0N pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: 9 o M

Mr. Joseph G. Malisky, Senior Director
Presbyterian Senior Care, Inc.

880 South Main Street

Washington, Pennsylvania 15301

RE: Southminster Place
Certificate/License #415930

Dear Mr. Malisky:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 9, 2013 and December 2, 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. As soon as each violation
is corrected, notify the Department’s Regional Office of Human Services Licensing so
that compliance can be verified.

Sincerely,
Vs Zn//

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.stale pa.us
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No. 4388 P 2

VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SOUTHMINSTER PLACE Licanse Numbsr: 41593
Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301 County: Washinglon
Admintstrator: Glann Delich Replon: WEST
Legal Entity Name: PRESBYTERIAN SENIOR CARE INC
- =y = V.. _ an

Leaal Entlty Address: 880 SOUTH MAIN STREET, WASHINGTON, FA 15301 AcCUEIVE D
Cortificate(s) of Occupancy JAN 94 2014

c2LP ’

047112002 WEST REGION IIELD CFFICE

Township of Soulh Strabane Human Services Licensing
Staffing Hours

Resident Support: 0 Tolal Dally Siatf: 97 Waking Slati: 73

Type of Inspaction: Parlial BHA Docket Number. Rolice: Unannounced

Reason(s) for Inspection(s)
Complain

On-8ite Inepeclions Dates and Department Representatlves On-Site
10/08/2013: Miller-Linhari, Alden
12/02420113: Miller-Linhan, Alden

Off-Sile Inspaction Dates and Inspectors, If Applicable
12/02/2013: Miller-Linhart, Alden

Other Detalls
Partlal or Full Triggers: Random Indicators:
Resident Demographlc Data as of Inspectton Dates
Licensed Capacity: 90 Number of Residants who:

Numbker of Resldents Servad: 73

Secured Dementla Care Unit In Home: Yes

Area’ Part of main building

Sacured Demenlia Unit Capacily, if Applicable: 20

Number of Resldents Served in Secured Demsntla Care Unlt,
If applicable: 20

Numbsr of Current Hosplice Residents: 11

Number of Hoaplce Resldsnts In past year: 11

Receive Supplemental Securily tncome: 0

Ara 60 Years cf Age or Older: 73
Have Menlal linass:

Havae an Intellectual Disabliity: 1
Have a Mobllliy Need; 24

Have a Physical Disahility: 0
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Violation Report: 41523 - 10/09/2013 - Miller-Lirhar, Alden AN SIS
PCH Name: SOUTHMINSTER PLACE . -
1. REGULATION 55 Pa.Code §2600 rvices Licensin
2600.65(g) - Direct care staff parsons, ancillary staff parsons, substitute personn §reegularly schedg} lunteers

shall be trained annually in lhe 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.
(3) Resident rights.
(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).
(5) 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
Staff person A did not complele training in: fire safely, emergency preparedness procedures, resident rights, the Older Adult Proteclive

Services Acl or faits and acciden! prevention during the 2012 lraining year.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you mus! sign and date any aitached pages.)
Include sleps to correct the vielation described above and slaps fo prevent a similer violsiion from accurring agein. If slaps cannol be complaied
immediately, inciude dates by which the steps wilf be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signaturé of Legal Enlity Bep
(Required on EVERY Fage) rewntaﬂvo\ A
Printed Name and Title of Legal Entity Represm Dste
{Required on EVERY Pagg) <o ‘-:’—\?»'\ %. Mh\_’g cev,,\_\ f_’m\‘ oM ‘(’),M‘g-{a 3A rOu 2y Z,Lfl 10
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! !
The above plan of correction is approved as of %%)L‘L Plan of correction Implementation stalus as of / '2( D/"-l/ ]9
ale

IZ' Fully Implemented /-2 2 /¢ g7
I:, Partlally Implemenled - Adequate Progress

The above glan of correction was approved by E] Panially implemenied - Inadequale Progress
ﬁlnilials)

|:| Not Implemented






