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DEPARTMENT OF HUMAN SERVICES

JUK 2 1 101

Ms. Terri King
Executive Director
Barnes Aid OPCO LLC
2021 James Street
Latrobe, Pennsylvania 15650
RE: Barnes Place
Certificate #: 444880

Dear Ms. King:

As a result of the Department's Bureau of Human Services Licensing annual inspection
on January 4, 2018; January 5, 2018 and April 5, 2018, 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 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.

Enclosure
l.icense Inspection Summary

Bureau of Hurman Services Licensing
623 Forster Street, Room 631 [ Harrisburg, PA 171201717783 3670 1 F 717.782.5662 | www. dhs state pa.gov



VIOLATION REPORY

“““““ PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600 [ fugo 1 or s
PO Nomo: BARNES PLACE Liconsoe Numbar: 44400
Addrosy: 2021 JAMES STREET, LATROBE, P 15650 ) Courdy: Wesimerafand )
Administralon Peggy Koneeny . Reglotss WEST

Lagal Entty Name; BARNES AID QOPCO LLE

-

Logal Emtily Addeann: 2021 JAMES STREET, LATROBE, PA 15650

I Gerliftentefa) of Dscupancy

C2LP
Of{26/1987 ey
L&l
Staffing Houry
Faalttent Buppart; 0 Tatal Dally Stalf; 39 Waklny Staff: 52
Typo of Inspaction: Ful BHA Dockat Humirss: Hottan: Unannounsad

Roasan{s) for Inspoection{s)
Ronewal, Camplaint .
On-Site Inspections Dulos and Departmant Reprovonfalivos On-Slte
Ot10472018; MoConnek, Daly;, Grace, Dasmend
01/05/201%: MoConnall, Deb, Grace, Dogmond

OfF-Sita Inspection Dates and inspectors, if Applicabte

Othor Detalls
frarliaf or Fut Triggora: Randoim indioatorys:

Realdent Damographic Duta as of Ihapaciion Dules

I ey

Lisoasod Capacily: GB Ninwhor of Realdpits who:

Humbinr of Resldents Saved: 50 Recolva Supplontontal Soourlly Incoma: U
Sacural Dementia Chre Unitin Home: No Ava 90 Yoaes of Age or Oldar: 47

Aroa: Hrva Mondat [Hness:

Yeoured Domeoiitia Unit Copoelty, i Applignblot Faws an Inteluctunt Dlsatiliny: U

Humber of Rosldents Sarvad In Securod Damontia Coye Unil, Huve s Mobility Neod: 18

If applicabio:
Heve a Pliyateal Disablilty: 4

Numbnt of Qurtant Hoaplea Residenty: &

sumirer of Hosplee Rosldenty In paat yean 12
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“Uialation Goport IO TOTGA20TE - Weltunell ed SESTRIGET
PCH Numa BARNES PLACE ‘ Fiumarn
1, REGULATION 55 Pa.Codu §2800 ‘

2600.3(c) - The personal care home shall post (e current foanse, a copy of ihe current liconsing inapoectfon suhmary
isetiad by the Dopartment and a copy of this chaptar in & conspleuous and public place In the personal care home.

2a. DESCRIPTION GF VIOLATION
On 174748, the current Hoeneing Inspactian summary, dated 44117, was not posted In d conspleucus and publle place in

L ROMHE, e ronersamant oo -

3. PLAN OF CORRECTION [POT) {Aiach pages as negessey. Mlememher hal yau must slgn it date uy attachud pagrs.)
Include Stops lo correst (10 vivlalion deansibed sbove and $tups fe paoven] a stndlar vicletion lrom acundng agaln W slapk el jy contpfoted
immaediately, Inchudo dulos by witich the sleps will e completod.

Submisslon of s rasponsa and Fian of Corectlon Is NOT a legal admisslon fial a doficlency exlsly or thal this Statoment

of Doliclencles was correctly cllad, and is afgo NOT lo be consirved as an admission agalnst interest by the residenca, or any
cmployoes, agents, of othar individuals wha drafied or may ba discussad in the respense or Plan of Coracifon. In addition,
preparation anid submission of this Plan of Comection doas NOT constiute an admission or agresment of any kind by lhe
faritily of the {ruth of any fecls alieged ar the cormecinesa of any conclusions set forth In this atlegalion by fe suresy sgoncy.

fmunediale remedialion: The Execulive Direcfor (ED) added ont 1/4/2018 the licensing Inspection summary to pubtic bader
localed at the residenl mall boxes, .

Willi each inspaction by DHS, the inspection summary will be added to the public binder by the ED or designee

The ED/designee will review the public bindar monthly 1o conlirm 1 year of ispeclion sumenaries remaln in the public binds

Repeat Vigtatlon: No Data{s} of Previous Violn_t;llon{s}:

24,

Signature of Lagal Entlty Reprog
(Ranulred on BYERY Fa;:g}

LU R
Printed Name and Title of Leg
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S __AWDEP{\_@TME:NTUS&KONL\L- HQ\HES MAY NOT WRITE BELOW THIS LINEI
Tl ubove plan af correction Is appravod as of «-6-}096}1-}!27 Plan of correstion knplemantation siatus as ol D ti K ‘ (9
' : T nle)

[ Eulty implamented
]_%] Padialy Impleraantad - Adequale Progress

......... r‘] Pacdlaly Inplamanied - Inadeytata Progress
Iitlalg} I:J

The abovo plan of cotrection virs approved by __
Hot imptemeanied
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Gictalion Report 444 56 THT0AEHTH - WMedionnail, Dob
PCH Name: BARNES PLAGE _ o

1, REGULATION 85 Pa.Code §2600
2800.15 « A home shall comply willh appilcable Federal, Stale and fecal laws, ordinaneas and regulations.

2. DIEESCRIPTION OF VIOLATION
The Gare Faciily Carbon Monoxide Standards Act, snacted 6/23/18, requires earbon Imenoxide alarms {o be installed in
close prokimily of, but not lass than 15 fest from, any fossil-{ual burning device of appllance, The lwo ¢arbon monoxide
dolectors in e home were placed loo close lo the devices: One was approximately 3 fect from tha gas flreplace in (he
main lobby arey, and the other was approximately 6 feat from the gas lurnace in room #6.

3, PLAN OF CORRECTION {POC) (Attieh pages ns teceszny. Riemembor (hat you must shgn and daie my ataehed jrages.)
Inchude stops to coiroul the violnilon daseribod abova ant stapa fo provent @ simitar viofetion from occuring agoin. If slups cannol be compleled
fmmadinlaly, fnclude dales by which the steps wil be comploled.

Tha Malplenance Tech (MT) relocated (he carbon monoxide alarms oulgide 15 faal of lhe gas fire placa n the main lobby an
- putside 16 feet away from {he gas furnace i room #6 on 1/17/2018

Gurrent residents have the potentiat to be affected by this alleged defisient practice,

See altaghed

4 Datafy) of Previcus Violation(el:
ik ’Z

Signature of Legal Entity Réprpdepiative A
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The abovs pian of correction is approved as of ..“5{.)5%%&.5- Plan of gorrsction impiemsntalion stalus as of S[ 7 l &
s

B Fuly implementad
. . D Padiadly Inplemented - Adsguiic Progaess

Tlhhe abova glan of corraclion was approvad by ___, [_"] Partlally lmplemented - inadnyuate Progiess -
~Anilial) [] ot implementad
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GioTation Hapari: gAqm0 - 010074010 - Motnne, Do
__PC.H Namp; BARNES PLACE

1, REGULATION 55 Pa.Codo §2600
2600.26(8) - The homa shall establish and implemant 4 quailly management pEan

mrad AL e e i, p [P

2a, DESCRIPTION OF VIOL AT[DN
The home's quality management plan does not Indicate the home will corpleto a neriodic review and evaiualion of stalf

parsen traiiing and flcensiig violatlons and plans of correclion.

4, PLAN OF CORREGTION (POC) (Astach papes 08 negossory, Iemcinber thal yau mast xign od duse gy stbie hed papes.)

fnslirde sl fo coreet 1hs vialetlan dasuribad abow ord sfops {0 prevent a slaliar violalon from sceuring apain, If slups conyel s comploted
inmaedistaty, Mofudo dales hy which tha stuns will ba comploled,

The Qualily Managemanl plan ncludes an addendum to revlew and avaluate stall iraining, llcenslng viclatlons end plans
corracion which will he raviewed manthly. e 9 o end plens o

‘g;{:a atmg::da:m vt be pari of lhe monthly qualily assurance precess compleled by (he assigned deparimant for the monthi
meeting

Targeted compliance dafe of 4/30/2010.

