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DEPARTMENT OF PUBLIC WELFARE

0CT0 8 2013

Mr. Robert Dulla Jr., PC Administrator
Grove Manor

435 Norih Broad Street

Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 15683

Dear Mr. Dutla:

As a result of the Department of Public Welfare’s licensing inspection on
August 5, 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 November 3, 2013 to November 3, 2014 was
issued on August 22, 2013. Your regular license remains in good standing.

Sincerely,

£
L—

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



RECEIVED

SEP 52013
VIOLATION REPORT :
PERSONAL CARE HOMES - 65 Pa.Code Chay GION FIELD OFFRSE o 25
PCH Nameo: WOODCREST SENIOR LIVING COMMUNITY Human Seniees HEaMRNG4012
Addross: 4 WOODCREST CIRCLE, SCOTTDALE, PA 15683 County: Westmoreland
Adminisirater; Roborl Dulla Ragion: WEST

Legat Enlity Name: GROVE MANOR

Legal Entlly Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127

Certificate(s) of Ovcupancy

c2 I-4
07/28/1895 o7/08/2012
Labor & tndusiry Labor & Industry
Staffing Howrs
Realdent Support: NiA- Total Dally Statf: 25 Waking Staff: 19
Typa of Ingpection: Full BHA Docket Numbor: N/A Notice: Unannounced

Reason(s) for inspection(s)
Renawal

On-Site Inspections Dates and Department Rapieaentatives On-Site
08/05/2013: Mazza, Larry; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partlal or Full Triggers: N/A Random Indlcators: N/A
Resident Demographic Data as of Inspection Dates

| Licensed Capasity: 31 Humber of Residents who:
_ Humber of Residents Sarvad: 19 Receiva Supplemental Security income: 0
" Secured Demantia Care Unit in Home: No Are 80 Yoare of Age or Older! 19
- Area: Hava Mantal llinass:

Sscured Dementia Unit Capaolty, if Appifcable: Have an Intetlectval Disabliity: O

Rumber of Hesldents Served in Secured Dementia Care Unit, ‘ Have a Mobility Nead: 6

if applicable:

Have a Physlcal Disabitity: 1
Number of Current Hospice Resldents: 2
Number of Hospice Residants in past year: 4




RECEIVED

SEP 52013
i Page 2 of 25
VIGTation Report: 44272 - 08105/2013 - Mazza, Larry WESTREGION FIELD OFFICE
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Human Services Licensing ~ |

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal hisiory checks and hiring policies shall be in accordance wilh ihe Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Ghapter 15 {relating to protective services for older adults).

2a, DESCRIFTION OF VIOLATION
Direct care stalf person B was hirad on 8/8/11; however, the criminal background check was not compleled until 10/14/11,

3. PLAN OF CORRECTION {POGC) (Aunch pages as necessary. Remember it you must sign and daig any altached pages.)

includs steps to correct the violation described above and sleps lo pravent a simifar viclation from occuring again. f stops cannol be completsd
immuedielely, include dates by which the sleps will be complaled.
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Repeal Violation: No Date(s) of Pravious Violatlon(s):

Signature of Legal Entity Reprosontalives/ 5
Required op EVERY Pa ) /} 2 L
Printed Name and Title of Legal ty Represeqtatlve Date
Required on EVERY Page L Cor ek bu//ﬂ Fe . S .s-13

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

The above plan of correction is 2pproved as of alaz i Plan of correction Implementation stalus as of g?&JéL‘S
- ' ale

(Date)

Fully Imptemenied
Partially implemented - Adequate Progress wiS

The above plan of carrection was approved by WS Pattially implementad - Inadequate Progress

(initials)

00RO

Nol Implemented




RECEIVED

| SEP 52013 Page3of2s
Victation Roport: 44212 - 08/052013 - Mazza, Larry

PCH Name: WOODCREST SENIOR LIVING COMMUNITY WEST REGION FiELg OFFICE
nsing

1 4. REGULATION 56 Pa.Code §2600
2600.52 - Hiring, retention and uliiization of staff persons shall be in accordance with the Older Adult Prolective Services

Act {35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protactive services for older aduits) and
Jother _applicab_!e regulations.

2a, DESCRIPTION OF VIOLATION
Diract care staff person B was hired on 8/8/11; however, the criminat background check was not completed untit 16/14/11.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary, Romember thak you must sign and date any attached pages.)
Include staps to comact he vielatlon described above and steps lo preveni a similar vialation lrorm cceurting agaln. If sleps cannof ba completad
immediately, includs dates by which the steps will ba complaled.
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Repeat Violation: No Date(s) of Previcus Violation{s}:
Signature of Legal Entliy Represaentative P QQ
{Requlred an EVERY Page} ,///>(‘ ( j &{
| Printed Name and Title of Legal Entlly Representative ’ Date
{Required on EVERY Page} ' : e
Required on EVERY Page 003 et Dol T Q-5-15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of _% Plan of correction implamentation status as of U2 1
ate! . — 2 {
(Date

[:] Fully Implemented
[EL] Partially Imptemented - Adequate Progress ¥MS

The above plan of gorceclion was approved by S E] Partially implementsd - Inadequale Progress
(initials)
[] NetImplemented




RECEIVED

SEP 52013
Page 4 of 2§
olation Report: 44212-08/06/2013 - Mazza, Larry WESTHEG'UNT:I_EL
PCH Name; WOODCREST SENIOR LIVING COMMUNITY Human Servics 1 ED OFFICE

1. REGULATION &5 Pa.Code §2600

2600.53(a) - The adminlstrator shail have one of the following qualifications:

(1) Alicense as a registerad nurse from the Department of Stale.

