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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JEWISH ASSOCIATION ON AGING

LEGALENTWY

To operate HARRY & JEANNETTE WET BERG-:’TERRACE

T NAME cF FACILIT‘{ QR AGENCY |

Located at _5757 BARTLETT STREET, PIT BUR H. PA 15217

+{COMPLETE ADDRESSIDE PACILITY OR AGENGY)

ADDRESS OF SATELLITE SITE

ADDRESSQF SATELLITE 8ITE

To provide . Personal Care Homés

PEOF SERVICE(S!

The total number of persons WhICh may be ca e'

(MAXIMUM CAPAGETY)

and:Regulations

55 Pa.Code Chapter 2600: Personal are.Homes

MANUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from NovemberZ . - : i November 26,

unless sooner revoked for non- comphance W|th applncable W and regulatlon

No: 429810

1SSUING OFFICER DIRECTOR

NOTE: This cartificate 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




r‘;“ pennsylvania
=)

DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 2012

Ms. Deborah Winn-Horvitz, CEO
Jewish Association on Aging

Harry & Jeannette Weinberg Terrace
5757 Bartlett Street

Pittsburgh, Pennsylvania 15217

Dear Ms. Winn-Horvitz:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 18, 2012 and September 19, 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.

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

Sincerely,

P

Ronald Meiusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Marrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



‘ VIOLATI
PERSONAL CARE I-il:)l't‘lEg'~i ?SEgSMEI%E D

PCH Mame; HARRY & JEANNETTE WEINBERG TERRACE

License Number; 429810

Address: 5767 BARTLETT STREET, PITTSBURGH, PA 15217

7T
- County; Allegheny

Administrator: Rena Becker

Whastern Field Office Region: WEST

Legal Entity Name: JEWISH ASSOCIATION ON AGING

Aduit Residential Licensing

Legal Entity Address: 5757 BARTLETT STREET, PITTSBURGH, PA 15217

Certiflcata(s) of Occupancy
Cther
05/09M1997
Lebor & Industry

Staffing Hours . _
Resident Support: N/A Total Dally Sta#f: 72

Waking Staff: 54

Type of Inspaction: Ind - Full BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Indicator

On-Site Inspections Dates and Depariment Representatives On-Site
09/18/2012: Maz.za. Larry; Féinner—AIman,_Lisa
00/19/2012: ¥ltmner ~Alwian, LiSal

" OH-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partiaf or Full Triggers: 132d; 224a Random Indicators: 28e; 41b; 183h; 222; 254¢
_ Resident Demographic Data as of Inspection Dates
Licensed Capacity: 118 Number of Residents who;

Number of Residents Served: 61
Secured Dementla Care Unit in Home: No

Area:

Secured Damentia Unit Capacity, if Applicable:




RECEIVED

Page 2 of 14

Violation Report: 42981 - 09182012 - Mazza, Lany
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE

p 0

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shalt be signed by the administrator or a desi
the resident, and cosigned by the resident's designated persen if any, if t

e é’gg;‘ % ’Qﬁﬁ the payer, if different from

e I'ESIa

2a, DESCRIPTION OF VIOLATION

Resident #3's contract, dated 7/22/12, is not signed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
Include steps lo correct lhe violation described above and steps lo prevent & similar violation rom oceuning again, If steps cannol be completed

immedialsly, include dates by which the steps will be completad.

2600.25(b)

Resident #3°s contract was signed only b

attached to the lease.

The Executive Director and/or designee will make sure all future leases will have the signature of the
resident and, if the resident desires, the signature of the resident’s power of attorney and/or responsible
party. The Business Manager and/or designee will complete an audit of all current leases to ensure they
are signed by the resident and responsible party (if so noted). Any incomplete signature pages will be
re-signed by all appropriate parties and attached to the lease as an amendment. The audit and any
amendments to leases will be completed by November 1, 2012,

y-Power of Attorney and not by the resident- An
amended signature page now contains both the resident and power of attorney’s signature and has been

Repeat Violation: No

Date(s} of Previous Violation{s): |.

