pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 29, 2015

Christine C. Macedonia, Administrator
Lutheran Senior Life Passavant Community
103 Burgess Drive
Zelienople, Pennsylvania 16063
RE: Lutheran Senior Life Passavant Community
#446120

Dear Ms. Macedonia:

As a result of the Department of Human Services' licensing inspection on
January 26, 2015, of the above facility, the violations with 65 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,
/a/
Larry Mazza

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, 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 5
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY License Number: 44G12
Address: 103 BURGESS DRIVE, ZELIENOPLE, PA 16063 County: Butler
Administrator: CHRISTINE A. MACEDONIA Region; WEEST

Legal Entity Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY

Legat Entity Address: 103 BURGESS DRIVE, ZELIENOPLE, PA 16063

Certificate(s) of Ogcupancy
-2, 1-4,R-2, B
10/02/2014
ZELIENCPLE

Staffing Hours
Resident Support: C Total Daily Staff: 53 Waking Stal: 40

Type of Inspection: Full 8HA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
01/26/2015: Garrigan, Laurie; Miller-Linhart, Alden

Off-Site Inspection Dates and Inspestors, if Applicable

RECEIVED

MAY 14 2015

‘L!’Vr'—;‘.'.ST REGION FIELD OFFICE
Human Services Licensing

Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 68 Number of Residents who:
Number of Resldents Served: 36 Recelve Supplemental Security Income: 1
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Qlder: 36
Area: 3rd floor Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 32 Have an Inteilsctual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 17
if applicable: 16
Have a Physical Disability: 0
Number of Current Hespice Residents:
Number of Hospice Residents in past year: 0




MAY 14 701 Page 2 of 9

Violation Report: 44612 - 01/26/2015 - Garrigan, Laurie
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY WEST REGION FIELD OFFICE

IO CTVIC3S LICensin
1. REGULATION 55 Pa.Code §2600 h BIViCas Licensing
2600.3(c) - The personal care home shall post the current license, a copy of he 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
A copy of the 55 Pa. Code Chapler 2600 regulations was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you inust sign and date sny atached papes.}

Include steps to correct the violation deseribed above and steps to pravent a simifar violation from eccuring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viotation: No Date(s) of Previous Violation(s):

Signature of L_egal Entity Representative | M ' .
{Required on EVERY Page) 1L lA ST A ﬁ : /é? @&/;'Wf'[(

Not Implemented

Printed Name and Title of Legal Entity Representative N Date 5 e
Required on EVERY Page Chrstone A '//%Jd’('fé‘/ﬂﬂféf 5. 3 /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 5_ A {f Pian of correclion implementation status as of D}{ !5’7
(Da!e) (Dale)
& Eully Implemenled‘ﬂ?“"
“ﬁ, D Partially Impiemented - Adequate Progress
The above plan of correction was approved by i [_] Partiallyimplemented - Inadequate Progress
{lnitialsy




MAY T4 2014 Page 3 of 9

Violation Report: 44612 - 0172612015~ Garrigan, Launie o .

PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY WES T REGION FIELD OFFICE
CILEMET GCIVISSE UITENSEIT

1. REGULATION 55 Pa.Code §2600 PSS LRRIEIRG

2600.25(a}(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between
the resident and the home shall be in place.

2a, DESCRIPTICN OF VIOLATION
Resident #3 was admilted to the home on 11/2/14; however, the contract, dated 11/2/14, was not signed by the resident until 1/9/15.

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

Inchude sfeps to correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be complated
mmmedialely. include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative 4 L d . .
(Required on EVERY Page) /7////(064/65 /7 M///déﬂ//w/ a

Printed Name and Title of Legal Enlity Representative ) . .
(Required on EVERY Page) ,4,4,;,- et /4 _/y;?(f.gﬂ//)?/d Date f /3 / 4

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

o 1t
The above plan of correction is approved as of 22> , S Ptan of correction implementation status as of S;}} 5

{Date) D)

I:] Fully Implemented
W E Partially Implemented - Adequale Progress ﬂc*-ﬂ
The above plan of correction was approved by ' | D Partially Implemented - Inadequate Progress
Hniiale) D Not tmplemented




Page 4 of 9
Violation Report: 44612 - 01/26/2015 - Garrigan, Laurie MAT 147U
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFIGE

iy Qe pios iConai
2600 25(b) - The contract shall be signed by the administrator or a desidHé%ﬁ‘thé’i’éé’iﬁ’é‘ﬁ‘i %hcd}l?f@’}gyer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

Za. DESCRIPTION OF VIOLATION
Resident # 4's contract, daled 11/2/14, was not signed by the paysr.