(2) An associate's degree or 80 credit hours from an accredited college or university. ‘

" {3y Alicensa s a licensed practical nurse from the Department of State and 1 year of work experlence in a related field.
{4) Alicense as a nursing home adminisirator from the Department of State.

(8) For a home serving 8 or fewer residents, a general education development (GED) diploma or high school diploma
and 2 years direct care or administrative experience in the human services field.

2a. DESCRIPTION OF VIOLATION
Slaff membsr C, the home's adminislrator, does not have any of the qualificalions under 2600.53a. On B/513, the home was serving

16 residents.

3. PLAN OF CORRECTION {POC} (Atiach pages as necessary, Remember ihat you must sign amd dale any altached pages.}
Inciude steps to cowrect tha violetion described sbove and staps to pravent a stmilar violation from cocurring sgaln. If sleps cannat be completed
immediafely, Include defes by which the sleps will be complated.
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Repeat Violation; No Date{s) of Previcus Viclation{s):

Signature of Legal Entity Representative :

{Required on EVERY Page) "/ : A,

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page} /Z.-S(f(__‘f "zu}}.ﬁ_ ;}_ﬂ» Q-~5-13

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

The above plan of correction is approved as of YRIAZ Plan of correclion implementation stalus as of  q l;,g Jis
(Date}. — ety

II:] Fully implemented M5

[:I Partially Implemented - Adequale Progress

The above plan of correction was approved by ______MS__ D Partizlly Implemented - Inadequats Progress
(Initats) ]:] Neot Implemented




RECEIVED

SEP 52013
Page 5 of 25
Viclation Report: 44212 - 06/05/2013 - Mazza, Larry WEST REGION FIELD OFFICE
PCH Nama: WOODCREST SENIOR LIVING COMMUNITY Human Serv

1. REGULATION 55 Pa.Coda §2600

2600.84(a) - Prior to initlal employment as an administrator, a candidale shall successfully complete the following:
{1} An orientation program approved and administered by the Depariment.
(2} A100-hour standardized Department-approved administrator iraining course,
{3) ADepartment-approved competency- based (ralning test with a passing score.

| 2a. DESCRIPTION OF VIOLATION
Staff person C, the home's administralor, has not successfully completed an orientation program approved and administered by the
Deparimant. .

3. PLAN OF CORRECTION {POC) {Attach pages as necessnry. Remember that you must sign and date any atlached pages.}

Includa sleps lo comaat the violation describied above and staps ka pravent a simtler viclalion from occuming again, I steps cannol be completed
immadiately, include dafes by which the steps will be complated.
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Repeat Vlolatlon- No Date(s) of Previous Violation(s):

Signature of Legal Entity Ropresentatiy
(Required on EVERY Page) /?QQ,QQ;,
Printed Name and Title of Lega En jty Representative Date

(Required.on EVERY Pagel” 7" 5w o/ Duths e . Q-5-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ( aa’gt ) : Plan of correction implamentation stalus as of ,&3 (X
» : 1} g
. ale

Fully Implemented

Partially Implementad - Adequale Progress mS

The above plan of correction was approved by s Parlially Implemented - Inadequate Pragress

(initials)

MW

Nal Implamented




RECEIVED

SEP 52013

Page 6 of 25

Violation Report: 44272 - OB/06/201 3 - Mazza, Larry H _ ICE
PCH Name: WOODCREST SENIOR LIVING COMMUNITY , uman Services Licensing

1. REGULATION 55 Pa.Code §2600 )
2600,85(q) - Direct care staff persons, ancillary staff parsons, substitute personnel and regularly scheduled volunteers
shall he trained annually in the foliowing areas:

{1} Fire safely completed by a fire safety expert or by a staff parson trained by a fire safety expart.

(2) Emiéfgency preparedness procedures and recognition and response to crises and emergency situations,

(3) Resident rights.

{4) The Oider Adult Protective Services Act (35 P, 5. §§ 10225.101-10226.5102),

{5) Falls and accident prevention.

(6) New population groups that are being served af the home that were not previousiy served, if appiicable.

2a. BESCRIPTION OF VIOLATION

Staff person A, hired §/20/11, and stalf person B, hived 8/8/11, did not recalve training in the following topics during the 8/1/12-5/31/13
lraining year:

* Emeargency proparedness procedures and recognilion and response fo crises and emergency situations

* The Oldar Adult Protective Services Act

* Falls and accident nrevention

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Romamber that you must sign and date any sitached pages.)
infucio aleps to corract the violation desaiibad above and steps to prevent a similar viclation from ocouring again. If steps cannot be completed
immodialely, include dates by which the sleps will be complated.
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Repoat Violation: No Date(s} of Pravicus Viclation{s):

Signature of Legal Entity Representativg.—" > -

{Requlr VERY Page 4‘} / C,(" — C’w

Printed Name and Title of Lega! Entity Reprasentative Dato

{Required on EVERY P;ggj '%J(’A‘( Duilr I gt}

DEPARTMENT US_E ONLY - HOMES MAY NOT WRITE BELOW THlVS LINE!
The above plan of correction is approved as of ..M‘Z— Plan of correction isplementation status as of ¢ /é,;é/}
. ala

