pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 26, 2018

Mr. Daniel Guill

Authorized Representative
Greer AID OPCOQO, LLC

22 West Clen Moore Boulevard
New Castle, Pennsylvania 16105

RE: Clen Moore Place
Certificate #: 444930

Dear Mr. Guill:

As a result of the Department's Bureau of Human Services Licensing inspection
on April 12, 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.

Sincerely, /
Doyl T

Suzy Quinn
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 [ 412.565.5614 | F 412.565.284(/412.565.5633 | www.dhs state.pa.gov




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT ,
Pa.Code Chapter 2600 Page 1076

PCH Name: Clen Moore Place

License Number; 441{93

Address: 22 West Clen Moore Boulevard, New Castle, PA 16105

County: Lawrencu

Admlntstrator Me!tssa McAdams

Region: WEST

Legat Entity Name: GREER AID OPCO LLC

Legal Entity Address: 22 West Clen Moore Boulevard, New Castle, PA 16

= i A B

Certificate(s} of Occupancy
C-2LP
03/05/1998
Dept, of L& |

JUN 2§ 2018

FETC A
Wa

Him

Staffing Hours
Reslident Support: 0 Total Dilly Staff: 58

Waking Staff: 44

Type of Inspection: Fartial BHA Dockat Number:

Notice: Unannounced

Reason‘(s) for Insbection(s)
Complaint

On-Site inspections Dates and Department Representatives On Site
04/12/2018: Qarvey, Jody

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47 Number of Residehts who:

Number of Resldents Seived: 44

Saecured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, If Applicable;

Number of Residents Served in Secured Damentla Care Unit,
If applicable:

Number of Current Hospice Rasidents: 7

Number of Hosplce Resldents In past year; 15

Recelve Supplemental Security Income: 0
Are B0 Years of Age or Qlder; 44

Have Mental [liness: 0

Have an Intellectual Disabliity:

Have a Mobllity Need: 14

Have a Physical Disahility: O
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Page 2 of 8

VioTation Report: 44493 - 04112/2018 - Garvay, Jody
PCH Namse: Clen Moore Place VR

1. REGULATION 55 Pa.Code §2600 ' h CoTiiGes Leaneh -
2600.42(m) - Aresident has the right to leave and return to the home at times consistent with the home rules and the
resident's support plan. .

i

2a. DESCRIPTION OF VIOLATION
On 9/12/17, staff parson B, administrator, told resident #1's daughter, who Is not the resident’s power of attorney (POA}, that he/she
preferred that the daughter not take the resident out of the facllity, when the daughter came to visit. Prior to the visit, this daugiiter
received a lelter, dated 8/27/17, from a sibling, who Is resident #1's POA, indioating she was allowed fo visit but will not be alloi¥:d to
take the resident out. A physician's order, dated 9/29/17, was obtained by the home at the request of staff person A indicating resident
#1 is ok only to leave Clenmore Place with the daugher who Is the resident's POA. Also, staff intervlews indicated they were diretited
not to allow resident #1 to leave the home with the daughter who is not the resident's POA. No guardianship was established for
resident #1 and there is no protection from abuse order justifying the POA's request. Residant #1 Indicated he/she likes to go places

1 with the daugihter who is not his/her POA. .

+

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

Include steps to correct the violation described ahove and steps lo prevent a simijar violation from occurring agaln. If steps cannot be compfﬁ-‘fed
immadiately, include dates by which the steps will be completed.

Toaedietely= Resioleult IR TrawNg as ceqoieed order regolectons

34 0O, Lsb a,,! -1{'00‘95"& sMJl IV\-ClUd(e “Tha "l&m £oir rsSthCh rl /em’eao@ﬁ

e tornto T home, R o v e kA ITon. ok Tretimngs Studl be Hept ws >linlig

Plesan, pue att@thed

Sea- page dAet £

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

Signature of Legal Entity Representative '
| {Required on EVERY Pane __ _)Wuuty\mgd,dd/m/d’(ﬁa

W/
Printed Name and Title of Legal Entity Representative - s g
{Requiired on EVERY Pags). Meliesa T M S PbemipDate (0/ 2@/ (&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ’7[ [.2‘1 fé i
) Plan of correction Impfementation status as of - // /83
{Date
Fully Implemented
Partially Implemented - Adequate Progress #AS

The above plan of correction was approved by ‘M:5 Partially Implemented - inadequate Progress

(Initials)

R

Not implemented




Date of violation report: 6/20/2018 _

L OEFiGr:
Regulation 55 PA Code 2600 wensiig
2600.42 {m)- A resident has the right to leave and return to the home at times consistent with the home

rules and the resident’s support plan.
This requirement is not met as evidenced by:

