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DEPARTMENT OF PUBLIC WELFARE

0CT 0 8 2013

Ms. Tama M. Carey, Interim Executive Director
Longwood at Oakmont, Inc.

Longwood at Oakmont Personal Care Center
500 Route 909

Verona, Pennsylvania 15147

Dear Ms. Carey:

As a result of the Department of Public Welfare's licensing inspection on
August 15, 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 29, 2013 to October 29, 2014 was
issued on July 24, 2014. Your regular license remains in good standing.

Sincerely,
—
Ronald Melusky

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Roomn 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 1 0f 6

PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER HEC E'VE_D License Number: 44139

Address: 500 ROUTE 909, VERONA, PA 15147 County: Allegheny

SEP 252043

Administrator: Karen Paul Region: WEST

Legal Entity Name: LONGWOOD AT CAKMONT INC Human Services Ucana]ng

Legal Entity Address: 500 ROUTE 809, VERONA, PA 15147

Certificate(s) of Occupancy
I-1
06/23/2009
Plum Borough

Staffing Hours .
Resident Support: O Total Daily Staff: 18 Waking Staff: 14

Type of Inspection: Full ' BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/15/2013: Garrigan, Laurie; Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40 Number of Residents who:
Number of Residents Served: 18 . ‘Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area: Have Mental lliness: §
Secured Dementia Unit Capacity, if Applicable: Have an InteBectual Disabliity: O
Number of Residents Served in Secured.Dementta Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Vioiation Report: 44139 - 08/15/2013 - Garrigan, Laurig

PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER SEP9-5-9013
‘ o] g I
1. REGULATION 56 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICE
Human Services Licensing

2a, DESCRIPTION OF VIOLATION
There is an approximate 1/4" accumulation of dust on the ventilation filters throughout the home including the filters in the 1st and 2nd

floor laundry rooms.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occtrring again. If steps cannot be completed
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represgntative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2o i Plan of conection implementation status as of g /a6 /1.¥
{Date) ({Date)

Fully Implemented
Partially implemented - Adequate Progress v S

MS
(Initials)

The above plan of correction was approved by Partially Impiemented - Inadequate Progress
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Not implemented
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Violation Report: 44139 - 08/15/2013 - Garrigan, Laurie
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER WW? E

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance paison control,
local emergency management and personal care home complaint hotline shall be posted onor by each telephone with an
outside line,

2a. DESCRIPTION OF VICLATION ‘
There are no emergency service numbers posted on or near the telephone at the entrance of the jower lebby.

The currert personal care home camplaint hotline number is not included in the emergency service m}mbers posted near the
telephone across the hall from the common bathroom in the 1st floor lobby.

3. PLAN OF CORRECTION {POC) (AMach pages as nccessary. Remember that you must sign and date any attached papes.)
Include steps fo correct the violation described above and sleps {o prevent a similar violation from oceutring again. If steps cannot be completed

mediately, include dates by which the sfeps wn'.l be compieted,
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DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L/"'_"J!-T_ Plan of correction implementation status as of R g

Fully implemented
Partially Implemented - Adequate Progress WS

The above plan of correction was approved by it Partially fmplemented - Inadequate Progress
(Initials)
Not implemented
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Violation Report: 44139 - 08/15/2013 - Garrigan, Laurie
PCH Name: LONGWOQOD AT OAKMONT PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §260D 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 staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION
The home's fire drill record does not include the evacuatiuen time in minutes and seconds for the foilowmg drifls:

Date Time of Orill Evacuation time
12713112 6:15 am 5 min,
1725113 1:50 pm 5 min. -
2127113 6:15 am 3 min.
372713 6:53 am 3 min.
4126113 2:10 pm 4 min.
5M10/13 4.28 pm 4 min
B/27HM3 513 am 4 min,
713013 11:11 am 4 min,

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

Include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannof be complefed
immediately, include dales Y which the steps will be complefe
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Repeat Violation: No Date(s) of Previous Violation{s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ._QLBL[LJ_ Plan of correction impiementation status as of Ay

Fully Implemented
Panrtially Implemented - Adequale Progress mS

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

(Initials)
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Not Implemented




SEP 252013 Page5of6

Violation Report: 44139 - 0B/15/2013 - (Gamigan, Laurie
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER WEST : R [EGS‘ONI :Fs lsEILID QFE IF'CE

1. REGULATION 55 Pa.Code §2600
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 medication administration record (MAR) for resident #1 includes Warfarin, substilute for Coumadin, 7.5 mg tablet- take 1 tablet
daily. However, the label on the medication card indicates Warfarin, 7.5 mg- take 1 tablet 4 days a week on Sun-Tues-Thurs-Sat.

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

Include steps to correc! the violation described above and steps to prevent a simifar violation from occurring agaln. If steps cannot be compfeled
'1 rareJy nclude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represe twe
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J%%LT&{Q— Plan of correction implementation status as of g !&J, 23
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Violation Report: 44139 - 08/15/2013 - Garrigan, Laurie

PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER w%[ REGION FIEl O) OFEICE
uman Services Licensing

4. REGULATION 85 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the followlng for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosageform.

{6) Dose.

{7) Route of administration.

(8) Fregquency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnesis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

{(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1 is ordered Metoprolol, 25 mg tablet- take 1 tablet twice daily and hold the medication if the systolic blood pressure is
under 100. However, resident #1's August 2013 MAR does not include the information regarding holdmg the medication if the systolic

blood pressure is under 100.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps to prevent a similar violation from gcuuning again. If steps cannot be cormpleted

immagdiately, nc!ude daies wmch the steps will be compfeled,
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Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of M Plan of correction implemantation status as of b /2
{Date) Date)

Fuliy Implemented
Partially Implemented - Adequate Progressaas

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