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DEPARTMENT OF PUBLIC WELFARE

0CT 0 8 2013

Sister Charlene Reebel, Administrator
Vincentian Home, Inc.

Vincentian Home

111 Perrymont Road

Pittsburgh, Pennsylvania 15237

Dear Sister Reebel:

As a result of the Department of Public Welfare's licensing inspection on
July 18, 2013 and July 26, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. '

Your regular license for the period October 27, 2013 to October 27, 2014 was
issued on July 15, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

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 16

PCH Name: VINCENTIAN HOME

BEC EIVE D License Number: 43153

Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

County: Allegheny

Administrator; Sister Charlene Reebel

SEF LT TS Region: WEST

Legal Entity Name: VINCENTIAN HOME INC

WEST REGION FIELD OFFICE
Human Setrvices Licensing

Legal Entity Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

Certificate(s) of Occupancy
C2LP
04/1111997
Labor & Industry

Staffing Hours
Resident Support: NJA Total Daily Staff; 54

Waking Staff: 41

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

Notice: Unanncunced

Reason{s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
07/18/2013; Mazza, Larry; Culter, Jan
07/26/2013; Mazza, Larry

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 132d; 132g Random Indicators: 20b3; 83a; 103d; 142¢; 17102
Resident Demographic Data as of Inspection Dates -
Licensed Capacity: 60 Number of Residents who:
Number of Residents Served: 48 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 43
Area: Have Mental lliness; 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity:
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 6
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: O )
Number of Hospice Residents in past year: 0




RECEIED Page 2 of 16
Violation Report: 43153 - 07/18/2013 - Mazza, Larry

PCH Name: VINCENTIAN HOME CEP

107049
=140 LU
1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of W&Sﬂ?ﬂﬁﬁi&lﬂﬁﬁﬁﬂsm?ummary
issued by the Depariment and a copy of this chapter in a conspicuous and pubildUNaR Senisesisconkimmge home.

2a. DESCRIFTION OF VIOLATICN .

A copy of Chapter 2600 regulations was not posted in a conspicuous and public place in the home. The home did not have a copy of
85 Pa. Code Chapter 2600.

(Observed 7/18/13 and 7/26/13)

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 sleps to prevent a sirnilar violation from occurring again, If steps cannot be completed
immediately, include dafes by which the sleps will be completed.

In compliance with the Department of Public Welfare’s regulation, a copy of the 55 Pa.
Code Chapter 2600 has been placed 7/26/13 on the main bulletin board in the lobby of
the Vincentian Personal Care Facility during the annual survey.

(See attached photo)

Administrator will communicate this information to Staff at our meeting. Y

By m/;tbf!z ~ the e mamrstealor or Avczgum.l‘t’o( sl perion “’: o
e howe at leagr wowttly & ensore requwesd posTiugs af
conghrevovs anel pbhe glece. o gz

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

Signature of Legal Entity Repre

sentative
{Required on EVERY Page) ,gd;,fm, Chrilyme m,é, PCHRA

Printed Name and Title of Legal Entity Representative ’
i ; Date -4 -
(Required on EVERY Page) Sr Charlene f?edbé-f,l/p(f LA g-5-/3

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

The above plan of correction is approved as of ——?1}(" l i3 Plan of corection implementation status as of (3
(Date) Date]

Fully Implemented

Partially implemented - Adequate Progress >

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

Partially Implemented - Inadequate Progress

LU

Not Implemented
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Violation Report: 43153 - D7/18/2013 - Mazza, Larry

PCH Name: VINCENTIAN HOME CCD 1nnm
’ b P Y Ul

2140
=T CURS
1. REGULATION §5 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following quaiifications: ~ WEST REGION FIELD OFFICE
(1} Be 18 years of age or older, except as permitted in § 2600.54(b). Human Servicas Licensing
(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.
{3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care slaff member A, hired on 10/20/10, does not have a high schoel diploma, GED diploma or active registry status on the
Pennsylvania nurse aide registry. . '

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

Include steps to carrect the violation described above and steps to prevent a similar violation frem occewrring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

Staff member A is currently seeking her 4-year high school grades and diploma from
Poland. This process should be completed by October 1, 2013,

Fomeoliocte ly— Stks prrson A will wot be evnplyel v THR honse
ot o olweat \(c'a_f‘e g-Ta:G-Q persowv un‘h\ e duccTione ( fﬁ?ulf‘emlﬂ:«f}?
have beswn a.p(éfo\f\?o?( Ll/ The ﬁepa:’t‘mw‘hms q);.i..ll3

Administrator will continue to monitor the process and will require Staff Member A to
complete a General Educational Development Diploma (GED) if the documents are not
adequate.

