I pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC O 5 14

Sister Charlene Reebel, Administrator
Vincentian Home, Inc.

111 Perrymont Road

Pittsburgh, Pennsylvania 15237

RE: Vincentian Home
License #: 431530

Dear Sister Reebel:

As a resuit of the Department of Human Services’ licensing inspection on
July 8, 2014 and July 16, 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 October 27, 2014 to October 27, 2015 was
issued on July 18, 2014. Your regular license remains in good standing.

Sincerely,

A (L
Matthew J. Johes
Director p

TH

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.chs state.pa.us
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PERSONAL CARE HOMES - 55
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Pa.Code Chapter 2600 Page 1 of 17

PCH Name: VINCENTIAN HOME

License Number: 43153

Address; 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

County: Allegheny

Administrator: Sister Charlene Reebel

Region: WEST

tegal Entity Name: VINCENTIAN HOME NC

L.egal Entity Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

HeCEIVED

Certificate(s) of Occupancy
c-2LP
04/11/1997
Labor & Industry

OCT 2.3 204

WEST REGION FIELD 0 o=
FFICT
Human Senvicgs Ucensingc

Staffing Hours
Resident Support: O Total Daily Staff: 50

Waking Staff: 38

Type of Inspection: Ind - Fuil BHA Docket Numtber:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/08/2014: Garrigan, Laurie; Whitney, Diane
07/18/2014: Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Numiber of Residents Served: 44
Secured Dementia Care Unitin Home; Yes
Area: Memory Lane

Secured Dementia Unit Capacity, if Applicable: 10

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 4

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 3

Receive Su-pplemental Security Income: 2
Arg 80 Years of Age or Older: 44

Have Mental Elness: 1

Have an Intellectual Disabliity: 0

Have a Mobility Need: &

Have a Physical Disability: 0
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Violation Report, 43153 - 07/08/2014 - Garrigan, Laurie ULT 40 Ul
PCH Name: VINCENTIAN HOME WEST REGION-FIELD-OFRGE
Human Servides uCenélngw'

1. REGULATICN 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 7/8/14, the home's current licensing inspection summary, dated 3/25/14, was not posted in a conspicuous and public place in the

home,

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rernember that you must sign and date any attached pages.)
inciude steps fo correct the violation described above and steps fo prevent a similar violation from ocourring again. if steps cannof be completed
immediately, include dates by wiich the sleps will be complefed.

In compliance with the Department of Public Welfare ‘s regulation 55 Pa.Code
2600.3(c), a copy of the home’s current licensing inspection summary, dated March 25,
2014, has been placed on the main bulletin board in the lobby of Vincentian Personal
Care Facility during the July, 2014 survey.

(See attached photo)

Administrator will be responsible for placing document in a conspicuous and public
place. NS
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Repeat Violation: Yes " | Date(s) of Previous Viclation(s): 07/18/2013
Signature of Legal Entity Representative - .‘ o o
(Required on EVERY Page) fp, o / e Lviied [ E@a{j'ﬁ._cg A,
Printed Name and Title of Legal Entity Representative Date ’

; ! o o V7 A
{Reguired on EVERY Page) 6@. 6/,.? o vle e e obof PO H

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

The abave plan of correction is approved as of ./_/M Flan of correction implementation status as of ////‘?//?
(Dale)

Date)

%

The above plan of correction was approved by
. (Initiais}

Fully Implemented
Partially implemented - Adequate Progress ‘ﬂ"/\
Partially Implemented - Inadequate Progress

Not Implemented

aOord




HRECEIVED

Violafion Report: 43153 - 07/08/2014 - Garrigan, Laurte WEST REGION FIELD OFFICE
PCH Name: VINCENTIAN HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600,25(a){1) - Prior to admission, or within 24 hours after admISSIOﬂ a written resident- home contract {contract) between
the resident and the home shall be in place,

2a. DESCRIPTION OF VIOLATICN
Resident #1, admitled to the secured dementia care unil (SDCU) on 7/1/14, does not have a resident-home contract.

3. PLAN OF CORRECTHION (POC) (Attach pages as necessary. Remember that you must sign and dale any aitached pages.)

Include steps to correct the violalion described above and steps fo preven! a similar viclation from oceurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.

In compllance with regulation 55 Pa.Code 2600.25 (a)(1), Resident number one's e
——contract is completed.

WiHhin B0 days o W of ML la~ 0 [ Cowdém The ao(mmrsxéa,é& ol a&Sr.?m/{
E}sm shall paaitn) all ezsm(af Ycadls- T ensas. each st
ook Contact Complefed. &«7
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(Please see attached contract)

Administrator will make sure all written Resident-Home Contracts are signed prior to
admission or within 24 hours after admission. _H-_w-\
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatxvp
{Required on EVERY Page) Lo (i///?L/;a_, /‘ ufw { S (f?/_,!
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page o~ i ) ) o
2el 2, C hoarfene. A {"(’66%3 FCiA

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

The above plan of correction is approved as of ———M—M éaté/ Plan of correction implementation status as of ////?//i/
Date)

Fully implemenied tW\-n—

Partially Implemented - Adequate Progress

Date - 7.0 =/ %

The above plan of correction was approved by -

Partially Implemented - Inadequate Progress
{Initials)

COOOK

Not Implemented




RECEIVED

2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

( NET 99 ano Page 4 of 17
Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie A v/ aravaLy
PCH Name: VINCENTIAN HOME A
1. REGULATION 55 Pa.Code §2600 Humen Servicss Lionging.

