:&‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: AU [1:5 20

Mr. Paul M. Winkler, CEO/President
Presbyterian Senior Care, Inc.
Woodside Place of Oakmont

1215 Hulton Road

Oakmont, Pennsylvania 15139

Dear Mr. Winkler:

As a result of the Department of Public Welfare's (Department) licensing
inspection on June 28, 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.

: Sincerely,
nine Wenzig

Regional Licensing Administrator

Enclosure(s)

Bureau of Hurnan Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us
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PCH Name: WOODSIDE PLACE OF OAKMONT

Llzanse Number: 42873

Address: 1215 HULTON ROAD, CAKMONT, PA 15139

Gounly: Allsgheny

Adminisirator: CARRIE CHIUSANOQ

Lagal Entity Hame: PRESBYTERIAN SENIOR CARE INC

SCENVED

g

Legal Enlity Address: 1218 HULTON ROAD, CAKMONT, PA 15139

RN

Certlficate(s) of Occupancy
C-2LP
08/04/1991
Labar & Industry

WEST REGION FIELD CFr
Human Sarvicos Licansin

Staffing Hours

Resldent Support: 51 Total Dally StaH: 119

Waking $iaff: 89

Type of Inapection: Fartial BHA Docket Number:

Notica: Unannbunced

Reasonis) for Inspectlon(s)
Incident

On-8lte Inspections Dates and Dapartment Representafives On-Site
06/28/2013: Flinner-Alman, Llsa

Off-Site Inspection Dates and Inspactors, If Applicable

Cther Detaila

Partial or Full Triggers: Randem [ndieators:

Resldent Demographic Data az of (nspection Dales

Licensad Capacity: 37

Numbar of Rasldants Served: 34

Secured Dementin Care Unlt in Home: Yes
Aroa: PCH ia a secured fagility Have Mantal lilngss: 1
Secured Dementla Unit Capacity, If Applicable: 37

Number of Resldents Sarvad In Sagurad Dementia Care Unit,
if applicable: 4

Numhbasr of Curront Hospice Residents: O

Numbgr of Hospice Residenls in pastysar: 2

Have a Mobllily Naed; 34

Number of Resldents whe:
Recelva Supplamental Seourily Income: (
Are B0 Years of Age or Oldor: 74

Hava an Inlglleoiual Disabllity: O

Hava a Physical Dlzabillty: O
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, ALG (6 opis Page 2 of 3
Violation Report: 42973 - 06/28/2013 - Flinner-Alman, Lisa TR
PCH Name: WOODSIDE FLACE OF QAKMONT T —
- VYRS T T vATWTY T e 'Y |.au|.—.
1. REGLULATION 85 Pa.Code §2600 Human Sei'viccs L{GSnSlng .

2600.42(b) - A resldent may not be neglected, Inlimidated, physically or verbally abused, mistreated, subjected to corpora
punishment or disciplined in any way. )

2a, DESCRIPTION OF VIOLATION

Residant #1 is diagnosed with dementia and anxiely/behavior disturbance. Residents #2 is diagnosed with
dementia. Resident #1 had several episodes in the weeks prior to the ingident in which hefshe exhibited
aggressive hehaviors and assaulted staff persons in the homs. Resident #1 was also known to wander into
the rooms of other residents. Residents #1, #2 and #3 reside in a Secure Care Dementia Unit (SDCU).

On 6/26/13, resident #1 wandered into the bedroom that residente #2 and #3 share, Resident #2 yelied at
resident #1 to leave the room. Resident #3 was present in the room, An altercation ensued and resident #1
pushed resident #2. Resident #2 fell and sustained a fractured hip which required surgery.

The home failed to Increase supervision of resident #1 after the previous episodes of increased agitation and
aggressive behaviors toward others. At the time of the incident, resident #1 was on standard 30-minute
checks which all residents in the SDCU receive,

3. PLAN OF CORRECTION (POG} (Atiach pages as necessory. Remember that you must sign and date any atiached poges.)

Inclyde eps (o corveot the viclaflon dascribad above and slaps to proven! a simitar violalion from occlming again. If sleps cannol be complated
immadiataly, includa dales by which the sieps wilhe. cq’m,ulp!ed.