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

Signature of Legal Entity Representativ

{Required on EVERY Page} M Chnsdhoe /@Maf P8
I

Printed Name and Title of Legal Entity Representative Date

F-5-/3

(Required on EVERY Page} Sv. Char(eme I?ec.be [ |'bDCn"(ﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (D;:t:}u Ptan of correction implementation status as of b3
Date

D Fully Implemented
‘ Partially Implemented - Adequate Progress mS
The above plan of correction was approved by s D Partially implemented - Inadequate Progress
{Initials)
- I:l Not Implemented




RECEIVED

' Page 4 of 16
Violation Report: 43153 - 07/18/2013 - Mazza, Larmry CEP U700
PCH Name: VINCENTIAN HOME
EST REGION FIELD OFFILE
1. REGULATION 55 Pa.Code §2600 W AECIONTT ucensmg

2600.64(c) - An administrator shall have at least 24 hours of annual training relating to ﬂl;leuﬁb’ duties.

2a. DESCRIPTION OF VIOLATION
Staff person B, the home's administrator, completed O hours of annual training during the 4/1/2011-3/31/2012 training year as well as
the 4/1/2012-3/31/2013 training year,

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

Include steps o correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediatety, include dates by which the steps will be compietad, '

In compliance with the regulation 2600.64 (c), the Administrator will complete the
required 48 credits offered by approved Department of Public Welfare sites. These
credits will be completed by December 31, 2013.

(See attached listings) — G evow tofy 9y - ql (slz — b hoos
poterttew Food Nand g and Santifion ghtllz -7 hovs
Cace for Hesole wls u%x ucl Ellness a/20/tF - § hours
Abuse avel Mephec, pre verition. awol cepocting wfu iz -4 koo
Cace Cor A&ide s wirta Do Wi o3/ ~ T heuws

Commwnty Retouvrctt jofkelis - 4 hours
Szl Sy perwvision wles/ i ~ Theort

By to bz~ Adpnstailor Wawag will Le nonctored monthly aact —theoagte
Awe quakty managewe Wt~ ErEerss F ensure cach aplmwastraZer ket oy hoon
ot heﬁif‘twuﬂ' agperoved Trawmng am\udl%

By ref26 18- An aumu of ste$4 "I’t’h\.vu.v\& p'an witl de deve/o,oaa[ Lor “Har

advwawnseCior gor Trawavg yoq v ahlx - stzf1y which welvdes 2 hoort ol
Defacbmewt approvel ewasng wms glaufir

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

Signature of Legal Entity Represeptative

(Required on EVERY Page) oy (i Lors, Kanded PLHA

Printed Name and Title of Legal Entity Representative

Required Q0 EVERY Pagel S, @/ 1 oo Rowlow) VLI Date G- 553

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

The above plan of correction is approved as of -JBI-A—J'}——B Plan of correction implementation status as of 13
. {Date) (Dafer—
[:] Fully Implemented

Partially Implemented - Adequate Progress ms
The above plan of correction was approved by mS |:| Partially Implemented - Inadequate Progress

(Initials)
I:l Not implemented




RECEIVED

Viclation Report: 43163 - 07/18/2013 - Mazza, Larry SEP 102073
PCH Name: VINCENTIAN HOME _
1. REGULATION 55 Pa.Cods §2600 WEST REGION FIELD OFFICE

) . in
2800.65(g) - Direct care staff persons, angillary staff persons, substitute perskmwrﬁﬂgﬁﬁgr ﬁcsecq%d%led volunteers

shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(
(

Page 5 of 16

3) Resident rights. :

4) The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10225.5102).

