pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ELIZABETH SETON CARE CENTER

LEGAL ENTITY

To operate ELIZABETH SETON MEMORY CARE CENTER

NAME OF FACILITY OR AGENCY

Located at _129 DEPAUL CENTER RQAD, GREENSBURG, PA 15601

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESHTE ¢ ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persens which may be cared for at one time may not exceed 24
ar the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

Restrictions:

{MAXIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1987, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect frorn _September 14, 2015 until September 14,
unless sooner reveked for non-compliance with applicable laws and regulations,

No: 445770

Aatend E Aot

ISSUING OFFICER

NOTE: This certificate s issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 - 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 1015

Mr. Ronald Berlingo, Administrator
Elizabeth Seton Care Center

129 Depaul Center Road
Greensburg, Pennsylvania 15601

RE: Elizabeth Seton Memory Care Center
License #: 445770

Dear Mr. Berlingo:

As a result of the Department of Human Services’ licensing inspection on
May 11, 2015 and July 29, 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,

WL ..

Matthew J. Jones
Director,w

Enclosures
License
License Inspection Summary

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



VIOLATION REPGRT

of 17
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of

FGH Name: ELIZABETH SETON MEMORY CARE CENTER License Number: 44577
Address: 128 DEPAUL CENTER ROAD, GREENSBURG, PA 16601 | County: Westmoreland
Administrator; RONALD BERLINGO : " | Region: WEST
Legal Entity Name: ELIZABETH SETON MEMORY CARE CENTER
Legal Entity Address: 128 DEPAUL GENTER ROAD, GREENSBURG, PA 15601 RECEIVED
Certificate(s) ot Occupancy IUN & -

c2Lp 4O 2015

09/27/1999 NEST REGION FIEL) OFFIgn

Labor & ndustry uman Serviess Licensing
Staffing Hours

Resident Support: Total Daily Staff: 8 Waking Staff: 6

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Pravisional

On-Site Inspections Dates and Depariment Representatives On-Site
05/11/2015; Flinner-Alman, Lisa; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicatars:

Resident Demographic Data as of Inspeclion Dates

Licensed Capacity: 24 Number of Residents who!
Number of Residents Served: 4 Recetve Supplomental Security Income: O
Secured Dementla Care Unit in Home: Yes Are 60 Years of Age or Older: 4
Area: MEMORY CARE UNIT Have Mantal liiness: 0
Secured Damentia Unit Capacity, if Applicable: 24 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 4
if applicable: 4
Have a Physical Disability: O
Number of Current Hospice Resiaents: O
Number of Hosplce Resldents in past year: G




RECEIVED

Page 2 of 17

JUN 80 2015
Viclation Report: 44577 - 05/11/2015 - Flinner-Almar, Lisa WEST 3
PCH Name; ELIZABETH SETON MEMORY CARE CENTER H?]] HEG]ON FIELD OFFics

1, REGULATION 55 Pa,Code §2600

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. DESCRIPTION OF VIOLATION
Resident #1, admitted 5/8/15, does not have a resident-home contract completed.

3. PLAN OF CORRECTION (POC) {Atlach pages as negessary. Remember thal you must sipn and date any aftached pages.)

Include sleps fo correct the violation described above and steps to prevent a siatilar violation from pccurting agan. ff steps cannol be completed

irmmediately, include dales by which {he steps will be completed.

The resident contract was signed bylthé Administrator and the resident on "
5/42/15. The Administrator will ensure that all new contracts are gigred in
accordance with regulations 2600 25 (a) (1).
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Logal Entity Represontative
{Required on EVERY Page) /Z%_ P —

Printed Name and Title of Legal Enlity Representative Date
Required on EVERY Page)  Ron Berlingo, Administrator 6/30/15

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE! /.
The above plan of comedtian is approved as of €/20/ 14 Plan of comreclion ixn;;ementalion status as of 0& 74)// ,j'
(Date) fats

D Fully implemented

Partially Implemented - Adequate Progress
The above plan of carrection was approved by ﬁi [} Partially implemented - Inadequate Progress
{laitiats)

[ ] Notlmplemented




RECEIVED

JUN § 0 2015 Page 3 of 17

Viclation Report: 44577 - 05/11/2015 - Fhnper-Alman, Llsa

WE .
PCH Name: ELIZABETH SETON MEMORY CARE CENTER EST REGION FIELD oy
B TRCHVICES Ucensrng

1. REGULATICN 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator of 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 #2's contract, dated 5/8/15, was not signed by the resident, the administrator or a designes.

1. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember fal you must sign und dale any altached papes.)
Include steps to cosrest the violation described above and sleps lo prevant & similar violalion from ogcurring agein. If stops canniol be comaleied
immediialely, include datas by which the steps wiil be completed

The Administrator and the resident's Power of Attorney signed the contract on
5/14/15. Resident was unwilling to sign, which is documented. The Administrator
will make sure all parties sign the resident contract in accordance with 2600,25(b).

]MMZ/MQ/ - L/7¢£ ﬂ.a./ﬂ/ff'nrﬂé)é' s XW M

e vrew al tesckins  Mne wontincts o Lncciw

&t ot A /wz{, MM? Wl Sl Flicne
&WM Mﬂm\ c;f/m,—»j 7&&;5«-{((‘]/\m.

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

Signature of Legal Entity Repr;zfative

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repr'_esentative o Date
(Required on EVERY Page)  Ron Berlingo, Administrator

6/30/15

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

The above plan of correction is approved as of M Flan of correction implementation status as of & ;B)Q 4 2_'
{Dale)

(Daie)

D Fully Implemented
g/ Parfially Implemented - Adeguate Progress

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

{teilals) —

[} Notimplemented




RECE WED

J”M D0 Nnn Pageﬂof’f?
Violation Report: 44577 - 05/11/2015 - Flinner-Alman, Lisa j ALV
PCH Name: ELIZABETH SETON MEMORY CARE CENTER WEE;?{?SION EISLD e
1. REGULATION 65 Pa.Code §2600 “Vices Licensing g

2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
There were multiple contalners of poisons that were not stored in the original containers, as follows. Original
iabeling for these items indicated "If swallowed, call a poison control center or doctor."

* A spray bottle containing clear liquid with a handwritten label indicating "EAH-Odo-Ban” was hanging
on a rack in the janitor's closet.

*Two spray bottles containing a clear liquid with handwritten labels indicating "Bleach" were in the

janitor's room in the basement.

Staff person B identified the following unlabeled containers next to the utility sink in the Jaundry room as the
following poisons, that were not stored in their originat containers. Original labeling for these items indicated
“If swallowed, call a poison contrel center or doctor™.

*A yellow liguid was Lestoil Heavy Duty Multi-Purpose Clearer,

*A blue liquid in 2 separate containers was liquid laundry detergent.

*A light blue liquid was fabric softener.

*A clear liquid in a spray bottle with a handwritten labe! indicated "Oxy-Clean."

3, PLAN OF CORRECTION {POC} (Allach pages as necessiry. Remember that you mustsige and date any attached pages.)

include ste}as to correct the violation described above and steps to prevent a similar violation from gcturting again. If steps canpol be conpleled
immediately, include dates by which the steps will be completed

All unlabeled containers were replaced by labeled containers by the Director of
Housekeeping on 5/25/15. The Administrator will make sure that all containers
remain labeled by doing daily rounds of the unit and laundry room.

Zmmediatel, - Ay dlafp pecsms witt fo npedesdid o Ve
heed —o X/p.g/ pocsine in origie of Cfainers it moaawfaclorcds lobef, W{ZA@“

o

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

Signature of Legal Entity Reprgsentative
{Required on EVERY Page) A,

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Ron Berlingo, Administrator 6/30/15

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

The above plan of gorrection is approved as of ) (gﬁe}“ Ptan of correction implementation status as of f12.0/¢ i
{Date)

[} Fully Implemented
.@ Partially Implemented - Adequate Progross

The above plan of correction was approved by D Partially implemented - Inadegquate Progress
(Initials)

[} WotTimplemented




RECEIVED
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Page 5 of 17

Violation Ropart: 44677 - 051112015 - Flinner-Alman, Lisa
PCH Name; ELIZABETH SETON MEMORY CARE CENTER WEST REGION FIELDQFFICE

1, REGULATION 55 Pa.Code §2600 Hman Services Licensing

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materials. b

23, DESCRIPTION OF VIOLATION
Multiple poisonous materials, with labels indicating "If swallowed, get medical help or cqnsult a poison control
center" were unlocked and accessible to residents in the following locations:

*Two tubes of skin protectant in the bathroom of roem 172.
*One tube of pratective ointment in the staff bathroom.

