COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LONGWOOD AT OAKMONT INC

LEGAL ENTHY,

ONAL'CARE CENTER

NAME OF FACIITY OR AGENCY .

To provide _Personal Care Homes

The total number of persons which may be ¢4
or the maximum capacity permitted:by:the C

(MAXIMUM CAPACITY)

Restrictions;

This certificate is granted in accordan e Public:Wetfare . 7 amend nd Régu!ations

55 Pa.Code Chapter 2600: Persqna

and shall remain in effect from _October:29, e ] untilZ0¢tober 29,
unless sooner revoked for non-compliance with ‘ ' ,

No: 441390

ISSUING OFFICER PIRECTOR

NOTE: This certificate Is issuad for the above slte(s) only and s not transferable
and should be posted in a conspicuous place In the faciiity. PW 628 ~01/11




& pennsylvania

) \
ﬂ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
SEP 19 2012

Mr. Michael K. Haye, Executive Director
Longwood at Oakmont, Inc.

Longwood at Oakmont Personal Care Center
500 Route 909

Verona, Pennsylvania 15147

Dear Mr. Haye:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 30, 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 Human Services Licensing so that compliance can be
verified.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearing and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part li, Chs. 31-35. If you
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by:

Jacob Herzing, Enforcement Manager
Bureau of Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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




Mr. Michael K. Haye 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

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

Sincerely,

Konasd M Qe

Ronald Melusky
Director

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600
PCH Name: LONGWOOD AT OAKMONT PERSQNAL CARE CENTER Licanen Numbor: 441380
Address: 500 ROUTE 809, VERONA, PA 15147 , Gounty: Allagheny
Adminlstreter: Karan Paol Raglon; WEST

Logat Enflty Name: LONGWOOD AT QAKMONT INC

Legal Enfity Addreas: 500 ROUTE 80, VERONA, PA 15147

Cortillcatels) of Occupancy
1
0812312009
Plum Borough

Stafling Hours
Rusldont Supporti 0 Tola! Rally Stafl: 17
HHA Dooket Numbar: Notice: Unannounced

Waking 8laH: 13

Typo of Ingpaction: Ful

Raazon(s) for Inspection(s}
Renawal

On-Site inspections Dates and Depariment Rupresontatives On-Site
08/30/2012: Goeder, Caroline; Marini, Michael; Ffaff, Vicki

Off-Slte Inspaction Dafes and inapeclars, If Applicable

ECEIVE

SEP 14 2012

Qther Detalls

pariial or Full Trlggers: Random Indicalors;

Resldent Demographlc Data = of Inapection Dates

Llgensed Gepaclty: 89 Numkier of Resldents who!

Number of Rasldents Served; 17

Sacured Dementla Care Unli In Home: No

Area;

Sanured Damantla Unil Gapacity, H Applicable:
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Page 2 of §

Violallon Repar: 44130 - 08/30/2012 - Goaden, Caroline
PCH Name: LONGWOOD AT CAKMONT PERSONAL CARE CENTER

1. REGULATION &5 Pa.Coda §2800
2600.65(g) - Direct care staff persons, ancillary slaff persons, subslitute personnel and regularly scheduled voluntesrs
ghall be trainad annually in the following areas:

{1) Firg safaty compleled by a fire safely expert or by a staff person treined by a lire safely expert.

{2) Emergency preparedness procedures and racognilion and response to crises end emergency situafions,

{3) Resldent rights. ]

{4) The Older Adull Froleolive Services Act (35 P. S. §§ 10225,101-10225.5102),

(%) Falls and accident preventlon.

(8) New population groups that are being served at the homa that were not previously served, If applicable.

‘28, DESCRIPTION OF VIOLATION
Direst care ataff peraon A did nol recelve tralning In ihe Older Adull Prolactive Sarvices Acl singe 2010,

3, PLAN OF GORRECTICN (POGC) (Atlreh pages as necessary, Temomber (hat you must sfgn and dalc any atlached pagss)
Incfudo aleps to comect ihe vielalion described above and sfeps fo preven! & sfatfar vmfa!fon from ncoun'mg agaln. If steps eannol o complelad

fmmedla&br In yda da!esb}% ch ffgpaw mmp!e!ed A Gﬁéﬂﬂ— A th {4
Y=o ('J.\YM E/rod
&Ilc, \;«{a -‘S’ejg? amm &J 2 3l RO .

