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: yay g ag

Mr. Craig L. Anlauf, President
The Palms at O'Neil, inc.

The Palms at O’Neil

1 Glenshire Lane

McKeesport, Pennsylvania 15132

Dear Mr. Anlauf:

As a result of the Department of Public Welfare's licensing inspection on April 3,
2012, 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 compiiance 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.

Sincerely,

(p b/l

Jill Pezzino
Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THE PALMS AT O NEIL

License Numbor: 438640

Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 15132

County: Allegheny

Administrator: Craig Antauf

Reglon: WEST

Logal Entity Nama: THE PALMS AT O NEIL INC

Legal Entity Address; 1 GLENSHIRE LANE, MCKEESFPORT, PA 15132

Certificate(s) of Occupancy
-1

10/22/2008
L&
Statfing Hours
Resident Support: Total Dally Statf: 98 Waking Staff; 74
Type of Inspection: Partia! BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site inspections Dates and Department Representatives On-Site
04/03/2012: Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

RECQ?“V’ED

MAY 3 201
i WOSTSTT Field Officg
Other Details . Adult Residentja; Licensing
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 95 Number of Residents who:

Number of Residents Served: 76
Secured Dementla Care Unit In Home: No
Aroa:

Secured Damentia Unit Capacity, if Applicable:
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Violation Report: 43964 - 04/03/2017 - Marini, Michael

1. REGULATION 55 Pa.Code §2600

2600.15¢a) - The home shall immediately report suspecied abuse of a resident served in the home in accordance with the Older
Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27 (relating to
feperting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2. DESCRIPTION OF VIOLATION

On 3A15/2012 resident 1 alleged that staff person A was verbally abusive. The home failed to report the incident to the Area
Agency on Aging Protective Services. Staff person A voluniarily ended histher employment at the home on 3/23/3012.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.}

Inchids steps to correct the violation described above and steps to prevent & similar viotation from occurring agai. if sleps cannot be complated
immediately, inclode dates by which the steps wilt be complefed.

Aging was in the facility on 3/15/12 interviewing residents. Resident 1
reported the incident to Aging on 3/15/12. Aging made administrator at
The Palms aware of the incident on 3/15/12. Aging stated to
administrator she was going to report this to her supervisor. The facility
immediately started the investigation. The facility did not file a report
to Aging due to the fact; Aging reported the incident to facility. The
facility completed their investigation, the incident was unfounded. It

was found that the employee was encouraging a resident with hygiene issues.
The resident did not want to comply at this time and became irritated.

The staff member continued to encourage the resident to comply with-
hygiene needs thus making the resident mad. Staff member A did resign
from her position for relocation and personal reasons unrelated to the
above incident. It is the facility policy to report abuse to Aging but

did not do so since Aging filed the complaint. ‘The facility will report
all allegations of abuse to Aging regardless of their nature.

RECEIVED

MAY 3 2012
Repeat Violation: No Date(s) of Previous Violation(s): estern Field Ofice
Signature of Legal Entity Representatj ¢ ng
{Required on EVERY Paqe)
Printed Name and Title of Legat Entity;é?frﬁ'gntalive U Date
{Required on EVERY Page) DYoo @, Brmmee 21>

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —6&;{]‘;:’8_ Verification of Legal Entity Representative Signature 6"-[ -3
{Date}

The above plan of comrection was approved by
nitials)

Fully Implemented
Partially implemented - Adeguatce Progress

Partially implemented - tnadequate Progress

UORO

No! Implemented
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Violation Report: 43964 - 04/02/2012 - Marini, Michael

1. REGULATION 55 Pa.Code §2600

2B00.15(b) - If there is an altegation of abuse of a resident involving a home's staff person, the home shall immediately develop and
implement a plan of supervision or suspend the stoff person involved in the alieged inciden.

2. DESCRIPTION OF VIOLATION

On 3/15/2012 resident 1 alleged that staff person A was verbally abusive. The home failed fo place staff person A under a plan of
Supervision. Staff person A voluntarily ended his/her employment at the home on 3/23/3012.

L

. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember thal you must sign and date any attached pages.y

Include steps to comeci the viotation described above and steps to prevent a similar viplation from oceurming again. If stops cannol be complated
immodiately, include dates by which the steps will bo completed.

Staff member A did not work unsupervised during her shift. After the
incident staff member A worked 3/16, 3/17, and 3/18 with a minimum of
Lwo supervisors on each day (please see attached staffing documents) The
facility conducted an investigation of the inc¢ident notifying Adult
Residential Licensing on 2/16/12. ARL followed up on the incident on
4/3/12. Staff member A did resign from her position for relocation and
personal reasons unrelated to the above incident. a provision has been
added to the suspected abuse policy that any future employeeg suspected
of abuse will be suspended until AR, completes and closes their

investigation.
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Western Field Office
Aduit Residentia! Licensing

Repeat Violation: No Date(s} of Provious Violation{s):

Signature of Legal Entity Rep

{Required on EVERY Page)

Printed Name and Tille of Legal En pmsen@'e__\i/ Date ' "
{Reguired on EVERY Page} St e O el iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
REN

Verification of Legal Enlity Representative Sigrature K/ “f' (o

{Date} {Date]

Fully tmplemenled
The above plan of correction was approved by f é%
(iritials)

The above plan of correction is approved as of

Partially lmplemented - Adequate Progress
Partially Implemented - nadequale Progress

Not Implemented

UO®O






