COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WESTMINSTER WOODSLEGESNSW
To operate WESTMINSTER WOQODS

Located at _HOMESTEAD BUILDING. 360:WES

ADDRESS OF SATELLITEBITE

(MAXIMUM CAPACITY)

and shall remain in effect from _June 3,
unless soconer revoked for nan-compliance with.ap E;cable faws and reguiatxons

No: 360670

ISSUING OFFIGER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in & censpicuous place in the facility. : PW 528 - 01/11




eo§ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

JUN 0 3 2013

Ms. Deborah J. Barefoot, Executive Director
Westminster Woods, Inc.

Westminster Woods

Homestead Building

360 Westminster Drive

Huntingdon, Pennsylvania 16652

Dear Ms. Barefoot:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 5, 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 Pa.Code Chapter 2600 Page 10f 5
PCH Name: WESTMINSTER WOODS : License Numhber: 360657
Address: 360 WESTIMINSTER DRIVE, HUNTINGDON, PA 16852 County: Huntingdon
Adminisirator; Nancy Luke Region: CENTRAL

Legal Entity Name: WESTMINSTER WOODS INC

Legal Entity Address: 360 WESTMINSTER DRIVE, HUNTINGDON, PA 16652

Cerfificate{s} of Occupancy
C-2LP :
051052005
L&l

Staffing Hours .
Resident Support: 0 Total Daily Staff 33 ‘ Waking Staff: 25

Type of Inspection; Full BHA Docket Number Notice: Unannounced

Reason(s) for Inspection{s}
Renewel '

On-Site Inspections Dates and Department Representatives On-Slte
03/05/2013: McCioskey, Jason; Chou, Serena

Off-Site Inspecfion Dates and Inspectors, if Applicabie

RECEIVED
MAR 28 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

- Other Detalls _
Partlal or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:
Number of Residents Served; 33 ' Receive Supplemenrtal Security Income: 0
Sacured Demenfia Care Unit in Home: No Are 60 Years of Age or Olden 33
Arsa _ : Have Mentat tiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabiiity: {
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiity Need: O
if applicabie:

Have a Physical Disabilly: 3

Nurnber of Current Hospice Residents: 1
Number of Hospice Residents in pastyear: 1
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Vioiaton Report 36067 - GAl05/2013 - McCloskey, Jason
PCH Name: WESTMINSTER WOODS

1. REGULATION &5 Pa.Code §2600
2600,65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substituie personnel and
volunteers shall have an orientation that includes the following;
{1) Resident fights.
(2) Emergency medical plan.

(3) Mandatory reporfing of abuse and neglect under the Older Adult Protective Services Act (35 PS8 &8
10225.101-10225.5102).

{4y Reporfing of reportable incidents and conditions,

za. DESCRIPTION OF VIOLATION
Anciliary Staff Persons A and B did not receive orlentafion in reportable incident policles and the emergency medical plan.

3. PLAN OF CORRECTION {POC) (Attach pages asnecessary. Remernber that you must sign and date any aftached pages.)

include steps fo correct the violation described above and steps fo preveni a simifar violafion from cocuning again. If steps cannot be completed
immediately, include dates by which Ihe sieps will be completed.

Ana‘:!l&rq Sl Persons A ana B Received oeiepdution 1n

Reportable ynetdent pelices and Vhe Emt?:gemuT Wed'icad Plan

05 indicalsd on \the ateehed Ovientation Forms.

walc’c:}‘;\/c!j tmmf-ohm{elj all new h:'r*mﬁ Qna?!larﬂ 5‘&1010“
wi“ Reterye \{—Lu'j Oﬁféd‘d‘r;ﬂ/} u)":%’\ i Ho 50.)4@4&,&:’49 (_—{)OI‘&/Lg
hoars | Olgn amd dats Lorm, &Dmflﬁea@ form wiil be

]O]aﬁ ed ! Hu.man @mmﬁcc fiz‘/e, mDﬂ%L’j i’\AonH-ae_mS ﬁor

Cﬁmp]laﬂct will be apmp lete A bnj the HB Dieeetsr
And or ol.ef;ijﬂec

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

Toomiros on EVERY Pager Nanery A e
Printed Name and Title of Legal Enfity Representative  \[a n . A. L uKe
{Regulred on EVERY Page) PE rsonal Core NP IMCUT,Q\ =S 20|3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of 3 —28~%
: . {Date)

Date

Plan of corection implementation status as of =2 — 287
(Date}
Fully implernented

Parfially Implemented - Adequate F‘rogress

The above plan of corection was approved by :é

Parfially implemented - Inadeguate Progress
{Inifials)

OO0

Not Implementad
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Violation Report; 368067 - 03/05/2013 - McCloskey, Jason
PCH Name: WESTMINSTER wooDps

1. REGULATION 55 Pa.Code §2600
2600.84 - Heat sources, such as steam and hot heating pipes, watar pipes, fixed space heaters, hot water heaters and

radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation fo
prevent the resident from coming in contact with the heat source.

2a, DESCRIPTION OF VIOLATION
On 3/5/13, at 11:00 am, the temperafure of the electric heater in the bathroom of the room occupied by Resident #1 was 134.7

degress Farenheit. There was no protective guard in place to prevent residents from comning into contact with the giill of the heater.

