pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 31, 2019

Ms. Patti Baker

Administrator

WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License #: 424630

Dear Ms. Baker:

As a result of the Department's Bureau of Human Services Licensing inspection
on July 11, 2019 and July 12, 2019, of the above facility, the citations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

S Qs

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov
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. "'Faci!ity information

Name: LAURELBROOKE PERSONAL CARE ‘
Address: 733 LAURELBROOKE DRIVE, BROOKVILLE, PA 15825

Violation R%port .

TN 0332 P, 2736

SEP g 12019

License Number; 42463

County: JEFFERSON Region WESTERN

Administrator
Name: Poitl Baker

Phone: 8748483675

Email: wiww.wre.org

Legal Entity

Name: WRC PENNSYLVANIA MEMORIAL HOME
~ Address; 985 ROUTE 28, BROOKVILLE, PA, 15825

‘ Certiﬁé:ate(é} of 6ccupancy

'pre 11 Date: 04/13/2011 Issued By: Baro of Brookville
Resident Suppqrt Staff; Total Daily Staff: 70 Wak!ng Staff: 53
Inspection " T -
_ Type: Partial BHA Docket % Naotice: Unannounced

. Reasan Cnmp!alnt

B

AR et s ——— e s et o

) Inspecﬁon Dates and Department Representatwe
_ 07/1 1/2019 ~ On-Site: Debora McConnell, Trish Barlett
07/12/2018 - On-—Srte Debora McConne!t

. Resldent Demographic Data as of Insper:tion Dates o

General Information
License Capacity: 50

Secured Dementia Care Unit

In Home: Yes Aves: Harmony Circle

Hospice

Current Residents; ng

Nurnber of Residents Who:

Receive Supplemantal Security Income: 2
Diagnosad with Mental fHness: 3
Have Mnblllty Need 26

Residents Served: 44

Capacity: 20 Residents Served: 79

Are G0 Years of Age or Qlder; 44
Diagnogsed with Intellectual Disability: 7
Have Physical Dlsabllity' 1

Q7/11/2019
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LAURELBROOKE PERSONAL CARE ) .y 42463
. R R

60a - Staff/Support Plan ’
T N R La Y] ] 1] i iy n s ;. «
Reguiations ITIrES EE TSN C LR AR A PR T A ,:
2600. _ i
60,0, Staffing shall be provided 1o meet the needs of the residents as specified In the resident's assessment and :

support plan, , :

(U bR an m e —— v Sn S gt 5 @ crmt s e b e .
o e A e T AT et e b UL A Gvmem 3 i

”DIe;cﬁ;-:tIm:: of Violation

e e 4 A wiae ¢y )

- The home routinely schedules 3 staff persons on the 10:00 pm.-6:00 atn, shift. In the evant of an emergency, the - i
_ home's night staffing is inadequate to meet the supervision needs of the residents. On 6/30/19 and 7/6/19, onthe .
10pm-8am shift, 42 residents were present in the home, including 26 residents with mobility needs, 19 of whoin
resids in the secured dementia unit (SDCU). Residents #1, #2 and #3 are physically immobiie needing 2-person i
aslstance to transfer and there are 7 physically Immobile residents in personal care, 3 of whom needing 2-person '
assistance in transferring, . : :

During an emergancy svacuation, statfing is not sufficient to transfer all of the residents whe are physically
immobile and to supervise residents of the SDCU,

- P - —

'
-
.

