COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PRESBYTERIAN SENIOR CARE, INC.

A ——— T

To operate WESTMINSTER PLACE OF:GAKMONT

NAME OF FAGILIT

The total number of persons which may be car fime: Xcei £ -
or the maximum capacity perrr’!“_ift_ted by:the Certificate © | ‘ v ~ U - S

Restrictions: Secure Dementia

This certificate is granted in acc

55 Pa.Code Chapter 2600: Person

and shall remain in effect from _June 28
unless sooner revoked for non-compliance wil

No: 429620

ISSUING CFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s) only and s not transferable
and should be posted in a conspicuous place in the facillty.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 0 7 2010 FAX: (717) 783-5662

Mr. Paul M. Winkler, CEO
Presbyterian Senior Care, Inc.
Westminster Place of Oakmont
1215 Hulton Road

Qakmont, Pennsylvania 15139

Dear Mr. Winkler:

As a result of the Department of Public Welfare's licensing inspection on
April 14, 2010 and April 15, 2010 of the above personal care home, the violations with
55 Pa.Code Ch. 26800 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found. '

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
incerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



P 2/12

Ho. 0580

PRESBYTERTAN SENTOR CARE

Jun, 10. 2010 3:55PM

VIOLATION REFORT

Western Begion

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2% 9 2010 Page1of9
NAME AND ADDRESS OF PERSONMAL CARE HOME o . | CURRENT LICENSE NUMBER
Westminster Place of Oakmont Adult Residertial Licensing :
1215 Huifon Rd. Cakmont, PA 15130 429520 P
INSPECTION DATE(S) (include all dates ofthe 1nspect|un} REGIONAL REPRESERTATIVE
April 14, 2010 Diane Whitney, Akden Linhart, Jason Williams, Lorl Knockstead and

Mathew Jornes (Aprll 14; 2010}

April 15, 2010 Diane Whitney, Alden Linhart and Lori Knodcstead {Aprll 15, 2070% |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION (Requirad on FIRST PAGE only unless
multiple representatives produce the plan)

swalowsd.”

None of the residents have been
assessed to safety handle or
avoid poisonceus materials.

‘“sg_gu-ﬁc:ed rzﬁ

gs--smws Laal Mﬂg«]—‘; };-Q_,_..

S

Swens F, laroms {;»ecrrwf&\b-“’ﬂtﬁw—f _ . i
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - 6 CORRECTION .
i [LA_M \@ll El?“t’h"‘w _I‘l}{b . /%%M\/ AWV
7 2 3 14 : 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciude a step-by-step plan to carrect the COMPLIANCE
WILL BE spesific violatlon, as well as 2 plan to VERIFIED
COMPLETED assure the violatich doe= nof recur) BY DPW
82c Bedroom #3456 had | can of i f”:‘ [y 2o et b %1 Cerievad —ST«\ ST, e ent
Paisoncus materials shall Lysol disinfectant advising te o 5 v\i:wm ~to o-vsl gf,?,@%a?g%ﬁ?ﬁf 0
be kept locked and contact poisert contrel if misused. TS ot aWLED ompliance is no%nﬁabte
inaccessible to residents i C;! E#:t (rale R TOeW
unless all of the residents The uniccked maintenancs shop | A o5 | idyzain on . Shep lecied. $2€ .
living in the home ate able had @ container of CRC cutting  hze Nes ﬁx“_" ®
io safely use or avoid oll 2dvising tc contact physicieni | | il it P,
neistnous malerials. ingested and a container of Tonopr Caoitt |1 '—*—‘"j "’:}%")‘ %gﬂw% r:}
Qatley all purpose cement = Yol
advising “harmiful or fatal if o P saérs b b -

REPEAT VIOLATION 05r{1/08

N a2

(3 Bk

Rondtees
am@»ﬁ mmzi\l 3;5“ \H\_%V
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No. 0580

