ool pennsylvania

\ )
el DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

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
25, 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.

Sincerely,

b it

Susie Pollock
Acting Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.5665.2840/412.565.5633 | www .dpw state. pa.us
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VIOLATION REPQRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

T

No. 4760 7. ]

Page 1 of 4

PCH Name: SOUTHMINSTER PLACE

Lleense Number: 41593

Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

County: Washinglon

Adminlsteator: Glenn Dalich

Reglon: WEST

Legal Enllty Namg: PRESBYTERIAN SENIOR CARE INC

Legal Entlly Address: 850 SOUTH MAIN STREET, WASHINGTON, PA 15301

Cortificate(s) of Oceupancy T

i-2
0471172002
Township of Soulk Skrabane

1N AR

Staffing Hours Wiet, | bl :
Rosidont Support; N/A Tatal Dally Stat: 101 Hupiiar Swanagstas 76 4
Type of Inspaction: Parlial BHA Docket Number: N/A Nattes: Unannounced

Reason(s) for Inspection(s) '
Complainl

On-Site Inspestions Dates and Department Representatives On-Site
03/25/2014: Rosol, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggars: Random indicators:

Resident Damographic Data as of Inspection Dales

Llcenead Capaclty: 90 Number of Resldents who:
Number of Residenls Served: 75 Racalve Supplemental Sacurlty Income: {0
Secured Dementla Care Unlt In Home: Yes Are BD Years of Age or Older: 75

Area: 1st Floor Have Mental liiness: O

Secured Dementia Unil Capaclty, If Appllcable: 20 Have an fntellectual Disabllity; 1

Number of Resldents Sorvad In Socurod Damontia Care Unli, Have a Mobilily Need: 26

(f applicable: 20
Number of Current Hosplce Resldents: 1

Number of Hosplce Resldonls In past year: 15

Have a Physical Disablilty: O
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Vialatlon Report: 41593 - 03/25/2014 - Rosol, Jenniler

PCH Name: SOUTHMINSTER PLACE Wtkﬁ VLG s O i

Hurar ourww LLsING

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and GAM shall be kept in their original labeled containers and

may not be removed more than 2 hours In advance of the scheduled administration.

2a, DESCRIPTION OF VIOLATION
On 3/25/14, at 11:55 a.m., Hydro/apap 5/500 mg for residant #1 was pre-poured inlo a disposable cup, Inillaled wiih the resldenl's
name, and placed in a lock box. This medicalion was nol scheduted for adminisiralion until 2:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember hat you must sign and daie any atieched pages. )
Include steps to comect the violation described above and steps to provent a similar violation fom occurring again. If sfeps cannol be compfa!ed
immedistely, include dales by which the steps will be completad.
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Repeat Viotation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative .

{Required on EVERY P‘MBW

S e D)
Printed Nama and Title of Legal Entity Representative Dato
{Required on EVERY Page) '30’3’1‘@\'\ Cor s AN 5\>~—u\ ﬁ{l ,Bi (L@_;_;U’L @ ~ \ -\ qi

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

The above plan of corection |s approved as of li’—‘{— Plan of correclion implementation stalus as of 'ZJ . i
{Dale) P ([;ja {eg

D Fully Implamented
[}~ Partially Inptemenied - Adequate Progress v
I:] Parfially Inplemented - Inadequale Progress

D Not Implemenled

The above plan of correclion was approved by
{Initials)
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PCH Name: SOUTHMINSTER PLAGE WES L EGIN G @ 0l E T
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1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
(1} The resident's name,
(2} The name of the medicallon.
(3) The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.

{5) The name and titte of the prescriber.

2a. DESCRIPTION OF VIOLATION
The March 2014 medication adminisiration record (MAR) for resident #3 includes Lorazepam 0.5 mg-lake 1 [ab 3 limes a day as

needed for anxlely: however; the medleation card indicates take 1 lab 3 limas a day.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Rememier that you must sign and dale any aftached pages) |
Include steps fo comect the violation described above and steps to pravent a similar violalion liom accuming again. If sleps cannot be completed

Immediataly, include dates by which e steps will be completad,
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Repeat Violalion: No Date(s) of Previous Violation(s):

Sianature of Legal Entity Representati :
{Required on EVERY, Paqge) r,.—"’“*—"————\—___;

i —
Printed Name and Title of Legal Enfify Repres tive T e ;\j - G
{Required on EVERY Page) .SLH o L@_@L ‘S‘t:&.lcu%b—k/] Dats Cp 3 \,t,_ (L__‘,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE\;ELOW THIS LINE!

The above plan of correction is approved as of j—(él;ei)y— Plan of correclion implementalion stalus as of  7-2 -/
a Tt
ale)

D Fuly Implemented
Parlially Implemenled - Adequals Progress S

The sbove plan of cormeciion was approved by |:| Parlially Implemenied - Inadequate Pragress

Initials
( ) [ T Notimplemented
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Violation Report: 41593 - 03/25/2014 - Rosol, Jennifer

PCH Name: SOUTHMINSTER PLACE WES VGt e s

1. REGULATION 55 Fa.Code §2600 rumari 58“’“‘3‘ : "-“J“*S'”J
2600.187(b) - The Information In § 2600. 187(a (13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
On 312514, at 10:20 a.m, resident #2's Cheratussin AC syrup 100 mg- lake 1 tsp or 5 ml every 8 hours as needed for cough was
adminisierad. Staff persen A did not inilial the MAR unlil 10:49 a.m,

3. PLAN OF CORRECTION (POC) (Altach pages g% necessary. Remember that you must sign and daie any altached pages.)

Includy steps o correst the violalion descrbed ehave and sleps to provent & simliar viofatlon fion) ocetrring egain. If steps cannof be completed
immedialely, Include dates by which the sfeps will be completed.
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%’V/ Y A ‘{W/ff’g P0A7 ety nies o P [ W e

//- ped a&?ﬂéﬂ/ DPron Sy )/ Y L e ADLSO B vl L O 025727) &y
—A" O TR AU S & BT 700 A cn e & D tEN e e
SRl DOco muras I ST M)

Repeat Violation: No Dale(s) of Previous Violation(s);

Signature of Legal Entity.Represantativa
Required on EVER g :

Printed Name and Titie of Legal Entliy Represer(-atlve HeanTel Dat _
{Roguired on EVERY Pade) 5(3%‘4:’)\('\ (. Mf\"\—\ 5\L\..\ . ate (0 A\ - L

DEPARTMENT USE ONLY - HOMES MA& NOT WRITE BEL OW THIS LINEI

Fhe abave plan of correclion is approved as of lQ_LLv - Plan of correclion implemenlation status as of 72~ gi
(Dato

(Dale)

D Fully Implemented

@/ Padially implemented - Adequale Progress <3y

The above plan of correction was approved by __ﬁi_/_r_L I:l Partially Inp'emented - Inadequate Progress
(Inifials) [[] Notimplemented




