COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LONGWOOD AT OAKMONT INC

s LEGAL EMTHTY,

To operate LONGWOOD AT OAKMONT PERSONAL'CARE CENTER

" NAME OF FACILITY OR AGENCY

Located at _500 ROUTE 909, VERONA. PA

To provide  Persenal Care Hom

The total number of persons which may be care

1SSUING OFFICER DIRECTOR

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

PW628 - 01/11
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DEPARTMENT OF PUBLIC WELFARE

JUN O 3 2013

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 February 4, 2013, 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 enclosed Violation Report. Your
license is enclosed.

Sincerely,

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Ra,Geds-Ghapteri2600,

Page 10f6

oor Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER | 1im &/ =1 Y b id” 1) | conse Number: 429900

Address: 500 ROUTE 908, VERONA, PA 15147

- c : hen
uan 11 201 ounty: Allegheny

Adminlstrator: Karen Paui

Region: WEST

Lega! Entity Name: LONGWOOD AT CAKMONT INC

Aoty Tl Licansing
At

Westorn Field Office

Legal Entity Address: 500 ROUTE 909, VERONA, PA 16147

Certificate(s) of Ocoupancy

c-2LP
12/02/1998
L.abor & Industry

Staffing Hours
Resldent Support N/A Total Dally Staff; 32

Waking Staff: 24 .

Type of Inspection: Full BHA Docket Number: N/A

Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspectionsbates and Department Representatives On-Site
02/04/2013: Mazza, Larry, Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Partia} or Full Triggers: N/A : : Random indicators: N/A

Resident Demographic Data as of Inspection Dafes
Licensed Capacity: 48 Number of Residents who!
Number of Residents Served: 30 Receive Supplemental Secwrity Income: 0
Secured Dementia Gare Unit in Home; NoO Are 60 Years of Age or Older: 30
Area: Have Mentai lliness; 0
Secured Dementla Unit Capacity, If Applicable: Have an Intelleciual Disabliity: O
Number of Residents Served In Secured Dementia Gare Unit, Have a Mobility Need: 2
if applicatle: .

Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Viotation Report: 42990 - 02/04/2013 - Mazza, Larry

PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER PR,

W Zutd
1. REGULATION 55 Pa.Code §2600 e T e
2600.103(f) - Food requiring refrigeration shall be stored at or pelow 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers. Westarn Field Dffice
AciLiks Pracird st Tisirgine

Za, DESCRIPTION OF VIOLATION
The freezer temperaturs in the 2nd floor country kitchen was 14 degrees Fahrenheit prior to the noon meal and 14 degrees Fahrenheit
at approximately 4:00 pm. -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached papes.)
lnciude steps fo carrect the viafation describad above and steps fo praveni a similar violation froin occurring again. if steps cannot be complated
e rlalely ers by which the slaps will be cermpleted.
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Repeat Viotation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Pae) wawi,(_) \~pa,4.<,Q b’\.j adm,[m’ﬁs frafol_

Printed Name and Title of Legal Enut)l Representaﬂf
(Required on EVERY Page} —KA E—LN AL —%‘\\ : Date\% - 8 —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
"The above plan of correction is approved as of —3)-(%%5—- Plan of correction implementation status as of Jbg iz
ale

Fully implemented
Partially Implemented - Adequate Progress MJ

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

{Initialg)

OO0KI

Not Implemented
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Page Jof 6

Violation Report: 42980 - 02/04/2013 - Mazza, Larry
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER MAR 11 2013

1. REGULATION 55 Pa.Cods §2600

2600.132(f) - Alternate exit routes shall be used dunng fire drills. Wastern Field Offine
Adult Razifantisi iicensing

2a. DESCRIPTION OF VIOLATION
According fo the fire drill logs, stairwell "C" has been used
to January 2013.

as an exit route during each monthly fire drill conducted from January 2012

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Inglude steps lo correct the viclation described above and steps to prevent a similar viotation from cocurring again. If steps cannot be completed
immediately, inglude dales by which the steps wii be com,
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Re resentgtive
Reguired on EVERY Page w (/@M‘,Q P/S_M ( 2{;{&7/‘{/1/{[/ Sﬁa({@ A
Printed Name and Title of Legal £ thy Representative Date -
uired on EVERY Page AQ—'EMW—‘D/‘O‘UL RAD 2813

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

The above plan of correction is approved as of _J{égt'e{f Plan of correclion finptementation status as of SZJ
. (Date)

Fully Implemented
Pariially Implemented - Adequate Progress m>
s

{Initials)

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

OOxd

Not implemernted
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Violation Report: 42390 - 02/04/2013 - Mazza, Larry a1
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER MATL 11 201

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storagey‘\a’caessrsédu’ﬂfrcdlstr|buhon and

use of medications and medical equipment by trained staff persons. dut 2 LS tnsing

Page 4 of 6

2a. DESCRIPTION OF VIOLATION
Resident #2 is ordered "Artificial saliva lozengers-Take 1 by mouth as needed.” However, this medication was nol available in the

home.

3. PLAN QF CORRECTION (POC) (Aitach pages as ncccssary Remember that you must sign and date any attached pages.)
Include steps to corrac! the viclation described above and steps lo pravent a similar viotation from occurring again. If steps cannol be complatod

immediately, inclyde dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 03/22/2012

Signature of Legal Entity Representafive
{Reguired on EVERY Page] (_/z) CLU./Q EAJ (ﬂ/M AJe ‘"SA/CLM

Printed Name and Title of Legal E tnly Represen

' (Required on EVERY Page) A fL‘aM /Or L Q_M Date?) g ~ =2

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

The above plan of correction is approved as of —';gfoha?é'lji Plan of correction implementalion status as of ¢ ’ ,3;.‘

[:l Fully Implemented
[g Partially implemented - Adequate Progress MG

The above plan of correction was approved by NS ]:l Partially Implementad - Inadequate Progress

Initials,
( ) [] Notimplemented
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olation Report: 42090 - 02/04/2013 - Mazza, Larry ‘ s
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER MAR 1 2013

1, REGULATION §5 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for eachyesigentdor whom [medications are
administered: Adult Resic 0 o e .

