pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 20, 2015

Wesley Robinson, Administrator

Transitions Healthcare Washington PA, LLC
2 Locust Lane, Suite 204

Westminster, Maryland 21157

RE: Transitions Healthcare Washington PA
90 Humbert Lane
Washington, Pennsylvania 15301
License # 445991

Dear Mr. Robinson:

As a result of the Department of Human Services’ licensing inspection on
December 5, 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,

WW@M

arry Mazza
Regional Licensing Administrator

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 REPQRT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of §

PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

License Number: 44509

Address: 80 HUMBERT LANE, WASHINGTON, PA 15301

County; Washington

Administrator: Wesley Robinson

Regien: WEST

Legal Entity Name; TRANSITIONS HEALTHCARE WASHINGTON PALLE

Legal Entity Address: 2 LOCUST LANE SUITE 204, WESTMINSTER, MD 21157

Gertificate(s) of Cecupancy
C1
01/31/1985
Comm, of PA Cept. of Health

Staffing Hours
Residant Support: O Total Dally Staff: 32

Waking Statf: 24

Tyoe of Inspection! Partial BHA Dacket Number:

Notice; Unannounced

Reasen(s) for Inspection(s)
Incident

On-3ite Inspections Dates and Department Reprosentatives On-Site
12/05/2014: Garrigan, Laurie: Park, Beth

Off-Site [nspcction Dates apd Incnactaore. if Annliecahla

Other Details

Partial or Full Triggers: Random {ndicators;

Resident Demographic Data as of Inspoction Dates

Licensed Capacity: 48

Numbai of Residonts Served: 30
Secured Demantia Care Unltin Home: No
Arga;

Secured Dementia Unlt Capacity, if Applicable:

Numbar of Resldents Scrved in Secured Dementla Care Unit,
ifapplicablo:

Number of Current Hospice Residents: O

Numbor of Haspice Residents in past year: 3

- -|——-Havo-a-Physical-Disability;-2 —— --—--—

Number of Residents who:

Racalva Supplemental Security Income: 9
Ara 60 Years of Age or Older; 30

Have Menta! lliness: 3

Have an Intallactual Disabliity: 0

Have a Mobility Nead: 2
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AAR 19 70 Page Zof6

Sialation Report: 44589 - 12/05/2014 - Garrigan, Laurie
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

A ERYE
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1, REGULATICN 55 Pa.Code §2600 UM .
2600.15(a) - The home shall immediately report suspscled abuse of a resident served in the home in accordance with the
Oider Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21- 15.27

(relating to reporting suspected abuse) and comply with the requirements ragarding restrictiens on staff parsons.

2a, DESCRIPTION OF VIOLATION

On 11/28/14 st approximalely 8:45 PM, resident #1 reported 1o slaff that staff person A bent resident #1 over his/er knee and
“naddied" resident #1 five times, Staff person A then threatenad the resident with further pagdling, and scolded resident #1 fo_r putting
toilet tissue in histher brief. Resident #1 stated hersshe fell afraid and embarrassed. Staff person Awas placed on administrative leave
on 1212114, and was terminated from employment on 12/5/14.

This incidant was not reported o the local Area Agency on Aging until 12/3/14.

2 PLAN OF CORRECTION {POC) (Anach pages us uccessary. Remember that you must sign and date any utnehed pupes.)
Ipchids siaps lo corract the violalion described abova and sleps lo prevent a similar viplation from aceuring -again. If siopt cannot be compipled
immedialaly, inclide dates by which the steps wili be comiplotod.

2600.15{a)

Initia} allegation was reported by a staff member to the Activities Director on 12/02/2014. Activities
Director then immediately reported resident #1's accusation to PCH Administrator who then began
reporting events, '

During investigation and interview of the staff member it was found three was canfusion to reporting

procedures, Verbal education of reporting process was initiated for all staff during and immediately

- following investigation. Mandatory formal education commenced within 1 week of occurrence.

