' pennsylvania

DEPARTMENT OF HUMAN SERVICES

HAY 3 0 2018

Ms. Tammy Long
PCHA
Loyalhanna Health Center Associates
543 McFarland Read
Latrobe, Pennsylvania 15650
RE: Loyalhanna Health Care Associates
Certificate #: 446590

Dear Ms. Long:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on January 17, 2018 and January 18, 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 viclations 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 hitps://www.surveymonkey.com//BHSL _|nspection.

The survey is brief and will only take about 5 minutes {o 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 7120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
peH Name: LOYALHANMA HEALTH CARE ASSOCIATES License Numbar: 448458
Addrass: 543 MCFARLAND ROAD, LATROBE, PA 15650 County: Weslimoraland
Adminlstrator: TAMMY LONG Reglon: WEST

Legal Entity Name: LOYALHANNA HEALTH CARE ASSOCIATES

Legal Entity Address: 543 MOFARLAND ROAD, LATROBE, PA 15650

Certificala(s) of Occupancy

-2 AER 8 2010
11/30/2014
Derry Township
Staffing Hours )
Resident Support: 0 Tetal Dally Staff: 83 Waking Staff: 47
Type of inspection: Full BHA Dockat Number: Notiee; Unannounced

Reason(s) for Inspection{s)
Repawal

On-Site inspections Dates and Department Representatives On-Sito
04/17/2018: Culter, Jan; Roser, Ashisy
01/18/2018: Cutter, Jan, Rosar, Ashiey

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Detalls

Partlal or Full Triggers: Random Indicatora)

Resldent Demaographic Data ag of inspection Dates
Licensed Capacity: B4 Number of Residents who:
Number of Resldents Served: 53 Recelva Supplemental Securlty Income: 0
Sacursd Dementla Care Unit In Home! No Are 60 Years of Age or Oldar: 64 -
Aroat Have Mantal lliness: G
Sacured Domantla Unit Capacity, If Applicabie: Have an intellectual Disahility: O
Number of Resldents Served In Sscured Dementia Care Unit, Huve a Mobility Nead: 10
If applicable:

Have a Physical Disabillty: 2

Numbar of Current Hospice Residents: 2 g
Number of Hospice Resldants In past year: 10




Page 2 of 7

Violallon Repori: 44658 - 01171772018 - Cutler, Jan .
PGH Name: LOYALHANNA HEALTH CARE ASSOCIATES i e g

1. REGULATION 65 Pa.Code §2600 A
2600.17 - Resldent records shall be confidential, and, except in emergencles, rmay not be accessible to anyone other than
ihe resident, the resident’s deslgnated person if any, staff persons for the purpose of providing services to the resident,
agents of the Deparlment and the tong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attarney for health care of health care proxy or a resident's designated person, or if a court

orders disclosure,

2a. DESCRIPTION OF VIOLATION
On 1172018 at 10:25 a.m., the unlocked and unattended black metal filing cablnet, undar the desk of the 4ih floor nursing station,
cantained task sheels of personal care needs for all rasldents on the 4th floor.

3, PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must s:ign and dale any attached pages.)
Include steps 16 corract the violation dascribed ahova and staps to pravent a sinsiler viclation from occurng agaln, If steps cannol be ¢ompleled
immodiately, Include dafes by which the steps wil he completad,

See puse 2 7

Ropeat Violatlon: Yes Data(s) of F(avlous Vielation(s):| 01082017

#

Signature of Legal Entity Representative
{Required on EVERY Page)

i Yot s of Bty Fopmliats | D 4 p oo ] 1§

7
DEPARTMENT USE OQLY - HQI&\ES MAY NOT WRITE BELOW THIS LINEI

The abova plan of comection is approved as of Plan of corrsction implementation status as of ﬂ;q{é
{Dals) {Dals)

D Fully Implemented
g’ Partially Implemented - Adequate Progress ﬂ‘/'

The above pian of cotrection was approved by g‘ [_'] Partially Implsmented - [nadequale Progress
itials ’
¢ ) ] Notlmplamented




2600.17

POC:

Do 21

Unlocked file cablnat that contained ADL flow sheets Including 4™ floor residents was moved
behind locked doors during survey on 1/17/18.

