DEPARTMENT OF PUBLIC WELFARE

¢y pennsylvania
&)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 23, 2014

Ms. Kimberly Vallani, 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. Vallani:

As a result of the Department of Public Welfare's licensing inspection on
January 17, 2014 and February 11, 2014, 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.

fWW/M

Larry Mazza
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 RERPORT

PERSONAL CARE HOMES* 55 Pa.Code Chapter 2600

Paga1ofi

PCH Name: WILLIAM PENN CARE CENTER

License Number: 44475

Address: 1027 WALTON ROAD. JEANNETTE, PA 156644

County: Westinurcland

Administrator: Kimberly Villani

Region: WEST

l.egal Entity Name: WILLIAM PENN HEALTH CARE ASSOCIATES LP

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

Certificate(s) of Occupancy
-2
0B/20/2012
Township of Penn

SEP Lo 2

Wisal HEQIUN riL UrriGe

Staffing Hours

Resident Support: 0 Total Datly Staff: 63

ryinas Linancine
HoTeEtoo oYy

Waking Staff: 47

Type of Jnspection: Fartial BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Complaint, incident

On-Site Inspections Dates and Department Representatives On-Site
01/17/2014: Garrigan, Laurie
02/11/2014: Garrigan, Laurie; Cutler, Jan

Off-Site inspection Dates and Inspeciors, if Applicable

QOther Details

Partia! or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 108

Number of Residents Served: 58

Secured Dementia Care Unit in Home: Na
Area:

Secured Dementia Unit Capacity, if Applicable:

Humber of Residents Served in Secured Dementia Care Unit,
if appticabie:

Mumber of Current Hospice Residents: §

Number of Hospice Residents in past year: 7

Number of Residents who:
Receive Supplemental Security Income: 2
Arc B0 Years of Age or Older; 58
Have Mental Hliness: 0
Have an intelltectual Disabliily: O
Have a Mobility Need: 5

Have a Physica! Disability: 1
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Vielalion Report: 44426 - 01/17/2014 - Garrigan, Laurie i : S -

PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600 Human Services L! ‘(,;i"alnf_f
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordan(:w B
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 1521 - 1

(relating to reporting suspected abuse) and comply with the reguirements regarding restrictions on staff perscns.

2a. DESCRIPTION OF VIOLATION

| ©n 1712114 al approximately 6:00 am, staif person B was assisting resident #1 with moming care when the resident reporied thal #laT

person A\{vas "too forceful” with himfher while providing care earlier in the shifi. At thattime, staff person A busted the door cp.
called resident #1 a "fucking liar.” Staff person A began arguing vith resident #1 and then staied "Don't you pul your fucking hanes on
me." This ingident was not reporied to the Area Agency on Ading until 1/14/14.

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

{ncfude_ sr‘eps‘ro earrect the violation described above and steps 1o prevent & similar violation from accurring again. If steps cannot be comzznd
immediately, include dates by which the steps will e compleied

55 Pa Code SectlonZGOO 15(a} (eﬂ m{ /5;«’//

i c"/\ )
{"i’c Im/(a fz, f/ Wleﬁm CL}C&,ULZ "if?r'f ,
cflc. é/a iy r/;;‘ﬂ !(1«1 ? ﬂt*(’( zlb (’ Fad

CH Plefec 6 foiees
The A rmmstrator or de5| ee Wi /\ both by teiephon/etannp x

i

- [,J s 9’0 ({:[

(; ﬂ’l }g cé
imme a‘té'Iy submit snformatlon to
written notification as required upon receiving information that consists of any potential abuse conflict
involving any resident regardless of whether the informatian contained in the initial report is absent of
alleged resident abuse or not. An immediate and thorough investigation consisting of conducting
interviews with ali staff persons, residents and witnesses prasent during the alleged incident will be
included in the report. In the event that any staff person, resident or withess is unavailable for the
immediate interview, those persons’ names will be submitted in the report and noted as “unavailable”,
and to be followed up with updated information submitted to AAA and DPW after all inlerviews are
complete.

The Administrator or designee will immediately re-educate staff on Regulation 2600.15(a), 260C.15(d},
2600.16(c) and 2600.42(b). The importance of immediate and mandatory reporling of any alleged

abuse will be ernphaslzed in the re-education.

