pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocT 18 2018

Mr. Brian Rendos
Chief Financial Officer
Guardian Elder Care at Clarion, LLC
VSi Building
8796 Route 219
Brockway, Pennsylvania 15824
RE: Clarion Senior Living
899 Heidrick Street
Clarion, Pennsylvania 16214
License #: 447970

Dear Mr. Rendos:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 10, 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.

Sincerely,

JacHueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Sewvices Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5862 | www.dhs state pa.gov




VIOLATION REPORT

'PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Nan'm: CLARION SENIOR LIVING License Number: 44797
Address: 999 HEIDRICK STREET, CLARION, FA 16214 County: Clarion
Administrator: Ann Winger ) Region: WEST

Legal Entity Name: GUARDIAN ELDER CARE AT CLARION LLC

Legal Entity Address: 8786 ROUTE 219 VSI BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-1
05/16/1974
Labor and Industry

Staffing Hours

Resident Support: 0 Total Daily Stail: 34 Waking Staff: 26

Type of Inspection: Full ' BHA Docket Number: Notice: Unannounced

Reason{s} for Inspection(s)
Ranewal

On-Site Inspections Dates and Depariment Representatives On-Site
07/10/2018; Garrigan, Laurie; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details :
Parlial or Full Triggers: | Random Indicators:

] Resident Demographic Data as of Ingpection Dates
Licensed Capacity: 40 Number of Residents who:
Number of Residents Served: 33 Receive Supplementat Security income; 18
Secured Dementia Cars Unit in Home: No Are & Years of Age or Older: 28
Area; Have Mental {llness: 8
Secured Dementia Unit Capacity, if Applicahble: Have an intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicabie:

Have a Physical Disability: 1

Number of Current Hospice Residents: {
Number of Hospice Residents in past year: O
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Violation Report: 44797 - 07/10/2018 - Gamgan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the fong-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of attomey for heaith care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. PESCRIPTION OF VIOLATION _
At 2:40 a.m., the privacy coding document, which included the nameas of residents #1, #2, #3 and #4, was attached to the llcense
inspection summary, dated 6/21/17, and posted on the wall near room #99,

At9:40 am., the é;rivacy coding document, which included the name of resident #5, was attached to the license inspection summary,
dated 2/8/18, and posted on the wall near room #98. .

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

Include steps fo comrect the violatlon described above and steps to prevent a similar viclation from oceurring again. If steps cannot be complieted
fmmediately, include dates by which the steps will be completed,

The privacy coding document was removed immediately. Administrator will post a copy of the license inspection
sumrmary for public review without the privacy coding document, The original will be kept in the Administrators
Office.

Repeat Violation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) &‘4& W}ﬂ» W % ..
Printed Name and Title of Legal Entity Representatzve gp /Lj
(Required on EVERY Page} ~ AA/A/ Wi 6E~ A Date /a/az/l e
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of __10/9/18 Plan of carrection implementation status as of 10/9/18
(Date) —FaET

[[] FulyIimplemented

g Partizlly Implemented - Adequate Progress j;ﬂ’\_
The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress
: Initiais
( ) D Mot Implemented
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Violation Report: 44797 - U7/10/2018 - Garrigan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 F‘a.Ciode §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
At 11:40, a thick layer of dust and cobwebs, approximately ¥ inch thick, covered the exhaust fan in the shared bathroom between

bedrooms #213 and #214.

At 11:45 a.m., no paper téwels, mechanical air blower, individual cloth towels or other sanitary means of hand drying was present at
the sink in resident #5's bathroom.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps fo correct thje viclation described above and steps fo prevent a simijar violation from oceurring again. If steps cannot be completed
immeciately, inciude dates by which the steps will be completed.

The Maintenance Diréctor completed a whole house check of all exhaust fans. All fans were cleaned.
The Maintenance Director will do a weekly check and clean as needed.

Staff placed paper towels in the paper towel dispenser. Staff will monitor during daily room rounds.
Administrator wift monitor weekly. '

Immediately: All staff members shall be educated on the new daily room round form. L 10/9/18
Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represantative p

(Required on EVERY Page) %/u, W /%w PeHE

. . . 1/
Printed Name and Title of Lengal Entity Representative
{Reguired on EVERY Page) 3 A/A/ LU{UJEﬁF % Vv d Date /0/ﬂ5’—/ 44

DE?ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correicﬁon is approved as of 10/9/18 Plan of correction impiementaéion status as of 10/9/18
: (Date) {Date)

D Fully impiementad

g Partially Implementad - Adequate Progress ﬂ\.