Not all of the residents of the home, inciuding Resident #4, have been assessed capable of recognizing and
using poisons safely.

3. PLAN OF CORRECTION (POC) (Altach pages as neeessary. Remember that you must sign and date any sllached pages.)
Include steps to cormect tha violation described above and sleps fo prevent a similar violation from oceurring agein. If steps cannoi be compieied
immedialely, include dates by which the sleps will be completed

Skin protectant and protective ointment were removed on 5/11/15. Skin protectant
and protective ointment will be stored in a locked cabimet in the resident's room.
Nothing remains in the staff bathroom. The Administrator and Resident Care
Director willcheck or a daily basis to ensure that residents' rooms remain {ree
of these substances.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Page} f&,ﬂ wa
Printed Name and Title of Legal Entity Represen(faftﬁ\re Date
[Required on EVERY Page) Ron Berlingo, Administrator 6/30/15

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

J - / —
I%Q_éi Plan of correction implementation status as of & by /{ J

Date Oae)

The above plan of correction is approved as of

[:' Fully Implemented
[t Paniaily Implemented - Adequale Progress

The above plan of corection was approved by { 9 D Partially tmplemented - Inadequate Progress
ials)

Ej Nal Tmplemented

Lernm




RECEVED
JUN 8 9 2015 Page 6 of 17

Violation Report: 44577 - 05/11£2016 - Flinner-Alman, Lisa WEST R
PCH Name; CLIZABETH SETON MEMORY CARE CENTER HumafgiewFIELD CrEIC:

TEESLICERS G

1. REGULATION 55 Pa.Code §2600 _ ‘

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison conlrol,
local emergency management and personal care home compiaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The telophones in the following areas with an outside line did not have the any of the required telephone
numbers posted nearby:

- Room #172
- Kilchenette
- Kitchen

3, PLAN OF CORRECTION (POC) (Attach pages as necessury, Renober that you must sign and date ay attacheat pages.)
include steps o correc! the violalion described above and steps o prevent a simiar violation from occurring again  If sieps cannol be complpled
fmmedialely, includs dates by which the sieps will bo complaled.

Fmergency numbers were placed at all three locations on 5/12/15. The Administrater
and Resident Care Director will check daily to make sure numbers in all rooms stay
in place.

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

Signature of Legal Entity Representative

(Required on EVERY Page) [ /Xy, Lo

Printed Name and Title of Legal Entity Representative D
(Roquired on EVERY Page] RonBerlingo, Administrator ate 5/30/15

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

The above plan of correction is approved as of ,ﬁ_ﬁﬁfﬁ; Pian of comeclion implementation status as of 3{20{ () -
(Date) (Dale)
I:] Fully implemented

@ Parfially Implemented - Adequate Progresa

The above plan of correclion was apploved by D Partially Implomented - Inadequate Progress

Hnilials)
L_J tNot Implemented




RECENER

UN 8¢ 2015 Page 7 of 17
Violation Report: 44577 - 08/11/2015 - Flinner-Alman, Lisa WESTREG'ON i
PCH Mame: ELIZABETH SETON MEMORY CARE CENTER Human Séndcgéc,f‘.b OFFice
CICeTTSInT

1. REGULATION 55 Pa,.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers,

2a, DESCRIPTION OF VIOLATION 7
There was an opened and unsealed carlon of liquid whole eggs in the walk-in cooler in the Kitchen,

3, PLAN OF CORRECTION {POC) (Allach puges us necessary, Remember thal you nwst sign and dale any ataghed pages.)

inclutie steps to correc! the violalion described above and staps to prevent & similar violation fom oecuring again. If sleps cannot be compleled
immedistely, include dates by which the steps will be completed.

Director of Food Services has implemented a pelicy that states when anything is
opened and put back into the cooler it will be dated and sealed. Director of
Food Services will check daily to ensure this practice continues.

