pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2.9 2015

Ms. Stephanie Cheripka, Administrator
The Palms at O’Neil, Inc.

1 Glenshire Lane

McKeesport, Pennsylvania 15132

RE: The Palms at O'Neil
License #: 439640

Dear Ms. Cheripka:

As a result of the Department of Human Services’ licensing inspection on
February 2, 2015 and February 3, 2015 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 viclations 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 March 1, 2015 to March 1, 2016 was issued
on November 19, 2014. Your regular license remains in good standing.

Sincerely,

dllo O

Matthew J. Jones
Director ,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Streaet, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 13

PCH Name: THE PALMS AT O NEIL ' License Number: 43864
Address: 1 CLENSHIRE LANE, MCKEESPORT, PA 15132 County: Allegheny
Administrator: Stephanie Cheripka Region: WEST
Legal Entity Name: THE PALMS AT O'NEIL INC
Legal Entity Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 16132 M_EGEVED
Cle:tificate(s) of Occupancy MAY 0 79015

10/22/2008 WEST REGIOM FIELD OEF!CE

City of McKeespost Human Sanvises Licansing
Staffing Hours

Resident Support: NIA Total Daily Staff; 92 Waking Staff: 69

Type of Inspection: Full BHA Docket Number: N/A Notice: Unannouncad

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/02/2015: Gaorgoulis, Karen; Park, Beth
02/03/2016: Georgoulis, Karen; Park, Beth

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Fartial or Full Triggers: Randem Indicators:

Resident Demegraphic Data as of Inspection Datas

Licensed Gapacity: 115 Number of Residents who;
Number of Residents Served: 69 Receive Supplemental Security Incorme: 9
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 67
Area: : Have Mental lilness; 3
Secured Dementia Unit Capacity, if Applicable: Have an Intelleciual Disabliiy; 3
Nurmber of Residents Served in Secured Dementia Care Unit, Have a Mobillty Need: 23
Fapplicable: Have a Physical Disability: 1
Number of Current Hosplce Residents;
Number of Hospice Residents in past year: 46
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Pago 3 of 1

Viclation Rapor: 43564 - 02/02/2018 - Gecrgoulls, Karsn
PCH Name: THE PALMS AT O NEIL

1. REGULATION 86 Fa.Codes §2600
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2a, DESCRIPTION OF VIQLATION !
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| MAY 37 2q1
Viclation Report; 43064 - 02/0272015 - Georgouls, Karen o
PCH Name: THE PALMS AT O NEIL WEST REGION F1y

HHfamn CRIVIG ‘D ”FF'I(‘E
1. REGULATION 55 Pa.Code §2600 el

Page 4 of 13

4

cansing
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Za. DESCRIPTION OF VIQLATION
On 2721185, there was 2 13" x 12 hole in the carpat in the haliway outside bedroom #211.

On 2/2/15, there were approximately 14 migsing floor tiles and vne cracked flcor tile outside of the second floor cormmen restroom.

On 2/2/15, the rubber strip between the floor an cerpet were worn and missing sections, exposing the unbound edge of the carpet
causing a [ripping hazard between the threshold at the threshold of the cormon restroom and the hallway on the third floor.

On 2/2{15, the basement fioor is lifting causing three 12"x12" floor files 1o lift at the edges causing a tripping hazard by he elevator in
the basement which residents have access.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remcmber thal you rust sign and date any attachea pages.)

include steps (o corract the viplation described above and stops lo preven! 8 simitar violation from occuring again, If steps vennof be completed
immediately, inchide dales by which the steps will be sompieled.

The facility is in the process of replacing all of the carpet in the hallways. The
carpets in the hallways are maintained daily by maintenance to ensure they are trimmed
and/ox not a tripping hazard. The holes in the carpet the inspector is referring are
maintained and not a tripping hazard. The tiles were replaced the day of inspection and

the inspector noted this in her files. This alsc was not a safety and/or tripping hazard.

The basement floor is not a tripping or safety hazard. The hasewent fleor has
always becn raised due to building settlement. There are not any abrupt edges as the tile
and grout ave intact and in good repair.

The administrator will oversee and review the maintenance log on a weekly basis to
ensure items are being completed in an appropriate time frame. Quarterly walkthroughs
will also be will be part of the Quality Assurance Program to ensure all items are in
good repair and free of hazard. This will be checked and documented by the facility
administrator.

This concludes the homss statement, anything else added is not a part of TPAC Plan
of Correction.

