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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

" oo EGAL ENTITY,

To operate WESTMINSTER PLACE OFEOAKMONT

NAME OF FAGI

ADGRESS OF SATELLITR SITE

The total number of persons which may be care
or the maximum capacity permitted:by:the: C:

Restrictions: Secure Dementia

WMANUAL NUMBER AND TITLE OF REGULATIONS)

s

No: 429620

1SSUING OFFICER DIRECTCR

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

PW 628 - 01/11




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

ADULT RESIDENTIAL LICENSING JUN 14 2[} 1§ PH[O‘E)E: ((;II;)) ;'73833 -;;ggg

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

Oakmont, Pennsylvania 156139

Dear Mr. Winkier:

As a resuit of the Department of Public Welfare’s licensing inspection on
April 18, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (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.

Sincerely,

s

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTMINSTER PLACE OF OAXMONT, 1215 HULTON ROAD OAKMONT, PA 15139

429620

CURRENT LICENSE NUMBER.

INSPECTION DATES (lnclude all dates of the inspectios)

04/18/2011

REGIONAL REPRESENTATIVE
D). Whitney, N. Bradfield

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan)

Kath Haue?, Adunicgesson

CORRECTION (Requited on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
| g " (0l | oLt
i)a\i’h%% /‘;N/“ =~ 4| & ‘Z.—(Lf
+ (\“J o 6 A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 2s well as a plan to assure the violation | CoMPIIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
256

25b -~ The contract
shall be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident's
designated person if
any, if the resident
agrees.

The contract for resident #1, dated 03/07/11,
was not signed by the payer.

Western Region

~

3

Adult Residential Licensing

f/z_,b i’

A revised contract for resident #1 was sfigned by the

resident as the payer on 5/20/13, as resident Is
competent and able to manage his finances with
assistance from his financial POA.

The administrator assistant was educated on 5/20/11,
te review all new admission contracts for signaturds,

and forward a monthly report to the administrator for
review at the guality managerment meetings.

i




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagc2of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF QOAKMONT, 1215 HULTON ROAD OAKMONT, PA

15139 420620

CURRENT LICEMSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfield

PRINTED NAM:E AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

Hamumarl.

SIGNATURE OF LEGAL ENTITY. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Nt e, f
athy Himpo— 4/ ey
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY ' does not recur) VERIFIED BY
8lb Resident #2 in room 16 has metal enablers To avoid gaps, covers have been placed on the current enabless of
Wheelchairs, attached to each side of the bed. The residents #2, #3 and #4. The mattress on the bed for resident #4
walkers, prosthetic enablers have gaps approximately 4™ x 7". was not fitting properly as the mattress stop bar was not raised
devices and other property at the foot of the bed. The stop bar has been raised to keep -
apparatus used by Resident #3, in room 5, has a metal enabler the mattress from sliding, thus preventing gaps at the head of the
r?srdeqts %ﬁ be : onthe bed. The enabler has a gap bed.
clean, in good repalr | measuring approximately 4™ x 7"
and free of hazards. All residents who have enablers were audited to ensure that they S
Resident #4, in room 1, has metal enablers are hazard free. Another enabler with an attached cover was céi%ﬁ!‘%:?ageen taken fo
attached 1o 2ach side of the bed. The ordered on 5/23/11, to trial for future needs. compliance isorz ;SIL\,I:[(I; b
enablers have gaps measuring Th _—_— ducated on 5/23/11, regarding inspection 5f i ? ) iable
approximately 4" x 7". In additi th 2 NUIrsng stalt was ecucs on » TERATQING INSPecton o remr
e y ton, *he DME equipment upon instaliation, to ensure that they are fitted Date “Tritials (DP? W)

Western Reg

matiress for this resident is approximately 7~
too small for the bed frame, leaving gaps at
the top and bottom of the bed.

. These uncovered gaps pose entrapment
1@&43ds for the above residents.

appropriataly.

Nursing will complete manthly random audits of enablers and
mattresses to ensure they are hazard free and submit findings to the
administrator for review at the quality management meatings.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD QOAKMONT, PA 15139

429620

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)
04/18/2011

REGIONAY REPRESENTATIVE
D. Whitney, N. Bradfield

representatives produce the plan)
?;m\ Hawpe. . Aduinsidrio

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

Each ramp, interior | Patio do not have a handrail,

stairway and outside
steps shall have a
well-secured
handrail.

Westernj Region

[R9]

gazebo steps. The steps have been temporarily closed off while
maintenance preps the area to install the handrail. No other steps
were noted on inspection with missing handrails.