Signature of Legal Entity Representative

(Reguired on EVERY Page)

Printed Name and Title of Lega! Entity Representative

{Reguired en EVERY Page}

Hern P BECKek, Execorwe D,gf%l Date  /0/i1 /12

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

The above plan of correction is approved as of z / z ; [)/ A
. ate

The above plan of correclion was approved by

S
(Initials)

Flan of cormeclion implemantation stalus as of J g J_ZIA
ale

UOdE

Fully Implemented ™\ S
Partially implemented - Adequate Progress
Partially Implemenied - Inadequate Progress

Not Implamented




RECE‘IVED Page 3 of 13
Violation Report: 42981 - 00/18/2012 - Mazza, Lairy

PCH Name: HARRY & JEANNETTE WEINBERG TERRACE IR

4, REGULATION 55 Pa.Code §2600 _

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to resjjgns uniess al igfe the residents living in the

home are able to safely use or avoid poisonous materials. Adult Rezidential Licensing

2a. DESCRIFTION OF VIOLATION

On ©/18/12, there was a quart of Betco disinfactant, with a manufacture's label indicaling, "if swallowed, contact a poison contral
center or doctor immediately for freatment advice,” unlocked and accessible to residents in the 2nd floor wellness room. Not all
residents in the home have been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sigh and date any aitached pages.)

include steps fo correct the violalion described above and steps to prevent a similar vivlation from occurring again. [f steps cannot be compleled
imimediately, include dates by which tire steps will be compleled.

According to Regulation 55 Pa. Code 2600.82 (c), poisonous materials must be kept locked and
inaccessible to residents other than those who can safely use or avoid poisonous materials. On 9/18/12
a quart of Betco disinfectant was found in an unlocked cabinet in our 2™ floor wellness center.

Plan of Correction {POC)

The bottle was immediately removed from the cabinet by our Director of Environmental Services and

put in a locked janitorial room at the time of the finding. An in-service will be held the week of

October 8, 2012 and annually thereafter, where environmental services staff will be re-trained by
Director of Environmental Services or designee, about not leaving any poisonous material in an unlocked f
area. Attached are the in-service sheet and agenda.

Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Representative
{Reguired on EVYERY Pageg) ) AL . N

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel 17— yp- . [3¢ cKER, EXETUTVE, DiRECToR. At oli fra—

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

The above plan of correction is approved as of ! %j a’!téja'w' Ptan of correction implementation status as of | él é(g .
1 (Dane)

D Fuily Imptemented
Eﬂ Partially Implemented - Adequale Progress S
The above plan of correction was approved by mS D Partialiy Implemented - Inadequate Progress
{initials)
[C] Notimpemented




RECEéVED_ Page 4 of 14

Viclation Report: 42981 - 09/18/2012 - Mazza, Lany
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE

Ol

K [0
1. REGULATION 55 Pa.Code §2600

2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,

local emergency management and personal care home complaint hotline shalViestrosiéiorOsday each telephone with an
outside line, Adult Residential Licensing

2a. DESCRIPTION OF VIOLATION
The list of emergency telephone numbers posted near the phone in the 2nd floor weliness room did not include the current psrsonal
care home complaint hotline number.

Qbserved 9/18/12

3. PLAN OF CORRECTION {(PCC) (Auach pages as necessary. Remember that you must sign and date any aftached pages.)

include staps lo comect the violation described above and sleps lo pravent & similer violation from occurring again. If staps cannot be completed
immaediately, include dates by which the steps will be completed.

2600.91

THIS VIOLATION IS BEING APPEALED. Per regulation 2600.91, list of telephone numbers for
“local emergency management and the personal care home complaint hotline shall be posted on or by
each telephone with an outside line,” The phone in the 2™ floor wellness room is not an outside line, It
is for internal calls only and an outside line is not accessible via that phone.