Plan of Correction (POC)

a—— s ity ——— b

Prmg bam it e i etk ey e E 3

{Attach pages o5 necsssary. Remarnber that you must £ign and daa any attached pages, include steps to comect the violation desalbed above and steps to
prevert » similor viokation fram occurring pgain, If sters canniot ba compheimd immediately, include dxtes by which the staps will be completast)

“The resldent Immabile total In house currently Is six residents in personal tare whom need 1-person
-assistance In fransferring. The resident immohile total In house currently is 19 in the secured dementia .
unit (SDCU) whom 1-person requires 2-person assistance In transferring. Immobila total for the faciity has
decreased. The Personal Care Home Adminisirator/Resident Care Coordinator or designes will avaluate !

on regular basls to assure adequate staffing on 10 pm - 8 am shift. More than required non waking hour
fire drills wiil be condusted to ensura the fire evacuation time frame le met, o

Izgmed?ately - A designated staff person will review the staffing schedule daily and the administrator
: will review the stafﬁ‘ng schedule at least weekly, to ensure staffing needs, including transferring and supervision needs,
' are sufficient at all times to meef residents’ needs, based on the residents’ assessments and support plans. --JRW 9/23/19

N - 3 b b

Suh b S R 48— i ek e {1 MR 19 00 Y - w g
— 5 et

-r ot . PR

: Legaul Entity Representat};é )

. 2 Aeve . Patii Baker PCHA . , 0B/34/18
 Signature o Printed Name and Title Date

[P ——— T Y 4 Am . — b2 LI 4t b bt it e e b et b 141 T ——

o A e———— - T oet e mme—— bo o ———— "

! DEPARTMENT VUSE ONLY - HOMES MAY NOT WRITE IN THIS BOXt . |

The above plan of correction is approved as of 9/23/19  plan of comection implementation status as of 9/23/19 __ |

{Date) {Datr) [

. &3 Fully Implementad :
" fhe above plan of comection wes spproved by N ¥ purtially Implemerntad « Adequate Pragrass

¢ £J parttally Implemented - Inadequate Progress i

{£J Not implemented ' i

Vome s oEr owmooa b 4 rintpmrn o ——— b > 3ok w0 o vas s i

0712018 ' 2 of 11
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LAURE(LBROOKE PERSONAL CARE frn o 42463 .

65a - F5 Oriantation 1st Day W T

. Regulations
2600. _ ,
65.2. Prior to or during the first work day, all direct care staff parsons Incuding anciliary staff persons, substituta
ersonnel and volunteers shall have an arientation in general fira safety and emergency preparedness that
nchides the foliowing:
1. Bvacusation procedures.

2. Staff duties and responsibilifes during fire drills, s well as during emergency evacuation,
transportation and at an emergency location if applicable.

3, The designated meeting place outside the building or within the fire-safe area in the event of an agtual
fira. :

4, Smoking safety procedures, the home's smoking policy and Jocation of smoldng areas, if applicable,
5. The location and use of fire extinguishers,

&, Smoke detectors snd fire alarms.

7. Telephone use and notification of emergency services,

1Y e e pistanm

tmn fwbeh fee Tt n . . L 8 o S, A oy Py e
< © .

. Deseription of Vi'o'latution“

, Staff person A, whase first day of work was 1/15/18, did not receive orlentation training in any of the requirad toplcs
{ in actordance with §2600.65a,

uuuuu P P

' plan of Corrsction (PORG)
{Attath pages ax necessary. Remamber that you must sign and date any attached pages. Include staps to rormect the violatioh described shove snd stepsto
pravant a simifar violation frim occyrring agein, If sieps Qnnet be complatad immediataly, Tndude dates by which the steps will ba qugeted.)

R ——— . TP Y

A guide for origntation training has been developed and incliides the attached documents:

The guide will be used for fraining with the Administrator and Resident Care Coordinator. All hew

| staff will be trained and the documents will be reviswed for the required signatures unti audits

. show no omisslons for three consecutive months. Random audite continue thereafier.