Ropoat Vielation: No I),am}y-}. of Provicus Vlolat!on(s) '

8lgsmmru of Logal Entity Ropiph Iatwu
(Renubred on BVERY P

Piinted Name and it of Legal 8 i}é{:sprc ' T
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DEPARTMENT USE ONLY né(éMES MIAY NOT WRITE BELOW THIS LINE}

The above plan of caitection ia approved a of -?‘—}G%l-‘-ﬁ Plan of correcilon Implameniation stalos o of 5}‘ 1S
AR
; it

E{] Fully Imptemenled

> ™) Patialy tmplamaisiod - Adoquale Prograes

...... [7] Pastially Implemenied - inudequate Progress
{!nﬂmlq) -

Tite above plan of corraction was opproved by

[] et implemented
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Vialavon Kepan A G Wil Dol
PO Name BARNES PLAGE

1, REGULATHON 85 Pa. cac[u ﬁ)bUU
2600.41(6) - A slalement slgned by the rasident and, if epplicable; the realdent's designaled parson acknowledging recaipl
of a copy of the Information specliled In § 2800.41(d), or documertation of efforls mads (o oblain signaiure, ghall be kept

I the resldent's record.

2. DESCRIPTION OF VIOLATION
“I'he records of residents #1, #2 and #13 do not contaln & statersent signed by e regidant acknowledglog receipt of a copy

of the resident riohts aid complalnl procodures, . ]

3. FLAN OF GORRERTION (POG) (Attuch pages a8 accessany, Remember that you mast sipn aad dwid ry atinhed papesd
Inctudo slops fo coiroct flie violalion dasciad aliove and slaps to pravest a shnltar viciuflon from oceurning ggrain. I staps cannct bo Camﬁfﬂlad
immwtdialady, Inchide dofos iy which ifte sleps will ba aoimnplalod,

Reszlgeﬁntzsb i‘fg . #2 and #3 slgned a statemenl acknowiedging raceipl of a copy of the resident rights and complalnt procedurns
ol /. .

Current residents have the pofential io ba sffected by this alleged deficient practice.

An audlt of curmen! resident Bles wiit be compleled by he £D/designee by 33018 1o ensure that there are signed
statamenls by the resident acknowledging receipt of a copy of the resident rights and compiaint procedures on file.

Based upon the resuils of the audit, current rasidant filas withoul the requlred signsture will be obiained and a copy of lhe
sighet acknowledgment will be placed In the resident file and daled,

ED/designee will review newly admitled residents wilhin 72 hotrs (o ensure (hat there Is a signed reslden! slatement acknowledging
racelpl of 2 copy of resident rights and complaint procadure by thelr fita,

Targeted compllance date of 4/30/2018,

Rupeal Violation; No f’Date{)‘of Proviouy Vlelarionia)-

Slematwe of Logal Bnilty Hepre

IBeguicad on BVERY l’hmVidi/&/’fy%/// /yz{ -

mmwa Hatne niiet Tita of LZ{m_L /?g' Hoapreson efve 9 b[ D.ste

(anulad on EVERY Page) A é] ’/’?// /ngg’ Fe lm /{) /f_
DEPARTMENT USE ONLY OME:S WMAY NOT WR!TL-, BELOW THIS LINE}

The abova plan of corvacion i3 approved as of _.E%’:ll !i £ Plan of wsru.i oty implamantation atakus as of e X
alo At

[ Fully plornaented
ig Pattiatly tmplomanley - Adeglule Piogiask

Tha abova plan of cotroctlon waa approved by f n o ]"‘} Prrially implemented - Inadequale Progross
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¢ J |ME Mot hypemented
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POH Nomo: DARNES PLACE ) *

1 1, REGULATION 55 Pr.Code §2600
2600.57(0) - Plrect cars uloif persans shal be available to provide al least 2 hours per day of perronal oare services to
gach tosldent who has mabiltty needs,

2a. DESCRIFTION OF VIOLATION
The home Is requlred to provide a roinlmim of 2 hours per day of pardonal cie asrvices {or each resident with mehiliyy

neads,

On 12347, there were 19 vesidents realding In the home, Ingluding 18 residents with mobilily needs, mq;:irlrig a total
ralnimum of 67 diract care slafing hours, owsver, an this day, only 56 howrs of direct care elafling wera providai.

0n 12/23017, thera were 60 residents residiig In the home, including 18 residents with gnobllily needs, raquiting a ol
minfmum of 69 diroct care stafflng hours. Howaver, oh this day, onfy 64,8 hours of diroot vare stalfing were provided.

On 12725117, thera wore 50 residents restding in the home, including 19 residents with mebifity neada, requiring a tolaf
minimum of 69 direct care slitfing hours. Howaver, on lhis day, only 49.5 hours of dirgo! care slalfing were provided.

4. PLAN OF CORRECTION (POC) (Atineh puges ns neeexsiry. Remeidier bt you st =g i dute eay attpehed pues.)
telude slops o corraol the viviation doscilbod avove pid sleps 16 provant 6 similor wolatlon from acpiuning uyake. H steps camial bo complolad
immodinfoly, tnoluda dalas by viich the stujrs will be compluted.

Batnes Place wi!l praved 2 hours minfmum of pereanal cars services lo aach resident identified with mobilily reeds. Communit
gaszbejen providing tha minfmum of 2 hours of personal care sevvices for each restden! identified with mobllily needs since
| 241720148,

Current residents with mabllily needs have {he polential to be affected by (his aflaged deficient practice,

{ The Care Services Manager {CSiitdesignee will keep a current st of residents identifled with mobility needs, with minimum
| required hours of personal care to meet those needs, ED and CSM will be responaible fo verify dally stafllng needs lo meel
1. the minimum requirernent of 2 hours of parsenat care services for each resldent identified wih mobfily needs,

Targeled compliance by 4/3072018.

20
Repeat Vivlation: Yos Dulc(n)[ of Proviot’ap/\'l’ioy({lon(s}: y

gignature of !.6ga;i Enlly Repmﬁon? livo < - N -
{Reaylred un SVERY Paar)  § %ﬁ/ ‘»;4!3//1,/‘ ;«—f) .
. b AL -
Printed Name and Tiie of Lega 1:2&'{« Roprognutathie - ) ,ﬁu_ < '
[Rogednd on EVERY Page) V2] Vg /f" /\/ ,{"(;HU.( Do bute 2 o/ o 14
! {4 AL , I .
DEPARTMENT USE OMLY - H&‘}ES MAY NOT WRITE BELOW THIS LINE!

The abova plan of currection I3 npproved as of SJ({&I)IB Plan of corcaction implementation slatus as of S la LLZ;
a 6 s trcrap g par 1
[{SF: (1))

[] Fully Implamunted
2 ] Partinlly Implemantsd - Adsquaty Progioss
The above plan of correclion wis opproved by L:] Parielly Implemenied - insdegiida Progress

-.z""“—""TT'—“'
{Inilints) [7] metimptemenied
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Flofation Ropor(t a4l = G040 - MeConnell, Dsb i ,
| PCH Mome: BARNES PLACE ‘ T )

1, REGULATION 58 Pn.Codo §2600

2600.57(d) - Al loast 76% of (he personal care seivice hours specliied In § 2600.57 (b) and § 2600,47(c) shall he avalialle

during waking hotirs.

2a. DESCRIFTION OF VIOLATION
The homa ls required a Minkmum of 1 hour of persunal carg services lor each nobile resident and 2 hours of personal
care sevicos for cach residen with mobility naeda. Af loast 76% of lhese hours shall be avaliabte during waking hours.

On‘ 1203117, thero were 490 residents residing in the home, Including 48 resfdenta with mabiiily needs, requiring a total
minlmurn of 60.26 dlvact care slafiing during walking hours, However, en thls day, only 40 hours of diiuct care stalfing
were provided during waking hours,

On 42/23/17, there wore 50 residents residing In the home, Inchuding 18 residents with mobiilly needs, reguiring a lolal
mblmum of 61,76 direct caro siafing during waklng hours, However, on thie day, only 0.1 hotus of direct caro sinffing
were provided durlng waking hours.

On 12725117, {here wers 60 residents roaiding In the home, including 18 residenty with mobility needs, roquing a total
minivium of 51.75 dicect care staffing during waking hours, Howaver, on this day, only 45,5 hours of diseet care dafilng
wara piovided during waling hours, .

