pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 3, 2016

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

1 Glenshire Lane

McKeesport, Pennsylvania 15132

RE:; The Palms at O'Neil
#439640

Dear Ms. Cheripka:

As a result of the Department of Human Services’ licensing inspection on
December 15, 2015 and December 16, 2015, of the above facility, the violations with 55
Pa.Code Ch. 2800 (relating to Personal Care Homes) spec;lfied 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,

Mr[and

Human Services Licensing Supervisor

Enclosure /
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburah, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 565 Pa.Code Chapter 2600

Page 1 of 9

PCH Name: THE PALMS AT O NEIL

License Number: 43864

Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 15132

County: Allegheny

Administrator: Stephanie Cheripka

Region: WEST

Legal Entity Name: THE PALMS AT O'NEIL INC

Legal Enilty Addrgss: 1 GLENSHIRE LANE, MCKEESPORT, PA 15132

Certificate(s) of Occupancy

RECEIVED

11 I“ M g% a70
1012212608 VES i
City of McKeesport ! Hurnaﬁfgé%y OSQEL%EQESELCE

Staffing Hours

Resident Support: O Total Daily Staff: 98

Waking Staff: 74

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s} for inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
1211512015: McConnell, Deb; Kimberland, Jon
12/16/2015: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable
121172015 McConnelt, Deb; McConnell, Deb

Other Details
Partial or Full Triggers: N/A

Random Indicators; N/A

Resident Demographic Data as of Inspection Dates

Licensad Capagity: 115

Number of Residents Served: 73

Secured Dementia Gare Unilt in Home; NO-
Area:

Secured Dementia Unit Capacity, if Applicabie:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents; 10

Humber of Hospice Residents In past year: 21

Number of Residents who:

Recelve Supplementat Security Incomé: 8

Are 60 Years of Age or Older: 71

Have Mental lness: 1

Have an Intellectual Disabliity: 3

Have a Mobilify Need: 25

Have a Physical Disability: 1

TP




RECEIVED

_ JAN 8972015 Page 2 of
Violation Report: 43984 - 12/15/2015 - McConnell, Deb VE - -
PCH Name: THE PALMS AT O NEIL H%Tﬂgﬁgé%ﬁgfb&%ﬁ?[

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 156.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION .

On 10f27/15 at approximately 8:03 p.m., resident #1 was found in resident #2's room partially on resident #2's bed. Resident #1's
pants were down and the resident was not wearing underviear or a brief. Resident #2's brief was open on the right side. Staff person
Awvitnassed the incident and notified staff person B. The incident was not reported to the Area Agency on Aging uril 12/15/15. ]

3. PLAN OF CORRECTION {POC]} (Attach pages as necessary, Remember that you must sign and dafc any aftached pages.)

Include sleps o correct the violalion descrbed above and steps lo prevent a simifar viofation fromt cecurring again. If steps cannot be completed
immedialely, include dates by which the steps will he completed.

The incident was reported to DHS on 10/28/15. The home completed their own internal investigation and did not feel it was
necessary to report to any other agencies. The home did put supervision in place on both residents and monitored this sitwation
and it was an isolated incident. The home contacted Proteactive Services and scheduled mandatory retraining on Elder Abuse

for the entire staff. This training was scheduled for Januvary 12, 2016. On January 12, 2016 BAAA canceled this training.

The home has rescheduled this training for February 4, 2015. All staff will be retrained on Elder Abuse and Reporting,
Record of this training will be kept on file.

In addition the home will continue te train all new staff on Elder Abuse Reporting and record of this will be kept in their
employee file. All staff will be trained yearly on Resident Rights and Elder Abuse. This will continue to be part of the
Annual Staff Training completed each year.