(Date}
Fully Implemanted
Partially Implemented - Adequate Progross nAS

The above plan of carrection was approved by Parlially tmplemented - Inadeguate Progress

(initiata}
Nat Implemented

OO®KO




RECEIVED

SEP 5 2013
" Page 7 of 25
Violation Report: 44212 - 08/05/2013 - Mazza, Larry WESTREGION FIELD 6FFICE
PCH Name: WOOOCREST SENIOR LIVING COMMUNITY Human Services Licensing

1. REGULATION 55 Pa.Code §2800
2600.66(b) - The plan must include fraining aimed at improving the knowledge and skills of the home's direst care staff
persons in carrying out their job responsiblilties. The staff tralning plan must include the following:
(1} The name, position and duties of each diract care staff person,
+ (2} The required tralning courses for each staff parson, : '
(3} The dales, times and locations of the scheduled tralning for gach staff person for the upcoming year.

2a. DESCRIPTION OF VIOLATION
The home's staff training plan for 8/1/13-5/31/14 deas not include Iralning in falls and aceident _prevenllon.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thit you st sign and dete any attached pages.)

Inglitde steps to comoct tho violation descrbed above and steps lo prevent 8 similar viokalion from cocuiring agaln. IF steps cannol be corplsted
immedielely, incliide dates by which (he sleps will be compleled.
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‘ Repeat Viclation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Reprasentatiys-— =
[Recgulred on EVERY Page] W&w
Printed"Name and Title of Legal Entity, Reprosentative Date
{Required on EVERY Page) ocde " Duta IfZ “4-5-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINF?
The above plan of currectlon is approved as of q_la‘?l._"z Plan of correclion implementation stalus as of i’/a,.} / r
{Date} ~ Aty —
D Fully Implemanted
Bj Parttally implemented - Adeguate Progress »AS
Ths above plan of correction was approved by | S [:] Pariially Inplomented - inadequate Progress
Initials
{Iniials) [] Notimplemented




RECEIVED

SEP 52013

WESTR Page 8 of 25
Vickalion Report: 44212 - 05/05/2013 - Mazza, Lany HUman SerioesE{ﬁ' OBB ens‘ ,:g'e!:

PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 65 Pa.Code §2600
2600.84(b) - Wheeichalrs, walkers, prosthetic devices and other apparatus used by residents must bae clean, in good

repair and free of hazards.

"2a. DESGRIFTION OF VIOLATION i
There are bitateral bed rails on resident #2's bed. They measured approximataly 63" in length and hed an approximate 4° opening
betwaan the length of the bars and an approximate 3.5" opening on either end, These openings pose a limb enlrapment hazard,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any sttashed puges.)
Include steps to carracl the viclalion described above and sleps fo pravent a shwilar violalion lrom ocourring agasin, I steps cannol be complatad
immedlalely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Viclatlon(s):

Signature of Legal Entity Reprasentaﬁvu / 2
Regulred on EVERY Page} . /( Q,Q(

Printed Name and Tite of Legat v Roprasentauvo Date
{Required o1 EVERY Pagol e -
Requlred onn EVERY Paga Ao o Send D her. Jrl 9-~5-13

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

The abova plan of correction s approved as of S/ 3[1Z Plan of correction implemeantation status as of ‘f/ é.s/l}

{Date) b—"(Dﬁé)“‘

Fuby implemented

Partially implemeniad - Adequate Progress jng
The above plan of corraction was approved by . WS Partially Implementaed - Inadeqguate Pregress
Inifials
¢ ) Mot implemented

LKy




nMEvElVED

SEP 52013
W'E'ﬁlT REGION FIELD OFFIGE 4o 5 of 25

Violation Report: 44212 - OB/05/2013 - Mazza, Lanry
1 PCH Namo: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephgne numbers for the nearast hospital, palice department, fire department, ambulance, poison controf,

local emergency management and personal care home complaint hotline shail be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION .
The fist of emergency service numbers posted near the telephone in bedroom #206 did nol Include the current personal care home
sornptaint hotiine humber.

3. PLAN OF CGRRECTION {POC) (Attach pages as necessary, Remember that yow must sign and dute any atinched pages.)
Inciude sigps lo correcl the violaliop dascribod above end steps lo prevent a similar violation from occuring again, If steps cannol be complsted
immadialely, include dales by whioh (he steps will be completed,

Po—d-w /LR.LM manthecn) %‘AM‘«‘&} [ @Auug\‘ ARk &,w Al cwwr}ru«ud.t
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Repeat Violation: No - Date(s) of Previous Violatlon{s}):

Stgnature of Lagal Entity Ropresen lvaff""—< N
{Required on EVERY Page) :@1 ERA “W(?Q,\

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) /Z?;’S fncd D(I/M T - § o513

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of ‘(ED:; L Plan of correction implementalion statusas of @ )/,33 /4’3’
{Date

Fully Implemented
Partially Implemented - Adequate Progress WAS

The above plan of correction was approved by nAS

Partially fmplemenied - Inadequate Progress
{Initials) :

OUOXO

Nol tmplemenied




RECEIVED

SEP 5201 Page 10 of 25

Violation Raport: 44272~ T8/0572013 - Mazzs, Larry ' WEST REGI
PCH Nama: WOODCREST SENIOR LIVING COMMUNITY Hy ON FIELD OEFICE

1. REGULATION 53 Pa.Code §2600
2600.101{)(7) - Each resident shaill have the following in the bedroom: An operable lamp or olher source of lighting that
can be turned on at bedside,

“2a; DESCRIPTION OF VIOLATICON
There was no source of lighting that can be tumed on/off from bedside In bedroom #206.