8, PLAN OF CORREGTION (POG) (Atach poges s nevessury, Remensber et you iast sigh uid dots any attched pages.)
Includa stpgs to earact tha Viglaten dagcribud ahave and glopg lo pravon o shtiine vishatlon rem ogctiring apals. H stops conaol ho complotod
Imneadiololy, insludo dates by whith hi stogs will ho camplelud,

Bames place will provide at least 75% of gersonal care service hours during waldng hour: 1 hous per mohile resident and 2 hours per
resident with mobllily needs.

Current residents with mability needs have the polential to be atlecled by ths aflened deficient practice,

rare Service Manager (CSM) of deslgnen will keep a currant list of resicents [dentliad with mability needs, with minimum required
houra of personal cars lo meet thoss needs,

Fhe ED and CSW, or designes's, will verity statfing daily {o confirm stalfing &5 meeling the minimum of personal care hours per day,
This velll be togged to refleo! fracking for each day.

Taryeted compliance by 4/30/2018

Rupsat Vielailon: No D;yﬂu{s} of Pfg@ﬁlous Vlo!utionﬁ;}:

dignatura of Legal Entity Reprasantatiyy”
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Printed Hatre and Tito of Leg’éi £ Reprosaniaf
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DEPARTMENT USE ONLY « HOWES MAY NOT WRITE 2ELowW THIS LINEL
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The above pli of corraction 1s approved as of _MFZL{..‘,?_LLQ_ Plan of corraction implemantation slats s of SL 218
{Daig} e (Eél Y

|—" Fully implemenled
IXJ Partially impiemanted - Adequuie Progress

The abuve plan af correetinn was approvad Dy __w@.\__,_ ]""] Partially implemoited - Inadequale Progreas
Riltale -
{ ) [7] Notimpremented
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PCH Niune: BARNES PLAGE

1, REGULATION 55 Pa.Cocde §2800
2000.60{a) - Slaffing shall be provided Lo mest the neads of {he resldonts as spacld

support plan.

ad¢ In the wsidonly assessment and

25, DESCRIPTION OF VICLATION
The heme's stotfing schoduly Indicztes hat gnly 2 safl paroens work on the 10:00 pan.- B:00 a.m, shift. 1nthe evant of an
arpergancy evacualion, he home's nigig slaifing Is nadequalo (6 moet he neods of tha residents. The home sarvos 50
regidonls and has identlied 16 résidants as physicadly inmobile, iictuding resients #3, 14 and #5 needing 2-person
assistance In lransferring, and rostdente 76, #7 and #8 as cognitively lnmobile, using the wander guard seevlces fof safely,

Durlng an emergency eveluation rasident #6, #7 and #8 would ba unsuporvised whlle residents #3, #4 ahd ¥5 are assisted
In fransfarring Ly the only 2 stafl parsans i the home.

3. PLAN OF CORRECTION [POGC) (Aunvh pdges us necossmy, Remdmber fhat you mus sign ek dnfe winy ativched pagos.)
frohuelp staps o corroct the violullon descithoy vhuve and sleps lo pravent a similor violution from veotrring agoln, I slaps caennal ba complaled
nmodiatnly, ks dotes by wihich the slapa vifl e contpleled.

Blarm(e; /flSan? wili provide staffing (o meet the rasident needs par ihe specified needs Indicated In he resident assesament suppon
plan

Current rasidents with mobillly needs have the potentfat fo ba affected by this aileged deficlent praclice.
A minimum of 3 dlrect care staff will be schoduled on the 10pm to Gam shifl to meet resident needs per (he RASP assessmant

The ED and the CSM, or designeae's, will check the schedule daily to conflim staffing is reftecling resident needs and that t
3 direct care slaff schedulad on the 10pin te 6 am shift. y o fnd that there &

Staffing sfarted on 2/15/2018,

fepent Violatlon: No Dyfo{gydf Previous Viokatlon{n):
: " %

STymatine of Lopal Entily RappBoptative o T Y4

s BN ] e L D]
Printed Hame and Titls af}_/ega; ntlty Repragentp -‘w , = ; - -
(Regeeton EVERY Pang) | /Ce gt Zj/ A ﬁ /d% J« c{/)/{,/() / oi;g / é ¥ ‘y

_DEPARTMENT US(E ONLY -Q"OMES MAY NOT WRITE BELOW THIS LINE!

‘The above piar of correction is approved as of —%L%llﬂ Plan of correction implemoentation s1atus as of € Ql 18
a 0 e . .
Suln)

(7] Fully uplomented
ﬁa Podfally lmplamentad - Adequsie Progrogs

The abovo pian of correclivn was approved by | L_J Pr;riimiy ymplernanied - inadequale Pragress

titals
(infials) [T ot tmplomentad
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PCH Name: BARNES PLACE e —

1, REGULATION 65 Pa.Cade §2600
2600.65(a} - Priov to or during the firsl work day, all direct vars staff persons Including anchlnly ataft pergons, pithslingte
personnet and volunteers shall have an ortentation in general Mo salaly and emergancy proporedness thal nchudus the
following:

(1) Evacyalion progedures,

(2) Stall dllesiand rosponsibiiilies during firg driils, as well as durlng emergancy evasuatlon,

ranspadalion and al an emergency lacalion If spplicaiia.

(3} The desighaled meeling piace oulside the buliding or within the fire-safe area in the event of an aclual fire.

(4) Smoking salety procedures, he home's amoking policy and iecation of smoking arges, If applicable.

(6) The lucalion st use of e extirgulshers,

{8) Smadke daleclors and fire alarins.

(7) Telephone use and nollfication of emergoency services.

21, DESGRIBTIGH OF VIOLATION .
Staff parson A, hired 10/2/17, did not recelve orlentation tralning in general fire safaly and emergency preparedness until

1MEAT,

3. PLAK OF CORRECTION {POGC} (Atieh pages i wocssiary, Rumomber that you muist sip sndd date any witeched pages.)
fachad 5i0pe fo corroot tha viplution dascribed above and slapa {o praven! s siatliar violalini: o agcdslay apoky. I sfeps capnol fre somplated
[mnaradistary, lnciude datus by which 1o siopa viil i conyolod

Prior 1o or on the first day of work direct care slafl and ancillary slaff, subslilule personnel and volunteers will have an orlantation
incduding liems 1-7 In the identifted regulation,

The ED{designee will audil currenl amployee fas on or by 3/30/2018 i ensuee proper orfeniallon kralning in emergency
preparadnass and fire safely , including Hems 1-7 in the idenlified regulation, to ensure that siaff have recelved this orlentation

lraining.

The ED or designee will audil newly iired ampioyne liles ailer completlon of new hive paperwork for complance in fire safsty and
smorgency preparedness, Including Hams 1-7 in ihe idenfified ragitation, 1o ensure thed steff have received fhis otientation lraining.

Tha Audil will be reviewed at ihiz monthly OA meeting unfil compliance is achieved.

Targoted compliance by 4/30/18

N

Ropout Viotatien: No aam[u}/éf Epgvious Vietation(s):

Sigﬁalure of Lapal Entity Represepifatl P I ’ y
 {Reguilied on EVERY Pt} /\/’; /@M ///L)///?j /(;_: wf/éﬁg /Q’ Mé e
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Vislnlten Ryporis (08 TARAZDIE - Melopnedl, Bab i i
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1, REGULATION 55 Pa.Gods §2600
2600,68{k} - Willin 40 schedulad working hours, direct orp slaff
voluntaors shall have ga orignlation that includes the following:
{1} Resldant rights.
(2) Emergenuy inedlcal plan, . "
(3} Mandatory raparting of ahuse and naglect undar tha Oldar Aduli Proteciiva Services Act {36 P.8. §§
10226,101-10226 5102).
{4) Reporting of reportable Incldents and conditions. ‘

RS IS S S
aryices Lioensinng

.PGFBOEES. anciiingy slaff persons, substiluls personnel and

Za, DESORIPTION OF VIOLATION )
Staff persen A, Wed 4012417, and staff person D, hired /13717, completed 40 scheduled working hours; howevar, they

havs not raceived an orientation lo Includs fhi emergency medical plan and reporting of reportable incidents and
| vondiions,

13, PLAN OF CORRECTION [POC) (Altuch pages ox necessary, Renteimher that you sinst sipn and date wny nitkehed prges.)
tnctucla sfops to comact the violalion doacriliad abova snd slaps fo provent a slmior viotiion howm acourng agei. 1 slops aannot be cemploted
fmnradintely, includa dates by which o slags witt bn complalud,

Staff person A and siaff person D will receive additional orientalion o include the emergency medical plan and reporting of
reporlable Incidenls and conditions on by 3/30/2018

The ED or designee wili audif current employee files on or by 3/30/2018 le uasure orieation of the emergency medical
pian, and reposting at reportable Incldants and condilions are compleled within the lirst 40 scheduled working hours,

The ED or designae will audit new emiployee files within 72 bhours for correcl educalion covering the emergency medlcal jia
and the reperling of reportable incidents and conditions within the first 40 warlting hours. An emplayee file found 1o be
facking the arfentatton reguired will be addrassed Inwedistely and completed wiihin the 40 worked houwrs.