By 10/31/19 - Staff person A will receive orientation training under 2600.65a. Documentation will be kept. - JRW 9/23/19
Immediately - The administrator or designated staff person will review all training records to ensure that ail staff persons have :
completed the required orfentation training under 2600.65a. In the event any staff person has not received this training, the training,will
Jbe provided. Documentation will be kept.. JRW 3/23/19 -

1t (XTI R Y 4TV N g — e Y A1 anarr -
e b R b w4 e b m——— gty T M| e —————te HIET 4T

f Le’gall Entity‘ Repr;;;ﬁ;ativew \

H
!

| |
| 74&‘- , M Paiti Baker PCHA 083118 |
Slgnature | TTT T T "hrinted Name and Title ' Date :

—— PR b m s e m———— e ———— 1

P e L IR T YT I M A e S rr———

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Tha above plan of comection s approved as of | 2/23/19  Plan of correction Implementation status as of 923119,
‘ {Date) (Datey

&1 Fully implemented ‘
X Partially Implamented - Adequate Progress , 1
LI partially Implermented - Inadequate Progress :
{J Not Implemented : §

A T il

07/11/2019 i | 8 of 11
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LAURELBROOKE PERSONAL CARE

No. 0332 7. 5/36

42463

65b - Rights/Abuse 40 Hours

: t -(;. teome Gt 3 sty T bl 1y f. _' .. ,-“. R ."'A '-(,‘j“ - L
Regulatiors gt

Toiagie
vaalitioe

2600, ‘
65.b, Within 40 scheduled working hours, direct care staff persons, ancilfary staff persons, substitute personnel
and valunteers shall have an orientation thet includes the following:

1. Resident rights.
2. Emergency madical plan,

3, Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.5.

§§ 10225101—~10225.5102).

4, Reporting of reportable Incidents and conditions,

I L TV T > e verimmoae

. Description of Viclation

. Staff parson A completed her 40th scheduled wark hour [n Eﬁ'fﬁ. However, 5taff person A did not recelve
orentation training in the Emergency medical plan, mandatory reporting of abuse and neglect under the Older

Adult Protective Services Act, or reparting of reportable incidents and conditions.

Staff persons B. €, D and E completad thetr 46th schaduled wark hours in 2019, However, they did not recalve

orientstion training In reporting of reportable incidents and conditions.

il e B3 pmymam e abul rmrw 1 AN P e ile wrweemade b fadekh bt Ham M E W e Ve kgm0 A sk A P

. 'Plan of Correction (POC)

S0 A5 i o 4 e i €8,

"
e D A T e i R R Rt e R

Mt ans mw P ]

t
)
i

{Attach pages a3 necessary, Remamiser that you must sign and date any attached pages. indlude steos to comect the violstion dexaribad shove and stxps o i
- prevent a similzr victatiah from occirving again, If steps cannot be complated imimnadiautaly, ichude dutes by which the steps will be completid) . ‘

A gulde for orientation tralning has been developed and Includes the

The guide wilt be used for the training with the Administrator and the (

All pew staff will be trained and the dacuments will be reviewed for required completion and signatures
. until audits show no omissions for three consecutive months. Random audits continue thereafter.

iBy 10/31/19 - Staff persons A, B and C will receive orientation in the identified topics.

Staff person D no longer works in the home. Staff person E has not worked in the home for several months. If staff person E returns:
to work in the home, this staff person will receive orfentation training in reportable incidents and conditions on the first day he/she :

returns to work, - JRW 9/23/19

Tmmediately - The administrator or.designated staff person will review alltraiming recordstorensira At Al seaff presne haveT |

gitached documents:
Resident Care Coordinator.

Legal Entity Representative completed the required orientation training under 2600.65a. In the event any staff person has not
: received this training, the tralning will be provided. Documentation will be kept. -JRW 9/23/19

H
1

Paiti Baker PCHA

waam o w1 ’ - mr -
2

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

i Slgnature  Printed Nama and Title

TR AT, ———— 1 1§

|
osiE11e |
- i
Date i

: i
. The abave plan of correction Is approved as of  _9/23/19, Plant of correction implementation status asof | 2/23/19 i

{Date)

+ The ahove plan of correction was approved by

i 2 Fully implemanted E
K partially implamented - Adequate Progress i

(Dats)

a [ pertially Implemented - Inadequate Progress

Pl A e e H bt e ' -

L} Not implemented

[

07M11/2019
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LAURELBROQKE PERSONAL CARE 42463
L5 }‘ {} i ’;Qif:"
65d - Initial Direct Care Training I
' Eeg;“l'at‘i"o;s”“ e e et e et M R S e as ] ‘”‘I“ ""' :”:"":"" Ty m————
2600,