All other phones within the facility with access to outside lines do have the list of emergency numbers,
including the current personal care home complaint hotiine number,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . /6 W}
[Required on EVERY Pageg) :

Printed N d Title of Legal Entity Representative
{F:lengﬁ!rggagm: éyngmlr :aogel%ﬂj ft}y P.p,égc /ége/ EXECHTIVE DIRECTIR Date /9 /s/ /,-z,

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

The above plan of correction is approved as of I(D - Plan of correction implementation status as of 1y g / AI‘?
e
Date

Fully Implemented W3

Pariially Implemented - Adequate Progress

WAS>
(Initials)

The above plan of correction was approved by Partially implemented - inadequate Progress

Not Implementad

OO00F




RECEEVED Page § of 14
Violation Repart: 42981 - 09/16/2012 - Mazza, Lary

PCH Name: HARRY & JEANNETTE WEINBERG TERRACE : n a0

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

Wastern Field Q¥ico
Adult Besidantisl {icansing

2a, DESCRIPTION OF VIOLATION
On 9/18/12, there was an uncovered, undated and unlabeled mug containing a clear, frozen liquid in the Weinberg Club freazer,

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

{ncluda steps to cormact the violation described above and sleps to prevent a similar violation from ecourring again, If steps cannof be completed
immediately, inglude dales by which the steps will be compieted,

2600. 1{)3(1)

The uncovered, undated and unlabeled mug of ice was disposed of immediately. The Activities
Director and/or designee will inspect the refrigerator and freezer in the Weinberg Club on a daily basis
to ensure all contents are covered, dated and labeled. The Activities Director and/or designee will
document the refrigerator/freezer checks on a log and submit the completed log to the Executive

Director on a monthly basis. The violation was corrected immediately and the ongoing audits will start
on October 10, 2012,

Repeat Viclation: No | Data(s)} of Previous Violation{s):

Signature of Legal Entity Representative ,
Required on EVERY Paye’ §

Printed Name and Title of Legal Entity Representative Date
&EMRMQE—M#ﬁBfaAEﬂ f)(ECUTI’Ua, D/ﬁéch, /0//’//%’

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

The above plan of correction is approved as of '(' ; . }A Plan of correction implementation status as of ) {{ ZQ‘
ate)

Fuily Implementad ™

Farliglly Implemented - Adequate Progress

The above plan of correction was approved by NS
(Initials}

Parlially Implemented - Inadequale Progress

OO0

Not Implemented




RECEIVED rugesorta
Violation Report; 42681 - 09/18/2012 - Mazza, Larry

PCH Name: HARRY & JEANNETTE WEINBERG TERRACE PR

1. REGULATION 55 Pa.Code §2600
2600.123(b} - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness} shall

be posted in a conspicuous and public place in the home and a copy shall be kep‘&. dul %Séfjfgef;is;? Scf:fricnimq

2a. DESCRIPTION OF VIOLATION . '
On 9/18/12, the emergency procedures for the City of Pitisburgh were not posted in a conspicusus and public place in the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign snd date any attached pages.)

include sfeps to comrect the viclalion described above and steps lo prevent & similar vinlation from ccourming again, If steps canno! be completed
immediately, include dates by which the steps will be compleled.

2600.123(b) :

The emergency procedures for the City of Pittsburgh were kept in the primary Emergency
Preparedness Guide kept at the Front Desk, but were not located in the secondary Emergency
Preparedness Guide located by the Weinberg Club. A copy of the emergency procedures for the City
of Pittsburgh were immediately copied and placed in the second guide prior to DPW’s exit on 9/18/12.

The Executive Director and/or Designee will check 'on a monthly basis that all Emergency

Preparedness Guides are complete and information included is kept up to date. Any updates or changes
that are required will be completed immediately. ‘

Ropeat Violation: No Date(s) of Previous Viotation{s):

Signature of Legal Entity Representative 6 w«:
Reguired on RY Page : v

Printed Name and Titte of Legal Entity Representative ECUTTUE
{Required on EVERY Page) QE'IUA ,5. ég(;‘égﬂ_, gﬂf (:‘TQ& Date /b//"// y
DEPARTMENT USE ONLY - HOMES MAY NOT WﬂITE BELOW THIS LINE!