2a. DESCRIPTION OF VIOLATION

Staff person A, hired on 2/24/14, does not have a high school diplema, GED diploma or active registration status on the Pennsylvanla
nurse aide registry.

Staff person B, hited on 2i24/14, does not have a high school diploma, GED diploma or adtive registration status on the Pennsylvania
nurse aide registry.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember ihal you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a similar viofaifon from cecurring again. I steps cannot be rompleted
immediately, inclucle dates by which the steps will be compleied.

Staff Persons A and B have submifted their High School Diploma and are in compliance

Nl n a ( 0’1[ 74 C?/Mmzsﬁa/
| % doys ﬁéucajj\gﬁh Cowj o
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Repeat Viclation: Yes Date(s) of Previous Violation(s}: 07/18/2013

Signature of l.egal Entity Representatwe

(Required on EVERY Page} A_j/{’ i 4. /éam a b s \“ {,@L S

Pri nteszl Name and Title of Legall Entlt_y Represeqtatwg Date ) o .
{Required on EVERY Page) f)f , (;.i/! by lene f\i’ - bz)/ PR P T

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

The above plan of correction is approved as of L1 ff Plan of correction implementation status as of ////CI.//Z

{Date) O
D Fully implemented

: P E Partiaily (mplamented - Adequate Progress ‘ﬁz"\
The above plan of correction was approved by D Partiatly Implemented - Inadegquate Progress

initials
( ) D Not Implernented




HECEIVED

CLT 28 o014 Page § of 17
Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie
PCH Name: VINCENTIAN HOME WEST REQION FIELD OFFICE
iaR-Serdees toemsingy

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff parsons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: :

(1) Evacuation procedures,

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable. :

(3} The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable,

{9) The location and use of fire extinguishers.

{6} Smoke detectors and fire alarms. 5

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff persons A and B, hired on 2/24/14, did not recaive training in smoking safety procedures and the home's smoking policy.

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

Include steps fo correct the violation described above and sfeps to prevent a similar violation from occurring again. If sfeps cannct be completed
immediately, include dates by wiich the sleps will ba completed. .

Staff A and B have received training in Smoking Safety Procedures and the home's
Smoking Policy and Procedures are in compliance with Regulation 55 Pa.Code 2600.65 —te
(a)(4) Within 30 days of receipt of the plan of correction: The administrator or designated staff person will review all staff person training

records to ensure all staff have completed the required orientation training under 2600.85a. In the event any staff person has not
received this fraining, the training will be provided. Documentation will be kept,

Within 30 gays of receipt of the plan of correction: The administrator will create a fracking system for new hires to ensure that
newly-hired staff persons receive orientation training in all topics under 2600.65a prior to ar during the first work day.
Documentation of the training will be kept in the staff person's record. ﬁﬁ/\

(See attached)

=

" £

Lol
Hitae

Administrator and Director of Resident Services will stress the importance of receiving
this education at the interview prior to employment.

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

Signature of Legal Entity Representative

{Reguired on EVERY Pageg) e &i{z.féé}ma/ /fﬁ_édidf LA

Printed Name and Title of Legal Entity Representative

B ) ;
: : ‘ : Date PRI
Required on EVERY Page) . G, /7)o fo s FPowbe) PCHA - &

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

The above plan of correction is approved as of [t , 4 Plan of correction implementation status as of ///[4//
(Date) (Dé(e
[] Fully Implemented
g Partially Implemented - Adeguate Progress E/\
The above plan of correction was approved by G [j Partially Implemenied - Inadequate Progress
: {Initials)
D Not Implemented




RECEIVED

00T 93 206 Page 6 of 17

Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie T

PCH Name: VINCENTIAN HOME ' WEST REGION FE1 OFEICE
1. REGULATION 55 Pa.Code §2600 THTRITSRVIes Livensing
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an onentatlon that mcIudea the following:

(1) Resident rights,

{2y Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. &8
10225.101-10225,5102).

(4} Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF ViOLATION

Staff persons A and B, hired on 2/24/14, did not have fraining in the fellowing topics:
* Emergency medical plan

* Reporting of reportable incidents and conditions

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remermber Lhat you must sign and date any attached pagss )

Include steps to correct the violation described above and steps to prevent a similar viclation from ocourring again, If steps cannot be completed
immadiately, include dafes by which the steps wilf be completed.

