pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 16 2018
Ms. Diana L. McGregor
Administrator
Lafayette Manor, Inc., LM}
145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at L.afayette Manor
Certificate #: 409610

Dear Ms. McGregor:

As a result of the Department of Human Services' Licensing annual licensing
inspection on January 30, 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.

Ali 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.

Sincerely,

Jagqueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www .dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR Licensy Number: 40881
Address: 145 LAFAYETTE MANOR ROAD, UNIONTOWN, PA 18401 Gounty: Fayatte
Adminlsirator: Jennifer Rhodes Reglon: WEST
Legal Entity Name: LAFAYETTE MANOR INC LMi HECEIVER

Legal Entity Addross: 145 LAFAYETTE MANDR ROAD, UNIONTOWN, PA 16401

LY AN ]

i .
BT U0 :
Certificate(s) of Decupancy ! L1t

c2LP VESTREGION FI£LD OFpies
;LD OFFICE
09/27/2000 Human Services Lcersing
DeptofLand!
Staffing Hours' .
Resident Support: Tolul Dally Staff: 66 Waking Stafi: 50
Type of lnspection: Full BHA Docket Number: Hotize: Unannounced

Reason(s) for Inspaction(s)
Renewal, Complain!

On-Site Inspections Dates and Department Reprasentatives On-Sita
01/30/2018: Grace, Desmond; Barilelf, Palrcla

Off-5ite Inspection Dates and Inspactors, If Applicable

Other Details
Parttal or Full Triggers: Randort Indicators:

Resident Demographic Data as of"lnspectlon Dates

Licensed Gapacity: 64 Nuriibar of Resldents who!

Number of Rostdents Servad: 47 Raceive Supplamental Szcurity income: O
Secured Demontia Cara Unht In Home; Yes ‘ Are 60 Years of Age or Oldar: 47

Area: Memory Care Have Mgntal lliness: 0

Secured Demaentla Unit Capacity, If Applicable: 23 Have an Intellectual Disablity: 1

Number of Resldents Served in Secured Damentia Cara Unlt, Have a Mobiiily Neatl: 19

if appilcable; 15
Have a Physical Disabtlity; 0

Number of Current Hosplce Residents: §

Numbar of Hosﬁice Rosldents In past year: 15
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WEST BE 6 s . . Page 2 of 9
Viclation Reporl: 40361 - 01/30/2018 - Grace, Desmond FHUman Services | ipsnen -
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR s Hegnsing

4. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature In areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
Cn /3018 at 1:10 p.m.. the waler tamperalure In first fioor visltor's restroom measured 125.6 degrees Fahrenhsit.

Cn 1/30/18 af 1:15 p.m., the water lempertalure in badroom #1064 measured 125.6 degrees Fahrenhell.

On 1/30/18 &t 1:35 p.m,, the water lemperalurs in the kitchenetie sink In the secure demenlia unit measured 123.2 degrees
Fahrenhait.

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

Inciude staps to comect [he viotallon described above and steps lo greven! a simifar vislalion from ocouining agein. If sleps cannal be completed
immedialely. includs dates by wici the sleps wiif be compleiad,

Maintenance worker was on duty and promplly had temperature turned dewn. He has in his noles that
temperature was at 116 before DHS lefl the bullding. A new thermometer was purchased for taking
walar temps. water femps are being checked on a monthly basls and a new log has been put info place.
Piease refer to attachment #1. Also Included are the water temps that have been taken since DHS
Inspection, refer to attachment #2.

