pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certifiate is hereby granted o TRANSITIONS HEALTHCARE WASHINGTON PA LLC

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

Located at _90 HUMBERT LANE, WASHINGTON, PA 15301

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 48
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAKIMUM CAPACETY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shali remain in effect from _July 22, 2015 until July 22,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 445990

aten s F A obsme

ISSUING OFFIGER

MNOTE: This ceriificate is issued for the above site{s) only and is not transferabie
and shouid be posted in a conspicuous place in the facility. HS 6828 - 12/14




=¥ pennsylvania

. DEPARTMENT OF HUMAN SERVICES
JULZ 2 2015

Mr. 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 #: 445990

Dear Mr. Robinson:

As a result of the Department of Human Services’ licensing inspection on
March 3, 2015 and March 4, 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 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Hlll 7.,

Matthew J. Jones

Director
“aK

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE ROMES - 56 Pa,Code Chapter 2600 Page 1of 8
PCH Name: Transilions Hezflheare Washington PA License Numbar: 44599
Address: 90 Humbert Lana, Washington, 24 15301 Gounty: Washington
Admimisteator; Wesiay Robinson Region; WEST

Legal Entity Name: Transflions Healthcare Washinglon A LLC

Logal Entlty Address: 2 LOCUST LANE SUITE 204, WESTMINSTER, MD 21157

Certificate(s) of Occupancy
G
01/31/1985
FA, Cept of Heaith
Staffing Hours
Rasldent Suppert; O .

Total Dally Staff; 43 Waking Staff; 32

Type of Inspestion: Full BHA Dockat Number: Notice: Unannouncod

Reagon(s) For Inspection(s)
Provisional

Cn-Bite Inspoctions Dates and Department Regresentatives On.Site
03/03i2015; Ptatt, Vicki: Miller-Linhait, Alden
03/G472018: Pfaff, Vicki; Miller-Linhart, Alden

Off.5ite Inspestion Dates and inspectars, if Applicable
03/06/2015; P1aff, Vicki

JUN T 70

WEST REGION FiELD O2RI0E
Hurman Services Licensing

Other Detalls

Fartial or Full Triggers: Random indicatars

Resident Domographic Data as of Inspection Dates

Ligensod Capacity: 48 Number of Residents who:

Numbar of Residanis Sorved: 34
Secured Dementla Care Unit In Homo: ND
Aroa:

Becured Domentia Unit Gapacity, if Applicable;

Numbor of Rasidents Served in Secured Demontla Garo Unit,
—.|—itapplicable:

Number of Curront Hoxples Residonts: 0

tumber af Hosploe Resldents In past year: 4

Recelve Supplemantal Security Incoma: ©
Ara 60 Yoors of Age or Oldor: 34

Have Mental ltinoss: 3

Have an Intellectual Disabliity; 1

Have a Meblilty Noed: 9

"Have a Physical Disatility: 2




RECEED

LUN—T 1 o Page2of g
Violatlon Report: 44599 - 03703/2075 - PIaK, Vick: TR AVIL }
PCH Name; Transitions Healthcare Washinglon PA WS T s e o
Lah e .n._\.ru.u‘\rl H-L'u U,.[ o
1. REGULATION &% Pa.Codo §2800 Humen Services Licensing

2B800.3(c) - The personal care home shall post the current lisense, a copy of ihe 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 VIQLATION
On 3/3/15 the hote's most recent license Inspection summary. cated 4/1 4114, was nat posied in a consplcuoue and putlic place In the
horne. The lisensing Inspection is kept in the administrator's offica,

3. PLAN CF CORRECTION {PQC) {Auach puges u necossary, Rementber thnt you must sign and date any miached page.)

lnclude siops to vorract the violstion deseribed ahove and stops o pravent a simitar vislation from ocourring agaln. Jf steps canpet be compla(ec}
immedialely, Includa dates by which the steps will ba completad,

4

x4

2600.(3).(c)

This was corrected prior to exit conference. A Survey binder with most recent inspections is located gn
atable in the front lobby. Audits will be performed once a week for 4 weeks, then monthiy for 3
consecutive months to achieve compliance. Audit results wil! be reported to GAPI committea,

Repeat Viglation; Np Date{s) of Previous Vlolatlon{s.):