The resulls of the audits will be discussed in monthly QA meeling wwit compliance is achleved

Targeled compliance by 4/30/2018
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PGH Namo: BARNES PLACE

4, REGULATION 66 Pa.Coda 52600
2600.86(d) - Dlraot crre stalf persons hired afiec Apell 24, 2008 may not provide unsupervised ADL servicos until
coryHation of the fullowing:
1y Tralning thetincudes 8 demonstration of job dutiss, foliowed by stupeivisad praciice.
{2) Successiul compiclion and pussing e Depddmant-approved direel care training course and passing of the
compaiency lasl,
{8y Inilial direct care sfaif person fraining to include the followlng:

() Safe mans?amenr fechrigues.

{li) ADLs and |ADLs,

{il) Hersonal hygleng,

(iv)ﬁ‘ram of rasidants with damentia, mental ilness, cogniive Impairments, mental retardation and othar mantal
dinabllities. .

{v) The notmgl aging-eoghitive, psycholagical and inctional tbilllios of Individualy who are older.

(vi} tiplmentalion.of Ahd biltlal assesament, anyal assespment and suppoad pan.

{vii) Muliition, Tood handiing and sanitation. o

{vill Recraatian, soclalizalien, communlly yesourtes, sacial sarvicas and activilies in the comrmunily.

(i) Garontology. '

(% Staff parson supevision, IFapplicable.

{xi) Caie.and neets of residents with speclal emyhagis on the residonts heing senved I tha home.

{xit) Sately managament end hazard praveniion,

{xhi) Univeraal precayiions,

{xiv} Tharequiremzta ofthis chapler,

() Infeclioncontiol, ,

{xvi) Care for idividualswilh mobilly needs, sucli.ad pavention of decublius uicars (bed sores), incontinance,
malnudiition and deliydration, if epplicablo lo (bé resldents served in tha home.

21, DESCRIPTION OF VIOLATION

Direol care stafl person A, hired on 10/2/17, did not successfully complete the Depatiment-approved direct care trainlng
course and piasalng of the compelency fest, Howavar, the staff person has been proylding unsupervised ADL services
sinoe 102117,

3. PLAN OF GORRECTION (POG] {Attteh papes ws neccasiry. Rotember it you witsst wign and dale gy stoehed ppes.)
Inclda stops lo sorraul tho vielalivn deseribed above and siops lo provant a sipdiar violadlon froje oueuring again. If slopy cantol B complatod
irnmadiatoly, fncheds dalon by which th alops will b comphilod.

See allached P«,;lg, WA o—g P

Ropoai’ Vlo!ui(op: Mo fﬁaieﬁﬂf}}[ Praviots \li(i!ailf})(s/i):

k)
Siguaturs of Legal Entlty Heprateplutive s
(Roquirdd g1 BVERY Yoy f /W W 2’” %gréféx éw v, /&f,ﬂw
e y T R e =
Printed Nams and ‘fillu{ml Enthly Ra{ﬁ/a'es’{nta iy,
{

(equleed g EVERY Pil) 7T 9 1 1 LA A’:{’f)ﬁ /&[ /0/:% ) Date? ~/g 74

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

The abova plan of cotrection s approved us of -ﬁlitﬁllﬁi Plan af correstion implementation status as ol [{_@
T Dalel

N

[} Fuly inplomented
/EQ Parlially limslemaniad « Aduquels Progiess
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Birect care staff perscn A completed the Department approved direct care training course and
achleved a passing score on the compelency test on 11/17/14,

The ED or designee will audlt current employee Tiles, on or by 3/30/2018 to ensure completion
of tha Department approved direct care training course and competency test with a passing

score.

The £D or designee will audit each newly hired direct care staff person, within?2 hours to
ensure completion of the Department approved direct care training course and competency test

with a passing score, prior to praviding ADL services .

The results of the audits will be discussed in the GA meeting monthly untit compliance ls
achleved. ’

Targeted compllance by 4/30/18,



[aTEen Raper: Mgl - 30408
PGH Name; BARNES FLACE
1, REGULATION 65 PrnGods §2600

n300,66(1) - Training topies
(1) Medication sell-administeation training.
{2} tnstruction oh maaling ihe needs of tho re

medical evaluation snd support plan.
(3) Gara for rasigents with demenila and cogi
{4) Infection conlrot and geboral principles of cloanil

pravention of ‘
{5y Parsonal care savice noeds of the rosident,
{5y Sefe management leghalgues,
{7) Garo for residents with montat }

et e P s o b AT

{livh impairmeants.

s of mental re

et

ng, DESCRIPTI
slaff parson B,

ON OF VIOLATION
nlrad {14743, did not cove

spdaeting the needs of tho ro

suppoH plan. )
“Ipfaatian sontol and genaral principtas of claaniinase and hygiend and

dacublius ulcers, Inaontinenca, malnutiton and dehydrallon,
saraonal carg saivice peeds of ihe reaidants,

| *Mesting the neads of iha resldants 85 dosc
guppet plan.
{_“Petoonel 6478 : senlce nasds afdho 1osidents,

o

tor the arsuad leataing {or diecloare staff porson
sidents &% Liesg:s'tbed in the preadini

7 noss and fyglens an
denubiius ulcor, inconthienée, misinuirilion and getydration.

taydatlosn, or bothy, {

e it et e i e e S AP

iva annual tralning in tlye foltowing {oples during fralping your 217

sidentn as oesediad In the preadimission sorpaning form.

staff person G, hired 871115, did aot racelve annual tralning i {he fallovin

had In tha preadmisaion screening formth

T L

RECENED
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) Page 12 of 25
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4 shall inchds tho {following:

asion screening form, assesynent ol

ol areas assoviated willy Immobiity, such as

f the population s getvad In the homs.

Mm_.u—.--.n,wnwwWAm__.

SRS S

assessment looh medleal evahislion and

prens nusociated with fmmobiity, suth a6 pravention of

g lepics durlhg tralaing yedr AT

asgessment toal, medicat evaltmiton and

3. FLAN OF CORRECTION {POC) (Aliauls (1ages U8 ECESSREY. femomber

fnchify slops 1€ orrucd the vinlplion daguyied bova
Ammietialof Ingluile.dnlos pyt which the:slepd will frir

1. staff person B - wilt recelve {raining in toples identifiod by 3/30/2018
Stalf person G- vl recatve tratning in toplics wdeniilied by 3/30/2010

sarmplatod,

o witl audit current amployee files, oh of by

Thi £D or designe
direcl care stafl.

annual training for

The ED o deslgnee will audit smployes {lle after}
expecied o complate requited {raining a3 500N 48 PO
Reaulis of the audit will ba discussed at mon

ssible and com

Targelad compliance by 47402018
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ieTation Roapavi: Adant - 010N e MiCannal, T5uls : ;J.,_,‘,? Ay
PCH WNama: BARNES PLAGE

1. REGBULATION 68 Pa.Goda §2600
2600.66() - Aracord of trainlng including the slaff person lrined, data, source, contenl, length of each colrsa and coplas
of rny ceriifivatos reeoivad, shail be kepl.

Pago 13 of 25
E ‘wL HIF g A bhdiid

‘a;.;..:L{‘LP u]f“

2, DESCGRIPTION OF VIOLATION
The home's stalf raling record doss not Ihclda !ha tenglh of all coursas.

ot S b b gm0 0 8 vy

8, PLAN OF CORRECTION (POC) (Attuch ppus us nuoessary, Rementher st you must sign and dule wny iinched prpges.)
Inchitts stops fo corracl tho vivlallon dogcribod atluvo s slepa 1o pravial o simllnr vioiation from ceciring agein. I slopa connut be pomplafad
[unattiataly, inchide datos by which fio sleps will ie coplated,

The ED/designee wit Wtliize record of Weining that will Inchude the name of tha staff person, date, source, contenl, lenglh of eacl
course.and any cerlifications.

The ED/dasignae will review training records menthly et compliance is achieved.

