pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: N s 0
Y HEEAY] W

Ms. Kim Perrino, Administrator
Westfield Behavioral Health Affiliates, Inc.
130 West North Street
New Castle, Pennsylvania 16101
RE: Westfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142
#474240

Dear Ms. Perrino:

As a result of the Department of Human Services’ licensing inspection on
August 29, 2014 and November 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.

e

Regional Licensing Administrator

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412 565.5633 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 7

PCH Name: WESTFIELD

License Number: 47424

Address: 5826 OLD PULASKI ROAD, NEW WILMINGTON, PA 16142

County: Lawrence

Administrator: Kim Perrino

Region: WEST

Legal Entity Name: WESTFIELD BEHAVIORAL HEALTH AFFILIATES INC

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16101

Certificate(s) of Occupancy
C3
12/13/1996
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 7

Waking Staff. 5

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/29/2014: Phillips, Joseph
11/17/2014: Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

09/08/2014: Phillips, Joseph
11/14/2014: Phillips, Joseph

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served; 7

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 6

Are B0 Years of Age or Older: 1
Have Mental lliness: 6

Have an Inteflectual Disabliity: 0
Have a Mobility Need: 0

Have a Physical Disability:




RECEIVED

Page 2 of 7
Violation Report: 47424 - 08/20/2014 - Phillips, Joseph : -
PCH Name: WESTFIELD MAY 1.8 2015
1. REGULATION 55 Pa.Code §2600 WESTHEG'ON FIELD OFFICr:

uman
2600.23(a) - A home shali provide each resident with assistance with activities of daily living %"é"%ﬁ%&é@f@% the resident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION

Resident #2, who has a diagnosis of Huntington’s disease, uses a walker. The resident's assessment and support plan, dated
4/15/14, indicates he/she has a moderate problem with judgment, a severe problem with understanding instructions and needs
moderate supervision. These documents indicate resident #2 requires verbal prompts 1o use his/her walker and does not know his/her
limits at times. He/she “will try to do things that he is physically uncapable of doing and as a result he usually falls.” The documents

also indicate resident #2's "physical health is declining and he may need to seek nursing home care in the near future.” Resident #2
was not assessed to be safe around any body of water.

On 8/28/14, staff persons A and B took 7 residents to Moraine State Park. They had lunch around 12:30 PM and soon afterwards
residents #1 and #2, along with staff person A, went into the roped off area of the lake used for swimming and recreation. Resident #1
and resident #2 were in the waler at the same time.

Staff person A waded into the water approximately 8 from shere. The depth of the water at this point was about 1' - 1 1/2’ deep.
Resident #1 waded further into the lake approximately 10" beyond staff person A. The water was 2°-3' deep at this peint.

Shortly afier the residents entered the water an incident invelving resident #1 occurred requiring assistance of staff and bystanders.
Resident #2 was left unsupervised in the water while staff and bystanders were providing Cardic Pulmonary Resuscitation (CPR) to
resident #1.

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

include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wiil be completed.

To ensure et el Shudbt adheres o e cesidentsingiv: | RASPS T

e g on RloHY 4D ceview GI\ e Needs of -rh%;uceés\dem—‘s m‘r}fa%&%{d
O 2N TRASP Lhith Now wittuaes That Np resident 16 4o SLvm, wade of Lxa X
N Gy oody OF wonker O SWimnming POOL 10 ensuse e sedtey. 3 also vad a
Meeing Wiin e festaents aooltr tmis Skgjer and teqy bt all a ceed tp
Sty 0 oF Wrtel, WL ey Naul ancted ¥0 Not 5Wim, Wade o g)(,\k, i~ e
Yhed ot aled ogreed Tnat e Gre Topible ok ‘oting st el sate distance
oM Lok s l,.)l?;gw Munime )l Shedd Supeaviston. ™My noeut ot 6&);;\@ a
WOt O c‘,ére,emerd ?@(‘—\-a,\'nj o tnis matte s T ook e Ataiined The oawement

Immediately - Prior to any special events a designated staff person will review all assessments and support plans for
residents participating to ensure the health and safety needs of the residents can be met. ¢- 9-¢/5 »

By 7/1/15 — All direct care staff persons will review all resident assessments and support plans to ensure knowledge
of resident care, needs and services the home will provide. 6 -9-¢ ‘{j

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repres ntativeO .
{Required en EVERY Page) M

7\
Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) e @(‘(’\{\D QQH M(‘(\tmﬁwk’hjv o 5' ,q l ]5

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

The above plan of correction is approved as of —G}th/)f Plan of correction implementation status as of &4/
ate -
(Date)

Fully Implemented
Partially fmplemented - Adequate Progress § 2

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Violation Report: 47424 - 08/29/2014 - Phillips, Joseph WAY 87T
PCH Name: WESTFIELD

Vil ok il mYmdad Fa YN 2T W
ST TR UINTIELLY OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident #3's contract dated 10/20/14 was not signed by the administrator or designee.

