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DEPARTMENT OF PUBLIC WELFARE
AUGZ 9 2014

Ms. Laura R. Roy, Executive Director
Passavant Retirement and Health Center
401 South Main Street

Zelienople, Pennsylvania 16063

RE: Passavant Retirement & Health Center — Newhaven Court
100 Burgess Drive
Zelienople, Pennsylvania 16063
License #: 424060

Dear Ms. Roy:

As a result of the Department of Public Welfare's licensing inspection
May 1, 2014 and May 2, 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 September 19, 2014 to September 198, 2015
was issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

/’i ML O/"'&d

Matthew J. Jones

Director
_ o

Enclosure =

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | 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 1 of 7

PCH Name: PASSAVANT RETIREMENT & ICALTH CENTIR - NEWRAVEN COURT License Numbear 47400
Address; 100 BURGESS DIRIVE, ZFLIENOPLE, PA 16DE3 County: Butler
Administrator: Deblble Johnsion Region: WEST

Legal Entity Name: PASSAVANT RETIREMENT AND HEALTH GENTER

l.egat Entily Address: 401 8. MAIN STRIET, ZELIENOPLE, PA 16063

Certificate(s) of Gecupancy
c2
021611993
L&l

Staffing Howis
Resident Support: 0 Total Daily Staff: 92

Type of Inspection: Full RBRA Docket Humber: Notice: Unannounced

Reason{s) for Ingpection(s}
Renawsl

On-Site Inspections Dates and Department Representatives On-Site
05/01/2014; Phillips, Joseph; Garrigan, Laurie
05/02/2014: Phillips, Joseph, Garrigan, Laurie

OFf-Site Inspection Dates and Inspectors, if Applicable

Other Details
partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who;
Number of Residents Served: a1 Receive Supplemental Security Income: 0
secured Dementia Care Unit In Home: No Are 6D Years of Age or Older: &1
" Area: Have Mental Hlness: O
Secured Dementla Unit Capacity, if Applicabie: Have an inteflectual Disablity: 1
Number of Residents Served in Secured Demenltia Care Unit, Have a Niobility Need: 1

if applicable:
Have a Physical Disability: 1

Number of Gurrent Hospice Residents: G

Number of Hospice Residents in past year: 0




[VigTton Rops RS DSIOTOTA PHiips, Joseply T WL 76
pCH Name: PASSAVANT RIETIREMENT & HEALTH CENTLR NEWHAVEN COURY :

1. REGULATION 55 Pa.Code §2600 et A ;
2600.3(c) - The personal care home shall post the current license, a copy of the curre BB ng i st A KRG
issted by the Department and a copy of this chapter ina conspicuous and public place in the personal care home,

nurses officc.

and public place in the home. The surrent violation

22. DESCRIPTION OF VIOLATICN
On 511414, the home's current viokalion report dated 5/28/13 and & copy of 55 Pa. Code Chapler 2600 wat not posled in a conspicunus
repart and a copy ol 55 Pa, Code Chipler 260C was located in he second fuor
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1 PLLAN OF CORRECTION (POC) (Atach pages 5 nwessary. Remember thal you mast sign snd date any aftached pages.)

Include steps lo correct the viclation described above and sleps 1o prevent 8 sipriitar vioktion from o
immedialely, include dales by which tha sfeps will be compielod.
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Repeat Violation: No Date(s) of Previous Violation{s}:

]Reguired on EVERY Page}

Signature of l.egal Entity Representative

(L e b Johaaton

printed Name and Title of L.egal Entity Represontative

) ate . ¢ .
eauted on EVERY Pagel ([ ™ ¢y, ¢ Jahnston PCHA ,D )20/

B DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BELOW THIS LINE!

b

T

The above plan of correction was approved by | ?
Inifinls}

- ' L g - 2.1y
The above pian of correction is approved as of (Dalia\ Plan of correction implementation status as of d-21-14
! TiDalo)

Fully Implemented
Partially implemented - Adeguate Progr'ess,f

rarialty Implemenied - inadequate Progress

ooy

Mot Implemented
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VioTation Report 424006 ~OB/A 72014 - Piilips, Joseph

PCH Narme: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURY  Wiei it i o i PGE

1. REGULATION 55 Pa.Code §2600 FlURIEN UGS i.iLJL«‘?'!LZ]rlEV}
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the foliowing:
(1) Medication self-administration iraining.

