' pennsylvania

DEPARTMENT OF HUMAN SERVICES
AUG 6 8 201

Ms. Barbara Sepich

President/Chief Executive Officer
WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License #: 424630

Dear Ms. Sepich:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on April 6, 2018 and June 27, 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 hitps://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.

Sincerel

Jacqueline L. Rowe
Direttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5682 | www.dhs state.pa.gov




V]OLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: LAURELBROOKE PERSONAL CARE . Licensa Kumbar: 42463
Address: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825 County: Jefferson
Adminlstrator: Sharrl Reno Reglon: WEST

Lagal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME
P i X & WA T WA Y

T Ct D 3 R

Legal Entity Address: 885 ROUTE 28, BROOKVILLE, PA 15826

Certificate(s) of Occupancy JUN 64 2018
I-1 I -
SEST REGION FIELD OFFICE
04/13/2011 P Genines Licansing

Brookville Borough

Staffing Hours
Resldent Support: N/A Total Dally Statf: 70 Waking Staft; 53

Type of Inspoction: Fuil BHA Doclet Mumber: MN/A Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal, Complaint, incldent

On-Site Inspections Dates and Department Representalives On-Site
04/08/2018: Park, Bath; Hoover, Josh

OfF.-Slte Inspection Dates and Inspectors, if Applicabla

Other Detalls
Parttaf or Full Triggors: Random Indlcators!

Rosident Demographic Data as of Inspectlon Dates

Llcensed Capuaelty: 50 Number of Resldents who!

Number of Residents Served: 45 Recelve Supplemental Security Income: 2
Sacured Dementiz Care Unltin Home: Yes Ara 60 Years of Age or Older; 44

Area; Harmony Clrcle Have Mental ilineas: 9

Securod Dementia Unit Capaclty, If Applicable: 20 Have an Intellactual Disabillty: 1

Number of Residents Served In Secured Demantla Care Unly Have a Mobiiity Need: 25

if appiicable: 17
X Have a Physicat Disabllity; O

Number of Current Hosplce Residents: 2

Mumber of Hospica Residents In past year: 9




. RECEIVED

HIN 04 2018 page 2 0f 12

iolation Report: 42463 - Ga/08/201a - Park, Beth
'PGH Namai LAURELBROOKE PERSONAL CARE

1, REGULATION 85 Pa.Code §2600 , .
2600.85(a) - Sanitary conditions shall be maintained.

94, DESCRIPTION OF VIOLATION
The glucometer pelonging to resident #9 was used to measure the blood sugar level of resident #8 on the following dates
and times.

*3/10/2018 7:18 AM

+3/11/2018 6:22 AM

+3/19/20168 6:12 AM

3. PLAM OF CORRECTION {POGC) (Attach pages &5 nooessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct tha violation described abova.and slaps {o pravent s similar violation from aceurring again. If steps cannol be completed
immadialaly, include datas by which the steps will be complated.

Regulation 55 Pa. Code 2600 page 2-12

Upon discovery that glucometers were being shared between two residents, Resident Care
Coordinator and Administrator disposed of all residents current glucometers. Resldent Care
Coordinator immediately called PCA Mission Pharmacy and ordered brand new g!ucomete'rs and
supplies at the facilities expense. All primary care physiclans were notified of glucometers being
sharad. Resident Care Coordinator and Administrator came inte facliity 4/7/2018 and went through all
cabinets In both medication rooms and disposed of any extra glucometers, New glucometers arrived
at facllity on 4/9 and were put into place on 4/11, Resident Care Coordinator used a labe! maker
machine and printed out the name of each resident for the plucometer itself, and the glucometer
case. A mandatary glucometer training was cohducted by RN Educator on 4/11/2018, Regident Care
Coardinator will perform glucometer audits weekly times 4, then monthly,

Repeat Viclation: No Date{s) of Pravious Vieclation(s):

Signature of Logal Entlty Repres -
{Required on EVERY Page) M
printed Name and Title of togal Entlty Representative

{Requlred on EVERY Page) (S'E_erl ?‘e’m‘ A_A.m£n@k-a:’ﬁ( Date é -—4"£0 Lg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plap of correction is approved as of 743 5 ;
(Date) Plan of correction Implementation glalusasof D Da/ﬂ}/?

