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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

Ms. Kimberly Vallani, Personal Care Administrator

William Penn Health Care Associates, LP JUN 11 2014
2030 Ader Road ' '
Jeannette, Pennsylvania 15644

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

Dear Ms. Vallani:

As a result of the Department of Public Welfare’s licensing inspection on
November 20, 2013 and November 22, 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.

Sincerely,
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 - 55 Pa.Code Chapter 2600

Page 1 of 2

PGH Name: WILLIAM PENN CARE CENTER

License Number: 44425

Address: 1021 WALTON ROAD, JEANNETTE, PA 15644

County: Westmoreland

Administrator: Kim Villani

Region: WEST

Legal Entity Name: WILLIAM PENN HEALTH CARE ASSQCIATES LP

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

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 69

Waking Staff: 52

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/20/2013: McConnell, Deb
11/22/2013: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable
11/25/2013: McConnell, Deb

RECEIVED

APR 28 201

WEST REGION FiELD :
Human Services Licsﬁsﬁ%cr

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Dafa as of Inspection Dates

Licensed Capacity: 84 Number of Residents who:

Number of Residents Served: 64
Secured Dementia Care Unit in Home: NO
Area:

Secured Dementia Unit Capacity, if Applicable:

Receive Supplemental Security Income: 2

Are B0 Years of Age or Qlder; 64

Have Mental lliness: 0

Have an intellectual Disabliity: O

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

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 7

Have a Mobility Need: 5

Have a Physical Disability: 2
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Violation Report: 44325 . 11/50/2073 MeConnell, Deh , , JUN T 2a e
PCH Name: WILLIAM PENN CARE CENTER WES S
- . o1 REiir g o
1. REGULATION 55 Pa.Code §2600 A ON 10 1y OFFy

: Puman 8g . 1CE ‘
2600,227(d) - Each home shall document in‘the resident's support plan the medical, ﬁen%f%‘dﬁ?ﬁﬁ%g, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

if the resident's physician, physician's assistant or certified registered nurss practitioner, determine the necessity of these
sernvices. : . ‘

Za. DESCRIPTION OF VIDLATION

Resident #1 has had thineen recordeg fall incidents from 10/8/12 through 11/13/13. The resident sustained various injuries including;
abrasians, lacerations, skin tesrs and a fractured right hip, Resident #1's support plan, dated 12/12/12, was nat updated to intlude the

- proper level of supervision to protect the resident.
Resident #1's recorded falls are as follows:

.| " 10/BM2 at 9 &.m. = “Lost balance. Abrasion an right auter knee.”

" 10720112 (time not unknown) - “Fa]} in roem. Ne injurigs.*

_" 12/8/12 (time unknown) = *Fell in dining romsm. Na infuries”

1212712 (time unknown) — *Fel] in bedroom doorway, tripped over feet, No Injuries.”

" 2/22/13 at 7:30 p.m. - "Found on floor by bed. Laceration on left hand

T 7R3 at 11 am. - “Resident reported falling, tripped over oxygen line. Hit head, BMmergsncy services called and fesident refused
freatment,” ‘ : '

* 8/30M13 (fime unknown) — *Fell exiting for a fire drill. Skin tear on left elbow and hang "

*10/5/13 &t 3:20 a.m. ~ "Found sitting on bathroom floor. Skin tear te dght elbow."

“10/23M13 {time unknown) - “Fell, Twa skin tesrs ta the right elbow.*

*10/30/13 &t 8 p.m. - "Resident reported falling in bedroom then denied fall.- Complained of right hip pain."

* 11/2/13 at 8 a.m. —"Found on floer, kneeling at bedside, Resident stated legs hurt too bad ta stand up.”

1 11/3113 (2.m. shift) = *Found on fioor. Five assist to it Large skin tear on left forearm, residant yslls hips hurt”
" 1173412 &t 10 p.m. ~ Found on floor. Complained of pain. Emergancy services transported to the hospital

8 PLAN OF CORRECTION (POC) (Attach Pages 83 necessary, Remember thet you must sign and date any aftached pages.)

Inelude steps to comect tha viviatfen described above and staps fo prevent a sirmilar vioistien from occurring again, i steps cannot ke completed
immediataly, include dates by which the $teps will be completad,

2600,227(d)

on 11/11/13, I ittt —
: y : See page 2A for additional poc
Repeat Violation: No Date(s) of Previozls y'mlatinn(s): _
Signature of Legal Entity Repr_eaeqjmtii.ye—'z__ AT el -
{Required on EVERY Page} .. e ’ ) .1- ::hl‘ : lﬂ B (43 WL‘
——r e - —— o

Printed Name and Title of Legal Entitﬁ Represertative

{Reguired on EVERY Page) m [¥' ﬂ{ “:_LF\ N Date (Ol b {_l:./_

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

The above plan of correction Is approved as of ——ﬁ.__ﬁ);t’ e’) i 4 Plan of correction implementation status as of & /¢~/ ¥

ate

D Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by D Parially [mplemerited - Inadequate Progress
jniﬁals) L___]

Not Implemented -
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Hu
Staff will be re-educated on completing initial and updated RASPs. Staff will be re~educng§§i%9ﬂ

Vi

ices |2 OFFICE
4]

recognizing signs of declining health and awareness of fall risks.

8 Licangi

When a pattern of falls becomes evident, a fall prevention program shall be implemented. A fall
prevention program can consist of physical therapy for such resident, or transferring the resident to a
Skilled/Rehab facility in order to receive a higher level of care as Necessary,

Signature of Legal Entity Represemagi: : ¥i J Vdjqu\
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