The above plan of correction is approved as of ! (’ ! t I) : Plan of conection implementation status as of HZI é[ by
Fully Implsmented yn S
Partially Implemented - Adequale Progress

The gbove ptan of carrection was approved by ___m”s_ Partially Impiemented - Inadequate Progress

(Inltials)

OO0#

Not Implemented




HzCEIVED

Page 7 of 14

Viclation Report: 42981 - 09/18/2012 - Mazza, Larry
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE

1. REGULATION 55 Pa.Cade §26800 .

-] 2600.132(d) - Residents shall be able to evacuate the entire building to a public thorou@hfarg;ﬂ@met_ﬁ_rggafg a'reatah ,
designated in writing within the past year by a fire safety expert within the period of fiffid! sputifiediin Writingrithin the pas
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION f
Eight minufes is the maximum safe evacuation time determined by a fira safety experton 5/16/12. However, the evacuation time was
13 minules 1 second for the fire drili conducted on 4/25/12 at 11:13 PM.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from coourring again, If steps cannot be compleled
immediately, include dales by which the staps will be completed,

According to Regulation 55 PA, Code 2600.132(d) Residents shall be able to evacuate the entire building
to a public thoroughfare, or to a fire-safe area designated in writing within the past year by a fire safety
~ expert within a period of time specified also in writing by the fire safety expert. According to the fire
safety expert that Weinberg Terrace contracted on May 16, 2012, our maximum safe evacuation time is
eight minutes. During our last night time drill on April 25, 2012 at 11:13 p.m., we exceeded the
maximurn evacuation time and the recorded time for the drill was timed at 13 minutes and 1 second.

Plan of Correction (POC)

Because the time has passed to do another corrective fire drill during the month of April 2012, Weinberg
Terrace staff has been given direction that all drills must be done in under eight minutes, I this is not
accomplished during any given month, another drill will be completed untit we are within the eight
minute time parameter. Aletter was distributed to all residents as well as their families to let them
know that there are mandatory fire drills, they must evacuate to a fire-safe designated area in eight
minutes and everyone must participate, there are no exceptions. The same information was put in our
October 2012 newsletter, Both documents are attached for this plan of correction. The fire drill letter
will be given out to all new residents moving in, outlining the expectations of the fire drill. In addition,
per the instruction of our fire safety expert, we are installing fire doors on each floor of our building that

will assist in minimizing the evacuation time. The construction for this project is stated for October-
November 2012,

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Enfity Representative @\A,n, /O /6
{Reguired on EVERY Page) - , T oIV YVR;

Printed Name and Tiile of Legal Entity Representative

" : ' Date /0/ir /)2
(Required on EVERY Pagil  Z-p- P [SECKe B, EXECvTive Dreecrog

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of corection is approved as of  _./ '({;#‘T—— Plan of correction implementation status as of / il
ate dat%“

D Fully Implemented
Parlially Implemented - Adequate Progress MS

The above plan of correction was approved by “,_ﬂ\‘f_____ [j Partially Implemented - Inadequate Progress
(Initialz) D Not bk
plemented




SN S ST
b Sl oo d W M L} Page 8 of 14

Violation Report: 42981 - 08/18/2012 - Mazza, Larry
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE
1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the bullding or within the fire-safe area
during each fire drill. Wostorm Fiold Office

Acult Bostdentc! icegsing

ar

2a, DESCRIPTION OF VIOLATION

According to the following fire drill records, not all residents present in the home at the fime of the fire drill evacuated to a fire-safe
area '

Date ‘ Time # Resldents Present # Residents Evacuated
4/25{12 11:13 PM 58 57
5/16/12 11:11 AM 54 51
62812 316 PM 51 50
712712 10:43 AM 57 54

3. PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation front occurring again, I steps cannof be compleled
immediately, include dates by which the steps will be compleled.

According to Regulation 55 Pa. Code 2600.132(h) Residents shall evacuate to a fire-safe area during each
fire drill or a designated meeting place away from the building. According to our fire drilt records, there
were residents who did not evacuate from their apartments for the drill in April, May, June and July of
2012. Some of the residents had medical issues and other extenuating circumstances of why they did
not evacuate, but they all received letters as did their families explaining there can be no exceptions.

Plan of Correction {POC)

A letter went out to all residents and family members explaining that everyone must participate in
monthly fire drills and there can be no exceptions. This was also reiterated in our October 2012
newsletter. This letter will be included in all of our new resident orientation paperwork.