3. PLAN OF CORRECTION (POG) (Attach pages ns recessary, Remember (hat you must sign and date any allached pages.)

Include sleps io comreci the viclation descrited above and sleps to pravent a similar violation from occuring agaln, If sfaps cannot be completed
immediately, incfude datas by which tha steps will be completed.
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Repeat Vlolation: Yes Date(s) of Previous Violation{s): 09/1312012

Slignature of Legal Entity Representatjve C" ) 2.
{Required on EVERY Page) ; L/Zyc :
Printad Name and Tlitls of Legal Entlty Represontative Date

mmmm,@,ﬁ,“ “Dothe T Gy 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

 The above plan of gorrection is approved as of ._?.{%%)lg_ Plan of correclion implemantalion status &s of § /&3 ’{L?
ale
ale
[] Fully implemented
B] Partizlly Implermented - Adequate Progress AAS
‘The above plan of correction was approved by S [] Poertially implementad - Inadequate Progress

fnitats)
[] wotimplemented




RECEIVED

Viotation Réport: 44212 - G8/05/2074 - Mazza, Larry

PCH Name: WOODCREST SENIOR LIVING COMMUNITY -GION-FIELD OEEICE

1. REGULATION 56 Pa.Code §2600 Human Servicas Licensing
2600.103(d) - Food shall be stored off the floor,

§ 2a. DESCRIPTION OF VIOLATION
At 2:33 PM, there was a box of sleak patiies and a box of cut frles stored directly on tha floor In the walk-in freezer,

3. PLAN OF CORRECTION (POC) (Aitach pages ns necessary, Remember that you must sign aud dite any attached pages.)

inciirde stops to correc! the violation described above and sleps lo prevent & gimilar violalion from acourring agaln. /I sleps cannol be complaled
immadialely, Include dates by which the sleps will be complatad.
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Repeat Viglation: No Date(s) of Pravious Vlolation(s):
Signature of Legal Entliy Representativ - / f’ﬁ
{Requlred o EVERY Pagoe) /“% Al LA
Printed Name and Title of Legal Enlity Representative Dato

(Reaulred on EVERY Pagel " » « ¢ Dy, T _Gesey

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dale}

The above plan of correction is approved as of &.3’{3 Pilan of corsclion Implemeniation status as of § Ztat %ZL}’
ale

Fully implemented
Partially implemanted - Adeguats Progress A

The above plan of carrectlon was approved by S
(Initials)

Partially Implemenled - Inadequate Progress

L0OE O

Not Implemenied




RECEIVED

SEP 5 20!3 Page 12 of 25

Violatlon Report: 44212 - 0810512073 - Mazza, Larey
PCH Neme: WOODCREST SENIOR LIVING COMMUNITY WEST REGION FIELD OFFICE

1. REGULATION &8 Pa.Code §2600
2600,103(e) - Food served and returned from an individual's plate may not be served again or used in the greparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
There was a large bowl of tossed salad and an opened bag of cut potatoes, which wsre not dated, in the walk-in refrigeralor,

3. PLAN OF CORRECTION {PQQC) {Atlach pages as niecessary. Remember that you must sign and dalc any attached pages.)

Inglude steps fo correct the violation describad above and sleps to prevent a similer viotalfon fram cceurring again. I steps cannol be completed
immadiately, Include dates by which the steps will he compleled,

/g{.m)w;(.t _/;/Azg-‘-"\w\-«u;l»\}u %Mm\m% W by ¢ AL
»Qm\a,tk ué; Ko, -f.mcf S Do e \Atb\A»KL ) ,.rMa,{dw\,Ql CAapal -
O Telnsnolin, og,_ézmcﬁ AR snn % W F AWy -é’cmh R e dotan
prod propsty Aodaled, G Lrasire v Potd © Albe Dty
'B{&m&m& S o % °‘6— l*é/tm \é‘m&. 7 He ”Druimé
/e ot e MM«{»& e M W“&Mﬁ A
9, {";'“3 Aot fj"_ﬂ\L W (;uw ' (‘Lf«*ﬁ&g‘w{ Mw,#zﬁaw. /bﬂ

Qigenn. /PARg .ﬂxv&c&b A ﬂ»uQ At

Rapeat Viglatlon: No { Date(s) of Previous Yiotation(s):

Signature of Legal Entity Represantative , ;
{Required on EVERY Page] " K_QJZ«.@.,\

Printed Name and Title of Legal Entily Ropresentative Date
{Regulred on EVERY Page) , -~ -
eguired on EVERY Page %efcé ”Dn//r‘* S5/2. Q-5 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correclion is approved as of  _ Dut }'; Plan of correstion Implementation stalus as of ﬂ.},&’( iz
alg
ate

Fully Implemented

Parlially Implemented - Adequate ProgressynhS
NS
{Initials)

The above plan of corraction was approvad by Parlially Implemanted - inadequate Progress

Not implemented

L L




RECEIVED

SEP 52013 - Paget3of2s

| Violation Report: 44212 - 0B/05/2013 - Mazza, Lary
PCH Name: WOQDCREST SENIOR LIVING COMMUMNITY

W D =
1, REGULATION 85 Pa.Coda §2600 Human Services Liconsing
2600.103(') - Outdated or spoiled food or denled cans may not be used

2a. DESCRIPTION QF VIOLATION .
Al 2:33 PM, there was an opened bag of meatballs and an epened bag of sausage paltias, which were not Iaheled or dated, in the
walk-in freazer,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remomber thal you must sign and date any aliached pages.)
Inciude steps lo correcl the violalion descried above and steps to prevent a similer viglation from eceuring agein, If steps cannoi ke comploted
fmmedialely, include dales by which the siaps will be complaled.