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

Signature of Legal Entity Representgtiv
{Required on EVERY Page) N @\/\um

SRy
Printed Name and Title of Legal Entity Representative Date
(Requited on EVERY Faga}  gtephanie Cheripka - Administrator 0%/06/2015

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

The above plan of correction is approved as of H% Plan of correstion implementation status as of @~&-¢Jf
{Date) T (Date]

[:] Fuily implemented

Partially iImplemented - Adequate Progress g

The above plan of correction was approved by _%v_v_ [:I Partially Implementad - Inadequate Progress
{initials) 1 Notimplemented




HECEINED

MAY O 2015 Page 6 of 13

Yiolation Report: 43864 - 02/02/2015 - Georgoulis, Karen o }
PCH Name: THE PALMS AT G NEiL WEST REGION FIELL OFFICE

HimanGervicasteenstag
1. REGULATION 55 Pa,Code §2600
2600.103(i) - Ouvidated or speiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATICN

On 212115 at approximately 11:30am, the following undated tems were present in a two door stainjess steel freezer in the kitchen:
* Two bags of onion rings

* Seven packs of wafflles

* Three bags of cigbaia rolls

* Five bags of dinner rolls

* 12 loaves of bread

* Four Angel food cakes

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

Include steps fo correct the violation described above and sleps io prevent a similar violation from oceurring again. I sieps vannat be completed
immediately, include dafes by which the steps will be coinpleted.,

Rll dietary staff has been re-educated on the procedures of labeling and storage
of food. This was completed the day of inspection and the inspector did check to ensure
all items were correctly dated. Monthly checks of labeling and storing food will become
part of the Quality Assurance Program Lo ensure compliance and will be checked by the
facility administrator. Record of this shall be kept on file.

This concludes the homes statement, anything else added ig not a part of TRPAQ
PlLan of Correction.

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

Signature of Legal Entity Represgntative

(Required op EVERY Page) [~y &~
Printed Name and Title of Legal Entity'Representative Date

{Required on EVERY Page}  Stephanie Charipka - Administrator 05/08/2015

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

L o i
The above plan of correction is approved as of ._.‘;(Tt..)_‘/_ Plan of correction implementation status as of & ~& -7 S
ate e
(Data)

Fully hmplemented
Parfially Implemented - Adequate Progress/
Pariially Implemented - Inadequaie Progress

The above plan of correction was appreved by
s {Initiais)

Nol Implemented

L
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MAY #6218 Page 7 of 13

Violation Report: 43884 . D2/02/2075 - Gaorgouls, Karen A .
PCH Name: THE PALMS AT O NEI. e e :
Vit s RO
1. REGULATION 88 Pa.Code §2600 A | I
26800.141(b)(2) - Aresldant shall have a medicat evaluation If the medical condltion of the resiclant changes prior ta the
annuai medics| avaluation.

Pel oy owioL b
) B IR

2a, DESCRIFPTION OF VIOLATION .
Resldent #1 had 8 medical evaluation completed on 4/24/13; however, the next medica evaluation wag not coempletad untl 8/10/14.

Realdent#2 had & medical avaiuation compleled on 8/26/13; howsver, the next medicat evaluelion was not completed untll 7/27/14,

3. PLAN QF CORRECTION {POC) (Attach prges as necegsary. Remember that you must sign and dais eny attached pages.)

Include steps to comact the violothon deserbed above and steps to prwvent a simitar vislalian from occurring egain, If staps esnnol bs somplated
Immadiaiely, Includa dales by which tha slaps wil be eompiaiad. t

These two resldente were smesn within the annual time-iine, Plesse she attached
phygician’s dictation. The home wae not reflecting thie date on the form,| and was
documenting using the most recent phyeician dictation on the Medical Evalbation when
completing the section “Date resident evaluated,®
The homs has evaluated its procedures in regards to the DME forme and retrained the DON op
regulation 2600.141(k} (2), After evaluation it was discovered this was 8 fdocumentation
arroy, All residents have haen seen within the past yesr by a physician apd &4ll residents

have & current medical evalumtion, The dates reflscted on the DME will bp used for the
date rapident evaluated moving forward to comply with this regulation.
The administrator will oversee and review to ensure DMEs are baing completed in an

appropriate time frame.