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

Include steps to correct 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.

ol T Loiled o Hlan Feotdent # 3 Condnlk durung s admnission .
S&l&\mf- RNPS 1S here Ota\ witlid T Sieped and deted ThLSLmWAd. Inthe

tudure Ay ond Gl an pamission of o cesident I whill clowlble Check ot
evesrytning 5 &\Bncd by both, tne esident ond mMyself, The M:%Pw
DAMINISIEFOC LS (SO 100 Taftmgin (L ad i ssion Lﬁﬂ@ézﬂ)ﬂm o enoune

« N <
Wﬁ-{‘htrﬂo S Stf)ﬂﬂd'
By 7/1/15 - The administrator or designated staff person will review all resident contracts for required signatures.

65,

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

Signature of Legal Entity Rep ative >
{Required on EVERY Page)
(

Printed Name and Title of Legal Entity Repyesentative

(Required on EVERY Pagel I\ | ~ Vo -\ o Q’LH Adray o shad DateE/}’-/ )}S/

=y

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! "

905
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of & ~4-¢ &

(Date)
Fully Implemented

Partially Implemented - Adequate Progress f

The above plan of correction was approved by 5: Partially Implemented - Inadequate Progress

Nof Implemented

O L
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PPN & Pl o Wa ¥ |
Violation Report: 47424 - 08/29/2014 - Phillips, Joseph MAT Lo 20 N
PCH Name: WESTFIELD

falatiluladailTal | cn I ) m::mr'
uVEOI NSO T ot

1. REGULATION 55 Pa.Code §2600 Human Servi-oes L!censmg

2600.42(b) - Aresident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected tc corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 8/28/14, staff persons A and B took 7 residents to Moraine State Park., They had lunch around 12:30 PM and socn afterwards
residents #1 and #2, along with staff person A, went into the roped off area of the lake used for swimming and recreation. Resident #1
went into the lake wearing flip flops and drinking a can of soda.

Staff person A waded into the water approximately 8 from shore. The depth of the water at this point was about 1' - 1 1/2’ deep.
Resident #1 waded further into the lake approximately 10" beyond staff person A. The water was 2'-3' deep at this point.

Shortly afterwards, staff person A observed resident #1 bending over, face first with his/her head in the water, This resident’s head
kept bobbing in and out of the water. Staff person A yelled to resident #1 that his/her flip flops were behind him/her. Then the staff
person no longer observed the resident moving. There were two bystanders (both nurses) on shore who noticed resident #1 floating
face down in the lake and not responding to staff person A. These hystanders asked staff person A if he/she needed help and
proceeded to bring resident #1 to shore. Staff person A did not enter the water more than the approximate 8’ to assist the bystanders
in bringing the resident to shore.

This resident was unresponsive and one of the nurses initiated cerified pulmonary resuscitation (CPR). Another bystander called 911
and DCNR Park Rangers responded with an automated external defibrillator (AED} and emergency management services (EMS)
arrived on the scene and tock over patient care. The coroner arrived on site and pronounced the resident deceased at 2:21 PM.
Approximately 30 minutes expired from the time the resident was observed face down in the water until he/she was pronounced
deceased.

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

Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
:mmedﬁafely inciude dates by which the steps will be compleled.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative 9 N
{Required on EVERY Page) M‘n’\ 0 AL
Printed Name and Title of Lega Entlty resentatlve

(Required on EVERY Page) e,rrw\c) m AMLF‘\L’S}YWHU Date o) l (4 | 1<

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

The above plan of correction is approved as of _5*(;&‘—tg Plan of correction implementation status as of &~ @-¢ 5~
{Date)

D Fully Implemented

E Partially Implemented - Adequate Progressp

The above plan of correction was approved by g Partially Inplemented - inadequate Progress
‘ P q g

D Not tmplemented




RECEIVED
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Violation Report: 47424 - 08/29/2014 - Phillips, Joseph MAY % 872018
PCH Name: WESTFIELD

1. REGULATION 55 Pa.Code §2600 " Fiuman Seivices Lisensing.

2600.65(a} - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, 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 responsibiiities 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 fecation of smoking areas, if applicable.