¢/a(/”m . W%MW’I/M”‘E /4:2/{/
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Lidobiod ard dated

W

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

Signature of Legal Entity Reprosantalive

(Required on EVERY Pansg} /\,_7,,.\ QP\QA-«/-‘

Printed Namo and Title of Legal Enlity Representative

. Date
{Required on EVERY Page) ¢, periingo, Administrator 6/30/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of (E-)?:;tje)/ Plan of cortection implementation status as of  &/2D /!j'“
{(ale)

D Fully Implemented
EE- Partially Implemented - Adequate Progress

The above pian of carrection was approved by D Parlially Implemented - Inadequale Progress

(niioke)
D Not implemented




HECEIVED

JUN 3§ 2015 Page 8 of 17
Viclation Repott: 44577 - 05/11/2015 - Flinner-Alman, Lisa R I ] 1
PCH Name: ELIZABETH SETON MEMORY GARE CENTER JE{%M& ELUMNGZSIE;LD@GOHSF;HFLCE

1. REGULATION 55 Pa.Code §2600
2600.105(g){ 1) - To reduce the risks of fire hazards, lint shall be removed fromthe lint trap and drum of clothes dryers after

each use.

2a. DESCRIPTION OF VIOLATION
There was an accumulation of approximately 1/4 inch of lint in the lint raps of all three commercial dryers in

the laundry room.

3, PLAN OF CORRECTION {POC) (Altach pages as nescssiry. Remember that you must sign and date any attachud pages.)
Inchicte steps lo correct the viokation describad above and slaps o prevent a similar violation from cocurring agein, If steps cannol he compigled
immediately, include dates by which the steps will be completed,

Lint traps will be cleaned after every cycle. The Biwzector of Housekeeping put up
a sign on 6/29/15 telling staff to clean lint traps after every cycle. The
Administrator and Director of Housekeeping will ensure daily that lint traps are
being cleaned accordingly.

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

Signature of Legal Entity Re

presentative
{Required on EVERY Page} /cz,«. ey -

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page} Ron Berlingo, Administrator 6/30/15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI3 LINE!

8/ v %
M Plan of correction implementation status as of S/u It

(Da[ﬂ) (Datﬁj
D Fully Implemented
E] Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress
{Initiaks) ——

5 | N6l Tmplementad




RECEIVER

JUN 30 2015 page 9 of 17

Violation Report: 44577 - 08/11/2015 - Flinnes-Alman, Lisa WEST REGION i
PCH Name: ELIZABETH SETON MEMORY CARE CENTER Human 8 ELD OFFicE

1. REGULATICON 55 Pa.Code §2600
2600.162(c) - Menus, stating the spécific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The menus for the current and upcoming week were not posted in a a conspicuous and public place in the

home. The only posted menu was dated 5/4/15 -5f10/15, for the prior week.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, [Remember thal you must sign and date any auached pages.)

Inciude steps to comec! the violation descrited above and sleps to prevent & similar vialation from socuriing agein. If sleps caniic
immediately, inchide dales by which the steps will be completed.

{ be completed

Menus of the current and upcoming week have been posted in a consplcuous area
as of 5/12/15 and have been continuously updated. The Administrator will make
sure that two menus remain posted at all times.

\IMML/MJ/‘?" The ﬁM’LWLSW' oV AMMM AA’L{%
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Repeat Viclation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Reprosentative )
(Reuuired on EVERY Page} /7. Kol

Printed Name and Title of Legal Entity Re yesentatwe L '
(Required on EVERY Page) Ron berlingo, Administrator Pats  6/30/15

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

-~
The above plan of correction is approved as of -_%g%‘e—;—/—[—}- Plan of correction implementatian status as of  J | 20/ (5
Date)

D Fully implemented

‘ E/ Partially Imptemented - Adequale Progress
The above plan of correction was approved by é s ~ L___] Partially Imptemented - Inadequate Progress
(\rifliats)

- ] NoTTmplemented




AECEIVED

JUN § ¢ 2015 page 10 of 17

Violation Roport; 44577 - 05/11/2015 - Flinner-Alman, Lisa

WEST RE -
PCH Name: ELIZABETH SETON MEMORY CARE CENTER Fo T HEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 :
2600.185(a) - The home shall develep and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. :