Targeted compliance by 4/30/18

Rnpmi Violatlon: No utn(g)-of vaioua Violylon{n)
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ot HEpor: 4ad0d - O10FA0TE el unell T3
PCH Hame: DARNES PLACE

1, REGULATION 55 Pa.Cade §2800
2600.86(x) - Sanitaty conditiohs shall be malntataed,

25, DESCRIPTION OF VIOLATION
On /418, there was no lid on the 144 kil garbage can In the "Grandma” kilchanstle,

On /418, thera was a hole approximately 87in dameler, b the fid of the garbnge can in the maln kiichen.

3, PLAN OF CORRECTION (PO} (Aach piges ng necerxary. Remensbher it you must sign and dute my uitached pages.}
Inchicla sTups to opirect the viclption tescribod above and sleps 1o prevenl o slmilar violalfon from ooaurving sgain, Iif wlaps connol be completad
inmocatoly, includ dales by vehich e slopeg will he complatod.

tmmediate remediation: Trash can wilh lld was placed fn grandma kitchen on 1/4/2018.
Trash can In the kilchen was replaced with 2 step on Hid frash can on 2/ 15 /2018

The EDfdesignen will moniter kitchen araa’s to agsure proper frash cana with lida gre being ulilizec

Resulls will be reviewad monlhly in the QA meeting until compliance is achieved

Targaled compilance by 4/30/18

“Ropont Vialation: No Dato(s) of ;ruvlvéﬁlolution{ o] Y
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PCH Hama: BARNES PLAGE B4 Linonsing

1, REGULATION 5 Pa.Godde §2800
2600.95 - Fumiture and sauipment must be in good repalr, clean and fiee of huzards,

23, DESCRIPTION OF VIGLATION
On 14447, the ehablar bar was loose, and nol sscured fo ragident #6% bod in room 103, poalng a fal hazard

3, FLAN OF CORRECTION {POE) (Atweh pages as neeessary, Hementhor thaf you it shup sad date ity stinchod pages.)
 Ieelnda staps to coret! ihe viehilion dusuribed ubove and Blops 1o pravini o simbiar violulion frony acoutedng ogaln, I stups camol be conpioled
Immuadiaioly, bictudle dalas by which tho slops vl e somplelad.

immediate remedialion: tha enabler bar In room 103 was secured 1o resident bed and stabilized on 1/4/2018 or at {he lime It was
identified during Inspection.

The Malnienanee Techidesignee will do quaraerly checks of enabler bars for corract installation and stability to ensuie resident safet
Quarierly checks will ba discusaod in the Monlhly QA maeting untll compliance is achleved.

Targeled compliance by April 30, 2018
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“GaTatinn Raport: aqa8 - DT E  eseReel Tat
Bl Name: BARNES PLACE

1. REGULATION B Pa,Codo §2600
2600, 101(){6) - Each rasident shall have the following In the bedroom: A bedslde (able of a shelf

23, DESGRIPTION OF VIOLATION
Thers lg no bedside lable or shelf beslde resident #F2's hed In rcom 120,

3, PLAN OF GORREGTION {POCY (AlUnch pepes o8 predskury. Rementier thist you sust stgn wnd dals any alluehed pepes.
miititle #laps focprroct iho viohdlon doserhod abiovo.and slaps lo provert & simidac violatiart from acuting agan. If stopy taniol o conplated
inweciately, Invivdo tiatos T whleh tha: slaps Wil Gd conyilatad.

Immediate ramediation: Badside table was provided by Barnes place on 1/4/2018 in room 120
The Mainignance Tech verified thal current reside ropms have a bed side table on 1/4/2018.

Complaled on 1/4/2015,

b’:umu,\%, Bt wod be acodicented moro.
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#CH Namu: BARNES PLAGE

4. REGULATION 56 Pa,Code 2600
2600.103(c) - Fooud shali be prolected from contaminalion wills being stored, propared, ranspoded and served,

24, DESGRIFTION OF VICLATION
On 414/18, there wara mufliple opened and unsealed food Bems, including & 25 pound box of graham crumbs in the dry
_foods panity and two bexes of somn glareh n ihe. uppbr cabinel next o the stove in the kichen, -

E

7. PLAN OF CORRECTION (POG) {Anuch prjos #s ecesswy, Remesnher Bl you owst sigu and date any otinched pages.)
Inchucln sfups to sorreo] the vislation dosoribad abova and slaps fo pravent a gimifor viclalion from aceurting again. 1 stops cannol by compialed
imnradialaly, fnclude dalas by vehioh the stepa will bo complelad.

imniedlate remediation,  All fsted items were discarded 1/4/2018,
Current residents hava the polentiaf fo ba affected by ihls alleged deficlent praclice.

New Diatary Service Manager (DS} will be educated on this by 3/30/2018

%

The ED and Dietary Service Manager wiil verify ihal the dry slorage faod pantry Is prolected from contaminatlon while food Is belng
| slored, prepared, ranspotiad and servad by 3302018,

Repoat Violation: No }ﬁaf.ﬁig}'t}f’ Fravicus Vinlutim}g;r’;:
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“UTalaiTen feporl: 44408 - 004G I~ theConnall Theh
PCH Nggnﬂ'. BARMED PLACE

1, REGULATION 86 Po.Corle §2000
2600.132¢c) - Awrttlan flen drill.reoerd must include the date, time, tha amount of lime # ook for oviuation, tha el rotta
uend, the number of residents in the home at the (me of the drlil. the number of rastdenls evacualed, the number of slaff
persans panicipating, probiems encouniered and wheiher ihe firo ataon or smoke delector was operalive.

| 2, DESCRIPTION OF VIOLATION
‘The fire drill record for lhe fire dell conducted on 12/0/17 at 2,04 p.ax, does not indlcate lhe numbor of rasidants in the
home at o ime of the fire drilt and the number of residents who evacuated during the fire drill,

1 3, PLAN OF CORRECTION (POC) {Atluch poges us ncestary, Remember that you must shgn anth dute vty atiiehed pages.)
includs slops to vonvel 1he viokitlon duscibod thovd end slaps [o pravant & shinfler viclatfon from neeaning ngab. Jf slops cannel ha camplolod
Inmacdintaly, inohihy dates by whilch tha steps wiit e contplotad,

] Thte fire deil rasord will reflect the number of resldents In house and the number of residents In housa who evacuated during the th
. drill,

current residents have the polential {o be affacled by (his alfeged deficlent practice.

fainlenance Tech was re-aducated thal the number of residents In house and the number of residents in house who evacuated
during e drill, will be reflected on the fire drili record.

The ED or deslgnee wil raview (he firs drill record manthly {0 ensure that the number of residents in housa and lhe number of
residents In house who avacualed during the fire drill is reflzcied on lhe record.

Targeiud gompliancy by 430/2018

Repoeaf Violatlon No ~Date(s} ‘?f Provious Viaiagcn[s}:

Rignature of Lagnl Entity/Repiade

nigve ‘ '
) !_Bﬁ{llh’fid fny EVEY ‘\FJ—L /({,ﬂ{_y(:z/%; m/f'?/) . )
primed Numo aed TS oF Logul Entlty Roprosontati . ; T
SR T T Lo P |3 L

BEPARTMENT ussfowg . ﬁ{éma_svmﬂ NOT WRITE BELOW THIS LINES

The sbova plan of correction lg approvad as of Tll“{,.“aﬁe Flan of cofroctton implameatalion stalus /g of S’fm (8
{Bata) 4 . H_"Iﬁgfu e

D Fully Implamatiad
a\/ X Partally Implemanted - Adeduale Progross
[’“:] Padiclly inplomantad - Inadeguale Progress

[T Nollmptemonted

The above plon of correction was approvad by e
{Initiala)
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iBTaten et 44405 - 0 TN - Figlundoi, Dot TESTREGUNFIELD OFFICE
PCH Namo: BARNES MLACE ) . Humen Sorviess | isansing - B

1. REGULATIDN 66 Pa.Code §2600
2600.164(a) - The orginal comtainer for prescription medications shall b \abaled with 8 pharmacy labe! thal Includes the
following:

{1} The resldent's name.

(2} The namne of the madicalion,

(3} The ddie the preseriplion wag jusued.

(4) The prescabed dosage and inelruclions for administcation.

(8} 'The name and Wle of the presciiber,

2a, PESCRIFTION OF VIOLATION

Resldent #5 is prescribed Novolog Flex Pen on & siiding scale, with blood glucose checks four limes dally, befors moais
and al hadlima, Howevar, the pharmacy labe! doas not Indicaie the sliding scale, as follows:

160-180= Z units: 187-200=4 unlis; 201-250=6 unils; 261-300=0 unils; 301-350=10 units; 3§{-400=12 unils; 401-450= 14
unitg; =450=call physlcian

1. PLAN OF QORRBECTION {POC) (Almch pages as nevessay, Remenber Bl yoo musl sign and dufe puy attached piges.)
tnetda sfupa 1o conool the vislatlon descrbad tbove and stups i provast a sidlar viotalion Irom atcuing agein, I ateps sonnol he comptolud
Inmediataly, nelda dalas Oy wileh the stops witl be vosnpletod.