[] Fuly implemented
E Partially implementad - Adequale Progress /,/,J;
The above plan of gorrection was approved by uU L D Partlally Implemented - inadagquatle Progress

initials
) D Not Implemented




‘“‘i‘g

ﬁ

JUN §4 2018 Page 4 of 12

Viotation Report: 42483 - 04/08/2018 - Park, Beth T —
PCH Name: LAURELBROOKE PERSONAL CARE * E:j? REGUN Fitl CPFIGE
T TGN
"1, REGULATION 55 Pa,Code §2600 o
2600,103(e) - Food served and returned from an individual's plate may not be served again or used In the preparation of

other dishes. Leftover food shall be labelad and dated,

-DEIVED

2a. DESCRIPTION OF VIOLATION
There were 2 undated cling-wrapped packages of chaese In the refrigafator located In the secure dementia care unit.

3. PLAN OF CORRECTION (POC} (Attach pages BS NeCessary. Remember that you must sign and date any attached pages.)
Include steps [o corect the vioation dasoribed abave and steps fo prevent & cimilar viclation from ocourring egaln, If sleps cannot be complated
Immediately, Includa dafes by which the sleps will be completad. CL

i immediately removed the undated packages of cheese and threw them away.

staff have been verhally educated on ensuring dates are on all items in

refrigerator. Weekly audits are being conducted by designated staff,

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

Signature of Lagal Entity Repres (e .
Required on EVERY Pagg ono—
Printad Nama and Title of Legal Entity Representative

L—“‘———————P—M ulred on EVERY Page éﬁufﬁ ’P‘eh.ﬁf A.—A.Vhf naX'!ff\d:l'dt’ Date é - ?/‘"a?é l?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion Is approved as of : é:la) Plan of correclion implementation status as of 2'/6 'géfg
o T ale

- -

[[] Fully implemented
[XI Partially implemented - Adaquate Progress W -

The above plen of corraction was approved by __%AQ‘I___ [[] Partially Implemented - Inadequata Progress
Initlals
(nials [[] Notimplemented




RECEMED
JUN 64 2018

Jiolation Report: 42463 - 04/06/2018 - Park, Belh w%{bz S el GFFCE
{ PCH Mame: LAURELBROOKE PERSONAL CARE umzn Services Licansing ]

4. REGULATION 65 Pa.Code §2600 , ‘
2600.121(a) - Stalrways, haliways, doorways, passageways and egress routes from rooms and from the building must be

uniocked and unobstructed.

Page 5 of 12

2a, DESCRIPTION OF VIOLATION
The right door of the double doors from the activity room to the foyer was locked and obstructed by a 4 foot round table

and an armchair. The left door was obstructed by a-stand containlng @ sound system and speakers which only allowed
this side to open approximately 26'Inches.

3. PLAN OF CORRECTJON {FOG) {Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Inciude stops lo corract the violalion deseribed above end steps {o prevant & simiisr vioiatlon from ogeuring egain. if steps cennot be complelad
immadialaly, Include-datas by which the stapa will be compleled.

The doorway was immediately unlocked and the 4’ round table, armed chair,
sound.system and speakers were removed.

Signs stating PLEASE DO NOT BLOCK ENTRANCE/EXIT DOORS were immediately
placed on doors. please see attached photos.

Staff were trained v} 'keepi'ngAaH egrgss' routes from rcoms and {from the building unlockéd ahd_ undbstructed on
8i11M18, Tl 7/?;(//57 : AR . |

v
[T Y

Repeat Viotation: No Date(s) of Previous Viofation{s}:

Signature of Lagal Entity Represantative; ™
{Required on EVERY Pags) %—
Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Pane) 5‘ : Efr..‘- Z‘BIOQ ggﬁ - 5‘7[7'61,‘#)’ Dats é«é[,. Xﬂjg

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

The above plan of correction Is approved as of _;%— elan of correction Implamentation status as of 2 k/{f
) ._ - (Data)

] Fuly implemented
E’ Partlally implemented - Adequale Progress /,C/

The above plan of correction was approved by _%2__ E] Partlally Implemented - inadequate Prograss
nitials
( ) [C] Netimplemented