The abave plan of corre;cﬁon was approved by l:] Pariially implernented - Inadequate Progress
: Inigals
) ¢ ) [:I Not Implemented
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Violation Report: 44757 < 0711072018 - Gargan, Laurs
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents. :

2a. DESCRIPTION OF VIOLATION
Af 9:50 a.m. there was nc;ﬁd on the trash can next to the dumpster,which was approximately 1/4 full of trash.

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

Include steps fo comect the violstion described above and steps 1o prevert a similar vislation from occurring again. i sfeps cannot be completed
immediately, Include dates by which the steps will be compieted.

The trash can had béen placed next to the dumpster 1o be discarded. The trash can was disable immediately
07/10/2018 by turning it upside down.
The trash can was then picked up with the weekly dumpster and discarded 07/11/2018.

Repeat Violation: No Date(s) of Previous Violation(s):
e vty M Mgy A A
s e s e s sty S Ldy Aes | e goloa /8
SEPEARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of CGI‘T’E{%ﬂOﬂ is approved as of % Plan of corraction implementation status as of 10/9/18

{(Date)
Fully Implemented

g Partially Implemented - Adequate Progress m

The above plan of ccneétian was approved by l:] Partially Implementad - Inadequate Progress
: initials
(nitizls) [] Notimplemented
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Violation Report: 44787 »:U?H 072018 - Garigan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 85 Pa.Ci:de £2600

2600.88(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation. :

2a. DESCRIPTION OF VIOLATION
At 12:30 p.m., the exhaust fan in the bathroom of bedroom #102 was inoperable. No window was present in this bathroom.

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

Include steps to carrect the violation described above and steps to prevent a simitar viclation from occurming again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.

The Maintenance Director replaced the exhaust fan 07/10/2018.

Administrator performed whole house check on all exhaust fans. All remaining fans operational.
Staff will monitor during daily room rounds and report any problems found to Mainfenance and the
Administrator for immediate repair.

Repeat Violation: No | | Date(s) of Previous Violation(s):
Signature of Legai Entity Representative Z‘-
{Reguired on EVERY Page) Mﬂ-ﬂ{/{ %\ /bﬁﬁ—
Printed Name and Title étf Legal Entity Representative 0 Cé/
(Required on EVERY Page) A/ LINDG, [‘.ﬁ A /gb HA Date  so/p2 /r i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of % Plan of carrection implementation status as of  10/9/18
a

(Pate)
D Fully implementad :

E Partially Implemented - Adequate Pragressiﬂ\

The above plan of correction was approved by D Parfially Implementsd - inadequate Progress
Initials
( ) [j Mot implemented
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Violation Report: 44797 - 07/ 10/2018 - Gamigan, Laurie
PCH Name: CLARION SEMNIOR LIVING

1. REGULATION 55 Pa. Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance poison control,
local emergancy management and personal care home complaint hotline shell be posted on or by each telephene with an
outside line. :

Za. DESCREPT!ON OF VIDLATION

Emergency service numbers werz not posied by several phones to inciude the following places:
* Resident house phone |
* Badroom #212
* Bedroom #213

H

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

Include sfeps to correct fhm viofation described above and steps ko prevent a similar viclation from occuming again. If steps cannet be completed
immeciately, include dates: by which the steps will be campleted.

The Emergency telephone numbers were posted in all resident rooms on 07/10/2018.
Staff will monitor during daily room rounds.

Repeat Violation: No ‘ Date(s) of Previous Violation{s):
S A e e ilungin o PR
o e e s o oy Soeee LAl pen | v 00/03 /I8
DEPI?\RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as af % Plan of correction implementation status as of  10/9/18

{Date}
D Fully Implementad

g Partially Implemented - Adequate Progress m\
The above plan m; correction was approved by [:] Partially Implemented - Inadequata Progress

nitials
¢ ) D Not Impiemented
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Violation Report: 44757 - 07.'10!2018 Garrigan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa. Code §2600
2600.92 - Windows, tncludsng windows in doors, must be in good repair and securely screened when doors or windows are

open.

2a. DESCRIPTION OF VE{)LATION
At 10:03 a.m., no screen was present in the window closest fo the exit door in the farge dining room.

3. PLAN OF CORREC‘HQN {POC) (Attach pages as necessary. Remember that you must sign and date anv attached pages.)
Include steps fo correct thé viclation described above and steps to prevent g similar violation from occcuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

A whole house review was completed by the Administrator to ensure any window that could be opened had
a screen. The window in the large diningroom was secured to prevent it from being opened 07/1 0/2018.
All staff and residents will be inseviced on Regulation 2600.92 by 10/31/2018.