The pharmacy correcled the labet lo indicate the silding scale Instructions with the 2/27/2018 dalivary,

Current residond mct-aiv}ng Insulin have the polenlial o ba alfectad by this alleged deficient practice. On 2/27/2018 the C8M or
g?slg[{leafreviewed rasidenis wih ordars for Insufin adminisiration 1o ensure thal thelr prescription Is pharmacy labaled and indlcalas
rection for usa, .

Licansed nursing staff and madlcatlon aldes wers re-aducated by Care Services Specialist {C58) an 1/25/18 and 1/31/18 abou!
having the orlginal medication conlainor/Flex Pens labeled with & phannacy [abel that Includes directions.

CSM or deslgnee witl raview until compliance Is achleved

Targeled compliance by 4/30/2018

fRopent Violation: No /’ Ciisialg] of Rrovious Viomtlé:}(s):

/ Lo, e
gipnature of Leyal Entily Raprag vy A s : %
{ﬁu’t;ull'(h’l pit EVERY {24 4;/3 'g;éf}j/;/ /2/€ jﬁfﬁ’xﬁ’?’&{/ el

Printed Nume and THio oftegal Enilly Roprosentiptly ,v-j";,,. . L N ooate D é =
Rgauiond on BEVERY Hadu) Ly f&{f 1 e - é oy I c; / /
' i'/ tﬁ . g( /{/f ;. {&:’ t J{‘A/ -

DEPARTMENT USE ONLY - H%MES MAY NOT WRITE BELOW THIS LINE

Tho above plen of correctiion ls approvad a of ﬂlglrﬁ'h Pan of corraciion Bnplemeniation status as of ‘ﬂg 3 34_&
, (boaia) SR

["] Fully Implomonted
M Fartlally Implomanded « Adequata Frogrons

The shove pian of correction wes upproved by | M.m.,, {:—J Parially implenienled - Inadequale Pregross
tiltials —
} [T] not impterented
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tumen Services Linonsing. age 29 of 26

isialion Report AAnng = HjEREaTn T eanel, Uab
PCH Namae: BARNES PLACE i S48 b mrenm o ]

1, REGULAYION 56 Pr.Cado §2600 7
2600.187(b) - The ilormation In § 2600.187{a)(13) and § 2600.187{a){14) shall be recorded at the lime the modicalion is

administerad.

2a, DESCRIPTION OF VIQLATION

fiaaldent #1 was prescribod Cophalaxin 500mg, thyoe limes dally for 10 days - (2118/17 through 1420017, On 12022017,
al GO0 pum., and 12028717, at 4:00 p.m., the medisatlon admintstration reeord (AR was not inliatad by the staff
person(s) whe administerad the medication.

Residant #4 |s presoribed Sinemet 26/100, 1 fablet, threa times daliy. On 12/14/17, at 8:00 p.m., thae MAR was nol inlladed
by the stalf person who administered the medication,

Resident #3 Is prascribad Quetiaptie Fumarate 25mg, ol bedlime, Oa 1/4/18, &t 7:30 p.m,, the MAR was nod inltiated by
tha slalf parson who admivistared (he mediation,

fnsident #3 was prescribed Genlamlctn, 0.3% oye drops, 2 drops Inlo lelf eye 4 times daily for 5 days. Administration
hegan on 12/13/17. On 12/14117, al 12:00 p.m. and 4:00 p.m,, the MAR veas ot inflialed by the slall parsen who

administered the madleation.

3, PLAN OF CORRECTION (POC] (Alluch prges s necossiy, iemember it gin must sigh and dute say iiadied prpex
Inolude staps fo sopect ihe viofafion deserbad stuvis aud slops o provort a shilise vielatlos lrom ocourring agaly, 1 slaps canosl ba complofed
fnmoadialoly, Includa datas by witich lhe slops will be samploted.

Current resldents receiving assisiance wilh medicalion administration have (he potential lo be affected by thls alleged deficlent pract

Licensed Nursing s'a!l and Medloalton Tacha were ra-educaled beginnlng on H25/2018 and ending on 13172018 by C85 on correy) '

medleation administration process and documentation of maedications,
Alteasl 3 days a week lhe CSS/designee will audit MAR unilit corpilance is achiaved

Targeted compliance on 4/30/2018

Repeat Viokdian: No \:‘EE[/)‘{\_B) of P;}wmu's Viulm!onj[‘s): ‘
. 5 ot
Signature uf Legul Enfity Repregenialiye . ; '
(Roguired an EVERY Page) %&ﬁ 7, /f;/
3 oMt gal
Printod Namte wd Tide of Logol Entlty Repmuum/yx/u : ) 4 Gato /d - f
TERY ; S ; - y . & - 2
ﬂia.qulr.o,uﬁ_w..f-.ﬁ.i.}iﬂﬂm 7 = N /557' | /,77 i fiég{f /41/.*’ Z /u/l;m 3 /
DEPARTMENT USE ONLY - i'{lO‘:’iES WAY NOT WRITE BELOW THIS LINEI
The abuve plan of corcoction I8 approvad as of L é}uﬁig Plan of cenrection inphementalion alalus ay uf_“'g], (€
(Data

[7] Fully inplomentsd

Pardiaily inplemarted - Adeguae Prograss
The abova plan of comacilon was appiovey by @Mm L_] Puilolly inplameniad - nadoquale Progriss

initlals) -
( 9 [—_] Mot Impfemeantad
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WEST REGION FIELD UFFICE Page 22 of 26
e mrencem e Pt SETVIDRS LRI

YIaTaen [eport an4ag TOTg TG - WEtaniag, Ual -
PCH Name: BARNES PLACE

1. REGULATION 55 Pa.Cogo §2600
2600.187(d) - The home ehall follow the diractlons of the prascriber

2a, DESCRIPTION OF VIOLATION
Raslden! #5 Is ordered Mycolog Topleal lo right lewer extremity open aroa daily (10.00 A,y and wrap wilth gatae and ane
wieps, Howaver, o0 1418, al npproximately 4:00 pan., lhe resident had not recelve the medicallon as ordered, ~

3. PLAN OF CORRECTION (POC) (Mich pages o8 pocemtry, Remember Uil yust asd sigs and date any suached prpcs)
Inchde atops ta corroot tho violatlon dossiied plrnen and sfaps o provent 4 simier violation frem sactening Ggakt IF slaps caundt ho completod
atmathalaly, fchede dalus by which the sleps Wi bo complelyd,

Curent rosidents have the polential fo he affscted by lhis alleged deficient practice.

Licenued Nursing slall and Medication Techs wera re-arducaled baginning on {/25/2018 and ending on 1/34/2018 by C88 oo corrent
medication adivinlsiration process and following the directions of the prascriber,

At Er[aasl g days a weok the C8S/ designee will audit treatmeni rocord to confirm thal trealmen!s are beig {cliowed unill compliance |
achieved,

‘Targeled compliance by 4/30/2018

Rapoat Violation: No

t [ Provious Vielallon{d):
P n(s}(q) Mravious Vie }d)

il Pa ’
Signature of Logal EntliyRoprosdptativg . [L/ {
{Roguitéod on EVERY P.L 03] Jx’{ ,,{Q,%r / ///' e ,_,f?‘L /{,;;9/2 /ﬁ’ﬂ’ .»? A /

T 7 i
Printed Name and Titlo of Légal Enfity Represoiialivh - v / _
IJI%..faﬂaiLlL!Aﬁ;rzaz_tj.\.{i?ﬂXMﬂLF/ Vi /,,?/A, » 21;;_;7@4 ke 2 -6 7
, . . )
o DEPARTNENT USE ONLY - HO!{E‘S MiAY NOT WRITE BELOW THIS LINE]

The alrave plan of corraclion s appraved as of ..‘,;ﬂ}:.\._,L.L& Pian of corroction implameniation statis us of LS—C )<
{l>nie) St

[] Futy implemunted

E Pariiatly Inplemantsd - Adoquoia Progius
The abova plan of corteclion was appioved vy _M@__,_ r:] Parlatly Implamenitd - Inndequizta Prograss
iuls} ”

{71 Not tmptemantad
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WESTREGION FIELD OFFICE  page 23 of 28
..... — bhman- S aruites LIEaRgiNg s i

Viatalton Raport 4448 » i i MaGanagll, Dob
‘_{’CH Mamo: BARNES PLACE N T

4, REGULATION 56 Pa.Godoe §2600

2600.225(a) - A resklanl shiall have @ wrillen Iniflal assess)
within 15 days of admisslon. The adminisiralor or deslgnes, or a human servion

agsessmeni.

nent that js documented on the Depariment's assessinont forin
ageney may complete the hitial

2u. DESCRIPTION OF VIOLATION
“The home has not compleled an Inffal assessment for resident i, admiited 10116/17.

nd repositioning. Also, the

The Inilial assessment for rasident #3, dated 12/16/17, s blank in the wraa of lurming
an indicatas Whe resident is not

assessmant ndicatas he resident 1s Independent with smbutation; howsver, tha support pl
ainbylatory.