{6} Falls and accident prevention, ‘

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff member A, hired on 10/20/10, did not receive training in emergency preparedness and resident rights during the

10/1/2011-9/30/201 2 training year,

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 deseribed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

Staff member “A” was reminded of her responsibility to complete required training.

The Director of Resident Services will monitor all continuing education required courses.
on 7/3.(.[43‘ Tk person A rzcewesl ‘t'ra.\vuv\& ~ emrrgenty POfarednris

avel e fiolend™ r\‘o‘-bttﬁ. | Iz
ms  qla

Administrator will share this information with staff at our meeting.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) 228 (g ibims @M 207y
7
Printed Name and Title of Lega! Entity Representative -
‘ Date -5 A3
{Required on EVERY Page) . g
. or (harlene ReebeMPCHA

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

The above pian of correction is approved as of —-—i—ﬁl& Plan of comection implementation status as of qé&dl}

(DH!E) ( ate)_
Fully Implemented ‘

Partially Implemented - Adaquate Progress mS

The above plan of correction was approved by ' EE

(Initials)

Partially Implemented - Inadequate Progress

UM

Not Implemented




RECEIVED

‘ Page 6 of 16
Violation Report: 43153 - 07/8/2013 - Mazza, Lamry
PCH Name: VINCENTIAN HOME SEP 10 2813
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.91 - Telephone numbers for the nearest hospital, police department, fire depdriwWiaR SRMIABRELIINTH control,
local emergency management and personal care home complaint hotfine shalt be posted on or by each telephone with an
outside line,

Za. DESCRIPTION OF VIOLATION

On 7/18/13, the list of emergency service numbers located in the following bedrooms, did not include the current personal care home
complaint hotline nurnber:

*Resident #5's telephone in bedroom #024

*Resident #1's telephone in bedroom #039

*Resident #2's telephone in bedroom #030

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

All phones with an outside line have been checked for the list of current emergency
service numbers, The new Personal Care Home Complaint Hotline Number
(1-877-401-8835) has been noted on each phone.

(See attached photo)

- A olesipuscles! ekt preton will checll e home
o "’Ii:éii/ s tr\s.gt;ru. CMETGENCY Serviees umbere ale poitesl on ov
4™
N:ta_r cach phone. . ‘ib-’-l‘.g

Administrator will share this information with Staff so that they can notice that all phone
numbers are updated. ' '

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

Signature of Legal Entity Represeptative
{Required on EVERY Page) Jb@u &&W /ﬁﬂM ALHA
4

Printed Name and Title of Legal Entity Representative :

; , Date Ry
{Required on EVERY Page) S“ Charlene E el Vvbcun P53

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

The above plan of correction is approved as of J{S_;!;)& Plan of correction implementation status as of q tgbl z
(Date)

Fully Implemented
Partially Implemented - Adequale Progress m.5

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

(Initials)

UO&EU

Not Implemented




RECEIVED

Violétion Report: 43153 - 07/18/2013 - Mazza, Larry SEP 10 2013
PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. FrodMMASLILNIEBHETHE: betow 0°F,
Thermometers are required in refrigerators and freezers.

Page 7 of 16

2a, DESCRIPTION OF VIOLATION
On 7/18/13 at 2:47 pm, the temperature in the basement walk-in freezer measured 10 degrees Farenheit and on 7/26/13 at 9:21 am, it
measured 4 degrees Fahrenheit.

3. PLAN OF CORRECTION [POC} (Aftach 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 violation from occurring again. If steps cannof be compleled
immediately, Include dates by which the steps will ba complated, )

The Dietary Manager replaced thermometers. They are checked twice per day. An
additional thermometer was placed in rear of walk-in-freezer.

(See July and August attached readings)

Administrator will meet with Dietary Manager twice annually to be sure the regulation is
- met, :

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

Signature of Legal Entity Representative
(Reguired on EVERY Paqo) Lﬁu Choanlerne [octeld g
I

Printed Name and Title of Legal Entity Representative

{Reguired o ge) Date - Wy
Required on EVERY Page Sf. (Il'ngf(dhe, Rcef)el VPCHH ate 7 {/j

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

The above plan of correction is approved as of (?D;‘: 2 Plan of correction implementation status as of @ 2, /3
{Date

Fully Implemented
Partially Implemented - Adequate Progress M5

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

{Initials)

L&A

Not Implemented




RECEIVED

‘ _ Page 8 of 16
Violation Report: 43153 - 07/18/2013 - Mazza, Larry ‘ SEP 10 2013
PCH Name: VINCENTIAN HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relaﬁﬂﬁﬂ%ﬁ@?@@ﬂ%}ﬁ%ﬁ%ness) shall
be posted In a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures are not posied in a conspicuous and public place in the home. They are kep! in the 2nd floor
nurse's station which is locked, when not in usa.