TO g, Abek W _,.ufy,;t» et J.afm»wm o
e Raboclod C deatrel . Fod oo J&ﬁiwjﬁw ol b ae
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Akoun, s o mtntin o f,u) Xm&hw omu\(sww
Kets . T N SO F s

M o M\‘ The. g leiotioke waXtd ol W}w-hw{
onppitiea) T asee Jemzux?j Tl o Coneil.

Repeat Violation: No Date{s) of Pravious Violation{s):

s e e

Printed Name and Title of Legal Eritity Reprasontative Date

Regul EVE ,(%j(r(‘.‘f F?u/ﬁ- J{f. ‘ 7 G513
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE]

The abova plan of garrection is approved as of ..__‘_Z{E;_?tﬁéz.. Plan of correction Implementation status as of ¢ g;u !L?
ale
. 2

D Fully implamentad
Eg Partially implemented - Adequate Progress i
The above plan of correction was appraved by NS D Partlafly implemented - Inadoquate Prograss
([nitials)
[] Notimplemented




RECEIVED

SEP 52013
Pago 14 of 25

Viotation Report: 44212 - U8/05/2013 - Mazza, Larry .
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Human Services L‘w"smg

1, REGULATION 55 Pa,Code §2600
2600.107{c) - The home shall maintain at Ieast a 3-day supply of nonperishable foud and dnnkmg water for residents,

"2b, DESCRIPTION OF VIOLATION
Cn 8/5/13, the home was serving 16 residents, requiring 48 galions of emergency diinking water. However there is no emeargency
drinking water an-site and the contractual agreement, dated 7/14/13, with Culligan does not indicate the water will be delivered as o

priority, aven in the event of a regional general emergency,

3, PLAN OF CORREGTION {POC) (Altach pages as necessary. Remember that you must sign and daie any attached pages.)
Include steps o correct the violallon descerbed sbova and sfeps lo prevenl a simtflar violalion from accurring agaln. if steps cennol be compleled
immediataly, include dales by which the steps will ba compleled.

Eomainne.  pdesgn S %t eopgplize o /ttL.E ot of
e Codived T Cullyn | Lt ot Wf thtr
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Tha Mh’t‘“ i A Ko MM& A macalioe  wetaa
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Repoeat Violation: No Date{s} of Previous Violation(s}:
Signature of Lagal Entity Reprasentative—
{Requlred on EVERY Paps) /(},a ()._Q_J?,,g(?»‘_
Printed Name and Title of Legal Enli presentative Dato
{Reyuired on EVERY Page) f e
Re ulredonEVERYPae _t‘fC‘l[ u//wk ‘.;)_,(_ Q-5 03

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

The above plan of correetion Is approved as of —ié——L( h-ti] ¥ Plan of correction implementalion stalus as of i/; 1.5
I: ]
alg

D Fully Implemented
[E Partlallyimplemented - Adequate Progress V&

The above plan of corraclion was approved by mS r_"'l Partially Implamented - Inadequate Progress
Initials
( ) D Nol implemented




RECEIVED

SEP 52013
Page 15 of 25

Violation Raport: 44212 - 08/06/2013 - Mazza, Larry
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Codo §2800
2600.109(b) - Cats and dogs present at the home shall have a current rables vaccination. Acurrent certificate of rables
vaccination from a licensed veterinarian shall be kept.

Human Services Licensing

" 24. DESCRIPTION OF VIOLATION
The heme's cat was present at tha home. The current cerilficate of rabies vaccination for this cat expired on 5/1/13.

3, PLAN OF CORRECTION {POC) (Attuch pages as neeessary. Remember thal you must sige and date any attached pages.)

Inciude steps fo corract the violation describad above and steps to prevent a similar vilation fom ocourring again. (f steps cannol ba cormpleted
immadiataly, include dates by which the steps wil be compisled.

The ckizn Vst astects Foonors Ju ot pads @ s
m&wmﬁﬁmw$aﬂmamﬁhmﬂngwdqvwﬁ'
{ova) W e tad wew Anboe B A vt v B gelen
S adnmnidin ), 0w " "Q"J ‘%’ ‘[wt" * bt
epprotine will he o dapt TAe m ol A mf,wd‘»{a

b e Ak

Repeat Violation: No Data(s) of Previous Vlclatlon{é):

Signatura of Legal Entity Represeniative -

(Required on EVERY Page} | Yyl éz_._

Printed Name and Title of Legal Enwpwaentaﬂva Date

RV d on EVERY Page !/ !Léf/(é DUV/’W ‘J"{( ‘ q.,j—,.}

ek
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —i&hl : Plan of correction imptementation stalus as of ¢ /.13 ;lj‘
: ale

{Pate)
Fuily Implemented

Partially Implemented - Adequate Progress mS

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

{Initials}

OO

Not implemented




RECEIVED

SEP 52083
. Page 18 of 25
Violation Report: 44212 - 08/05/2013 - Mazza, Larry =
PCH Name: WOODGREST SENIOR LIVING COMMUNITY WEHST|ImﬂanEGSelonNdcﬁFi‘ElLi?aonfiﬁgc E

1. REGULATION §8 Pa.Caldo §2600

2600,123(b) - Gopies of the emergency procedures as specifled In § 2600.107 (relating to emergency preparedness}) shall
be posted in a conspicuous and public place in the home and a copy shali be kept.

