COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
. Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw state.pa.us

Mailing Date: - 30 .

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

Oakmont, Pennsylvania 15139

Dear Mr. Winkler:

As a result of the Department of Public Welfare’s licensing inspection on October
26, 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 Aduit Residential Licensing so that compliance can be

verified.
Sincerely, ,
Hew
e

nine Wenzig
Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
NAME AND ADDRESS OF FERSONAL 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

10/26/2011

L. Mazza, J. Cutter

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRQVIAL_,'OF PLAN OF o DATE .
CORRECTION A Rl
K 2/ 13/ ' N O R |
i H:?;/wwam, , d .}"‘/"/.4' .
[S——— : O A
PLAN OF CORRECTION
DATE {(include a step-by-step plan 1o comrect the specific ' DATE
REGULATION o o COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY

16c

The home shall
report the incident or
condition to the
Department’'s
personal care hame
regional office or the
personal care home
complaint hotline
within 24 hours in &
manner designated
by the Department.
Abuse reporting
shall also follow the
guidelines in §
2600.15 {relating to
abuse reporting
coveraed by law).

Resident #1 is ordered Donzepl HCL-10mg-"1
tablet by mouth daily.” According to resident #1's
medication administration record, this medicaticn
was not administered on: 8/2/11, 8/3/11, 8/13/11,
8/14/11, 8/19/11-8/21/11. The medication
administration record states "medication not
available." These missed doses were not
reported to the Department.

Western Region

At

Adult Residential Licensing

5-2]!3]1{

On 9/14/11, a reportable incident was sent to DPW upon receiving a family cancern of a pharmacy bill
for Donzepil HCL. Review of the MAR noted missed doses were a result of unavailable mail order meds.
Staff notified the resident’s MD and pharmacy of meds needed for the specific dates noted, but did

not report the med errors to the RN for reporting purposes of the med errors.

The Medication Assistance Policy and Procedure was reviewed and revised. Staff education regarding
medication errors was completed by 10/29/11 regarding immediate notification of unavailable
medications to the shift charge nurse for appropriate follow-up actions, including immediate reporting

to the Resident Service Coordiaater and/or Administrator for timely reports to DPW.

Ali residents MARs are reviewed monthly by the RN or Administrator for QA purposes. An audit the
November medication administration records for November did not note any med errors related to

unavailable meds,

1 0)‘3\?1\\\




VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF CAKMONT, 1215 HULTON ROAD OAXMONT, PA

CURRENT LICENSE NUMEER
15138 429620

INSPECTION DATES (Include all dates of the inspection)
10/26/2011

| REGIONAL REPRESENTATIVE
L. Mazza, J. Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (chuued on FIRST PAGE only unlcss multxple

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF - DATE.. C

SIGNATURE OF LEGAL ENTITY DATE
l / CORRECTION ) :
K i 2 i3/ e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a ;?;;H$d;:L:;?,;ZZ“;E;E;;§?|S§gteft2r;:g$gICa] Resident #2 Medical Evaluation form dated 7/27/11 was noted with “see attached” under the medical
The medical history s'md diagnosis section. However, the history and diagnosts sections. Nursing notified the MD's office and requested the physician to update
.evaluation shall attached document |s dated 5'/1 9/11. ' the resigent’s diagnosis on the Documentation of Medical Evaluation Form, which was completed an
:rnﬁmd.e the 8/24/11 but was not on chart. The nursing secretary requested a copy of the revised medical evaluation
oliowing:

(1) Ageneral
physical examination
by a physician,
physician's assistant
or nurse practitioner,
(2} Medical
diagnosis including
physical or mental
disahilities of the
rasident, if any,

(3) Medical
information perfinent ’ —_

te diagnesis and ¥ it
treatngent in case of WeSte m heg iGN
an emergency.

(4} Special health or
dietary needs of the - I IR
resident. : i !
{5) Allergies.

(6) immunization

({13011

form on 10/25/11. A copy of the revised form has been obtained and filed n the resident’s chart.

The unit secretary completed an audit of ail new residents Medicai Evaluations to ensure that they are
tompleted in entirely. {ti=i~fl

An audit for the completion of new admission medical evaluations will be done monthly by the unit secretary.
Resuits will be forwarded te the Resment Service Coordinator for review and forward to the Administrator
For QA purposes.

Adult Resicential Licensing



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA 15139 429620
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

10/26/2011

L. Mazza, J. Cuiter

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF,
CORRECTION R W

DATE .

| estule

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
viclation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.

{7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health status.
(10} Mobility
assessment,
updated annually or
at the Department’s
request.

Westerni i ..

]

VL P= oy 1y i :
TToCranST el I_TUeﬁSTn'g




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page4of8 .~
5.