AEGEIVED

JUN 64 2018 Page 6 of 12
Violation Report: 42463 - 04/06/2018 - Park, Belh I
PCH Name: LAURELBROOKE PERSONAL CARE v E‘l’l Li‘f%}ffﬂi FELL OFFIOR

1. REGULATION 65 Pa.Code §2600 | TR
'| 2600.132(f) - Alternate exit routes shall be-used during fire drills.

2a. DESCRIPTION OF VIOLATION
The Great Hall and Harmony Courtyard have been the only exit routes used for the past 6 monthly fire drilis,

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps o corract the vicialion dascribod sbove and slops lo praven! a similar violatlon from oceurting agein. If stsps eannot ba complaled
Immediately, include dales by which the sleps wiif be complalad. ’

Fire drifl regulation has been reviewed by administrator, maintenance and resident care
coordinator. Alternate exit routes will be used moving forward during fire drills.

Maintenance attended Fire-Train the trainer held by Temple University on April 26, 2018

Fire drills conducled on 4/11/18 and 5/30/18 used alternate exits for evacila_tio_n; /,d ;}g,/g'

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

Slgnature of Legal Entity Representative
(Required on EVERY Page - @w

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pasel < 5| "Rrenay Administratsr bate [ - Lf-Q0IE

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is epproved as of %éi/‘—?- Plan of correction Implementation stalus as of 7;;3//'6
o . ' ate

E] Fully Implemented

Kr‘ParﬁaEiy implemented - Adequals Pragress %y

The above plan of corraction was approved by _%){_ [T] Partiatly Implemented - Inadequale Prograss
nitlals
[7] Not implemented




REDENMED
JUN § 4 2018 Page 7 of 12

VisTallon Report: 42463 - UAJOB/2018 - Park, Bein ST Mo P e
'PCH Name: LAURELBROOKE PERSONAL CARE e et OFFICT

4, REGULATION 65 Pa,Code §2600 )
2600.183(d) - Only current prescription, OTC, sample and CAM for Indiividuals living In the home may be kepl in the home

2a, DESCR!PTiON OF VIOLATION
Resldent #2's preseription for Pramoxine HCL 1% was discontinued by the physician on 7/5/2017. However, this
medicatlon was silit present In the medicalion cart.

Resident #2's prescription for !ripfa éntibiotic cream was discontinued by the physiclan on 3/13/2018. However, this
medication was still present In the medication cart.

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

Include slops lo correct the viclation dascribed abave and steps lo provant & simifar viclation from oceurring again, If sleps cannot be complated
Immedlalely, ncluda dalas by which the stops will ba complefad. .

Regulatlon 55, Pa Cade 2600- page 7-12

Upon discovery that medications were left in the medication cart Resldent Care Coordinator took out
of the cart and returned to the pharmacy for disposal. Resident Care Coordinator performed a
madication cart audit on all residents with the help of RN, Educator and Administrator, A mandatory
staff tralning was held on 4/11/2018 to educate on safe storage access, security, distribution, and use
of medication and medical equipment. In this training RN Educator reeducated Med Tralned staff on
the proper way to perform a cart audit, and obtaining discontinued medication from the medication
carts. All staff recelved a packet of information regarding discontinued medication, All staff was
required to'sign off on the information provided.

- - Yo

Repeat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entlty Representativo .
(Required on EVERY Page) ___—> Agped oo

Printed Name and Title of Legal Entity Represantative - ¢
{Regulred on EVERY Paus) 5’[ i Leine Data é - q - ; ?ﬁ [ ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction Is approved 25 of _Z‘%éZ- Plan of carreclion implementation slalus as of 7&3//57
N . T ale)

[[] Fully implemented

BT Partially implemented - Adequale Progress y/(/

The above plan of correction was approved by _%___/y__ D Partially implemented - Inadequate Pragress
{Inillals)

D Nol implemented




Page 8 of 12

Viclation Report: 42463 - 04/08/2018 - Park, Belh
PCH Name: LAURELBROCKE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600

'2600,185(a) - The home shall develop and implement procedures for the

use of medications and medical equipment by trained staff persans.

safe storage, access, security, distribution and

2a. DESCRIPTION OF VIOLATION

Plégse see attached. (PCU\:S ?010/2 ¢ /0 oP/Z)

Sherri Reno; Admmisirator
G-Y4-R0)5



RECEIVED
JUN 04208 ootz

Violation Report: 42463 - D4/0G/2018 - Park, Beih Wl ELQ:: VEELL OREICE
PCH Name: LAURELBROOKE PERSONAL CARE Human Sarvicas Licensing

1. REGULATION 55 Pa.Code §2600 )
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.
The glucomelers befonging to residents #4_#6 and #7 are not set (o the current date and time.

