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DEPARTMENT OF PUBLIC WELFARE

DEC 3 1 2013

Ms. Deborah Winn-Horvitz, JAA President and CEO
Jewish Association on Aging

5757 Bartlett Street

Pittsburgh, Pennsylvania 15217

RE: Harry and Jeannette Weinberg Terrace
License #: 429810

Dear Ms. Winn-Horvitz:

As a result of the Department of Public Welfare's licensing inspection on
September 18, 2013 and September 19, 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.

Ali 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 must be maintained.

Your regular license for the period November 26, 2013 to November 26, 2014
was issued on August 8, 2013. Your regular license remains in good standing.

Sincerely,

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 - 56 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE Licenss Number: 42881
Address: 5757 BARTLETT STREET, PITTSBURGH, PA 15217 County: Atlegheny
Administretor; Rena Becker ' Region: WEST

Laga! Entity Name; JEWISH ASSOCIATION ON AGING R EC E l VE D

Legat Enthy Address: 5757 BARTLETT STREET, PITTSBURGH, PA 15217

ST

Cortificats(s) of Occupancy i

g:gﬁw WEST REGION FELD OFFICE

Lsvor & Industry uman Services Licensing
Staifing Hours

' __Fosident Support: 0 Total Dally Stalt; 57 Waking Stalf: 43

Type of Inapecton: Full BHA Docket Numbar: Notics: Unannounced
Reasonis) for Inspection(a}

Renewel
On-SHe Inspections Dates and Department Rapresentatives On-Site

09/18/2013: Whitnay, Diane; Cutter, Jan

08/1872013: Whitney, Diane; Culter, Jan
Off-Site Inspection Datas and Inspectors, if Applicable
Other Detalls

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Ligenaed Copacity: 115 Number of Residents who;
Number of Res!dents Served: 54 Recelve Supptamental Security Income: O
Secured Dementis Care Unit in Homet No Are 60 Years of Age or Older; 54
Arey! Have Mantal iiiness: 0
Sacured Dementia Unit Capacity, If Applicable: Hava an intellectus) Disability: O
Numbaer of Residents Served In Secured Demantia Care Unit, Have a Moblilty Neod: 3
If applicable: :
Havo a Physics! Disability: 0

Number of Current Hospice Residents: 1
Number of Hosplce Residents in pastysar; 4

Rerp Bet kb fxecorve
Diecervpe.



RECEIVED

. NOV 2 8 2083 Page 2ol 7
T Vichilion ReporE: 42087~ 00T18/2073 - Wilkray, Dians -
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE WEST REGION FIELD OFFICE
u

1. REGULATION 55 Pa.Code §2500 )
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's avallable services

2a. DESCRIPTION OF VIOLATION

The resident-home contract specifies the resident is expected to provide their own bed linens and towels. The
resident handbook indicates thai there is a rental fee for fumiture provided by the home. Per staff person C,
the allowable resident renta! charge for use of a bed and mattress, chair, bed finens and pillows, dresser or

chest of drawers, and bed side table or shelf is $100.00 per month. A charge for thase items is not aliowable.

3. PLAN OF CORRECTION (POC) (Attach pages ns neccssary, Remember that you must sign and date eny antached pages.)

Inckada steps fo comuct tha violation described above and steps (o prevent u simiar viclation rom cacurving sgain. If steps cannot be compieted
imirmdiately, include dales by which the sleps will be completed.

Regulation 55Pa. Code 2600 — 2600.25 {cH2}

We had an admission packet that had an outdated pricing appendix which stated a charge for the
respite furniture. This was listed but has never been put into effect. However, attached is the new
version of the appendix with no reference for any charge for any respite items or for any items that we

are required to supply according to the regulations.

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

Signeture of Legal Entity Reprosentative o~ )

Prntod Name and Title of Legal Entity Represantative Emcmue
[Reauired on EVERY Page) ﬁa’uﬁ EEC% gngsnﬂ, Date !//29//3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave pian of comection ls approved as of _Ltli’_'L_fl Plan of correction implementation stefus as of L}[ > l {3

E/Fully implemanted O.MA_.

