do random checks of new admissions
during periodic chart reviews,

(See ATTACHED Signature Form)

Repoat Violation: No Data(s) of Frevious Violation(s):

Blgnaturo of Legsl Entlty Ropresentative / A
Required on EVERY Pans e A }' f /J:{W

Printed Name and Title of Legal Entliy Repr sofilativ A,{TA}J M,CZ/R’/ A &1 ~
[Ragulred on EVERY Pays) f {&‘ Qﬁ!ﬁ% gfﬁﬂd&ﬂé&f &Vfﬂ/dgd Date é l{?“"@

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

Tha sbova pian of correctien ls approved as of Plan of correcilon Implementaiion status na ot 77 /,_7, /¥
25

(Date)
[:] Fully implamanted

m Partiadly implemented - Agaguala Progress %_
The above plan of cerection was ppproved by _§_§_)’__ D Partially tmplamented - Inadsquate Progreas
{inltials) D Not implamented
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LICENSING INSPECTION SUMMARY
PERSONAL CARE HOMES - 65 Pa.Code §2800

Name of Faclilty [ Type(s) of SBervice:
BARNABAS COURT AT BREVILLIER VILLAGE

'éi};et Address:
6416 EAST LAKE RDAD

RECEIVED—

City:
ERIE, PA

03 2018————

Zip Code:
16611

WESTREGH
Human

ON-FIELD.OFFRICE |
Services Licensing

Lisensg Number:
463080

Type of Inspaction;
PARTIAL

Reason(s) for Inspection:
MONITORING

Notice: No

Gn-aite Inspection Datoe and Department Representatives On-Site:
12/7/12017; Ruser, Ashloy, Summers, Vicky
42/8/2017; Rosar, Ashley, Bummers, Vicky

OH-8ite Inspection Dates and Inspootors, if Appilecable:

= 7/ 5/ (g

) L, Adem |V sl S




RECEIVED

JUL 0.3 2018

WEST REGION FIELD OFFICE
-~ Human-Services-Licensing

Page 2 0f2
BARNABAS COURT AT BREVILLIER VILLAGE

(1 SETTLEMENT PROVISION #4

Appeliant agreas that residents who do nat satlsfy secured dementla care unlt admisslon criterla and who elact to reside In
the secured domaontis cara unit shall have access fo and must possess the demonstrated ebliity to follow directions to
operate the pgress blometrics systems to exit the secured dementla care unit,

'#. DESCRIPTION OF VIOLATION

On 12{7/2017 reskdents #1, who to not saliafy saaurad dementla oare unlt (SDCU) admission crlteria from 141930 7-1121H47
and who slacted to reslde In the homa's SDCU, were nol successfully reglstersd In the home's biomstilo Irls somnner,
fherafare, they did not have accsss (o, nor did they possess [he abliily lo operale the sysiem.

On 12/8/2017, realdents #2, #3, and #4 who do not sallsfy SDCU admisslon crlerls and who elecl o reslda in the hame's
SDCY, did not possess the demonstrated abillly to follow diroctions to opsrale the egrese blometrice syslems to exit the
8bou.

On 12/7/2017, reslden! #6, who does nol satisfy SDCU admisslon crilerfa and whe elecs to reslde in the home's 8DCU,
required mulliple aitempte to succeselully operale the egress blomsirios system lo axit the 8DCY,

On 121712047, rosident #8, who does satlsly SDCU adimission oriteria was ragistered In the home's blomelis irls scanner,

3, FLAN OF CORRECTION [POC) {Attach pngus s nacessary. Remuombor that each atiached page must ba signad and daad)
Include sfsps to desoribe tha vivlsllon{s) desorfbed ebove and steps lo prevani a simitar violation from ocourring egain, i
sleps panno! be complated immediately, includa datas by which the sleps will be complefed.

The maintenance techniclan who works with our security systems has been asked to Insure that the system Is functioning
corractly and is successfully reglstering resident's eyes Into the Irls scanner, Maintenance tech wili check machine quarterty
and when soclal worker has any difficulty entering someone Into the systam.

After the compliance survey on 12/07/17 & 12/08/17 Barnabas Administrator contacted facility attorney to start the
process of changlng the settlement agresment provislon #4. It was requested that the optlon of a non-dementia resldent
using elther the keypad or the Irls scanner to exlt the secured dementla care unit be added to the agreement. The Initlal
agreemant was never mearil to mit restdent ability to exit the bullding but to glve resldents options for exiting. ‘
TIACKE |

The request was approved and the final addendum was slgned and returned to Barnabas Court on May 28, 2018.

The soctal workers and soclal service Interns continue to enter residants without dementia dlagnosis Into the Irfs scanner and
to train them on the use of both the lrls scanner and the key pad to {reely exit the building,

Printod Name and Titlepof Lagal EgLity Represantative Raquirgd al pges}r R — -
" Tenh) b a ﬁf&f%z Kf&dfdfx&@fféf% /rf.fwwé;c&(,( LEpetice,
signuture of Legel Entity Reprasentative (Ruguired on all pa%ﬁ“’c Jffi Lo~ y f:ita % 7 ‘2 /k

- s ol S
DEPARTMENT USE DNLY i//’ACIUT.’[ES MAY NQT WRITE BELOW {HJ& LINE]

Rapeated Vialation: Rapanted Violation Dates: .

— - - rd

tho atiove plan of oorraction le approved e of _ .%) l / Z 120 of correction nplymantation siatus 89 of 2/ 1
Late) (Dalo -

1 Fully Implemenlad

the abova plan of correction was approved by __w%g,dw. \ Partlatly Implamented ~ Adequals Progr
(inicata) A yime ® N

D) Partially Implamanisd — inadeguate Progregs

+ Wot Implamantad