A Swe dal was helol @ siisepmon rofashy and all cesiolents e,vaﬁuafea(

To a oesignateat wme.etug "'Q“m wlslia

Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative @\_AJ

{Reguired on EVERY Paae) :

Printed Name and Titie of Legal Entity Repregentative . '
{Required on EVERY Page) 72 A A ,; . %ﬁ € e f‘_’_) be“‘C.UT'iu*g DI PEC ToR. Date /0 /;// -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  __ '(‘ Il;'tel)g Plan of corection Implermentation status as of 11 } : ’ 2

— {ate

D Fully Implemented

[£] Poertially Implemented - Adequate Progress mS
The above plan of correction was approved by s D’ Partially Implamented - Inadequate Progress

initials)
¢ D Not Implemented




RLCEVED

Page 9 of 14

Viclation Report: 42081 - 00/18/2012 - Mazza, Larry
PCH Name; HARRY & JEANNETTE WEINBERG TERRACE

Lo

1, REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shal| be keptin an area or container that is
locked. This includes madications and syringes kept in the residents room.  Acu ., j'f 2 ‘ ”‘f@_
) 2 e hilis LiICGHsing

2a, DESCRIPTION OF VIOLATION

On 9/18/12, the following medications were found unlocked and accessible on resident #5's nighistand;
* 8 oz.Papio Bismol
*12 pz. Milk of Magnesium

Resident #5's medical evaluation, dated 12/5/11, indicates the resident is unable to self administer medications.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dafe any attached pages.)

Include steps to correct the violation describad above and staps to prevent a similar victation from occurring again. If steps cannot be complated
immediataly, include dales by which the sleps will be completed.

2600.183(b) . - .
The Pepto-Bismo! and Milk of Magnesia were removed from the resident’s room and placed in the

locked medication cart. The private duty caregiver and family member have been instyucted not. to
obtain over-the-counter medications for the resident. Staff have been reminded to notify supervisors or
the Director of Resident Services when any prescription, over—the—countfer, or
complimentary/alternative medications are found in the room of any resident who does not have a
physician’s order to self-medicate. See attached memo to staff dated 9/19/12.

Repeat Violation: No Date{s) of Previous Violation(s):

Slgnature of Legai Entity Represontativ p
{Required gn EVERY Page} '

Printed Name and Title of Legal Enfity Representative : . u
(Required on EVERY Page) 7744 (0. (ecker, Fecurive Direcrog | Pate /0 ﬂ/,;,

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

The above plan of corection is approved as of _L!({JIa tga—- Plan of cormection impiementation status as of 14 l | ‘[Q .
ale)

Fully lmplemented

Partially Inplemented - Adequale Progress ™S

The above plan of correction was approved by ~mS
{Initials)

Partially Implemented - inadequate Progress
Not implemented

ooxg




Page 10 of 14

[Violation Report: 42081 - 00/18/2012 - Mazza, Larry
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the; Lime the medication is
admiﬂistered, . A('i‘| THE I TRt e u‘;ing

2a, DESCRIPTION GF VIOLATION
Resident #2's medication administralion record does not include steff initials for the adminisiration of the evening dose of the following
medications on 9/6M12:

*Artificial tears-1.4%-8:00 PM
*Cosopt-9.00 PM
*Metoproiol-25mg-(1/2 tab)-5:00 PM
*Simvastatin-40mg-9:00 PM
*Travatan Z-.004%-9:00 PM

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

Include steps to comrect the violatfon described above and sleps to prevent a simifar violation from cocurming again. #f steps cannot be complaled
mmediately, include dates by which the steps will be completed,

2600.187(b)

Staff have been reminded that information must be recorded at the time the medication is administered,
See attached memo dated 9/19/12. A pharmacy medication refresher in-service was held on 10/4 and
10/5, see attached attendance sheet. Medication administration records will be audited for completion
weekly forane month, then bi-weekly for one month, and then ongoing on a monthly basis, The

Nursing Supervisors and Director of Resident Services will monitor this to ensure compliance and
completion.