Thip concludes the homes statement, anything else added is not a part of TPAD Plan of
Uorrection,
Repeat Violstion: No Date(s) of Previzus Viclalon{s).

eauirec s EVERY Paseh (AL wa"

Pﬂntadlunma and Tlitle of Lagal Ent!\y.ﬂ)p‘;osentatlva Data
{Reaulrad on EVERY Pagel  Stephanie Cherinka - Adminlsirator 05/26/2015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraction Is approved as of g &5 Pian of corraction Implemantation stJtus 85 of &~ -(‘f

(Date)

(OET)
[C] Fully mptamented §

. E Panially Implemented « Adequat;é Progress J-2
The abova plan of cortectlon vias approved by _%_____ D Fartlally Implemanted - inadequedle Progress
Init
(it 'als) I::I Not tmplemented




AECENED

' MAY (42015 Page 9 of 13
Violation Repart: 43964 - D2/0272075 - Georgoults, Karen
PCH Name: THE PALMS AT O NEIL B —

i I
1. REGULATION 55 Pa.Code §2600 FATAITOETIRSS Ucensmg
250018 He) - To be considered capable to self-administer medications, a resident shall;
{1) Be able to recognize and distinguish his/her medication.
(2) Know how much medication is to be taken.
(3) Know when medication is fo be taken,

Z2a. DESCRIPTION OF VIOLATION

Residenl #4 is assessed Lo be abie to seif-administer medications. Resident #4 was prescribed Furosemide 40mag, take one tablet lwo
times a day. There was physician's change order for the resident to take 80mg, take one tablet two times a day. Resident #4 was not
able to identify the new dosage and the number of tablets to ba taken.

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

Include sieps to comect the violation described above and steps o preveni a similar violation frem ocsurring again. if steps cannot ba compleled
immedialely, include dates by which ihe sieps will be completed.

Resident #4 was re-assessed by the Director of Nursing and it was determined she is

unable to self-administer her wedlcations. Resident #4 medications are currently being

administered by the staff at the facility. A1)l future residents who self-administer

will be assessed by the Director of Nursing on a wonthly basis to ensure they are capable

to self-administer medicaltions safsty. A new tracking gystem has been put into place to
ensure compliance with any future rasident who self-administers their medications. The
administrator will review and monitor the Director of Nursing to ensure compliance.
Documentation of this will be kept and become part of the home’s Quality Management Plan.

Thie concludes the homes statement, anything else added is not a part of TPAO
Plan of Correctlon.

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

Signature of Legal Entity Representati

—
{Required on EVERY Page) @@\J\C_ e T
N

T )
Frinted Name and Title of Legal Entity Representative

{Required on EVERY Page) Stephanie Cheripka - Administrator Date

05/06/2015

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

&8y
(Date}

The above plan of correclion is approved as of Plan of corection implementation status as of g_ﬁ./f

{Dafe)
[:] Fuily Implemented

]E Partially Implemented - Adeguate Progress;,

The above plan of coreclion was approved by %._, I:I Partially Implemented - Inadequate Progress
Initials

( ) [] Wotimplemented
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MAY &7 ann Page 10 of 13
Violation Report: 43954 - 02/02/2015 - Geoigoulis, Karen WESTH.‘;EW i
PCH Name: THE PALMS AT O NEIL Human Soivin bl R0
b L

1. REGULATICN 535 Pa.Cade §2600 )
2600,184(a) - The original container for prescription madications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

{2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration,

{5} The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #5 is presciibed Lantus Subcutaneous sclution 100 unii/ml. The February Medication Administration Racord Indicales: Inject
12 unlts sub g - 2 times a day at 8:08 a.m, and §:00 p.m.; however, the pharmacy labe! fer this medicaiion indicates: administer 10
units sub q daily, in the meming.

3. FLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign ang date any atlached pages.)
Include steps to correct the violation described above and sleps to prevent a similar violation rom occurdng again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The medication had a “directions change, please refer to charl” slLicker on the insulin
bottle. The sticker was not on the bottle at the time of inspection. It is believed the sticker
fell off the bottle, This was corrected immediately and a new bottle was presented Lo the
inspector with the correct medication instructions, ALY current medications were audited by the
Resident Care Coordinator to ensure the directions match the medication administration reccxrd. The
Director of Resident Care will complete weekly cart reviews for the next three months and then will
randomly checked monthly thereafter. This will became part of the Quality Assurance Program to
ensure compliance and will be checked by the facllity admindstrator.

This concludes the homes statement, anything =lse added is net a part of TPAO Plan of Correction.

Repeat Violation: No | Bate(s) of Frevious Violation{s};

Signature of L.egal Entity Repr give
{(Required on EVERY Page) (Z\JL. M

SR
Printed Name and Title of Lega!\Enﬁtﬁ?epresentative Date
Required gn EVERY Pade)  Stephanie Cheripka - Adminisirator 05/06/2015

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

The above plan of correction is approved as of ﬁ%l%{m Plan of correction implementation status as of 6~F~¢J
ale —_—
(Date)

Fully Implemented
Partially Implemented - Adequate Progress;‘/

Partially Implementad - Inadequate Progress

The above plan of correction was approved by
{Initiais}

OO

Net implemented