Immediately: All stalf persons shall be educaled on safe water temperalures and the risk of unsafe water
temperatures lo residents. Documenlation of education shall be kept. ,, .. For

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

Signature of Lega! Enfity Representative
{Required on EVERY Page) Lﬂﬂ\«ﬂ——'w m oL

Printed Name and Title of Legal Entity Representative

Date
{Required on EVERY Pagg}“\L R Mc CTT'E‘? o L{ — ‘\3

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

Tha above plan of corraclion is approved as of —_—H_._"';é;;f Plan of correclion implementation slatus as of 4-¢ v
{Data]

Fully Implemented
Partially Implemenled - Adeguale Progress /
Panially implemented - Inadequate Progress

The above plan of correction Was apgroved by ;4
{Intiais)

IO

Not Implemanted
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Violation Report; 40861 - 01/30/2018 - Grace, Dasmond =
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.103{f) - Food requiring refrigeration shall ba stored at or below 40°F. Frozen food shall be kept al or below 0°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 1730718 at 11:04 a.un., Ihe walk-In freezer in the main kitchen contalned muitiple foed products, However, the freezer did nol
cenlain a thermomelar,

On 1/30118 at 11.35 a.m., The refrigerator Inside the secure dementia unll kitchen conlained food producie. However, {ha refrigerator
did nol conialn a thermometer.

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

Includa slaps fo corect the violalion described above and steps la praven! a similar viotalion leom oveuning agaln. i sleps cannot he compialed
immediately, Insluda dales by which the sleps will be compialad.

Thermometers obtained and placed at the fime of ingpection. Daily logs are kept for refrigerator in secure dementia
unll, Seealtachment# 6. Freszer logs ars done twice dally. A copy of freezer log Is attachment #3 and #4

Immediately: All staff persons involved in food storage and preparalion s?_ae;l! be eg!uca!tf:d on safe food storage o
including all refrigerators and freezers have thermemelers and foad requifing r_efngera!ion is s_lored alor bgtow : .
degrees Fahrenheit and frozen food is stored at or below 0 degrees Fahrenheit. Documentation of education shali be

kepl. L{.g:‘.;-,}

Rapeat Viclation: No Date{s) of Previous Violatlon{sh: | 01710/2017

Slgnature of Legal Entity Regrasentative
{Reguired on EVERY Page) ‘t& e e QO eg

L 1

Printed Name and Title of Legal Entily Representative

[Regulred on EVERY Paqei-“‘ a Nt me qev— Date 1_{ - tb" ] 9

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

s oy
The abiove plan of coreciion Is approved as of —-—-—-———L(‘i é ) Plan of correction implementatlon stalus as of ¥-& 77
" {Date)

[} Fully Imptemented

Patlially Implemented - Adequale Progress g’

The above plan of correction was approved by 774_____‘ D Pariially Implamented - Inadequale Prograss
(Initiale) [] Mot lmplemanted
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Violation Report: 40861 - D1/30/2318 - Grace, Desmaond AeRTHEGIUN 8600 OFFICE
PCH Name: BEECHWOOD COQURT AT LAFAYETTE MANOR Human Services Licensing

1. REGULATION 55 Pa.Code §2500
2600.121(a) - Stalrways, halways, doorways, passageways and egress roules from rooms and from the building must be
unfocked and unobstructed.

2a. DESGRIFTION OF VIOLATION
On 130717 al 2:20 p.m., the exil door lo resident bedroom #225 was blocked by a small coffee lable and piflow which limited the door
opening lo approximately 12 inches.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Rementber thet you must sign and dale any attacted pages.)

Include sleps fo correct the vilalion dascrived above ead sleps (o pravent a similar violalion from occuming again, X sfeps cannot ba complelad
immedialely, include dales by witch the steps will be complafed.

Resident stated he would not place his belongings in doorway any longer. Slaff has baen educaled also and
will do checks to be sure all doorways and exils are tnobstructed.