Weather permitting, the handrail instailation is expected to be
cornpleted by june 7, 2011

For QA, the Birector of Maintenance will notify the Administrator
when the handrait has been installed.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
M H’alwwwg, g]&‘//h /%\_, Q(}{[/
. VA
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
93a The three concrete steps in the courtyard Maintenance was notified of the missing handrail to the courtyard

(J‘J"‘

Ot Residential Licensing




VIOLATION REFORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA 15139 429620
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/18/2011 D. Whitney, N. Bradfield

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

Kotha  Hamta  Aduriusisrrae

SIGNATURE OF LEGAL B’ﬂTI‘ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
q fey. ! ’ )
‘I’(va\ H'CW-/ /N/ ' Q[ - / {1
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1017 Residents #2 and 4 do not have an operable Lights have been placed by the bedside for residents #2 and #4 50 )
Each resident shait | Source of lighting that can be turned on/off at that they will be able to access lighting as needed. An audit of
have the following in | bedside. resident rooms was completed on 4/18, to ensure that all residents
the bedroom: An have lamps at bedside. Housekeeping was notified on 4/15/11
operable lamp or to replace any missing lamps.
other source of
lighting that can be ' As families tend to arrange resident furnishings, they will be
tumed or/off at informed via the June newsletter, that residents must be ahle to
bedside. access lamas from bedside. The Admissions Director will advise any

new residents and families of this requirement as welk.

Nursing and housekeeping staff will be educated by 5/31/11, to )7/1 el
alert the housekeeping supervisor of any residents who do not have {,, ’
accessible lamps at bedside,

Nursing will complete quarterly audits in each neighborhood for

' WeSte n R e g l on compliance. Findings will be submitted to the Administrator for

review at the quality management meetings.

Y

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSof 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA 15139 429620

INSPECTION DATES {Include alt dates of the inspection)
04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfield

representatives produce the plan)

K Hommat 1 Adunsierre

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

SIGNATURE OF LEGAL ENTITY

K Hmr

DATE
‘;é‘//u

CORRECTION 2

REGIONAL LICENSING APPROVAL OF PLAN OF ‘ DATE

celalrs

refrigeration shall be

shall be kept at or
below 0°F.
Thermometers shalt
be required in
refrigerators and

freezers. Repeated Violations: 04/14/2010

Western Region

{~>

Adult Residential Licensing

stared at or below The temperature in the ice cream freezer in
40°F. Frozen food the kitchen was 5 degrees Fahrentieit,

were cleaned,

The freezer ternperature logs for May are noted with freezer tem ps
below 0. Dining services staff will be educated by May 31, 2011 on
using the temperature chart log appropriately to notify maintenance
of any problems (such as temps above 0) and what actions they took
{potifying supervisor or maintenance) to resolve them.

Monthly temperature logs will be submitted to the Administrator for
QA purposes.

PLAN CF CORRECTION
DATE {include a step-by-step plan to corrzct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103f The temperature in the kitchen freezer was Maintenance was notified at the time of inspection of the elevated
Food requiring 12.5 degrees Fahrenheit. freezer temps. The colls to the kitchen freezer and ice cream freezer




VIOLAT. IREPORT
PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTMINSTER PLACE OF OAXMONT, 1215 HULTON ROAD QAXMONT, PA 15139

CURRENT LICENSE NUMBER
429620

INSPECTION DATES (Include all dates of the inspection)

04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfield

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
rcpre:scntatives produce the plan)

-Kﬂ'ﬂ\"i AL, MM:‘A}‘:J Wnfor—
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ : CORRECTION
K fomnn i — %L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE  violaticn, as well as a plan to assure the violation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
123b The local municipality’s emergency
Copies of the procedures were not posted In a conspicuous A copy of the Oakmant borough emergency
emergency and public place in the hame. }\{} / 3, { It procedure was immediately posted during the
procedures 107 - Survey.
{refating to -
Sg;?;gﬁiss) shall Extra copies of the emergency procedures will be
be posted in a maintained at the receptionist desk, Quarterty
conspicuous and checks will e conducted by the Administrator to \ 9
public placa in the ensure that the plans remain posted, and noted for \ v
home and  copy cornpiiance at the QA meetings. \1

shaili be kept.

Wes

Aduit Re:

ern Region

idential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page Fof 16

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD CAKMONT, PA

15139

429620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfield

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

representatives produce the plan}

“ H&‘MM&JZ.‘( M}L‘hlﬂi:‘;mfﬂ_

Western Region

~ -
. .