In compliance with Regulation 55 Pa.Code 2600.65 (b)(2 & 4), Staff persons A and B
have received training in:

(2) * Emergency Medical Plan

'4) * Reportina of Reportable Incidents and Canditinns - M
Within 30 days of receipt of the plan of correction: The administrator or designated staff person will review all staff person training

recards to ensure all staff have completed the required orientation training under 2600.65k within 40 scheduled working hours. [n
the event any staff person has not received this fraining, the training will be provided. Documentation wilt be kept.

Within 30 days of receipt of the plan of correction: The administrator will create a tracking system for new hires to ensure that
newly-hired staff persons receive orienfation training in all topics under 2600 65b within 40 scheduled working hours.
Documentaﬂon of thje training will be kept in the staff person's record, —fﬂ/\ N

L}ee attache
nland

Administrator and Director of Resident Services will monitor the completion of all
required orientation topics.

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

Signature of Legal Entity Repre

seqfative :
(Required on EVERY Page) A&I ﬁw y /{éé/,ui LN

Printed Name and Title of Legal Entity Representative Date p PP
{Reguired on EVERY Fage s s v
€l 8. harlene /pééé)c’/ P(H»? !

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

The above plan of correction is’approved as of —L/M-%— Plan of correction implementafion status as 0?////? I
(Date] Dale
) Fully implemented
. N\\\
The above plan of correction was approved by

Parilally Implemented - Adeguate Progressﬂ\
Partially Implemented - Inadequate Progress
{Initials)

Not Implemented

UK




HECEIVED

NCT %3 201 Page 7 of 17
Violation Report: 43153 - 07/08/2014 - Garrigan, Laurle WEST REGION FIELD OFFICE
PCH Name: VINCENTIAN HOME : Human Services Licensing

1, REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following. . .
(1) Training that includes a demonstration of job duties, followed by supervised practice.
1 (2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques,

(i) ADLs and 1ADLs.

(iiiy Personal hygiene, ,

(iv) Care of residents with dementia, mental illness, cognitive impairments, menial retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychological and functional abifities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and suppert plan.

(vii) Nutrition, food handling and sanitation.

{viii) Recreation, socialization, community resources, social services and activities in the community.

{ix} Gerontology,

(x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safety management and hazard prevention.

(xiiiy Universal precautions.

(xiv) The requirements of this chapter.

(xy) Infection control. .

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home,

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 2/24/14, provides unsupervised ADL services; however, he/she has not completed the
Department-approved direct care training course afd passing of ifie competency fest.

Direct care staff person B, hired on 2/24/14, provides unsupervised ADL services; however, hefshe nas not completed the

Department-approved direct care training course and passing of the competency test.

3. PLAN OF CORRECTION {POG) (Auach pages as neeessary. Remember that you must sign and date any attached pages.)

Inciude steps fo correct the violation described above and sfeps lo prevent a simifar violation from oscurring again. If steps cannol be compieled
immedialely, include dates by which the steos will be comoletad.

Staif persons A and B have completed the department approved Direct Care Training Course and have passed the
Competency Test. They are now compliant with Reguiation §5 Pa . Code 2600.65 (d).

(See attached) QC.{ pﬁ% ?Ad/ /%

Administrator and Director of Resident Services will monitor completion of Direct Care Training Course and
Competency Test.

Repeat Violation: No I Date(s} of Previous Violation{s): | |

Signature of Legal Entity Rep?esentative

- // . ! } —‘} . “ )
(Reguired on EVERY Page) {7, /’ s, Sy Ao g UM
=

Printed Name and Title of Legal Entity Representative Date 7 §
{Required on EVERY Page ' 1y - ' S S A
e 2l S Chegbene Kegbel 24A N i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of f ([Datg Plan of correction implementation status as of [/{/?//;
(Date)

|:| Fully Implemented
E Partially Implemented - Adequate Progress’ +

The above plan of correction was approved by -t D Partially Implemented - inadequate Progress
(initials)

l:l Not Implemented
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Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie S
PCH Kame: VINCENTIAN HOME SRR

WET
1, REGULATICN 535 Pa.Code §2600 1}..( ANy FAC

i,

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupemé%‘d hﬁLSﬂtﬁrvﬁ?ces until
completion of the following:
(1} Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency fest.
(3) initial direct care staff person training to include the following:

(i) Safe managernent technigues.

(i) ADLs and IADLS,

{iii) Personal hygiene.

{iv) Care of residents with dementia, mental iilness, cognitive impairments, mental retardation and other menial
disabllities.

(v) The normal aging-cognitive, psycholegical and functional abilities of individurals who are older,

(v) Implementation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handling ang sanitation.

{viii} Recreation, socialization, community resources, social services and activities in the community,

{ix) Gerontology.

{x) Staff person supervisicn, if applicable.
{xi) Care and needs of residents with special emphasis on the residents being served in the home.
{ ‘
(
(
(

xii) Safety management and hazard prevention.

xiii) Universal precautions.

xiv) The requirements of this chapter.

xv) Infection control.

