pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 5, 2018

Ms. Diana L. McGregor
Administrator

Lafayette Manor, Inc., LMI

145 Lafayette Manor Road
Uniontown, Pennsylvania 15401

RE: Beechwood Court at Lafayette Manor
Certificate #: 409610

Dear Ms. McGregor:

As a result of the Department's Bureau of Human Services Licensing inspection
on April 19, 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.
Jawine Wenzig

Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittshurgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

RN # 4/ 18

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ; Page 10f 5

PCH Namo; BEECHWOOD COURT AT LAFAYETTE MANOR

License Number: 40961

Address; 145 LAFAYETTE MANOR ROADR, UNIONTOWN, PA 15401

County: Fayelte

Administrator: Diana McGregor

Reglon: WEST

Legal Entity Name: LAFAYETTE MANOR INC LI

Lagal Entlty Address: 145 LAFAYETTE MANCR RQAD, UNIONTOWN, PA 15401

Certificata(s) of Qecupancy
C-2LP
09/27/2000
L&

Staffing Hours .
Resident Support; Total Dally Staff: 64

Waking Staff; 48

Typo of Inspection: Pariial BEHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
{ncident

On-Site Inspections Dates and Departmont Representatives On-Site
04/18/2018:; Hoover, Josh

Off-Site inspection Dates and Inspectors, if Applicable

RECEIVED

AUG 23 2018

WEST REGION FIELD OFFICE
Human Services Licensing

QOther Detalls

Rartial or Full Triggaere: Random Indicators:

Resident Demographic Data as of Ingpection Dates

Licensad Capacity; 64 Number of Residents who:
Numbor of Residants Sarvod: 48 Recelve Supplemental Security Indome: 0
Secured Dementla Care Unit In Home! Yes Are 60 Years of Age or Older: 48

Area; Speclalty Care Unit
Secured Dementla Unit Capacity, If Appllcable: 23

Nismbor of Rosidonts Servad (n Secured Remantla Caro Unit, Have a Mobllity Need: 16

If applicable: 14
WNumber of Current Hospice Residents: 2

Number of Hospice Resldents In past year: 7

Have Mantal ilness: Q

Have an Intellectual Disabliity: O

Have a Physical Disabllity: O




08—23-']8;11:47AM;;<er0x HECEIVED1 & 5/ 13

AUG 23 2018

Page 2 of §

Violation Report: 40851 - 04/19/2018 - Hoover, Josh \ . .
PCH Name; BEECHWOOD COURT AT LAFAYETTE MANOR Human Services Licensing

1. REGULATION 55 Pa Code §2600

2600.16(c) - The home shall report tha incident or condition to the Depariment's personal care hame regionat office or the
personal care home complaint hotline within 24 hours in 8 manner deslgnated by the Department, Abuse reporting shall
also follow tha guldalines in section 2600.15 (relating to abuse reporting covered by law), 1

Za, DESCRIPTION OF VIOLATION

On 4/8/2018 at approximately 11:30 am,, staff persons A and B overheard staff person C scream "Nol" to resldent #1, when the
resident reached for another resident's food In the dining room of the securad cara dementia unit (SDCUY, ‘

Al approximately 2:30 p.m., staff persons A and B witnassed staif person C teasing resident #1, who Is diagnosed with demeantia, Staff
peraon C asked the resident "Ars you hungry? Do you want something to eat? The resident sald yes, and staff person C responded
“foo badl® This incldent was not reported te the department untl! 4/9/2018 at approximately 8:00 p.m.

3, PLAN OF CORRECTION (POC) (Attech papes as necessary, Remembet that you must sign end date any attached pageé.)

Include steps ta correct the violation described above and staps io prevent a gimiler vislation from occurdng egain. IF steps cannot bo complatad
immadiately, Includa dalas by which the sleps will be complaled.

Adminstrator and Designee conducted an education for all supervisory and lead worker staff. They
were given info and shown how to fill out incident reports. This education took place an May 7, 2018,
In the future incident reports will be finished in a timely fashion according to reguation.
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Repeat Violation; No Date(s} of Provious Vielation{s):

Slgmature of Legal Enfity Regsantaﬂ\m

(Regulred on EVERY Page} ™ y pi muolo MM cro
!
Printed Name and Tile of Legal Entily Representative Dat

{Regquired on EVERY Faae)-Dl B EEEC or “Tokerim Mmtg&}_m‘rw \‘.;i ZZ-] N2

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

The above plan of correction is approved as of B/ 13

I = . .
Date) Pian of cerraction imelementation status as of 'b‘/&? Zl ;Y

(Fate)
D Fully Implemented

Partially implemented - Adequate Progress™ S
The above pian of correction was approved by ldod [:] Partially implemented - inadequate Progress
Initials
( ) ]:[ Not implemented
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WEST REGION FIELD OFFICE Page 3 of 5
Violation Report; 40861 - 04/1972078 - Hoover, Josh uman Services Licens X

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 56 Pa.Code §2600
2600.42(b) - Aresldent may not be neglected, Intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or digeiplhed in any way,

2n, DESCRIPTION OF VIOLATION

On 4/8/2018 at approxlmataly 11:30 aum,, direct care staff person C screamed "Nol” at residant #1 whan the resident reached for
another realdent's foed in the dining room of the SDCU, Resident #1, who s [llvears of age and dlagnosed with detnentia, helleved
that the other resident had receivad something different for lunch and he/she Was atternpling 1o check when staff person € sereamed

at himi/har,

Resldent #1's support plan, daled 1/17/2018, indicates the resldent was “deemed melnourished in the hospltal” prior te admisston to
the horne, and that tha rasndani "will recelve ensure supplement dally and vitaming” and “staff wiil remind and ancourage' eating and
drinking.

