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DEPARTMENT OF PUBLIC WELFARE

JUN 2 6 2014

Mr. Joseph G. Malisky, Senior Director
Presbyterian Senior Care, Inc.

880 South Main Street

Washington, Pennsylvania 15301

RE: Southminster Place
License #: 415930

Dear Mr. Malisky:

As a result of the Department of Public Welfare’s licensing inspection on
March 6, 2014 and March 7, 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 24, 2014 to June 24, 2015 was issued
on April 16, 2014. Your regular license remains in good standing.

Sincerely,

Directr

Enclosure _
License Inspection Summary

Bureau of Human Setrvices Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f§
PCH Name: SOUTHMINSTER PLACE . ) License Number: 41593
Address: 830 SOUTH MAIN STREET, WASHINGTON, PA 15301 ‘. ' County: Washingten
Administrator: Glenn Defich | Replon: WEST

Legal Entity Name; PRESBYTERIAN SENIOR CARE INC

Legal Entlty Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301 X | iR TR =)
Certificate(s} of Ocoupancy ' i g e

2 MAY (& Fiig

047112002 WEST RECion 1m0

Township of Seulh Strabane Huminn Sf;,v.»m.[, }f,f:L?f E .{F:
Staffing Hours

Resident Support: N/A Total Dally Staff: 99 Waking Staff: 74

Type of Inspesction: Full EHA Docket Number: NIA Hotice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representafives On-Site
03/06/2014: Rosol, Jennifer; Mazza, Larry
03/07/20v4; Rosol, Jennifer

OFf-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Parttal or Full Triggers: Random Indlcators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 90 Number of Residents who:
Number of Residents Servad; 74 Recelve Supplemental Secwrlty Income: 0
Secured Domentia Care Unit in Home: Yes Are 60 Years of Age or Older; 74
Area: 15t Floor : Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 20 Have an Intellectual Disablitty: 1
Komber of Resldents Served In Secured Dementia Care Unil, Have a Mobility Nesd: 25
if applicable: 18
Have a Physical Disability: O
Numtber of Gurrent Hosplee Residents: 1
Number of Hospice Resldents in past year: 6
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Page 20f6
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Violation Reporl: 41593 - 03/06/2014 - Rosol, Jennifer
PCH Name: SOUTHMINSTER PLACE _
VWeol BT T L LI e

1. REGULATION 5% Pa.Code §2600 Humean SCWIC S H;(gaﬂf..!ll{}
2600.84(c) - An administrator shall have al least 24 hours of annual tralning relating to the job duties.

2a, DESCRIPTION OF VIQLATION
Staff person B, the home's adminisirator, compleled only 6 of the required 24 hours of annual training in the 2013 training year,

3. PLAN OF CORRECTION (PQGC) (Atiach pages as neeessary. Remember that you must sign and date any altached pages.)
Include steps to correct the viofation describad above and sleps fo preveni a similar violation from eccurring again. f steps cannot be compleled
immediately, inciude dales by which the steps wilf be compleled,
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By_716._f14 - The home will develop and implement a 2014 schedule of training for staff person B, the administrator,
which includes a tofal of 43 hours of fraining (24 hcurs for 2014 and 19 hours for 2013) to be completed by 12/31/14.

5\"\(’ A

Repeat Violatlon: Na Date(s) of Previous Violation{s):
. ! e

Signature of Legal Entity'Hepresentative

{Required on EVERY Pagy) T
Printed Name and Title of Legal Entity Representatlvex S teho Date
{Required on EVERY Page}

Required on EVERY Page -Su‘b t,.)\_\ _4{ \ \,,'\)\,{\\a _;\.«_N\ (-1 Q_u,Ju’L '—{ ?)O - \\._\

- .——DEPARTMENT USE ONLY - HONES MAY NOT %‘URiTE BELOW THIS LINE!.-

(Date)

The above plan of correction Is approved as of LeeL-l Ptan of corcection Implementation status as of [~ 1y H:
(Dale

[} Fully Implemented

. Partially implemented - Adeguate Progress S
D Partially Implemented - Inadequate Progress
[:] Not Implemented

The abova plan of correction was approved by
{Infitals)




. MAY (5 2014 Page 3 of 6
Violation Report: 41593 « 03/06/2014 - Resol, Jennifer WEST 2oy o
PCH Name; SOUTHMINSTER PLACE | T asUN PIELD QFFICE

CL ) e ey Ty ~LelSing

1. REGULATION 55 Pa.Code §2600
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for

ventilation.