(xvi) Care for individuals with maobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 2/24/14, provides unsupervised ADL services; howaver, he/she has not completed the
Department-approved direct care fraining course and passing of the competency test.

Direct care staff person B, hired on 2/24/14, provides unsupervised ADL services; however, he/she has not compleied the
Department-approved direct care training course and passing of the competency tast.

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

Include steps to correct the violation described above and sleps to prevent a similar viclation from occurring again. if steps cannot be completed
immediately, include datas by which the steps will be completed.

Within 30 days of receip! of the plan of corection: The administrator will review all current direct care staff training
records to ensure all current direct care staff persons providing unsupervised direct care services have compleied
the required training in accordance with regulation 2600.654d, to include successful completion and passing the
Department-approved direct care training course and passing the competency test. Documentalion of the trainings
shall be kept in the staff records.

immediately: The administrator will develop and implement a policy and procedure to ensure all direct care staff
persons have met all of the requirements of regutation 2600.65d prior to pioviding unsupervised direct care services,
Documentation shall be kepi.

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

Signature of Legal Entity Represeptative
{Required on EVERY Pagg) fl{:’b ey /1 cefed PCHA

Printed Name and Title of Legal Entity Representative Dat / y
Required on EVERY P - 'y 1 ate . e
(Reguired on age) S / 5)122‘4" (j/f;gz{; feie heebol - Pdmia, oy fo i [ 1017

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

The above plan of corraction is approved as of Plan of correction implementation status as of

(Date) — D

D Fully Implementsd
I:'_] Partially Implemanted - Adequate Progress




RECEIVED

nrT 9.3 0 Page B of 17

Viotation Report: 43153 - 07/08/2014 - Garrigan, Laurie
PCH Name: VINCENTIAN HOME WEST REGLON FIELG CFFICE

2 [V PP IR LicoNSig

1. REGULATION 55 Pa.Code §2600 :
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at badside.

2a. DESCRIPTION OF VIOLATION
On 7/18/14, resident #2 did not have an operable source of light that can be turned onfolf from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and dafe any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violation from oosurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

Resident number 2 has an operable lamp that can be turned on/off from the bedside.

(See attached photo)

Director of Resident Services will conduct a spot check of Resident rooms biannually.

U

Within 30 days of receipt of the plan of correction: Al staff persons will be educaled on the impertance of bedside lighting and that
each resident shall have an operable bedside lamp or source of light that can be turmed on/off from bedside. Documentation of

= T S oL, n
AT ST T AR UL

A designated staff person witl check the home at least weekly to ensure all resident beds have an operable bedside lamp or source
of lighting that can be turned en/off from bedside.

. K —— -
| nfiaksy

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

Signature of Legal Enfity Representat!ve
(Reaujred on EVERY Page) /yf;{ M’Qi’gé,ﬁ& /T yy Q&Z IOC/_HQ

Printed Name and Titie of Legal Entity Representatlve

, ) _ ) Date S - T bt
{Reguired on EVERY Page) 5;& ﬁ/’l ar /Qi"l(i /?(Jgf frer) pﬁ#ﬂ- o vl

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

The above plan of correction is approved as of M Plan of correction imptementation status as of ////?X/Z

(Date} (Date)
) [E Fully Implementad ].D/W\
ﬂ/_ﬁ D Partially Implemented - Adeguate Progress
The atove plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials}
[:] Not Implemented
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Viclation Report: 43153 - 07/08/2044 - Garcagan, Laurig e o
PCH Name: VINCENTIAN HOME WESTRE@Qﬁﬁ?H%PLﬂQE

Hmuu‘ﬁ \)Iul LEAT
1, REGULATION &5 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 7/8/14 at 10:30 AM, the iemperature in the commercial refrigerator in the second floor serving kitchen measured 45 degrees
Fahrenheit and at 3:45 PN it measured 42 degrees Fahrenheit,

On 7/8/M14 at 10:30 AM, the temperature of the commercial freszer in the second flaof serving kitchen measured 15 degrees
Fahreaheit and at 3:45 PM it measured 14 degrees Fahrenheit.

On 7/8/14 in the afternocn, the temperature of the freezer in the first floor pantry off the living room measured 10 degrees Fahrenheit
and the refrigerator in this area measured 48 degrees Fahrenheit.

On 7/16/14 at 1:03 PM, the femperature of the refrigerator in the second floor serving kitchen measured 48 degrees Fahrenheit and
the freezer temparalure in this area measured 10 degrees Fahrenheit. '

On 7/16/14, review of the home's refrigerater and freezer temperature log in the second floor serving kitchen indicated temperatures as
follows:

«On 7/10/14 at 7:00 AM, the temperature of the freezer measured 20 degrees Fahrenheit and at 3:00 PM it measured 12 degrees

Fahrenhei.
*On 7/10/14 at 3:00 PA the temperature of the refrigerator measured 45 degrees Fahrenheit,

Y0 7111114 at 7:00 AM and at 3:00 PM, the temperature of the freezer measured 10 degrees Fahrenheit.

