pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: dclymer@enlivant.com
alclicense@enlivant.com

MAILING DATE: February 19, 2020

Mr. Daniel Guill
President / COO
Logan AID OPCO, LLC
180 Craigdell Road
Lower Burrell, Pennsylvania 15068
RE: Logan Place
Certificate #: 444940

Dear Mr. Guill:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 13, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

g~

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Viclation Repott

Nama: LOGAN PLACE License Number; 44494

" Address: 780 CRAIGDELL ROAD, LOWER BURRELL, PA 15068
County; WESTMORELAND Reglon: WESTERN

Name: David Clymer Emall: ALCLICENSE@ENLIVANT.COM

.

et :
Name: LOGAN AID OPCO LLC
| Addrags! 180 CRAIGDELL ROAD, LOWER BURRELL, PA, 15068
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tsst;ed By:

Total Dally Staff 46 Waking Staff, 35

2 3

Type: Partial BHA Docket #; Notice! Unannounced
Reason: Complaint
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Recelve Supplamental Security Income: 0 Ats 60 Years of Age or Older: 39
Dlagnosed with Mental Hiness: 0 Diagnosed with intallectual Disability: 0
Have Mobllity Need; 7 Have Physical Disability: 0
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LOGAN PLACE

2600,
23.8, A home shall provide each resident with assistanc¢e with ADLs as indicated In the resident's assessment and

support plhn.

Resident #1's most assessment, dated 6-4-19, indicates the resident requires total physical assistance with toileting,
transferring In/out of bed/chair and ambulation, and the residant's most recent sipport plan, dated dated 6-4-19,
Indicates the need of one staff parson to provide assistance with these tasks. However, from 5-22-19 through 11«
11-19, the resident hadl approximately 12 unwitnessad falls in her bedroom or bathroom whlile trying to transfer or

use the bathroom herself
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(Attach pages os necessary. Remembar that you must slgn and date kny attachad pages, Include steps to correct tha vioktlon deserled abova and steps to
prevant a simllar viglatlon from occurdng agaln, If steps connot b complatad mmadiataly, Inchude dates by which tha steps will by completed) b
Restdent &1 no langer rasidac at the facllity, RASP addendums were completed sfter aach fall event for Resldant ¥t prior to her discharge,

C5M and ED racelved edditiene) trelning of RASP, RASP addandum and Change of Status on 1/9/2020 by Reglonal Director of Carg sarvices, ;

On 2/6/2020, 5D and CSM reviawed similer rezidants nsading ADL assistunce and has fallan to anzure that addandums were In plece and attoched to the
latest RASP,

Fet) avants and change In ADL asslatance wil be reviswad At Stand Up Moeeting, RASP wiil ba reviawed and additionat Intarvantions |dentifled wilt be
documented.

Tha C5M or designee will review flve residants ta [nciude those who have fallan graater than three times in 30 days monthly for three months to snsure
fall pravention Intervantions are reviewed and documanted with proactive maasures to limit racurrant falis, !

Racults of the audity, Including menthly fall reviaws and third party mestings will ba reviswad by the monthly Qf team meatings, Continued sudlting will d
based on Sustalned compilaace for three menthy, Monitoring wilLba oh going,
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Printed Name and Tltle
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i
2/14/2020
Tha above plan of correctlon Is approved s of 2%%9 Plan of carraction implementation status as of ‘
Date “(Dete) ]
{tmpiamented !
The abave plan of carrection was approved by ® Not Implemented
(irvitiais) J
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LOGAN PLACE

2600,

225.a. A resident shall have a written Initlal assessment that Is documented an the Department's assessment form

within 15 days of admission, The adminlstrator or deslgnes, or a human service agency may complate the
Initlal assassment,

LY DT e

From 5-22-19 through 11-11-19, rasident #1 had approximately 12 unwitnessed falls in her bedroom or bathroom
whiie trying to transfer or use the bathroom herself; however, tha resident's most recent assassment, dated 6-4-19,
does not indicate the resident |s a fali rigk,

REPEAT VIOLATION: 12/27/2018

(Attach pagaes as necessary, Ramambar that you must sign end dute uny attached pages. Include steps to correct the vislation described above and steps to
gravant o simiinr violation from ageurring ageln, if staps ¢annot ba complstad immediately, Include dates by which the tteps will ba completad)

Resldent #1 no longar racldas at tha feciiity, RASP sddendum's were complatad after each fall event for flasidant #1 prior to her dischargs,
CSM and ED recelved edditionsl tralning of RASP, RASP eddendum and Changa of Status on 1/8/2020 by Raglanal Director of Cere servizes,

On 2/6/2020, 60 and CSM reviswad simllar fall dsk rasldants o ansure that proactiva fall pravantion massuras were In place and ettached to the Jatest
RASP.

Fall evants and changa in AD! assistance will be reviewed |1 stend up mestinge. AASP will be reviewed and additional Intarventions identified will b
documented..

The CSM or daslgnea wili raviaw five rexidents to Include thaga who hava fallen greater than three timas in 30 days monthly for three manths ta ensure
fail pravantion Interventions are raviewad and documantad with proactive measuras to limit recurrant falis,

Results of tha audits, In¢luding monthly feli raviews and third party mastings will ba reviewed by the menthly Qi team mastings, Continuad suditing wil
based on Sushained comphinnce for thrée months. Menltoring will be on going,
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Signature \ Printed Name and Title Date
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2/14/2020 2/14/2020 |
The above plan of corraction is approved as of . Plan of corraction Impiementation status as of e
{Data) {Data)
;E {lmplemented
" Tha above plan of correction was approved by e @ ot Implemanted ]
(initials)
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