Fite cabinet {o remaln behind locked door.
Direct care staff to be educated by Director of Weliness regarding regulation 2600.17 Including
resident records shall be confldential, and, except in emergencies, may be accessible to anyone

other than the resident. (see attached) H

During rounds random checks will be conducted weekly by Wellness Nurse to Insure that

resident’s records are kept conffdentiat.CAu_MHL[_htﬂ\, Y ?D

@écamﬁm apc[wéi «Za// [ Wl . P ‘//Q/ff’
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Violatlon Report: 44669 - 01/17/2018 - Culler, Jan
PCH Name: LOYALHANNA HEALTH CARE ASSQCIATES

1, REGULATION &5 Pa.Code §2600
2600.51 - Criminal history checks and hiring palicies shall be in accordance with the Older Adult Protective Seivices Act
(OAPSA) (35 P.S. §§ 10225.101-10225.6102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulls).

2a. DESCRIPTION OF VIOLATION
Staff person A, hired 2/20/2018, did not have a criminal background check completed until 8/10/2017.

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

Inchids stops fo correct the viclalion described above and slaps lo prevent a similar viclstion from occuning agaln, i staps cannot bs completed
Immadialaly, inciude dates by which the steps will be compleled, . .

Cee P@J& gqa’p 7

Repeat Viotation: No Date(s) of Provious V@!ation{a}t
L

Signature of Legal Enlity Representative
(Required on EVERY Page)

Printed Name and Tille of Legal Entity Represent fva a7 b 1% D‘/
_ ate e )K
{Requirod on EVERY Page} W O(/V\(UM UL/B/}/]W / éj,(fﬂ(v l

DEPARTMENT USE ONL@-,HQME jl’lA‘{ NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of _li,éfgm%_. Plan of correction Implomentation stafus as of ﬂ(? /{7
(Date

[ ] Fully Implomented
E’Paﬁialiy implemented - Adequate Progrese/(/y&

The ahove plan of correclion was approved by éZ,{Z: ['_'] Parllally Implemented - Inadequate Progress
(Hitials)
[™] Wotimplemented

L oy S g TA] AT AR TR etk e Sl e

p——




q
f&ot 5 4 V[\ 7 A i

2600.51 2600,52

POC:

s Audit of current staff to assure criminal history checks are In accordance with the Older Adult
Protective Services Act, (see attached)

s The administrator or designated staff person will monitor all new staff documentation to assure

all required criminal history checks have been completed within the required timeframe,
accordance with the Older Adult Protective Services Act. (see attached )

i (&“7”‘0”“‘ fofl T pl, of o ”@{/‘W‘/ﬂ

~ o ;/ﬁc’?pmﬂ ﬂg en&a/t?, e
bl pﬂﬁim e m 1y L zaczmj/ i
P oS fecrf - /ﬁf/j‘ié}y

L4 wd) dheapatid 7

z/w&”/é/
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Violation Report: 44859 - 01/17/2018 - Cutler, Jan
PCH Name: LOYALHANNA HEALTH CARE ASSOCIATES

1, REGULATION 85 Pa.Code §2600
2600.89(b) - Hot water temparature in areas accessible lo the resjdent may not excead 120°F.

2a. DESCRIPTION OF VIOLATION
On 1/17/2018, at 12:30 p.m., the hot water lemperalure at the kilchenstta sink In bedroom #413 measured 124.4 degrees Fahrenheit.

3. PLAN OF GORRECTION {POC} (Attach pages as nceessary, Remember (hat you must sign eud date any atiached pages.)

Includs steps lo corroel the violation deseribed above and steps lo pravent a simiar violation from eeeuming agaln, if sleps cannol be complatod
immediataly, Inciude dutos by which the sfeps wiil be compigtod.