“On 7/M2/14 at 7:00 AM and at 3:00 PM, the temperature of the freszer measured 10 degrees Fahrenheit,
*On 7/12/14 at 7:00 AN, the temperature of the refrigerator measured 45 degrees Fahrenheil.

» On 7/13/44 at 7:00 AM, the temperature of the freezer measured 10 degrees Fahrenheit and at 3:00 PM it measured 16 degrees
Fahrenheit.

“On 701314 at 7:00 AM, the temperature of the refrigerator measured 45 degrees Fahrenheit and at 3:00 PM it measured 48 degrees
Fahrenheit.

~OR TAAMTE a7 00 AN ang at 3700 P the temperature of thefreeze meastred-2Edegress-Fahrenheit
*On 7/14/14 at 7:00 AM and at 3:00 PM, the temperature of the refrigeraior measurad 50 degrees Fahrenheit.

*On 7415014 at 7:00 AM and at 3:00 PM, the lemperaiure of the freezer measured 12 degrees Fahrenheit.
* On 7/15/14 at 7:00 AM, the temperature of the refrigeralor measured 48 degrees Fahrenheit.

*On 7/16/14 at 7:00 AM, the temperature of the freezer measured 15 degrees Fahrenheit and the temperature of the refrigerator
measured 50 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps te pravent a siritar violalion from ogcurring again. If steps cannol be completed

immediately, include dales by which the steps will be vompleted. )
See Page 1o O [+

Repeat Violation: Yes Date(s) of Previous Violation(s): 07/18/2013

Signature of Legal Entity Representat\i}r;" . : , -
(Required on EVERY Page) R {,'/%[./?/;;.c’é,w;(/ /‘S’f‘ﬁ:d Aol )T

Printed¢ Name and Title of Legal Entity Representative . ‘
Date /&~ g - A4

(Reauired on EYERY Page} NN ‘ -] .
v, (hayleme (Veoobel in

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

(Date}

The above plan of correction is approved as of —W / / Pian of correction implementation status as of }/f /‘]’//Z
{Date)

[] Fully implemented




MeEwEiVish

QCTZ 7014
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F{iclation Report: 43153 - 07/08/2014 - Garrigan, Laure” Wtb] REGION FIELD OFFICE
PGH Name: VINCENTIAN HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600 - ’ :
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.

“Thermometers are required in refrigerators and freezers.
56[ "~ parlially nplamented - Adequate Progress L
- Partially implemented - Inadequate Progress

{initials _
) [:I Mol Implemented ] |

The above plan of correction was approved by

-

Manager replaced thermometers. These are checked twice per day. Novoendahon shalt be b

br

The Dietary Manager at Vincentian Home as well as the Environmental Services {

The thermometers in the Pantry and the second floar Refrigeration and Freezer have '
been repositioned to reflect a more accurate reading.

This important issue was addressed at our Resident Aide Meeting on October 12, 2014.

Vincentian Home Maintenance will check the Refrigerator/Freezer to insure proper
service. '

Administrator/Director of Resident Services will meet with Vincentian Home Dietary
Manager twice annually and will meet with Environmental Services Manager at -
\incentian Personal Care monthly to ensure that this regulationis met.

immediately: Al staff persons involved in food storage and preparation will be educatad on proper focd storage and safe foed

slorage temperatures. Documentation of education will be kept.

Immediately: A designated staff person will check thermometers, at least 2 times dally, in each refrigerator and freezer (o ensure

food items are slored at proper temperatures.

ers are found to be above raquired lemperatures in accordance with 2600.1031,

mmediately: |f tamperaluges in refrigeratorsfireez
reczars that are maintained at proper temperatures in accordance with

all food ilems shall be removed and placed in refrigeralors/f

2600. 1031, untit repairs/adjustments can be made and the refrigeratorsffreezers return to required temperatuces.




RECEIWVED
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Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie CE
PCH Name: VINCENTIAN HOME WE?W&

1. REGULATION 55 Pa.Code §2600 .
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
On 7/8/14. the menu posted on the first and second floor dining room entrance includad dates of 7/6/14 through 7/12/14.

On 7/16/14, the menu posied on the first and second floor dining room entrance included dates of 7/13/14 through 7/19/14.

3 PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached papss.)
Include steps to correct the violation described abave and steps fo prevent a simitar viclation from occurring again. If steps cannol be completed
immediatety, inchide dates by which the steps will be completed.

In compliance with Regulation 55 Pa.Code 2600.162(c), weekly menus have been
posted one week in advance on the public bulletin board outside the Dining Room and
lobby.

(See attached)

Administrator/Director of Resident Services will check periodically that two weeks of

menus are posted in a public place.