The home also reviewed its policies and procedures to ensure accuracy and reviewed the reporting time line to ensure compliance.
The administrator will continue to review all reported in-house incidents and report any future incidents in the correct

time line according to this regulation,

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

Repeat Violation: No BDate{s) of Previous Violation{s):

Signature of Legal Entity Repregéntative, g
{Required on EVERY Page) =i \Cu(/bp\,\/,m

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page] Stephanie cheripka - Admin Date 1/28/16

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

e 2.7 &
The above plan of correclion is approved as of 2208 Plan of correction implementation status asof 2°2 - %
{Dale) {Date)

D Fully lmplemented
[E’ Partially Implemented - Adequate Progress 5

The above plan of correction was épproved by Partially implemented - Inadequate Progress
_h_ Y imp g 9
nilials .
) [T} Not implemented




RECEIVED

Page 3of 9

JARE & Ganin
Viotation Report: 43964 - 12/15/2015 - McConnell, Deb A A
PCH Name: THE PALMS AT O NEIL : SVEST REGION FIELD OFFICE
: Human Sarvices Licensing

1. REGULATION 55 Pa,Code §2600

2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspected
abuse or neglect involving the resident.

2a, DESGRIPTION OF VIOLATION , ' : :

On 10/27/15 al approximately 8:03 p.m., resideni #1 was found in resident #2's room partially on resident #2's bed, Resident #1's
pants were down and the resident was not wearing underwear or a brief. Resident #2's brief was open on the right side. Staff person
A wiitnessed the incident and nofifted staff person B. The home did not notify the resident’s designated pérson until 12/15/15.

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

{nclude steps to correct the violation described abiove and steps to prevent a similar violation from oceurring again, If steps cannot be compieted
immediately, include dales by which the steps will be completed.

The incident was reported to DHS on 10/28/15. The home completed their own internal investigation and did attempt to contact
Resident's #2 POA regarding the incident on 10/28/15. .

The home d4id put supervision in place on both residents and monitored this situation and it was an isolated incident. The home
contacted Protective Services and scheduled mandatory retraining on Elder Abuse for the entire staff., This training was
scheduled for Janvary 12, 2018. On January 12, 2016 ABA canceled this training, The home has rescheduled this training for
February 4, 2015. AIl staff will be retrained on Elder Abuse and Reporting. Record of this training will be kept on file.

In addition the home will continue to train a11 new staff on Elder Abuse Reporting and record of thisz will be kept in their
employee file. All staff will be trained yearly on Resident Rights and Elder Abuse. This will continue to be part of the Annual
Staff Training compléted each year.

The home also reviewed its palicies and procedures to ensure accuracy and reviewed the reporting time line to ensure compliance.
The administrator will continue to review all reported in-house incidents and report any future incidents in the correct

time line according te this regulation,

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

Repeat Viclation: No Date{s) of Previous Violation(s):
Signature of Legal Entity RepréSentatiy ) g
{Required on EVERY Page) e Q\_QJU\.C_}JU{L/“‘
] . T ’
Printed Name and Title of Legal Enfily Representative :
{Required on EVERY Page} Stephanie Cheripka - Admin Date 1/28/16

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

_ 2.2-¢6
The above plan of correction is approved as of — e Plan of correction implementation status as of 2-2-¢ &

{Date)
Fully Implemented

Partially Implemented - Adeqguate Progress f

Partially Implemented - inadequale Progress

The above plan of correction was approved by 5'4 _
{Initials)

DX

Not Implemented




LEd7is Page 4 of 9
Violation Report: 43964 - 12/15/2015 - McConnell, Deb _ WEST REGION
PCH Name: THE PALMS AT O NEIL Human SemrcSLEﬁ?e9§§LCE

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history chacks and hiring policies shall be in accordance with the Older Adult Protective Services Act

{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

Direct care staff person C was started working in the home on [Jll}15. The home completed a criminal history background check for
staff person G on 7/2715. The crimj istory background check indicated two prohibitive offenses of ﬂ Staff person C

continued to work in the home until 15,

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

Include sleps to comrect the violation described above and steps to prevent a similar violation from occurdng again, If steps cannol be compisted
immediately, include dates by which the steps will he compleled.

