pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 12, 2018

Ms. Diana L. McGregor
Administrator

Lafayette Manor, Inc., LMI

1456 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayette Manor
Certificate #: 409610

Dear Ms. McGregor:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 14, 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,

WW/Q/

Suzy Quinn
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 8

PCH Name: Beechwoad Court at Lafayetfle Manor

Licengo Number: 40961

Addrass: 145 Lalayelte Manor Road, Unlontown, PA 18401

County: Fayclle s

Administrator: Jennifer Rhodes

Reglion; WEST

Legal Entity Nams: Lafayelte Manor inc LM

Legal Entity Address: 145 Lafayette Manor Road, Uniontown, PA 15401

Certificate(s} of Ocoupancy
C2LpP
09/27/2000
Labor & Industry

1O OFFICE

Licansiig

Staffing Hours :
Resident Support; 0 Total Daily Staff: 66

Waking Staff; 50

Type of Inspection: Partial _ BHA Docket Number;

Notice: Announced

Reason{s) for Inspections)
Gomplaint

On-Site Inspactions Dates and Dapariment Representatives On-Site
12/14/2017: Winters, Lynn; Knee, Donald

Off-Site Inspection Pates and Inspectors, If Applicable

Other Details
Parital or Full Triggers: Random Indicators:
Resident Demographic Data as of lnspectioﬁ Dates
Licensed Capacity: 64 ‘Number of Residents who:

Number of Residents Served: 50

Secured Dementia Care Unit in Home: Yas

Area: 1st floor "memory care" Have Menial liiness: 0

Secured Dementia Unit Capaclty, If Applicahls; 23

Number of Resldents Served In Secured Dementia Care Unit, Have a Maohility Need: 16

If applicable: 16
Number of Current Hosplce Residents: §

Number of Hospice Residents In past year: 10

Have a Physical Disahitity: 1

Recolve Supplamentat Securlly Income; O

Are B0 Years of Age or Older; 49

Hava an Inteliectuat Disabllity: 0
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Violation Report: 40961 - 12/14/2017 - Winters, Lynn
PCH Name: Beechwood Court at Lafaystte Manor

1. REGULATION 56 Pa.Code §2600 )
2600.227(g) - Individuals who participate in the development of the support plan shall sigh and date the supporl plan. .

2a, DESCRIPTION OF VIOLATION '
Resident #2 parficpated In hisfher support plan, dated 7/17/17; however, the resident did not sign ihe suppor plan. There was no
notatian {hat the resident refused to sign or was unabls to sign.

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

fncluds sisps fo cormact the violation described sbove and sleps to prevent ¢ similar vialation fram occuming again. If sieps cannol be completod
Immadiately, Include dales by which the steps will he camplated. -

The Administrator or designee will not sign the support pian until the residents signature has been obtained
The administrator or Designee will check all current residents support plans to ensure all signatures
are present. This will all be put into pace immediately. Designee is being sent fo class on how to complete
rasps. This class is scheduled for April 21, 2018, See attachment #2 Twe TrasWang wad

co mp‘te:fto( andl an avd™W ot chaits wal ce P feteo s i g

Reside ot =2 ceased beeattre . s f6 fo

Repeat Violation: No Rate(s) of Previous Violation{s):

Signature of Legat Entity Represgntative
{Required on EVERY Page) LA )%W
Printed Name and Title of Legal Enfity Representative v

{Requlrad on EVERY Page) Date

Diana McGregor 3-z0- )%

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

The above plan of correction is-approved as of -—lﬁ:-[’—‘é—— Plan of ¢orrection Implementation status as of  3/6 /%
{Date) - (Dat e')"""""

[] Fully Implemanted
Partially Implemented - Adequate Progress vAS

{iniliais)

The above plan of correction was approved by M5 [:[ Partially implemenied - inadequate Progress
[] Not Implemented
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Violation Report: 40981 - 1214/2017 - Winters, Lynn
PCH Name: Beschwood Court at Lafayette Manor

1. REGULATION 55 Pa.Code §2600

2600.231(b} - A resident shall have a medical evaluation by a physician, physiclan's assistant or cerified registered nurse
pracitioner, documented on a form provided by the Departmant, within 80 days prior to admission. Documentation shall
Include the resident's diagnosis of Aizhelmer's disease or other dementia and the need for the residsnt to be served ina
secured dementia care unit. .