(1) Resident's name. oo

(2) Drug allergles.

(3) Name.of medication.

{(4) Strength.

(5) Dosage form.

{6) Dose.

{7) Route of administration.

{8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicabie.

(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.

2a. DESCRIPTION OF VIOLATION

Resident #2 is ordered "Cefirizine-10mg-Take 1/2 tablet by mouth daily." However, the February 2013 medication administration
record (MAR) for resident #2 Indicates "Cetirizine-5mg-Take 1 tablet by mouth daily and as needed (prn)* The prn documentation for
Cefirizine does not include the frequency of administration. :

Resident #3 is ordered, "Atorvastin-10mg-Take 1/2 tablet by rmouth daily.” However, the February 2013 MAR for resident #3 indicates
"Atorvastin-10mg-Take 1 tablet by mouth at badtime."

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo corect the violation described above and steps o prevent a similar violation fram occurring again. If steps cannot be completed

immediately, Inclyde dalos by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re resentafive - . :
Required on EVERY Page C_/EDXWLC"#)MQ t@M AN (S #721,7% 7~

Printed Name and Title of Legal nli%y Representaﬁge

{Required on EVERY Page} }ZA ‘é&‘\] },A_( (i P M Date 3) - g._ { \3

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

The above plan of correction is approved as of __-g_jiful—;_ Pian of corredlion implementation siatus as of _z h‘f I3
{Date) ' - Dile

Fully Implemented
Partially Implemented - Adequate Progress mS

The above plan of correction was approved by S Partially Implemented - Inadequate Progress

{Initiats)

00w O

Not Implemented
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Violation Report: 42990 - 02/04/2013 - Mazza, Larry AR T 2013
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER '

Page 5’3f 6

1. REGULATION 55 Pa.Code §2600 et pg
2600.187(a) - A medication record shall be kept to include the following for eachyresident for whom medications are
administered: B -

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5} Dosage form.

{6) Dose.

(7} Route of administration.

(8) Frequency of administration.

(9) Adminisiration times.

(10) Duration of therapy, if applicable.

(11) Special 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 inifials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATICN
Resident #2 is ordered "Cetirizine-10mg-Take 1/2 tablet by mouth daily.” However, ihe February 2013 medication administration
record (MAR) for resident #2 indicates "Cetirizine-5mg- -Take 1 tablet by mouth daily and as needed (prn)." The prn documentation for

Calirizine does not include the froquency of administration.

Resident #3 is ordered, "Alorvastin-10mg-Take 1/2 tablet by mouth daily." However, the February 2013 MAR for resident #3 indicales
“Atorvastin-10mg-Take 1 tablet by mouth al bedtime.”

3. PLAN OF CORREGTION [POC) (Attach pages as necessary. Remember Lhat you must sigh and date any attached pages.)
include steps to comect the vidlation described above and sleps to prevent a simitar violation from eccurring again. If steps cannot be compleled
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Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Reprpsen w

{Reguired on EVERY Pagel E‘(?? AL ,é Qd/!/},{,% 1 ¢ \S_h/qj[ﬁé‘_
Printed Name and Titlo of Legal ntng Represonmb

[Required on EVERY l’-‘aggf ’< | /CHI% )&U Date % —L- [5

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

The above plan of correction is approved as of e Plan of correctipn implementation status as of
(Date) o ity

[] Fuly Implemented
[ J Partially Implemented - Adequate Progress

The above plan of correction was approved by —_ [[] Partially Implemented - Inadequate Progress
Initials
( ) [T] Not Implemented
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Visiation Report 42990 - 02/0472073 - Mazza, Larry ' T 013
PCH Name: LONGWOOD AT DAKMONT PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600 IS N AR S T
2600.226(a) - The resident shall be assessed for mobility needs as part of the résudent's assessmenl.

2a. DESCRIPTION OF VIOLATION
Resident #4's assessment, dated 10/26/12, indicates the resident does not have a mobility need. However, this assessment also
includes the following information:

* "Tre resident is very confused, needs redirected frequently and retention is very little.” )
* The resident has a severe problem with shoit-term memory. The resident is not able to retain information for short periods of time.

Staff to provide step-by-step simple directions.”
* "Most of the time the resident can transfer Independanlly. however, does need physical assistance al times lo transfer.”

Resident #4's medical evaluation, deted 10/18/12, indicates the resident has a mobility need.

3. PLAN OF CORRECTION {POC) (Attuch pages as neccssary. Remember that you must sign and date any atiached pages.)
Include steps lo correct the viofation descrived ebove and sleps fo prevent & si rfar Vi Iari fron>occumng again. If steps cannot be cumpleted

include dates by which the sfeps will be compiated,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repregsentative . e
{Required on EVERY Page) L“(’JM /{,U C/)é)a/(lﬂ @(_) i) /jf'L/gz ﬁzdt

Printed Name and Title of Legal lyjapresentaewe;
R‘e uiredon;\r!‘ Y Pa: eeg /d( U } (s RM Dateg Wg.,_/%

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

The above plan of correction is approved as of _;%}J‘_a‘%)ﬁ Plan of correction implementation status as of ;é]ﬂg
{Uate)

Fully Implemented
Parliafly Implemented - Adeguate Progress mS

The above plan of correclion was approved by YA Fartially implementad - Inadequate Progress

Initials
( ) Not Implemented
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