DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUNT 3 2004

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

1215 Hulton Road

Oakmont, Pennsylvania 15139

RE: Westminster Place of Oakmont
License #: 429620

Dear Mr. Winkler:

As a result of the Department of Public Welfare’s licensing inspection on
March 14, 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 30, 2014 to June 20, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

_ Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www dpw.state pa.us



VIOLATIQN REPORT

PERSONAL GARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: WESTMINSTER PLACE OF QAKMONT License Number: 42862
Address: 1215 HULTON ROAD, OAKMONT, PA 15139 County: Alleghen;
Administrator: KATHY HAMMAR Region: WEST

Logal Entity Name: PRESBYTERIAN SENIOR CARE INC

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

Certificate(s) of Occupancy
-1
12/09/20114
QOakmont Boreugh

Staffing Hours
Resident Support: 3 Total Daily Staff: 84 Waking Staff: 63

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal o

On-Site Inspections Dates and Department Representatives On-Site
03/14/2014; Flinner-Alman, Lisa; Rosol, Jennifer

OFf.Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators;

Resident Demaographic Data as of 1nspecti‘un Dates

Licensed Capacity; 135 Number of Residents who:

Number of Residents Served: 64 Receive Suppiemental Security Income: 1 ;
Secured Dermentia Care Unit In Home: No Are 60 Years of Age or Olger; 83 |

Arca: Have Mental Wness: O

Secured Dementia Unit Capacity, i Applicable: Have an Intellectual Disabliity: 1

Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need:

if applicable:

. Have a Physical Disability: 0
Number of Current Hospice Residents: 4 :

Number of Hosplce Residents in past year: §
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Violation Report: 42962 - 03/14/2014 - Flinner-Alman, Lisa
PCH Name: WESTMINSTER PLACE OF OAKMONT ]

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone othor than
the resident, the resident's designaled person if any, staff persons for the purpose of providing services to the resider,
agents of the Depariment and the long-term care ombudsman without the wiitten consent of the resident, an indiv:du
holding the resident's power of altorney for heaith care or health care proxy or a resident's designated person, or f o courl
orders disclosure,

2a, DESCRIPTION OF VIOLATION

The black communication beok, containing resident narcetic sheels, glucometer readings, medication adminisiration informatic: i
information about individual residents’ behaviors residing on 2 Seuth, including resident #5, was unlocked and accessible in 10 2
floor south kitchen staff area.

The white communication book, containing resident narcotic sheets, glucomeler readings, medicalion administration infarmation nd
informalion about individual residents’ behaviors residing on 2 North anu the 2ad floor "Naighborhood” binder containing resiient #1's
Coumadin orders, information about the resident’s falis, medical appointments, and wedication refusals wese unlocked and ancessibie
in the 2nd ficor north kitehen staff area.

The white communication book, confaining resident narcolic sheels, glucometer readings, medicalion adminisiration informalicn @
information about individual residents’ behaviors residing on 3 South, including residenl #4, was unlocked and accessible in the it
floor south kitchen staff area.

3. PLAN OF CORRECTION (POC) (Altach pages as necessiny. Remuinber hat you musl sign and date any sttached pages.)
Inciude steps to correct tie violativn described above amd staps to pravent a simifar violalion from occurring again. If sleps cannet be compgied
irnmediately, include dates by which the sfeps will be cornplefed.

Neighborhood communication backs containing confidential information for residents #1, #4 and #5
were locked and secured prior to survey exit to protect the resident’s confidential information. Staff was
made aware at shift change huddles of survey findings, to keep all communication binders Jocked when
not in use.

The policy and procedure for Record Accessibility was reviewed and revised on 3/28/14, to include
proper storage when not in use in a secured/tocked area.

Personal care aides and nursing staff will be educated on the revised policy procedure by April 4, 2014
by the Administrator.

A daily rounding log was created to monitor compliance. The charge nurses will conduct rounds each
shift to ensure compliance with securing resident records is maintained. The rounding logs will be
forwarded to the Administrator for review. Results of the findings will be shared at the monthly Quality
Management meeting.