See page 41102

Repeat Violation: No Data(s) of Previous V('\c:lafloﬂsf}.’ -

Slignature of Legal Entity Representative
{Requirod on EVERY Page) y,

Printed Name and Title of Legal Entjty Represenb{{le D -
{Required on EVERY Page) L m A/ ate Lj / D (

DEPARTMENT USE ONLYU-IOMES N‘)AY NOT WRITE BELOW THIS L!NEI ,

Tha above plan of correction is appraved as of % Pian of correclion implementalion status as of H %’ﬂ ;Z”
Dale

D Fully Implemenied
K]/Paﬂlaiiy Implemented - Adequate Progressf //‘ )

The above plan of corection was approved by %2& ’ (] Partially implemented - inadequate Progress
nitials
) [T] Notimplemented




2600.89 (b)

oo 4P/

poc:

o During survey on 1/17/18 the hot water temperature in bedroom # 413 was adjusted so that it
does not exceed 120 F.

e« Maintenance to check water tamperature in three bedrooms weekly on the 2™, 3%, 4" floor,
and will be recorded on water temperature testing sheet, at any time If water exceeds 120 F,

attached)

- o= water will beﬁdjusted, re-checked and documented on temperature testing sheet. {see
/
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Viclation Reporly 44658 - 01/17/2018 - Culter, Jan - -
PCH Nama; LOYALHANNA HEALTH CARE ASSOCIATES VT e SREIGE
1. REGULATION 85 Pa.Code §2800 N

2600.132(d) - Residents shall be abls to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert vithin the period of lime specified in writing within the past

year by a {lre safety expert.

2a. DESCRIPTION OF VIOLATION
The homma had a safe evacuation ime of 8 minutes designated by a fire safely expert on 11/3/2016, However, the fire drill conducled

on 10/13/2017 at 12:00 PM tock 8 minuies lo complete.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inchide staps la comect the viclallen descrited abovo and sleps to prevent @ similar violatlon from occurming again. If steps cannat be complatad
immediataly, includa dalas by vehich the sleps will be completed.

Su, P\Qj& 5 010?

Repeat Violation: No Data{s) of Previous\\?olaﬂ R{s):

Signature of Legal Entity Represontative
{Regulrad on EVERY Page) P

Printad Name and Title of Legal é!ty Represe!ﬂla{iva d AAh7
{Requlrad on EVER‘:‘ :aglei /T MM V}/M jr’}"wﬂ Date L{ - { b

i 1

DEPARTMENT USE ONL\U HOMESKI‘JAY NOT WRITE BELOW THIS LINEI

&f
The above plan of correction is approved as of —iﬁj—@- Plan of correclion Implementalion status as of &/ éf {%
Dale

{Date)
[:] Fully mplemented
E‘ Parlially Implemented - Adequale Progres:%{/,

The above plan of correclion was approvad by ;Zg . [[] Parlially implemented - Inadequate Progress
{fnitials)
D Not implemented




~4
P @a S o (Q 7
2600.132 (d)

e Fire drill co/n;pteted on 10/31/17 had safe evacuation time of 4 minutes-35 seconds (see
attached)

e The administrator will review and Initial the completed fire drill form within 48 houwrs of
each fire drill to insure continued compliance.

e On 11/2/17 Fire Safety Expert completed fire safety training {see attachecﬁ)

7, e dsll L LI . tlelir #2262 vese W//ky( Ry
)[L oouﬁ/\d['j J-MQ emcwcjém %ﬁw, g f‘//f//’

4
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Violatlon Roport: 44658 - 01/17/2018 - Culler, Jan A
PCH Name: LOYALHANNA HEALTH CARE ASSOCIATES e -

1. REGULATION 55 Pa.Code §2600
2600.141(b)}{(1) - A resident shall have a medical evaluation al feast annually,

2a, DESCRIPTION OF VIOLATION

Resident #2 ‘s medical evaluation, dated 6/8/2017, did not Include helght, weight, pulse rate, blcod pressure or {femperature. Thase
saclons of the form were blank.