@NM # Mgfjﬂaf(f’/ 5&7[10 J27527aN shall €St Hiod a i s

desled | ek in_pduts o a COASPILMESS aod pob/zc Place (-~

rv/rw\ ]

\HLL hond - /S \
[ /!//47[‘/(

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

Signature of Legal Entity Representative ‘ ‘ ) ‘
(Reauired on EVERYPage) /by Ysaliuwer Mocbed LLHA

Printed Name and Titie of Legal Entity Representative Date y By !
(Required on EVERY Page) ; > : 3 a REZA NN 4
St (e lone Necbel, Cr4)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of ////4// Plan of correction implementation status as of ////Q//z

(Date) ae)
ale
Fully Implemented M\

Partially Impiemented - Adequate Progress

The above plan of correction: was appreved by J
(initials)

Partially Implemented - Inadequate Progress

OOOE

Not Implementead




RECEIVED

| OCT 23 204 Page 12 of 17
Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie \NEST REG
PCH Name: VINCENTIAN HOME Human S%ﬁ%ﬁﬂm

1. REGULATION 55 Pa.Code §2800 ] )
2600.187(b) - The information in § 2800.187(a){13} and § 2600.187{a)(14) shall be recorded &t the time the medication is
administered.

2a. DESCRIPTION OF VICLATION
On 7/16/14, the July 2014 medication administration record (MAR) for resident #4 does not include initials of staff administering the
resident's 5:30 PM dose of Clonazepam, 0.5 mg on 7/14/14.

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

include steps to cormect the violation described above and steps to prevent a similar violation from occurring again. IF steps cannot be completed
immediately, include dates by which the steps will be completed.

Resident number 4

The MAR does include the initials of the staff that administered the resident’'s 5:30 PM
medication on July 14, 2014,

(See attached)

Director of Resident Services and Charge Nurse will re-emphasize and stress the
importance of this issue at our monthly Clinical Staff Meetings

Within 30 days of receipt of the plan of correction: Al staff persons qualified to administer medications will be reeducated on the -{
proper procedures for medication administration, including decumentation of medication administration at the time of adminisfration

B:cumentation of education shali be kept. *-&l/\\ ,,th_‘v!
el .

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

Signature of Legal Entity Represent;twe

{Required on EVERY Page) /. 7, é’gut Logie /@&/{//’ LA

Printed Name and Title of Legal Entity Representative

Ve
. : , . - Date .70~/
(Reauired on ENERY Page) S (Thavieye Keebe/ [0 4 A ate D4

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

(Date)

The above plan of correction is approved as of [/ /ﬂ( Plan of correction impiementation status as of ////5?//
Date

D Fully Implemented

‘*Q/f_mm' @ Partially Implemented - Adequate Progress]lff‘v

The above plan of correction was approved by ' D Padially Implemented - Inadequate Progress
(Initials)

[[] Notimpremented




RECEIVED

Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie VAR TIEY

FCH Name: VINCENTIAN HOME
“'EHES' REGION FIELTOFR CE

1. REGULATION 55 Pa.Code §2600 uman Serdpss Ucensa‘n;lj
2600.187(d) - The homie shall fellow the directions of the prescriber.

Page 13 of 17

2&, DESCRIPTION OF VIOLATION
Resident #4 is prescribed 1 capsule of AREDS twice daily for macular degeneralion. On 7/15/14, the bedtime dose was not
administered. It was not avallable in the home.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comedt the violafion described above and steps to prevent a similar violalion from occurring again., If steps cannot be complefed
immaediately, include dates by which the steps will be compleled, :

Resident number 4

The family has been contacted and reminded of the importance of providing prescribed
medications in a timely manner by the Charge Nurse. Grane Pharmacy now provides

the medication.

(See attached)

Charge Nurse will monitor this situation.

f immediately: The home shall follow the directions of fhe prescriber, to include administering all medications to residents at the
prescribed fimes.

Immediately; The administrator or designated staff person shall conduct an audit of ai least 3 residents per week fo ensure that the
directions of the prescriber are being followed and accurately documented on the residents’ medication administration records.

Within 30 days of receipt of the plan of correction: All staff persons administering medication will be reeducated on administering
meadication, including following the crders of the prescriber, Documentation of the education shali be kept.

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

Signature of Legal Entity Representative ; X .
(Required on EVERY Page) Bt Chaslione (badel Pt

Printed Name and Title of Legal Entity Representative _
(Required on EVERY Page} Sr, Z/iélf"/éﬁe /l\)é@ée/, Pt )

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

Date /J -_27 - f§/

The above pian of correction is approved as of i ({[)thg Plan of correction implementation status as of ////{//
' ( 55

Dat
[ ] FullyImplemented '

L@j\ E Partially Implernented - Adequate Progress #'V\

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

(Initials)

[ ] Notimplementad




RECEIVED
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Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie

PCH Name: VINCENTIAN HOME ‘ WEISTREGIE ONFIELD OFFICE
1. REGULATION 55 Pa,Code §2600 7
2600. 23‘1(b) Aresident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
includea the resident's diagnosis of Alzheimer's disease or other dementia and the need for the reS|dent o be served ina
secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

The medical evaluation, dated 7/1/14, for resident #1, adritted to the SDCU on 7/1/14, does not indicate the nsed for the resident to
be served ina SDCU.