Resident #1 had been increased from routine 30 minutes check to 15 minute checks since 7/2/13 (see
attachment (a}). Information once completed is provided to the Resident Services Caordlnator or
designee to review.  :was seen by UPMC Psychiatry Services on 7/3/13 for a follow up to the incident
{sea attachment {b}). was ordered follow up blood work/urine was ordered and completed on

_ 7/8/13 and was all within normal jimits. The 15 minutes checks have remained in place through 8/4/13,

has a PRN medication available for increased agitation that can be glven twics dally (see attachment
{c}). Behavior log in place on 8/5/13 to continue to monitoring behaviors, and will be reviewed by the
physician on 8/15/13 {see attachment {d}}. Staff education for behaviors provided on July 25, 2013 and
hand out given on “Tips for helping with dementia behaviors,” (see attachment (e}),
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Rapeat Vlolation: No Data(s) of Pravious Violation(s):

Signature of Legal Entiy Representative

{Required on EVERY Page) Chu ! { CNAL L, AT

Printed Name and Tille of Legal Entity Representatlve

{Redquired on EVERY Paqel&“’ni‘_’ o\ Qﬁ\c\err\-' Serv. Cooid Date glqhb

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

The atove ptan of carreclion is approved as of —%‘%ﬁ Plan of correction implementation stalus as of ‘8{, | 5“ 3
ale

E] Fully implementad

[E/P;r{lally Implemented - Adequate Pragress @g
The abova plan of correction was approved by @AL [:] Parllally Implemented - Inadequate Progress
iliaks) : .

- |:| Mol Implemented
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Viciaflon Report: 42973 - 068/28/2013 - Flinner-Alman, Lisa LT ﬁ:- v E:: D
PCH Name: WOODSIDE PLACE OF OAKMONT
1. REGULATION 55 Pa.Code §2600 AL & g 2o

2600.141(b)(1) - A resident shall have a medical evalualion al least annually.

WEST REGION FiELD QFEICE
2a. DESCRIPTION OF VIDLATION P ICes Licensing

The most racent medical evaluations for residents #2 and 3's were complated on 5/28/12.

3. PLAN OF CORREGTION {f7OC) (Attach pages a5 necessary, Remember lhat you must sign and date any attached pages.)

Ineluda steps to cormact the violotion dezcribed above and steps lo preven! e simiar vlalalien from ocourdng egaln, If sleps cannal be completed
immediatsly, fnciude dates by which the slepa will be gemplated.

To comply with regulation #2600.141 (b) (1), resident #2, and resident #3 annual madical evaluations
where completed on 7/1/13 by the residents physlczan (sae attachment (). Startmg immediately, all
rasident physicals will be completed annually w1tnm thd appropriate fifne “frames In accordance to date’?i“
of previous avaluation by the resident’s physiclan. This will be accomplished by the Resident Services
Coordinator or designee moanltorling dates monthly and establishing doctor appointments for the
physicals. An annual physical due date form (see attachment (g}) has baen established to monitor the
annual medical evaluations.
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Repeat Violatlon; No Date(a) of Previous Violallen(a):

Slgnature of Legal Entity Raprasentative
Required on EYERY Page Crgoad Caal A O

Printad Name and Title of Legal Entify Rﬂﬁ%ﬂe“lalwﬁ Datg gl a
[Reaulred on BVERY Pagal (yas i) Coifedld Resrd ervSen. Cord. l L2

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

The abova plan of correclion is approvad as of 8(Dale)( Plan of corraction Implementalion status as of 6;' ét 3 ( , .
(Date

E/Fﬁlha/ln?blemenled
D Pailially Implemented - Adequate Progress
The abova plan of carreclion was approved by E] Parlially imglemenled - inadaqualg Progress
thilials)

1 Wetimplemented