Signature of Lagal Entity Representative z
{Required on EVERY Page) .
Printod Name and Title of Legal Entlty Repres

jve
. . Datn - I
(Requlred on EVERY Pago) esley lew:am o Muesinmon b-12-15

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

The above pian of corection is approvad as of i(g:%/_’: Flan of correction Implemantation status as of /&y 5
{Date)

]:] Fully Imalemented
Partially tmplemented « Adaquale Progress F

The ahove plan ¢f corection was approved by |:] Partially implemented - Inadaquate Prograss
{Iniligis} —

|| NolImplementcd




Page 3 of 8

Violalion Report! 44599 - 03/03/2015 - Pfafl, Vick]
PUH Name: Transilions Heallhcare Washinglon PA

1. REGULATION 55 Pa.Code §2600
2600.&3(3) - At Ieagt one slaft person for every 50 residents who is trained in first aid and certified in obstructed airway
techpiques and CPR shall be present in the home at all timss,

2a, DESCRIPTION OF VIOLATION
On ’.'2/21/]15 and 3/1/15,'!here wese 32 residents present in the home. There was no stafl present In the home trained in first #i¢ and
cetified in obstrucied alrway techniques and CPR during the 11:00 p.m. through 6:30 a.m. shift on both dates.

3. PLAN OF CORRECTION (POC) (Altach poges s necessary, Remember that you it sign and date any iatiched pages.)

{'ncJudq steps io cotreol the violalion dpsenbed above and steps to preven! a sirnflar vintalion rom occurting agait If sleps canno! be completed
immediately, include daies by which the steps will be complelad,

2600.63.(a)

All staff witl be trained on First-Aid and basic CPR. Instruction has been scheduled from local Hospital
Training Center to offer Heartsaver CPR and First-Ald course to all PCH staff. Current staff will receive
certification/ recertification hefore tuly 1, 2015, Once all staff has completed training, tralning will be
scheduled and completed on an annual basis. All new hire staff will have 60 days to complete CPR
certification as per hiring agreement. Clinical Cogrdinator will maonitor certification classes June and
July 2015, Apnual certification will be scheduled and monitored by Clinical Coordinater as part of annual
staff training. PC Schedule is rolling 2 week schedule posted hismonthly. PC Administrator will review
schedule to ensure at least one staff person for every 50 residents who is trained fn first aid and certified
in obstructed airway technigues and CPR is present in the facility at all times, Curing times of staff Call
Off's our Clinical Coordinator will be responsible to verify effected shift is staffed with at least one staff
person per 50 residents are trained and ceriified in first aid, obsiructed airway techniques, and CPR,

Cokif-Seadtecp R folniap L'u-/?fduﬂ IR AP 7715y

Repeat Viclation: No Date(s) orPreviolzss Violats‘on(% ;
Signature of Legal Entity Representative
{Requlred on EVERY Page) MQ’@[/ %mfoi
Printed Name and Title of Legal Enti Reprlasenbgtive
{Required on EVERY Page) LIESLEY QDBJ:NJ_QE: . [AL/MM”;MK Date é -7 - /<
DEPARTMENT USE 6NLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of corcection implermentation staius as of /& /7.1

{Datg)
Fully Implemented

Partially Implemenled - Adequate Progress g

The above pian of corection was approved by ﬂ Partialiy mplemented - Inadequate Progress

(Initigls)

gum

Nol'Tmplemenizd
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: JUN 177 701 Page 4 0f 8

Victation Repert: 44598 - Cal0a/a0 T8~ Fraf Vich T
PCH Narne: Transitions Heallhcare Washinglon PA el ECHON FIELD QFFICE

T S ETVITES LiCe nin
1. REGULATION 55 Pa.Code §2600 T 3 Hleenging
2600.91 - Telephone numbers for the nearest hospital, pelice department, firs department, ambulance, polson contrpl.
local emergency management ang personal care home complaint hatline shall be posted on or by each talephone with an

cutside fine,

2a, DESCRIPTION OF VIDLATION:
There were no emargency phone numbars pested on or by the 1elephong in resident bedroom #104.,

The correct phone number for the persenal care home complaint hotline was fot poslad on ar by the telsphons in resident bedroom
#131.

3, PLAN OF CORRECTION (POG) (Aluch pages a5 hegessary, Remember that you must sign and date any aiiaehed pages,)
Include steps o correct the viojalion descrited sbove sad steps to prevent a similar viofation fram acourdng agein. If steps cannot by completed
immadigtely, include dutes by which the staps will be completed.