Repeat Violation: No Datels} of Previous Violation{s}):
S;E}::li;JrreedocfnL?\’fagRE?ggquresentagwe FJG?“"\ l\k’MM Ve - |
— Printed Name and Title of Legal Entity Representative Date o
{Required on EVERY Page} gl‘\_ﬂ’\’l \'\‘('ANM'UL Afallw'ﬁ"t’}f’f/\- 3/ 3 ‘ Iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above ptan of correction is approved as of _éf)s‘)ea_?(}iti Plan of conecion implementation status as Di_f)_:hq[l\‘f
Bale)

Fully Implemenied

Partially Implemented - Adequate Progress o~

The above plan of correction was approved by Parlially Implemented - Inadequate Pragress

)

UKD

Nol implemented
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Violation Report; 42962 - 03/14/2014 - Flinner-Alman, Lisa
PCH Name: WESTMINSTER PLACE OF OAKMONT

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality managermerit plan.

2a, DESCRIPTION OF VIOLATION
The gualily management pian does nol include stalf training or residont council.

3. PLAN OF CORRECTION {POG) (Alach pages as necessary. Remember thal you must sign and date any altached pages.)
Inchide steps lo cosrect ihe viclation described above and steps to pravent a simitar viclalion from occuring again. if steps cannot be caninicled
immediatety, include datas by which the steps will be compleied.

Review of the policy for the Quality Management Plan hoted it did not include staff training or resident
council, Routine manitoring of staff training and resident council minutes were kept in separate binders
that was shared with the inspectors at time of survey.

The policy and procedure for the Quality Management Plan was revised on March 25, 2014 to include
review and evaluation of staff training and resident council. The QA team members will be educated by

Aprit 4, 2014 of the changes to the Quality Management Plan.

The Administrator will note data collected and reviewed as related to staff training and resident council
on the revised monthly QA surnmary sheet,

Repeat Violation: No Date(s) of Previaus Violatlon(s):

Signature of Legal Entity Reprasentative
{Required on EVERY Page) ‘ \ﬂ"L blﬁ/m Mg : 7
Printed Name and Title of Legal Entity Representativo Date

33/ ¢

{Requirgd gn EVERY Paqoj MAMMAL b
Required on EVERY Page | i1 ' ,-/“}vﬁﬂnﬁﬁé -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Th abave plan of correction is approved as of ')( Xt ; { Plar of cormection implemenlation stalus as of 73"1 L”
ate .
. (Oate)
Fully Implemented o 2l

D Fartially imptemented - Adequate Progress

The above plan of correciion was approved by { 2; _ |:| Partially Implemented - (nadequate Progress
ials}

- D Not Implemented
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Violation Report: 42962 - 0371472014 - Flinner-Alman, Lisa
PCH Name: WESTMINSTER PLACE OF QAKMONT —]

1. REGULATION 55 Pa.Codo §2600 ,
2600.103{f) - Food requiring refrigeration shall be stored at or below 40 F. Frozen
Thermometers are required in refrigerators and freezers,

food shall be kept at or below 0°F

Za. DESCRIPTION OF VIOLATION ) . .
AL10:16 a.m., ihe temperalure in the refrigerator freezer in the 3rd floor south country kitchen measured 8 degrees Fahrenied

Al 10:30 a.m., the temperature in the refrigerator in the 2nd floor south counlry kitchen measured 45 degrees Fahrenheit.
AL10:30 a.m., the temperature in lhe refrigerator freezer in the 2nd fioor south country kitchen measured 30 degrees Fahrenheit.

Al 11:16 a.m., the femperature in the refrigerator in the ground Noor cafe measured 44 degrees Fahrenhait.

3. PLAN OF CORRECTION (RPOC) (Auach pages as necessary. Remember Lhat you must sign and datc any sttaghed pages.)
Intlude steps to correct the viclation described above and sleps to prevent simitar viofalion from oocurring agein. [ steps caanct be comp
immediately, include dates by which the steps will be completed.

leted

The freezer and refrigerator thermostats was adjusted to lower the temperatures 1o the acceptable
ranges prior to survey exit, Staff was instructed to avold using controls on door panel to record temps,
as it may inadvertently change the settings. In addition, a highlighted copy of the required temperature
ranges was added to the March temperature log to remind staff of close monitoring of temps.

The Temperature Log was revised on 3/31/14, to include “Thermometers are required in refrigerators
and freezers” and note that food requiring refrigeration shall be stored at or below 40° F. Frozen food
shall be kept at or below 0° F, (COPY OF TEMP LOG) A column was added to record action taken If temp
readings noted above acceptable range.