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 2/8/17, does not include allergies or the resident's ability to self-administer medicalions.
Thesa soctions of the form are blank.

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

Inclutia steps lo comect the vivlation described above and sieps 1o provent a simifar viclation from occuning again. If steps cannol be completed
immediately, include dates by which the steps will be completed,

When a medical evaluation is received, the Administrator or designee will review the medical evaluation to
ensure that all information Is present. If medical evaluation is incomplete it will be refurned to the

physician to make corrections.. A review of all current medical evaluations will be done by administrator or
designee. This review will be finished by May 1, 2018. See altachment #1 ~the review wayg COw-pk e,
mS 76 14
Resibet =1 ceaced + breathee, S 206 [t

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) Q m@ﬁ)ﬁ‘%ﬂf(}ﬂ,/

Printad Name and Title of Legal Entity Reprasentative Date
[Reguired on EVERY Page} Diana McGregor 3-‘20—/X

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction Is approved as of J{%ég— Pian of correction Implementation status as ol _7/b /{ %
(Date)

f:] Fully implemented

[X] Partially Implemented - Adequate Progress MS

The above plan of corraction was approved by Mg D Pardially Implementsd - Inadequate Progress
{Inlials) [ ] Wotimplemented
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Violafion Raport: 40961 - 12/14/2017 - Winters, Lynn
PCH Name: Beschwood Court at Lafayette Manor

1. REGULATION 86 Pa,Code §2600 .
2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not objected to the resident's admission or transfer to the secured dementia care unit,

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitied lo the SBCU on 2110/ 7. However, there is no documentation {hal the resident's designaled person has not
objected io the resident's admission to the SDCU.

3. BLAN OF CORRECTION (POC) (Adtach pages as necessary. Remember that you must sign and date any atfached pages.)
Includs steps to corect e violalion described above and sleps to prevent a similar violation from ocaurring again. If sieps cannol he compleled
immediately, include dales by which the steps vill be compleled.

Administrator or Designee will ensure that all signatures are present upon admission. Administrator
or designee will check all current contracts fo be sure that alt have been signed appropriately by all
parties. This will be put into effect immediately. See Attachment #1

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

Signature of Legal Entity Representafive
(Required on EVERY Page) A M/Vb&-ém& Mﬂi/
3

Printed Name and Titls of Legal Entify Representative Date
{Required on EVERY Page} Diana McGregor 3 -20-18

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

The above plan of correction is approved as of _7.[.l~‘_{.‘.ﬁ_ Plan of corcection Implementation status as of__5 /1, /14
Date)

{Date)

D Fully implemented

Partially Implemented - Adequate Progress m§

The above plan of correction was approvad by M Partially Implemented - Inadequate Progress

(Initials)
Mot Implemenled




[ BETF ™y g
RECEIVED
WAR 2 0 2014
; b Page 6 of §
Viclation Report: 40967 - 12/14/2017 - Winlers, Lynn B r{‘; PO LG OFFICE
PCH Name: Baeschwood Court at Lafayelle Manor I SCIICES Lisonging

1. REGULATION 55 Pa.Code §28G0
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementla care unit, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admilled to the SDCU on 2/10/17; however, the resident's support plan was not compleled until 2H7M7.

3. PLAN OF CORRECTION {POC) (Atlach pages as nccessry. Remember thal you must sign and date any attached pages.)
Inchide steps lo corrsct the violalion described above and sleps to provent a similar violalion from ocetirring again. if staps cannol bo complslea
immadiataly, inciude dales by wihich the sleps wilt be completed,

The support plan for resident #1 was completed within 72 hours. The date of 2/17/17 was a typographical .
error. The Administrator or Designee will confirm all information Is complete and accurate before signim‘;
support plans. Designee will he sent to class to learh to do rasps on April 21, 2018, Tvaiwawg o Me“if’to(.
A review of all current rasps will be done by the Administator or designea and will be completed by

1AL
May 1, 2018.
See attachment #1 and #2

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

Signature of Legal Entity Represent,

ve
Required on EVERY Page] - 7({)%@4 ?’C el
7 ’ ’

Printed Name and Title of LLegal Entity Representative Date
[Required on EVERY Page) Diana McGregor 3“¢?O ___/g

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of ——lm Plan of correction implermentation status as of /4 Z[g
{Date) "Date)

Fully implemented
Partially Implemented - Adequate Progress MS

The above plan of correction was approved by MS Parlially lmplemented - inadequate Progress