Adult Resjdential Licensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Kt heofis h ooy
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY
133al An exit sign is not posted above the door to ]
If the home serves the courtyard from the “hat” room adjacent to Maintenance was notified to post an exit sign above the dpor to the
nine or more the main dining room. The home currently courtyard conference foom.
residents, signs serves 86 residents. ) ) )
bearing the word !\lo oth:.ar doors were nated without an exlt sign at the time of
"EXIT" in plain inspection.
legible tetters shall
"ba placed at all The exlt sign has been ordered and is expacted to be posted by June
exits. 7, 2011, The Director of Maintenance notified the Administrator R
when completed for QA purposes. Steps have heentakento
~orrect violation; full
co ]ia ez is not vprifiable
TTtl!) 2l /“IT_ e
Date “nitials (DPW




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Pzge 8 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF OAXMONT, 1215 HULTON ROAD OAKMONT, PA

15139 425620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2Tl dates of the inspection)
04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfield

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR.ECTIOﬁ (Required on FIRST PAGE only unless multiple

representatives produce the plan)

Kith Henmae  Aduiuglarn

takenio

Full
varifiable

Hals (DPW)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION ‘
'l%d’}/‘ HWV‘" c% L{/ r &\—— ‘ (7—' { £y
j——)
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144cl The designated outside smoking area ' e
If smoking is contains 2n eight-foot-by-eight-foot polyester
permitted, the covering that is not fire resistant.
E:O?r;art:fe:rggg?ge The Sroking Poticy was reviewed and revised to include fire Steps ha}fc been
the home shall have prevention safeguards within the designated smoking area. cormect ‘f"slag_on’o
fireproof receptacles The Director of Maintenance is contacting other supphers for compligncg 1S 7 -
and ashtrays, direct flame proof covering materials for replacermnent. o ni
outside ventilation, Dat

no interior ventilation
from the smoking
room through other
pants of the home,
fire resistant
furniture and fire
extinquishers.

Western Region

Staff education regarding the fire prevention safeguards related to
smoking was done during April ard May employee meetings.

Aecordaf the smoking tent flame proofing will be-submitted-to
theAdmins o rand | oty il R

b ==
0’%”‘ [ e dnslic na Fewr wdA e
vep ced it & Xiee-—

resistant cayea, ov wit be
d

¥ 2w

O' (,,[7»\"'

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKXMONT, 1215 HULTON ROAD OAKMONT, PA 15139 429620
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Q4/18/2011

D. Whitney, N. Bradfield

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

kit Hamne, Bk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
< / -
/21 7%% {
‘}.)1}3})4 Honme— / Gl ¢
} —
PLAN OF CORRECTION '
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183al At 3:30PM, medications were in small cups. ' L .
Prescription Resident name is listed inside the cup and The staff person who had prepared medications prior to the
redications, OTG cups are then placed on a tray. Staff person scheduled times of administering medications received education onStEbS have been taken|

medications and
CAM shall be kept in
their original [abeled
containers and may
not be rermoved
more than 2 hours in
advance of the
scheduled
administration.

Aindicated that the medications in the cups
were for the 5PM medication pass and that
this was the normal process throughout all
shifts in the home.

tern Region

it i | Py i

4/18/11 for proper procedures related to medication
administration.

COr
cor
The Medication Assistance Policy was reviewed and revised to Da;
highlight procedures related to staff responsibilities when assisting
residents with medications. These areas include “meds are notto be
removed fram original packaging more than one hour prior in
advance...”

Staff education regarding the revised policy and procedures for
medication administration will be completed by 5/31/11. All med
trained staff signed acknowledgment and receipt of the revised
policy and procedure for medication administration,

Weekly random medication administration audits will be conducted
by the Rasident Servica Cocrdinator or designee, for two months to
ensure compliance. Results of the audits will be forwarded to the
Administrator for review at the monthly quality management
meetings.

rect violation; full |
nplian;;e is not verif
[Z3

to
hblc

e Initials (LPVY,

ot B W b T s LAY Ra T Wi dri Jd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA 15139 425620

INSPECTION DATES (Include 2]l dates of the nspection)
04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfizld

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

Iep tatives produce the plan)

4 Hopwae | Belngsierin

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Yoo P Bl O~ ol
PLAN OF CORRECTION
DATE (include a step-by-step plan to correc: the specific DATE

REGULATION COMPLIANCE viclation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recux) VERIFIED BY
188b Resident #7 is prescribed three 20mg tabs of )

A medication ermor Revatio daily for pulmonary hypertension.
shall be immediately } However, on 04/14/11 and 04/15/11, the

reported to the medication administration record indicates
residert, the this medication was unavailable. The home
resident’s did not confact the resident’s designated
designated person | person to advise them of the medication
and the prescriber. error.