(Observed 7/18/13 and 7/26/13)

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

Include steps to correct the vivlation described above and steps to prevent & similar viofation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

The emergency procedure book is kept in the second floor nurses station which is always
accessible. Only the medication room is locked at all times.

The staff has been reminded of the obvious location of the emergency preparedness
handbook’s accessibility 24/7,

nex e e
Ahe  homel CMEegency pmcao’wr.t were waovel B THhE bulbhin nea

a gbor Aues Stectton, e
By m},\uuuqm admwnstia®r or dmg—md‘m( St person will mondor i

at- (Pt mowxly b ensore Lot the houdy awndd beal munepa] emerqeney
olans am poitel wn o toaspicvous anrd public plce. ys qfs )13

Administrator will share this information with staff at cur meeting.

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

Signature of Legal Entity Repregentative
o s Se v s sl [Rrctel, Y0

Printed Name and Title of Legal Entity Representative e
Date - -/
(Required on EVERY Page)
Required on EVERY Page) ¢ f/rar/eng /ﬁ)ee/.oz,/_j VACHA 7-8-73
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —1!'1"'«}&_ Plan of correction implementation status as of QL}L L2
(Date) — "oath

Fully Implemented
Partially implemented - Adequate Progress mS

The above plan of correction was approved by M5 Parlially impfemented - inadequate Progress

{Initials)

LOEO

Not implemented




RECE

VED

‘ orb Page 9 of 16
. 10720419
Violation Report: 43153 - 07/18/2013 - Mazza, Larry VETTIUTLTT
PCH Name: VINCENTIAN HOME s
v
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staft
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fallowing fire drills were not recorded on the home's fire driil logs in minutes and seconds:
*2/10M13 at 12:15 am-5 minutes

*3/27/13 at 11:34 am-2 minutes

*4/23/13 at 2:35 pm-3 minutes

*6/3/13 at 6:48 am-6 minutes

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 descnibed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed,

The staff will be attentive and be very exacting in recording the number of minutes and
seconds in the Fire Drill Log.

Our last drill on August 29, 2013 is recorded on the Fire Drill Log (see attached).

(See Attached)

rnovcﬂ’\(‘( s tfaolis

Administrator will monitor all documentation in Fire Drill Log and will share this
information at our staff meeting.

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

Signature of Legal Entity Repregentative
(Required on EVERY Page) A7 4750, { hpidine [Condel, VPCHA

Printed Name and Title of Legal Entity Representative Date —
{Required on EVERY Page) S Charlﬁne Q&’_@})e_/ ‘ l/pﬁf‘/ﬁ ?'«-6 /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction Is approved as of (Dﬁg 1z Plan of correction implementation status as of g ‘ . fL?

{Date)
D Fully Implemented

_ Partially Implemented - Adequate Progress MS
The above plan of correction was approved by w5 D Partially implemented - Inadequate Progress

(Initials)
[T] Notimplemented




RECEIVED

Page 10 of 16
Violation Report: 43153 - 07/18/2013 - Mazza, Larry 7 SEP 102013
PCH Name: VINCENTIAN HOME
1. REGULATION 55 Pa.Code §2600 : WEST REGION FIELD OFFICE

2600.132(d) - Residents shall be able to evacuate the entire building to a pubm%§§m}ﬁ%§ LB AR-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expen.

2a. DESCRIPTION OF VIOLATION
The fire drill, conducted on 6/3/13 at 6:48 am, was completed in 6 minutes. According to the letter, dated 8/14/12, from the fire safety
expert, the maximum safe evacuation time is 5 minutes 30 seconds. No ather fire dril was conducted In Jung 2013.