Staff member C was immediately terminated upon the home’s knowledge of thia violation. The administrater immediately audited

all current staff files to ensure staff was in compliance the same day. All staff ware in compliance. All current employees who
do have a criminal record were audited and initialed by the administrator to ensure compliance of this regulation. Moving
forward all criminal records will be reviewed and signed off by the administrator., These records will be kept in the
administration office.

In addition all personnel involved with interviewing and hiring staff will complete the four section a2a self-study course.
This will be completed by February 5, 2016. Documentation will be kept on file.

This concludes the homes statement, anything else added is not a part of TPAO Plan of Correction,

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

Signature of Legal Entity ReprgSeRtatjy Vs
{Required on EVERY Page} ) ‘,QQLQJL,\_ &Mj\m\_l
BT 3

Printed Name and Title of Legal En{ity Representative

{Required on EVERY Page) Stephanie Cheripka - Admin Date 1/28/16

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

L2l :
L%t— Plan of correction implementation stalus as of 2-2-¢ €
(Date) Tate)

Fully Implemented

The above plan of correclion is approved as of

Partially iImplemented - Adequate Progress 7

Partially Implemented - Inadequate Progress

The above plan of correction was approved by fZ
{Initials}

EEEGE

Not tmplemented




RECEIVED

JAN 2 G701 Page 5 of 9

Violation Report: 439684 - 12/15/2016 - McConnell, Deb

PCH Name: THE PALMS AT O NEIL ~/EST REGION FIELD OFFICE

an
Unano 1
1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staif persons shall be in accordanée with the Older Adult Protective Services
Act {35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other applicable regulations,

Za. DESCRIPTION OF VIOLATION

Direct care stalff person C was slarted working in the home on -IS. The home completed a criminal history background check for
staff person C on 7/27/15. The criminal history background check Indicated two prohibitive offenses of i Staff person C
continued to work in the home until {15 .

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

Inchude steps to correct the violation described above and sleps lo prevent a similar violation from cccurring again, If steps cannot be completed
immedialely, include dales by which the steps will be compleled.

Staff member C was immediately terminated upon the home’s knowledge of this vielation, The administrator immediately audited
all current staff files Lo ensure staff was in compliance the same day. All staff were in compliance, All current employees who
do have a criminal record were audited and initialed by the administrator to ensure compliance of this regulation. #oving
forward all criminal records will be reviewed and siqned off by the administrator. These regords will be kept in the
administration office.

In addition all personnel involved with interviewing and hiring staff will complete the four section AAA aelf-study conrse.
This will be completed by February 5, 2016. Documentation will be kept on file.

This concludes the homes statement, anything else added is not a part of TPAO Plan of Correction,

Repeat Violation: No Pate(s} of Previous Viclation(s):

Signature of Legal Entity Represen

alf
{Required on EVERY Page) L(@(Og\{;\vf y\j’\.k_/'\{/[“_"’
P N N

Printed Name and Title of Legal Entity Répresentative :
{Required on EVERY Page} Stephanie Cheripka - Admin Date i/28/1¢6

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

The above plan of correction is approved as of 2-2-L6

Plan of carrection implementation stalus asof 2 -2 -/ £
{Date}

{Date)
Fully Implemented

Pariially implemented - Adequate Progress s

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ﬁ
{Initials}

LI

Not implemented




FEGEIVED

JAN 89 005 Page § of 9
Violation Report; 43984 - 12115/2015 - McConnell, Deb VESTREG =l
PCH Name: THE PALMS AT O NEIL ?iuman sé?jg?ﬁ&ggﬂﬁ

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident ##1 was adimitied {o the home on-15. The home has not had a medical evaluation completed for resident #1.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that yau‘must sign and date any attached pages.)