65.d, Diract care staff parsons hired after April 24, 2006, may not provide unsupervised ADL services until

Direct care staff person C, hired 3/3/18, provided unsupervised ADL services from March 2018 - July 2018; however,
staff person C did not complete the Department-approved direct care waining course and pass the competancy test

-

" Description of Vielation

completion of the following:

2. Successful completion and pasging the Department-approved direct care tralning course and passing
of the competency test.

[T P, P

r v fhk B o s Y oy P ] - )

untll 7/11/19.

P T LT P o amrn pemime bk -aam e e PERTY P < -

Plan of Comrection (POC)

R

p— eyl s A et 4 )T T 1 - vt - “ -

{Atach pmges as necessary. Ramember that you must sigh snd dete sny steched pages. Inciede steps to cotract the vialstion destribed bbove end steps to
prevant a similar vielaflon from oecurring agaln, If steps canviot be completed immadistely, lelude dates by which the stept will be completed)

By e i onaan Yo i .y

' “Legal Entity Representative

A checkliet for new staff has been developed. Instructions have been reviswed with new
Administrator and Resldent Care Coordinator on comgleﬂng the reguired documents prior {0

providing unsupervised ADL sarvices. The Personal

are Home Administrator/Resident Care

Coordinator or desIFrzea will audit staff documents for three consecutive months. All current

staff documents wil

be updated and reviewed for accuracy,

e e b

-

m%ﬁ&ﬂi{é&&f R Patti Baker PCHA 083119

Sig

3 tmpn rors et (00 1 R W
b v e R LAl e B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

.

e

nature Printed Nake and Title Datz

A pr—————— o - ——— ¢ 3 sdm 2 A - r———— b b e b —— e
PR £

e gy v 4 ——tt a8

I

:
;
!
3
i
1
i
{

: . 9

' The above plan of correction is spproved as of 9/23/19  pian of correction implemantation status a3 of “_f 23/19
{Oate) {Date) '
L3 fully Implemented i
The abova plan of correction was appraved by X3 partally "."Pl“f"‘“t"d - Adpquarte Progress :
3 partially Implemented - Inadequate Progress !
£ Not Implementzd ;

Corigots Py




Sep. 1. 2019 9:59PM | L No. 0332 P 7/36

LAURELBROOKE PERSONAL CARE 42483

SEY Gy /R

141a - Medical Evaluation

o
. e w—— ! [T p—
T

. Regulations _ s e e any

. 2600, : X
141, A resident shall have a medical evaluation by a physiclan, physician's assistant or cartified registered nurse |
practitloner documented on a form specified by the Department, within 60 days prior o sdmission or

within 30 days after admisslon,

m w4 e s FYSTRE i matd I AN il

Dusription of Viclation -
. The initial medical evaluation for resident #4, signed by the physician on 4/23/15, doss not Indicate the date the
resident was evaluated, This area is blank,

——rrer e ok — - v .y

Plan of Correction {POC) ' ;

tattuch phges a8 nacusssry, Remember thut You must sign pad dets iy altkched pages. include steps & correct the viclation describad sbave and £16p8 10
. preveat » sienllar vioketion from oeruming sgain, If steps cannct ba complakad immediataly, include dates by which the steps will be campluted)

Instructions were reviewed with the newly hired Resident Care Coordinator on completion of the
_|nitial medical evaluation including when 1o revise. A guids list has been developed to audit admissions .
' for completsd documents and signatures and will be audited unfil audits show no omissions for three

consecutive months, Random audlis continue thereatfter, : B

E
|
z

P I T T R T Ll e T L L L Tttty [o—
O L I I R T TR U R Bogp b 1M P AT M AR p———— T s 3 ey pored e Mo e e 2 E -