Education included procedures for reporting suspected or observed abuse and the chain of command to

' ke fallowed. Staff will immediately notify LPN/Charge Nursa of suspicion, who then will notify PCH

" Administrator and PCH Clinical Care Coardinator. At this time family will also be notified of allegation.
Reporting to all necessary local agencies will be compieted upon notification of suspected abuse. Initial

* investigation will be completed within 24 hours. Final investigation and reporting will conclude within
48 hours. All parties will be notified of resuits of investigation,

Record of education/testing is kept in emplayee files with annual training documentation. See attached
education matarial.

Repeat Violation: No Date(g) of Previous Violatlon(s}):
Signature of Legal Entity Represcntative £ 7
{Required on EVERY Page) 724 afpa
! 7
Frinted Name and Title of Legal Entity Representgiive
Required on EVERY Pagel ‘ﬂd; T Date 3 /Y 2018
{Requice = %I‘E"f ihy@"‘ il l'mffr&ﬂ.‘i ; )

L

DEPARTMENT USE 6NLY - HONMES MAY NOT WRITE BELOW THIS LINE!

o~

D Fully Impleranted
f/’”‘”’_ E’ Partially tmptemeanted - Adequale Progress 7

The above pan of corraction was approved by D Partially Implemanted - Inadequate Progress

{Inittals)

i PPN .
e TTpIETemey
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AR 18 2008 Page 3 of 6

Violation Roport: 44592 - 12/05/2014 - Garigan, Laude
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA LT DRI SO CFSGE

1. REGULATION 55 Pa.Code §2600

HMuman Services | T mont_*n{,

2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immadistely
develop and imptement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION QF VIQLATION

On 11/28/14 al approximately 8:45 PM, resident #1 reporied 1o staff thal staff person A bent resident #1 sver his/her knee and
"paddled” resident #1 five times. Staff person A then threatened the resident with further paddling, and scolded resident #1 for putting
toilel lissus in histher brief, Resident #1 stated hefshe fell afraid and embarrassed. Stafl persan A worked unsupervised in the home

an 1143014 and 12/114 from approxirmately 11:00 PM 1o 7:00 AM.

3, PLAN QF CORRECTION (POC) (Auach puges as neeessiry, Rewember thal you tmust sign wid date any attached puges.)
include steps to §orrect the violption dascrbed ahove and steps 1o prevent a similar violation rony 0¢curang agaln, If steps eannof be complated
immediataly, incluce dalos by which the sicgs will be cemploted,

Sl ¥ perscn A was- Leakionfal o~ /)/57/4

2500.15(b) 9/;4{6

LPN/Charge Nurse's educated on proper procedures regarding reported abuse including immediately
placing accused employee on administrative leave pending investigation and to notify PCH

Administrator and PCH Clinical Care Coordinator immediately of alleged abuse and action taken to
immediately suspend accused employee. No employee accused of alleged abuse will be permitted to |
rernain on site until completion of investigation. Verbal education of reporting process was initiated for |
all staff during and immediately following investigation. Mandatory formal education commenced |
within 1 week of occurrence, Record of education/testing is kept in employee files with annual training
documentation.

Rebeat Viglation; No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representatlve
{Reguired on EVERY Page) 1 ATPm
Printed Name and Title of Legal Entity Represe atwe L /
Date 20 -~
i {Reguired on EVERY Paqel ESLEY rwiiﬂw 7 [X s

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

" = § Y ] e R e m
The above plan of correclion is approved as of _ZHAD Plan of conectian implementation siatus as of zz' i?f! ;
. ala)

{Date) )
D Fully lmplemented

fr" o E Fartlally Implemented - Adequate Prograss ﬂ—«

The above plan of correction was approved by [] Partially Imglemented - Inadequate Progress

{Initials)

— +
| et fmpreTmentET
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Viclation Report: 44589 - 12/05/2014 - Garrigan, Laurie e
PCH Name: TRANSITIONS HEALTHCARE WASHINGTCON PA SR

IR

0 =
ERBI

1. REGULATION 55 Pa.Code §2600 .
2600.15(d} - The home shall immediately nolify the resident and the resident's designated person of a report of suspected

abuse or neglect involving the resident.