3. PLAN OF CORRECTION {POC) {Atiuch pages as necessary. Resnember that you must sign and date any

include sleps ta correct the viclation described above and steps to prevent a similar violalion from occurring again. 1f steps cannot be completed
immediately, include dates by which the steps will be compieted.
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attached pages,)

e 2 L) 2200 23 ~ZI2/05
Repeat Viclation: No Date{s) of Provious Violation{s):
Signature of Legal Entity Representative

Reguired on EVERY Pags /]/Z//J%/M j /{///@f&'/ﬂf{{

Printed Name and Titie of Legal Entity Representative ‘ Date X
{Required on EVERY Page) %lé/f/l)‘¢/m /4 Mﬁgé K}/f'/)”/ Va Lé‘f /;\3‘ /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _@I&ILS_

Plan of correclion implementation status as of‘372-)- {
(Date) (Date

Fully Imglemented

Partiafly Implemented - Inadequate Progress

{lnitigls)
AR 7

Le i _______ b [g] Partially Implemented - Adequate Progress ﬂ——"ﬂ
The above plan of correction was approved by D

Not Implemented




Page 5 of 9

Violation Report: 44612 - 01/26/2015 - Garrigan, Launie

PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY TNt NI LA NN g v o
TUEAATTE TR TRITT T TN
1. REGULATION 55 Pa.Code §2600 slumnan Bervizes Licensing

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 responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency lozation 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.

{8) The location and use of fire extinguishers.

(8) Smoke deteclors and fire alarms.

{7} Telephone use and notification of emergency services.

2a, DESCRIPT!ON OF VIOLATION

Direct care siaff person A was hired wilh the tegal entity on 9/21/09. The home opened on 11/2/14; however, staff person A did not
receive fraining in any of the topics spacified in 2600.65a, to include evacuation procedures and the logation of the designated meeting
place outside the building or the fire-safe area in the event of an actual fire.

Direct care staff person B was hired with the legal entity on 1/17/00. The home opened on 11/2fi4; however, staff person A did not
receive training in any of the topics specified in 2600.65a, to include evacuation procedures and the location of the designated maeting
place outside the building or the fire-safe area in the event of an aclual fire.

3. PLAN OF CORRECTION {POC) (Atlach pages as neeessary. Remember thatl you must sign and date any atiached pages.)
Include sleps to correct the viofation desciibed above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viglation(s):
Sighature of Legal Entity Representative, 7/ o VR
(Required on EVERY Page) ﬂ/%é&(///% ﬂ /4///' Cocl N e
Printed Name and Title of Legal Entity Representative 7 ) o )
(Required on EVERY Page} ;/-n Lt /4 . /yﬁﬁ'f)ﬂ/ﬂ/?/cﬁ Date 4 /,3' /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of M Plan of corection implementation status as 0157)}_/15‘“'

(Bate) —(ate)
Fully implemented

Partially Implemented - Adequate Progressﬂ/‘\
Partially Implemeated - Inadequate Progress

The above plan of correction was approved by

?
OO

Not Implemented




L ) Page 8 of 9
Violation Report: 44612 - 0172612015 - Garrigan, Laurie WIAT L% ZULD
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY
T TN FIELT RN
1. REGULATION 55 Pa.Code §2600 o O FILLD UerIUE

. _ N EIERG Licensing
2600.102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assis! bars.

2a, DESCRIPTION OF VIOLATION
There are no grab bars, hand rails or assist bars at two of the three teilets in the women's resiroom, located next to the 1sl floor fitness
center.

3. PLAN OF CORRECTION {PQOC} {Atlach puges as necessary, Remember that you mustsign and dale any attached pages.)

inctude steps fo correc! the violation described above and steps to prevent a simitar viotalion from occurring again. If sleps eannol be compleled
immadiately, include dates by which the steps will be compigted, )
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative 3 ' " ) ”é -
{Required on EVERY Page) /M@/{_@' y LA Al
= [4

Printed Name and Title of Legal Entity

{Required on EVERY Page) /;r/e’j?nt/t./;l / /A/ﬂ(?é?é‘/mjd— Date j‘ ' /j /\5

DEPARTMENT USE ONLY - HOMES MAY NCOT WRITE BELOW THIS LINE!

The above plan of coreection is approved as of M Plan of correction implementation stalus as of é?})fk S

(Date) {Date)
K] Fully Implemented \74'?/

ﬁ |:] Partially Implemented - Adequale Progress
The above plan of correction was approved by _ [::| Partially Impiemented - Inadequate Progress

D Nol Implemented
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MAY 14 2015 Page 7 of 9

Violation Report: 44612 - 01/26/2015 - Garrigan, Laurie e e
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY 8T TAGON VIELD O

Sl peat 0O
1. REGULATION 55 Pa.Code §2600 7
2600.123(k) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posled in a conspicuous and public place in the home and a copy shall be kept.