9. PLAN OF CORREGTION (FOC) (Atiuoh puiges s nvcesstry, Rerteaber (el you nust sl and ditie sy aiached pages.)
Jrtohatf Sl0ps 1o (nrmact tho Violuilon daseribed phove md sleps lo provant a simifa vlolation Trom osetring agalt. 1 stops canniol bo compleled
Jusmadiataly, Inchrda dales by which the staps will b9 complolad. )

Residan! #1 —ah asseasment will be compleled for this resident by 3/27/2018
Resident #3 — the assassment vdll be updated to reflect identified area's of discrepancy by 3/27/2018

Current resldents have the polential to be affecled by (his alleged deficient praciice.

GsMor daslgnoe will autll current residents inflial assesements and support plans, on or by 4/13/2018 {o ensure thal gach
rasident has one completed and thal each area has been addressed on the form.

losmidesignes will raview new move In within 72 hours

Targeted compliance 4/30/2018
e 0 dewp | ALttt 3 planof eovrethal

U A oo covmplet iigessinonts wild o

reedidated tm occleraite ca@lenon ':/Q'Em :

Condoton - W .
N

Ropeat Violation: Yes i Ba s})of Pravious V!ﬂlazion(a): 01{04126#;1 A
Sﬂlgur:itim!aj:i‘?‘%’?;[ggt?cm;{ﬁ? ;%Q:n / i M'Y[,'}/ ) ¢ W/ ,ég, jl“
s e R oo e S Dol |31 7E
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE
“The abuve pan of cortestion Is approved as of '«“}{w{—z}g{-{é’ Pl of correction Implomentalion slatus ae oiw_'%?_ )[ D
: Ak

{Duta
[T] Fully implementod
Purtfally limplemantad - Adanuaty Progress

The ahove plan of correctlon was approved by ] E}: . D Pantally implemonted - inadeguate Progrots
fials}

7] Nl implemanted
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VJEST BEGION FIELD CFFICE Puge 24 of 25
N Hhman Servicas LIBENsiag, s e

ibTation Ropore AdALH - GTR4R0TE  WeGamial il
PCH Kume: BARNES PLACE

1. REGULATION 88 Pa.Codlo §2600

2600.226(u) - The resident shall have additional assessmenis as follows:
(1) Annualy,
(2) i the-candifion of the 1esident significantly changes prior to the annual assessmant.
(3} Athe request of thg Depariment upon cayse 1o Delieve that an update is required,

#a, DESCGRIPTION OF VIOLATION

The assessmant for resident £2, dated 1247147, indicales the resident Is on a regular disl, However, the medical
avaluation, dated 10/11/17, Indicates the rosident is ordered a machanical soft diet. Also, the assessmaent is biank in the
area of ambulation,

4 3. PLAN QF CORRECTION {POC) (Al prges as pecessary. Remenber thag yow nst sl oed dute sy nltsched gigos.)

Inatnea stops lo cormal te vielalion dosedbad dhove and sfops to proven! a slmilar viclation froin ocenciing spain. if gleps cannet bo complolad
fovnstintely, inciuda talas by wich the steps wit by completod.

Regident #2 had agsessment ypdated related (o har diat on 2/13/2018.
Current residants have he polential (o b alfecled by this alleged deficient praclice,

CSM or desighee will audit current residents assessmenla and suppori plans, on of by 4/13/201810 snsute thet each resident
has one comipleted and thal sach area has been addiessed and Is current to the resldent needs,

Tha EDICBM or deslgnee will review and verily current resident assessments and DME for coniinuity of cara services nacded
related lo die! end ambidallon, The reviaw will ba done quarterly for continued complianse,

Targelod compliance by 4/30/2018

Wittaen 0 dag ] fecegd 4 flom o) ervrackin
A sl LR T oudesalmenta LAUL PR
Meducate) o accunedc cp)w@{,e,n“x}.m. Y Tue docrman®
Ot gl uﬁ;da,&‘,uaz “The., dociirens k& residets  aerdiAian

M

Ropeal Vielation: Yeo Datefs) of Previous Vtulal[on(ay: 0170402057
. : £ N

Sigaature of Legal Entily Reprosophitlive L o

{Requlrod o EVERY. PMW D c’f?)

Printact Name end Tiths ofCegat Entity Bofrasentatiye / * Bats D - e

ol o SVER Do) 75 % o e wd 7G v
; . - L _ . "

DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abuve plen of cotraction is spprovad #6 of 51\0 o %. Plan of currection implemantation status asof 3 /(7

E:] Fully bmplemented
?"} Paritally Implementad - Avgguate Pregress

Paglally implomentad - Inpdeduale Progreas

Tim above plan of coraction was approvad by ~_
als)

s i 1

Nat implamented
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iBTRion Ry FABT - TTa0 8 et ool 1dl
PCH Nune: DARNES PLACE . e e v e o

+, REGULATION 54 Pu.Cody §2600

2H00,227(d) - Bach home shall document in the resident's summr! pl The medicad, denial, vision, lsatlng, mantal heatih
ar other behavioral care sarvices that will be mado avatlnble (¢'the residenl, or mlurral for lhe Fl}‘al([({i“ o obislde services
if the resident's physician, physician's assistant or cerlified registerad.nurss practitioner, delermine the hocessily of theee

BUrvikns.

total physical asaistance for ol ﬂi!ng,'a.; indicntod in he asseastent, deled 12016/17.

2a. DESCRIPTION QP VIOLATION
The support plan, daled 1/4/18, for resident #3, does nat indicale how the home will meel the resident's needs refating o

T,

| ol R complati sugpoct ooa wld m

3, PLAN OF CORRECTION [POE) (At pujres o8 nocossmy. Remembe that you must sian and dote iy dlteelred prges)
fciuds sios o caroct tha viotalion dasedbed above and tops ke pravon a similer iolalion from aveliring pgain, i ataps conno! by comploled
finmadintaly, shuta dofas hy whloh tho staps will bo compleied. -

Currenl residents have the polential fo be affecled by this alleged deficlent practice.

(o of designee will audit cuerent residents suppor plans, on or by 4/13(2018 {o ensure that how the resident's needs relating to tolal’
physicel assislunce wiil be med,

Quarterly at the time of re-assessment, with annual or significant change.

Targelad complianca by 4/30/2018
The current interim ED/CSH leadership will be educeied on this entire Plan of Correction by the RDOICSSidesignee,

wmzawqw N e o e
HAceated o~ “the WG'Q-Mu

niLé

Repoat Vielatlen: No !Jate (s} cr Pruwoua Violailos}(r}

Slgnaturo of Lagat Eutilyl pmsa :’ve . ‘
{Regulred on BYERY Pagsy, /2 M 1 .oy Yoy /,j,

Printod Name and Title of Lﬁg 1 Fniliy e emailvo Date '7 / .
{Roauirad on IYERY Pago) f]c{ £ Q }ﬁ% 1o ER (ﬁ&/ Ly é /5’;

The' alave phun ol garreciion is approved ag of ..EU:LL[’K" Plan of coraction Inplemeniation slatus ag ol g({ L?_(_LX"
T {Dals)

DEPARTMENT USE D[\iLY HOlWéé AY NOT WRITE BELOW THIS LINE!