The medical evaluation, dated 6/26/14, for resident #3, admitted to the SDCU on 8/30/14, daes not indicate the need for the resident to
he served ina SDCU.

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

Inclide staps to comrect the violafion described above and steps lo prevent a similar violetion from oceurring again, If steps canno! be completed
immediately, include dates by which the steps will be completed.

Resident number 1 (See attached documentation)

__ Resident number 3 (See attached documentation)

Within 30 days of receipt of the plan of correction: For residents who reside in the home's secured dementia care unit, the
administrator or designated staff person shall review all resident's medical evaluations for accuracy and completion, to include

dogumentation of the resident’s diagnosis of Alzheimer's disease or other dementia, and the need for the resident to be served in a
secured dementia care unit. — _

———rre

Director of Resident Services and Charge Nurse will monitor medical svaluation /14 7
documents for accuracy and completion.

Within 30 days of receipt of the plan of correction: The home will develop and implement & system to ensure that all new residents
admitted to the secured dementia care unit have an accurate medical evaluation completed within G0 days prior to admission.
Documentation shall include the resident's diagnosis of Alzheimer's disease or other dementia, and the need for the resident to be

served in a secured dementia care unit. Decumentation shall be kept.
i

L

;!fl‘?/"%

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

Signature of Legal Entity Representative

{Required on EVERY Page) Mé/ Ma@ /@M ﬁ(///?

Printed Name and Title of Legal Entity Representative Dat )
Regquired on EVERY P ; .y ae SR s
{ 290l &0 Lharlene Keche) Pt i

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

The above plan of correction is approved as of - // ([D‘?a(e) Plan of correstion implementation status as of // /4//
o (Date;

D Fully lmplemented

hg'(/‘_’h_ g Partially Implemented - Adequate Progress Ml\\

[7] Partially Inplemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
{Initials)




VS P e cma e

RECEIVED

Page 15 of 17

Violation Report: 43163 - 07/068/2014 - Garngan, Laurie I R AL
FCH Name: VINCENTIAN HOME .
1. REGULATION 55 Pa.Code §2600 Human Sewvices Licensing

2600.231(c) - Awritten cognitive preadmission screening completed in collaboration with a physician or a geriafric

assessment team and documented on the Department's preadmission screening form shall be compieted for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VICLATION
Resident #1, admitted to the SDCU on 7/1/14, does not have a written cognitive preadmission screening.

Resident #3, admitted 1o the SDCY on 6/30/14, does not have a written cognifive preadmission screening.

3. PLAN OF CORRECTICN {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps lo prevent a simifar violation from occurming again, If steps cannof be completed
immadiately, include dales by which the steps will be complefed.

Lﬂez&f fif ['s Cajn(:‘!w( DL MeSE o SCUL] Gkt complefed F//o//‘(;{
Al . 2 P,
¢ aselis 2's Cogpvl Dite M,Sg’mx)‘ﬁ"cﬂ&,om? Cou CW((,@/ 7/5//%;[{0?

Resident number 1 {See attached documentation

Resident number 3 (See attached documentation) _

L«/rfvlvmivo p{ ‘ a{C qua( [ ot @{7 Ccﬁtfcf{wmﬂp[fﬂwwéa?}é .
g({mgnﬁ qﬁ/ﬁpy%waﬁ; Mo o Lesrdond decalS who wsids o
e S0/ }6 a15ut_ Hhue 15 a (m//z/d: weife~< @mém pw/mggm sm’@

Director of Resident Services and Charge Nurse will monitor the written pre-admission Z?
screen for accuracy and completion. M f@/f”(

Ftdrnlol: T aduisishocti will Aweley ool e G g slento
ﬁéﬁ%m m'afwi qofmj@ﬁ b e SHcd ,W'//AW O

(uflrﬁ‘u\. Ca'ff/ﬂ,ﬁ’& Pﬂﬁﬁd/}a’v{g;m 5%( Tt / J"._LM‘
P adtrssie Stiagary fopor~., Withic 32 haus (Duoz,fo adaussyo

b Hhe Sped. /?%L/ﬂ(

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

Signature of Legal Entity Representative ) -
{Required on EVERY Page} A// " f& (,;‘i-d,/é.fc’xx il /L}'%gfg.f? /:’)(."f{/i

Printed Name and Tifle of Legal Entity Representative Dat L. /
(Required on EVERY Page Ry . oy ate 7. L3 /4
de) S Chaylene Nee Lol 1Can ’

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

o / ) /E{ ,
The above plan of correction is approved as of 114! Plan of correction implementation status as of //Z/?/’Z

(Date) et
D Fully implemented

. Parfially Implemented - Adequate Progress .