At approximately 2:30 p.m., staff person C approached resident #1 and asked “Are you hungry? Do you want somathing lo eat?”
When resident #1 answered yes, slaff person G sald “Too bad!l® and walked away, clocked out for the end of histher shift, and exited
the SDCU.

3. PLAN.OF CORRECTION (POG) (Attnch pages a5 nocessary, Remembar that you must sign and dots any attached puges.)
Include staps (0 correct the vinlatlon described ahove and sleps to prevent a simitar violation from oogurring rgain, If steps cannat ba completad
immoadiately, Include dates by which tha steps will be aomplalad,

Diract care staff C was suspended from her duties on 04/08/18 during Investigation of abuse,
After further investigation, it was found that the incidents had occured and Direct care staff C
was terminated on 04/12/18. Please ses Atlachments 1, 2 and 3,
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Repeat Violation: No bata(s) of Previous Violation(s):

Sg;:a:;.::;ed oofnL;%aé Enstity I:e%sentat{ve 2’ M

Printed Name and Title of Lega? Entity Reprosentative

Reguired on EVERY Page oigng WMCGeqar Talerim Mmmd'm;‘-av D\‘%EIZLJ )8 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction Is approved as of %{"i Plan of canrection Implementation status as of {g; {(3‘
{Date

Fully implernented
Parlially Implemanted - Adequate FrdgressMS' '

The above plan of corfection was agproved by Partially Implemented - Inadaquate P:rogress

OUMO

{Initimls)
Not Implemented
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Violafion Report: 40961 « 04/18/2018 - Moovar, Josh H . Li . .
PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR uman Services Licensing

1. REGULATION 85 Pa.Code §2800
2600,65(g) - Direct care staff persons, anciliary staff persons, substitute persennel and regularly scheduled volunteers
shzll be trained annually In the following areas:

(1) Flre safety completed by a fira safety expert or by a staff person trzlned by a fire safety expert,

~ (2) Emergency preparedness procadures and recognition and response to crises and emergency sﬂuatlons

(3) Resldant rights,

{4) The Older Adult Protective Services Act (35 P, S. §§ 10228,101-10225.5102),

(6) Falls and accident prevention,

{6) New populatlon groups that are being served at the home that were not previously served, If applicabla,

2a, DESCRIPTION OF VIOLATION
Direct cara staff person C, hired 2/8/2014, did not recelve fraining on Infaction contral and genaml pringiples of cleanliness and
hyalene during the 2017 training year.

3. PLAN OF GORRECTION (POC) (Antach poges a5 neesssary, Remember that you must sign and date any attached pages.)

includy sleps to cormot the violation described above and steps o prevent a similar violation from ooguming again. If sreps cannot be complatad
Immedistaly, Includs dates by whigh the staps will ba compiated,

All staff was assigned education online for infection control, Administrator reviewed educations in Novermber
2017, with Direct care staff C having all of the necessary hours it was missed that infection control was not
among her hours. The adminstrator and/ar designee will check educations again in November 2018, Checking
that all mandated education has been accomplished,

Sicect cove STl Peon ¢ was Tormnalol yo g, (i

2wleaton consrof{ Traanag 16 Anw e PY0gveLs The houre, botome L ou,

of educuwtiown SM(—( be P me Har /i€

Repeat Violatlon: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Ro&sentat[ve

{Requlrad on EVERY Page) M )é’u?ﬁ

Printed Name and Title of Legal Enflfy Representative
Requirad EVERY F
{Requirad on EVERY Pagelvy ) i Nc&rﬁ’qw"‘f:&aﬂm Bt shra 5 Jz2. )}f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl

The above plan of correction is approved as of _q_{%:éé)L Plan of corraction implementation status as of ¥ /a,y'/' 5
{Date

Date

[] Fully implemented

R{] Parlally implemantsd - Adequate Progress .S

The above plan of correction was approved by L___] Partially Implemented - Inadequats Progress
(Imitiaie) D Net implemented
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_ WESI BEGION FIELD OFFICE Page50fb
Violation Report: 40967 - 04/19/2018 - Rouver, Josh Human Services Licensing ' |

PCH Name: BEECHWOOD COURT AT LAFAYETTE MANOR

1. REGULATION 55 Pa.Caode §2600
2600.251(c) - The home shall use standardized forms to record information in the ragldent's racord.

08-23-18;11:47AM; xerox

2a, DESCRIPTION OF VIOLATION
The cognliive prescreening for reeident #1, date of admission 1110/2018, was not completed on the department's standard form.

3. PLAN QF CORRECTION (PQC) {Attach pages ns necessary, Remember that you must sign and dete any attached Pagas.)

Inclica sleps lo carrect the violation described abave and staps o pravent a slinflar viviation from ocourring agaln. If sleps cannof be complated
immediately, Include dales by whick the steps wiil ba complatad,

As of January 30, 2018 Beechwood Court now uses the departments standard cognitive screening
form. Beechwood Court had been using the other form since the inception of regulation, Beechwood
Court will use the departments form in the future for all admissions to SCLU.

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

Slgnature of Legal Entity Reprogentative
{Required on EVERY Page) {ﬁ,wﬂmgiﬁb M, 102"
- Pttt
Printed Name and Title of Legal Entity Representative Bate ‘
(Required on ENERY Pageb 1 ey YWeGhreger Tolerm Adwin m}mlw £ )iy

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

The above plan of correction is approved as of /A7 1) Plan of comrection implementation status as of )
(Date} ‘ j%g{é}_

Fally Implemented
Partlally Implamented « Adequate Progress MAS

The above plan of comection was approved by _“_MHVIA_S_ Partially Implemented - Inadequate ﬁrogress

(Initials)

NI

Nat Implemented






