COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

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

e e EGALENTITY,
To operate SOUTHMINSTER PLACE

Located at 880 SOUTH MAIN STREET. WAS

ADDRESS OF SATELLITE SIT.

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Hom

Restrictions: Secure D"men??'

No: 415930

TS5UING GFFICER

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in 2 conspicuous place in the facility.

DIRECTCR

PW 628 ~01/11




ool pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2012

Mr. Joseph G. Malisky, Senior Director
Presbyterian Senior Care, Inc.
Southminster Place

880 South Main Street

Washington, Pennsylvania 15301

Dear Mr. Malisky:

As a result of the Department of Public Welfare's licensing inspection on
June 14, 2012 and June 15, 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 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,

L—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PERSONAL CARE HOMES - 5§ Pacors iy 1833 O

No. 7969

P. 2

FOH Name: SOUTHMINSTER PLACE

AUG-0.8-2012

Licensy Number: 415030

Addrass: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

Counkyj; Washlnglon

Adminlstrator: Glenn Dalich

Adult Residential Licenstrgagmr : WEST

Lagal Entity Name: PRESBYTERIAN SENIOR CARE ING

Legal Entity Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

Cortificate(z) of Qccupanoy
-2
01/02/2001
§. Strabane Twp.

Stafiing Hours
Resident Supporf: 0

Total Datly Staff; 82 Waklng Stalf: 62 )

Typo of inspection: Full

BHA Docket Number; Notleo: Unannounced

Raasuﬁ(s} for Inepuction(s)
Renaval

On-Slte Inspections Dates and Department Reprosentatives On-Site

0B71412012; Whilnay, Dlane; Gearhard
0Bf15/2012: Whiiney, Dlane; Gearhard

, Nancy; Miiler-Linhart, Alden
, Nancy

Off-Slte Inspeotion Dates and Inspectors, If Appllcable

Othar Dotalls
Pantiel gr Full Triggers:

Random Indicafors!

Regident Demographle Data as of Inspection Dates

Lioensed Capaslty; 90
Mumber of Residents Served: 55
Secured Demontla Care Unlt InHome: Yes

Aren: back/side hallway

Sacured Dementia Onit Gapaclty, If Applioahle: 20

Number of Resldente who:
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Western Region | .. .,.:

Violallon Repori: 41503 - 081472012 - Whilney, Dlane

PCH Name: SOUTHMINSTER PLACE : AUG 08 212
1, REGULATION 55 Pa.Gode §2600 : }
2600,85(a) - Sanitary conditions shall be maintalned, Adult Restdentlal Licensing

Vr—

2a. DESCRIPTION OF VIDLATION
On 6-15-2012, in the bathroom of the shared bedroom #147, was an unlabeled toothbrushon the metal shelf

and 2 unlabeled toothbrushes in a toothbrash holder on the sink top.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rementher that you must sign and dale any altached pages.)
Intiuda efeps lo comeet he viclallon descrbed abava and sleps lo praven! a similer vialation from cocurming again. If sleps cannol be compléted

immediately, Insiude dates by which the sleps will ho complated.
‘sl TO0TH GopsiieS s SAGARD GBI oan Ty 7 e MM»M&?M‘&/
LU ITH JELTSIAENT SAIMLES, KU 10 & SAS 1] J.&-‘;-F’&/fee‘:;

- HILE, PONVITUR 1) LI BNEE LD L IR ASE 2t S LK/
CVBS BN TR AT RS I E & W ) ITIR S
MG Sl Ham £757E T s G0, TSR ) ~SAVLHRY o F7VS.
P&t 49 @ELindE arm URIGvAL My Gasnsts JTETs SHgLL G&= IWELeDEY
JNS FHLE PRI, ST THINS CongHPEL APy,

Ky/
Fi

Repeat Violation: No Date(s) of Previous Violation[s)h:
Slgnature of Legal Entity Re fGsentative ' . A
{Regulred on EVERY Pape) L_“____ ~ ——

Printed Name and Yitls of Legal Enflly Representative Samtan Tl to Dt
{Raquired on EVERY Page) :'S'c)%ﬁ.pl-\ PR U Ay % R -\

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

N
The above plan af corecllon is approved as of Dci )/ Plan of carreclion Implemenlatlon status as of ﬂ,fﬂ / (2
- (alo {Date)
E» Fully Implerented 72 -

[:] Paritally Implermentsed - Adequate Progross

The above pian of correction wag approved by D Paritally implemenled - inadaquate Progress

niials)

] not tmplemenled
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AU‘G 08 2012 . Page3of8

Violation Report: 41604 - 06/14/12012 - Whilney, Dlane
PCH Name: SOUTHMINSTER PLACE
4. REGULATION 55 Pa.Code §2600 .
2600,102()) - A dispenser with soap shall be provided within reach of @GR DAMOOM SITK, Bar soap 18 nol permilted
unless there Is @ separate bar ciearly labaled for each resldent who shares a bathroom.