¥

Y

-

260093

All emergency telephone #s verified, corrected if necessary, retyped, and posted prior to exit
conference. Listis currently located on the bulletin board at front entrance, each commoen area
telephone (hall phones, dining room, nursa’s station) and resident's rooms. Augits will be performed
weekly (x4) then monthly until 3 consecutive months to ensure compliance is achleved. Adminfstrator
wiil monitor accuracy and placement of phone iist. Results of audits are reported to QAPI committae,

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

Signature of Legal Entity Representative /
(Requlred on EVERY Page) ,/ \
7

Printed Name and Title of Legal Entity Represeptative Date
{Reguired on EVERY Page) _SLE-‘/ é (S0 - Ao/kﬂfﬂ Ly é -1 Z-20/5

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

The abave plan of correction is approved as of _ 7/8A7 T Plan ef carrection Implereniation status as of ZoOE
(Dale) ..._Tm)./_'

Fully implemented
Partially tmplemented - Adequate Prograss P

The abgve pian of correction was approved by _,L__ Fartizly implemented - Inadequate Progress
{Initialz)

L1 O

NeUTmémented




RECEIVED

’ . JUN 17 Ny PBgBSOfa
Violation Report: 44559 - 0a/03/2075 - Fraff, Vicki ' ‘
FCH Name: Transitions Healthcare Washingten FA T 2 A [T iy oy prre e
2 EONIRES | itanaie T
1. REGULATION 5 Pa.Cadz §2500 Humas Sorvices Licensing

2600.97 - Each elevalor and stair glide must have a certificate of operatlon from the Depariment of Labor and industry or
the appropriate Jocal building authority in accordance with 34 Pa.Code Chapter 405 {relating to elevators and other ifting
devices), ’

2a, DESCRIPTION QF VIOLATION
The home dees not have 2 current certificate of operation fram the Department of Labor and ndustry or appropriate loeal building
| authorily for (he home's alavalor used to transport residents to aativities.

3. PLAN OF CORRECTION {(POC) (Atineh papes ax necessary, Kewnember that you must sign and daie any attwehed pages.)

‘nclude sleps la correct the violalion dascribed above and steps 1o prevenl g similar viofation fom eecuring again. If sleps cannot be complatod
immediately, includs datas by which the steps will bo somplated.

T

2600.97

Inspection completed 3/25/2015 and sent to Department of Labor and Industry for certification renewal
4/28/2015. To date, Certification has not been received from Dept. Labor & industry, Certificate of
operation will be kept in file folder labeled Elevator in administrator’s office, Administrator will monitor
as environmental rounds to verify compliance,

Elavpbor cap A Ricr fr o f 77 L Frvew (55 wp by e Gl #rk gy p e Lt S
s Zﬂp((r'ffy o1 7/;7?//}_ 7/(/rr¢

Ymm.ﬁo/pw [} 4(;, - Tiaqa 2 P ok for o W”?””" Wil T hadile Pt Llktwg L,
VS h CRhipy o p S ha,n Sd € fifoe e S g LS

Arver £o fé J.)r/?f/,ﬁ;‘v;w el b Coppd s # C'J,/r,«"(‘,‘/._t -

a/JfA:‘(“n . 7/“/;}/_

Repeat Vilztion: No Cate(s) of Provious Violation(s): I [

Signature of Legal Entity Representative /

{Required on EVERY Paga) Wi '
Printed Namg and TYitle of Legal Entity chr{jzﬂati\re .
{Required on EVERY Page} ”5’5 e OE}‘A&JJN _ AJMM?;-;'!, it é - /z - 20/5"

DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Cate

e s e

The ahove plan of correction is approved as of —7(/5‘-:%—{-- Flan of correction implemsntation status as of 7,4 lr
' alg)

Fully Irnptemented
Partially Impiementad - Adequate Prograss ¢

The abave plaa of correction was approved by f‘ Parlally Implemieniad . nadequata Progress
(initials)

HOEO

NotTmplementad
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: JUN {7701 Page G of 8
Violation Report: 44599 - 0370372015 - Plaf, Vieki
PCH Name: Transilicns Healincare Washinglon PA ST e P SR OFFICE

1. REGULATION 55 Pa.Code §2600 Humon Bepvices Licensing
2800.184(a) - The ariginal containar for prescription medications 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 instrustions for administration.

(5) The name and title of the prescriber.