A designated staff person shall check the home daily on each shift o ensure all stairways, hallways,
d egress routes from rooms and from the building are uniocked and unobsiructed.

y-o74

Immadiately:
doonways, passageways an

Repeat Violation: No Date{s} of Pravious Violation(s):

Signature of Lega! Entity Re;ﬁantallve

{Requlred on EVERY Page} Wy wma S 84407 ¢
Printed Hame and Thie of Legsl Enlity Represeniative

Date
(Requred on EVERY Pagedrs, | oo Mc(gf%w L1, /¥

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

The ahave pian of correction Is approved as of -—L—{-(—S—i;:-}ﬁ- Plan of correction implementation status as of &% 7 %
(Daig

[:3 Fully Implamented

[E Partially Implemented - Adeguale Progress /

The above plan of correction was approved by %mﬁals) D Pariially Implementad - Inadequale Prograss
[] Nelimplemented
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Violation Report: 40961 - 01/30/2018 - Grace, Desmond
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicafion record shall be kept to include the following for each resident for whom medications are
administerad:
{1} Residenl's nama,
{2} Drug allergies.
{3) Name of madication.
(4} Strength. -
{5} Dosags form.
(6} Dose.
(7} Rouie of administration,
(8) Frequency of administration,
(9) Adminisiration times.
{10} Duration of therapy, if appllicable,
{11} Special precaulions, if applicable.
{12} Diagnosis or purpose far the medication, including pro re nata (PRN).
(13) Dato and time of medication administrafion.
(14} Name and initials of the staff person adminlstering the medication.

Za, DESCRIPTION OF VIOLATION
Resident #2's January 2018 medicallon administratien record {(MAR) conlains a preseripfion for Miralax powder 17 grams mixad in 8oz
beverage of choice dally as needed, however the order was discentinued on 7/817

3. PLAN OF CORRECTION (POC) (Attach pnpes as necessary, Remember that you must sign and date any atteched pages.)

Ingiude sleps lo conrect Hie vicialion descrined abave and steps lo pravant a slmitar violalion from occuning again. I slops cannol be completed
Immediately, include dales by which lhe sleps wili be complaled,

Administrator or designee will ba doing Mar reviews and cart checks on a monthly basis and this was
started in February 20118 and will continue on a monthly basis. See attachment #5,

Immediately: All slaff persons qualified to administer medications shall be edl_.maled on the home's poli§:y an{d
pracedures for the proper documentation of disconlinued medications on resident MARs. Documentation 0
education shall be kepl. ¢7-¢x s rd

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

Signature of Legal Entlty Representative

{Required on EVERY Pags) mm _)QAMW
1]

Printed Name and Title of Legal Entity Representative

R Dale
]Reguireq on EVERY Paqs) TG e C‘ﬂ" q oy bl -1 §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ebove plan of corraction Is spproved as of % Plan of correction Implementalion stalus as of X7 §
(Oate)

D Fully implemented

E Partially implemented - Adequate Progress /
The above plan of correction was approved by ;4 . l:] Partfally implemented - Inadequale Progress
(Initats) [7] Netimplemented
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Vialation Report: 40981 - 01/30/2018 - Grace, Desmond
PGCH Name: BEEGHWOQOD COURT AT LAFAYETTE MANOR

1. REGULATION 5% Pa.Code §2600
2600.187(b) - The Information in § 2600.187(e){13) and § 2500.187(a)(14) shall be recordad at the time the medication is
administered.

28, DESCRIPTION OF VIOLATION
Rasident #1 Is prescribed Vitamin B-12 1,000mzg lablet ordered dally. The resident's January 2018 MAR was not iniilaled by the staff
membar who administered tha medlcation on 1/19/18 at 9:00 a.m.

Resldeni #1{ Is prescribed 20mg at bediime. The resident's January 2018 MAR was not Initialed by the staff memberwho adminislerad
he medication on 1/19/18 at 8:00 p.m.

3. PLAK OF CORRECTION {POC) (Auach pages os nceessary. Remember that you must sign and date any attached pages.)

inciyde steps 1o comect the violalion described ebove and sleps to provent a siavifar viotation from occuring egain, (f steps cannol be complaled
immedinisly, include dstes by which the sleps wit ba complaiad.

Administrator or designee will do medicalion cart and mar reviews monthly. Staff has been re-educated on the
importance of complete documentation. Upon completion of mar reviews, staff who continues incomplete
documentation will be made o repeat the documentation portion of the medication administration class.