(2) Instruction on meeting the needs of the residents as described in the: preadmiséion screening form, assessmant leol,

medical evaiuation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and nygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, matnutrition and dehydration.

{5) Personal care service needs of the resident.

(6} Safe management techniques. ‘ _

(7} Care for residents with mental illness or mental setardation, or both, if the population is served in the home

2a. DESCRIPTION OF VIGLATION
Direct care slaff pecson 13 did not receive training on mesting the needs ot the pesideits as descibed i e praadiission soe g

form, assessmenl tool, medical evaluation and supporl plan during fhe 2013 {raininy year,

3 PLAN OF CORRECTION (POC) (Attach pages ay necussary. Remember tat yoi nnst sigh and date any autached pages.)
Inchidde steps lo corract The viokation desuribed above and stops fo preven! a simifar violalion from occuning again, Il sleps vannot b comptefed
) immadialely, include dates by which the steps will be complefed.

Uall person B will e brained in "meehngine needs of e

fesictents , Sl MR A
OSSEssment Tool, medicol eualuanon i SUPRort plan
within the next 30 days. |
gf\ﬂd(}l ‘f);\* O,I(x {_rc“n]ﬁg Pkam (%ﬁ{f Ck\“\QChC)C_‘) WIS Ve et
For accuracy. |

. v - ~ . PR 1oy e s o L e T "y !» .
{ 503 descripechint he DICQAdSHIe SCREETNNC T,

Qi abafe trauming Bles wiil e aud el worthin the next 3o daygs

ancd 6N an antual oSS by the Adonimistrator fo ensue
comphiance widh Gl DPwW f’t‘%%a,nrc%f;ﬂ 1 aining

Repeal Violation: No Date(s) of Previous Violation(s):

| Signature of Legal Entity Representative = ' ] )
(Reguired on EVERY Page) (N 53,1;)[:’..’) {5 '\j(,.) by aiton

printed Name and Title of Legal Entity Representative Date

{Required on EVERY Paqem ¢ /ol f;ﬂ, JQhﬂY“h_’;‘)f\ [)C e 8 /JG/ "
¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. s24-1 o
The above plan of correction is approved as of ,__‘_..,_.___.._5 G 1 Plan of correction implementation stalus as of G2ty
' TTTIEE

Fully implemented
Parially Implemented - Adequale F‘rogressi

The above plan af corection was approved by  ___ 2 s Partially implemented - Inadeguate Progress

{Initials)

COOx U

Not implemented

SP—
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“{iotation Report: 42406 - 00/01/2014 - Phillips, Joseph - o _
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT Gty Lt e

T S nIVI TS LooTGIY
1. REGULATION 55 Pa Cade §2600 PITICT GoTvieTe LSS
2600.65(q) - Direct care staff persons, ancillary staff persons, substitute nersonnel and regularly scheduled volunters
spall be frained annually in the following areas: .

(1) Fire safety completed by a fire safety expert or by a staff person frained by a fire safety expert.

(7) Emergency preparedness procedures and recognition and response to crises ahd emergency siluations.

(3) Resident rights.

(4) The Older Adult Prolective Services Act (36 P. S. §§ 102725.101-40225.5102).

(5} Falls and accident prevention.
(6) New populaticn groups that are being served at the home that were not previously served, if applicable.

