pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 17, 2018

Ms. Leah Laffey
Owner
TLC Healthcare, LLC
801 Elm Spring Road
Pittsburgh, Pennsylvania 15243
RE: Dunlevy Manor
2218 Route 88
Dunlevy, Pennsylvania 15432
License #: 447540

Dear Ms. Laffey:

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.

Sincerely,

M%ﬂ““/

Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Roam 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10f4" |

PCH Name: DUNLEVY MANCR

License Nuntbar: 44764

Address: 2218 ROUTE 88, DUNLEVY, PA 15432

founiy: Washingtan

administrator: Susan Deluca

Roglef: WEST

Legal Entity Name; TLC HEALTHCARE LLC

Legel Entity Address: 268 WILLIAMS BOULEVARD, WINTERSVILLE, OH 43953

Certificale(s) of Cocupancy
C-2LP
08/20/1006
L&t

g

VALY

Staffing Hours
Resident Support: 0

Total Dally Staff; 26

Waking .'.‘%laff: Z0

Type of Inspection; Parijal

BHA Docket Number:

Notlce: LUnannounced

Reason({s) for Inspection(s)
incldent '

04/19/2018: Winters, Lyan

On-Site inspections Dates and Department Representatives On-Site

Off-Site Ingpection Dates and

05/03/2018; Winters, Lynn
06/06/2018: Winters, Lynn
06/08/2018: Winters, Lynn

Inspectors, if Applicabie

Cther Details
Partlal or Full Triggers:

Random Indicatora:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24
Number of Residents Servad: 18

Arag!

Secured Dementia Uplt Capac(ty,

if applicable:

Number of Hospice Resldents I

Secured Demenlia Care Unit is Home: No

Number of Residents Served |n Secured Dementla Care Ui,

Number of Current Hosplce Residenta: 7

Number of Reeldents who:

Are 60 Years of Age or Older: 19
Have Mental liiness; 1

IF Applicable: Have an Intellectual Disablilty; &
Have a Mobility Need; 7

Have a Physlcal Disability; 0

past year: 12

Receive Supplemental Security Income: 0
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SEP 254‘ o1 . ’ Page 2 of 4

Violation Report: 44764 - 04/16/2078 - Winters, Lynn BT
PCH Name: DUNLEVY MANOR STV

1. REGULATION &5 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of ags or older, except as permitted in § 2600.64(b).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.
(3) Be free from a medical condiflon, including drug or alcohol addiction, that would limit dlrect cure staff persons from

providing necessary personal care services with reasonable skill and safety

2a. DESCRIPTION OF VIOLATION
On 3/29/18, stafl person B's behavior was noticeabty changed, approximately 45 mirvales afier his/her return to the home foilowmg a
hunch break Siaff person B was stumbling, nodding off and mumbling, making it difficull to be undemtcod. This staff peraon wor! ed

fhe 7:00 AM to 3:00 PM shifl and administered medications on thls date.

Al eporoximately 3:46 PM, stafl person C was nel able to arouse staﬁ‘ persen B, who was in hisfher veh[cle with ihe engies mnning. in
the parking Iot of the home. Staff person G shut off the ignition and called 811, .

At approximalely 3:58 PM, local law enforcement was dispatched to the home and found stafi person B ﬁhcw.scious Inizisthar véhicie
with the geal belt on. Staff person B was detained and faken fo the hospital for a blcod test, which tested positive for Loracapam and
Alprazolam. On 4/2/18, a misdemeanor charge of DUI: Controlled Substance or Metabolite 1st Offense wae fled against st persoen

B.

On 4/19/18, staff person 3 disclosed to an agent of the Depariment, during a phone Interview, thal he/she s ar adat<l and took
something” on hisiher |unch break on 3/29/18 and "knows it was 8 bad decision fo take drugs, espeolally while workiag.”