3. PLAN OF CORRECTION {POC} {(Atlach pages as nccessary. Remember that you must sign and date any atlached pages)) -

Includa slops lp coroct the violalion described above and sleps Io pravent a similar vielation from occuming agaln, If steps cannot be complaled
immedialely, include dafes by which the steps wil be complated.

Sc,z: P@b 600?07

Repeat Viclation: Yes Date(s) of Previous Violaticy(§): 01/08/2017
¢ 24

Signature of Legal Entity Raprssentativa
{Requlred on EVERY Pags)

-Pﬁr;ted Name and Title of Legal t&nti Represen atl ) v
{Required on EVERY Page) /f M Lm U\ Date L/ D }

DEPARTMENT USE OI\@( HOMES}MAY NOT WRITE BELOW THIS LINE|

The above plan of correction s approved as of —%ég—— Plan of comection Implementalion status asof 4 /4 (F
Dale)

[:] Fully Implemenied
Eg’ Parllally implemented - Adequate Progress//d,

The abova plan of correction was approved by : %2&? D Partiaily implemented - inadequate Progress
nitials
) ] Notimplemented




e 662

2600.141 {b) (2) T

POC:

Medical evaluation for resident # two was updated during survey. (see attached) LF

Audit of ryﬁ't resident’s medical evaluation to assure completed 2/1/18, {see

attached J/

Director of Wellness will be responsible for collacting initial, annual and significant

- “change (s) medical evaluations, checking for accuracy prior to placing in resident’s

medical charts. A copy will also be given to administrator for final compliance review.

el %/4/ D K
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Viclation Report: 44659 - D1/17/2018 - Culter, Jan S
PCH Name: LOYALHANMA HEALTH CARE ASSOCIATES

1. REGULATION &8 Pa.Code §2800

2600.183(e} - Prescription medications, OTC medications and CAM shali be stored in an organized manner under proper
conditions of sanitation, femperature, maisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

Resl|dent #2's Systana eys draps wera labsled as openoed on 8/27/2017 and histher Refresh aye drops were iabsled as opened on
1712017, However, according fo manufacturer's directions, bolh of thase eye drops are to ba discarded 28 days after opening.

3. PLAN OF CORRECTION {POQC) (Atftach pages &5 necessary. Remember that you must sign and date any atiached pages,)

Includs steps to correct the violatlan dascrihed above and stops lo pravent a similar vialation from occurring again. If slaps cannet be complalod
Immediately, Includo dates by vehlch the steps v/l ke compleled,

<. e DR,

Repeat Violation: No Date{s) of Prev[nuf Vioiat /prf(s)'

Slgnature of Legal Entity Representahve
{Required on EVERY Paga}

Printad Name and Title of Lagal tlty Represe D
{Required on EVERY Paga) A m m 0\ ate ‘ 'D

DEPARTMENT USE ONL{ HQMESM‘{ NOT WRITE BELOW THIS L[NE!

The atove plan of correction is approved as of —ﬂggg—— Plan of correction implementation status as of 4 4{([,7
Data}

[T] Fully Implemented

K]’ Partially Implemented - Adequate Progress %,
The above plan of corractlon was approved by . D Partially Implemented - inadequate Progress

inltials
) [] Not tmplemented

B by e

iy 8 ] e g 4 e




a %\ 7 - 7w
| cée, 7 U RCP SR

2600.183 (a)
POC:

o Resldent self-administers 88 eye drops. (see attached) l
s Eye drops were discarded on 1/18/1_7, new eye drops opaned_and datedi_
e Resident educated on discarding eye drops 28 days of opening them. (see attached }

2, Y