Include steps fo correct the viclation described above and sleps fo prevent a simifar violation from occurring again. If steps cannol be completed
immedialely, include dales by which the steps will be compleled.
Resident #1 no leonger resides in the home, The Director of Resident Care will undergo onsite training to ensure compliance of
all medical evaluations. The Directar of Nursing will conduct these classes and re-educate the Director of Resident Care on how
to correctly complete decumentation required by the Department of Human Services. 2All medical evaluations will he audited by
administration and completed by February 10, 2016, The Director of Nursing will continue to monitor the Diresctor of Resident
Care until they can correctly and accurately complete the information required by DHS. The Director of Mursing will assist the
administrator for a period of six months of reviews. Quartexly checks of all medidal evaluations will be part of the Quality
Assurance Program to ensure compliance and will be checked by the facility administrator.
This concludes the homes statement, anything else added is not a part of TPAO Plan of Correctiom.

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

Signature of Legal Entity Represg_g(t{a%YK

ive .
{Required on EVERY Page} }C\\O\-h\;@v\(\\‘—"‘
3 Y

Printed Name and Title of Legal Entity Representative :
{Required on EVERY Page) stephanie Cheripka - admin ! Date 1/28/16

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 1-2-(¢
{Date)

Plan of correction implementation status as of 2 -2t 4
{Date)
Fully bmplemented

Partially Implemented - Adequate Progress b g

Parlially Implemented - Inadequale Progress

The.above plan of correction was approved by ?

(Initials)

LILIBd ]

Not Implemented




Page 7 of 9

PCH Name: THE PALMS AT O NER

1, REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wrillen iritial assessment that is documented on the Department's assessiment form
wilhin 15 days of admission. The administrator or designee, of a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admilled to the home on-"15. The home has not completed an assessment for resident #1.

3. PLAN OF CORRECTION (POC} {Autach pages as necessiry. Remember that you must sign and date any sltached puges, )

Includa steps to correct the violation described atiove and steps fo prevent & slwilar violation from oceiring agaln. If steps cannot be compleled
immediately, include dates by which the steps will be sompleted.

Regident #1 no longer resides in the haowa. The Direstor of Resident Care will undergo onslte training to ensure corpliance of all
asasssments. The Dirvector of Wursing will conduct these clasaes and re-educate the Director of kaaldent Care on how to
correctly cowplete documencation ragquired by fhe Dapartment of Hunan Services, All assessments will be audited by
adreinistration and conpleted by February 10, 20ié. The Director of Hursing will continue to monivor Lhe Director of Resident
Care until they oan correctly and accurazely complete the information required by DHS. The Direstor of Hursing will aasisc the
adainistrater for a period of six months of reviews. Quarterly checks of all assessnents will be park of the Quality

Assurange Program Lo ensure compliance and will be checked by the facility adninistrator.

Tnis concludes the howns statemsnt, anything else added is not a part of TERO Plan of Correction,

i

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

Signalure of Legal Entity Repres_im_gé\iv.e
{Required on EVERY Page) T

Printed Nameo and Title of Legal Entity Representative Date
{Required on EVERY Page) Stephanie Chervigka - Rdmin ate 1/22/16

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

The above plan of correction is approved as of  _ 2:£:¢6 Plan of correction implementation status as of 2~2-¢ 4
(Date) e

Fully implemented
Parlially Implemented - Adequale Progress 7

Partially implamented - Inadequale Progress

Tha above plan of correction was approved by
: (Initials)

OO

Not tmplemented




HECGEIVED

Page § of §

Violation Repori: 43864 - 12/15/2015 - McConnell, Deb
PCH Name: THE PALMS AT O NEIL

1. REGULATION 55 Pa.Code §2600

2600.225(c}) - The resident shalt have additicnal assessments as follows:
{1) Annually.
{2) If the condition of the resident significantly changes prior {o the annual assessment.
(3) Atthe request of the Department upon cause fo believe that an update is required.