PRESBYTERIAN SENIOR CARE

Jun, 10. 2010 3:55PM

wioLaTioN RePorT  Western Region

PERSONAL CARE HOMES — 53 Pa.Code Chapter 2600 © Pags2ofDd
NTTIR T s
NAME AND ADDRESS OF PERSONAL CARE HOME C¥R ¥ E N T CURRENT LICENSE NUMBER
Westminster Place of Oakmont i . : :
4215 Hu'ton Rd. Oakmeont, PA 15139 Bl i Racidontisl Liognd J20620
INSPECTION DATE(S) (Include all dates of the inspsection} REGIONAL REPRESENTATIVE o
April 14, 210 Diane Whitney, Alden Linhart, Jason Willlams, Lori Knockstead and
. ) . Mathew Jones {April 14, 2010} '
April 15, 2010 ' Diane Whitney, Akden Linhart and Lort Knockstead (Apdl 15, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTHON (Required on FIRST PAGE only unless
multiple representatives produce the piar] .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE g{,bh REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- i‘»[qu CORRECTION '
Jr)_xa!—auv&) \'( - Elr—’i.l}_aw : H NGO
£ . / —
1 ) 2 b3 - 4 5
REGULATION . VIOLATIOHN DATE BY WHICH PLAN UF CORRECTION DATE
53 Pa.Code § 2604 CORRECTION {include a step-by-step plan to correct the COMPLIARCE
] ¥ILL BE spaclfic viclation, as well as aplan fo VERIFIED © -
) COMPLETED assure the violatlon does not recur) BY DFW
Bb ‘ ~ i 7 LV, ’
Hot water temperature in The folluwing water femperzatures | —R—Yr! | g 2D %‘m’“"*f";‘“‘“}‘ﬁ o O_F > i
arsas accessible 1o the exceeded the maximum . Mol heoiea d
resident may riof exceed allowable; be o_,\_:._a‘l:?{S » ﬁﬁbw o -
120°F. . « Room #2711 bathroom sink - ﬁ & ] C~ttto
. ¥ dooy ¢ e

128.1°F. .
« Roem # 220 broom sink — e e W entwl L(f'@

125.9°F. : oMk ,\CF?I- p
» 2™ fiaor center café sink —
128 6°F.
~ Men's room sink {across from
dining room)— 124°F.




P 4/12

Ne. 0580

Jun, 10, 2010 3:56PH

Wastern Hagion

.VIOLATICN REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chaﬁ}ﬁr 2%0%10

Pape 3 o @

NAME AND ADDRESS OF PERSONAL CARE HOME
Westminster Place of Qakmont
1215 Hulton Rd. Oakmont, PA 15738

Adult Nesidential Licens%'-g
: 429620

CURRENT LIGENSE NUMBER |

INSPECTION DATE(S) (Include all dates of the Inspection)

April 14, 2010

April 15, 2010

REGIONAL REPRESENTATIVE -
Diane Whitney, Aiden Linhart, Jason Willilams, Lori Knockstead and
Mathew Jones (Aprll 14, 2010)
Diane Whilney, Alden Linhart and Lori Knockstead {April 15, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multipls representatives produce the plan)

PRESBYTERTAN SENIOR CARE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATEL) {1y REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ Y ‘ T4f CORRECTION '
R ~ : Lt 5 | bt~
7 . ) 7
1 P . 3 g 5
REGULATION VIDLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Coda § 2605 . GORRECTION 1 {include a step-by-step pdan fa comrect the COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED . assura the violation does not recur} BY DFW
103e . _ . Youbo @ o A\ aps have been taken to
Food served and retumed In the main kifchen were the ‘pr?““I W2 1D }“ﬁ ::—;; ?ga d-‘-»;ij S . Jorrect violation; full
from ar individual’s plate follewing opened, undated ftems: ' e w3t beo A ﬁgnse is not vertjiable
may not be served againor |  Walk-n refrigeraor £1 - 135@'1"—1’“[ Ej%“‘ TP - s OEW)
used in the preparation of Welch's brand spariding white £ . > ] e
other dishes. Leftover foad grape juice. Sex oeS Y f‘?\ ;
shall be labsled and dated. | « Walk-in refrigeralor #2 — 34 NS e T Y WL e .
galton of Turner's brand Wil be ve q‘;’:@}ntd e i
chocotlate milk. . N ., i
« Tan siorage cupboard —2 o & ' ad RS

bags of cheese curls.

