DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

SEP 18 2014

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

1215 Hulton Road

Oakmont, Pennsylvania 15139

RE: Woodside Piace of Oakmont
License #: 428730

Dear Mr. Winkler:

As a result of the Department of Public Welfare’s licensing inspection on
February 27, 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.

Al.l 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 August 2, 2014 to August 2, 2015 was issued
on May 16, 2014. Your regular license remains in good standing.

Sincerely,

Mo

Matthew J. Jones
Director
“5d
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 6
PCH Name: WOODSIDE PLACE OF CAKMONT L'canse Number: 42973
Addrass: 1215 HULTON ROAD, DAKMONT, PA 16139 County: Allagheny
Admintalealern: Carrig Chlusano Reglon: WEST

Legal Eptity Name: PRESBYTERIAN SENIQR CARE INC Ay

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

Cerlificate(s) of Occupancy
c-21p
06/04/4691
Dept L&

Stafing Hours
Rasldenl Support: 0 Total Daity Stail; 72 Waklng Slaff; 54

Type of Inspecilon: Puil BHA Docket Number Notlce: Unannounged

Remson(s) for inspection(s)
Renewal, tncident

On-Site Inspections Dates and Department Ropresantallyes On-Sfte
O2727/2014; Plaff, Vicki; Williams, Jason

Off-Slte spection Dates and Inspestors, if Appllcabls

03/04/2014: Plaff, Vicki
03/10/2014. Pfaff, Vicki

Other Dalails
Parilal or Full Triggers; Random Indizators:

Resident Demogrephle Data as of Inspeclion Dates

Licanhsad Capachy: 37 Muniber of Resldents wha-

Numbiey of Rasidsnis Servad: 36 Recelve Supplomsntal Seturity Incoma: O
Fagured Damantla Care Unil in Home; Yes Aro €9 Years of Age or Ojder: 36

Aroa; Woodside Place - enlire PCH license Have Mental {llness; 1

Secused Demenlia Unit Capacty, If Appilcable: 37 Rave an Intellectual Dlsablity: 0

Rumber of Resldenls Sarved In Secured Dementla Cara Unl, Have a Moblity Nead: 36

If applicable: 36
Have a Phyzlcal Disabliity: 0

Number of Cucrenl Hosplce Residents: O

Number of Hospice Residents In pasl yesr: 3
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Vielalion Report: 47873 0212772074 - Plafl, Vick] ST

PCH Name: WODDSIDE PLAGE OF OAKMONT

4. REGULATION 55 Pa.Cade §2600 AT SR

2600.82(c) - Poisonous malerials shali be kept locked and inaccessible to re It Unless alfof ine rasibients "Iii/ing in the
home are able to safely use or avoid poisenous materlals.

2a, DESCRIPTION OF VIQLATION

A hallle of Qold Bond medicated body lolion with a manufacture’s label Indication “In case of accldenlal ingestion szek professional
asslslance or contacl a poisen canlrol ceniar immediately” was unlocked, accessible and unatlended in the Star House balbroom
trash/paper lowe! holder. All resldents of fhe home incliding resident #1 have nol been assessed as ungale (0 handls poisonaus
malertals,

3. PLAN OF CORRECTICON {FOC) (Arech pages as necessary, Remember thal you must slgn and dale any ojtached pages,)

includs steps to comrect the violelion described above and steps to prevent & simifar vivlelion fram occurring again. I staps cannod he complalad
Immetinlely, n¢iude dates by which the sleps wiif be compleled.

TOE MARAH 5™ Y W
WEOST 25T Team Meetings (n 200\ m AR
b Anizeann NMEMBERS Nt P \eeTing Minures WERE PRLVIDED
RESENT AT The MEET NG

3. Mowrorne Wiul Take P
LALE B N
AND NEMINISERATOR DURING Rotabe %ﬁﬁ)%\be’m Sernees Loorp WK

Repeat Yiolation: No Data(s} of Previous Vielatlon(s): L

Slgnatura of Legal Entity Reprezentalive

(Required on EVERY Faaoe} 1 YO Q)@, ; A O

Printed Name and Title of Legal Entity Represantative

{Required on EVERY Page) C/F\P{R\E C J\.Jc\ﬂ‘ééd\&() <} -‘lq . \\_\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correclion |s approved as of 9-q-14
{Date)

Date

Plan of corraclion implementation stalus as of - %/ %

{Dale)

D Fully Implemented

]g Parlially implemenied - Adequate Progressf
The above plan of oorremm was approved by ﬁ(fnilia!s} E] Fartlally Implemented - Jnadequale Progress
D Nol Implemented
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Page 3 of 6

Violation Report: 42573 - 021272014 - Fraff, Vick) R
PGH Name: WODDSIDE PLACE OF DAKMONT e

1. REGULATION 55 Pa.Code §2600 ‘ ' gy
2600.103(g) - Food shall be stored in closad or sealed containers.

24. DESCRIPTION OF VIOLATION
There was an opened, unsealed 280z box of Craam of Rige hal cargal in the Tree Houss kilchen cupbosrd,

Thers was an opened, unsealed box of flake gereal in the Tree House Kilchen cupboard.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Romenmber that you must sign and date ony atlashed pages.)