D Padially implemanted - Adaquate Progress
The above plan of correction was approved by D Parlally Implemented - Inadequate Progress
Initials;
(et [C] Notimplementad




RECEIVED

SRIERPLT

. TTr T T 5 " 0 WEST REGHK WNELELD E\FF[eéaﬂe 3of7
Violation Report: 42081 - 09/ 1072013 - Whilney, Diane L=
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE Human Services Licensing

1. REGULATION 35 Pa.Code §2600
2609.65(a) ~ Prior to or during the first work day, all direct care staff persons including anciliary staff persons, subsfitute
parsonnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
foliowing;

{1) Evacualion provedures.

(2> Staff duties and respansibilities during fire drills, as well a8 during emergancy evacuation,

transportation and at an emergency location if applicable.

(3} The designated meeting place outside the bullding or within the fire-safe area In the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if appiicable.

(5) The location and use of fire extinguishers.

{5) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

Staf person A, whose first day of work was 7-1-2013, did not have a date documented for orientations in
avacuation procedures, staff duties and responsibliities during fire drills, emergency evacuations and
transportation, designated meeting space for fire evacuation, safe smoking procadures location and use of fire
extinguishers, smoke delectors and fire alarms, and emergency telephone use.

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

[riciude steps (o comect the viclation described above end steps fo prevent a similar violation from accurring again. If steps ‘cannot be complated
immedialely, Include dates by which tho steps will be completed.

Staff Person A, attended an orlentation for all JAA employees on  ~ first day and signed and dated the
attached new staff orientation checklist which included a date on the required trainings along with our
Assistant Director of Human Resources, When came to the Weinherg Terrace -
had the required trainings again and signed to that affect but did not have the date listed. Attached, is
the correctly dated sheet for the training, which she corrected that day . We now have a two step
process that our trainer will train the new person, cur business manager will make sure it is signed and
dated and the Executive Director will review it before it is filed in the employees personnel file.

Repaeat Violation: No Date{w) of Previous Viclation(s):

Signuture of Legal Entity Represan M
IReguired on EVERY Fage) gﬁ'g .

Printed Name and Titke of Legal Entity Representative
Wﬂmﬁf‘”ﬁﬁgc#&@ Execurtug biﬁsrma Date ”/2'9/’3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of comaction Is approved as of M Plan of comaction implementation stetus as of 1 53 { 25

(ate) ate
B/Fuuy implomented (A

[[] Panistty implemented - Adequate Progress

“Thz above pian of cormaction was approved by % [[] Partiatly implemented - inadequale Progress
Indtials
) [] Wotimplementad




RECEIVED

- NOV 2 9 2019 Pagedof 7
Violation Report: 42981 . 08/18/2013 - Whitney, Dlane
PCH Namo: HARRY & JEANNETTE WEINBERG TERRACE WESTREG
1. REGULATION 85 Pa.Cods §2600 Human Services Llcenmage
2600.65(b) - Within 40 scheduted working hours, direct care staff parsons, anciliary staff parsons, su personnel and

volunteers shatl have an orlentation that includes the following:

(1) Resident rights.

{2) Emergency medical plan.

(3) Mandatory reporting of ebuse end neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10226.5102).

{(4) Reportling of reportable incidents and conditions,

2a. DESCRIFTION OF VIOLATION

Staff person A, whose date of hire is 7-1-2013 and is employed full time, did not have a date documented for
orientations in resident rights, emergency medical plan, abuse and neglect reporting, and reporting incident
and conditions,

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

includa steps lo comect the viclation described above and sleps to prevent a simifar vioiation from coourring agein. If staps cannol be compbhd
immedialely, Include dales by which the eteps wilf be complaled.