Resident #3 had multiple documented blood glucose lavels on the medication administration record {MAR) which were not
found on resident #3's glucometer to Include:

Date and time MAR Glycometer
4/4{2018 for 7:C0 AM 108 Nothing
4/212018 for 7:00 AM 108 Nothing
3131/2018 for 7:00 AM 100 Nothing
3/28/2018 for 7:00 AM 102 Nothing
3/26/2018 for 7:00 AM 97 Nothing

Resident #4 had mulliple documented blood glucose levels on the medication administration record (MAR} which were not
found on resident #4's glucometer to include:

Date apd time MAR Glucomster
4612018 for 6:00 AM 116 Noihing
41412018 for 6:00 AM 109 Nothing
4/3/2018 for 6:00 AM 110 Nothing
4/1/2018 for 6,00 AM 116 Nothing
3/31/2018 for 6:00 AM 114 Nothing

Resident #5 had multiple documented blood glucose levels on the medication administration record {MAR) which were not
found on resident #5's glucometer to Include; '

Dale and time MAR Glucometer
3/14/2018 for 7:00 AM 100 Nothing
3/13/2018 for 4:00 PM 116 Nothing
3/13/2018 for 7.00 AM a9 Nothing
a/12/2018 for 4:00 PM 105 Nothing
3/12/2018 for 7:00 AM. 92 Nothing

Resident #8 had multiple documented bicod glucose levels on the medication administration record (MAR) which were not
found on resident #8's glucometer lo include:

Date and time MAR Glucometer
4/6/2018 for 6:00 AM 117 Nothing
4512018 for 6:00 AM 22 Nothing
4/4/2018 for 6:00 AM 110 Nothing
4/3/2018 for 6:00 AM 112 Nothing
41112018 for 6:00 AM 108 Nothing

Resident #7 had multiple documented biood glucose levels on the medication administration record (MAR) which were not
found on resident #7's glucometer to Include:

Date and time MAR Glucometer
41512018 for 4:00 PM 100 Nothing
4512018 for 7:00 AM as Nothing
4/1/2018 for 4:00 PM 1056 MNothing
3/31/2018 for 4:00 PM 171 Nothing
3/34/2018 for 7:00 AM 136 Nathing

Resldent #8 had muitiple documented blood glucose levels on the medication administration record (MAR) which were not
found on resident #8's glucometer fo Include:

Date and fime MAR Glucometer
4/6/2018 for 7:00 AM 102 Nothing
415120148 for 7:00 AM 110 Nothing
414/2048 for 7:00 AM 90 Nothlng
4/1/2018 for 7:00 AM 107 Nothing

3/31/2018 for 7:00 AM 127 Nothlng




JUN 64 2018 Page 10 of 12

VioTation Report 42463 - 04/06/2018 - Park, Beth .
PCH Name: LAURELBROOKE PERSONAL CARE st UN el g;flpf&

= e L STyl iy s terper] | D) i:}
4, REGULATION &8 Pa.Code §2800
2600,185(a) - The home shall develop and implement procedures for the safe storags, access, securlty, distribution and
use of medications-and medical equipment by trained staff persons.

The home has 2 giucometers considered o be "house" glucometers, The "house" glucometer in medication cart #1
contains 1 reading in March 2018, 2 readings In January 2018 and 3 readings In December 2017,

3. PLAN OF CORRECTION (POC) (Aﬁach pages as ncoessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the viclation describad above and sleps fo pravent a similar violation from ccourring again. If sieps cannot be complated

immadialely, Include dates by which the slaps will be compleled.