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

Include steps lo corract the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immadiately, inciuda datas by which the steps will be compleled.

A fire drill to replace the 6/3/13 drill was conducted on July 24, 2013. Tt was in
compliance with the time allotted by our Fire Chief and satisfies the second required
night time drill.

The Administrator/designee will be very attentive in monitoring all fire drills.

Administrator will re-emphasize the importance of this issue at our staff meeting,

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

Signature of Legal Entity Repre

tivi
{Required on EVERY Page} % //Aﬂ/)ﬁuz& W VPCHA

Printed Name and Title of Legal Entity Representative

i : Dat ST ey
(Requiredon EVERYPeae) O Charlene Reclol VHPCHA ARG

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

The above plan of correction is approved as of —i-k—l-L( att’c;) Plan of corection implementation status as of 152%8
: Date)

Fully Implemented
Partially Implemented - Adeguate Progress M5

The above plan of gorrection was approved by me
{Initials}

Partially implemented - inadeguate Progress

LUeEO

Not Implemented




RECEIVED

Page 11 of 16

Violiztiqn Report: 43153 - 07/18/2013 - Mazza, Larry SEP 102013
PCH Name: VINCENTIAN HOME
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.171(b}(5} - If staff persons or volunteers of the home provide transponm%ﬁﬂg%oléﬁ@ﬁwgvehicle must have a
first aid kit with the contents in § 2600.96 (relating to first aid kit).

Za. DESCRIPTION OF VIOLATION
On 7/18/13, the first aid kit for the home's van did not contain tweezers or a breathing shield.

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

Inchida steps to correct the violation described above and steps fo pravent a similar violation from eccurring again, If sleps cannct be completed
immediately, include daltes by which the steps will be completed.

The First Aid Kit for our vehicles now includes all the items listed in regulation
2600.171 (b) 5. These were added the day of the survey 7/18/13.

(See attached photo)

The First Aid Kit will be checked quarterly by the Director of Resident
Services/designee. :

Administrator will address this issue at our staff meeting when survey results are shared.

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

Signature of Legal Entity Repregentative
{Required on EVERY Page) Zpﬁ» Chostene [eodel yorysm

Printed Name and Title of Legal Entity Representative

. Date Y
‘ g,
{Required on EVERY Paqge) Sr 2 , 3 E {, VPIZ e 5 -7 =

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

(Date}

The above plan of correction is approved as of —ih" ]‘—1—— Plan of correction Implementation status as of h[,‘ [I4
E%ate)

Fully Implemented
Partially Implemented - Adequate Progress 3

The above plan of correction was approved by M5 Partially Implemented - Inadequate Progress

(Initials)

RN

Not Implementéd




~Page 12 of 16

il Fal ull o W WO, W% . W Ea
Violation Report: 43153 - 07/18/2013 - Mazza, Larry oIl K | FATR )
PCH Name: VINCENTIAN HOME

' WESTREGIONFIELDUFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensi'r;g
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
(1) The resident's name.
{2} The name of the medication.
{3) The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION ‘
The pharmacy label for resident #3's Novolog-100u/mil indicates "Inject 4 units sub-q before meals and at bedtime." However, the
resident is also ordered sliding scale coverage 3 times a day, which is not indicated on the pharmacy label.

Resident #4 is prescribed "Bactroban-2% ointment-Apply BID to affected area on toe." There was no pharmacy labet on the lube of
medication.

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

include steps fo correct the violation described above and steps o prevent & similar violation from occurring again. If steps cannot be completed
immediately, includs dates by which the steps will be completed.

Resident #3

Director of Resident Services contacted Grane Pharmacy. the Pharmacist,
assured us that Grane sent a second bottle of Novolog for sliding scale only. It has the
sliding scale label attached.

Director of Resident Services will monitor this script.
Resident #4
Pharmacy sent new tube of Bactroban with correct label. Since correction, Bactroban ~

2% ointment was discontinued on 7/28/13.

gy whralis- A desgroted el persom will cevizw presempTous, mulicaons avel
mtceatexa, ad s Tea T s at leact rmvttﬁ.’u/ “or aceorae.y ard PrEpay la,loo.f\u@
wd et i~ 2o, B ) s g2k Jiz

Director of Resident Services will share this information with the nursing staff.