ﬂi%rii.«f Lfs 0;%‘( f@au«wj wcLLM{ /ﬁ (¢n OﬂjJul et~
I ST) 'fw\ﬂ[ﬁ(ff

Repeat Violation: No Datels} of Previcus Violation(s):
1

Signature of Legal Entity Reprosenfative 7
[Required on EVERY Page). \5;\[ (

Printed Name and Title of Legal Ent!ty Representatwe :
{Reguired on EVERY Pa_qgl% m\’ﬁv—\k{ \f \LLJ“\‘.'\\ pC N\“\\ﬂl%"ﬁﬂ:ﬂ?—a Ci IL{ I i‘j

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

Date

The above plan of correction is approved as of ({[”//L«{ Pian of coriaction implementation status as of [?}”//({

(Date)
E—J Fully Implermnenied

\_Q/ iﬁ Parially Implementad - Adequate Progress ijl/\._

The above plen of currection was approved by Parlialy Implemented - Inadeyuate Progres:

(Initiais) e
D Not Implemented
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Violation Report: 44425 - 01/17/2014 - Garrigen, Laurie = it

PCH Name; WiLLIAM PENN CARE CENTER WEST REGION Fit-] oy Lh-ﬂﬂlf‘i—

1. REGULATION 55 Pa.Code §2600 - Human Setvices L{censing

2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspecizd
abuse or neglect involving the resident.

2a. DESCRIPTION OF VIOLATION

On 112114 at 'approximate\y ©:00 am, staff person B was assisting resident #7 with maorring care when the resident reportes that siafi
person A was "loo forceful” with him/her while providing care earlier in the shift. At that ume siaff person A busted the doci

Calle‘d regic}enlt #1 a "fucking fiar." Staff person A began arguing with resident #1 and then stated "Don't you put your fucking hanas on
e." This incident was not reported {o the resident's designated person.

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

include sleps to correct the violaiion deserfbed above and steps to preven! a similar violetion from ocourring agaln. If steps cannat be compnind
fmmﬂmatefy include dates by which the sf?rg wilf be cor“pfe?:f

<hif? petscn A wes Tetuusalel G 577
2600.15(d) 0 ‘”‘M

The Administrator of designee will immediately notify the resident’s desmnated person of reporled
suspected abuse or neglect and document the notification. In the event that the designated person is
unreachable or unavailabie each attempt shail be documented. Attempls to reach designee will
continue until the information is reported to designee. An account of attempts will be documented .

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

Signature of Legal Entify chresenl N } #- /
{Required on EVERY Page) P n\ﬂ:l!r}{’ f { ({ PRSI

Printed Name and Title of L?zl Entlty Represent‘atwe,
¥

. ] , N D
(Required on EVERY Pagel ity 12l ‘J o ¢ P sdie L7 G ) o / )
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of | (U/i ) Pian of correction implementation status as of Q {// /C/
(Dale

fJI—‘_

[:| Fully iImplemented
R}’/ g: Partiaily Implementad - Adequate Progress '{/fh""
D Partially Implemented - lnadequale Progress

I___] Not tmplermented

The above plan of correction was approved by

(Initials)
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Violation Report: 44425 - 01/17/2014 - Ganigan, Laurie ' RERE AN

PCH Name: WILLIAM PENN CARE CENTER s 1 Lol pns o

TR ATO TN IL_LL.} L";-,Gi:

1. REGULATION 55 Pa.Code §2600 . Human Services Licen§in
2600.18(c) - The home shalt report the incldent or condition to the Depariment's personal care home regiona o:’%e or the
personal care home compiaint hotline within 24 hours in & manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reperting covercd by law}

2a. DESCRIPTION OF VIOLATION
On 1/12/14 at approximately 6:00 am, staff person B wag @ssisting resident #1 with momirg care_when the resident reporied &
person Awas "too forceful” with him/her whiie providing care earlier in the shift. At that time, siafl person A busted the door o

calted resident #1 a “fucking lar" Staff person A began arguing with resident #1 and then steted "Don't you put your fucking
me." This incident was not reported to the Departmeni until 1/14/14.

2. PLAN OF CORRECTION (POC) (Altach pages 8 necessary. Remcmber that you raus; sign and date sy attached peges.)

include sleps 1o correct the violation described above snd sieps fo prevent a similar violation from coourring again. If sfeps cannci be cormnieres
fmme?’:\fe!y Inzlude dates by which the sfeps will be completed.