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigd and date any stiached pages.)
fnclude steps lo cormet the viclatlon described above end sleps lo prevent a similar violation from ocourring agaun, If steps vannef be completed

immedialely, lnolude dafes by which the sleps will be completed, LC A + %: %—j-
The ocdrmnistrodor A NeOA des N W\&W S O;E
fiey imelicattn herye THE VIE 'To MW\-\M& «
Ped(;vg\% ﬂz\!ﬁu?::\f—*‘ ’-:ﬁl:z Ef uﬂv?:e_ or a bhad 'I‘rf'r" g (e fild
Me Tolice Weke Codled ond &»‘mS«’Q— pe.x SN @5

L0 Qn.mo\)ec:\ Ceom e Dropert | )
l ud proteJo (LY
-L—MWULa_( Fd'l f -The étlmm&’(‘rd,'fé(‘ warl o(?ytqu 4014{ mg Mt b acfal 5C—‘L‘-“~ g |
» ‘ fc€+-f oA cesrclents s wpheld . Thhe eyeict Meve i a c v .?k;-m\s
=e~$om e sefe !\cml condd Ton mert (o0t e put a crtlent b
Pr ffovis belhavior of -m_rra-ﬁ‘-{— MTLo Lo pmvldw\e pevional cevre

e Vi
ﬁ:ﬁtmfiiﬁmmdtﬁﬁTow aﬁamﬂ‘f‘ar TOML. S fo/13//%

v

Repeat Violition: No Date(s} of Previous Vlolatlon(s)

Signature of Legal Entlty Re, tative
{Required on EVERY Pagef ; i% M&

Printed Name and Title of L.etal Entity Representative

[Regquired on EVERY Page) SUJ&O\(\ MB QU,{_[',& Rate O) - [O] ( 6)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Ll_@_t_:_

The above plan of correction is approved as of -’—"(é%?— Plan of correction implementation sistus as of 4 f /{{
{Date)

Fully Implemented
Partially Implemanted - Adequeia Progross "AS
nAS

(Initials)

The above plan of correction was approved by Parfially Implemented - Inadeguaty Progre. <

Uk

Not Implemented
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. Page '3 of 4

TTTFICE
-..."-:';;:;mg

Viclation Report: 44754 - 04/19/2018 - Winters, Lynn i
PCH Name: DUNLEVY MANOR

1. REGULATION &5 Pa.Code §2600 .
2600.185(a) - The horne shall develop and Implement procedures for the safe storage access, aecunty, distribution and
use of medicatlons and medical equipment by trained staff persons, .

2a, DESCRIPTION OF VIOLATION e
On 3/22/18 at approximalely 1:30 PM, a green, football shaped pllt fell out of a felding chalr that staff person A, admm%blralor, was.

removing from under resident #1's bed. Staff person A ldantified the pill as Alprazolam. .

Al of the medicatlons to be administerad 1o resldents #1, #2 and #3 during the 3;00PM-11,00 PM shlﬂ on 3{29f18 iorinciude !he :
foliowing Benzodiazepines, which are conlrolled substances, were missing following the 7: 00 AM-3:00. PM ghift on 3/20M18: - '
* § Alprezolam 1 mg tablets belonging to resident #1 B

* 2 Clonazepam 0.5 mg tablets belonging fo resident #2 )

* 2 Alprazolam 0.6 mg tablets belonging to resident #3 .

The Ongoing inventory saction of the home's Management of Controlled Drugs Policy indfcates, "Both il‘censed nurses panic.lpatmg In
the count muet: Look at the drugs and the individual inventary sheat and confirm that the inventory sfiest reflacts the guzntity of drugs
present and that the Integiity of each contalner is intact; sign the individual inventory at the time of the.gount." Howeéver, ihe inventery
history sheets provided by the hame did not reflect the missing Alprazolam.and Clonazepam. The hotie usas a c-bmpq!em d
inventory history which deletes the inventory when a pill is administered; however, a physical count of the medication by staff is nol
compleled and the invenlory hislory sheet does nol maich the number of pllls present. Also, stafi dualified lo adnnmster medmatmns

are not licensed nurses,

The home's Managament of Controlled Diugs Polloy indicates, "All conlrolied substances are stored undel double losk, separale Yrom
other medications. Access to keys for conirolled substances double facked box is limited to the medication nurse for sach medication
cart, Maintaln confrolled drugs in a dauble-locked compariment or cabinet separate from other medications”. However, the conlrolled
medications are packaged in bubbla pack cards, separated by resident and by dose, and stored togsther with ali of tha olher
medications preseribed for each resident. Also, the policy indicates, "Controlied drugs are received in separate conlalners with
separaie invoices. Licensed nurse must accep! delivery and take responsnblllly for receipt of controfled diugs." However, the home'

does not employ licensed nurses,

3. PLAN OF CORREGTION (POG) (Attach pages as necessary, Remember thet you must slgn and date any attached pages)”
Inciude steps to comact the violalion descrived above and steps to prevent a similar viclation from ocouring ag&‘n If steps canni. e conp.'e tod