~
" MLMT

R
ol} 8 -
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P. 5/12

No. 0580

PRESBYTERTAN SENTOR CARE

Jua, 10, 2010 3:56PM

VIOLATION REPORT
PERSONAL CARE HONES — 55 Pa.Code Chapter 2600

Ty Ly s <
Wastern Reoion

JUN 8 210

Page 4 of 8

NANE AND ADDRESS OF PERSONAL CARE HOME
Wastminster Place of Cakmant
5215 Hulton Rd. Gakmont, PA 15138

Adllt Residentet Licensingqeon

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (includs all dates of the inspection) REGIONAL REPRESENTATIVE

Apri] 14, 2010 ' Diane Whitney, Alden Linhart, Jason Williamns, Leri Knockstead and
Ntathew Jones (April 14, 2610}

April 15, 2010 Diane Whitney, Alden Linhart and Lori Knockstead (April 15, 2010}

PRINTED NAME AND TITLE OF LEGAL ENT[TY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqmmd on FSRST PAGE ordy uniess
mul Hple representatt\ms praduce the plan)

REGIONAL LICENSING AFPROVAL CF PLAN OF

SIGNATU RE OF LEGAL ENTITY REPRESENTATIVE Dﬁr}Eb DATE
VN0 coRRECTiON
sl G | G-cr-co
i
1 2 3 4 5
REGULATION YIOLATICN DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Cade § 2600, CORAREGTICON {include a step-by-step plan ta corrett the COMPLIANCE

WiLL BE specific viclation, a9 well as a plan to VERIFIED

COMPLETED assure the violation does wot racur) BY OPW

103f.

Food requiring refrigeration
shall be sfored at or below
40°F, Frozen food shall be
kept at or helow O°F.
Thamometers shall be

freezers.

required in refrigeralors and |

Deep freezer #11 {outsids of dry

goods room) had no
therrnometer.,

—A-?(\l'i \‘E)’,LDID

e i imnt Spa Yeglo-Led
PEEW "e,u.x

11r\<.srr~ﬁ-m=¢5ﬁ-f‘ Eo\c,mw\&»\dd
u_x—,l'k be rﬁcw‘ef:? AR

w’fdtg m‘i" REED )

%c—w‘mc—&—-ﬁ
‘aww——

?,q-_;)csf‘i— = T?M “&L? )

‘é'-/f-/é /4,




Poo/12

No. 0580

PRESBYTERIAN SENIOR CARE

Jun 10. 2010 3:56PM

VIOLATION REFORT ¥/ 85tern Reg

: gion
PERSCNAL CARE HOMES - 55 Pa.Coda Chaptar 2600 Pags s of
JUN 9 9010
NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER
Westminster Place of Qakmoat - )
1215 Hulkon Rd. Oakmont, PA 15139 __Acult Residsntial Licensird@0620

INSPECTEON DATE(S)} {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

April 14, 2010 Diane Whitney, Alden Linhart, Jason Williars, Lori Knockstead and
Mathew Jenes (Aprll 14, 2010} -
April 15, 2010 Diana Whitney, Alden Linhart and Lari Knockstead (Apeil 15, 2010)

PRINTED NAME AND TITLE QF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE ondy untless
multipte representafives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
obistid | CORRECTION :
B T B | G~toce
/ .
1 2 3 4q L
REGULATION VICOLATION CATE BY WHICH PLAN OF CORRECTION DATE
55 PaCode § 2600, CORRECTION {include 2 atep-by-ctep plan to correct the COMPLIANCE
WILL BE specifle vlolatlan, as well 25 aplan fo VERIFIED
COMPLETED assiura the violafion does nol recur} BY DPW
1039 : ‘
Food shall be stored in Atanstorsge oupboardintre o A L dascoTee bk LR ettt
closed or sealed containers. | main kitchen had two bags of i s ‘;{%_{‘ '{% a} bompliance is not veifiable
' cheese curls that were not [prep Do &tz
sealed ) ented > m\{— Date Tnifals (DPVY

