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DEPARTMENT OF PUBLIC WELFARE

B ()

Mr. Paul M. Winkler, CEO/President
Presbyterian Senior Care, Inc.

1215 Huiton Road

Oakmont, Pennsylvania 15139

Dear Mr. Winkler;

As a result of the Department of Public Welfare’s licensing inspection on
November 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 must be maintained.

SinceL'YrVL\/
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.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 4

PCH Name; WOODSIDE PLACE OF OAKMONT

License Number: 42373

Address: 1215 HULTON ROAD, CAKMONT, PA 15139

County: Allegheny

Administrator: Carrie Chiusano

Region: WEST

Legal Entity Name: PRESBYTERIAN SENIOR CARE INC

Legal Entity Address: 1215 HULTON ROAD, OAKMONT, PA 15139

Certificate(s) of Occupancy
C-2LP
06/04/1991
Dept of L&L

WEST BEGION 5 . e

Ve to

Staffing Hours
Resident Suppert; 0 Total Baily Staff: 74

Rman Services Licensing
Waking Staff: 56

Type of Inspection: Parlial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/05/2013: Pfaff, Vicki

OFff-Site Inspection Dates and Inspectors, if Applicable

01/03/2014: Pfaff, Vicki
01/06/2014: Pfalf, Vicki

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 37 Number of Residents who:

Number of Residents Served: 37

Secured Dementia Care Unit In Home: Yes

Area: Woodside Place

Secured Dementia Unit Capacity, if Applicable: 37

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 37

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 7
Are 60 Years of Age or Qlder; 37

Have Mental Niness: O

Have an intellectual Dléabliity: 0

Have a Mobility Need: 37

Have a Physical Disability: O
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S Y2 Page 2 of 4
Violation Report: 42373 - 01/03/2014 - Pfaif, Vicki .
PCH Name: WOODSIDE PLACE OF OAKMONT WEST REGION rFlELD OFFICE
1. REGULATION §5 Pa.Code §2600 Human Services Licansing

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regionat office or the
personal care home complaint hotline within 24 hours in @ manner designaled by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On B/24/13, at approximately 7:10 p.m., resident #1 fell while was standing in the Treehouse hallway wailing for staff person A to assist
hirm/her with ambulating from the dining room 1o the shower. On 8/25/13 al approximately 12:00 p.m. this resident was sent to the
hespital after the home received the results of the resident's x-ray showing a right hip fracture. The home did report the incident to the
Departmant until 8/28/13.

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

{nciude steps lo comect the violation described above and sfeps to prevent a similar viclation from occurring again. If steps cannot ba completed
immediately. include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Viclation{s}:

Signature of Legal Entity Representative . i .
{Required on EVERY Page) AWML O\ N UAQAMD
Printed Name and Title of Legal Entity Representative

. e .
{Required on EVERY Page) Coapne Cuaaa O 212\ W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Dat

The above plan of correction is approved as of —(Z— !D'”"f?' Plan of correction implementation status as of &/« & -9
ate -
(Date)

Fully Implemented

Partially implemented - Adequate Progress (f_.g-/y

7

Partially Implemenied - Inadequate Progress

The above plan of correction was approved by
: (ﬁéitials)

Not Implemented
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Violation Report: 42973 - 01/03/2014 - Pfaff, Vicki
PCH Name: WOODSIDE PLACE OF OAKMONT

1. REGULATION 55 Pa.Code §2600 WEST REGION vi2e0 OFFICE
2600.142(a) - The home shall assist the resident to secure medical careiiﬁat@ﬁi@ﬁl@ﬂﬁﬁl%tﬁi@iﬂéﬁ[ﬁ@ The home
shall document the resident's need for the medical care, including updating the resident's assessment and support pian.

2a. DESCRIPTION OF VICLATION e

On 8/24/13, at approximately 7:10 p.m., resident #1 fell while slanding in the Treehouse hallway waiting for slaff person Ato assis!
him/her with ambulating from the dining room to the shower and fell. Staff person B assessed the resident and slaff persons Aand B
assisted the resident from the floor to a standing position. Staff person A walked ihe resident to histher bedroom. Staff person B
observed resident #1 ambulating with a limp. At approximately 7:30 p.m. staff person B lexted the resident's physician for an order to
have an x-ray completed. On B/25/13 At approximately 8:00 a.m. the physician called the home with an order for a mobile x-ray. On
8/25/13 at approximately 12:00 p.m. this resident was sent to the hospital after the home received the resulls of the resident’s x-ray
showing a right hip fracture.

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

Include steps to corect the violation described abave and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signalure of Legal Entity Representative

(Required on EVERY Page) (‘ﬂ VUJU b, ‘S (\)(\L,meh/\l\

Printed Name and Title of Legal Entity Representative Date
{(Required on EVERY Page) . I
Copmie Caroanne 5D 1Y

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

The above plan of correction is approved as of _".(EE)-’T'-)I—‘{— Plan of correction implementation status as of % —# =/ ¥
ate —_
{Date}

Fully implemented
Partially Implemented - Adequate Progress &. 8 '/?/
Partially Implemented - Inadequale Progress

The above pian of correction was approved by %
(Initials)

Not Implemented
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Viclation Report: 42873 - 01/0372014 - Paff, Vicki _ _ R ———
PCH Name: WOODSIDE PLACE OF OAKMONT WEST REGION rlet L CFFICE

= Fat 1] Dcp‘, v l.—lws.;l [{=)
1. REGULATION 55 Pa.Cede §2600 rilitia

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.

2a, DESCRIPTION QF VICLATION

Resident #1 was admitied to the home's secure dementia care unit on 12/27/12. The home did not complete a suppor planrfor
resident #1 until 1/16/13.

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

include steps to correc! the viofation described above and sleps to praven! a similar violalion from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will ke compleled.
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative . .

(Required on EVERY Page} L% u\ﬂmm

Printed Name and Title of Legal Entity Representative Date ] _
{Reguired on EVERY Page) VARR\E \USAQO 5 . 5\ . \L\

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

The above plan of correction is approved as of _“f~ @-/¥

Plan of correction implementation status as of % - g-77
(Date}

(Date)
Fuliy Implemented

[

Partfally Implemented - Adequate Progress ¢+ 4 '/‘;P

The above plan of correction was approved by. ...~ D Parfially Implemented - Inadequate Progress
' %‘nitials) D

Not implemented