On 9/12/2017, staff person B, administrator, told resident #1s daughter, who is not the resident’s POA
that he/she preferred that the daughter not take the resident out of the facility, when the daughter
came to visit, Prior to the visit, this daughter received a letter, dated 8/27/207, from a sibling, who is
resident #1’s PAS, indicating she was allowed to visit but will not be allowed to take the resident out. A
physician’s order, dated 9/29/2017 was obtained by the home at the request of staff person A indicating
resident #1 was ok to leave Clen Moore Place with the daughter who is the resident’s POA. Also staff
interviews Indicated they were directed not to allow resident #1 to leave the home with the daughter
who is not the resident’s POA. NO guardianship was established for resident #1 and there is not
protection from abuse order justifying the POA’s request. Resident #1 indicated he/she likes to go
places with the daughter who is not his/her POA.

Plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exists or that this statement of deficiency was correctly cited, and is also not to be construed
as an admission against interest by thé facility, or any employers, agents or other individuals who
drafted or may be discussed in the response and 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 correctness of any conclusions set forth in the allegation
by the survey agency.

1. On 4/20/2018, Executive Director spoke to resident #1’s daughter who is the POA informing her that
even at her request, without guardianship or PFA in place, resident #1 can leave community with
daughter who s not POA, (attachment 1)

2. On5/3/2018, Executive Director Informed staff that resident #1 does not have any restrictions
leaving the community. ‘

Signature WW&WQMW% Date (ﬂ/w/lg

MS ofi7l’8




Page 3 of 6

VicTation Report: 44453 - 04122018 - Garvey, Jody
PCH Name: Clen Moore Place BUEAT R
E i lL,n

4. REGULATION 55 Pa.Code §2600 Human Services Licensiy
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

| 2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 7/24/17, does not include temperature, immunization history or altergies, These sections of
the form are bfank. Resident #1's April 2018 medication administration record (MAR) indicates an allergy to Amblen.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps lo correct the violation dascribed above and steps to prevent a simifar violation from ocourring again. If sleps cannot be compiated

immediately, Inciude dates by which the steps will be completod, "h + -G‘ c! bd
Ty erClively Ly reticle
& wediead evalvation was covmgpleteol o r

= on -‘JQ-L/’Q, I ILY

Dlease e attached

See page 34 k6
Repeat Violation: No Date(s) of Previous Violation(s): |
Signature of Legal Entity Representative ‘ - ] X :
{Requlred on EVERY Pago) Mg é ddewmy v
Printed Name and Title of Legal Entity Rapresentatwe U Date
, { Page) Medicsad M EAdams ER LfaL)i

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

The above plan of correction Is approved as of ‘M Plan of correction implementation status as of 7 /> [/3
(Date) (T

Fully Implemented
Parilally Implemented - Adsquate Progress pA.S

The above plan of correction was approved by . M*-S Partially Implemented - inadequate Progress

(nitials)

OOrO

Not Implemented




Regulation 55 PA Code 2600

2600.141 {a}(2)- The medical evaluation must include the folfowing: (1) through {10)
This requirement is not met as evidenced hy:

Resident #1's medical evaluation, dated 7/24/2017, does not include temperature, immunization history
or allergies. These sections of the form are blank. Resident’s #1 April 2018 medication administration
record [MAR) indicates an allergy to Ambien.

Plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exists or that this statement of deficiency was correctly cited, and is also not to be construed
as an admission against interest by the facility, or any employers, agents or other individuals who
drafted or may be discussed in the response and 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 correctness of any conclusions set forth In the allegation
by the survey agency.

1. Resident #1’s medical evaluation as it is stated in the survey of deficiencies was reviewed to ensure
that sections were completed on 6/26/2018. (attachment 2)

2. Review of current resident medical evaluation as it is stated in the survey of deficiencies was
completed on 6/26/2018 by the Care Services Manager (CSM) to ensure that resident DMEs have been
completed. {attachment 3)

3, CSM or designee will review new resident medical evaluation as it is stated in the survey of
deficiencies at the time of Move-in or prior to move-in to ensure that the DME is signed appropriately.

Signature MM@LGMQW 4 Date (ﬂ/Z 8){3

M S S




Pags 4 of 6

Viofation Report: 44443 - 04/12/2018 - Garvey, Jody
. PCH Name: Clen Moore Place

1. REGULATION 55 Pa.Code §2600

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident's special dietary needs shall be kept in the
resident's record.