Regulation 55 Pa. Code 2600 page 2-12

Upon discovery that glucometers were belng shared between two residents, Resldent Care
Coordinator and Administrator disposed of all residents current glucometers. Resident Care
Coordinator Immediately called PCA Misslon Pharmacy and ordered brand new glucometers and
supplies at the facilities expense. All primary care physiclans were notified of glucometers being
shared. Resldent Care Coordinator and Administrator came into facllity 4/7/2018 and went through all
cabinets In both medication rooms and disposed of any extra glucometers, New glucometers arrived
at facility on 4/9 and were put into place on 4/11. Resident Care Coordinator used a label maker
machine and printed out the name of each resident for the glucometer itself, and the glucometer
casa, A mandatory glucometer training was gonducted by RN Educator on 4/11/2018, Resident Care
Coordinator will perform glucometer audits weekly times 4, then moanthly, Y

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

Signature of Legal Entity Represe -
(Requlred on EVERY Pade) % «Qaww_-

Printed Name and Title of Legal Entity Reprase;‘%e . e pate £ LL, l
(Reguired on EVERY Page) S)\\-SW&"& 200, Ad v isi o ~ -9 g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of —-zj—-l—%z'; Plan of corraction Impiementation slatus as of = é]! {//7
A ) {Date}

- {Dale)

D Fully Implemented
B Pertially implemented - Adequate ngrass;ZM

The above plan of correction was approved by ?‘2/” D Parlially Impiementad - Inadequate Progress
Inlfals
( ) [] Mot Implemented




Y 0.4-2018 Page 11 of 12

Violatlon Report; 42463 - 04/06/2018 - Park, Beth
PGH Name: LAURELBROOKE PERSONAL CARE . AEAT BEGON FEL GRRECE

1. REGULATION 56 Pa.Code §2600 riuman sarvices Licensing

2600,190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topleal; eye, nose and ear drop prescription medlcations and epinephrine Injections for insact bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B completed the Department-approved medication administration course on 7/28/14 but has nol
completed any anfual medication administration practicums. Direct care staff person B administered medications to
include following: -

*+ Amlodipine 10mg lablet - Resident #1 - 4/1/18 and 4{2/18 at 9:00 AM

* Amlodarone 200mg tablat - Resident #2 - 4/1/18 and 4/2/18 at 8:00 AM

* Chlorthalidone 25mg tablet - Resident #7 - 4/1/18 and 4/2/18 at 10:00 AM

* Lisinopril 20mg lable! - Resident #10 - 4/1/18 and 4/2/18 at 10:00 AM

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described above and steps to proven! a similar violation from oscurring again. If steps cannot be complelad
Immediately, include dates by which the steps will be complatad,

Regulation 55, Pa. Code 2600—page 11

Upon discovery Administrator immediately scheduled Paige Goodman to attend the medication
administration course with RN, Educator, Palge completed this course on 4/10/2018 Moving forward,
all staff who has had prior medication training, will be scheduled to have the medication
administrator course taught by RN, Educator within the WRC company to ensure proper training is

performed.

immediately; The administrator or designated staff person wil review slaff training records to ensure all staff .persons'
who administer medications 1o residents have compleled the Departmeni-approved medicatjons administration
course and an annual practicum at least every 12 months thereafter. /A’/; 4 /f,_.r /'

Repeat Violation: No Data(s) of Previous Viclation(s):

Signature of Legal Entity Represe R
{Reguired on EVERY Page) W

Printed Name and Title of Legal Enlity Represgatative h .
Required on EVERY Page) ¢ ﬁﬂﬁ e, _'\_.M\ng-‘rr'cc\rbr Pate (.o Y200 (¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

/
The above plan of correction fs 2pproved as of .Jé{_‘:é_z_ Plan of correction Implementation status as of 2{/3/)7
. (Deate)

[] Fully Implemented
[E/Panially implemented - Adequate Progress %/

The above plan of correclion was approved by ____712_-/_0“_ D Partlally implemented - Inadequale Progress
Initlals
( ) ] Not tmplemented




RECEIVED

LU SO

70 JUN § 4 2ma Page 12 of 12
Viclation Report: 42464 - 04/06/2018 - Park, Beth ) el
pCH Nama: LAURELBROOKE PERSONAL CARE .gl‘f‘{;}";- B0 st o st
l TN TSR e -
1, REGULATION 55 Pa.Code §2600 TR T

| 2800.227(g) - Individuals who participate in.the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #2's support plan, dated 12/1/2017, was not slgned by the staff person who completed the form.