“

|14 ‘ ! ££ aduot
féﬂ%ﬁ’;‘ ”“re‘?‘?ﬁu,w‘}ﬁ{ﬁﬁ eﬂsu nefllarg piedh

YL T Yl beets aompleted P q_puL past
MU dieded care st an CLPLMUQ!L H w:t( e{«a
e QO3 guaial 'T\?’d.ll’llig st ORA 5 Oct. 31

YR ﬂd?ﬂtﬂ!@ﬁﬁt‘fﬁ*??—/'@éa e il COVL‘)LIVLU i ‘-momg»e,

av\mL rammg&g{l
. Serorce s Ae,t g T Cove
&KQ?Q%L% cs‘m{fwic T ensuee |t i ao;u.@te(le Qaeref%wa
(W] 8!

e M'Qs witl be repoeded. ot QL mﬁm%o,

EGED

E

m Fully implemented
D Partially Implemanted - Adequels Prograss

The above plan of correclion was approved by _%_ [:l Perlially mplamented - Inadequate Pragress
nitlals)

D Not implsmented

SEP 14 qw
By

Repeat Vielation: No Date(s) of Fravious Viclatlon{s):
Slgnature of Lagal Entity Repreaontgtive

Rge ERY Page WMM—I("{ Mﬁ EKJ A é‘ll'fq
Printed Name and Titls of Lega) Entity Repi!nsntall\fr‘}’{ﬁ ey FPAuL RN Dato
{Rouvired on EVERY Pausl /) i i vato 2o Gr 13- 1o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of cosrection is approved as of 3"(2:1_2)5" Plan of correciion Implementation stalus as of Gt ¢ S
alg




Sep. 13, 2012 6:37PM | No. 0946 P 5

Paped of é

Vlolaflon Report; 44130 - GB/30/2012 - Goedan, Garaiine
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER

1, REQULATION 5B Pa,Cods §2800
2600.121(a) - Stairways, hallways, doorways, passageways and egrass routes from rooms and from the building must be
unlackad and unabatrucled,

2a, DESCRIPTION OF VIOLATION
On 8/30/12, a large planter on ihe slidowalk Just outside the exit door blocked the sgrass route from stairwel G. )
On 8/30/12, & wicker rocking chalr outslde the exit door blogked lhe egress route from the first floor common living raom.

2, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember (hat you must sign end datc any sttached pages.)

Inchidde stopa lo corras! tha viofalion describad ahove und sleps (o praven! v stller vielalion fnm eccuring again. I stepe eannol be campfefed
immadialaly, I[cludl rares by which the silaps wiil he oomp!alao’

Ou & [80(iz ae faWQﬁowm&iaps eute
‘l—ﬂ% {cto.e:. rollcy ahair outsrdae
dook ‘/}%ﬂ_ &H flookd commipn l{uma YOO M.‘fﬂ_

edres=s Youte

g Jzo]1a /\,L( olthere eagﬁf.&}ﬁvoﬁsa%eé%gm%a@i%

cﬂ,wm d V L% “f c@i{gi f‘au«iéa‘ E"d’.umz‘mﬁ

ve
onahlme of
‘Lﬂ}( be compl Ct &-’/

o, Jdryic el | Seslage sl st il

voodes Aot
o and ~m
o l[wcéa?"féjeﬁ\f&@ 7 ot eqress %}3” ves ﬁﬁg

%M ﬂois%g&%l ( be ve@mule(ﬁ at OT et ngp.
E@EHWEW

SEP 14 2012
By
Rapoat Viclatlon: No Dato(s) of Previous Violatlon(s):
Signature of Legal Enlity Representative
e e el BPaul 2D NHA
| #intod Name antt itie of Lepal Enthy Rep:gsentatw%-#’{ﬂﬁf D TFAUL. 2R oato o
(Requifed on BVERY Paio) ﬁﬁMll\Jl'S‘}'\/d_f"ifﬂ-f q“fB =12
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-
-—-Si%)a— Plan of corrgetion Implemenlatton status as of Q»{ \J A
ale)

r_'l Fetly tmplemenled
[E] Parllelly Implemented - Adequale Progress

The above plan of correcilon was approved by __%_ [[1 Parially mplemented - Inadaguate Progress
llels
) ] NotImplemanted

The above plan of correrlion Is approved asof
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Page 4 of 8

Vicletion Repori: 44130 - 00/30/2012 - Goedarl, Catoling
PCH Name: LONGWOOD AT QAKMONT PERSOMNAL CARE CENTER

1, REGULATION 56 Pa.Cods §2600
2600,132(f) - Alternate exit routes shall be usad durlng fira drills.

%a, DESCRIPTION OF VIOLATION
The F and G staliwells were used durlng the firs dillle on 90711, 10M1/11, 117743, 1216711, 11312, 212012, 3TN2, 411612, §I23/12,

818612, THIM2, and BIBN2.

3. PLAN OF CORREGTION {POC) (Altach pages as negossary. Fetmember (hat you must sign and date any allached pBges.)
Inehide slaps lo corect the viclation deseribed ahove and slops to preven! a simitar violation fiom acouring egsin. 1f sleps eannal ba compleled

An;n:ﬁ;flg Tnehn odales/ay which the {sre 8 Wil he &]’% QQ gf O Cij 5 306 US maa

aoqeenade. ,e»,u ro fron.