1 2a. DESCRIPTION OF VIGLATION

The home's emeargency procedures and the emergency preparedness plan for the municipalily are not posted in a conspicuous and
public place, They are located in a binder In ths employas break room. :

3. PLAN OF CORRECTION {POC) (Altach papes as necessary. Remember Hint you must sign and date any attached puges.)

Include sleps lo vormct the viclation described abave and steps fo prevent a similar violalion rom otcurring again, M steps cannol be complated
immediately, Include dales by which the steps wit be compleled.

/M’é Ada juzym@[) _,;»v«bv“&tuu ad Lo szx. Ray AL
Ao antiled _,Mﬁ»woi‘:vu\ la “;%VMM e e wwé.
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D B sl o cawe ARt prsnds ot Koy

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

Signature of Legal Entity Representative -
{Regulred on EVERY Page) Yy ‘ @

Printed Name and Tltle of Lega y Representative Date
(Rowirad o0 EVERY Pagal” ,uém‘,«.sw{ Dothe TR 953

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

The above plan of carrection is approved as of __ilrﬂﬁl_ Plan of correction implementation status as of @ /3.3 /(¥
{Date) [Hafe
Fally implemented

Partially Implemented - Adequate Progress a3

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

Patially Imptementad - inadequate Progress

OO

Not Implemented




RECEIVED

SEP 62013 ~ Page17 025
Viclation Report: 44212 -08/05/2013 - Mazza, Lary
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Wﬁ

1. REGULATION 85 Pa.Code §2600 e
2600.132(f) - Allernate exit reutes shall be used during fire drills.

~2a. DESCRIPTION DF VIOLATION
Exit "400" was one of the exit routes used for the foflowing fire drills:

*1H0M3 at 11:00 PM
* 2/1B/13 at 8:00 AM
* 327113 al 12:00 PM
* {27113 at 6:00 PM
* 5/21/13 at 10:00 PM
* 61713 at 10;00 AM
* 7410113 al 2:00 PM

3. PLAN OF CORRECTION (PQC) (Aitach pages as necessary. Remember that you mwst slge and date any aﬂaéhcd pREes.)

include steps (o vorrect the violafion descibad above and steps lo provent a similar violalicn fram aocuiring agalp. If steps camnof be completad
immediately, include dates by which lhe steps will be complated,

VWEMMWQBJUM%MMMJW
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Repeat Violatlon: No o Dato(s} of Pruvious Violation{s):

Slgnature of Legal Entity Reprasenlayo
{Requlred on EVERY Page} Q-Q/é;'

Printed Name and Title of Legal Enfily Representative Date - .
{Regulred on EVERY Page) L Se L D e TFC _ G513

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

Tha above plan of correction is approved as of e Plan of cerrection implementation status as of 1‘_/5]_ F4LZ '
e
Date

[] Fully impiemented
Partially 'Implemented - Adequate Prograss mS

{Initials)

The abeve ptan of correclion was approved by mS [[] Partially Implemented - Inadequats Progress

Nof Implermanted




RECEIVED

SEP 5 2013 Page 19 of 26
Violation Report: 44212 - DBi05/2014 - Mazza, Larry = y
PCH Name; WOODCREST SENIOR LIVING COMMUNITY VEEW Lfi.,‘,l’.?,f,?ﬁ

1. REGULATION 55 Pa.Codo §2600
2600.14{a)(2) - The medical evaluation must include the following: (1) through (10}

'} 22 DESCRIPTION OF VICLATION

The medical evaluation, dated 3/27/13, for resident #2 doss no} Indicate the heallh status and cognlive functioning of the resident,
These sections of the madical evaluation are blank,

3, PLAN OF GORREGTION {POC) (Attach pages ps nccessary. Remember that you must sign and date any atiached pages.)

Include sleps to camect the violallon described above and steps 10 pravent a similar violation from occurring again. If steps cannat be compleled
immediately, include dates by which the sleps will be completed.

Actipneia ekt v"f‘“ﬂ“ j‘?‘” e el kb o it
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paatspmrts o W 7,&“4; b ety ARA tpercbod  scbinnd pricide]
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Seedons o ited o cefidewt 2 wmedital evalodtion Wave beew.
comnpleted, | o o fszlix

Repaat Viclation: No Date(s} of Previous Viclation{s):
e on EVERY Pacsl p o <k ) 0L
Printed Nama and Tula of Le /gal fity Répresentatlve Date
Redul /j' ot Dol IR G-5-1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carrection is approved as of ——M Plan of corraction implementation stalus as of @ / ;.‘3/}3
(Date) — e
[T} Fuly implemented
]El Parally Implemented - Adequate Progress 44§
The above plan of correction was approved by VAS D Partially implemented - Inadequale Progress
(Inilials) [] Netimplemented




RECEIVED

SEP 52013

Page 19 of 25

Viotation Report: 44212 - 0B/05/2073 - Mazza, Larry ‘ FIELDOFFICE
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and sytinges shail be kept In an area or container that Is
locked. This inciudes medications and syringes kept in tha resident's room.

| 2a. DESCRIPYION OF VIOLATION

The following medicalions were uniocked and unattended in resident #5's uniocked bedroom:
* Senns fab