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

Signature of Legal Entity Represgntative .
{Reguired on EVERY Page) j;-:ﬁ! Cié Y/ _/é, beld NV FLH A
rd

Printed Name and Title of Legal Entity Representative Dite .
{(Required on EVERY Paae) ) - -
Sr Chorlene Fe&be/l VECHA ]

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

The above plan of correction is approved as of —?—I—j-g—-(;z 3 Plan of correction implementation status as of ¢ 43‘ (s
(Date

Fully implemented
Partially Implemented - Adequate Progress MS

The above plan of correction was approved by ™S
(Initials)

Partially implemented - inadequate Progress

Not Implemented

ooEn
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Violation Report: 43153 - 07/18/2013 - Mazza, Larry
PCH Name: VINCENTIAN HOME ‘ SEP 1 0 2[]13
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.191 - The home shall educate the resident on the right to question or refuse AUTRSRSRIFCATHGEINBL believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION _
Residents #6 and #7 have not been educated to their right to question or refuse a medication if the residents believe there may be a
medication error.

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

Includs staps Ip comect the violation described above and sleps to provent a simifar violation from occurring again. If steps cannof he completed
immediately, include dafes by which the steps will be compleled.

Resident #7 has been educated about the right to question or refuse a medication.
“Resident” signed an addendum on 7/23/13.

(See attached addendum)

Charge Nurse has spoken extensively with these residents and will do so periodically
with all the Residents. '

Resident #6 is currently in our skilled nursing facility. This issue will be discussed if and
when he returns to Vincentian Personal Care. He will then sign an addendum. We hope
to complete this by November 1, 2013,

Administator and Director of Resident Services will re-educate and stress the importance
of this issue at our next staff meeting. :

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

Signature of Legal Entity Repregentative '

et on EVERY Pacer sy (e lene (Codel VIHPCHA

Printed Name and Title of Legal Entity Representative '

{Required on EVERY Page) Date 7- 4"/ 3
equired on a0el 5, Chaylene ecbel VPCHA =

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

The above plan of correction is approved as of "-%g%;e!ﬁ- Plan of correction implementation status as of it é[? {[3‘
|___| Fully Implemented ( : 7
IE Partially Implemented - Adequale Progress m.$
The above plan of carrection was approved by _N\-"___ D Partially Implemented - Inadequate Progress
Gnitials) [:] Not Implemented |
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Violation Report; 43153 - 07/168/2013 - Mazza, Larry
PCH Name: VINCENTIAN HOME ' 4 EIELD OFEICE

1. REGULATION 55 Pa.Code §2600 Human Setvices Licensing
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted on 1/21/13; however, the preadmission screening was completed on 11/21/12.

The preadmission screening, dated 4/19/12, for resident #5, does not Indicate if the home can meet the resident's needs.

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedisately, include dales by which the steps will be completed.

The preadmission screen documentation for Resident #5 has been completed. A late
entry was documented 7/23/13 to verify that the home can meet the “Resident’s” needs.

The Director of Resident Services will review documentation for all new residents to

assure that Vincentian Personal Care can indeed meet the residents’ needs. This will take
place 30 days prior to admission. ;

The Administrator will address this issue at our Quality Management meeting.

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

Signature of Legal Entity Represgntative
(Required on EVERY Page) _ 2 Lo haslome focbel VELHA
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) g Chorlene RPopbhel VPCHA Date 7«51/’3

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

The above plan of correction is approved as of s i :
PP J@%— Ptan of corection implementation status as of ¢ '_3[.!(3
(Date)
Fully Implemented

Partially Implemented - Adequate Progress MS

The above plan of correction was approved by AS
{Initiats)

Partially Implemented - Inadequate Progress

QORI

Not Implemented
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Violation Report: 43155 - 07/18/2013 - Mazza, Larry SEPTUZ073
PCH Name: VINCENTIAN HOME

WEST REGION FIELD OFFICE
1, REGULATION 55 Pa.Code §2600 Human Services

. . j icensin '
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, \ns!bn, Heaﬁng, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

The assessment, dated 1/24/13, for resident #2, indicates the resident requires limited physical or oral assistance to evacuate in an
emergency. However, the support plan, dated 1/24/13, does not address the description of mobllity needs, plan to meet the mobility
needs or the responsible party, These sections of the support plan are blank.