- | + o
At g

"| 2a. DESCRIPTION OF VIQLATION
On 6-15-2012, the bathroom of shared bedroom #147, had a soap dish with an unlabeled bar of soap.

3. PLAN 6F CORRECTION (POC) (Attach pagee as neeessary. Remember that you must sign and date any atiached pages.)
Inolide slops 1o comsci the violatlen desorihed ebova and steps lo pravent & simllar violefion from occuring agaln. i sleps ¢dnnol be complaled
immedialely, includa dates by which the steps will be complated.

CPUAZEL 6T AR T3 1435 GernsBzmanved ( 4//572;9) L) THE
\Stma BiEp A06m Py, o7 S0 QpAsnl M/mw/{/ﬂ/ﬁ)
PR S 3450 Ao #7Y) UG E 7309 HHOUEN Lt 5 i
JADS xprn) [Pl TRy 12l D66, SOP (7 4/,0%.?, ]
WL Pef) O SRR ST T \TEPUEtrS) doped, PP AT COp ik 103nsec
ROV et Y RSt & POMS ON THE G 7 SO0, SO (7
//ﬂ/(ﬁ{v L L T SASELLIOED ) BANNU, /T o CanlTPod
7AW S, | .

Ropoal Violatlon: No | Date(s) of Previous Viclation{s):
Signaturs of Legal resentative .
Requi ERY Pape T —

Printed Name and Title of Logal EntityRepresentative =5 542 19 D/ Lot Dale
t — v
[Required on EVERY Paus} ot WG MJL\E,\N_*\ 2 R e

DEPARTMENT USE ONLY - HOMES MAY NOT WI\ITE BELOW THIS LINEI

\ \
The above plan of correction Is approved ds of _M Flan of correctlon Implemenlalion status as of &, Z(& } e
. Dale

(Dalg)
B’ Fully Implamented >
D Partially implemented - Adequale Progress

The above plan of correciion was approved by Patlially Implemenled - [nadequate Progress
(initiale} ’
nitials
[] Wotimplemented
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Paged of 8

VISTalion Feport: 41509 ~ 061412012 - Whlinay, Dlanio ' -
PCH Name: SOUTHMINSTER PLAGE AUG €8 2512

1. REGULATION 55 Pa.Code §2600
2600,132(g) - Fire drills shall be held on different days of the week, & dirétEHinRREaralaldy RSt ngt routinely -
held when addilional staff persons ara present and not routinely heldlat times when tesident attendanes Is low.

2a. DESCRIPTION OF VIOLATION .
The sleeping hour fire drills are not being held with the minimum nurmber of staff are present, On 11-20-2011

at 10;20pm the fire drill log Indicates 11 staff participated and on 2-27-2012 at 10:00pm, 7 staff pariicipated,
The minlmum number of staff on the night shift (10:00pm - 6:30am) is 3.

3. PLAN OF GORREGTION (POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)
tacluda staps to comrect the violation described sbove and siaps Io prevent & simiter yiolstion fum cocuning egeln, I stops cannol bs completed

Immediately, Include dates by which the slops wiif be corpleted,

agn/ ‘7/9‘?%07 FUULE WYPIL oD T AT SO VE 00, oL y
3 ST pURLTIIY T LURCLRTIOA, COMPLETED S0 J1S+f Ao CHI
REQentnd < o orss o KESS. UL AOTUPE Fppis DRIULS
ORI E A CHT ST el Gl ConIDEETEs = SN ST
ﬂ,ﬁ({gw}}" TLHE PRIy ASEAATUSE %ﬁﬂ? '

DA NIITRIT) LI ONSIILLT LB SrusomE Cam R lrpnkt”
o4 o2690: K30 (6),

Repeat Violation: No Date{s) of Pravious Viglalion{s}:

Signature of Legal En8 ve ~
Redu EVER 8 > A —

i i G4 maton. DR k]
Printed Name und Title of Legal Entity Repre%taﬂva ] ¢ Mhato

W(Regulrsd on EVERY Page)  —y~ o c. Pl AT [ R
' DEPARTMENT USE ONLY - HOMES MAY NOT WRI\I‘E BELOW THIS LINEI
12 Plan, of eorrection implementation stalus as ofX?(d s

The above plan of correction ls approvad as of
{Dale} [0l

[}-+ully Implementsd -~

D Partially Implemanled - Adequate Progress

The above plan of correclion was approvad by _ék_ EI Partiglly Implemenled - fnadequale Prograss
Initialg .
(nitite) [} WNolimplemented
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Violatlon Report; 41683 - 06/14/2012 - Whilney, Diane
PCH Name; SOUTHMINSTER PLACE

1, REGULATION 55 Pa,Cods §2800 e
2600,183(b) - Prascription medications, OTC mediealions, GAMJand syringe
focked. This includes medications and syringes kept in tha resident’s room.