(InHials)

X0

Not implemented




RECEIVED
MAR 2 0 2018 Page 7 of

Violation Report: 40961 - 12/14/2017 - Winters, Lynn » - -
PCH Name: Beeohwood Court at Lafayette Manor . t,‘f,ifi?ﬁifé iﬁ ¥ ,j i OFFICE

1. REGULATION 68 Pa.Code §2600
2600.234(d) - The support pian shall be revised af least annually and as the resident's condition changes.

v

2a, DESCRIPTION OF VIOLATION

Residant #1's current assessiment, daled 21717, indicates the resident is independent wilh fransferring infout of hedfchair, loileung
and personal hygtene and neads prompt{nglcuelng In ambulating, However, resident #1 was hospitaiized on 8/1/17 and returned o
the home on 6/5/17 with a diagnosfs of lung cancer. The resident was bed bound at this time and started recalving hospice sewlces
The hume did not complete a new assessment ta reflect the changes In the resident’s condition.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessnry, Remenvber {hot you must sign and date any attached pages.)

Inctude steps to corract the violation doscribed above and siaps to prevent a similar violalfon from oceurming agaln. If steps cannol e comiplated
immediately, include dales by which the sleps will he vompleled, .

The administrator or designee will ensure that when a resident re-enters Beechwood Court that the
apppropriate paper work is completed within the required time frame. Designee will be sent to class o learn
to properly do rasps on April 21, 2018. Administralor or designee will do reviews of cuirent rasps by May 1, 2018

to ensure proper information has been noted. 70 mr- odt. any changee p care vetaly, T4 e

See attachmints Tand2 1§ o Swgww e vet™ V\-éf& e AL tel i ofe nctt conelction q,r\a(,w‘
cave reeeds e (c,,t,[g ‘ a,s!c.\s‘ualxr anel Support plawn teAspYas well ag a new
mtolufbj ev&‘r'ua Lo W"'!:s c OM{J et eo(

Res et =1 ceased S s e 19

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

Signature of Legal Enfity Represent
Required on EVERY Page Wm%w

Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Page} Diana McGregor Date 3“.20 -/F

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

The above plan of corraction Is approved as of —M- Plan of corraction implementation status as of 7%{, 4/5
ale

(Daie)

D Fuilly Implemented

[\f] Partially implemented - Adequate Progress Mg

The above plan of correction was approved by PAS ['_'] Partially Implemenled - inadequate Progress
(inilals) [] Not Implemented
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Violation Report: 40861 - 12M14/2077 - Winters, Lynn Human Services Licensing
PCH Name: Beechwood Courl at Lafayelle Manor

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resldent's record must include the following information: {1) through (26)

Page 8 of 8

2a, DESCRIPTION OF VIOLATION
Resident #1 ceased o breathe (CT8} in the home on-17 Mowever, the tesident's record does not include a copy of the official

death ceriificale.
Residont #2 CT8 in the home on -1 7. However, tha rasident's record does not include a copy of the official death cerlificate.

3. PLAN OF GORRECTION (POC] (Attach pages as necessnry. Remember that you must sign and date any attached pages.)
Inchede slaps to corredt the violation dascribed above and steps lo pravant a similar violation from oeetirning again, If sleps cannol ho comp!eraa
immediataly, Includa dales by which the staps will be complated.

Resident #1's Death cerfificate was faxed to the Department after inspection and is included in the residents
chart. See attachment #3

Beechwood Court has not recieved a death cerlificate from the family of resident #2. The administrator or
designee will work with families and if applicable, agencies to obtain death certificates of deceased residents.
When the administrator or designee is closing a chart for storage, he/she will ensure a death certificate is
present. A review of residents charts to ensure Death certificates are present will begin with

residents who have passed as of Jan. 1, 2018. Reiviews will be done by Administrator or designee and will be

finalized as of May 1, 2018.

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

Signature of Legal Entity Represen
{Reguired on EVERY Page} ,C.O’ MQ%Q &@ﬂ/
Printed Name and Title of Legal Entity Representative

Dat
(Reaulred on EVERY Page} Diana MoGregor & 3 00~ /F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ——ZM—&— Plan of correction (mplementation status as of_ /¢, //#
(Dale

{Date)

Fully tmplemented
Parfially Implemented - Adequale Pragress MS

The above plan of correction was approved by MS Partially Implementad - inadaguale Progress

(initials)
Not implemented

OOKO