2a. DESCRIPTION OF VIOLATION ,
Resident #2 is ordered Nitrostat 0.4mg, as needed for chest paln. However, the medication was not available
in the home. :

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

include steps lo correct the vioklivn described abave and steps lo provent a similar viclation kom occirring again, I steps cannot be compleled
immediately, include dates by which (he steps will be completed. -

Nitrostat ordered from pharmacy on 5/13/15 and is readily available for the
resident's use when needed. Resident Care Director will make sure that all
medications listed in the MAR are in the medication cart, 5. ¢mi /g,‘t,fz_,,g?.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

(Roquired on EVERY Page) . 174 Lo
e r

Printed Narne and Title of Legal Entity Representative Dat
i EVERY Paae x ini e
(Required on EVERY Page) Rop Rerlingo, Administrator 6/30/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE! ;
. TN b f
. ‘ . p { - i
The above plan of correctionis approved asof .2 o0 Plan of cerrection Implementation status as of :8//.2"! ‘)
(Dale) {Date)
[:l Fully Implemented
. _Partially Implemented - Adequate Progress
fhe above plan of correction was approved by | 4 ] Parially Implemenied - Inadequate Progress
(Jniéials) D
~ | ] Nerimplemented




REGEIVED

pPage 11 of 17

Vioiation Report; 44577 - 0611172075 - Finnor-Alman, Lisa R30S
PGH Name: ELIZABETH SETON MEMORY CARE CENTER )
1. REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.186(c) - Changes in medication may only be made in writing by the prescriber, of in the case of an emergendy, an
aiternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of Stete. The resident's medication record shal be updated as soon as the home receives
written notice of the change.

2a, DESGRIPTION OF VIOLATION ‘

Resident #3 is ordered Quetiapine 25mg, take 1/2 tablet in the morning. On 5i5/15 and 5/7/15, the home did
not administer the medication due to lethargy; however the home did not have a written order from the
prescriber for 1his change.

3. PLAN OF CORRECTION (POC) (Allich Dapes us RECCssary, Remember that you must sign and dale any allached pages.)

Include steps to correct the violation described above and steps fo prevent & simitar violation from ocouring again. if steps cannot be compleied
immediatety, include dates by which the steps will be completad. ‘

Physician order obtained on 5/12/15 "Hold Seroquel when sedated". Instructions
also added to MAR. Resident Care Director will emsure that specific instructions
for any medications are listed on the MAR.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
{Reguired on EVERY Pagp) /(zm ({}mﬂ _——
¥ 2

Pyinted Name and Title of Legal Entity Representative

(Required on EVERY Page} Ron Berlingo, Administrator Date  5/30/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of {D;::g j [y Pian of correction impiementation status as of ¥ / Z-d/ {37
~{Daig)

D Fully implemented

Partially Implemented - Adeguate Progress

B
The above plan of correclion was approved by ﬁ] — ‘[] Parially Implementec - Inadequate Progress
Jlpflials)

!

4 =
B ] NotImpiemented
L




JUN .4 Page 12 of 17

Violalion Report: 44577 - 05/11/2015 - Finner-Alman, Lisa

PCH Name: ELIZABETH SETON MEMORY CARE CENTER VEST REQioN £
Huter Soreg -0 O FICT
1. REGULATION §5 Pa.Code §2600 56 Licensing

2600.187(a) - A medication record shall be ket to include ihe following for each resident for whom medications are
administered: :
(1) Resident's name,
(2) Drug allergies.
(3} Name of medication.
(4) Strength,
{5y Dosage form.
(6} Dose.
(7) Route of administration.
(8) Frequency of administration.
(8) Administration times.
(10} Duration of therapy, if applicable.
{(11) Special precautions, if applicable. :
{12) Diagnosis or purpose for the madication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The May 2015 medication administration record for resident #1 does not inglude a diagnosis or purpose for the

following medications:

*Alenoiol 30mg, 1 tatlet daily
*Lisinopril 20mg, 1 tablet daily
*Glipizide XL 2.5mg, 1 tablet daily

7, PLAN OF CORRECTION {POC} {Atieh pages as nesussary, Reniember hat you must sign and date any aflached pages.)
nclude stens to correct the violalion described sbove and sleps to provent a sinvlar violation from oceurring again. If steps cannot be completed
insmediately, include dates by which the sleps will be completed.