Attached, is the correctly dated sheet for the training, which  corrected the day of the survey
September 19, 2013. Wa now have a two step process that our trainer will train the new person, our
business manager will make sure it is signed and dated and the Executive Director will review it before it
is filed in the employees personnel file. i

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

Signature of Loyal Entity Repmunhﬂw@w
{Reguired on, EVERY Page) Lrc oo

Printed Name and Title of Lagal Entity Representative

Hewp Becpel Frecunve Dypecrok B if29//3

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

The above plan of cormrection Is approvad as of __LQ:I&‘.QL Plan of correction Implementation status as of [%!}1 (3
L)

{Date
B/Fully implemented d}W

' [:] Partially Implernented - Adequate Progress
The sbove plen of comection was approved by D Partially inplemented - inadeguate Progress
nitials} .

[:] Nat implemented




RECEIVED

| SN 2 rage 517
[V Repire 42067 QUTOZ0TS Wiy, Do WEST REGION FiELD OFFICE
[ CE - A
PCH Neame: HARRY & JEANNETTE WEINBERG TERRA AmE A ek

ON 85 Px.Code §2600
;ﬁggsag:.gﬁ;ﬂ Direct care staff parsons, ancitiary staff persons, substitute personnel and regularly scheduled volunieers
shall be trained annually in the following areas: e salsly sxpert
by a fire safoty expert or by a staff person trained by a fire o
gg Emeesr;efentgyc:fwrgm!s proeedugs agd racognition and response to cises and emergancy situations.
Resident rights, .
Ei% The O?Sepg‘dun Protective Services Act (35 P. S. §§ 10225.101-10225.5102),
) vention. _ .
ég)) 'h:lae?: ﬁ:u?ma;ms that-are belng servad at the home that were not previously served, if applicable.

RIPTION OF VIOLATION A )
'zs.tﬁ?fE;:rson B did not recaive training in resident rights, abuse and neglect reporting, and reporting reportable
incsidents and conditions during tralning year 2012,

3, PLLAN OF CORRECTION (POC) (Attach pages a5 neceasary. Rememnber that you must sign snd date any sttached pages)

Include stapy lo comect the violation describad abuve and sleps to prevent a simifar violation from occtming again. if stops cannol be complatad
immediately, Include dates by which the slopa will be completed.

Staff Person B may have received training in resident rights, abuse and neglect reporting and reporting
reportable incidents in the training year of 2012 by a social worker contracted through Jewish Family
and Children’s Service who remembered doing an in-service on these topics that year for Weinberg
‘Terrace employees including Staff Person B. However, the paperwork was not uncovered and there is
no paper trail to document that it was done. As the Executive Director, | came in May of 2012 and the
trainings prior o me coming were dispersed and | did my best to cover the rest of the trainings. In this
next training year we have had mandatory 4 hour trainings with the obligatory training subjects so that
every employee will have the required training and it is al| posted in the training book right after each
tralning so that it is documented right away. The last quarter of the year is set aside for the Executive

Director and the Director of Resident Services to review each employee training record and make sure
all required subjects and hours are in tact,

o

R

Repeat Viclation: No Date{s) of Pravious Violstion(s):
Signature of Logal Entity Represepiative
{Required on EVERY Page)

Printad Name and Title of Legal Entity Representative
(Required on EVERY Padedp, . 4 5&( KER FXecorve .Dfeg VIR

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

The above ptan of corraction is approved as of _ELQJ!_"\ Pian of corection Implementation status as of |3!§ ! ‘3

(Date}

Date 41/29/13

D Fully Implemented
Pariially Implemented - Adequate Progress (j)\/
5 - Inedaquate Progress
The above plan of correction was approved by I _ D Partially impiemented - inadaquate Prog
) [C] Notimpiementes




RECEIVED

NOV + & 2005 Page 6 of 7

Violation Reporl: 42081 - 00/18/2013 - Whithey, Diane s
PCH Name: HARRY & JEANNETTE WEINBERG TERRACE WEST REGION FiELD OFFICE

1. REGULATION 65 Pa.Code §2000 S Licensing _
2600,109(b) - Gats and dogs present at the horme shall have a cumment rables vaccination. A current certificate of rabies
vaccination from a licensed velerinarian shall ba kept.