* Levolhyroxina

* Benicar

* Vitamin D2

* Melanx

* Azllect

3. PLAN OF CORRECTION (POT) (Attach pages as necessacy, Remernber thral you must sign and daie uny astached pages.)
include steps to correct the violalion deseribed abiove and sleps to provent a similer violation from occurring again. If steps ¢annol be completed
immediately, include dales by which the steps will ba completed.
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Répeat Viclation: Ne Date(s) of Previous Violation{s):

Signature of Legal Entlty Reﬁreébﬂa;ﬂ!o : (;
[Required ont EVERY Page) ; ’ - RN

Printed Name and Title of VLegfaiEy Representative Date
o CoSen s L g/ -3 %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is upproved as of —M— Plan of comection implementation status as of /s
_T'L(Da“fe#

{Date)

v

Fully Impiemented
Partially Implamented - Adequale Progress mS

The above plan of correction was approved by WS Partially Implementad - Inadaguate Pragrees

(Inilials)

O0KO

Not Implemented




RECEIVED

9
SEP 52083 Pagre 20 of 25
Violation Keport: 44217 - 08/05/2013 - Mazza, Larny -
PCH Name: WOODCREST SENIOR LIVING COMMUNITY w‘mf ;:] i}

1. REGULATION §6 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kep! in the homa

-2a.-DESCRIPTION OF VIDLATION
Resident #3 is prescribed "Diphenoxylate/Atropine-2.6/0,025mg-Take 2 lablets by mouth every 24-hours as needed.” The pharmacy
label for this madication indicated "do not use beyond 8/10/13;" howaver, on B/6/13, this medication was stil] present in the heme.

3. PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember that you must sign and date any allached pages.}
tncluda sleps to comect the violslion described aliove snd sleps to prevent a simitar violalion from occuring again. Jf steps cannol be completed
immedialely, include dates by which the steps wifl he compioatad.
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Repeat Violation: No Date{s) of Pravious Vioiatlon{s):

Signature of Lepal Entity Repreas (

{Regulred on EVERY Pags) g

Printed Name and Title of Lag?ﬂty Repmsantathre Date
Rodulred on EVERY 2 el D uflg T $-3-13

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

The above plan of correction is approved as of —1(%35{‘3— Plan of cofrection implementatfon status as of qéoxa [ 4
afe)

Fully implemented
Pariially implementad - Adequate Pragress ywSs

YAS
{Inilials)

Thne above plan of correction was approved by Partiafly Implemenied - Inadequale Progress

LU= 0

Mot Implermentad
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SEP 52013
WEST REGION FIELD Or=;cEPage 21 0f 25
Violation Report: 44212 - 08/05/2013 - Mazza, Larey SLicancl g

FCH Namea: WOODCREST SENIOR LIVING COMMUNITY

1, REGULATION 55 Pa.Code §2600 :

2600 187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(3) Drug aliergles.

{3} Name of medication.

(4) Strength.

(5) Dosage form.

{8} Dose.

{7) Route of administration,

{(8) Frequency of administration,

{9) Administration times.

(10) Duration of therapy., if applicabie.

(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 initials of tha staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The August 2013 madication administration record (MAR) for resident #1 does not include & diagnosis or purpose for the following
medications;

* Gabapenlin-300 mg

* Losartan-25 mg

* Baby aspidn-81 mg

* Namenda-10 mg

* Vitamin C-500 my

* Calcium-12G0 mg

* Tyienol EX-500 mg

The Augusl 2013 MAR for resident #2 does rot include a diagnosis or purpose for the following medications:
* Lorazepam-0.b mg ’

* Ibuprofen-400 mg

* Arilficial tears

3. PLAN OF CORRECTION {PO5) (Attach pages ag necessary. Remember that you must sign and dale any attached pages.)

Include steps lo correct the vicletion describad above and sleps to prevent a similar violation from aceurring agein. If slaps cennof be complated
Immediately, includp dates by which the steps will be completad,

_,KLM 55%Wwwv&LM.}hMM
e

MM . fAlac e ) See Attn _VG’(“ A Sy et
Repeat Viclation: Yes Date(s) of Pravious Viclation{s): 0811372012
Signature of Legal Entity Representaﬂve
{Required on EVERY Pags) 2
Printed Nama end Title of Legal Entity Raprasantaﬂve :

) Date
(Requlred on EVERY Pane} -~ ~ ‘ - -

EVERY € 25 + -bu//rl'- Yy G513

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

The sbovs plan of correction is approved as of _$/ .3 JIF Plan of correcfion implementation status as of ?/ &J/IJ

(Dale) —

Fully Impiemented

Partially Implemented - Adequate Progress w\S

The above plan of correction was approved by NS Partially Implemenied - inadequate Frogress

(Initials)

BN

Not Implemented
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RECEIVED

SEP b 201

LA

Viclation Report: 44212 - 08/05/2013 - Mazza, Larry vy
PCH Name: WOODGREST SENIOR LIVING COMMUNITY Human Services Licensing

Page 22 of 25

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's

record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise

instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
“prescriber,- - © T T T ' ’

2a. DESCRIPTION OF VIOLATION

The August 2013 MAR for resident #2 includes Polyethylens Glycol-3350-Dissolve 17 grams In 4-8 oz. fluid and drink daily. However,
the only day the resident recelved this medication was on 8/4 at 8:00 AM, Resident #2 oflen refuses the polyethylene giycol; howsver,
refusals are not indicated on tho MAR. Also,{he prascriber has not been notified of the refusals.

