@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN 2 0 2014

Ms. Kimberly Villani, Personal Care Administrator
William Penn Health Care Associates, LP

2030 Ader Road _

Jeannette, Pennsylvania 15644

RE: William Penn Care Center
1021 Walton Road
Jeannette, Pennsylvania 15644
License #: 444250

Dear Ms. Villani:

As a result of the Department of Public Welfare’s licensing inspection on
September 19, 2013 and September 20, 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 must be maintained.

Your regular license for the period December 3, 2013 to December 3, 2014 was
issued on August 22, 2013. Your regular license remains in good standing.

Sincerely,

Matthew*L:#Jones
Acting 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

PCH Name: WILLIAM PENN CARE CENTER

Pa.Code Chapt 00 Page 1 of &
License Number: 44425

Address: 1021 WALTON ROAD, JEANNETTE, PA 15644

EC 9703 | cownt Westmorlang

Administrator: Kim Villani

Lega! Entity Name; WILLIAM PENN BEALTH CARE ASSCCIATES L.P

Region: WEST

.GION=IELD OFFICE
Human Seivices Licensing

Legal Entity Address: 2030 ADER ROAD, JEANNETTE, PA 15644

Certificate(s) of Occupancy
i-2
09/20/2012
Township of Penn

8taffing Hours
Resident Support: 0 Tota! Daily Staff; 75

Waking Staff; 56

Type of Inspection: Full © BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-5ite Inspections Dates and Department Representatives On-Site
09/19/2013: Miller-Linhart, Alden; Marini, Michasl
09/20/2013: Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 108 Number of Residents who;

Number of Residents Served: 63

Receive Supplemental Security income: 2

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 63

Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hospice Residents: 9

Number of Hospice Residents in past year: 9

Have Mental lliness: O
Have an Inteliectual Disabtilty: O
Have a Mobility Need: 12

Have a Physical Disability: 1




RECEIVED

Page 2 of &

Violation Beport: 44425 - GO/T0T3013 - Miller-Unhar, Alden DE
PCH Name: WILLIAM PENN CARE CENTER

W RLETORE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
The home's dumpster was filled with frash and not covered.

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

Include sfeps to correct the violation described above and steps (o prevent a similar viofalion from sccurring agein. If steps cannot be completed
irmmediately, include dates by which the sfeps will be completed.

2600.85(e)

Immediately, Administrator or designee to re-educate housekeeping, dining and maintenance staff to
always close dumpster after use. Directed Housekeeping and Maintenance supervisors to check
dumpster daily.

Repeat Violation: No Date(s] of Pfevious Violation{s}):

Signature of Legal Entity Represgniative ' . . . )

(Required on EVERY Page) Wh}gp‘,\ \J &LQWU\)’ ‘(\)( Mm Tal 33*}{ F\‘l oY
Printed Name and Title of Legal Entity Representativ . Date

(Reguired on EVERY Page) -
Reguired orl EVERY Page K‘] vntﬂ‘!@l Y V\LL)F\\/\\ ¥ J 57 ' B

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

The above plan of correction is approved as of / 21817

Dot Pian of corection Implementation status as of /.2 ~ V2]

‘ (Date)
D Fully Implemented

[Z]" Partially Implemented - Adequate Progress /2-/ 2. ,,

The above plan of correction was approved by ?'4 D Fartially Implemented - Inadequate Progress
nitials)
[] Notimplemented




MEGEIVIEL)

JEC 92701 Page 3 of 6
Violation Report: 44425 - 09/19/2013 - Miller-Linhart, Alden

PCH Name: WILLIAM PENN CARE CENTER WEST REGIO: iy~ £33 18

28 Lo RE
1. REGULATION 56 Pa.Code §2600 Human Servises Lo2Re

2600.103(e} - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated. '

2a. DESCRIPTION OF VIOLATION :
On 9/19/13 there were 3% bags of breadad fish and one bag of caulifiower in the main kitchen freezer that were undated.

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 to prevent a similar violatlon from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,

2600.103(e)

Immediately, Administrator or designee to re-educate dietary staff to label and date lefiover food,
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Repeat Violation: No Date(s) of Previcaf Violation({s):
Signature of Legal Entity Represgntative '
(Required on EVERY Page) WIQ—(/L Lﬂ /{ f &Om \
Printed Name and Title of Lega| Enti \Representativev v - Date ) )
{Reqguired on EVERY Page) P\\ ) IQ(L/ \,’ iLl_,Qﬂ\ ¥ ldj ( ; )

DEPARTMENT USE OI&LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %Z Plan of correction implementation status as of /2 </§ -+ 7
ale
{Date)

|:| Fully implemented
& Partially Implemented - Adequate Progress /2 /& "f);
The ahove plan of correction was approved by % D Partially Implemented - Inadequate Progress
(Initials} -
7 [] NotImplemented




HECEIVED

DEC 92013 Page 4 of 6
Violation Report: 44425 - 09/19/2013 - Miller-Linhart, Alden '
PCH Name: WILLIAM PENN CARE CENTER WEST ION FEE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers. _ ‘

2a. DESCRIPTION OF VICLATION
On 8/18/13, the temperature of the refrigerator in the "bar area” measured 43 degrees Fahrenheil.