Adult Residantia) Licensing
in-an-esea-or container that s

Za, DESCRIPTION OF VIOLATION ) . _
On 6-15-2012, the hafiway door across from the 1st floor private dining room was unlocked and led directly to
the back hallway of the medicine supply closets of on-site doctors' offices. These 6 unlocked medicihe supply
closets were stocked full of medications such as Symbicort, Tamiflu, Tri-Cor, Vasicare, Gialis, Ssroquel ER,
Namenda, Celebrex, Pradaxa, Advalr, Exelon patches, Cymbalta and many additional prescription drugs. The

prescription medications were ac¢eseible o fhe residents and the public.

3. PLAN'OF CORRECTION (POC) (Atiach pages as nceessary, Remember that you must sign and date any attached pages.)
Include sleps lo correct the violation doscibed abova end sfeps to pravent a similar iolatien from otcuming again. If steps cannot bs complefed
Immedialaly, include dates by which the sleps will be complaled.

S8y ok BS fOkar2 sy A JoE 57RO Avasd SRS @//ZA? )

B ey 1 %G L5k, FNIRY Son) ovdy Qi EFmid Gy

LG S IET CONE S AE JAFD cupesy! LMIRESS ZHEASEL
KBV DRl JB  AUsvmeinnT ap /UGl e

L T P - ‘
LIPS IR A<D ATk
Co R rp/ee / vl oc g

Repeat Violation: No Date(s) of Pravious Violalioh(s):

Signatute of Legal Enfily Repraaentative '
Regulred on EVERY Pdge e
M~ — P ————
Printed Namo and Title of Legal Entity Repressntatlve\& Whaaron, P ‘?-%*"'-“Dm
(Required on EVERY Pagie} Y D g 4 R )
EVERY Fage T h N MJBLGP}\VT\ % e) S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITH BELOW THIS LINEI
The above plan of corraction is approvad as of _%%)&2 Plan of corraction implementalion slatus as of 5 f(éﬂ (24
: T (Dale)

alo
D/Fﬁlly implemented ‘_07/

D Parlially Inplemented - Adequats Prograss

The above plan of corraction was approved by _% [:] Partially Implemented - Inadoquate Progress
niliale
) D Not Implamanted
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Page 6 of B

VioTation Report: 41503 - 0611412072 - Whilney, Diane AUG0 872012

PCH Name: SOUTHMINSTER PLACE

1. REGULATION 86 Fa.Code §2600 Adult Residential Licansing
2600.187(d) - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
Resident #1 Iz is ordered 8 units of Humalog 100U/ML before lunch or to hold medication if bloed sugar is 120

or below, On 6-8-2012 at 11:00am, resident #1's blood sugar Is recorded as 134. The medication
administration record for that day and time Is documanted as the insulin being held with no explanation

documented,

3, PLAN OF GORRECTION {POC) (Attach pages es necessary. Remember that you mbst sign and date any atlached pages.)
fclude steps to corsct the violation desodbad! ebove end slaps to pravent a simitar viofallon lrom oceurring again. I sleps cannol be completed
immediately, include dales by which the steps wift be completed,

AL /Ua&w/'é’ Sr9ErE M Qi) A e g/ /?7(13),
N Ruearbor) Coniared ol 7//5 1o gy AN,

PUVURE 2382050 QU0 . APSAITHEN) S9QDIFS G 1 TH mfwwﬁm//ﬁé-c-@w
&y _/F'A/ SHIl B SO VERY T8 AP/ TUY

c:“a‘ﬂ.?/"t'//?ﬂffg; at Learst mou]
/).— J»/ @ /’t__

Repaat Violation: No Date(s) of Previous Violation(e):

-

Signature of Legal Bnjlly it
ERY Paap

Printed Name and Tifle of Legal Entlty Represfhative  >%~¥oi. “ornckes
{Requred on EVERY Payo) F-g'@% C . WAals g\u\ bate & .6, .
DEPARTMENT USE QNLY - HOMES MAY NOT WRl}E BELOW THIS LINE!
The above ptan of carreciion iz approved a6 of (Da‘; Plan of corettion implementallon status as of (D //2
) {Data}

[[] Fully implemented

[1Partially mplomensd - Adequate Progress /¥ ™"

7] Partially Implemented - Inadequate Progress
[ ] Natimplemented

The above plan of correction was epproved by
{Inltials)
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Western Region -
: Page 7 of 8
Violalion Repori: 41693 - 06/14/2012 - Wnllney, Diane ’
PCH Name! SOUTHMINSTER PLACE AUG 0 8 2012
1. REGULATION 55 Pa.Codo §2600 -
2600.225(c) - The resident shall have additional assessmenls as follows: Adult Residentlal Licensing
(1) Annually,

(2) I the condition of the resident significantly chenges prior to The annuaf assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIFTION OF VIOLATION
Resident #1's assessment, dated 2-6-2012, does not Include the diagnosis of glaucoma from the medica!

evaluation dated 2-4-2012,

Resldent #2's assessment, dated 1-21-2012, doses not include the diagnoses of seizure disorder and dry eyes
from the medical evaluation dated 1-21-2012.