3. PLAN OF CORRECTION (POC} (Aftach pages as neccssary, Remember that you must sign and date any altached pages.)

Include steps lo corract the violation described above and sleps {o prevent a similar violation from ocqurring agaln, If sleps cannot be complaled
immediately, inchide dates by which the steps wiltl be compleled.
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Repeat Violation: No Date(s) of Previous Vio!ation{s):‘

Signature of Legal Entity Representat ,,w-'w? vl
{Required on EVERY Pade} .- ( ; ﬁz ? .

Frintad Name and Title of Legal E Reprasentative Date
{Ragqulred on EVERY Pags) Aex b 'Z> vlla 3 Gy 13
e -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corvection is approved as of s = Plan of correction implamentation status as of >3 /L?

(Daie;)
Fully Implemented

Parlially implemanted - Adequate Progress ™M S

The above plan of correclion was approved by M5 Pariially iImplemented - inadsquale Progress

{inltiats)

OOED

Nol Implemented
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" Page 23 of 2§
Violatlon Report: 43212 - OB/0B/2013 - Mazza, Lary --’EGT‘HEGION'FI'E[D“Q—FFJCE
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Hum Services Licensing

1. REGULATION 55 Pa.Code §2600 _
2600.225(a) - A resident shall have a wrilten initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complele the inilial
assessment. - :

Za, DESCRIPTION COF VIOLATION
Resident #1 was admilted on B/1/13; however, the resident's initial assessment was completed on §/15/13,

3. PLAN OF CORRECTION (POC) (Aftach pages as nevessary. Remember that you must sign and date any attached pages.)
Includs steps to corract the violation describad sbave and siaps 1o provont a similer viotalion from occuming egain. If steps cannot be compisted
immodlately, include dales by which the steps wili be compieted.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 04/30/20%3

Signaturs of Legal Entity Repmsamaﬂ;o/ SA&
{Requlred on EVERY Page) < L o

Printed Name and Ti!le of Legal Entit senfafive - Dato -
eguirad on EVERY Page \0!36&‘( }U//ﬂ* TR G-5-13

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE}

Tne above pian of correoton is approved as of __I/(E Plan of correction implementation status as of flﬁ‘g Jiz
e

{Date)
] Fully Implemented
m Parfially Implemented - Adequate Progress MS

M3 . [ ] Pardially spiemented - Inadaquate Progress

The above plan of correction was approved by o
(Inttials}

[] Notimplemented
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‘ Page 24 of 25
Viclation Report; 44973 - B0GT20T3 ~ Marza, Tarry . '
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Human Services Licensing

1. REGULATION 85 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a writlen support plan developed and implemented
within 30 days of admission to the home. The suppott plan shall be decumented on the Department's support plan form.

- 2a. DESCRIFTION OF VIOLATION -
Rezident #1 was admilled on 6/1/13; however, the resident's inlifal support plan was compieted on 5/15/13.

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

Include steps lo correct the violalion described above and steps to prevent a similar violation from ccourring agein. If sleps cannct e completed
immediately, inclide dates by which the sleps will be complotad.
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Repeat Violafion: Yes Date(s} of Previous Viclation{s): 04/30/2013

Signature of Legal Entity Representativ, ‘
{Required on EVERY Pago} /G;:E—’ n.., — )

Printed Name and Title of Legal Entily Reprosentative Date
{Renuired on EVERY Page) ek Durts I S e e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correcilon is approved as of = Plan of correction implementation status as of ¢ /;.3 ]13

(Date) ST

Fully Implemented
Partially Implemented - Adequsle Prograss W=

The above plan of correction was approved by S

Partially Implemenied - Inadequate Progress
(inHlials) )
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SEP  § 2013 Page 25 of 25
Viotatloh Report: 44272 - D5/05/201 3 - Mazza, Larry :
PCH Namo: WOODCREST SENIOR LIVING COMMUNITY WEST REGION FIELD OFFICE
Human-Services-ticenst

i H
1, REGULATION 66 Pa.Code §2600 v
2600.227(d) - Each home shall document in the resident's support plan the medical, deatal, vislon, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to ouiside services
i the resident's physician, physiclan's assistant or ceriified registered nurse practitioner, determine the necessity of these
sorvices, -~ - - - - - :

2a, DESCRIPTION OF VIOLATION _‘
There are bilaleral bed ralls on resident #2's bed, However, the resident's support plan, dated 3/27/13, does not include the use of
thase bed ralls.

There |8 an enabler, used to transfer infout of bed, on resident #4's bed. However, the resident's support plan, dated 5/16/13, does not
- include the use of the anabler,

3. PLAN OF CORRECTION (POC}) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
Inglutte steps to correct the violation deseribed ebove and sleps lo prevant e simifar viglation from ocourring again, If steps cannot he complated
immedialely, Include dates by which lhe steps will be campleiod.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 09/137201 2

Signature of Logal Entity Ropresentative

{Reguired on EVERY Page) L W

Printed Name and Tille of Loga! Enity Represenfative Date

{Required on EVERY Pag’eifr ,’@)&té Dosi T G513

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as of ZZMH? : Plan of correction implemantation status as of ?%}3(‘3
3t

{Date)
Fully implemented
Pattially Implemented - Adequate Progress m>

The above plan of correction was approved by Partlally Implemented - inadequate Progréss

{Iniilals)
Net Implemented
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