\3_.@“% Qox pdoad ?r(q%f

:l_c —r Y 2 LWE'DM

Reprt @ ™

—




P. /12

No. 0580

PRESBYTERTAN SENIOR CARE

Juo. 100 2010 3:56PM

VWestern Region

VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Cods c:hap%‘psog -

Page B ofg o

NAME AND ADDRESS OF PERSONAL CARE HOME
Westminster Place of Oakmont
1215 Hulfon Rd. Cakmont, PA 15138

© Adult Residsniiat Licersin

520

CLURRENT LICENSE NOWMBER

INSPECTION DATE(S) {(Include all dates of the inspeciion) REGIONAL REPRESENTATIVE

April 14, 2010 . Diane Whitney, Alden Linhart, Jason W'Ihams. Lori Knockstead and
Mathew Jones {April 14, 2010}

April 15,2010 Diane Whithey, Alden Linhar{ and Eori Knockstead (April 15, 2010}

PRINTER NAME AND TITLE OF LEGAL
rmultiple representatives praduce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF F CGORRECTICN (Required on FIRST PAGE or'lly wrrless

DATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF
({5t | CORRECTION ;
~d - Cod e e | G-t
s
1 2 3 4 . 5
REGULATICON VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § Z60D. CORRECTION {include a step-by-step plan lo correct the COMPLIANCE
WILL BE spesific violatlon, zs well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

162¢

Menus, stating the speciic
food being sarved at each
meal, shall be prepared for
1 week in advance and shall
be followed. ¥Weskly menus
shall be posted 1 weelkiin
advance i a consprcuous
and puhlic place M the
home.

The menu posted in the 3% floor
café kitchenette was for tha
current week oy (04/1110 —
04/17/10).

“}\-@1’-1; J (;”,Z.E)J-b

st Hosh \Labew
'n&)-u-—in—-c; N
! SQ_;,}O;:_L, a—kl.!:}-\+

3 .&m?

gax wher-

o~ ot i&




P. 8/12

Ko. 0580

PRESBYTERTAN SENIOK CARE

Jum 100 2010 3:56PM

VIOLATION REPORT

Ly, ]
Westarmn Ronian

'-.r

FERSONAL CARE HOMES — 55 Fa.Cods Chapter 2600 Paga 7 of 9
U9 amp
NANE AND ADDRESS OF PERSONAL CARE HOME ' " T CURRENT LICENSE NUBBER
Waestminster Place of Oakmont -
1215 Hulton Rd. Oakimont, PA 15139 ACUH Rissidanial 1 icend 40620
INSPECTION DATE(S) (Include alf dafes of the inspection) REGIONAL REP RESENTATIVE
April 14, 210 Dlane Whitney, Alden Linhart, Jason Wil!lams, Lori Knockstead and
Mathew Jones {April 14, 2010}
Aprit 15, 2010 Dlane Whitney, Alden Linhart and Lori Knockstead {April 15, 2010}

mulflple representatives produca the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requlred ort FIRST PAGE anly unless

SIGNATURE OF LEGAL ENTITY RE’RESENTAWE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M L { 570 CORRECTION
- 571D A | Ettvo
/ ‘
1. _ 2 3 4 o 5
REGULATION VICLATION DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa, Code § 2600. CORRECTION {Inciude a slep-by-step pian to corract the COMPLIANCE
WILL BE speclfic violation, as well as a plan o VERIFIED
CCMPLETED assure the violatioh does not recur) BY DPW
183b o —e F fu
Prescription madications, Bedrooms #311 and #337 had %{N r] I 2T O B‘B % B S hjd}‘%ﬂeps hava been taken to
OTC medications, CAM and | prescription and OTC He_au reSeof . ';“Uffe?tm‘agc'&tmv‘é ohle
syringes shall be kepiin an | medicalions that were noiina NSy« e b k=S Souiy Seve e FOIPAN
area or container that is locked container or area. " ) e dost oBe Al ey &&-\%bate ;nﬁéfs (DP
locked. This includes el - N
medications and syringes REPEAT VIOLATION D5/11/09 win e oo
kept in the resident’s rocm. e Y S e Soy" S .
Soja Sterest of wodSin
W [ 4 A'S"E‘VW%
Sooara 32810 YCUNJ"M e.o%_ Lhe'i%’