23. DESCRIPTION OF VIOLATION . .
On 11/28/14 at approximately 8:45 PM, resident #1 reported to staff that staff person A bent resident #1 over hlsmef knee and k
"paddled” resident #1 fiva times. $1aff person Athen threatenad the resident with furher paddling, and scolded resident #1 for pulting

tailet ussue in hisfher prief. Resident #1 stated he/she felt afraid and embarrassed.

The nome Sid not report this incident to resideni #1's designated parson until 12/2/14 at approximately 6:45 PM.

— - A8 hours. All parties will ba notified of results of investigation.

3, PLAN OF CORRECTION (POGC) {Attach pages uy neeessary. Remember it you must sign and daw any atinched pages.)
Inciude steaps 1o dorrest e vialotion described above end sleps o pravent a simular violation lrom occurring again. I steps cannel be compleled
immadiately, include dates by which the sieps will ke complated

2600,15(d)

Activities Director reported accusation immediately to PCH Administrator on 12/02/2014. PCH
Administrator then notified resident #1's son of allegation and pending investigation. i

Verbal education of reporting process was initiated for all staff during and immediately following
investigation. Mandatory formal education commenced within 1 woeek of occurrence, Education

included procedures for reporting suspected or observed abuse and the chain of command to be
followed. Staff will immediately notify LPN/Charge Nurse of suspicion, wha then will natify PCH
Administrator and PCH Clinical Care Coordinator. At this time family will also be notified of allegation. :
Reporting to all necessary local agencies will be completed upon notification of suspected abuse. Initial
investigation will be completed within 24 hours. Final investigation and reporting will conclude within '

Repoat Viglation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) !Jé»f@l g

Printod Name and Titlo of Legal Entity Representativ

(Reaulred on EVERYPeael ).l (L], L o e st - 3/[? iz

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

The above plan of correction is approved as of Pian of correction implementation status 35 oI 5 (9] Z%S
{Date) Date)

Fully Implemenied

Partially Implemented - Adequate Progress ﬁ“\
{Initials)

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

B HrL

T .
NotHtmremerted




Page 50of §

Vioiathon Report: 44599 - 12/05/2014 - Garrigan, Laurie

PCH Name; TRANSITIONS HEALTHCARE WASHINGTON PA
AU

1. REGULATION 55 Pa,Code §2600 e A
7600.16(c) - The home shali report the incident or condition to the Departiment's personal ¢aré home regional office or the

personal care home complaint hotling within 4 hours in a manner designated by the Department, Abuse raporting shall
aiso follow the guidelines in section 2600.15 (relating to abuse reporiing covered by law),

2a. DESCRIPTION OF VIOLATION
On 11/2814 at approximately §:45 PM, resident #1 reported o staff that stalf parson A benl resident #1 over his/ner knee and

"paddled” resident #1 five times. Staff person Athen threatened the resident with further paddling, and scaided resident #1 for putling
ioilet tissue in histher brief. Resident #1 stated he/she folt afrald and embarrassed. Staff person A was placed on adminisiralive leave

on 1272114, and was ferminated from employment on 12/5/14,

The home did nat reporl this incident to the Department until 1273114 at approximalely 4:45 PM, '

3. PLAN OF CORRECTION (POC) (Atiach puges 25 necessary. Temember thag yso must sign and dite my allached pages.)
Inchide stops lo corrac! the vislalion described ohove and slegs to prevent o sirilar vislation from occurring again. If sleps cannp! be complated
immadialely, inghude dates by which ine stops will be complaled.

2500.16(¢c)

Initial aliegation was reported by a staff member to the Activities Director on 12/02/2014. Activities
Director then immediately reporied résident #1's accusation to PCH Administrator who then began
reporting events.