{8) The location and use of fire extinguishers,

{6) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATICN
Staff person C's first day of work was 11/7/14. Staff person C did not receive any orientation in general fire safety and emergency
preparedness prior to or during the first day of work.

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

Include steps to correct the violation described above and sfeps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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By 7/1/15 - The administrator or designee will review all training records for newly hired staff or staff hired within the
past year to ensure all direct care staff persons including ancillary staff persons, substitute personnel and volunteers
have completed an orientation in general fire safety and emergency preparedness in accordance with regulation
2600.65{a). Documentation of the training will be placed in the employee’s record. & . ¢.¢f ¥

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

Signature of Legal Entity Representative

{Required on EVERY Page) N O,QN\AM
Printed Name and Title of Legal Entity Representative
{(Required on EVERY Page) *J\\N\ e ( \(\D?(\/\-\ A—dﬁ\l A l\;)\“fp:b(‘ Date\g\ \d ‘ 1S}

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

- 945
{D—t Plan of correction implementation status as of AR 98
(Date) (Date)

[:| Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress ¥

{iritiatsy
Not Implemented

The above plan of correction was approved by ‘ |:] Partiaily Implemented - Inadequate Progress
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JUN 6§ 201 Page 6 of 7

Violation Report: 47424 - (08/25/2014 - Philips, Joseph
PCH Name: WESTFIELD

1. REGULATION 55 Pa,Cede §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessmant.

WEST REGION FIELD OFFICE:
HURTan Services LICensT?

Za, DESCRIPTION OF VIQLATION )
The home has not compleied an initial assessment for resident #3, admitted 10720114,

3. PLAN QF CORRECTION (POC) (Attach pages as necassary. Remember that you must sign and dete any aftached pages.)
Inciude steps to carmsct the violation described above and steps to pravent a similar violalion from occuring agein. If steps cannot be comploted
Immodia!eiy Includa datas by which the steps wiif be complated.
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Immediately — The administrator or designee will review all newly admitted resident records to ensure all new

residents have an assessment completed within 15 days after admission. &', 4. 7y
By 7/1/15 - The administrator or designee will review all resident records to ensure all residents have an assessment

completed and the assessment is in the resident’s record. € -oer 7y

Repeat Violation: No Date(a) of Previous Viohation{s):
Signature of Legal Entity antat! ~
-an EVERY Paga

Printed Nams and Tltle of Lagal epreaenhtive ' . } - .
. Dater . "
\Aum o vt O Mdminisvedioc B fQ Q,“S

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

L .y
The abova plan of comaction is approvad as of _ &_"7 Plan of correction implementation stetus s of & - -/

{Dete} O

[[] Fully implemented
[3] Fartislly impiamented - Adequate ngmss¢
D Fartially Implamanted - jnadequate Progrms
D Not implemented

Tha above plan of correction waa approved by _,L__
_ {Iitialg)




RECEIVED

Violation Report: 47424 - 08/29/2014 - Phillips, Joseph
PCH Name: WESTFIELD MAY 18 2015

Page 7 of 7

1. REGULATION 55 Pa.Code §2600 4*’%%%%&%"02‘35“%%?05
2600.225(c) - The resident shall have additional assessments as follows: 9
(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent assessment, dated 11/3/13, does not indicate the resident has been assessed to be safe arcund bodies of
water.

Resident #2's most recent assessment, dated 4/15/14, does not indicate the resident has been assessed to be safe around bodies of
water.

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 steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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By 7/1/15 - The administrator or designee wili review all resident assessments for accuracy and completion to ensure
the proper supervision and needs of the residents have been assessed for each individual resident. E-vay ¥

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

1
Signature of Lega! Entity R entatiye -~
(Required on EVERY Pagd) L ¥ N W YU
Printed Name and Title of Leg}alEntity Repyesentative

eauireden SVERYPaze) P\ 0 oy 0 DL b dded | 254 167

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

L -l
The above plan of correction is approved as of 647 Plan of correction implementation status as of 6 ~#~//"
(Date) —(Date)

Fully Implemented
Partially Implemented - Adequate Progress g’

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

(trritiafs)y

RN

Not Implemented