2a. DESCRIPTION OF VIOLATION

Resident #2's medical evaluation, dated 6/2/17, includes a diet order of mechanicai soft with honey thick liquids. However, on 4/12/18
at lunch, the resident was served roasi beef cut Into 1-1 1/2 inch pleces and cooked carrots cut Into 1/2 x 1 inch pieces. According to
the National Dysphasia Diet (NDD), Dysphasia Mechanically Altered diet guidelines, meat should be lender and moist, ground, ar
cubad smaller than 1/4 inch. Vegetables should be less than 1/2 inch and should be easily mashed with a fork. Staff Interviews
indicated resident #1 routinely receives meats cut into bite size pieces and not ground or cubed smaller than 1/4 inch.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclucdle steps to correct the violation described ahove and steps lo prevent a similar violation from occurring again, If steps cannot be comylfeted
immediately, include dates by which the steps will be complsted.

7= mwnbed atelp— ay sta’fe pvSons v lveld v ool Wa/ajiuw sl SEPVL
4:%“ L: e,,fuc.-,._-(—i? on Koods W eV de./cu_::luo(z_ o . mee Mmc:f{ :ae-fy%
p'(Jé't per VAL Ap o val by sphasic biek Quiale st bocy mte WtelTion of Treiwmg

shall be Rept g4/l

’Pfg.a/x,. See attached

-

' ”Repeat Vielation: No Date(s) of Previous Viclation(s): ' .

Signature of Legal Enfity Representative S |
| (Required on EVERY Pagel _ WWW‘ ¢ MW I
Printed Name and Title of Legal Entlty‘Reprgsointative"U

{Regulred on EVERY Pags} WMelissd T MeAdams e Date (/2118
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation Is approved as of i) & s:tZ)/ 18 Pian of correction implementation status as of g/ ik
{Cete

Fully Implementsd
Partially Implemented - Adequate Progress ¥MAS

The above plan of correction was approved by My ‘ Partialty Implementied - Inadequate Progress

{Initials)
Not implemented

IR




Regulation 55 PA Code 2600

2600.161 {d})- A resident’s special diet needs as prescribed by a physician, physician’s assistant, certified
registered nurse practitioner or dietician shall be met. Documentation of the resident’s special dietary
needs shall be kept in the resident’s record.

This requirement is not met as evidenced by:

Resident #2s medical evaluation, dated 6/2/2017, includes diet order of mechanical soft with honey
thick liguids. However on 4/12/2018 at junch, resident was served roast beef cut up into 1-1 2 inch
pieces and cooked carrots cut into % x 1 inch pleces. According to the National Dysphasia Diet (NDD),
Dysphasia Mechanically — altered guidelines, meat should be tender and moist, ground or cubed smailer
than % inch. Vegetables should be less than % inch and should be easily mashed with a fork. Staff
interviews indicated resident #1 routinaly receives meats cut up into bite size pieces and not ground or
cubed smaller than % inch.

Plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exists or that this statement of deficiency was correctly cited, and is also not to be construed
as an admission against interest by the facility, or any employers, agents or other individuals who
drafted or may be discussed in the response and 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 correctness of any conclusions set forth in the allegation
hy the survey agency,

1. Chefs were educated on 4/12/2018 regarding National Dysphasia Diet and appropriate food
preparation for mechanical soft guidelines. (attachment 4)

2, Review of National Dysphagia Diet to be completed on 7/5/2018 staff meeting by the Care Services
Manager (CSM) to review mechanical soft and pureed guidelines.

3, CSM or designee will review resident diet orders and review them with chefs at time of move in or
diet order change to ensure that diet order is being followed.

Signature W%M@p Date, &/25}(&
S 2ol




JUN 29 2pjg  PaauSofé
Viclation Report: 44493 - DAI12/2018 - Garvay, Jody
PCH Name: Clen Moore Place

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessmeant.

] 2a. DESCRIPTION OF VIOLATION :
{ Resident #1's assessment, dated 8/9/17, indicates the resident has minimal supervision needs and requires no supervision in ths
1 home. Howsver, the resident wears a wanderguard and the resident's April 2018 MAR indicates the wanderguard should be chécked

{_each shift due o exit seeking behavior,

{ 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violalfon described above and steps lo prevent a similar violation from oceurring agaln. If steps cannot be comp!eled
immedialely, include dates by which the steps will be compietad, .