Persenal care aides, nursing and dining staff will be educated by the Administrator on the revised
Temperature Log by April 4, 2014,

The charge nurses will utilize rounding logs on each shift to document compliance with monitoring and
recording freezer and refrigeration temps. The rounding logs will be forwarded to the Administrator for
review for Quality Management.

Repeat Viclation: No Daio{s) of Previgus Violation{s):

Signature ol Legal Entity Representative
{Required on EVERY Page} \/]Llyl Y L |
Printed Name and Title of Legal Entjty Representative pate

(Requiced on EVERY Pase)  \/ahy [awmigs, Aebonisidat— 331ty
| DEPARTMENT USE ONLY - HOMES MAY NOT WRIVE BELOW THIS LINE! ]

e
The above plan of correction is approved as of _'?E"DL’?:))_L{:{ Plan of correction implementation status as of 'S ] >T[
ale {Cate)

Fully lmplemented
Partially Implemented - Adequate Progresﬁl\_,ﬂ—

The above plan of correction was approved by _ Parijally Implemented - Inadequate Progress
(Initials)
Not linplemented

OOK O
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Violation Repart: 42662 - 03/14/2014 - Flinner-Alman, Lisa
PCH Name: WESTMINSTER PLACE OF QAKMONT

4. REGULATION 55 Pa.Code §2600
2600,184(a) - The original container for prescription medications shall be labeted with a pharmacy label that incluces the
following:

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration,

(5} The name and title of the prescriber.

S

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Lantus 10ml vial, inject 45 unils subcutaneausly al bedtime. However, the pharmacy label on the Lol
indicates inject 32 units.

3. PLAN OF CORRECTION (POC) {Auach pages as nesgssary. Remember that you must sign and date any alieched pages. )

Ingtudy steps to comect the viclation described above and steps fo prevent a simitar violatios from occurring again. If sleps cannat
immedialely, include dates by which Ihe steps will be campleled.

be compicted

A sticker noting “DIRECTIONS CHANGED, REFER TO CHART” was immediately placed on the pharmacy
label for Resident #2 Lantus insulin at time of survey. in addition, the pharmacy was notified via fax to
update MAR and pharmacy label. An audit of all MARS and medication carts was completed on March
18-19, 2014 by a pharmacy representative, who did not note any other labeling discrepancies.

Review of the Medication Assistance Policy notes the procedure for comparing the MAR and pharmacy
label and to notify the nurse if disagree, The Medication Assistance policy was updated 3/31/14 to
include procedures to address incorrect pharmacy labels by placing directional change stickers to alert
staff of the medication dose changes. All staff who administers medication will be re-educated by the
Administrator of the policy and procedures changes related to Medication Administration by Aprit 4,
2014,

The pharmacy provided a Med Cart Audit tool that will be utilized by the charge nurses and forwarded
1o the Administrator for QA purposes. Random audits will be completed on 20% of resident MARS/labels
x 2months then re-evaluate by the QA team.

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

Signature of Legal Entity Representative
{Required on EVERY Page} iy W PYAEA e

Printed Name and Title of Legal £ntity Representative

| D
{Reduired on EVERY Page} m I\L'\MP\A;L_ ) j% A ate }3, “[L/

ht

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

The above plan of correction is approved as of —-gllL{—L’ Plan of comection implementation status as of 3 ‘azt Y
. Jate)

(Date)

Fully Implemented .
Partially Implemented - Adeguate Progress a/

The above plan of correction was approved by Partially Implemented - tnadequale Progress

OO

Not (mplemented
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Viclation Reporl: 42962 - 0371472014 - Flinner-Alman, Lisa
PCH Name; WESTMINSTER PLACE OF OAKMONT

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom mediecalions ure
adrministered:
{1) Resident's name.
{(2) Drug atiergies.
(3} Name of medication.
{4) Strength.
(5) Dosage form.
(6) .Doge,
(7) Route of adminisration.
{8) Frequency of administration.
{9) Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{(13) Date and time of medication administration. ’
(14} Name and initials of the staff person admirisiering the medication.

e r———— ]

2a. DESCRIPTION OF VIOLATION
Residont #3 is prescribed Hyosyne Oral Crops 0.125ml {1 mi), under tengue as neadad for secretions. The March 2014 medcaton
administration record indicates 0.126mg (Give 0.25mg).