On 5/11/152 MAR was corrected to include purpose of all medications. Resident Care
Director will ensure that all appropriate mobility assessments are completed in
a timely manner.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Reprfsentative

(Required on EVERY Page} [ v ﬁg;\ﬁw‘,_«w

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page)  Ron Berlingo, Administrator 6/30/15

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

T P
7A%

The above plan of correction is approved as of
(Datb)

Dale
D Fully tmplemented

Y E’ Partially implemented - Adequale Piogress

The above plan of correclion was approved by /{ [] Partially Implemented - Inadequate Progress
(Lt

A
Plan of comaclion implementation status as of 1% > 4/} |
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Vivlation Report: 44577 - 057182015 - Flirner-Alman, Lisa . JESTREGIO ‘
PCH Name: ELIZABETH SETON MEMORY CARE CENTER Human geat FIELD O g
o5 Lwensfng-\.

1, REGULATION 55 Fa.Code §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 administrater or designee, or @ human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

The home did not assess resident #4 for long term memory loss under long term memory loss in the
Behavioral or Cognitive Care Needs section. The assessement dated 2/27/15, for resident #4, is blank in that
section. The resident has a diagnesis of dementia.

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

Include staps o correct the violalion described above and steps fo prevent a simifar violation from occurring agam. If steps cennot be complated
immediaisly, Include dates by which lhe steps will be completed.

On 6/29/15 Resident Care Director completed Behavioral or Cogniti{fe Care Needs
Section for resident #4. Resident Care Director will make sure this section 1is
completed as needed.
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Repeat Violation: No Date{s) of Previous Violation|s):

Signature of Legal Enfity Reprogentative
{Reguired on EVERY Paae) £ l/q"\g ‘

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Padel gy Berlingo, Administrator 6/30/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! B
The above plan of correction ts approved as of ] & £ Plan of conection implementation slatus as of d’/‘)(j)i/ =
{Late
D Fully Implemented
/.,f] [El Partially implemented - Adequate Progress
The above plan of correction was approved by _/ J7 N [:] Patially [mplemented - Inadequale Progress
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PCH Name: ELIZABETH SETON MEMORY CARE CENTER Mices Lice Censin,

1, REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs as pait of the resident’s assessment.

2a. DESCRIPTION OF VIOLATION
Resident #3 resides on the secured dementia care unit (SDCU); however, the assessment, dated 3718115,

indicates the resident is minimally mobile.

3. PLAN OF CORRECTION (POC] (Attuch pages us necessary. Remember that you must sgn and date any stached pages.)

Include steps to correct the visiation desciibed above and sleps to prevent a similar viofation from occuring again. If sreps cannot be completed
immediately, include dates by which the steps will be complelsd.

Resident #3 was documented as having mobility needs on 5/11/15. Resident Care
Director will ensure that all appropriate assessments are completed in a timely
manner.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repregentative

{Required on EVERY Page} - 6;\}1/(0”_#,{}_

Printed Name and Title of Legal Entity Representatsve

. Date
(Reguired on EVERY Page} QO!’\ ?De('\x\(l(if’) _ M\’“J‘hrbf(\‘[“h}(‘ } 36} is—
7

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

o Wit
The above plan of correction is apnroved as of (Dat;)]L () Plan of coneclion implementation stalus as of ..//5//
T bzte)

The above plan of correction was approved by _( E !C .

(initials] —

E] Fully Implemented
%, Partially Implemented - Adequate Progress

Partially Implernented - Inadequata Progress
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b FATY :
1. REGULATION 56 Pa.Code §2600 SeTiees eensing
2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Depariment, within 80 days prior o admission. Pocumentation 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. S

2a. DESCRIPTION OF VIOLATION
The entire home s licensed as a SDCU. The medical evaluations for the following residents do not indicate
the need for the residents to be served in a SDCU:

* Resident #4's medical evaluation, dated 2/10/18

*Resident #2's medicat evaluation, dated 4/27/156

*Restdent #3's medical evaluation, dated 3/16/15

3. PLAN OF CORRECTION (POC) (Attach pages us necessury, Remember (hat you must sign and date apy altached pages.)

inciude steps fo correct the violalion described above and steps (o praven! a shmitar violation from ocourring again. If steps cannct be completed
immediately, inchide dates by which the steps will be complefed.,