P. 9/12

No, 058¢

PRESBYTERIAN SENIOR CARE

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VICLATION REPORYT

Pzage 8 of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Westminster Place of ODakmont
1215 Hultor Rd. Oakmont, PA 15139

- 429520

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Inciude all dates of the mspectmn}

REGIONAL REPRESENTATIVE

April 14, 2010 Diane Whitney, Alden Linhart, Jason W‘Iltarns Lori Knockstead and
Mathew Jones (April 14, 2010}
April 15, 2010 Diane Whitney, Alden Linhart and Lori Knockstead [April 15, 2010)

multlpie representatwes proc!ul::e the plan}

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSiNG APPROVAL OF PLAN OF DATE
[ Mw thelip | CORRECTION A
Bl 2o
/7
1 N T3 : 3 4 _ _ F's ,
REGULATION VICLATION DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTICN {include a step-by-step planto correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187a :

A medication record shali be
kept 1o include the foliowing
far each resident for whom
medications are
administered:

500mg.

12} Diagnosis or purpose Tor
the medication, including
rro re nata (PFRN).

The medication administration
record for resident #1 did nof
include the diagnosis for Tylenol

—ﬁt-in-":a [ ;?ZBID :?'__‘

MQ_?JUJID

‘?\Mc}‘ i, Mﬁaﬁ]‘g Mal
G\'U—*vﬁi_
- Cm@’fr eI

e el odind e
y Y \;mS m&c\‘a‘:}\\j'b

Ly 1*_2#

A

i;’;"(;‘“&&j&ﬁ 1"“:;—‘:'35
MNP M:
\E_D u\sx-‘"?\}—”f\—'

1;\0-‘-3 o c}\,rc‘%ﬂbs\a‘t

pll ber com
P e & PO s )

iy “"‘T&&m

o O f %/

Jun. 10, 2010 3:5§Ph4
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No, 0579

PRESBYTERIAN SENIOR CARE

Jun. 10, 2010 4:04PM

; ‘P’uSLP?‘I‘} Fieer

VIOLATION REPORT ilels
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5 of 8
R 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Westminster Place of Qakwmont - Avu Resiangay v
1215 Hulton Rd. Oakment, PA 15139 L ety
INSPECTION DATE(S) (inciude all dates of the inspection) REGIONAL REPRESENTATIVE

April 14, 2M0

April 15, 2810

Diane Whiltney, Alden Llnha:t, Jason Wllfiams Lori Knockstead and
Mathew Jones (April 14, 2010)
Diane Whitney, Alden Linhart and Lori Knockstead (April 15,

2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT[VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

mulfiple raprasentatlves produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSTNG APPROVAL OF PLAN OF DATE
- ol SEI | CORRECTION .
C_&M . /54' G~(r1C
. . /S
1 4 3 4 =]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. GCORRECTICN (include a step-by-siep plan to corect the COMPLIANCE
WILL BE - spacific vioTation, as well as a pian to VERIFIED
CAOMPLETED assure the violation daes not recur) Ay DPW
188D ' e o P ps have been takento
A medication error shall be | The home did oot have available 1&?{'. } %5 el w_rl Phed S mc'b nectmolanon full
immediately reported to the | resident #2's prescripfion PRN of Escmioh noad 3‘-‘-’—2—' pl:anoe is not¥érifiable
resident, the resident’s Mi-Acid R/S liquid for upset REA - VoSS -
designzated person and the stomach. m D
prescriber.

VPP SV

']I_Mc}-‘hw\ c.-—l-‘qi.ﬁg LsJ-fn
by u\«_w‘fﬁ SR

!b':ah*—\cl_z mo—i

RESVITIN MMV}*"“*
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