Jmmedm fely, include dales by which the s:‘eps wil be corm, J'ared
VB oL (Y‘\W‘\b'slrf‘ov (‘ F&chwe,o\ ar Yo'\

ef*::ée.d Do\\ —\-o Cocs
m ‘HO(\ a t% 6 éi)g ﬁ nlt &l em‘r Qﬁ \ i\
:U 1 \Q&Y\M“ﬁm > ( o havast v it "J‘,fé’c
o ParInste mz,d.»cx*n o R i g L"?qu%eﬁ?%#%‘ Wiee

Ponol) Refreslagr Corrce will ba,gwen% Bl dneoi‘kdf\ﬁ

c:{-@;- [J‘r.ﬂ'-uvs\ﬂ ua.l \:@E%(

et HEr
‘50 ‘-_Y,i&; \

Repeat Violation: Yes Date(s) of Previous Viclation{s): 09!25/2{)17 . .
Signature of Legal Entity ntati ' . )
equired on EV Mﬂ/\—J ' -
inted Name and Title of Legal Entlty Representntiva : '
Prin e ,
{Required on EVERY Paqg} E’DLLE')O(\ m . DeJ (A % Date ) \:’] - C) ‘-J S{ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1 INi!
The above plan of correction Is approvad as of ﬁ-é%é)i—— Plan of correction impiementation suatus & of "ib? v
T {Oafe]

[:] Fully Implemented h
: - Partially implemented - Adaqu:\te Progiass wAS

The ahove plan of correcfion was approved by e D Partially Implemented - lnadequa“* Progi.-s

(Inifials)
[ ] Nofimplemented

W Bocw e el Tow =t v wrg Shall Lo Eeglonas iofiz/if

B VUV

160
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Violation Report: 44754 - 0471872018 - Winters, Lynn
PGH Name: DUNLEVY MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Levothyroxine, 76 meg - fake 1 tablel dally: however, the medication was not adrministered on 321/18.

Res|dent #3 ls prescribed Clonazepam, 0.5 mg - take 1 {ablet al bedtime and Escitalopram, 10 mg - téke 1 tablet af bedime. l
However, the medications were not administered on 32418, ) ‘. .

The exceptions page fo the March 2018 medication administration records for residents #1 and #3 Indicates these medicalions were
not available in 1he home for administration, ] N

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

Inciude steps fo corract the viclation described above and sieps fo preven! a similar violation from acourring again. If steps cannot 8 compleiad
immediately, inclide dates by which the sleps will be completed, N e

Upon discovelly Hne, odministrodor emedrodely

Q.0c\ Lde PG e Ol ma,ao\.dc,ou"n‘c»rwg, were!

deliveread Foc Restdent ¥ 1L ond #+ 3,

Tine odrnenisdrotolr mek o ttn wad eddns O
Routew W impartonee oF C«Mah\r\%.w&d—ﬁccﬂn‘ms
dO«L\ ‘o E€ndule ol W ducadtonasY &Re O\Qd&_r
0N, %o iodole = mehﬁ%%r%‘&nd“\oz T
complionce Libiu wtote D.egu&a o B Loo-Y

The Adminietrator will Provide onuoll educsh

O lW\QDU:‘COC\"CC)\(\ O o e Shrodom onel e.,‘;(pe.c:\:é:)rdor\

Q dl}*‘b =, % —hne (M ‘\'C.C&f\ . Irneamtdiacte {y- le ad pana i Tor

v des el perton guallied 4 cd mpariTer vuea{re
({;\ML:. :ji“ﬁhlc:% -rw‘:-i fimmf-i- r.:uts{m_ pr&&cw‘\ttaﬂ meolicasfions are avalable andl

adwwagtered as presen el s 1o/ /T

.

Repeat Viclation: No Date(s) of Previpus Violation(s): ' ]

L 3,
Slgnature of Legal Entity Representatly :
(Reguired on EVERY Page) . M_,
g™

e v imim e —

Printed Name and Title of Legal Entity Representative

on EVERY Page a}%aﬁmge‘ LCO Data Q_LUI...:O,\

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

The above plan of correction s approved as of —"l([ége;ﬁ— Plan of correction implementation statis as of o [iy A{
Dafe!

|:] Fully implemented
|___>Z| Partially Implemented - Adetyate Progress wAS

The above plan of conrectlon was approved by ws D Pertially Implemanied - Ihadequata Progress

1 Cd\f

o Topu @l ccviag all regubct:

ala)

(nitials)
[] Not implemented