The assessment, dated 4/22/13, for resident #5 indicates the resident requires minimal supervision and requires fimited physical or
oral assistance 1o evacuate in an emergency. However, the support plan, dated 4/22/13, does not address the description of
supervision needs and mobility needs, plan 1o meet the supervision and mobility needs or the responsibie party. These sections of the
support pfan are blank.

The assesament, dated 7/13/12, for resident #5, indicates the resident has diagnoses of depression and mild chronic anxiely, however,
the support plan, dated 7/13/12, does nol address the plan to meet the resident's needs and only indicates "'med as ordered.” Also,
the resident’s assessment indicates the resident requires minimal supervision and the resident cannot self-administer medications.
However, 1he support plan does not address the description of the supervision needs and medication needs, plan to meet the
supervision and medication nesds or the responsible party. These sections of the support plan are blank,

The support plan, dated 4/15/13, for resident #8 does not address the resident's monthly pacemaker checks.

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

Include steps to comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Resident #2 Resident needs verbal cuing in an emergency situation and the plan is that staff will direct
resident to safe area, Support plan has been completed.

Resident #3 Resident ambulates slowly with walker during fire drills. As of 6/3/13, during fire drills,
- “Resident” is evacnated via wheelchair due to lack of ability to move quickly.

Swaff will prompt and assist “Resident” during fire drills and use wheelchair for *Resident” to evacuate and

wheel “Resident” to proper exit.

By wfabliz- e Dwectsr oK Lrsiteik Rrvicey awl Charge ture wil

Resident #6 (See attached) curper all rendy conplelfioy resioled’t § upport p g I ensore conpltto u and
accuracy inclogling eac by, reticle wIt care, nteds and Serviess, mS aRLIT

Resident #8 (See attached)

Suppott plans Coc ceSitenc =6 anl ™3 A"UE“ been vutseel. g 't/%/l.?

Director of Resident Services and Charge Nurse will monitor support plans for accurate documentation.

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

Signature of Legal Entity Rep

resgntative
{Required on EVERY Page} .ﬁdﬂu &ﬁw_@w /@éﬁé/ V/jé:#ﬂ
< 7

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Sv, Charfene Reebel_ v PCHA 4“5/4 232

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

o a5 |
The above plan of correction is approved as of 26 Plan of correction implementation status as of
(Date) 2 IJJ’_E)

[j Fully Implemeanted

Partially Implemented - Adequate Progress S

The above plan of correclion was approved by M. S
{Initials)

Partially Implemented - Inadequate Progress

Not limplemented
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Violation Report: 43153 - 07/16/2013 - Mazza, Larry 4%6%

PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600 SEP 102013
2600.252 - Each resident's record must include the following information: {1) through (26 I
’ () throuah (22 WEST REGION FIELD OFFICE

2a. DESCRIPTION OF VIOLATION
Resident #2's record does not include an inventory of the resident's belongings.

Resident #5's record does not include an inventory of the resident's belongings.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps lo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be compleled.
Inventory for Resident #2 has been completed and filed.

Resident #6 has been in our skilled care facility since 7/2/13. He is undergoing extensive
therapy. His return to personal care is questionable.

Director of Resident Services will secure his inventory sheet when and if he returns to
~ personal care; hopefully, this will be completed by November 1, 2013.

Administrator will discuss those issues with staff at our Survey Result meeting.

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

Signature of Legal Entity Representati

{Required on EVERY Page} VM /@M&Z) V PC# Y

Y

Printed Name and Title of Legal Entity Representative Date ‘; /3
{Required on EVERY Page) Sr_ C,ﬁarlene Reé‘,bQJ, VPCHR ?_. -

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

The above plan of correction is approved as of  _ Da%e) Pian of correction implementation status as of g E,(,’ £4
. )

{Date
I:] Fully Implemented
IZ' Partially Implemented - Adequate Progress S
The above plan of correction was approved by ) D Partially implemented - Inadequate Progress

(Initiais)
[] WNotimplemented






