Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

July 10, 2024

SOUTHWEST BEHAVIORAL CARE INC

RE: BARCLAY PLACE
320 WEST PITTSBURGH STREET
GREENSBURG, PA, 15601
LICENSE/COC#: 45387

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 05/01/2024 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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BARCLAY PLACE

Facility Information

Name: BARCLAY PLACE License #: 45387  License Expiration: 08/03/2024
Address: 320 WEST PITTSBURGH STREET, GREENSBURG, PA 15601
County: WESTMORELAND Region: WESTERN

Administrator
Name: [ phone: [N email: |

Legal Entity
Name: SOUTHWEST BEHAVIORAL CARE INC

Address:
Phone: Email:

Certificate(s) of Occupancy
Type: R-4 Date: 04/20/2022 Issued By: City of Greensburg

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 77 Waking Staff: 8
Inspection Information

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Complaint, Incident Exit Conference Date: 05/15/2024
Inspection Dates and Department Representative

05/01/2024 - On-Site:

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 74 Residents Served: 71
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0
Number of Residents Who:

Receive Supplemental Security Income: 717 Are 60 Years of Age or Older: 5
Diagnosed with Mental lliness: 77 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 0 Have Physical Disability: 0

Inspections / Reviews
05/01/2024 - Partial

Lead Inspector:_ Follow-Up Type: POC Submission Follow-Up Date: 06/09/2024

06/11/2024 - POC Submission

submitted By: ||| G- Date Submitted: 07/01/2024

Reviewer:_ Follow-Up Type: POC Submission Follow-Up Date: 06/13/2024
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45387
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BARCLAY PLACE 45387

Inspections / Reviews (continued)

06/18/2024 - POC Submission

submitted By: ||| G- Date Submitted: 07/01/2024

Reviewer:_ Follow-Up Type: Document Submission Follow-Up Date: 07/02/2024

07/10/2024 - Document Submission

Submitted By:_ Date Submitted: 07/01/2024
Reviewer: _ Follow-Up Type: Not Required
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BARCLAY PLACE 45387

42b - Abuse

1. Requirements

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

Description of Violation

On -at approximately 5:00 PM, resident. attacked resident. in their shared bedroom. Resident. reported
that resident il struc in the head and chest. When staff arrived at the scene to intervene, they found resident

on top of resident. pinning down by.wrists. Resident.complained of a headache and staff provided

with an ice pack to treat a swelling on face.

Plan of Correction Accept-- 06/18/2024)
All Staff will be retrained in Section 42(b)- A resident may not be neglected, intimidated, physically or verbally
abused, mistreated, subjected to corporal punishment or disciplined in any way. The trainings will be in-person and
conducted by Administrators,’_and _ throughout the month of June, 2024, on
Thursday the 13th and 20th. All training will be documented and added to staff personnel files and Barclay training
logs.

will reach out to Westmoreland County Department of Human Services-Office on Aging and
request for the local Ombudsman to come and provide training to all Barclay Staff as well as providing
information/education to the residents. The training will be scheduled and take place before the end of June, 2024.
The protective services/elder abuse hotline will be placed beside every landline with the regulation guidelines
attached. This will be completed by Friday, June 7th.
Monthly reviews of this regulation will be reviewed during each monthly staff meeting with documentation. Monthly
staff meetings occur on the third Thursday of every month at 3pm.
The resident is no longer served at this home and has been transferred to another facility.

Licensee's Proposed Overall Completion Date: 06/11/2024
implemented [} 07/10/2024)

141b1 - Annual Medical Evaluation

2. Requirements

2600.

141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Residen. Documentation of Medical Evaluation that was signed or- did not include the date the resident
was evaluated or the date the form was completed. These sections were blank.

Plan of Correction Accept - 06/18/2024)
Retraining was completed by Administrators, _ and_ with nurse, on
Monday, June 3rd. The nurse will review all documentation received from medical professionals to ensure the
documentation for every resident is complete and there is no information missing. Retraining for all staff who have
necessary access to the resident’s file will take place on Thursday, June 13th at 3pm. All staff will sign off that they
participated in the training and it will be added to staff files and Barclay'’s training log.

Nurse_, has created a form with the date each resident’s yearly exam due date along with the annual
appointment date. This form has been shared with Administrators_ and . The
yearly due dates for the resident’s annual exams have also been added to the resident’s file. This has gone into effect
on May 3rd, 2024.
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BARCLAY PLACE 45387

141b1 - Annual Medical Evaluation (continued)
Resident-DME was corrected on 5/6/2024.
Licensee's Proposed Overall Completion Date: 06/74/2024
implementedi] - 07/10/2024)
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