NAME AND ADDRESS OF PERSONAL CARE HCME

WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA

15139

CURRENT LICENSE NUMBER
429620

INSPECTION DATES (Include all dates of the inspection)

10/26/2011

L. Mazza, 1. Cutter

REGIONAL REPRESENTATIVE /.,/’/

e

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

represenlatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIQWAL LICENSING APPROVAL OF PLAN QOF DATE
‘ ) C CTI '
chd‘iw\ Hﬂ/mmm /13 )1 Ao (er
/ AL \\ ot
V e—
PLAN OF CORRECTION
' < (inciude a step-by-step plan to correct the specific DATE
REGULATION ] violation, as well as a plan tc assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION \\3 \ does not recur) VERIFIED BY

141bl

A resident shall
have a medical
evaluation:

(1) Alleast annually,

Resident #1's most recent méddical evaluat\rqd was

completed on 10/8/10.

Western Region

Resident #1 visited MD on 9/27/11 for an annual"EHeck-up
and completion of the meadical evaluation fefm, however
the form was not immediately return

The unit secretary notified t D office on 10/27/11,
of the missing MAS5, angfeceived a copy of the annual
MASS dated 9/27/1¥ which was placed in the residents

forwarded to the Resident Service Coordinator for review
and forward to the Administrator for QA purposes,

Adult Residential Licensing



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTMINSTER PLACE OF CAKMONT, 1215 HULTON ROAD OAKMONT, PA

15139

429620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/26/2011

REGIONAL REPRESENTATIVE
L. Mazza, J. Cutter

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLA]iN OF DATE
‘ CORRECTION B ) e |
l.l ,3 “ ...... R
QMM H@mw«u /3] r;—J}’I {f/{
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) VERIFIED BY
188b Resident #1 is ordered Danzepil HCL-10mg-"1
. fablet by mouth daily." According to resident #1's Resident #1s family and physician were notified of the missed doses of
}sﬁ‘h;?g:?ri?e%?aigl medication administration record, this medication Donzepil on 9/14/14,
reported to the Y| was not administared on: 8/2/11, 8/3/11, 8/13/11, Q-‘ 13/ H
‘resident, the 31;1 4{1 1, 3-’:_ 9/11-8/21/11. Tl'le mgdlc:atlon The Medication Assistance Policy and Procedure was reviewed and revised.
resident's administration record states "medication not Staff education regarding medication error notifications was completed by

deslgnated person
and the prascriber.

avallable," Thess missed doses were not
reported resident, the resident's designated
person or the prescriber.

Repeated Violations: 04/18/2011

Western Recion

o/

10/29/11, emphasizing immediate notification to the resident’s physician for
any follow-up action and informing the resident’s family or responsible party
of the med error.

Ali med errors are tracked and trended for QA purposes.

R

Adult Residontiaf | icensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page G of 8§

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)
10/26/2011

REGIONAL REPRESENTATIVE
L. Mazza, J. Cutter

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE

Koty Henmon 23/

REGIONAL LICENSING APPROYVAL OF PLAN OF Co DATE
CORRECTION o

>7(6

PLAN OF CORRECTION ‘
DATE (i{icluc_ie a step—by.-step plan to correct the ;pecﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as weil as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
187a The medication administration record for resident
— #3 does nat include a diagnosis for the followin
A medication record medications: 9 g The pharmacy did not carry over the dizgnoses for the medications listed
isnhc?‘ll_ildbeetggpfto}lt:)w]n +  Alprazolam-0.25mg-"1 tablet by mouth at on Resident #3's medication administration records (MAR) fram the September
; h ident f 9 bedtime." ID' MARs to the October MARS. Diagnosis was added to the Oct. MAR. Pharmacy
“?;oe;cmézlséazgn:r «  Aspirin-325mg-"1 tablet by mouth everyday." /,3/ 1 was made aware of the lack of diagnasis carry over for resident #3.
are administered: « Fish Qil-1200mg-"1 capsule by mouth
(1) Resident's evaryday." The Medication Assistance Policy and Procedure was reviewed and revised.
name. . Metroprolol Tartrate-50mg-"1 tablet by mouth Staff education was completed by 10/25/11, related to reporting missing diagnosis
(2) Drug allergies. twice daily." to the shift charge nurse.
(3) Name of « Simvastatin-20mg-"1 tablet by mouth daily.”
maedication. « Tab-A-Vite-"1 tablet by mouth daily." All residents MARs were checked to ensure that diagnosis for all medications
(4) Strength. are included. A monthly audit will be cormpleted by nursing 0 identify any
(5) Dosage form. o missing diagnosis, and forwarded to the Administrator for QA purposes.
(6) Dose. Repeated Violations: 04/18/2011

(7} Route of
administration.

(8) Frequency of
administration.

(9) Administration .
times. Q C ; 3 n
(10) Duration of We Ste i i A
therapy, if
applicable.

(11) Special

Wla/lh

Ayt Rocidential Licensing



VIOLATION REPORT.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTMINSTER PLACE OF OAKMONT, 1215 HULTON ROAD OAKMONT, PA 15139 429620
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection}
10/26/2011

L. Mazza, I. Cutter

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF |DATE i
CORRECTION - o - SR _ : ‘
N/ ' -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if
applicable.

(12) Diagnosis or
purpose for the
medication,
including pro re nata
{PRN).

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