2a, DESCRIPTION QF VIQLATION
Resldent #1 is prescribed Humalog 7525 injeet 4 vnils AC bafore braakfast and dinner. However, the label on the resicent’s Humatog
indicales inject 8 units before breakfast and lunch,

The home maintaing an emergancy medication box which contalns numercus prescription medications. The medications are stored by
the home for fulurg prescription orders and are dispensed from the smergency madication box by the home's staff. Nene of the
medications are lzbeled as follows:

" The name of the resident

" Date the praseription was issucd

* Prescription dosage and Instructions for administration

* Name and title of the prasgribar

3. PLAN QF CORRECTICN (PQC} (Attach pages as necessacy. Remember thit you must sign und dute ary atlached pagas,)
Ingluda sleps fo correct the violalion deserbed ebove und steps to prevent a similar vieistion from uceuring agaln. f slaps cannot be completsy
immediately, inchude dotes by whith the steps will be compiatod,
2600.184.(a)

Resident 1is no longer a resident in Personal Care. Emergency medication hox has heen removed from

facility and returned to pharmacy, When physician order's change, dose or administration times,
Pharmacy provided sticker(Diractions Cha nged Refer to Chart) needs to be applied for correction.
Clinical coordinator wili monitor medication changes and educate nursing staff how to properly utillze
stickers provided when such medication crders change. Clinical coordinator wifl review Medication
Atministration Pollcy with nursing staff to ensure good nursing practices are followed. Clinical !
Coordinator will audit prescriptions and verify matching labels, 10 residents monthly to achisve
compliance, Quarterly audits {5 random residents} will be performed by Clinical Coordinator, Audit
results wili be reported to QAPI committee,

F e "‘j""”{"é' ;R A igpahad FEp £ 5 par s en Fedlrfiel do d A ine s s gt dalecd bponr o oy s )
A R ACS I ATl S oy 2 g PR Had MBLT L4 lnF e R ECo e Ay gt |
FAF rrrnd 10 Forave Ko 0 Becdrol gace byt gottfion 26nISTA) v Lotstt) Aw oo
Repeat Violation: No Datels} of Previous Violatlcnlgs): " 4
[l
Slgnature of Legal Entity Represeniative \
{Reguired on EVERY Faga) f / ) 17 TOF
Printed Name and Title of Legal Entity Represe;!téﬂle Date _
ulred on EVERY P , / . -
{Regulred o age) A SUEY A5 _,”[)? rsgr e é, {7z~ Zors
DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] -
The above plan of correction Is approved as of —7%?— Plan of carreclion Implemertation status as of 2/ /7 r
{Date)

Fully Irnplemented
Fartially Implemented - Adequate Progress S
Farlally implemented - Inadequate Progress

The above plan of correctfon was approved by &
. {Inltials)

NetTrplemonited

OOKO




' ’ Page7of8

[EN]
Violation Repart: 44609 - 30372075 - Pfaff, Vieki i
FCH Name: Tranziticns Heslthcare Washington PA

Y ERE ‘. S s Ul
1. REGULATION 55 Pa.Code §2600 e
2600.185(a) - The home shall develop and implement procadures for the safe storage. 4GEsS, set’unty distribution and

use of medications and medical equipment by frained staff parsons,

2a, DESCRIPTION OF VIOLATION

The home malntains an emergancy medication box which contains numerous prescrigtion medications. The medications are stored gy
the hame for future prescription orders and are dispensed from the emergensy medication hox by the homa's staff, None of the
medications are labeled as follows:

" The name of the resident

* Date the prescriplion was issued

* Prescription desage and instructions for administration

* Name and {iia of the prescriber

3. PLANCF CDR‘I}ECTION {POC) (Amsich pages s necessary, Remember thal you must slgn and dute any uttached pages.)
Inciude steps lo correct the violslien describod ghovo end steps to pravent a shnilar violalion from occurring agaln, If steps cennct be complatad
immadiataly, Include dales by which ihe steps will be compleled.

2600,185.{a)

Emergency medication box has been removed from facility and returned to pharmacy. Medication
order Policy and Procedure has been re-written to addrass medication changes for existing residents
and ordering new resident medication. See attached.

