pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 10 2018

Ms. Cheryl Howatch

Administrator

The Greenbriar Independent and Asstd Living Community, Inc.
4244 Memorial Highway

Dallas, Pennsylvania 18612

RE: The Village at Greenbriar
License #: 213320

Dear Ms. Howatch:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection an May 2, 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 https://mww.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.

Sincerely,

Jagdueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of §

PCH Name: THE VILLAGE AT GREENBRIAR

License Number; 21332

Address: 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

County: Luzeme

Administrator: Cheryl Howatch

Region: NORTHEAST

Legal Entity Name: THE GREENBRIAR INDEPENDENT AND ASSTD LIV

ING COMMUNITY INC

Legat Entity Address; 4244 MEMORIAL HIGHWAY, DALLAS, PA 18612

Certificate(s} of Occupancy
C-2LP
06/23/2004
PA L&

Staffing Hours
Resident Support: O Total Daily Staff: 79

Waking Staff; 59

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
05/02/2018: OHaire, Anne; Novak, Ryan

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: 78 Number of Residents who:

Number of Residents Served: 74

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 73

Have Mentat lliness: 0

Have an [nteflectual Disabiiity: 1

Have a Mobility Need: &

Have a Physical Disability: 1
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Victation Report: 21332 - 05/02/2018 - QHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600
2600.208a(b){10) - The resident's assessment and support plan are to be kept current and specify the requirements of this
section as it relates to the specific resident.

2a. DESCRIPTION OF VIOLATION
Resident # 1's RASP dated 10/13/17 does not address the resident not being evacuated during fire drills due 1o the resident actively
dying and receiving hospice services. The resident was not evacuated during the fire drill on 4/26/18 a1 12:58pm.

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

include steps fo correct the violation descrilred above and steps 1o prevent a simitar violatfon frem occurring again. If steps cannof ba compieted
immedialaly, mclude dates by which me steps wili be cemplaled
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Repeat Violation: No Date(s) of Previous V:o!atmn{s).

Signature of Legal Entity Representative p
{Reguired on EVERY Page] w {/L//'(/ W

Printed Name and Titie of Legal Entity Representativ _ Date
{Required on EVERY Page) C#gmfz, H Al S/30/20/%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! f

The above ptan of correction is approved as of élé%élg Plan of correction implementalion status as m‘é’f [# lé
(Dale)

D Fully Implemented

/]/\/ Ejbarﬁaﬂy Implemented - Adequate Progress

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

(Initiats)

D Not implemented
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Violation Report: 21332 - 05/02/2018 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(11) - Documentation of compliance with this section is to be kept in the fire drill record, as weli as in the
rasident's record. The documentation is to include the following:

{iy Acopy of the Department of Health license for the hosplce agency.

(iiy written certification by the physician as specified in § 2600.29a(b)(1).

{iif) Written informed consent as specified in § 2600.29a(b)(2).

{iv) Written documentsation of the home's consideration of relocation of the resident's bedroom as specified in §
2600.29a(b)(3).

2a. DESCRIPTION OF VIOLATION
A copy of the hospice agency's Ecense was not kKept with the fire drill records for Resident #1.

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

include steps to correct the violation described abave and steps fo prevent a similar violation from occurring again. If steps cannot be completed
Immad:a!ely, include dales by which the sfeps will be compleiad,
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Repeat Violation: No Date(s) of Previcus Violation({s)h

Signature of Legal Entity Representative ﬂ
{Required on EVERY Page) ( /éf'/{,(%/é M

Printed Name and Title of Legal Entity Representatw

{Required on EVERY Page} a /§L e o/ [ / /LO L0 fﬁ A Date @//30 /(9()/ Z/ »/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Di ] Pian of correction implementation status as of é 2 c?
: Dat

[:] Fully implemented
Parfially Implemented - Adeguate Progress
The above plan of corection was approved by [] Partially implemented - Inadequate Progress
(Initials}
[[] Notimplemented
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Violation Report: 21332 - 05/02/2018 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENERIAR

1. REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission screening shalt be completed by the administrator or designee.

2a, DESCRIPTION OF VIOLATION
Residant # 2's pre-admission screening dated 3/27/18 does not have anything noted for mebility needs.

3. BLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and date any atteched pages.)

Inchuda steps fo comect the violation described above and steps te prevent a simiar vielatfon from occuring agaln. If steps cannot be completed
immediately, include dates by which the steps will be compieted,
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Repeat Violation; No Date(s} of Previous Violation(s

Signature of Legal Entity Representative /
{Required on EVERY Page} / M /

Printed Name and Title of Legai Entxty Representat

(Required on EVERY Page) I};;/ﬂ [0 Wﬂ/// Date @’/ 30 /20 £ f

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

The above plan of correction is approved as of ‘0 I 2z ”_S
(Date}

Plan of correction implementation status as of 6 }2-
(Dat
[:] Fully Implemented

ﬁparﬁany implemented - Adequate Progress

The above plan of correction was approved by [E t |:| Partially implemented - Inadequate Progress
initials
( ) D Not Implemented
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Violation Report: 21332 - b5102l2018 - OHaire, Anne
PCH Name: THE VILLAGE AT GREENBRIAR

1. REGULATION 55 Pa.Code §2500

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

Za. DESCRIPTION OF VIOLATION 7
Resident # 3's RASP dated 12/29/17 does not address that the resident independently self-medicates. The RASP notes that the home
manages the resident's medications.

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

Include steps to correct the viclation described above and sfeps lo prevent a similar viclation from ceourring again. If steps cannot ba completad
immedialely, include dates by which the steps wilf be completed.
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Repeat Violation: Yes Date{s) of Previous V:olatmn{sé 0412712017

21

Signature of Legal Entity Representativey
{Required on EVERY Page) i,é{x/pé«

Printed Name and Title of Legal Entity Representa

{Required on EVERY Page) b E@ML ﬁ/ﬂ[(j/ffc/{/- Dam@7\i() /;,()/5//

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Dat

The above plan of correction is approved as of (‘9 } 2 :Z}, Plan of correction implementation status as of ! 2! [ ?,.‘ lg
Dati

D Fully implemented

M\ Partially implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - inadegquate Progress

(Initials)
[] Notimplemented