> L;gal *E‘;:t'it;‘ﬁép.;esantaﬁve

)41%" /&”MQJ(_.— Patii Baker PCHA 08/31118

Signature Printed Neme and Title Date

ot vae rensns o o 4

¢ swtens P st m - .
A . KA Ry A W e ——— a0 b  errs e -

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOXI

4 r—_————— ———

The abava plan of cotrection iz approved ag of 92319 Plan of correctioh implemmtaﬁon status ss of  9/23/19
{Date) {Date)

{al Fully implemented 5
The abbva plen of corraction was approvad by R partially Implementad ~ Aduquate Progress ‘
als}

& Partially Implemented - Inadeguate Frogress
{3 Not Implemanted

6 i —— AT B3 S ) A4 e e axas PP,

07/11/2018 ‘ | Fpey
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LAURELBROOKE PERSONAL CARE | | 42468

T L o

 227a- Support Plan 30 Days

e a e Ve i e P

Regui;"itions

2600, ' '

2373 A resldent requiring persenal care services shalf have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall bé documented on the Department’s
support plan form. :

A ERE AN IR

‘Description of Violation

The support plan for resident #5, dated 7/3/19, does not indicate the resident recelves hospice services, or the type
~ and frequency of the services provided by haspice.

R

= P el ARl ey ]

- "Plan of Correction (POD)

R ——

. {Attach pages a5 necessaty. Remember that you must sign and date any attached pages. Incude staps to coect thie vinlation desesibed above and stepk to !
i prevent a similar viclation frora nocurdng again. f steps cannot be completed immediately, indude dates by whids the stepd will ba completed)

Instructions wers reviewed with the newly hired Resident Care Coordinator on compietion of the
su&port plan including when to revise, Leadership team mests every AM to discuss residents
with changes in condition, admission, discharge etc. The support plan will be revised/updated
to indicate the type and frequancy of services provided b hus&:ice. The Personal Care Home
Administrator/Resident Care Coardinator or deslgnes will audit monthly for three months.

All crégrent residents support plans will be updated and reviewed for accuracy by the end of the
month,

Resident #5 is no longer in the home. - JRW 9/23/19

R P T T BT S T R tanie ] Lwrs
G mamr e am AR Amaned A L M S TSR TR M Wy AR e il o prass FAR g b G L r——————— el pmmr vy g

| Le;_:;ai‘Er'rtﬂy ﬁéﬁresanﬁti\;é"

: 08311
o : Paiti Baker PCHA | 1S
. Signature Printed Neme and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of cotrection is approved as of _9/23/19 . Plan of correction implementation statuz as of  _2/23(12. '
: {Date) {Date)

£3 Fully implemented

%rﬁaﬂy Implamantad - Adeqisata Prograss
£J partially Implemanted - Inadequate Progress
23 Not implemented

1 b admind A kb e A A s £ L . PO e . e g e ey

Tha above plan of correction was approved by

2

07/11/2018 7 of 11
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L AURELBROOKE PERSONAL CARE GEE Qe 200 42463

227d - Support Plan Medical/Dental T

R T 1 il o i bbbl S N B T T AR NS LR BT frp et i P e e st e T E AL by Py PR

Regulations
REON
227.4. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will e made available to the resident, or refetrals for the resident to
putside sarvices if the resident's physiclan, _’%i}ysician‘s assistant or certified ragistered nurse practitioner,
: determine the necessity of these services, This reguirement does not require & home to pay for the cost of
i these medical and behavioral cara services.