On 3/6/13 at 12:00 pmn, the tfemperaiure of the air coming out of the twe vents in the ha!}way between the personal care home and the
COMMONS araa dmmg area was over 230 degrees Farenheit. There were no guards in place to prevent residents from coming in

contact with the hot air stream or the vent grills.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you toust sign and date any attached pages.)
inchse steps fo comect the violation described above and sleps fo prevent a simitar violstion from vecuring again. I steps cannot be compleled

immedialely, include dates by which the steps will be compigled. On m a e h 2 9 011>

Electede heater (n Pesidant # U bath poom and fuewts
In Mhe hall way were disabled ( locked ocud adVhe

o

\ \ VS L Y Fn ‘ A :
lop_@a,‘liers) Lhile Hhe amTanade € 5uper‘u;50r
!rnuas%‘qa%eé Yor o solukion o K'eep_ \le,mpef‘a‘}btf‘é’s
»F-&Lom _ekeﬂeﬂma 120°F,

Repeat Viclation: No _Date(s) of Previous Violation{s):

Signature of Legal Entify Representative
{Required on EVERY Pate) \N\w O. M
1y

Printed Name and Title of Legal Entity Representative Na now A Lu¥e Date
{Required on EVERY Page) Perspank Lare Do o “March 28 2013

DE'PARTMENT- USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  ZZey % Plan of correction implementation stafus as of Z. 25—
Date) ~Gae
D Fally implemented ’ -

E Parfially Implemented - Adeguate Progress

The above plan of cotreciion was approved by __£28 [ 7] Partially implemented - nadequate Progress

Inifiats
( ) [ ] Notimplemented
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Violation Report: 36067 - 03/05/20713 - MoCloskey, Jason
PCH Name: WESTMINSTER WOODS

1. REGULATION 55 Pa.Code §2500
2600.89(b) - Hot water temparature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
- On 3/6/13 at 8:15 pm, the water temperature al the sink in the first floor aciivity room was 1234 degrees Farenbeit.

3. PLAN OF CORREGTION (POC) (Attach pages s necessary, Remermber that yon must sign and date any attached pages.)
Inciude sfeps fo correct the violafion described above and steps o prevent a simifar viotation from occurring again. If steps cannot be completed
immediafely, inclde dates by which the steps wil be compjated, .
Ulater heater has been acﬁd'us%cﬁ o 118 may) mwm.
Wade r Hnmperatire 1s being monitore 4 blj Jhe
Maatenane e \bepaﬁl mert dal lj o4 Uhe sink in
\ A
a(‘fh_Ui wH,} OO —ﬁor Jw o weeks qud Mhen poatvh Iﬂ.

(a#ad\egﬂ 108) wE) Nhe %m:pera“!urc (s ‘f'cand? o be

Goove 120" Yhe Mainten ance éqpe.ersor cor
JurYher mwgﬁgwh~%r%menem£¥btn&aﬂ

& MiYing Value oo &ojfv?%«j Poom Sink o

Rfﬂgu/a)ge \Lem/owa-fuﬁe_

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

Signature of Legal Entity Representaiive

{Required on EVERY Page) wa/\u/l.{ a_%ﬂl*ib

Printed Name and Title of Legal Entity Representative MJ O A lLu ke

. ' Date

E . - ‘

{Required on EVERY Page) P‘@-PSO!\M Q_{chi‘"f 04 i A Ma.!\o?'\ 3.8‘, 013

7 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _2-2%—~3 Plan of comection implementation status as of 3~z
(Daie) -—._.tﬁ_ia t:)(

Fully impiermenied _
Pariialiy }mpiémanted - Adequate Progress

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

(Initials)

OO

Not Implemented
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Viclation Report: 36067 - 03/05/2013 - McCloskey, Jason
PCH Name: WESTMINSTER WOODS

1. REGULATION 55 Pa.Code §2600
2600.132{c) - A written fire drill record must include the date, ime, the amount of fime it took jor evacuation, the exit route

used, the number of residents in the home' at the fime of the drill, the nurber of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operafive.

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drilis conducted on 1227413 and 2/15/13 does net Indicate that all residents were evacuated from the home.

. o
3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to correct the viclation described above and steps to prevent @ similar violation from ocourring again, If steps cannot be completed
immediately, include dales by which the steps will be completed.

Al Mamtenance Stll were Re-educated on Marchisls
or Mhe Peocedure o Complete the "Tone Deiil Reeodd

i cahing all Residends Were evacuate d feom

NVhe hom< W\as will be monttored pugath! b buf Yhe

BT%@Hm or cnu:wnmcmm; Jeivices or des:c]mee

\ﬁﬁ{‘ C,{)M,Ohaﬂe € . C&#&Vﬁ\eﬁe e cation ZILG,DFA)

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

Signature of Legal Entify Representative
(Required on EVERY Page) L mej Og’&jl,u.b
Printed Name and Title of Legal Entity Representative }'U(,_ y\,u_" A Luke .
. Daté :
{Reguired on EVERY Page) - -
Required on EVERY Page Per‘sor\ﬂi Qq’(‘e JQ&MH\. mQPJ\ 88, 520(5

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

The above plan of correction is approved as of ﬁ‘“(%”Tz;}T_ Plan of correction implementation status as of 3 (I,;;i)_,:

Fully Implemented
Partially implomented - Adegquate Progress

The above plan of correction was approved by ﬁ Partfially implemented - Inadequate Progress

{Initiais)

CIOIRIL]

Not implemeantad |






