pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 24, 2018

Mr. Eddy Enzana
President/CEQ
Guardian Elder Care at Clarion, LLC
8796 Route 219, VSI Building
Brockway, Pennsylvania 15824
RE: Clarion Health and Rehabilitation Center
: 999 Heidrick Street
Clarion, Pennsylvania 16214
License #: 447970

Dear Mr. Enzana:

As a result of the Department of Human Services’ licensing inspection on
February 8, 2018, of the ahove 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.

Sincerely, C(//

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.5665.2840/412.565.5633 | www.dhs state.pa.us




VIOLATION REPORY

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600-
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PCH Name: CLARION HEALTHCARE AND REHABILITATION CENTER

License Number: 44757

Address: 939 HEIDRICK STREET, CLARION, PA 16214

County: Clatlon

Administrator: Ann Winger

Region; WEST

Legal Entity Name: GUARDIAN HEALTHCARE AT CLARION LLC

Legat Entity Address: 8796 ROUTE 218 VS| BUILDING. BROCK\_NAY, PA 16824

-Certificate(s) of Oscupancy

C-1
05161974
L&

.
i

WA E S 70

Sfaffing Hours

Resident Support: § . Total Daily Staff: 31 Waking Staff: 23

Type of Inspection: Partial BHA Docket Numbsr: . Notice; Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/08/2018: McConnell, Deb

- Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partlal or Full Trigooers: Random indicators:
Resitent Demographic Data as of Inspection Dates |

Licensed Capacity: 40 . Number of Residenis who:

Nuniber of Residents Served:; 30 : Racelve Supplemental Sacu;'lty income: 17

Secured Dementia Care Unitin Home: No - Are 60 Years of Age or Ofder: 28
.} Area: h - Ha{re Mental lliness: 4

Secured Dementia Unit Capacity, if Applicable: Have an Infellectual Disabliity: 2

Number of Resldents Served In Secured Dementfa Care Unit, Have a Mobility Need: 1

if applicable: y

Have a Physlcal Disablity: O
Number of Current Hospice Residents: O .
Number of Hospice Residents in past year: 0
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- PCH Name: CLARION HEALTHCARE AND REHABILITATION CENTER

Violation Report: 44797 - 020872018 - McConnell Deb

1. REGULATION 55 Pa.Code §2800

2600.141{a){1) - Aresident shall have a madical evaluation by a physician, physician S assrstant or cemﬂed registered
nurse practitioner documeénted on a form specified by the Department, within 60 days prior to admisslon or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION :
The medical evaluation for resident #1, dated 12/20/17, does not Iinclude the includs the resident's puise, blood pressure
and temperature. These seclions are blank.

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

Inctude sleps 1o cormat the violation descitbed above and steps o pravent a simifar viotallon from cootnring again, If sfeps cannot be completed .
immadiately, include dates by which the steps will b compialed.

2/812018 Administrator peformed a whole house audft of ali current resident madml evaluations to ensure all required information is
present

Administrator/designee will moniter medical evaluations as they are completed.

Ropeat Violation: No Datef{s) of Previous Viclation(s):

Signature of Legal Entity Representatwe .
{Reguifed on EVERY Pags} A W PCadi -

Printed Name and Title of Legal Entity Representative v

.1 {Required on EVERY Page) Ania \NINGER, 7 ¢ A1 1AL - Date 53/4?.5 /8

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

The above plan of correction is approved as of 22%295% Pian of correction implementation status as of ?{ %ié 123;
. Date)

[7] Fully tmplemented .
Partially implemented - Adequaie Pregress
The above plan of correction was approved by e D Partiatly limplemented - Inadequate Progress
Wals) [T] Mot imptemented :

St
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Violation Report; 44797 - 02/08/2018 - McConnell, Deb -
PCH Name; CLARION HEALTHCARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600 : ,
2600.187(b) - The Information In § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the lime the medication is
administered. ’

-

2a, DESCRIPTION OF VIOLATION

_Resident #{ is ordered Ondanselron HCL, 4 mg, 1 tablet every 4 hours as nseded. On 12/25/17, at 4:00 p.m., the -
medlcation was administered to the rqsldent by staff person A, according to the home's notes, However, the staff person
did not initial or record the date and time of adminisiration In the medicatlon administration record. .

3. PLAN OF CORRECTION (POC) {Altach papes as necessary. Remember thal you must sign and date any atiached pages.)

include sleps lo conrect the violation deseribed above and sleps lo prevent a s:mn'ar violalion from ocowrring agaln. If steps cennol be completed
!mmad'ate!y, inciyde dales by wehich the sleps will be compleled,

Staff Person was suspended and subsequently terminaled following investigation of these events,
Al staff will be insenviced on proper medication documentation by 04/1/2018,

Administratoridesignee will parform MAR reviews weekly for 30 days and then monthiy thereafter,

Repeat Viclation: No Datels) of Previous Viclation(sh:

Signature of Legal Entity Representative

{Required on EVERY Page) e lc(x«,)«(u /-(Tr PCadniet:

Printed Name and Title of Legal Entity Representative U
{Reguired on EVERY Page) AN v 6E1L CPN rC Aoment. Date "3/23/ &

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

‘The above plan of corr eclion is approved as of —‘%3’;%}‘5 Plan of correction implementation stalus as of 3 |7J 6! lg
ale at )

D Fully Implemented
E Partially implemaented - Adequate Progress
The above plan of correciion was approved by E] Partialty Implemented - inadequate Progress

inttial
( ?S} ‘[] Notimplemented

7
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Violation Report: 44797 - 62/08/2018 - McConnelt, Deb ST

PCH Name: CLARION HEALTHCARE AND REHASILITATION CENTER . o

1, REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and docurnanted on the Department‘s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

| 2a. DESCRIPTION OF VIOLATION
The pre-admission screening form for resident #1, admitted -17 does not include a determination that the home can

meet the service needs of the resident. .

3. PLAN OF CORRECTION {PQC} (Atfach poges as necsssary, Remembaer that you must sign and date any sttached pages.) .
Include steps to coreol the viclation desorlbed above and steps fo prevent a similer viplation from eccuriing agaln. If steps cannot be completed

immediately, nclude dales by which the sfeps wifl be compleled,
2/9/2018 Adminisirator cbmpleted whole house audit of all cutrent Pre Admission screens.

Administrator/designes will audit Pre Admission Screens prior to the Admission of a new Resident,

.

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

‘Sigrature of Legal Entity Representative
[Required on EVERY Page} fZM" W» /‘5& A tew”

Printed Name and Tifle of Legal Entity Representative
{Reguired on EVERY Page} IA IS 4y AT Aoparcd” Date  43/23/+¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of crrection fs approved as of M Plan of corraction lmpiemeniahon status as of 3/ % (,§
(Date) . T (pEe

L___[ Fully implemented
‘ E? Partially Implemented - Adequate Progress
The above plan of comrection was approved by ' /D Partially Implemented - inadaquate Progress

{S) D Not Implemented
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