1ot

2a. DESCRIPTION OF VIOLATION

The home has documented aggressive behaviors wilh resident #3. However Resident #3's annual assessment indicates the resident
has no problems with aggression. '

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)

{nc!uda steps {o correct the violalion described above and steps fo preven! a similar violation from occuring again, If steps cannot be completed
immedialely, include dales by which the steps will be compleled.

The documented of aggreéssive behaviors was noted by a home health agency not from the staff at The Palms PCE. In addition the
home health agency wrote an addendum/late entry on 12/29/15 explaining they had no concerns with -behavior_ Please seg
attached documentation. This was sent to DHS on 12/29/15 to clarify the original documentation per DHS's request.

The home re-assessed Resident ¥3. The home also reviewed the current assessment for Resident #3 for accuracy and completion,
The resident does not have a history nor has any incidents related to agaressive behaviors. The home will complete quarterly
wonitoring to ensure there is no aggressive behavior. The home also spoke to Resident #3 POA on 1/27/16. The POA stated
Resident #3 does not have a history of aggressive behavior and has not seen or has any concern with Resident #3 having

any type of behavioral issues. The home does have a procedure to review all documents related to resident care from outaide
agencies, This is monitored by the Directors of Resident Care. All outside agencies will bhe reminded to follow this procedure
to ensure the home is reviewing all notes prior being filed in a resident’s chart.

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

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

Signature of Legal Entity Repre ative .

{Reguired on EVERY Page) ﬂ @\L,u P | =
—_ N

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Page} . Stephanie Cheripka - Admin Date 1/28/18

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

The above plan of correction is approved as of __2-2-& Plan of correction implementation status as of 2-2./¢
: {Dale) '—‘DaléTM
D Fully implemented
Partially Implemented - Adequate Progress »
The above plan of correction was approved by _ ' D Partially implemented - Inadequate Progress
(niiate) I:' Mol Implemented
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Violation Report: 43964 - 1271572015 - MoGaonnell, Dab
PCH Name: THE PALMS AT O NEIL

1. REGULATION &5 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a wiitten support plan developed and impie_menied
within 30 days of admission fo the home. The support plan shall be documented on the Department's support plan form.

2a, DESCRIPTION OF VIOLATION
Raesident #1 was admilled to lhe home on -1 5. The home has not completed a support plan for resident #1,

3. PLAN OF CORRECTION (POC) (Altach pages os necessary. Remember that you must sign and date any attached pages.}

Include steps o correct the violation described above and steps {o prevent a sinitar violalion front occurring again. If steps cannol be compleled
immediately, include dates by which the steps vall he compleied '

Reaidont #1 no longer vesides in the hose, The Director of Repident Care will undergo onsite training to ensure coxpliance of
all support plans. The Director of Nursing will conduck these classes and re-sducate the Dirsctor of Resideat Care on hov to
currectly complete documentaticn required by the Deparyment of Kuman Services, All support plans will bes audited by
adriniatration and coapleted by February 10, 2014,.. The Diveetor of Mursing will continue to monitor the Director of
Resident Care until they can correctly and accurately complete the Inforwation requlred by DHS. The Director of Nursing will
aseist the administrator for g perled of eix menths of reviews, Quarkerly checks of all support plans will be parg

of the Quality Assurance Program to ensure compliance and will be checked by the facility administrator.

This concludes the hones astatement, anything else addad is not a part of TPRQ Plan of Correction.

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

Signature of Legal Entity Representative

(Required on EVERY Page) Lo \; VAR L

Printed Name and Tifle of Legal Entity Ropresentative
{Required on EVERY Page) Stephanie Cheripks - Adirin Date 1/28/716

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

The ion i 3 ~d-lg . .
Fhe above plan of coreeclion is approved as of 7 Doty Plan of correclion implementation status as of- 2-2.7 &
* (Date}

Fuily Implemented
Partially Implemenled - Adequate Progress 7

The above plan of correclion was approved by fﬁ . Parlially Implemented - Inadequale Progress

(Initials)

IR

Not Implemented