Repeat Violation: No Date(s) of Previous Viokation(s):

Signature of Legal Entity Represeptative
{Beauired 00 EVERY Page) M /0 Kool os

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) 7./ 2 A3E¢ Re R, EXEC vrivg Dipe croes | Date oy, /o

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

The above plan of correction is approved as of I (' af); | . Plan of correction implernentalion slatus as of ) él f
- ate§
m Fully implemented ™S
E] Partially Implemented - Adequate Progress
The above plan of correction was approved by WS [[] Partially implemented - Inadequate Progress
(tnitiais)
I'_'_'] Not Implemented




RM‘ Ut ”iVEHDge‘H of 14

Violatlon Report: 42981 - 09/1872012 - Mazza, Larry

PCH Name: HARRY & JEANNETTE WEINBERG TERRACE G

1. REGULATION 55 Pa.Code §2600

2600.187(d) - The home shall follow the directions of the prescriber. Westain Fletd Office
Adult i o nling Llcensing

2a. DESCRIPTION OF VIOLATION
Resident #4 is ordered "Blood pressure chacks weekly on Thursdays.” However, biood pressure checks were not done on 9/1312.

Resident #5 is ordered "Blood pressure checks weekly on Fridays,” However, blood pressure checks were not done on 8/14/12

3. PLAN OF CORRECT!ON {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the vidlation described above and steps to prevent a similar viclalion from ocoutting again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
2600.187(d)
The recording sheets for blood pressure checks were in the back of the residents’ section of the
medication administration record book. The recording sheets have been moved to the front of the
residents’ sections to enable staff to easily see that they need to be done, Staff have been instructed that
the record must indicate that the blood pressure was checked or indicate why it was not checked.
Records will be audited for completion weekly for one month, then bi-weekly for one month, and then
ongoing on a monthly basis. The Nursing Supervisors and Director of Resident Services will monitor
this to ensure compliance and completion.

Repeat Violation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representative Q
{Required on EVERY Page) @M&J : /@M/Q,é/u

Printed Narne and Title of Legal Entity Representative Date
{Reauired on EVERY Pane) 3, » p Seriel.. EXELride D (RECToR 10/it/ 12~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of ~ __ ';L—'é)‘;‘— Pian of correction implementation status as of | l, “%
o ate)

Fully implemented M5
Partially Implemented - Adetjuata Progress

The above pian of correction was approved by _ms Partially Implomented - Inadequate Progress

Initial
(Initials} Not Imptemented

OoiE




ML EIVELD
Page 12 0f 14

Violation Report: 42987 - 08/18/2072 - Mazza, Larry
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE

1. REGULATION 55 Pa.Code §2600 | Westem Field Oftice
2600.224(a) - A determination shall be made within 30 days prior to admissiod SHi dbtunierited-onshe Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
Resident #3 was admitted to the home on 7/22/12; however, the preadmission screening was not completed untif 6/15/12.

Resident #4 was admitted to the home on 10/2/11; howevei, the resident does not have a preadmission screening.

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

Inciude steps lo correct the violation described abave snd steps to pravent a similer vialation from oceurting again. If steps cannot be complated
immediately, include dates by which the steps will be completed.

2600.224(a)

All preadmission screenings ensuring the needs of the residents can be met by Weinberg Terrace will
be completed on the DPW’s Preadmission Screening forms by the Director of Resident Services and/or
designee within 30 days of admission. If the resident’s needs can be met and the admission does occur,
the Director of Resident Services and/or designee will ensure the completed Preadmission Screening
form is filed in the appropriate area of the resident’s chart. The Executive Director and/or designee wil]
monitor this on a per-admission basis. A full audit of prescreening forms on all charts will be
completed by November 1, 2012,

Repeat Violation: Yes Date(s) of Previous Viclation(s): 11/07/2011

Signature of Legal Enlity Represen ?ﬂ
(Required on EVERY Page) 2. JO M}

Printed Name and Title of Legal Entity Representative X Date

{Required on EVERY Page!ﬁfuﬁ_ P 65)(‘/45&) EXEC U TIUE D pe CroR, /UA/// 2
__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __ ! :!L&L Plan of cotrection implemeniation status as of WA a2
(Date) )

Fully Implemented mS

Partially Implemented - Adequate Progress

The above plan of correclion was approved by ME Partially Implemented - Inadequate Progress

(Initials)

OO

Not Implemented
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4. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documnentedion thelBepartment’s assessment form
within 15 days of admission. The administrator or designee, or a human sélVicea@geéncy‘may tomplete the initial
assessment.