PR

7a. DESCRIPTION OF VIOLATION
Direct care staff person B did nol receive training on resident rights during the 2013 training year,

3, PLAN OF CORRECTION (POCY (Attach pages as negessary. Remenber that you nst sign and date eny allached pages.)
inclhide steps to cormect the vidlalion doscribed above and steps (o prevent & sirilor viclation from voctining again. If steps canto! fre cormypidod
inmediolely, include daies by which the steps will be compicled, '

Shabf person 2 recened framing on Resident R ghis
on Alzind. -- ‘,

(nnucl Staff training plan (sce aitachect) WOS revicwicd
for accuracy, -

| sta e raining Lles will be audited within the nett
B0 d(ALjS anal annucily therealter DY the Ac},mxmfﬁ;h"zd"@r '
o ensure complianee with ot DPW recbwred "rraw'm"\c]“

Repeat Viclation: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Representative . .
{Required on EVERY Page) . ) ) {f’f_)l:) (8 J'O[’U\MO/"?

Printed Name and Title of Legal Entity Repregentative

‘ : Date i
(Required on EVERYPMQ{De & [f;r ) J(')g"\ﬂg"f@ﬂ /)CM ) 6/&0//’1‘

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

3 2044
{Date}

The above plan of correction is approved as of Plan of corcection impiementation status as of E-2r-1Y

ENGEE

I:] Fully Implemented
Partiailly implemented - Adequate Progress g7

The abova plan of correction was approved by D Partially Implamented - inadequale Progress
: ilnitials
) D Not Implemented
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Minlation Report 42408 - 0510172014 - Phillips, Joseph
PGH Name: PASSAVANT RETIRFMI N & HEALIM CENTIER  NEWHAVEN COUR U] T u, Bk R RRIRN 9]

1. REGULATION 56 Pa.Code §2600 T hl“” ki wul \.’i ) i ‘[:U“uip J
2600.85(€) - Trash cutsida the home shall be kept in covered receplacies that prevent the penetration of insects and
rodents. ' :

2a. DESCRIPTION OF VIOLATION
QO 5/1114, the homo s back courlyard had an uncovered black dumpster 1 {ull of plastic trash bags.

3. PLAN OF COR.RECTEON (POC} (Attach papes ay necessary. Remember that you must sign and date any attached papes.)

Inciude steps fo corrccr tho violation de scribed above and steps fc prevent a similar violation from oceurting again. I steps cannol he conyieiod
frnmodialely, mclude dates by which the stops will be complelad.

i was f@p\cwd iniechately on w{ i dur mq
0N :ﬁ..pcf,c.ho A
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Taln OHﬂﬁLQ(ﬁ ﬁipﬁ(nﬂb wioncﬁqu»k wainery putic
rrosh into dumps fey

Mainkenance sttt responsible o ensure lid s
place on dumpﬁ.cf at ol hmma cuned wiid av\e_gK

dumps%er during rouncls caily o ensure A s i
place

Repeat Violation; No Date(s) of Previous Viotation(s}):

Signature of Legal Entity Representative

-~
(Reguired on EVERY Pagel Q g L)L,L;c JQ’"\M% ~

1 printed Name and Title of Legal Entity Reprosentative

{Required on EVERY Pa_q_}i) ol @ Johnston ﬁ(‘«]—f-fﬂ( Date 8/90/#;7;

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

Lo - f
The above plan of corfection is approved as of _ﬁ('[%g)_y— Plan of correction lmplementatlon status as of G-20-1y
T Ay

Fully Implemented
Partiatly Implernented - Adequate Progress £-

Partially Implemented - Inadequale Progress

The above plan of correction was appraved by ‘
. nitials}
Not limplementod

S - S o

oMy
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Viotation Repor: 42400 - 0676172014 - Phillips, Joseph B
PCH Name: PASSAVANT RETIREMENT & HEALTI CENTER NEWHAVEN COURT Y oo TR PRI A RSSO L

1 REGULATION 55 Pa.Code §2600 Flaniish HaTvIou L H\,,.stbllzg
Z600.96(a) - The home shall have a first aid kit that includes nonporcus disposable gloves, antiseptic, adhesive handages,

gauze pads, thermometer, adhosive tape, scissors, breathing shield, eye coverings and iweezers,

2. DESCRIPTION OF VIOLATION
On 5/1/44, the first ald kil in the fucifity does not include scissors and tape.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember (hat you must siga and datc any altached pages.)