Repeated Violations: 04/14/2010

Western Region

a0

|

Adult Residential Licensing

Resident #7's medication administration record noted that the
Revatio was not available on 4/14 and 4/15/11, that the pharmacy
was notified but kacked family notification of the error. However it
was noted in the progress notes in the resident’s chart, that the
family was contacted on 4/15/11 to obtain permission tn get a 7 day
refill of the medication.

The Medication Assistance Policy was reviewed and revised to ops have been @k
highlight procetures related to staff responsibilities when assisting Jo"eggviolaﬂon, i

P "‘.’-"3:
residents with maditations, including notification and ¢om 1}3_(1 isnc yofiias
0 N r st
documentation of meds not available. i &lﬂ,ﬂ#(DPW‘
te 1

pa

L

Staff education regarding the revised policy and procedures for
medication administration will be completed by $/31/11. All med
trained staff signed acknowledgment and receipt of the revised
policy and procedure for medication administration.

Random MAR reviews will be canducted monthly by the Resident
Service Coordinator ar designee, for notification and documentation
of unavaitable meds to ensure compliance. Resuits of the audits will
be forwarded to the Administrator for review at the monthly quality
management meetings.




VIOLATION REPORT

PERSONAL CARE-HOMES - 55 Pa.Code Chapter 2600 Page 11 of i6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAXMONT, 1215 HULTON ROAD OAKMONT, PA 15139 429620
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

04/18/2011

D. Whitney, N. Bradfield

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

Hipsmsc E Sz Sletfol

o
SIGNATURE OF LEGAL ENTITY {DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION '
ZM"’I HM s / Lelzlu
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
- o T
187a The master key in the medication . .
A medication record | 2dministration record on the first floor was not { / ! cé/ by The master key for nursing staff legat signatures and
shall be ket to updated monihly. /f inftials was immediately replaced on 4/18/11. The master

include the following
for each resident for
whom medicalions
are administered:
{1) Resident's
name.

{2) Drug allergies.
(3) Name of
medication.

(4) Strength.

(5} Dosage form.
{6) Dose.

{7) Route of
administration.

{8) Frequency of
administratior.

(9) Administration
times.

{10) Duration of
therapy, if
applicatle.

(11) Special

| Repeated Violations: 04/14/2010

Western Region

key has been revised to include the monthly date.

The Medication Assistance Policy was reviewed and
revised to highlight procedures related to staff
responsibilities when assisting residents with medications,
including signing the monthly Initia I/signature key.

Staff education regarding the revised policy and lo
procedures for medication administration witl be
completed by 5/31/11. All med trained staff signed
actknowledgment and receipt of the revised policy and
procedure for medication administration.

The unit secretary will collected the monthly signature
keys and forwarded to the Administrator for review at the
monthly quality management meetings.

Aduft Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 120f 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA 15139 425620 ‘

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

{13) Date and time
of medication
administration.
(14} Name and
initials of the staff
person
administering the
medication,

Western Region

04/18/2011 : D. Whitney, N. Bradfield
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple
representatives produce the plan) '
Karthy B foduios onto
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN -
y /
gﬂﬂq Hosme_ AL ﬁj" ol
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 25 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, 1f
applicable.
{12) Diagnosis or
pumose for the
medication,
including pro re nata
{PRN).




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA

15139 429620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradficld

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTTON (Required on FIRST PAGE only unless multiple
r@%ﬁws produce the plan)
1 Havewss, Adminisert—

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
'{/ CORRECTION
. v/ /
m '}‘L‘W vl G-t (r
e
PLAN OF CORRECTION
DATE {includc & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187b . Resident #5 [ grescri_bed one 8mg 1ablet of The staff person wliw ‘had docurmented medications for Resident #5,
The infonmation in Gafamamme_ tw'ce daily. O_n 0_4‘ 18/11 at 3:40 prior to the administering the medications received education on
subsections 187a13 | PM, the medication record indicated that the

and 187a14 shall be
recorded at the time
the medication is
administered.

Weste

Al Resiqg

medication had been administered. However
the medication was still on the med cart in the
medication cup.

n Region

ential Licensing

4£19/11 for proper procedures refated to medication
administration.