T v pw 0

- Deseription of Vielation

The support planfor resident #6, dated 5/30/19, does not address the type and fraquency of services provided by
hespice,

e e b

Plan of Correction (POC)

' {Attach pages oS necassary, Remember that you must sign and date any sttached pages, Include rteps to comact the violation duscribed sbovs snd steps 1o
. pesvant a giraitar vislatlon from wecurdng sgui, If steps cannot be completed immediately, inclids dates by which the stops will be completed)

Instructions were rsviawed with the newly hired Resident Care Coordinator on completion of the
support plan Including when fo revise. Leadership team meets ever¥ AM to discuss residents with :
changes In condition, sdmission, discharge ete. The supoort plan will be revised/updated o indicate
the type and frequency of services provided by hospice. The Personal Cars Home Administrator/
Resldent Care Coordinator or designee will audit monthly for three months. Al current residents
stpport plans will be updated and reviewed for accuracy by the end of the month, '

Resident #6 is no longer in the home. - JRW 9/23/ 1l9

AR A Srre B p e e e S AP E A AN EERR K # R 4 REAIE muemvad g o P moag Mt

b o T I RTE R ]

e LTI
Legal Entity Representative

/Z b 6 ’ o | Pattl Baker PCHA 08/31/18

Signature Printed Name end Title Date i

i

—r iy
ap———t ¥

. oAb w1 i i e 4 b 4 0 e T SO 1t

E

e e i A VA R L

.
. e

. DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

- | ———— b e A (R Y § awea

The above plan of correction is approved as of Y213 pian of cotraction Implementation status as of  9/23/19
. ‘ {Date) : (Date) °
f L2 Fully implemented i
© The nbove plan of correction wag sppreved by _ LY Partially implemanited - Adequate Progress
1 £J Partially mplemented - Inatdequate Progress
: _ () Not implemented ;

07/11/2019 S ' 8 of 11
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LAURELBROOKE PERSONAL CARE GO g P 42463
231k - Medical Evaluation
| Regulations

2800.
r 2315, Aresldent shall have a madical svaluation by a physiclan, physiclan’s assistant or certified registered nurse
gractitioner. dosumented on a form provided by the Department, within 60 days prior to admission.

neumentation sihall incude the resident’s diagnosis of Alzheimer's disease or other dementia and the
. need for the resident to be served In a secured dementia care unit

e L e L IR T B e Tt g4 oty
3w i o P

. ‘Deseription of Wuiaﬁ;;

Resident #4 was admitted to the Secure Dementia Care Unit (SDCU)} on 4/17/19; howevet, the resident’s medicsl
-evaluation does not indicate a diagnosis of dementia ar the need for a SDCU.

T Y

"Plan of Comrection (POC) ' i

{Attach pages 85 necessary, Rerhesber that you rmust sign and date any attechad pages, lachide steps 1o dameet the vialation describad above and steps to
- prevent a siinifar viglatian froim occuning sgain. it steps cannot be compisted immedistaly, Inclucls dates By which the steps will be compleled)

. Administrator and Resldent Care Coordinator will review all new admissions using the guide list for

. admissions ﬁsee attached document). The guide will be usad for training with the Administrator and
Resident. All required documents and signatures will be audited until audits show no omlssions for )

t three consecutive months. Random audits continue thereafter.

The physician for resident #4 updated the resident's medical evaluation on 10/22/19 to include a
diagnosis of dementia and the need for a SDCU. - JRW 10/24/19

e 4 TR 03 - J N S e el

war e sn AR et . .o

Le'g.ailaéntlty Representative

M il RN febad LM 4 M

B

P ]

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

i
| Patfi Baker PCHA 08/31/19 !

Kt ot )
Sigrature | "™ “Printed Name and Titie ats ™ I

t The above plan of cotrection is approved as of _10724/19 iy of correction implementation statug as of  10/24/19
! ) {Date) {Date)

1 Fully Implemanted

X Partally Implsmentad - Adaquate Progress
y & Partiafly Implemented ~ Inadequate Progress

£ Not Implemented

" The above plan of correction was approved by

0771172019 | ' o B "9 uf 1
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LAURELBROOKE PERSONAL CARE oy g IR 42463

IR
e

231c - Preadmission Screening

g T ' ‘

V amra B Amiemier r iR aimm b AT E ) gmain el bR SRR st okt W e T 1,

Bagulations

2600,
#31e. A written cognitive preadmission screeninthompleted in collaboration with a physiciat or a getlatric

) assessment teum and documented on the Department’s preadmission screening form shall he cornpleted

for each resident within 72 hours prior to admission to a securad dementia care unit.