2a. DESCRIPTION OF VIOLATION ‘
There was no outside window or operable exhaust fan in the men’s and women's common bathrooms, across from the tst floor dining

oom,

3. PLAN OF CORRECTION (POC) {Attach pages os necessary, Remcmber that you must sigh and date eny attached pages.)
Include sleps to corect the violation déscribed above and steps lo prevant a similar vintation from occining again. If steps cannot be completed
immediately, inciuda dates by which the steps will be complated,
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The bathroom inventory revealed two additional bathrooms in need of exhaust fans. The home purchased three
exhaust fans on 5/14/14 and installed them on 5/16/14.  gy,p wlw

Repeat Violatiom: No Date(s} of Previous Violation{s}:

Signature of Legal Engw}epmsmta

{Required on EVERY Pade)

e
Printed Name and Title of Legat Entity Representative Sararol

- Date .
{Required on EVERY Page) gos‘ap\’\ ~ ML s\l-&.\ o .f}.ud-t‘(_ q ~20 - t“’c

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

The above plan of correction is approved as of Loclo-14 Plan of correclion implementation status as of ! 1, ﬂ:
' _ (Pate) Date]

['Z] _Fully Implermented swe
[j Péﬁialty knplemented - Adequate Progress

The above plan of correction was approved by SZM D Partially implemented - Inadequate Progress
Inltials
( ) [ ] NotImplemented




. Page 4 of 6
Viclation Report: 41583 - 03/06/2014 - Rosol, Jennifer MAY 0 5 0
PCH Name: SOUTHMINSTER PLACE MAY G5 20
1. REGULATION 55 Pa.Code §2600 WEST SEGION FIRLL OFFICE

2600.132(d) - Residents shall be able to evacuate the entire building to a publicitharbaghfare, 'ottoig fie-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expsrt.

2a, PESCRIPTION OF VIOLATION -
The evacuation fime for the fire drill conducled on 92041 3; at 5:30 a.m., was 4 minutes 38 seconds; however, the maximum safe
evacuation lime, datermined by a fire safety expert on 3/20/13, is 4 minutes,

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

Include steps lo correct the violallon described above and steps fo prevent & simifar violation from ocoumring agaln, If sleps cannol be completed
immadiataly, include dates by which the steps will be completed.

U (0o Soior will veviow ¥ne Sige drd

Wontn (on e Ay oF e drith) 10 enpuse Yoers mc@m
NSNS WNATE e A0MIORN Hi ax0pedsS W \sintt S
ThS A0N0R. WIS akruied on S1BN during Yo Twe Arl
Yea¥ oemusted o W0 r ey Ay, TG el
With SHaTF & FesAems 1o TR the, Mo ONOLUANON
pan Yoot Mas oeen approved oy  fire Sorly OpSt .

TRESASRS & SoST Gro. GudEEe Hnot It Woxiuuwin &Ne

ANOMIGTRON T 1S L Wik D

* M\Q@@d TORA Wil FONEnd \og in DI SREoS
QOB . 1

Fire drills were conducted on 4/17/14, at 5:15'a.m. with an evacuation fime of 3 minutes and- 47 seconds and 5/23/14,

at 3:00 a.m., with an evazuation time of 3 minutes and 10 seconds. £00 Lt Yy
Repeat Vielation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Represgniati -

{Reauired on EVERY Page) ) ‘ .

e LD
Printed Name and Title of Legal Entlty Representative e AL P .

(Regulred on EVERY Paqe) ‘s W G Mo .;.v_hl “Teawctone Date Lk ~Xo ~ (L{
. — r
e DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of _LLLL"JL Plan of correction Implementation stalus as of !t' gg— %
’ {Date

{Date)
[ ] Fully implemented _

B/ Paritally tmplemented - Adequate Progress Sany
The above plan of corraction was approved by _&IL D Pariially Inplemented - Inadequate Progress

Initials
( ) [] Not implemented




MAY (5 7014 Page 5 0f 6

Viclation Report: 41593 - 03/06/2014 - Rosol, Jennifer .
PCH Name; SOUTHMINSTER PLACE . Wt:&i CECION Fle LD OFFICE

| :um..:.n ucl\nu:r:- l—ik-vll !HL,;
1: REGULATION 55 Pa.Code §2800
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the fime the medication Is

administered.