The Medication Assistance Policy was reviewed and revised to
highlight procedures related to staff responsibilities when assisting
residents with medications. These areas include “do not initial the
MAR...” untit after the resident takes the medication.

Staff education regarding the revised poticy and procedures for
medication administration will be completed by 5/31/11. Al med
trained staff signed acknowledgment and receipt of the revised
policy and procedure for medication administration,

Weekly random medication administration audits will be conducted
by the Resident Service Coordinator or designee, for two months to
ensure compliance. Results of the audits will be forwarded to the
Administratar for review at the monthly qualiity management
meetings.
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NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD QAKMONT, PA

15139 - 429620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
04/18/2011

REGIONAL REPRESENTATIVE
. Whitney, N. Bradfield

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

representatives produce the plan)

Vorthq AL B sjestr—

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< CORRECTION _
ety Hnir g - ool
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the _spec?ﬁc DATE
MPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
REGULATION VIOLATION o
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187d Resident #7 is prescribed Revatio, three Resident #7's prescribed Revatio was not available for
The home shall 20mg tablets dajly. On 04/14/11 and administration on 4/14 and 4/15/11, due to preauthorization

follow the directions
of the prescriber.
available in the home.

s )
o
)
Q,
O
3

Western

Aduit Residgntial Licensing

04/15/11, the medication administration
record indicates the medication was not

requirement for pharmacy refill and family notification and approval
to obtain a 7 day supply.

The Meditation Assistance Policy was reviewed and revised to
highlight procedures relfated to staff responsibilities when assisting
residents with medications, including notification to pharmacy
and/or famifies of medications neading refills,

Staff education regarding the revised policy and procedures for
medication administration will be completed by 5/31/1%. All med
frained staff signed acknowledgment and receipt of the revised
policy and procedure for medication administration.

Random medication cart audits will be conducted monthly by the
Resident Service Coordinator or designee, for meds “not available.”
Results of the audits will be forwarded to the Administrator for
review at the monthly quality management meetings.
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04/18/201 1

D. Whitney, N. Bradfield

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

representatives produce the plag)
- Mewmas, Aelminishiphn
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
}Zﬁﬂw\ Nasne 27 m [e/z ot
S
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
2252 Residen_t_s #2, #3 and #4 utilize bed er?abler? Resident’s #2, #3 and #4 assessments have been updated for need
A resident shall for mobility. however, none of the residents

assessments address the use of the
enablers.

have a2 written initial
assessment that is
documented on the
Department's
assessment form
withirt 15 days of
admission. The
administrator or
designes, ora
human service
agency may
complete the initial
assessment.

Western Region

Adult Residential Licensing

of bed enablers for mobility, An audit of all residents who uses
enablers was completed by nursing on 5/18/11, to ensure
assessments are updated accordingly.

The policy for Hospital Beds, Bedrails and Enablers were reviewed
and revised, Staff was educated on 5/20/11, regarding policy and
procedures including documentation on assessment forms that
addresses resident needs.

The Resident Service Coordinator will review resident assessments
at monthly care conferences to ensure resident mobility needs are
documented, and report findings at monthly quality management
meetings.
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NAME AND ADDRESS OF PERSONAL CARE HOME

' CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAXMONT, PA 15139 429620

INSPECTION DATES (Include all dates of the inspection)
04/18/2011

REGIONAL REPRESENTATIVE
D. Whitney, N. Bradfield

representatives produce the plan)

~ Harpmae,  Slriosias—

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

Western Regicn

Adult Residential Licensing

All resident’s have permanent infermation either entered, stanned
arattached to their electronic health record. A review of all resident
chars was completed by the nursing secretary to ensure no other
penciled support plans were focated in the chart.

The Resident Service Coordinator will review resident support plans
at moathly care conferences to ensure no penciled support plans are
in chart, and report findings st monthly quality management
meetings.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
)2&1,, Hr— Spet/i 7%& &JL/U\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific | DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
251b The support plan for resident #8, dated The s " l' ten | a4 : ‘
The entries in 2 | 04/23/10, was written in pencil. N Uppo 9 3N Written in penct or'res:dent #8 was removad from
resident's racord e chart, as it was worksheet placed in the chart by error. The
shall be permanent, permanent support plan dated 4/23/10 was re-printed from
legible, dated and resident’s electronic health record and placed in the chart.
signed by the staff
person making the Staff education regarding permanent documentation records will be
entry. completed by May 31, 2012,

ﬂ/ L
u\“}L L