Repeat Violation: Yes Date(s) of Previous Viclation(s): 08/21/2017

Signature of Legal Entity Representative ‘ /%
{Required on EVERY Page) %IML MM %%_

Printed Name and Title uf Legal Entity Representative
(Required on EVERY Pate) A/ WIN GE, (,FA/; FEHFT Date /ﬂ/ ﬂé‘-//zf?

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

The above pian of correction is approved as of _10/9/18 Plan of correction implementation status as of
(Date) B

D Fully Implementad

@ Partially Implemented - Adequate Prcgress:ﬁﬂ(\_
The above plan of correction was approved by i D Pariially Implementad - inadequate Progress
Initials) D Not Implemented
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Violation Report: 447587 - 07/10/2018 - Gamigan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.95 - Fumiture and equnpment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF vsbf_AnoN
At 11:45 a.m., the finish was wearing off the toilet seat in the bathroom of bedroom #212, exposing the wood layer undemeath.
|

|
At 12:30 p.m., the grab bars for the shared toilet in bedroom #1062 were locse and nof securely fastened. The left side moved

approximately 3" in 2ach direction and the right side moved approximately 1" in each direction.

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

tnciude steps fo comect the vigiation described above and steps fo prevent a similar viclation from accurring again. If steps cannct be campleted
immediately, include dates by which the steps will be completed.

The toilet seat was feplaced 07/11/2018.

The wall where the grab bars were secured was repaired and the grab bars were reattached and secured.
Staff will monitor during daily room rounds. At any time an issue is found it will be reported to Maintenance
and the Administrator for repair.

Administrator will monitor room rounds weekly.

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

Signature of Legal Entity Representative y ;ﬂé‘
(Required on EVERY Page) W,ﬁéf/’

Printed Name and Title of {.egal Entity Representative

(Required on EVERY Page)  dn/a) (W7 daﬂ 7 Date /0/792 //f

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

The above pian of cnrrectaon is approved as of _10/9/18 Pian of correction implementation status as of 10/9/18
(Date) o
Fully Implemenied
Partally Implemented - Adequate ngressﬂ\,
The above plan of correction was approved by E] Parially Implemented - Inadequate Progress
{Iniials)
: D Nat Implemented
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Violation Report: 44797 7 07/10/2018 ~ Gamigan, Laurie
PCH Name: CLARICN SENIOR LIVING

1. REGULATION 55 Pa, Code §z600

2660.101()(7} - Each ressdent shall have the following in the bedroom: An operabile lamp or other source of E;ghtmg that
can be turned on at becimde

2a, DESCRIPTION OF VIQLATION
Resident #7's bedside fasr?p was inoperable. No other source of ighting which could be turned on/off from bedside was present.

Resident #8's bedside larrép wzs inoperable. No other source of lighting which could be tumed on/off from bedside was present.

3. PLAN OF CORRECT!O?N {POC) (Attach pages as necessary. Remember that you must sign and date mny attached pages.)

Include steps to correct the viclation described above and steps fo prevant a similar viclation from cccurring again. If stens cannot be compiefed
immediately, include dates by which the steps will be completed.

All whole house audit completed 07/10/2018.

Over bed lighting reppired 07/10/2018

Staff will monitor duripg daily room rounds.

Repairs to be reported to Maintenance and the Administrator when found for repair.
A temporary lighting source will be given to the resident until the repair is complete.
Administrator will mopitor daily room rounds weekly.

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

Signature of Legal Entity Representative -
(Required on EVERY Page) &,W W] /7 7

Printed Name and Title uf Legal Entity Representative /
(Required on EVERY Page) St w/ﬂggl@ %ﬂl pc/{ﬁ f bate /g AN/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘ 10/9/18

The above plan of corraction is approved as of Plan of correction implementation status as of  10/9/18
(bete) —mEE

D Fully Implemented

g Partially Implemented - Adequate Progress M\.

The above plan of correction was approved by [] Partially Implemented - Inadequate Progress
(Initials)
[ ] Netimplemented
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Violation Report: 44787 7 G7/10/2018 - Garrigan, Laurie

PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa. Chde §2600

2600.102(i}- A d:spenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitied
unless thereis a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIQLAHDN

At 11:40 am., no soap was present at the sink in in the shared bathroom of bedrooms #213 and #214.

At 12:30 p.m., There--was njo soap in the wall mounted soap dispenser in the shared bathroom for bedroom #102.

i

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

Include steps to correct thé viclation described above and steps fo pravent a simitar viclation from occurring again. If steps cannat be completed
immediately, include da!esi by which the steps will be complsted.