Sktf feiscn 4 ves feipiatal on Hisiy.

55 Pa. Code Secticn2600.16(c)

*Date of incidentis in error. The incident occurred on 1 13/14 between 3:30 and 6:00 am (not 1/12/14
tnitial reporting erpor}* Qfg’fdiibz_ Q(‘/k "/();4{\3/{ ?‘ﬂﬂ fﬂ!/’? (Ck'ff(lff(f(‘l}; zf

_.a;n@ On iﬂuf./ Sl (| /);}/ /Y.
The Administrator or designee will immediately submit information to the Department both hy
telephone and written notification as required upon receiving information that consists of any potential
abuse conflict involving any resident regardless of whether the information contained in the initial
report is absent of alleged resident abuse or not. An immeadiate and thorough investigation consisting of
conducting interviews with all statf persons, residents and witnesses present during the alleged incident
will be included in the report. In the event that any staft person, resident or witness is unavailable for
the immediate interview, those persons' names will be submitted in the report and noted as

“unavailable”, and tc be followed up with updated information submitted to AAA and DPW zfter all
interviews are complete.

The Administrator or designee will immediately re-educate staff on Regulation 2600.15{a), 2600.15(d}, [/) ,(/(‘]
2600.16(c) and 2600.42(h). The impertance of immediate and mandgtory reporting of any alleged

abuse will be eqphasized i the re-educgtion., . ; 7 I g . "A." Dot '
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Repeat Violation: No Date(s) of Prey’éus Violation{s}: rdd '%

Signature of Legal Entity Répreséhtati ’ij Y K ¢
(Required on EVERY Page) ok LAY (_/ A

Printed Namo.and Titte of L.T?ai Entity Represent?ative

; . ! —_— Date - /7/
(Required on EVERY Pagel ¥l vy \ il | ,Q(‘ﬁéh pundeahd Poalufty

DEPARTMENT USEJONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The gbove plan of catrection is approved as of [ (D”[ / ) Plan ol corraction implementation staius as of 7 ////[y
&) Tk

D Fully implemented 7
} " . K s R
‘V—- Partally imolemented - Adequate Progress £
The above plan of correction was approved by [

Fartially Impiemented - Inadeguale Progress

{litials)

[:] Nut implzmented
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Violation Report: 44425 - 01/17/2014 - Garrigan, Laurne
PCH Name: WILLIAM PENN CARE CENTER MesT BREGUN syl e C

4. REGULATION 55 Pa.Code §2600 Human Services Llcenbir‘u

2600.42(b} - A resident may not be neg!ected intirmidated, physically or verbally abused, mistreated, subjected o corooral
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 1/12/14 at approximately 8:00 am, staff person B was assisting resideni #1 with morning care when the resiceni reported ot siaif

person A was "tco forceful® with him/her while providing care earier in the shifl. Al thai time, staff person A busted the door o
called resident #1 a “fucking liar."

me "

i Gnd
Staff person A began arguing with resident #1 and ihen stated "Don't you put your fucking hands on

3. PLAN OF CORRECTION (POGC} (Amach pages as necessary. Remember that yon must sign and datc any atrached pages.)

inciude steps to correct the violalion desciibed above and slops (o proveni a simifar violation from ocourring agam. If steps cannot ba c2;
immediately, include dates by which the steps will be completed.

<fa ff pec A v lesmmaaled on 1Sy

2600.42(b)

immediately, the Administrator or designee will re—educate ali staff on neglect, intimidation,
mistreatment, physacal and verbal abuse against a resident.

becadead € [«lL (CAP< Hmm J Cerlvcked /)g, Camﬁ/
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Repeat Violation: No Date(s} of Pr#ious Violation(s}:

Signature of Legal Entity Represe thti

{Reguired on EVERY Page) YWL , /{ p x.x K

Printed Name and Title of Legal Entlty Repqesemdtwe - Date P ) / \
(Required on EVERY Pags} “Z L’Qq«f ‘ Je ‘ﬂi “t M,H}M‘LJ 3‘} . v-{ j L.{ f/-;/
DEPARTMENT US‘E ONLY -

OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

4 Plan of correction implementation status as of Q////_}/
{Date; .

|:| Fully Imzlemented

kh w Partially Implemented - Adequate Progres\{/’ﬂ’\
The above plan of correction was approved by _ D Fartially implemented - Inadequate Progres:

(Initials)

D Not implemented






