pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to THE ARBORS AT ST BARNABAS INC
To Qpeg‘a{e THE ARBORS AT ST. BARNABAS

CEGALENTITY

HAKE OF FACILITY O AGENCY

Located at _85 CHARITY PLACE, VALENCIA, PA_16059

LOMPLETE ADDREDS OF FADIITY OR AGENCY}

ADTHRES S OF SATELLITE S81TE ARDRESS OF SATELLITE BITE

ADDRELE OF GATELLITE BITE ADDRESS OF SATELLITE SHTEL

AODRESG OF BATELLITE SR ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 229

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600,231-239 - Capacity 47

(RSN CAPACITY)

Restrictions:
This certificate is granted in accordance with the Public Weifare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2601): Personal Care Homes

{AANUAL NUMBER AND TLTLE OF REGULATIONS!

and shall remain in effect from _April 1, 2020 until Nevember 18,
urless sooner revaked for non-comphiance with applicable laws and regulations.

No. 423090

%xﬁpﬁz gﬁ %fﬂw@wv

THEUING QFFQER DEPUTY SECRETARY

HOTE: This cerlificate i issued for the above site{s} only and i3 not ransferable
ang should be posted in 2 conspounus placs in the faalty




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 1, 2020

Ms. Shannon Gerst
Administrator
St. Barnabas Health System
5850 Meridian Road
Gibsonia, Pennsylvania 15044
RE: The Arbors at St. Barnabas
85 Charity Place
Valencia, Pennsylvania 16059
Certificate #: 423090

Dear Ms. Gerst:

As the result of your home's recent request to adjust the use of the physical
space, the Department has granted an approval for a revised license issued under the
authority of 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The approved
capacity revision request is an increase from 182 to 229, to include a capacity of 47 in a
Secured Dementia Care Unit (SDCU). The expiration date of the license remains
unchanged.

Any future requests for changes in capacity should be forwarded to the
Department for review and consideration in accordance with the applicable regulations.
The revised license is enclosed.

Sincerely,

.

Kevin Harcock
Deputy Secretary
Office of Long-term Living

Enclosure
License

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



Received BHSL
3/12/2020

Violation Report

Facility Information

Name: THE ARBORS AT ST. BARNABAS
Address: 85 CHARITY PLACE, VALENCIA, PA 16059
County: BUTLER Region: WESTERN

Administrator

Name: Shannon Gerst

Legal Entity

Name: St. Barnabas Health System
Address: 5850 Meridian Road, Gibsonia, PA, 15044

Certificate{s) of Occupancy

Type: /-1 Date:

Staffing Hours

Resident Support Staff. 0 Total Daily Staff. 94

Inspection

Type: Partial BHA Docket #:

Reason: New
inspection Dates and Department Representative
02/26/2020 - On-Site: Trish Bartlett, Joe Eveges

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 229

Secured Dementia Care Unit

In Home: Yes Area: 2nd floor

Hospice
Current Residents: 8

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 22

02/26/2020

Phane: 724-625-4000

License Number: 42309

Email:
SGERST@STBARNABASHEALTHSYSTEM.COM

Issued By:

Waking Staff: 77

Notice: Announced

Residents Served: 72
Residents Served: 0

Capacity: 47

Are 60 Years of Age or Older; 72
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0
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THE ARBORS AT ST. BARNABAS 42309

233d - Electronic/Magnetic System

Regulations

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 system.

Description of Violation

The first-floor exterior courtyard was shared between residents living in Personal Care and residents needing
Secured Dementia Care. However, the two unlocked doors from the courtyard into the Personal Care unit were not
magnetic lacked, key-locked, or electronic card operated to prevent immediate entrance into Personal Care by
residents needing a Secured Dementia Care unit.

The home's two elevators between the Secured Dementia Care unit and the unlocked Personal Care unit were
unlocked, unmonitored, and accessible to residents on the second-floor Secured Dementia Care unit.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carsect the violation descnbed above and steps to

prevent a similar violation fram accurring again. If steps cannat be completed immediately. include dates by which the steps will be completed )

On 2-26-2020 Headricks Elevator Company was contacted to secure the 2nd floor SDCU elevators
with keypads. Headricks completed the keypad placement on 3-5-2020. An elevator code will
be placed and all staff will be educated by the Administrator and/or Staff Development.

This education will be completed by 3~26-2020.

On 2-27-2020 J.V.Electronics were contacted regarding the Courtyard doors. They came out
to our faciity on 3-6-2020 to meet with our Malntenance Director. J.V.Electronics will
install a magnetic locking system with a keypad on the exterior wall to gain entrance.

A code will be posted. In addition to the keypad and magnetic locking system, a sidel door
access system with video will be installed on the automatic doors to ensure a monitoring
component is in place. These devices will prevent immediate entrance into our facility

by residents needing a Secure Dementia Care Unit.

A quality assurance check will be implemented monthly to ensure codes for the elevators
and Courtyard doors are posted and visible for all to see.

Legal Entity Representative

%a/wnm x%/wt, kN FRaH-A Shannon éersﬁ RN RHA  3:12:2020

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 3/16/2020  Plan of correction implementation status as of 3/16/2020
{Date) (Date)

X | implemented
The above plan of correction was approved by % LI Not Implemented
tials)
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