3. PLAM OF CORRECTION {(POC) [Auach pages as necessary. Remember thal you must sign and date any altached pages.)
Include sleps (o correct the violation described above and sleps to prevent a similar violafion from occurring again. If staps cannot bo completod
immediately, include dates by which the steps will be compiated,

bed as needed for secretions was discontinued on 3/28/14,
5 needed for medications for symptom management.
19, 2014 by a pharmacy representative, who did not

Resident #3 Hyosyne {Levsin) 0.125 mg 5L medication prescri
secondary to non-use and asymptomatic. Nursing will consult Hospice a
An audit of all MARS and medication carts was completed on March 18-
note any other labeling distrepancles.

Review of the Medication Assistance Policy notes the procedure for comparing the MAR and pharmacy jabel and ta notify the
nurse if disagree. The Medication Assistance policy was updated 3/31/14 to include procedures to address Incorrect pharmacy
fabels by placing directional change stickers to alert staff of the medication dose changes. All staff wha administers medication
will be re-aducated by the Administrator of the policy and procedures changes related to Medication Administration by April 4,

2014,

be utilized by the charge nurses and forwa rded to the Administrater for

The pharmacy provided a Med Cart Audit tool that will
of resident MARS/labels x 2Zmonths then re-evaluste by the QA team.

OA purposes, Random audits will be completed on 20%

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

Signature of Legal Entity Representj(ive
{Required on EVERY Page) W, H@/Mr

Printed Name and Title of Legal Entity Representative Date
i " ' -, -
(Required on EVERY Page} I\Z A |~lf‘\'PV"\M ) ﬂ&’[ﬁ'unas bdmtp._ 33/ 1Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]

The above plan of correction is approved as of D) l( Plan of carrection implementalion slatus asef ™~ Iq
ate j%l[—
{Date}

Fully Implemented
Partially implemented - Adequate Progress @/

The above plan of correction was approved by Partially Imptemented - Inadequate Frogroess

UURO

Not Implemented
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Viclation Report: 42962 - 0371472014 - Flinner-Alman, Lisa
PCH Name: WESTMINSTER PLACE OF OAKMONT

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a waitten initial assessment thal is documented on the Department's ass_efsgmcnt ferm
withirt 15 days of admission. The administrator or designee, of a human sefvice agency may complete the initial

assessment.

Za. DESCRIPTION OF VIOLATION )
Resident #4's assessment, dated 2/17/14, does not include the diagnosis of anemia, hypertension and dementia, as indica

medical evaluation, dated 12/19/13.

ted on the

3. PLAN OF CORRECTION {POC) (Alach nages as necessary. Remeniber that you musl sign and date any attached pages.)
Inclisde steps to comrect the violation described above and sleps to prevenf a similar viptation frorn pecuring again. If sleps cannot be compleled
imnediately, include dates by which the steps will be completed.

Resident #4 assessment dated 2/17/14 noted diagnosis for anemia and dementia. The assessment was
updated on 3/17/14, to include the diagnosis of hypertension which was listed on the resident’s
evaluation form,

All designated staff(s) who assists in the completion of the assessments will be educated by the
Administrator on ensuring all diagnosis listed on the medical evaluation form Is carried over to the
resident assessments by April 1, 2014.

Alt assessmenits will be reviewed by the neighborhood coordinator and social worker for completion. An
audit tool will be utilized to track assessments and medical evaluations and forwarded to the
Administrator for review. Findings will be shared at the monthly QA meetings.

Repeat Viclation: No Datels) of Previous Violation(s):

Signature of Legal Entity Represpntative
{Required on EVERY Page) - WV R

Printed Name and Title of Legal Entity Representative Date

{Required o EVERY Page) \Zﬂ"n\"\ }\W‘."\M A?/’{LHI# . ;‘] Iat '3-3/ -f Lf

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

The above plan of correction is approved as of F—TD’%—%L(:( Plan of correcdtion implementation status as of (Y
ate gi,_la-%l
{Datey

D Fully Implemenied

[3€] Patiatly Implemented - Adequate Progress a/
[]

The above pian of correction was approved by Partialty Implemented - Inadequate Progress

Not Implemented