S et;w 62,
A2 fi. M Acﬂmw(s#ﬁm: d ?&a /z es Sypecuisee,
raw/:secﬁ lau z,eifﬁﬂé ‘\&%ﬂ Ld. Free deills Tém do

Lb‘hhmn a,‘l rAa / /:2:.;: $L/Ul Maacds O‘F
W ‘&L‘ fres ?@E%‘f;@%%{:m W AL i (asis tratee,

TIMAS
a e e
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g//( Ye,U ! f
a o ﬁ; Qfnr/IR \
éﬁma%\j Y be rediewed a'‘t @Iméa&q

NEGEDWE

SEP 14 2012

8y

Repeat Violatlon; No Data(s) of Provious Violatlon{s):

Slgnature of Lagat Enlity Representalive
{Requtred on EVERY Page) %MM, C‘—'(Lé Elu N ﬂ‘t{"fq

Printed Name and Tltle of Logal Entlty Represgntaﬂva Mﬁ&[\] _-PQ'U{— J@U Date CP / = IS
{Regulred on EVERY Pade) - -

dyaivistracto €
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion Is approved as of .fl...’.i.‘g“_ Plan of correction Implemeniallon stafus as of q ,[t/ oy
(Date} —T

D Fully Implementod
[ artially implesmented - Adequate Progress

The ebove plan of cofraction was approved by % D Parlialiy Implemegnted - inadoquste Progress
' lals)

[:] Nol Implsmented
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Page 5 of8

[Violallan Hepori: 44130 - 0BI30/2012 - Goaden, Garone
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE GENTER

4, REGULATION 55 Pa.Code §2600 ‘
2600.132(g) - Flre drills shall be hs!d on different days of the week, at different imes of the day and nighf, not toutinaly

held when addilional slaff persons are present and not routinely held at imes when resident atlendance Ia low.

20, DESGRIPTION OF VIOLATION
The hame typleally slaffs ane staff person during ihe overnight shift, A review of the [ire drill fog showed thet there was nol a drill held

wilh only one elaff person wilkin the past year, There ware diills conducled on 9/0/41 g1 11:20pm end 3/7/12 at 11:22pm wilh 3 slall
persong each, howaver al these 1imes [ho slafing batwean shifis ovarlaps,

3. PLAN OF CORRECGTION {POC) {Atiach pagss as necessary. Remember thel you must sign and duic any silached pages.)
Include slops (o comeel ihe violatlon descrbed above and steps fo provent a siiter viplation fron veoining egeln. If sleps cannol be completed

Inmmediiately, neluds dgles by which the slaps wilf bs compleled.
?//” /% N giee diect) wes cz)ﬂzﬂes@d on Ehe. veRN;GAL
St with e StafF yrembee.
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s

®
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DE@EHWEH

SEP 14 2012

By

Repeat Violatfon: No Date(s} of Provious Vtolatlo;:(s):

S|gnature of Legal Entlty Reprezentative
{Requlred on BVERY Pafte) WMMLDPM*_W N HA

Printed Narme and Tills of Legal Entity Reprisentative [SAZ-EN FAUE 120
légngslredaynag\?ﬁmf gaogelega i ﬂpr/_‘\iz.'ﬂ“lez 5(3{{ CL‘['D @2 Date Q-— l% - ’ 2

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

The above plan of correction Is approved as of _ﬁi‘fj@_, Plan of carraslion {mplemenlation slatus as of &'~ -1 or
(Date) ”'7071@)"‘

[A] Fully Implemenigd
[T] Pantially Impemented - Adequale Progress

The above plan of corraction was approved by _%ﬂ) B Partially [mplemented - Inadoquale Progross
{ilals

l:] Not Implemanted
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Pagie B ol §

VioTatlon Report: 44138 - UB/30/2012 - Goedan, Cardling
PCH Nama: LONGWOOD AT CAKMONT PERSONAL CARE CENTER

1, REGULATION 5 Pa,Corlo §2600
2600.183{f) - Prescription medications, OTC medicalions and CAM that ere discontinued, expired or for residents who are
no longer served at the home shall bs destroyad In a safe manner according to the Depariment of Environtental
Proteclion and Federsl and Slate regulafions, When a resident permanently leaves the homs, the resident’s medications
ghall be given to the residenl, lhe designated peraon, If any, or tha paraan or entily leking respons!bklity for the new

placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION - ) :
Realdent #1 hag an arder for Nilrosial 4mg, dissolve one tablel sublingual evary five minuies for Ihrae doses 86 nesdod for chast pain,

The Nifrostal explred in May, 2012,

£

3, PLAN DF CORREGTION (POC) (Attach pages as neeessary, Remember that you mus! sigh and dale any allached pages.)
Ingluco shops lo comac! the violallon describod abave end sleps to praven! a slmitar vialallon tmm ocetrming agaln, i sleps cannol by vomp!aled
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Repaat Violation: No Data(s) of Frevious Violation(s):

Slgnature of Lagal Enllly Representatiya a .
[Requlred on EVERY Page) w L/DM ;@A_) A H?q

Printert Name and Tille of Lagal Entily Representallve HA—ﬁEM _f“)"lU ! EIU '
(Rowulzoilon BVERY Pl [ i stvafs @, Q35

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS LINEI
The abova plan of corraction is approved as of M Plan of corraction lmplomenlalion stalsasol  (7-J4-1F
) _ sﬁalei

{Dale)

[:l Fully tmplamented
m Partially Imptemented - Adaquate Progress

The above plan of coriaolion was approved by ( E% I [:] Partially Implementad - Inadetuals Progress
imlials
{ ) D Not Implsmented