IMA‘!}A'/’K¢5/ 'A/ff}é/ /f/,‘,fp”:/‘_ﬂ//,(’/}//"’t ,q’/mr'-n')'/r/ 4174%’(/}‘,,»,, s

wr U [ Ao Ref on ta Aiard s pladic s Foon oo da, Polic,
’4”‘//"""-"""-“ Doty aalbFoen oAt p Py et i foa

ﬂ’.c/r? £ 7////;/

Repeat Violation: No Datels) of Previeus Violation{s};
S|gnature of Legal Entity Representative Z
Required on EVERY Page WS ’
Printed Namre and Titte of Legal Entity Reprasa Date
{Reguired on EVERY Faqo) Nﬁ}' Ey (A5 O~ ﬂofmmnrm,( g T 2oss
DEPARTMENT US/E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e
__&‘:_.f_ Pian of correction implementation status as of 77 & A

(Date) e

D Fully Implementad
E] Partially Implemented - Adequats Progress /~

The above plan of correction Is approved as of

The abeve plan of correction was approved by & [:] Partiafy Implemented - Inadequate Progress

{initials (s
|| Nebimplemantad
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Vielation Report! 44595 - G3/03/Z0715 - Pfak, Vick]
PCH Name: Transiticns Heallhcare Washinglon PA i s rn el

-jr_.\r.g ,_.—...‘I.,u\il Tt lmled W1 T TAPLEL,

1. REGULATION 55 Pa.Code §2800 nhenen sorvices Licensing

2600.227(d) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services *hat will be made available to the regideny, of referrals for the regident to outside services
if the resident's physician, physician's assistant or certified registered nurge practifioner, determine the nacessity of these

services,

23. DESCRIPTION OF VIOLATION
Resident #1's medical evalpation, cated 4/25M4, and the'resident's ass essment, dated 4/27/14, indicale that the resident is fo be an a
“fluid restriation,” Howevey, the resident's supgort pian, dated 4/27/14. does nat address how Ihe homs will mest this need,

3. PLAN OF CORRECTION (POG) (Attach pages s neeessary, Remembor that you most sign and date any gitoshed pages.)
Ingludie stops ty cormyol the violation described ebove and sleps o prevent a similar vialation from aceuring agaln, If steps cannot b complatog
immadigtaly, include datas by which the steps will bo compiated,

%

2600.227.(d)

All RASP’s reviewed and corrections made to reflect resident care and services. Audits will be
performed to ensure all RASP’s, new and readmits, are current angd updated. RASP's are updated yearly (
or as needed due 1o significant change in resident condition. Clinical Coordinator will perform quarterly
audits of resident RASP’s{random S), Audits will be reparted to DAP! commitiee,

l«"} ATl 1r - Qif JFAE FE F oS o © Lvem (Kl B Y 4/41‘,'/7 AT LS o g P
Aad Sopperk gl815 witt be wdvcaprat Cap Ao Sl

t’vm/a/at oot gad decos ad L BISRIL prpn KT o S e el L S
Aeldin Spteisl - dia Fry ALOAS g f fle Rk oot Ftrgrons
Pl Hon bt i lt [Provd Kb, Dol o ont Blran o8 €ren Fovnm s 2 b
Km/v/‘. A7/ %a

v

'T"'”U/’d‘ﬁéf ~ LA Fhe bomon Bur Bok w LA J/Ac:///p-((‘lfl’{ya"lly/ S A n..../(n‘,/n/
Con KL ok G flsid e f Pl g R Tht wrlient il fr o Aowr s1o £
RAArLIS, Pl Ko vav il Con Rfcy i S A ICEPIN Loy e p sy o b P
Aad fu cf/aﬂr}(« FRA 41 g et CoblonKior a4, ALCH LS, Loy At oo
Av se rAp e £y ;T Sl Foluady T Bemk el gyt Py Spes s
;/,'eﬁ o st osn S 17 T Lt K O P ot £ o 7 7/‘,_/),;/

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

Signature of Legal Entity Representative ‘
{Required an EVERY Page) = M,;‘dm

[
Ptinted Name and Titls of Legal Entity Rnpmscvﬁati\m Date .
{Required on EVERY Page) Siey ﬁo&n”“ -*AJWM.ITM?M é 2= Zos5
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction is approved as of L/é’:ﬁ{w Plan of correction implementatlon status as of  7/¢ /7~

(Date) W

D Fully Implemented
[X| Partially implemeniad - Adequate Progress &

The above plan of carrection was approved by & D Partially tmplamented - inadequate Progress

{lnltiats) ey
[ | NolTmplemeniad