Verhal education of reporting process was initiated for all staff during and immediately following
investigation. Mandatory formal education commenced within 1 week of occurrence. Education

i included procedures for reporting suspected or observed abuse and the chain of command to be

| followed. Staff will immediately notify LPN/Charge Nurse of suspicion, who then will notify PCH

' Administrator and PCH Clinical Care Coordinator. At this time family will also be notified of allegation.

i Reporting to all necessary jocal agencies will be completed upon notification of suspected abuse. Initial
investigation will be completed within 24 hours. Final investigation and reporting will conclude within
48 hours. All parties will be notified of results of investigation. ” | '

Repeat Vielation: No

Date(s) of Previcus Violation(s):
Signature of Legal Entity Representative

{Raguired on EVERY Page) ﬁJEﬁ)&'I ﬁ/ﬂufﬂﬁr

Printed Name and Title of Legal Entity Representa i ) Date
Rcgui EVERY P J s
{Rcquired on EVERY Page) }.’C(p,ti Vohusa 3 [y]15

1
DEPARTMENT USEéNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of conaction implementasion status as of 5{/q / S"
- —————— s . { ate’

_ (Date)--

[T] Fuily implemented

\ﬂ’ E Partially (mplemented - Adequate Progress /6’"

The above plan of coreaclion was approved by I:’ Partially Implemented - Inadequate Progress
(Initials) -
D Natimplemented




MAR T8 701 Page 6 of §

VicTation Repodt: 44593 - 12/05/2014 - Garngan, Laune

PCH Neme: TRANSITIONS HEALTHCARE WASHINGTON PA YO

1, REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglscted, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Cn 11/28/14 a\_approximatgzly 8:45 PM, resident #1 reported to siaff ihat staff person A bent resident #1 over his/aer knee and
"paddled” resident #1 five times. Staff person A then threatened the resident with furher paddfing, and scalded resident #1 for putting
taliet tissue in his/her brief, Resident #1 stated hefshe fglt aflraid and embarrassed.

3. PLAN OF CORREGTION {POGC) (Atieh pupes as necessary. Remember thai vou must sign und dite any altached pages.)

Include Steps to correcl the vio.fa!f"un describod sbove end stops (o prevent a similar violgtion from ocouring again. I sieps canng! be compleled
immediately, include dates by which Ihe steps will Lo completed.

Sfufb panscn A was fepuenofed & - /}Y/ﬁq,

2l

2600.42(b)

1t should be noted the resident never had a clear timeline of oceurrence, only that it happened at the
time she had na roommate, which would be between 09/01/2014 to 11/20/2014.

vierbal education of reporting process was initiated for all staff during and im mediately following
investigation. Mandatory formal education commenced within 1 week of occurrence. Education g
included procedures for reporting suspected or observed abuse and the chain of command to be |
followed. Staff will immediately notify LPN/Charge Nurse of suspicion, wha then will notify PCH
Administrator and PCH Clinical Care Coordinatar. At this time family will also be notified of allegation,
Reporting to all necessary iacal agencies wili be completed upon notification of suspected abuse. Initial

_investigation wili be completed within 24 hours. Final investigation and reporting will conclude within
48 hours. All parties witl be notified of results of investigation. | |

Repeat Vioiation; No Date(s) of Previous Viclatien(s}:

Signature of Legal Entity Representative

(Required on EVERY Page) Nﬁ')/ I g .

T

Printed Nama and Title of Legal Entjty RepreserZ];)z Oat
(Required on EVERY Page) {5/ ’4/ j ate
5| (Sl = .('_/MM.G' el 7L 7 /f /5/
! T

DEPARTMENT US'lé QONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The zbove plan of carrectien is approved as of oma) Plan of comnection implementatian status es of 5//4 /{f
(Date)

[] Fully implemented
E Partially Implemented - Adequate PragressP—""

The above plan of correction was spproved by ] D Partially Implemented - Inadequate Progress
{Initials)
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