Resident #3's agsessment, dated 1.26-2012, does not Include the diagnosis of of depression from the medical
evaluation dated 1-26-2012.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign snd dalc any attached pages.)
Irciude steps (o correct the viclation described above and steps lo provant a simifar violalion from occurming again. If staps cannof be completed
immediately, includs dales by which the staps will be complefad, o

O G/ Ty K rawnsr ), ,W:m:rm;,_v’;,yw#w,;wm;an

LI GAOSKT Oy LU COm G RSO T S f; T QI3 Gl OS LS Q5 ST 2ryon
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AL TRUAD 1 [ 9T 1A 52400 00 25~ (¢) s arr &/ 7/’0)‘

Repeat Viotatlon; Yes Date{s} of Previous Vinlation{s):

-I‘--—l—-_‘-‘

Signature of Legal Enfity Reprasentd
Retjulred on EYERY Paga

Printed Name and Titls of Legal En Re titative, S LTNL T W R LT TR, W Date _
(Regulied o BVERYPRUE So, o\ Cr . Uk lisig £ B~
DEPARTMENT USE ONLY - HOMES MAY NO\ WRITE BELOW THIS LINE!

i

The above plan of correction is approvad as of Q Plan of corteclion Implemeantstion stalus as of ; d
{Date) P __f(%nge}@/

Q/Fuﬂy Implermented

. [[] Pertially imptemented - Adequate Progress
The above plan of comrection was appraved by é # |:] Parilally mplemented - Inadequale Progress
nitials)

[[] Net Imblemented
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- AlG 08 2012 Paga 8 of 8
Victaflon Report: 41603 - 06/1472012 - Whilney, Dlana -
PCH Name: SOUTHMINSTER PLACE .
Aduit ResidentattiTarsing

1. REGULATION 66 Pa.Code §2600 . -

2600,227(d) - Each homa shall document in the resldsni's support ; , ; 0, mental health
or other behavioral care seivices that will be made available to the resident, or referrals for the resident to cutside services

if the resident's physician, physiclan's assistant or certified registered nurse practitioner, determine the necessily of these
services.

2a, DESGRIPTION OF VIOLATION
The assossment for resident #2, dated 1-21-2012, indicates the resident has a seizurs disorder and dry eyes.

The resident's support plan, dated 1-21-2012, does not document how this need will he met.

The assessment for resident #3, dated 8-10-2012, indicates the residenl has a diagnosis of dspression. The
support plan, dated 6-10-2012, does not document how this need will be met.

3. PLAR OF CORRECTION {POC) (Artach pages as necessary. Remember that you must sign and date any aitached pages.)
Inclutls stops to comect the violalion described ebove and sieps te pravant s simifar vielation fom oceuning agsin. If staps cannol ba compleled
immedialely, inohrds dales by which the sfeps will he compleled. 24 ,7./

5?/7%;2 SrsaomvT B s SuroeTAARS BEEA Cotertd fomnd &g
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Aol TS E AELIS L BE APAONYREIIG A e 25D s
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7 AP 1 OLNI ] St skl AINIT L dasfr UL s TN
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I TRUH( Tk e <OMPUETE SO0 pT L ANG) U Bt O T3l
I U P 7oAl o) € 00 AT (ﬁ),ﬂ; a5 g/;r//.p'

Reppat Violatlon: No Date{s) of Previous Violatlon{s):
$ignature of Legal Enfjty Representative \
e ufl'ﬂd an EVERY 1 )(F;ﬁ—__‘.-—_‘__“‘-

Printed Name and Title of Legal Entity Repreaenfﬂ‘lve S ton Tt o,

Datle
{Reduired on BVERY Paro) ] 8 2~
o2y G gAsb sy, .
DEPARTMENT USE ONLY - HOMES MAY NOT WRI\E BELOW THIS LINE]

The above plan of coiveciion It appraved as of' _X/@_Afk Plan of corraction Implementation status as of & / { &'/ {2

(Date) iDatef
E-- Fully implamented 0‘/

D Parilally nplemented - Adequate Progress
The above plan of corection was approved by [[] Panllally implemented - Inadequate Progress
llals)

[] Notimplementad