Include steps fo correct the violation described shove and steps to prevenl a similar viofalion fiom occuring agoin. If steps cannol ba compielad
immedialely, include dafes by which the steps will he complete.

Coiganrs ond adhesive tape were ociclect fo the

First Ad ki on Bl

The reaulred contents of the vt Al iKiE were: liskecd
ond afached Yo the Fish Aidd kit con ton e, Whidh wis
Sé?,pﬁrci'kzﬂ Cram the (jj‘./i’ﬂ(fﬂl.l use Fest Ald supplies. Tl
Tre degxqm(;x%qil Frest Ad Kit Was seca ) With an
eosiiy removable plasnc ek Remouald of lock will
signat contents hode been alterea

SHOlf hos heen educaled through o MEMO on U
oncd monttort ng o Frst Ad kKib{See atkothed )

Fiest Ad kit and 1ocK wiil be. crecied datly on - Eshidt
to ensute it remains intdct

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

Signature of Legal Entity Represenfative " .
{Required_on EVERY Page) J_elidne Jobamron

Printed Name and Title of Legal Entity Representative

oy v e g pobn 2 (Jonncton A |7 8130/

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

I w2~ o
The above plan of correction is approved as of —é&%-)—-i Plan of corection implementation status as of &2/° Yy
: (VTS

Fully implemented
Partially implemented - Adeguate Progress f

Partially Implemenled - inadequate Progress

OOxU

The above plan of correction was approved by
: éinilia!s)

Not lmplemented
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Violation Report; 42400 - 05/01/20144 - Fhillips, Joseph
PCH Name: PASSAVANT RETIREMENT & HEALTH CENVER  NEWHAVEN COURT NS IR I
k — LS - AN e S

FLTIAN SETVICHU L

1. REGULATION 55 Pa,.Code §2600
2600.226(a) - The resident shall be assessed for mobiity needs as pait of the resident's assassment,

7a, DESCRIPTION OF VIOLATION
Resident #3's current assessment, dated 731413, did nol include an assessment of mobilily needs. The resident requires ihe use of a
wheelchair or walker and needs oral assistance to evacuale tha home in the event of an emergency. i

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigie and dale any attached pages.)

include stops to correct the violation descrined ahove and steps fo prevent a simifar vickation from securting again. I sleps cannot by compicled

immediately, include dafes by which the steps will be complelcd , .
The mobilily neecls ossessrent wos completad on
Rewident w3 on sl

Newly areated fun-hime posidion of Rersonal Cove

Specialist 1n effect as of 325 {1 Thig posthen's

Primany tocus 1S ("C’.’S;'\;i(.ii-ﬁ’. M b ossess ments onad RASH

complehion among oiner au hes

Rersonal Core Specialist was frainect on complenon ol
resident ossessment

e sonal Cove Specichst will ~clorm and docuvent
ook audiks o inalude AS&&:*;S&;W\C‘:{YV/ 'QA_SDaud s |
b'\()\nnu\g\lq as G %(,mim/ im pr'mc':”fwwr:iﬂ'% NEOSUTE, Qi

ubHmit 1 &fporj(':; 147 M i stradoc

Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Represenfative . | .
(Reguired on EVERY Page) Jo I OE Sk astem

Printed Name and Title of Legal Entity Representafive

s et Fasel 11 ¢ fopn €. Johaston PUta | Bloclu

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

The above plan of correction is approved as of ——--—-——w—~——g (;{; ) f Pian of correction implementation status as of B-er iy
o I
(e

D Fully implemented
E Partially implemenied - Adeguate Progressf

The above plan of corection was approved by Ll [ Parlally implemented - inadequate Prograss
initials) '
[ ] Net Implernented






