DEPARTMENT OF PUBLIC WELFARE

Y;&" pennsylvania

MAY 0 6 2014

Mr. Paul D. Peterson, Senior Director
Longwood at Oakmont Inc.

500 Route 909

Verona, Pennsylvania 15147

RE: Longwood at Oakmont Personal Care Center
License #: 429900

Dear Mr. Peterson:

As a result of the Department of Public Welfare's licensing inspection on
February 3, 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.

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

Director

Enclosure
lLicense Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F ¥17.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 58

Pa.Code Chapter 2600
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PCH Nama: LONGWOOQD AT OAKMONT PERSONAL CARE CENTER

License Number: 42990

Address: 500 ROUTE 809, VERONA, PA 15147

County: Allegheny

Administrator: Karen Paul

Reglan; WEST

Loagal Entity Name: LONGWOOD AT OAKMONT INC

Legal Entity Address: 500 ROUTE 908, VERONA, PA 15147

Cortificate{s) of Occupancy

RECEIVED

10530;71993 APR §°7 2014

L& WEST REGION Fli-ih) GRgle:
Staffing Hours Huan Senvices Licensing

Resident Support: { Total Dally Staff: 20 Waking Staff: 22

Type of inspection: Full BHA Docket Number: Nofice: Unannounced

Reason(s) for ingpectionis)
Renewal, Incident

On-Site Inspections Datos and Department Representatives On-Site

02/03/2014: Gligden, Michelle; Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators;

Resident Demegraphic Data as of '!nspection Dates

Licensed Capacity: 49 Number of Residents who!

Number of Residents Served: 26

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Res|dents Served in Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hospice Residents: O

Number of Hospice Residents In past year: 1

Receive Supplemental Security income: 0

Are 80 Years of Age or Older: 26
Have Mental llinass: O

Have an intelloctual Disabliity: O
Have a Mobility Need: 3

Have a Physical Disabitity: 1
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Viclation Report; 42090 < 0210312014 - Giidden, Michello RECEIVED
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER
APR 67 2014

1. REGULATION 55 Pa.Code §2600
2800.132(f) - Alternate exit routes shall be used during fire drills. WEST REGION FIELD CRFIC:
Human Services 1 icersiog,

2a. DESCRIPTION OF VIOLATION
According lo the fire drill logs, stairwells "A" and "C" have been used as an exit route during the fire drills conducted on 3/27/13,
AI26M3, 5110113, 6/27/13, 7/30/13, 9/26/13, 10111/13, 11/27/13, 1212013 and 1/31/14,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and date any attached pages.)
fnclude sleps fe correct the violation describad above snd steps to prevent & similar violalion frorn occurring again. If sfeps cannol be completed

immediaiely, Include dates by which the steps will be completed, .
W Fiee decll was Conducted 0w S/t (2014 azﬁ/f.// P,
On/ae,ua't Tovde A was vsed M/c(%@ Ly Dl

T 5 dalt fnyolued will be &élgcél‘»@égc% %éé

- il iy 48
s How b ’*/3/’5"'(}?5 "
velieused at GDJ_ moetrv
. oy ek voure £
: , 2114 of 54 gm ublizine ol _
A grc An'l\ Wwas COﬁdmkd on 39 4 j 5rr‘14i’q'1
Repeat Violation: Yes | Date(s) of Previous Violation{s): 02/04/2073 i
Signature of Legal Entity Representative <. '
Sanaturo of Logal Entty Represer 0 e (el Au Wista $or
Printed Name and Title of Legal Entity Ref:!resenulhj
Raquired on EYERY Pa Aﬂ%ﬂj } /O(Ut‘i- E'M Date/_?l#_‘;g_'/‘;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of 4 "(?);t!’) Plan of conrection implementation status as of A ( qadeﬁ

Fully Implermented
Partially Implementad - Adeqguate Progress Sy

The above plan of correction was approved by Parlialy implemented - Inadequale Progress

{Initials)
Not implemented

O0oxd




RECEWVED

Viclation Report: 42980 - 02/0372014 - Glidden, Michelle APRTT TS
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER
ESTRESISRTETD Wkt

1. REGULATION 55 Pa,Code §2600 Human Services Licanzinn
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

Pagedof 3

2a. DESCRIPTION OF VIOLATION
On 10/26/13, approximately 5 of resident #1's Oxycodone pills were unlocked and accessible in the bedside drawer of resident #1's
badroom.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violstion described above end steps to pravent a similar violation from eccuring again. If steps cannal be compieted
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Reprasentatjve . ..

(Requlred on EVERY Page) W @é{,é, ZM/M Ashd (zLﬁV_J
Printed Name and Title of Legal Entl f[epresent ti ]

(Reguired on EVERY Page) (A-g Aj PA L PAS Date 4 ~Z -/ /_A

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

The above plan of correction is approved as of Aa-g Plan of coreclion implementation stalus as of 4 -9 - |4
(Date) — Date)

Fully Implementad
Partially Implemented - Adequate Progress Send

The above plan of correction was approved by é YY\Q
{Initials}

Partially implementad - Inadequate Progress

OOK O

Not impiementad