Include steps lo carrecl tha viclation deseribed above and sleps fo pravent o similar violalion from ooouming again, U sleps canniol be completad
fmmediately, inthuda dates by which the sians will be completed.

L Tood wabe DIGCARDED AT TIME OF INSPECTION.

Z.7TRE TEaM g ReEN REEDWATED b PELLLATION LeDE - b3, CYE
Tog, RELLLATION WA REVIEWED AT Twe Mapol ZsTh awn
BoGust 2z xpan METTINGS (8 200, MeeTive MiNuTES WERE
YRovnen To AL Team NEMBERS NOT PRESENT AT TWE Team MEETING,

2, MON\TDR\N& WL TARE PLACE, By M\)RSE'&-)'REE\‘E)EM\' SERVICES
CRDIMATOR AND AvinNieTRATIR. DURING PouNDY bmw,

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

Signature of Legal Entity Representatlve . .
{Requlred on EVERY Page) é&m@mmcmb

Printad Name and Title of Legal Enfity Representative

|| (Reiquived op EVERY Page) ORR?\\ 3 CJ\-\\LSS.A-\OB Dals ‘g ' Zq ‘ \L\
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- N,
The abuve plan of correclion i¢ approved as of —3—4—-{0:19) 4 Plan of corraction implementation status asof T 4~ ¥
(Date)

I:] Fully Implemented

Panially tmplemented - Adequate Progressf

The above plan of correclion was eppraved by F : D Partially Ymplemenled - Inadéquals Progress
tnilials) D Not Implamaned
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Page 4 of 6

VioTatlon Report: 42673 - 0372313074 ~ Frafl Viek T
PCH Name: WOODSIDE PLACE OF OAKMONT S

1. REGULATION 55 Pa.Code §2600 o
2800.103{j) - Cutdaled or spoiled food or dented cans may not be used, A

2a. DESCRIPTION OF VIOLATION
There was a 2.9 oz canister of Crystal Light drink mix wilh expiralion dale of “21 JUL 2013" located in the Tras Hotse kitchen lower
cabinet lo the Iaft of the sink.

There was a 13.5 oz canister of cream waler ros with axpiralion dafe ‘02 Feb 2014" located in the Trae Hovise kitchen lower cabinel
lo the lafl of tha sink,

There was a 3k, 2oz can of chicken noodle soup with an explratlon dale of 11/8/2011 logated in the Star House kitchenelle cuphoard
abovea lhe microwave, )

3. PLAN GF CORRECTION (POC) {Aulach pagss as necessary. Remember that you must sign and date any anached pages.)

Incitiga stops o correc! the vielation doscribed ahave and slops fo preven{ & simifar violgtien from oesuming agsin. I sleps cannol ba completed
immediately, include dales by which the sieps will ba compiatad, i

L TeMs WERE Discaroen B TRL TIE. BF INSPECTION |

2. THe TeAM Wag BEEN REEDUCATED To REGULATION Zwoo. 1030 |
The ReGULAMDN WAE RENERNED KT Tie Namen 26™ Ane
AUCST 2087 TEam MEENNES 1N 200, MEETING NMINLTES WeRE
PRoiDED To AL TEAM MEMBERS NOT Present S TWe, Teay MENNG,

3. Thsw oF REVIEWING CABINETS TOR BUTDATED oR <Voilep Foop o1 DEWED
(AN Whs BEEN ADDED 1o Jeg DUty LAET Tom MDNIGET SWeT

Repuoat Viclation: Ne . | Datefs) of Previous Violation(s):

Signalure of Legal Entity Repregentative .
(Required gn EVERY Paga) M (\){—\umm

Printed Nama and Title of Logal Entlty Representative Date :
(Beguredon BVERY P2gel (V v (Outings o 229 W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correclion fs approved as of T 4/-/¢ Pian of correclion implemenialion slalus as of - 4- ¢ ¢
(Dﬁ{e) '—"-Tﬁﬂa-rg]———*

D Fully implemented
@ Partially Implsmented - Adequals Progres,

The above pian of correction wes approved by F [:] Partially implemenied - Ingdequale Progress
Iniliels)
[7] ot implemented
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Vialation Report: 42973 - 0272772074 - Plat, Vicki
PCH Name: WOODSIDE PLACE OF OAKMONT

1. REGULATION 55 Pa.Coda §2600 :
2600.132(d) - Residenlg shall bs able io avachate ths entlie blilding to a public thoroughiare, or Io a fire-safe area
desigrated in wriling within Ihe past year by & fire safely expert within the period of time specified in wiitlng wilhin the past
year by a fire safety sxpert,

T

2. DESCRIPTION OF VIOLATION
The home uses tha Tree Housa, Schoo! Housa and Slar House areas a5 firo sale arpas durtng fire drills. Al three areas have doors
which are opean and nat self-closing and are not flre rated.