Resident Care Director checked the box for resident #4, #2, and #3 on 5/11/15. The
Resident Care Director will ensure resident’s diagnosis is included and the need to
be served in a SDCU is documentedj i’;»cy fhe  Aededd 00"l SLe (RS e
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Repeat Violation: No Data(s} of Previous Vielation(s):
Signature of Legal Entity Representative
Required on EVERY Page) /7 n (7
r 4
Printed Name and Title of Legal Entity Representative Date
equired on EVERY Page) . T
(Required on EVERY Pacel 134\ Rerling) ~ Admioiitarer TEST
DEPARTMENT USE ONLY - HON]ES MAY NOT WRITE BELOW THIS LINE] :
o wiadl sy ¢ '
The above plan of correction is approved as of __JL'{_/L)_ Plan of correction implementation status as of (}'/'24;5// 5'
(Date) T Date) ’
D Fully tmplemented
s [Q Partially Implemented - Adequate Progress
/4 )
The above plan of correction was approved by o D Partially Implemented - Inadequale Progress
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Violation Report: 44577 - 0571172015 - Flinner-Alman, Lisa

PCH Name: ELIZABETH SETON MEMORY CARE CENTER WEST REGION FIELL OFFicr
AT Services Ucensing

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, glectronic cards systems or other devices that prevent immediate egress are ysed to
lock and unleck exits, directions for their cperation shall be conspicuously posted near the device.

2a. DESCRIPTION CF VIOLATION ‘
The directions for unlocking the gate in the SDCU courtyard were not conspicuously posted near the device.

3, PLAN OF CORRECTION (POC) (Atch pages ns necessary. Remember that you must sign and date any atlached pages.)
Include steps te corract the viclaltion described abeve and sfeps to prevenl a sirnilar violatien from pocurring again, If stops cannot be completed
immediately, Includo dales by which the steps will be completed,

The code to open the gate was posted on 6/29/15. 1In addition, there is an emergency
pull station in close proximity to the gate that will make sure that when pulled
will open the gate. The Administrator will make sure that the code remains posted
at all times, by Rmivwetdid g LA ot orle g S v Ot sl il TP
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Repeat Viotation: Yes Date(s) of Previous Viclation(s) 1214072014

Signature of Legal Enfity Representative
(Required on EVERY Pagel £+ (Nl o

4]
Printed Name and Title of Legal Entity Representative o
(Required 0a EVERY Pade) ) - Roclingn = Admini\acateC 31?30//5__
J 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] F)
The above plan of correction is approved as of ?D?'F; 8! Pian of correction implementation status as of N ¢ { “
AL }
ate)

Fully Implemented
Fartially Implemenled - Adequale Progress

Partially implemented - Inadequate Progress
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..C."'vlué'S‘L]Censjnq
1. REGULATION 55 Pa.Code §2600 )

glectronic or magnetic system.

2600.233(d} - Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an

72, DESCRIPTION OF VIOLATION

An Adult Day Care (ADC) operates in the same building as the personal care home. The home and the ADC
each have a door that opens into the shared outdoor courtyard. The courtyard door to the Aduit Day Care was
propped open, posing a risk that residents of the SDCU may enter the unsecured portion of the building.

7. PLAN OF CORRECTION {PQC] (Auach pages As necessary. Remember that you must sign and date any atlached pages.)

immedialely, include dates by which the steps will be cornpletad.

that the door is closed.
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Inciude steps to correc! the violstion describec above and steps to pravent a sinilar violelion fiom oogurring again. If steps cannol be completed

Adult Dare Care staff has been informed that the door to the outdoor courtyard must
cemain closed and locked at all times. The Administrator will check daily to ensure
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Repeat Viglation: No Date{s) of Previous Violation(s):

Bignature of Legal Entity Representgtive
{Rogquired_on EVERY Page} A

Ly
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) Ron Berlingo, Administrator " 6/30/15

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

T S
The above plan of correction is approved as of 5 Daiﬁ { . Plan of caltection implementation status as of
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\\ .ﬁ Partially implemented - Adequate Progress
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