Please see atliiched

See page sA kS
Repeat Violation: No Date(s) of Previous Violation(s):
S[gnature of Legal Entlty Representatlve
EVERY. nbmw\mc Qo ?Aﬁ
Prlnted Name and Titie of Legai Entity Representative U
(Reauired on EVERY Page) Me leLU- U S fidamy €0 ¢ bl26)3

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

The above plan of correction is approved as of ——?-L'lm——- Plan of correction Implementation status as of 7 Zn 2
(Date) (Daie

Fully Implemented
Partlally Implemented - Adequate Progress M5

The above plan of correction was approved by ms - Partially Implemented - Inadequate Progress

(Initials)
Not implemented

LOMU




Regulation 55 PA Code 2600

2600,225 (a)-A resident shall have a written initial assessment that is documented on the Department’s
assessment form within 15 days of admission. The administrator of designee, or a human service
agency may complete the initial assessment.

This requirement is not met as evidenced by:

Resident #1's assessment, dated 8/9/2017, indicated the resident has minimal supervision needs and
requires no supervision in the home. However, the resident wears a wanderguard and the resident’s
Aptil 2018 MAR indicates the wanderguard shauld be checked each shift due to exit seeking behavior,

Plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exists or that this statement of deficiency was correctly cited, and is also not to be construed
as an admission against interest by the facility, or any employers, agents or other individuals who
drafted or may be discussed in the response and 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 correctness of any conclusions set forth in the allegation
by the survey agency.

1. Resident #1 — RASP updated 6/26/2018 to reflect wanderguard and moderate supervision.
(attachment 5)

2. Review of current resident RASPs was completed on 6/26/2018 by the Care Services Manager{CSM)
to ensure that resident lease agreements have been completed and signed appropriately. (attachment
3)

3. CSM or designee will review new resident RASPs within 15 days of admission or change of mobility

need to ensure that the RASP completed appropriately. @n~sl accvrate (‘( 7w nelv e
Svpery bibn ateds o€ e gy le MAS 7/’7/l?

~

Ak M oue Gl23)18

Signature )

MS S/




Pagé 6 of 6

Violatlon Report: 44403 - 04/12/2018 - Garvey, Jody
PCH Name; Clen Moore Place

1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physiclan, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services, g

2a. DESCRIPTION OF VIOLATION
Resident #1 wears a wanderguard and knee high compression slockings. However, these are not included in the resident's support
1 plan, dated 8/9/17..

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

Include steps to corect the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be compleiad
immediataly, incilude dates by which the steps will be compleled.

Please See AT he A,

A
See pags LA ot
Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative N
(Roaured on EVERYPagel  JUMANN SQdlam W0
Printed Name and Title of Legal Entity Representative
[Required on EVERY Page} _ M&ZCM”)!&J }’Vlf Wiﬂs ED Date b/ Zb/ { Y
— DE_PARTMENT USE ONLY - HOMES MA_Y NOT WRITE BELOW THIS LINE! _
The above plan of correction is approved as of _q/_flﬂ_ ; Plan of correction implementation status as of ¢ /J ?]/3
Date) (D)

Fully Implemented

Partially Implemented - Adequate Progress m$
S

(Initials)

The above plan of correclion was approved by Partially Implemented - Inadequate Progress

LK

Not Implemented




JUN 29 2018
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Regulation 55 PA Code 2600

2600.227 (d)- Each home shall document in the resident’s support plan the medical, dental, vision,
hearing, mental health or other behavioral care services that will be made to the resident, or referrals
for the resident to outside services if the resident’s physician, physician’s assistant or certified registered
hurse practitioner, determine the necessity of these services.

This requirement is not met as evidenced by:

Resident #1 wears a wanderguard and knee high compression stockings. However, these are not
included in the resident’s support plan dated 8/9/17.

Plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exists or that this statement of deficiency was correctly cited, and is also not to be construed
as an admission against interest by the facility, or any employers, agents or other individuals who
drafted or may be discussed In the response and 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 correctness of any conclusions set forth in the ailegation
by the survey agency.

1. Resident #1 — On 6/26/2018, RASP updated to reflect wanderguard. (attachment 5)
On 6/26/2018 RASP updated to reflect knee high compression stackings. {attachment 5)

2. Review of current resident RASPs completed on 6/26/2018 by the Care Services Manager (CSM) to
ensure that resident RASPs have been completed appropriately who have wanderguard. (attachment 3}

3, Review of currents residents RASPs completed on 6/28/2018 by Care Services Manager (CSM) to
ensure that resident RASPs have been competed appropriately who have compression stockings.
(attachment 6)

3, CSM or designee will review resident RASPs by 6/28/2018 to ensure RASPs are current and up to
date.

Signature HAULW(}\)MQMW % __ Date {f”/ Zg/ IK

MS 7)!7/’31