The home eenducted a fire drill o §/24/14 at 2:10 a.m. with 33 residenis presenl In the hame. However, only 11 residents wera
evacualed durng Lhe fire dril

The home conducted a lire <rill on 6/20/13 at 2:03 p-m. with 33 residents present In the home. Howsver, only 30 residents were
evacuated during Ine fire drill,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember shal you must sign and date any attaghesd pages )

Inciude sleps to corrsct the violalion described sbove and steps to preven! a sinftar violalion from oscuing again, i steps camel be compleled
fmmadiately, Inchide datas by which fhe stops will ba completed.

L A PegiveiTs dre Bustuates Do FIRE DPius. I MEMBER OF THE
MMNTENALCE TEAM MADE Al ERHLT 1 DoUSMENTAT 1o |

2. \I\\\\.x., ELLV LT MALNTENAN ‘
CE TEAM o PRoPeR PROCEDURE For RERUATION
ZWa001\572 (d) Bt:mmat%mv\ To MBWTDR, TIRE DRI Wb@ Mbg%g&.

5. Vnmic FIRe S0FE MREAS ARE REESTARUGHED RESDENTS WILL BE EVACUATED
e Tue BAFG AREA DUTEIDE OF Tue Nome. (Gareno)

" YreseyTera
AND ARe

;%N*DRQA%& B CURRENTLY WORANG WY Asl ARGMTECT
ST ExXPERT. Whmue on APRROAL OF VLang,

Repeat Viotation: No Date{s} of Pravious Violatlon(s):

Slgnature of Legal Entity Repreaentativ . .
(Required on EVERY Page) M (\W .

Printed Name and Tltle of Legal Entity Representalive Date

{Required on EVERY Page) OARR\E. (\ A0ato Q-7 M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

AN
—Z—-—-—‘-(--« Plan of correclion implemanialion status as of Gty
{Dale) Dty

[T] Fuily Implemenied
IE Partfalty implsmented - Adequate Prograss 7

The above plan ol corrgction was approved by ’Z D Parllally Implemented - inadeqyuate Progress
{Inilials)

The above plan of correction is approved as of

t [] Nofimplemented
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Yigtation Reparl: 42973 - 0212772014 - FIaf, Vick]
PCH Name: WOODSIDE PLACE OF DAKMONT

1. REGULATION 55 Pa.Code §2600 : B TR -
2600.233(c) - if key-locking deviues, electronic cards systems or olher devices that orevent immediale egress are used to
lack and unlock exits, direclions for lheir operation shall be canspicucusly posted near the device.

2a, DESCRIPTION OF VIOLATION
Thé direclions for operaiing Lha home's secure demaniia care unit door focking mechanlsm are nol consplcuoualy posied near the
front dogrs or near the exlt next io mullipurpose raom #119,

3. PLAN OF CORRECTION (POC) {Attach pages 4 necessary. Remember that you mwst sigo and dale any atiachcd pages.)

Insfude sleps lo comect the violanon described above and slops te provent & slimitar vielation from ocourming again, If seps cannal be compleled
Immeadialely, include daies by which tha sfaps wiil be complated,

. g;“mkfggm 20, 200 “Tue Cope To Dok TUE SECURED DOORS WERE
A Photh o Exer g VOORS TUAT LEAD To TuE ParKING LDT.

ya T\:I?,E.Ttr\\c, 1S QU‘FRE,M'T_l‘.;i TRING PLACE To MAKE SURE. RESIDENTS ARE
DT NAE To ACCESS THe OUTDRORS Vo Tae PaRiGh AREA

9. Enveamon To Al TeaM MEMBERS \S 0006100 WELATED “To TRE
Néws PRoLESS OF PoITiNG TWE, Oope.

Repeat Violalion: No Date(s) of Pravious Viclatlon(s):

Slgnature of Legal Entity Reppagenlative | .
et neverv el ( ity (Cdninaamo

Printed Narme and Title of Legal Entity Representativa Dale g i Zq = ‘q‘

(Required on EVERY Paga) V) ﬁ
Reguired on EVERY Pana AR RAE A A?\Xb
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of corrselicn is approved as of i(i[;.;t;_?_ Plan of correciion implementatton statys s of 7~ 4.4
Uale

D Fully Implemented

]E Partially 'mplemented - Adequale Progross 7
The abave plan of carreclion was approved by m}__ D Fartially Implementsd - Inadequate Progress
|:] Mot Implemenled