Attachment ¥4

mmediately: All slaff persons gualilied to administer medications shall be re-educaled on the proper procedures for
medicalion administralion including documentation of medication administration al the time of administration in
accordance with regulation 2600.187(b). Documentation of educalion shall be kept. -2~

Repeat Viclatlon: No Date(s) of Provious Violation(s):

Signature of Legal Entity Rap@semallve

{Required on EVERY Page) MC‘_\Q@P }ﬂ/\_p_qm)
l b

Printed Name and Title of Legal Entity Representative
(Required on EVERY Pagei—~ (GRA W\CCTV“f? o fratg Yl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of wf_"__é_{_f____ Plan of carrection Implementation stalus as of ¥ 6 ¢,
{Dale) ﬁﬁi{éj’"

D Fully Implementad
E] Pariially implemented - Adequale Progress >

The abave plan of correction vas approved by Fé {:} Padially Implemented - Inadequale Progress
aitlals
! [ ] Notimplamented
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Violation Repori: 40961 - 01/30/2018 - Grace, Desmond Human So ?‘rd.shgj“ u”:u_u_
PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR censing

1. REGULATION 55 Pa.Coda §2500

2800.225(c) - The resident shall have additional [ assessmenis as follows:
{1} Annually.
{2} Ifthe condition of the resldent significantly changes prlor to the annual assessment.
{3} Attha request of the Depariment upan cause to believe that an update is required,

2a. DESCRIPTION OF VIOLAT{ON
Reslden! #4 had an assessment completed on 3/22/17. The resident’s assessment was nol updaled to includs the resldents nead for
nectar thick liquids prescribed on 11/24115.

Residenl #5 had an assessment compleled on 4/11/17, The residant’s assessment was no! updated to include the residents required
pures diel prescribed on 10/23/17,

Res!dent #8 had an assessmanl completed on 77717, The residenl’s assessment was not updaled lo include lhe resident's nead for
neclar thicken ligquids prescribed on 1/23/18.

3, PLAN OF CORRECTION {POC) {(Auach poges as nesessary. Remuember that you must sfgn and date ony auached pages.)

Include steps to comract the viclalion dessribed above and steps lo pravent a similar violslion from ocouming agein. I siaps cannol be complated
immedialaly, Include dales by which the sleps viil bs complelad,

The Administrator or designee will check alt assesments to be sure the are complete and up to dale.
Also Designee will be sent on April 21, 2018 to class o learn to do assesments.

Attachment H ¥

Resident #4's, #5's, and #6's were updated. 4 o, r,

timmedialely: The administrator or designaled direct care staff person shali check all newly comp!ezed resident
assessments to ensure accuracy and completeness. &r-2'z -~

Repeat Viclation: No Date(s} of Previous Violatien{s):

Signature of Legal Entity Regresentative

{Required on EVERY Paqge) | LA QEBP'F };\ s

Printed Name and Title of Lagal Entity Representative Date
(Regulred on EVERY Pagg)
“Toigng MMC Greg o e 2n | &

-

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

The abave plan of correction Is approved as of %}i_ Plan of correction Implemantation status as of £¢~& 7 &
: T (Date]

[] Fully implemented

<] Parlially Implemented - Adequate Progress 7/
The above plan of correction was approved by i Pl D Paritally Implemented - Inadequale Progress
(nitale) [] Notimplemented
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Viciation Report: 40951 - D1/30/2018 - Grace, Desmond Human Senieas Licansing
PCH Name: BEECHWCGOD COURT AT LAFAYETTE MANOR N

1. REGULATION 55 Pa.Code §26800

2600.231{c) - Awritten cognitive preadmission screening complated In collaboration wilh a physician or a geriatric
assessment team and documented on the Depariment's praadmission scresning form shall be completed for each
resident within 72 hours prior to admisslon to a secured demantia care unlt

2a. DESCRIPTION OF VIOLATION
Ol 17, cesident #3 was placed inlo the secure dementia unil, however [he resident did not receive a cognitive screening
complated unlil 1/8/18,