3. PLAN OF CORRECTION {POC) (Attach pages as necsssary, Remember that you must sign and date any attached pages.}
Includs staps lo vorrect the violation dascribad above and siepa lo prevent & simitar viclation from occurting again. If slaps cannol be complaled
Immediately, includs detes by which he steps wiif be completad.

Regulation 55. Pa. Code 2600 - page 12-12

Upon discovery Resident Care Coordinator immediately signed resldents support plan, Resident Care
Coordinator performed an judit on the persona!l care rasp and the secured dementia unit rasp. All other

rasp have the required signature by the assessor.

Please see attached signature on the next page.

Repeat Viotation: No Date{s) of Previous Violatian(s}):

Signature of Legal Entity Represen .
{Requlred on EVERY Pagel

Printad Name and Titla of Legal Entlty Representa

tl - o .
P I TV < st ™ (o ~ 43018

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

The above plan of correction Is approved as of —Zé‘%é)[z Plan of correction Implementation status as of 7?4/;7
. - (Date)

|:] Fully Implemented
[S4Partialiy Implemented - Adequate Progress %y

The above plan of corraction was approved by 5 ¢ D Partlally Implemented - Inadequale Progress
%in fials
) [] Notimplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of 2

PCH Name: LAURELBROOKE PERSONAL CARE

License Numbar: 424863

Addrass: 133 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825

County; Jefferson

Administrator; Shari Reno

Reglon: WEST

Legal Ently Name: WRC PENNSYLVANIA MEMORIAL HOME

Legal Enflly Address: 685 ROUTE 28, BROOKVILLE, PA 15825 RECEIVED
Certificate{s) of Occupancy
g JUL 16 2018
04/13/2011 WEST REGION FIELD OFFICE
Brookville Borough Human Services Ucans!ngc
Staffing Hours
Residant Suppori: 0 Total Dally Staff: 70 Waking Staff; 63
Type of Inspection; Interim - POC BHA Pocket Numbar: Motice: Unannouncad

Reason(s) for Inspection(s)
Interlm, Incldent

On-Site inspections Dates and Depariment Reprasentalives On-Site
06/27/2018:; Hoover, Josh; Pfaff, Vicki

Off-Site Inspaction Dates and Inspectors, If Applicable

Other Detalls
Partlal or Full Triggers: Random Indlcators:
Resldent Demographic Data as of Inspection Dates
Licensad Capacily: 50 Number of Rosidents who!
Numbsr of Resldents Served: 47 ‘Recalve Supplemental Sacurlly Income: 2
Secured Demantla Care Unit in Home: Yes Are 6D Years of Age or Oldar: 47
Aran: Harmany Clrcle Have Mental linags: 13

Seoured Domentia Unit Capacity, if Applisahble: 20

Numbar chesldeﬁls Sorved jn Secured Dementia Cara Unit,
if applicable: 19

Number of Current Hospice Residenta; 2

Number of Hosplue Resldents In past year: 11

Hava a Moblilty Nead: 23
Have a Physical Disabllity: 1

Have an intellectual Dteability: 1




Violaton Raportzzﬂﬁs TOR2TI018 - Hoo;var. Josh
ROOKE PERSONALCARE
[

Pago 2012

E:’GH Namo: LAURELB
4, REGULATION 68 Pa.Code §2500
rmidated, physteally o varbally abused,

the neglécted, intl mistreated, subjecied o corporal

2600.42(b) - Arasident may no
pun!ahmant or disciplined in any Way. !
H H
2, DRSCRIPTION OF VIOLATION : ,
petwaen the dates of 5/2/2018 and 5/?.7[2018. staff person A removed resident #1's keys from his/fer bedside table
rand used them on multiple occaslons to entera locked drawer in the resident’s room, stealing At least $65.0n
i5/24/2018, charges of theft by unlawf\;n taking and raceiving stolan property were flled agalnst staff person A by the
= local maglstrate’s offfce. ; ¢
. |

that you mus! sign and dato any attached papes)

3,

0c) (Amci;\ poges 88 NECeSIOT Remember
1milar violation from ocourring ageln, If8laps aanyiol be complotad

tlors descifbed above ond 5leps lo pravant S
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