] Fully implomanted
@ Pagtially tnplotenled - Adeauaie Progress
r—] Parkially Implemenied - inndeguale Progross

(] Mot luptemented

The abuove plan ef conocllon was approved by




05/02/2CL8 WED 15:22 TFAX fioe3/o1z

VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 3

PGH Name: BARNES PLACE Liconse Numboar: 44488

Addross: 2021 JAMES STREET, LATROBE, PA 16660 Counly: Weslmoreland

aditniateator; Terrd King Rogion: WEST

Lagal £ntlty Nonie: BARNES AID OPCO LLC

: : S ERAED
Logal Entlly Address; 2021 JAMES STREET, LATROBE, PA 16650 -y

Carilfiorta(s) af Cooupancy MAY 0 3 2018
C-ZLP VIEST REGIO
002871997 W (e N EIELD OFHCE
La | Humzn Servicas Licensing

Staffing Hours
Residun! Suppost: O Total Dally &lat{: 88 Waking Slaff: 51

Type of inspeciion: Interlm - POG 8HA Docket Humbor; Noticp: Unannouncod

Reason{s) for Inspection(s}
{nterlm

On-Site Inspoctions Dates und Dopariment Reproseniatives On-3ite '
04/05/2018: McConnell, Dab; Mulick, Clady

Off-8ite Inspeclion Dalea and inspudlora. i Appiicable

Cthar Detalls
Partlal or Full Triggors: . Random lndicntors:

Resident Demographle Data as of inspaction Dates

Licenacd Cepaclly: 68 Number of Restdenis who:

Numbor of Residents Served: 40 Racolvo Supplamontal Secwrlly Incemes O
Sacured Donenlla Garo Unit In Home: No Aro 5§ Yoors of Age or Older: 47

Aren: Have Montal Hiness: 0

Socurad Demontin Unit Copasity, M Applicubilu; Have an InteHactual Dinabifity: O

Humbor of itesldents Sorvad In Socurod Domositia Care Unit, Havo a Moblliy Noed: 19

If applicatie:
{{ave a Physlcal Dlsability: 0
Humbar of Curresl Hospice Resldonts: 4

Numhor of Hospleo Rosldonts in past year: 12




05/02/2018 wub 15:22 pAX ﬁECEQVED Ainods/alz

MAY 03 2018
HESYHEGON FIELD OFFInE Page 2 of 3

()

Violullon Report: 44488 - 470672018 - McConnell, Oob ROmASEIVEES Lcensing
PCH Namo: BARNES PLACE

1. REGULATION 55 Pa.Codoe §2800
2600.60(a) - Slaffing shall be provided {o maeet the needs of he resldents as spscifled in (he resident’s assessment and
support plan.

24, DEBCRIPTION OF VIOLATION

The home's stalfing schedule indicates thal on 4/4/18, only 2 staff persons worked on the 10:00 p.m. - 8:00 a.m. shifl. In
the event of an emergency evacuation, the home's night slaffing ls inadequate to meet the needs of the residents,

On 4/4/18, the home served 46 residents and had identified 19 resldents as phystcally immoblle, 7 residents needing
2-person assistance In iransferring, Including resident #1, #2 and #3, and residents #4 and #6 as cognitively immobile,
using a wanderguard unit for safety,

| During an emergency evacuation reskdent #4 and #5 would be unsupervised while resldents #1, #2 and #3 are assisted
wiih lransferring by the only 2 staff parsons In lhe home.

3. PLAN OF CORRECGTION (POC) (Aliach pages as necossary, Remembor that you must sign and date any attached pages)

Inctude slops le terroct o violalion described abeve and sleps lo pravent a simifar viofalion froar occturing again. I slepe connol be complelad
immetialely, noluda dates by which {he stepe will bs campleted,

See Toep A {3

Hopoat Violation: No Date(s) of Previous Vielation{g):

/ i .
Slgnature of Legal Entily Represehmﬂya '
(Required on EVERY Paga) % MMZ 4 /{Qf {,4;/ [ Zﬁ&’%
Printed Name and Tltle of Legal Entity Representative '
(Roqulred on EVERY Paan) gy /o p /44 ce éZ] Dato &% // f/
7 - ¢
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE|

The abova plan of correclion [ approved as of ._‘_g_l.‘lsjt-.@ Plan of corraction implementation slalus as of S \}J (%
(Dato {hawy
D Fully Implomeontod

% Parifally Implemented - Adequale Progress

Thae above plan of corraction was approvad by Pariinlly implamenied ~ inadequalo Prograss

nitlals}

[] Notimplomantad
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MAY 03 2018

SIEST REGION FIELD OFF
Human Services Ucensiné;CE

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists
or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an
admission against interest by the residence, or any employees, agents, or other individuals who
drafted or may be discussed in the résponse or Plan of Correction, In addition, preparation and
submission of this Plan of Correction does NOT constitute an admission or agreement of any kind by
the facility of the truth of any facts alleged or the correciness of any conclusions set forth in this
allegation by the survey agency. '

2600.187(b)

Three stalf members will be scheduled for the 10p-6a shift daily effective 05/02/2018. {See
Attachments A-C)

Current residents have the potential to be affected by this alleged deficlent practice,

Direct Care Staff educated that call offs need to be communicated to the Executive Director
immediately to ensure adequate staffing.

Exscutive Diractor or daslgnee to ensure that staffing shall be present to meet the needs of the
residents as Indicated by the support plan and assessment.,

Executive Director and Care Service Manager to provide on-call coverage to ensure staffing is
malntained, .

All call-offs will be Indicated on current schadules and replacement staff members will be
indicated on the schedule as well,

Plan Of Correction completed 05/02/2018

ﬁ?—&&\* LWW%@%
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. , JEST F-‘Il:(: (N FIELD OFFICE Pago 3 of 3
Violullon Report: 44450 - 04735/2018 - McGonnell, Deb HurerSeR piiaas Licensitg
PCH Name: DARNES PLACE

1. REGULATION BB Pa,Code §2600
2600.187(b) - Tha Information In § 2600,187(a)(13) and § 2600,187(a)(14) shall be racorded st the time the madicalion 1s
adminislared.

¢5/02/2018 WED 15:23 FAX Poes/alz

24, DESCRIPTION OF VIOLATION

Residant #8 Is prascribed Novolog Flexpen, 100/ML unil sliding scale ai 8:30 a.m., 11:30 a.m,, 4:30 p.m., and at 8:30 p.m,
On 3/5/18, al 41:30 a.1n. and 3/11/18, at 4:30 p.m,, he medication administration record (MAR) was ot Initialed hy the
staff person(s) whe administered the med{calion

Resldent #7 was prescribod Omeprazole, 20 mg, twice daily On 31018 and 3/17/18, tha MAR was inlllaled by slafl
person as adminlstaring the medication lhree {lmes.

Resldent #7 is prescribed Loratading, 10 mg, 1 tab every olher day. From 4/1/18 through 4/5/18, (e MAR was Inifaled
gally by the slaff person(s) who administered the medication.

Resldent #7 Is proseribed Omaeprazole, 20 mg lwice dally. On 4/2/18, at 4:40 p.m., the MAR was nol Inittaled by the stafl
person whe adiministered the madication,

3, PLAN OF CORRECTION {(FOQC) (Aitach pages as neeessary. Remembur (hal you must sign and datie any attached pages.)

inciudo sfops fa carract i viofalen doscribod aliove and steps fo pravant a similar viclatien from ocouring egain. If shops cennot b complolec
Immadialaly, fnciuds dalas by wiloh tho siops will bo comploled,

ypﬂl WA 3D

Repeat Viclalion: Mo Dutols) of Prevloua Violation{s):

Slgnature of Logal Enilly Representative \_f /Z

[Regulred un EVERY Page) Z{,Q/M\C \)(Mu_e

Printed Name and Tide of Legal Enlli Rapresemaltve / Dala < / /Y
vy { D

Rq ulrod on EVERY Pngoe f/ {.S.Sﬁ.,
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

‘The mbove plan of corraction is approvad as of o ;) Plan of corraction Implementation slatus as of 5?5 / 54
Dald)”

[] Fuly Implementad
Padially Implamenled - Adoguale Progross

O

The above plan of cotroction was anproved by D Padiafly Implemented - Inadequate Prograss
Initlals -
( ) ] { Nol implementad
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staff members Identified as having been responsible for the occurrences cited are receiving re-
education on documentation of medication administration by the Care Service Manager. Re-
education to be completed by 05/04/2018,

Current residents have the potential to be affected by this alleged deficlent practice.

Current Residents’ Medication Administration Record have been audited by the Licensed
Practical Nurse oh 04/27/2018. ~

Medication Techs were re-educated on proper documentation on 04/18/2018 by the Care
Service Manager.

Manthly in-services are to be hald by Care Service Manager for Med Techs to improve
knowledge base.

MAR audits are to be completed by Care Service Manager or designee five times a week for 4
weeks then weekly to ensure proper documentation of medications administered. (See
Attachment D) Care Service Manager or designee to audlt new orders to ensure proper
transcription.

Care Service Manager or designee to conduct Med pass audits for Med Techs quarterly and
documented on the Medlcation Administration Program Annual Recertification forms.

Plan of Correction to be completed by 06/02/2018.
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