& it o e ———— s &

. e

D&s::npﬂun of Viclation

Resident %4 was adrmitted to the Secure SDCU on 4/17/19. However, the rasident’s written cognitive pragdmission
- screening was not completed until 4/25/18,

M mt i e b ieh o DM g e § o2id
. tmn - Irb iy S, gt A

R — o b TR

{ Plan of Correction (PO

{Attsch poges us necessry. Remember that you must sign and date any attached pages. include dtaps to comact tha wohnion dexaibed above and steps to
previteit & dlirlar viglstion fram occuring agsin, # staps cnnot be completad immedistely, Indude dates iy which the steps will be completed.)

A guide list for admissions has been developad and includes:

DME, RASP, Prascreen, Cognative Screen, MA-51, Picture, Faceshest, POA, Living Will,
admissions contract with approptiate dates and slghatures. _

The guide will be used for fraining with the Administrator and Resident Care Coordinator.

All new admissions will be reviewed for required documents and signatures until audits show
no omissions for three consecutive months, Random audits continue thereafter,

All written cognitive preadmission screenings for new residents of the SDCU will be completed
within 72 hours prior to admission. - JRW 9/23/19 ‘

Legal Enﬁt)'f Reﬁraseniéﬂvé. )

' i

Hort Bp Ao o ~ Patti Baker PCHA 08/31/19 ;
Signeture ™ " Printed Name and Title ~ Date i
NOT WRITE IN THIS BOXI o T T

BEPARTMENT USE ONLY - HOMES MAY

. The above plan of comection is approved as of ~_9/23/19 . Flan of correction implementation status as of 2319 .
: {Date) ({Date}

_ &3 Fully tmplemented
* The above plan of correction was approved by il X partinlly implemented - Adequate Pragress
' tinls)

{ Partially Implemented - inadequate Progress P

I Not Implemented - ;
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233d - Electronic/Magnetic System

25
LI 1T L E e et Wl e st S SR ML ST S (SO A tam i 3 e v e - aumy

Regulations L

2600_ .

233.d. Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an
electronic or magnetic systerm, :

LRIt S MAM YMEEI M st B LA B x xash KMRR b bcM S 4 el dmed o sk s aimd 4

-

: Désc;iiuéis‘n';?;iaiation
' The door fram the SDCU's main entrance to the parking lot doas net consistently shut and lock with the electronic

{ or magnetle locking system, The door remains open approximately 1', posing an elopement hazard for residents of
t the SDCU. On 4/21/19, during the 2:00 prm.-10:00 pr. shift, resident #4 went outside through this door into the

I
|
1
H

patking lot and was brought inside by staff.

[

. Plan of Correction (POC)

{Attach pages as necessary, Remember thet you must sign snd date any astached pages. Include steps to comece the vilation deseribed abova and steps t
prevent a gimilac yiolatlon from: ocruming agein. if steps cannct be complered Immedintaly, Include dates by which the stepd will ¢ complatady

Immediataly upon discavery maintenance was natified and the door keypad timer was adjusted. The
-alarm sounds In two seconds. An automatic closure was installed secondary to the automatic closure
bullt Infy the door hinges already in place. Attached picture,

A staff person will monitor the door at least once daily to ensure it is closing properly. - JRW 9/23/19

U

"Legal Entity Represantative o ) h
/f Pattl Baker PCHA 08/31/119

Y (::E sz,‘ ﬁ‘nl :, o ! J(‘ S "

- Signature Printad Name and Title Dazte

e Baas i EEES Y TSR
.

i

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS 80X}

The abave plan of rorrection is approved as of _22¥/19  pian of conection Implementation status ssof _9/23/19
(Date) {Date)

Gl Fully implemented
The above Piaﬂ of correction was approved by X parvally implemantad - Adequate Progress
‘ : él%f%): T3 Partially Implemented - Inadequate Progress
£} Not implemented
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