2a, DESCRIPTION OF VIOLATION

Resident #3's assessment, dated 8/1/12, does not include diagnoses of pernicious anemia and hypothyroidism as indicated on the
resident's medical evaluation, dated 7/5/12,

Resident #4's assessment, dated 10/6/11, does not Include a vitamin D deficlency or the resident’s need for 3 liters of continuous
oxygen as indicated on the resident's medical evaluation, dated 10/25/11.

Residen! #5's assessment, dated 12/21/11, does not include a diagnosis of hypertriglycerides or that the resident has an imbalance
and essential iremors as indicated on the resident’s medical evaluation, dated 12/5/11,

Resident #6's assessment, dated 1/1112, does not include diagnoses of renal insufficiency, peripheral neuropathy or mood disorder
as indicated aon the resident's medical evaluation, dated 1/9/1Z,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date sny eftached peges.)

Include steps lo comect the viofalion described above and steps lo prevent a similar vielatior fom occurting again. If steps cannol be completed
immaediately, Include dates by which the steps will be complated,

2600.225(a)

Resident #3°s assessment has been updated to include diagnoses of pernicious anemia and ;
hypothyroidism as indicated on the resident’s medical evaluation, dated 7/5/12. Resident #4’s !
assessment has been updated to include a vitamin deficiency and the resident’s need for 3 liters of
continuous oxygen as indicated on the resident’s medical evaluation, dated 10/25/11. Resident # 5’s .
assessment has been updated to include a diagnoses of hyper triglycerides, an imbalance, and essential:
tremors as indicated on the resident’s medical evaluation, dated 12/5/11. Resident #6’s assessment has:
been updated to include diagnoses of renal insufficiency, peripheral neuropathy and mood disorder as
indicated on the resident’s medical evaluation, dated 1/9/12. The Resident Advocate, Nursing ;
Supervisors or Director of Resident Services will review resident assessments to ensure that all
medical needs identified on medical evaluations are addressed in the resident assessments on an
ongoing basis.

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative W
Required on EVERY :

Printed Name and Title of Legal Entity Repregentative ) . "
ired on EVE Enp S eciek Eieurive Dikecro@ | Dak /) 1fi2-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction is approved as of __| :L l’a\’t 3: Plan of comection implementation stalus as of | | gl } %é
(Date)

Fully Implemented ™%
Partially Implemented - Adequate Progress

The above plan of correction was approved by S
{Initiais)

Partially Implemented - Inadequate Progress

Not Implemented

Ooas
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1. REGULATION 55 Pa.Code §2600
2800.227(g) - Individuals who participate in the development of the support plan shall sign.and datethg sypport plan.

Adult Fiesidantis Lisurising

2a. DESCRIPTION OF VIOLATION

Resident #3's support plan, dated 8/1/12, indicates the resident parlicipated in the development of the support plan; however, the
resident did nol sign the suppor plan.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

tncluds steps to correct the violation describad abave and sieps fo prevent a similar viclation from oceuirring egain. If steps cannot be completed
immedlately, include dates by which the staps will be completed.

According to Regulation 55 Pa. Code 2600.227(g) Individuals who participate in the development of the
support plan shall sign and date the support plan. Resident #3 was at the support plan conference but

did not sign-support plan,.on signed for his-

Plan of Correction (POC)

On the day of the inspection, we corrected the care plan and had the resident sigr-:are support
plan. Our new procedure will include step by step instructions relegating our Resident Advocate or
designee, who coordinates the support plan meetings to pass around the support plan before we
adjourn from the meeting, to make sure all present parties sign the support plan,

Repeat Violation: Yes Date(s) of Previous Violation{s): 11/071201

Signature of Legal Entity Reprasentative
{Required on EVERY Page} '

Printed Name and Title of Legal Entity Representative ) . Date / /
[Required on EVERY Pagel77.., s F. (3¢ ¢ /L6, EXECyrive DiPecropn 0/t iy~
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above pian of corection is approved as of  _ ' él // A Plan of correction implementation status as of 1 / /
(ate) T C{Oate]

Fully Implemented mS

Partially Impiemented - Adequale Progress

The above plan of correction was approved by M5
(Initials)

Partially Implemented - Inadequate Progress

OO0

Not Implamented