3, PLAN OF CORRECTION {POC) {Attach pages s necessary. Remember that you must sign and date eny attached pages.)

Include sleps fo correct the violaiion described above and steps to prevent a similar violation from occuriing egain. If steps cannot be compilefed
immediately, include dafes by which the steps will be completed.

2600.103(f)

Immediately, Administrator or designee will routinely (weekly) check the refrigerator temperatures to
ensure that temperature is at or below 40 degrees F, '
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Repeat Violation: Yes Date(s} of Previous \ﬁnglation(s): 01/28/2013

Signature of Legal Entity Representative ( Jg&/, \) ‘JL& ) | ‘ ]
Reauireson EvzRY Passl © oK o0 b VUSA A P Qv s ador
Printed Name and Title of Legal Entity Representatiye \J ‘
{Required on EVERY Page) Km\@ﬁ@lw \/] Lo \ L ta‘j } ' 3)
- =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ,Q*_fﬁ:(_l
(Date)

Date

Plan of correction implementation status as of /2. 5

| Date)
D Fully Implemented

B’ Par’(ially implemented - Adequate Progress /< */fv/;,
The above plan of correction was approved by g ' EI Parially Implemented - Inadequate Progress

Initials)

( D Not tmplemented




DEACIVEDR Page 5 of 6
Viclation Report: 44425 - 09/19/2013 - Miller-Linhart, Alden ¥ I\ TV L/
PCH Name: WILLIAM PENN CARE CENTER
1. REGULATION 55 Pa.Code §2600 vel 22013

2600.103(g) - Food shall be stored in closed or sealed containers. WEST REGION FIELD OFFICE
Human Serv

' {foatal ir‘mn,sing
2a. DESCRIPTION OF VIOLATION

On 9/19/13, there were two bags of frozen french fries, a bag of lasagna noodles, and a box of frozen sausage patties, that were open
and unsealed in the main Kitchen freezer.

0On §/19/13, there were two bags of walnuts and a 5ib, bag of bread crumbs that wers open and unsealed.

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

Include steps io corrsct the violation described above and steps fo prevent a similer viofation from occurring again. If steps cannol be completed
immediately, inciude dates by which the steps will be completed.

2600.103(g)

immediately, Administrator or designee will re-educate dietary staff to store food in closed/sealed
containers.
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Repeat Viclation: No Date{s) of Previous Viclation{s}):

7

Signature of Legal Entity Representative )
(Required on EVERY Page) ¢ ) V‘”YKJ@Q/O l ( CO\/’V\" J@C Rﬂ\m\ﬂ ]b} f"d\‘j(U(
3 - U ~ Y

Printed Name and Title of Legal £ntity Representalive Date
{Required on EVERY Page) : /
Required on Fage T\\m).%(/afu _ViLiony | L lan o

7 ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /- 5&"{ 7
(Date)

Plan of correction implementation status as of /2 -/FS
{Date)
D Fuily Implemented

E’ Partiaily lmplemented - Adeguate Progress 72~ Fr 7 ,

F
The above plan of correction was approved by ? D . Partially Implemented - Inadequate Progress
initials) :
[ ] Notimplemented




ol O ania Page60f6
Violation Report: 44425 - 09/19/2013 - Miller-Linhart, Alden e AV
PCH Name; WILLIAM PENN CARE CENTER AL =
LA A =T A MR NL™ h -
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION

Resident #2 was admitted on 8/12/13. The resident’s initial medical evaluation does not indicate the date the in-person medical
evaluation was completed.

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

include steps to correct the viclation described above and steps to prevent a simifar violation Trom cocurring again. if steps cannot be completed
immediately, include dafes by which the steps wilt be completed. :

2600.141(a)(1)

By December 15, 2013, Administrator or designee will audit all active residents’ medical evaluation to
ensure that the date of the evaluation is indicating when evaluation was completed.
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Repeat Violation: Yes Date(s) of Pre\‘iousy/io!ation(s}: 011282013

Signature of Legal Entity Representative \ ) .
(Required on EVERY Page) Eww@ut Y\ ,,U\z{ v 0 Do v Aoy
) o —

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) Vy Y’\@O?M \/ LA | Date

111;3*1/”)

7

DEPARTMENT USE ONLY -\I-J|OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ! 25 y7
(Date}

Plan of correction implementation status as of /2 ~/F .7/

(Date)
D Fully Impiemented

[~} Pattially Implemented - Adequate Progress /.2 ‘/ﬁ-—/};{
The above plan of correction was approved by % [] Pertialy implemented - Inadequate Progress
nitials
) I:] Not implemented