=

FIGE

£
""_}

©0

2a. DESCRIPTION OF VIOLATION
The emergency preparedness plan for the municipality and the emergency preparedness plan for the home were posted in the staff
office, and nol posted in a conspicuous and public place In the home.

3. PLAN OF CORRECTION (POG) (Atlach papes as necessary. Remember that you mustsign and date any attached pages.)
Inctude steps te correct the violalion described above and staps (o prevent a similar viotation fromt occurring again. If sfeps cannof be completed
immedialely. include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Reprosentatjye LT .
{Required on EVERY Page) %M@M f . /% 4 ZZM/«Z
' 7
Printed Name and Title of Legal Entity Representative ) . o
{Reguired on EVERY Page) ﬁjﬂ/ J@L/Aé /4 _ de( &’/ﬂf/ a Date 4 /5. 7 S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of = )l Plan of coroction imptementation status as 0f579’)‘/ls“
ale e
{Date}

g Fully Implemented #—"‘
[7] Partially implemented - Adequate Progress
The above plan of correction was apgroved by V’y—/ D Partially Implemented - Inadequate Progress

——————— L
' (] Notimplemented
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Violation Report: 44612 - 01/26/2015 - Garrigan, L.aurie
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY

L 0 T M P o I W i o Y g
T T T e

1. REGULATION 55 Pa.Code §2600 Humnnoniess Licensing

2600.132(c} - Awritten fire drill record must include the date, time, the amount of time it tock for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

The fire drill records for the following fire drills de not indicate if the drilis ware condugled in the AM or PM:
* 11/30/14 at 4:10

* 12118114 at 6:50

The fire drill record for the fire drill conducted on 12/18/14 at 6:50 does not indicats the exit routes usad during tha drilr,

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember thit you mustsign and date any attached pages.)

Includa steps la correct the violation described above and steps lo pravent a simifar violation fram scourring again, If steps cannol be completed
immedistely, include dates by which the sleps wiil be complefed.
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Immediately: The administrator shall review the written fire drill logs, at least monthly, to ensure all
required information specified in 2600.132¢ is present and accurate, to include alt exit routes used, and
if the fire drills were conducted in the AM or PM.

e
51258~

Repeat Vicolation: No Date{s) of Previcus Violation(s);

Signature of Legal Entity Representative M . 7 ) '

{Reguired on EVERY Page) Grite d / c?(fé’a//%/fé

Frinted Name and Title of Legal Entity Representative .

(Reguired on EVERY Page} é%//)% /i/a A /L//&;(fc, /ﬂﬁ/d Date 5 / 3 / 5

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

The above plan of correction is approved as of prainl Plan of correction Implementation status as of 579)/6

{Date) ——Ca)
D Fully Implarmented

Partially Implemented - Adequate Progress %ﬁ“

Lhatisatad
VeSS

Not Implemented

The atove plan of correction was approved by L l:l Partially Implemented - inadequate Progress
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Violation Report; 44612 - 01/26/2015 - Garrigan, Laurio
PCH Name: LUTHERAN SENICR LIFE PASSAVANT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medica! evaluation by a physician, physician's assistant or cerlified registered nurse
practitioner, documented on a form provided by the Department, within 60 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.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admilted to the secured dementia care unil on 11/2/14. The residenl's medical evaluation, dated 10/7/14, does not

indicate the need for the resident lo reside in a secured dementia care unit.

Resident # 2 was admilted to the secured dementia care unil an 11/2/14. The rasident's medical evaluation, dated 10/15/14, dees not
indicate the need for the resident to reside in a secured dementia care unif.

3, PLAN OF CORRECTION (POC) (Anach pages as neeessary. Remember that you mustsign and date any attached pages.}
Inciude sleps fa corract tho violation described above and steps lu prevent a similar violation frorn occurring again. If steps cannot be compleled

i Hle(ll’af@f}l include dales by which the S!Bps will be Com'p-'afed % %
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Repeat Viclation: No Date(s) of Pravious Vlolatlon(s). |
S?:aJ;Jrreedo;nL;%zg:\?;i’? l:epresentative//%d% A ﬁ . ////’fgv////f/f
RSB ET fMpredimia ™55 1y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
Ihe above plan of correction is approved as of M\ Plan of corection implementation status as of 57))[/5'

(Date} — Dats]

Fully Implemented

Partially implemented - Adequate Progress %’ T
{lnifinl::)

15
/

f

(dece

The above plan of corrgction was approved by Fartialiy Implemented - Inadequate Progress

Mot Implemented
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