Soap refilled in both bathrooms immediately07/10/2018
All soap dispensers checked and no others found empty.

Staff will moniotr during daily room rounds and replace as needed.

Adminsitrator will monitor daily room rounds weekly.

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

Signature of Legal Entity Representative ﬁ,
(Required on EVERY Page) %]i,ﬂ, W 7%

Printed Name and Title cif Legal Entity Representative

{Required on EVERY F’__a_g_g} Y7 7.9 (N é 5/}/ /V

PCHA | e p0fe2)if

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

10/9/18
The above plan of corfecﬁon is approvad as of Plan of correction implementation status asof  10/9/18
(Date) {Date)

The abave plan of comection was spproved by

(Initials)

Fully implemented
% Partiatly Implemented - Adequate: ngressm
E] Fartially implemented -~ Inadequate Progress
[:I Not Implemented




i
i
i
i
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Violation Report: 44797 - 0771042018 - Garigan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and ratumed from an individual's plate may not be served again or used in the praparation of
other dishes. Leftover food shall be labeled and dated.

21, DESCRIPTION OF VJOLATION
At 11:30am,, an uncovared uniabeled and undated plate of focd, appearing to be mashed potatoes with gravy, vegetables, and
meatloaf, was present in ihe refrigerator of the small dining room.

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

Includle steps fo correct £he violation described above and steps to prevent a similar violation from cccurring again. If steps cannat be campleted
immediately, include dates:by which the steps will be completed.

All staff and residents will be inserviced on Regulation2600/103(e) by 10/31/2018.
Staff will monitor refrigerators/freezers daily and remove any items that are not labeled and/or dated.
Administrator will menitor weekly.

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

St o o e ] i P

fé‘e"g‘ﬁf’,&“‘?n?g&“.fa°gi§"9"“fé};“},;"“’f;e}‘ e (PR oA vete  /0/02 /1
DEP%ARTMENT USE ONLY - HO}\AES MAY NOT WRITE BELOW THIS LINE!

_______10/ 9/18 Plan of carrection implementation status as of 10/9/18
(Date) {Date)

El Fully Implemented
Partially Implemented - Adequate Progress iﬂ'\

The above pian of comrection was approved by [:] Partially Implemented - Inadequaie Progress
Initizls
( ) D Nat Implementad

The above plan of comection is approved as of
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Violation Report: 44797 -107/10/2018 ~ Garrigan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

At approximately 11:30 am no thermometer was present in the freezer section of the refrigeratorfireezer, Iocated in the small dining
roor. !
!

§

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

Inciude steps fo comrect the viclation described above and steps to prevent a simitar viclation from scourring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

A thermometer was placed by staff in the freezer immediately 07/10/2018.
Staff will monitor daily during daily temp checks.
Administrator will monitor weekly.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative %
{Required on EVERY Page) %{j Yy Lt 7’%’
Printed Name and Title c{uf Legai Entity Represeniative Date /
: . /02 [/
(Required on EVERY F’agi el W/I/ 6(//,{/6% M/{C % / / 0?

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

The above plan of comection is approved as of WiO/Q/lS Plan of correction implementation stafus as of 10/9/18
(Dxate) TRy

[] Fuly implemented
B’ Partiaily implemented - Adequate Progress iﬂf\
The above plan of correction was approved by D Partially implemented - Inadequate Progress

itial
(Intbals) D Not implemented




:
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Violation Report: 44797 — Q711072018 - Garmgan, Laurie
PCH Name: CLARION SENIOR LIVING

1. REGULATION 55 Pa.Céode §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 parsons.

2a. DESCRIPTION OF VIOLATION
Resident #9's glucometer js not cafibrated to the comect time.

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

Include steps fo correct the vioiation described above and steps fo preveni 3 similar viclation from oocurring again. If steps cannot be completed
immedialely, include dates by which the steps will be compisted.

All glucometers were checked and calibrated 07/10/2018.
Siaff check glucometers every shift and calibrate as needed. Checks documented on daily room rounds

Administrator will monitor weekly.

Repeat Viclation: No . | Date(s) of Previous Violation(s):
Signature of Legal Entity|Representative %

{Required on EVERY Page) W %’

Printed Name and Title of Legal Enbty Represaﬂtatwe ‘ /
{Required on EVERY Page) M / 5& /? Date  /JF /0&’ /dV

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

The above plan of comection is approvedasof _10/9/18 Plan of conection implementation status as of 10/9/18
(Date) {Date)
D Fully implementad
@ Parfially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
initials
( ) [] Notimplemented