[] Partialy implemented - Inadequate Progress
[ ] Notimplemented

The above plan of correction was approved by
(Initiats)




RECEIVED

NCT 232014 Page 16 of 17
Violation Report: 43153 - 07/08/2014 - Garrigan, Laurie
PCH Name: VINCENTIAN HOME W%i%@e%cifﬁ?e%ﬁé%

1. REGULATION 55 Pa.Code §2600
2600.231{e) - Each resident record shalt have documentation that the resident and the resident's designated perscn have
not objected to the resident's admission or transfer to the secured dementia care unit. '

2a, DESCRIPTION OF VICLATION
Resident #1 was admitted to the SDCU on 7/1/14. The home has no documentation that the resident and the resident's designated
persan have not objected 1o the admission.

3. PLAN OF CORRECTION {POC} (Aftach pages as necessary. Remermnber that you must sign and date any attached pages.)

include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannoi be complseted
immediately, include dates by which the sieps wiif be completed.

e

e

ident number 1 (See attached documentation) -
Ditunslihers hat (psgeal #{ al Hix esrglecl s Zéﬁgmj‘(ﬂ( yri=s
have Aot~ 063{4{4’/% o (a/m%ww\ secuud! Aemendio.
Ca und v Sontd o Filrda. e Y

R dministrator or Director of Resident Services and Charge Nurse will monitor all A
necessary documentation upon admissicn to our facility.

%”‘LM[‘/ T sdmastabe. Shall o(tw/cp a:.no/ rmﬁW a %5/0« |

b esac e prion B Aaussic~ b secoud P
G ok o f?wa b el

s
Ee ij”lﬁfv( 71t J:/;,g(,,é’o{/ ./73 M_ﬂ gg/,mxs*s;f@m. Cevi o —

% be Macahiaed (n o dGidees lecodd.- yy— o

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

Signature of Legal Entity Representative

{Required on EVERY Page) fz ey (‘ﬂ T IIE Aﬁig‘_,ﬁ,ﬁ,{{ A 2 A

Printed Name and Title of Legal Entity Representative Date /- .
[Required on EVERY Page) ! » 3 3 T BV R
yired on age {S ‘. é//“w/{j_?{) /\/Z:’fcf{flci/ /,,)( Py v

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

The above plan of correction is approved as of M (q/)/ Plan of correction implementation status as of f//ﬁ//z

(Date
{Dale)
& Fully Implementedﬂk"‘
\ﬂ_ﬁ’\ [} Partially implemented - Adequate Progress

D Partially implemented - Inadequate Progress

The above plan of correction was approved by
(Initials)
|:] Not implemented
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Violation Report: 43153 - 07/08/2014 - Garngan, Laurie SN AT T
PCH Name: VINCENTIAN HOME" WEST REGION Figin e

R OFFICE
1, REGULATION 55 Pa.Code §2600 Fuman Sehices Licensing

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured
dementia care unit, a support plan shall be developed, implemanted and documented in the resident record.

2a. DESCRIPTION OF VIOLATION
Resident #1, admitted 1o the SDCU on 7/1/14, does not have a suppori plan.

Resident #3, admitted fo the SDCU on B/30/14, does not have a support plan,

3. PLAN OF CORRECTION (POC] (Attach pages 85 noeessary. Remermber that vou must sign and date any attached pages.)

Include sleps lo carrect the violation described above and steps fo preven! a simitar violation from cecurming again. If steps cannol be complefed
immediately, includs dates by which the steps will be completed.

Resident number 1 (See attached) Lsdend #15 6:{7,&“&,0/&/1 Wit m/(e/@/ en T

Resident number 3 (See attaCh??féjz)duf*@S ot M"“ s @W&A‘Q/UA Salaa Ll

Director of Resident Services and Charge Nurse will monitgr and be very
attentive to the necessary documentation when a resident is admitted to

Vincentian Personal Care.

74

_— — -
Within 30 days of receipt of the plan of correction: For residents who reside in the home's secured dementia care unit, the {
~dministratoror-designated-staf perser-will review-all resident records tn ensure they have an accurate suppor plan completed

within 72 hours of admission.

Within 30 days of receipt of the plan of correction: The home wilt develop and Impiement a system o ensure that all new residents
admitted to the secured dementia care unit have an accurate support plan completed within 72 hours of admission. All staff
members who complete the support plans shall be educaled on the new system. Documentation shall be kept. NI

- AV
nlald

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

Signature of Legal Entity Representafive

{Required on EVERY Page) /éj{@ &4/2@/4@, /ﬁz,df_gg/,' k77

Printed Name and Titie of Legal Entity Representative Date /- 72 — ;ﬁ[
(Required on EVERY Page) & 7y Jopre Keelie/ Flus

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

The above plan of correction is approved as of M Plan of corretlion implementation status as of ////?/'%

(Date) Date)
D Fully Implemented

‘ﬂf‘“ EI Partially Implementad - Adegquate Progress‘(ﬁ&_

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials) :
[ ] Notimplemented