2a. DESCRIPTION OF VIOLATION
The rabies vaccination for cals, Eleanor and Franklin, expired 8-2013.

3. PLAN OF CORRECTION (POC) (Astach piges as necessary. Remember that you must sign and date my altsched pages.)

Include staps lo compot the violation described above and sleps lo preven! a similar violation from occurring again. i steps cennot be compleled
fnmediately, include dales by which the sieps wit be complated.

The rabies vaccination for these pets had expirad three weeks previous to the inspection. When the ,
document was checked and the natice had expired, the resident was made aware and got the cats to :
the vets that day. Attached is the renewed vaccination certificate. The Executive Director and the *
Business Manager have a note in their tickler files/calendar to check every August to make sure that the i
vaccinations are up to date. If other residents move in with pets a note will be put in the tickler file en
the month before the vaccinations are due and will be checked to see the date is appropriatety up-to ‘J
date to keep us in compliance.

Repeat Viclation: No Dato(s) of Previous Viclation(s):

Signature of Legal Entity Representativ
(Reayired on EVERY Fage) @Ly\-ﬁ BMJQ-Q—A_)

Printed Name and Titie of Legal Entity Representative
{Required on EVERY Pesed Qi a. BCC KER Expcumive Difecrort Date ///2,9/ /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Jal(%% Plan of correction impiementation status as of !%H )
()
E/Fully Implemented  Jh,~—

D Pantially Implemented - Adequats Progress

The above plan of comaction was approved by ; ZL D Partially iImplemented - Inadequate Progress
(Initais) [C] Notimplemented




Page 7 of 7

[Victation Report: 42061 - U/ 1B/20 13 - Whitney, Diane

PCH Nams: HARRY & JEANNETTE WEINBERG TERRACE REW

1. REGULATION 83 Pa.Code §2600
2600.226(c) - The rasiient shall have additional assassmerits as follows: ST 9Ny
(1) Annually. el g 2003
{2) Miha condllion of the resident significantly changes prior to the annual assessment,
(3) At the request of the Dapartment upon cause to believe that an update Is required. WEST A2 .5 FIELD ¢
J !

2s. DESCRIPTION OF VIOLATION b iC
Resident #1 began dialysis on 4-8-2013, The resident assessment, dated 3-18-2013, has not been updaté*to
include this {reatmenl.

DFFICE
nsing

3. PLAN OF CORRECTION (POG) {Attach pages as necessery, Remember that you must sign und date any atiached pages.)

tnclute steps to comact the viclation describod above and steps to prevent a similar violation from ocourring agaln, If staps canno! be compieted
immedialely, include dates by which the steps will be compleled. )

2600.225(c)—The resident’s RASP was updated on 9/18/13 to reflect
the addition of dialysisto  plan of care, including the scheduling of
transportation via Access and the responsibility for same. Staff have
been reminded to include updates and changes on the RASP as they
occur for ali residents. The Director of Resident Care, LPN Supervisor
and/or Resident Advacate will monitor all RASPs to ensure that ali |
RASPs are updated with appropriate changes to the support plan. |

-

e oo

Repecat Violation: No Date(s) of Previous Violation(x):

Signature of Legal Entity Represen

Prinded Name and Title of Legal Entily R ontative , ' Date
(Recuirc on EVERY Pagel ). ﬁﬂ,gqg Friscumve Ty Lecror. g /i3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coreclion is approved as of b\éﬁgf—l Plen of coraction implamentation statua as of {Qfé’%’z 2
)

[ Fully Implementad S
D Partially implemented - Adequste Progress
The abova plan of correction was approved by [j Partislly Implemantad - Inadequate Progress

(intiste) [] Notimplementsd