2a, DESCRIPTION OF VIOLATION
Staff person C administered a 200mg capsule of Gelebrex to resident #1 on 3/5/14; however, he/she did ot initial the medication

administration record (MAR).

On 3/6/14, at approximately 3:30 p.m., the following prescribed medicatlons 1o be glven on 3/7/14, al 8:00 a.m., had been documented
in resident #5's MAR as admirislered, by staff person A:

* Tlam/HGCTZ-37.6/25 capsule

* Citalopram-10mg tablet

* Aspirn-325mg lablet

* Lisinopril-5mg tablel

* Metformin-500mg lablet

* Metoprolol-26mig tablet

* Gemfibrozil-600mg tablel

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that your must sigh sud date nny aftached pages.)
inclide steps fo comeat the violatlon described above and sleps to preven! a simitar violalfon from occurring again. If steps cannol be completed
fmmediately, inchide dates by which lhe sieps will be completed,

TOO ATTATS on e WRR'® uere oorrested on oY (She
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MAR audits have been conducted on 3/28/14, 4/20/14 and 5/29/M14.

Azd-

Suf Yy
| Repeat violation: No Date(s) of Previous Violation{s):
Signature of Legal Erti e-prese ive
Reguired on EV YPWC\ —
Printed Name and Title of Legal Entity Rgresentatrve "y i (L Date _
u____“_..,m_____g__l . -~ - -~ -
Reguired on EVERY Page S :a‘.h-"a\'ﬂ C: . M\Q—\.‘S‘ ey Lo L‘ ’50 l(.!
N 1)

e - DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl. .

The above pfan of correction s approved as of LL%Z{-I-')L Plan of carrection implementation status as of | ,-|,~ "'I’ ’
ate,
Date

[] Fully tmplemented
i Fartially implemented - Adequate Progress § Ky

The above plan of correction was approved by |:| Partially Implemenied - lnadequale Progress

Initials
( ) ] Notimplemented
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MAY (15 72014 Page 6 of 6

Violation Report; 41583 - 03/06/2014 - Rosol, Jennifer ‘
PCH Name: SOUTHMINSTER PLACE WEST REGION FiELT OFFICE

) LN e t
1. REGULATION 55 Pa.Code §2600 Human seivices Licensing
2600.227{d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, 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 cerfified registered nurse practitioner, determine the necessity of thess
services. _

2a. DESCRIPTION OF VIOLATION

Resident #1 has diagnoses of chronic back pain, Jumbar stenosls, fbromyalgia, and frequent falls as indicated on the medical
evaluation, dated 5/28/13. The resident's suppert plan, dated 6/30/13, does not address fali risk precautions and how the home will
assist the resident in meeting needs related to thelr diagnoses.

Resident #2 has diagneses of history of plaural effusion, history of ipulmonary hypertension, and patent foramen ovale as indicated on
the medical evaluation, dated 5/2/13. The resident's support plan, d!iated 513113, does not address how the home will assis! the resident
in meeling needs related o their diagnoses,

Resident #3 uses an enabler; howaver, it is nol indicated in the supperl plan, daled 10/25/13,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Kemember that you must sign and date any attached pages.)

Include steps {o correst the violation described above and staps fo prevent a simitar violalion from ceourring again. If steps cannot be complefed
immediately, include dales by which the sleps will be complsled.
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Support plan audits have been conducted on 3/21/14, 4/17/14 and 5/22/14.
By 7/6/14 - All staff persons completing support plans will be educated regarding the completion and accuracy of
support plans including the care and services the home will provide.

b
ISR X
Repeat Violation: Yes Date(s} of Previous Violation(s): 08/22/2013
Bignature of Legal Enfi Esontativ, : .

Required on EYER¥Fate v‘\
Printed Name and Title of Logal Entity Repres@tive A N

———

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

{Required ory EVERY Page).,s.a.% =M _Q ‘ W\QH'LTS\*"“\ T A At Date q -~ e,
- \ \

The above plan of correction s appraved as of L2 'Ll; ‘l';’f Plan of correclion implamentation status as of -] -
(bal Date)
Fuly implemented

Parlially Implemented - Adequate Progress § o

The above plan of correclion was approved by Pariially Implemented - Inadequate Progress

{initials)

L0 L]

Not lmplemented