3. PLAN OF CORRECTION {POC) (Attach pages as nzeessary. Remember that you must sign snd date any ntlached papes.)

inciude steps lv correct the viofalian doscribod abova and sleps to pravent a simitar violallon from accurring agaln. If steps cannol be compleled
Immadiataly, Incivde dales by which the steps will be complaled,

Resident # 3 was combalive w/ staff and wandering from the facility. Staff placed resident #3 In secure dementia
unit for his salety and at familys request until family could arrive at facllity, Resident #3 was placed in secure
dementia unit for short periods of ime and was temporary. Beechwood Court had a reom come avallable for resident
#3 and he was moved 1o the unit permanantly on 18 with the cognitlve screen baing completed in sufficient timea
{ dated 4/8/18). In the {uture Beechwood Court will use other measures to redirect and ensure a residents safety.

Immediately: The administrator rore designaled staff person shall monitor all SDCU admissions to ensure each
resident meets the crileria for admissions info the SDCU and a cognitive preadmission screening is completed in
accordance with regulation 2600.231(c). ¢-cv~

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

Signature of Legal Entity Repg&ntative

{Required on EVERY Page) wrsuass SPAE Mog e

Printed Name and Title of Leéa‘thnlity Represenlative ‘ Date
{Reguired on EVERY Pagel—1~ 1ang MMER oer v L, ~1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of :Jéa—-'-;'e—)‘f-— Plan of correction implementation slalus as of %rv [
{Date)

[T1 Fully Implemented”
pe] Partially implemented - Adequale Progress ):/

The abgve plan of cosreclion was approved by ¥ E] Parfially Implemented - lnadequale Prograss
Infitals
¢ ! [} Notimplemented
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Vialalion Report: 40357 - 01/30/2078 - Grace, Desmond MHRETSETES Uoensiy
PCH Name: BEECHWODD COURT AT LAFAYETTE MANOR :

1. REGULATION &5 Pa.Codo §2600
2600.233(c) - If key-locking devices, eleclionic cards syslems or othgr devices that prevent immedlate egress are used to
lock and unlock exils, direcions for their operation shall be conspictously posted near the device.

2a. DESCR{PTION OF VIOLATION

The Home has 2 number key magnetic lacklng system thal loecks and unlocks the doors (hal exil from the secure dementis unit,

However, the exil code to the system Is only pested Inside an emergency dlagram 12 feel from the main enlrancs of the secura

demeniia. The remalning emergancy exil doors near bedroom #117 and bedroom #126 are approximateiy 75 feel away from the

posied exit codes. .

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary, Romember that yeu must sign and date any sttached pages)
Inciude stens to correct the viclalion described ebove and sieps lo preven! a simifar viofalion from oceurring agafn, if steps cannol be compleled
Immedialsly, includs dalas by which the sleas wilf ba complaled.

Adminisitrator and designee has come up with a new sysiem to post exit codes beside alf exis leading from
the secure dementia unit, See attachmenis #% and $0

The home posted key pad/fiock releasing codes next to each SOCU door. 4.2 ' "

Immediately: A designated staff person shall check the home weekly lo ensure the key padiiock releasing codes are
posted next to each SDCU door. &r-gw//”

Rapeat Viclatien: No Date{s) of Previous Violallon(s):

Signature of Legal Entity Rep

sentative
{Required on EVERY Page} @ | RnL Qpﬁ“—ﬁ j o
T . T 1

Printed Namse and Titfe of Legal Eptity Representative Data

(Required on EVERY Paged~ = YS e q or Halp-)}¥

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

The above plan of cotreciion is approved as of —S‘%t-g—— . Plan of carrection implamentation slalus as of 7 =& 7
—{ale)

1 Fully iImplzmented
[4 Partizlly implemented - Adequale Progress /

The above plan of corection was approved by __ D Partialiy implemented - Inadequale Progress
{Initials)
: [T] Wotimplemented






