pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate_WESBURY UNITED METHODIST COMMUNITY

NAME OF FACILITY OR AGENCY

Located at _31 NORTH PARK AVENUE, MEADVILLE, PA 16335

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ARDDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE 8[TE

To provide _Personal Care Homes

TYPE QF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 110
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMURM CAPACITY}

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(aANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _March 25, 2016 until March 25,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446820

P

ISSUING QFFICER

NOTE: This certificate is issued for the ahove site(s) only and is not transferable
and should be posted in a conspicuous place in the facllity. HS 628 — 12/14




nennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 5 2016

l.awrence Dean Marstelier, Administrator
Wesbury United Methodist Community
31 North Park Avenue

Meadville, Pennsylvania 16335

RE: Wesbury United Methodist Community
License #: 446820

Dear Mr. Marsteller:

As a result of the Department of Human Services’ licensing inspection on
February 4, 2016 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,

Hotlles (Do

Maitthew J. Jones
Director/
FH

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 31 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapfer 2600 Page 1of 6
FCH Name: WESBURY UNITED METHGDIST COMMUINITY Llsonso Number: 44682
Address: 31 NORTH PARK AVENUE, MEADVILLE, PA 16335 County: Crawford
Adminiatzator: Lawrance D. Marsteiler Reglon: WEST
Legal Elttly Name: WESBURY UNITED METHODIST GOMMUNITY BRI /=
LA™ A

Logal Entity Address: 31 NORTH PARK AVENUE, MEADVILLE, PA 16335
Certiftcate(s) of Ocoupanoy MAR 18 2016

C2LP .

0603/1997 Wﬁ%ﬁgﬁgﬁd FIELD OFFIGE

Dapt Labor and industry censing
Siaffing Hours

Resident Suppori: 0 Total Daily Staff; 64 Waking 3lail: 41

Type of nspectien: Full _ BHA Docket Humbar Nolige: Unannounced
Reanonis} for Inspacilon(s}

Renewat, Provisional
On-Site Inspeoctions Dates and Dapariment Representatives On-Slte

02104/2018: Barsy, Courlney; Hultaulst, Cliff
Qff-Slte Inspection Dates and Inspestore, IF Applioable
Other Detalls

Partlel or Fuli Triggera; Random Indleatora;

Resident Demographlc Data as of Inspoction Dates
Lisgnsod Capuoity; 110 . Number of Restdenta who!
Humber of Residenis Served: &4 Rur.alvb Supplemental Securily ltcomo: O
Soeured Demontia Gare UnitIn Home: No Aro B9 Years of Age or Older; 54
Area: Have Montat [Hnese: O
Secured Demenila Unit Capaslly, If Applicable: Have an Infeliectusl Disabllity; 1
Number of Residents Servad in Ssourad Dum&nun Care Unit, Have aMolillity Nead: ©
If applicable: ‘
Have a Plygleal Disabilty; O

Numbsr of Gurrent Hosplee Resldonts: 0
Number of Hospics Resldunts In past youe: 1




RECEIVED

MAR 18 7016 Ppagezofs

Violation Report: 44802 - 02/04/2078 - Barry, Courlngy
PCH Name: WESBURY UNITED METHODIST COMMUMITY WEST REGION FIELD OFFICE

1, REGULATION 66 Pa.Code §2800
2600.85(d) - Direct care slaff persons hired after Apill 24, 2008 may not provide unsuparvised ADL services unil
completion of ihe {ollowing:
{1) Tralning thai includes a demonsiration of job duties, followed by supeivised pracilce. .
(2) Successful compiefion and passing the Depariment-approved direct care Iralning course and passing of the
competency fost, ‘
{3) Inltial diract care staff person {raining (o Include the following:

{h Safe managemont techniques.

{ly ADLs and JADLs,

(Il Personal hyglena, o , ,

{iv} Care of residents wilh dementia, mentat liness, cognltive Impalrments, mental rotardalion and other mental
dizabilities,

(v} The normal aging-cognilive, psychalogical and funclional abiiilies of dividuals whoare older.

i\_rl) Implementation of the Inittal assessment, annual assessmont and support plan,

vi) Nutrition, food handling and sanitation.

{viil) Recreation, soclalizalion, community resources, soolgl setvices and activitles In the community.

(1%} Gerofticlogy. , ‘

(x) Staff person supervision, If applicable.

{x1) Care and noeds of resldents with special emphasis on the residents belng served In tha home,

?m) Safety management and hazard prevention.

%} Universal precautions, _

(xIv) The reguirerments of this chapter,

(xv) Infection control,

(xvl) Gare for individuals with mobliity needs, such as prevention of decubltus ulcers (bed sares), Incentinence,
malnutrition and dehydration, If applicable to the tesidents served in the home.

23, DESCRIPTION OF VIOLATION |

Direct care staff person A; hired- 6, provided unsupervised ADL services in January 2018, however, did
not completed the Depariment-approved direct care fralning course and successfully pass the compelency
test untll 2/3716,

3. PLAN OF CORREGTION (FOC) {Atinch pagés oy npcessary. TRementber 1hal youw must sigh and date my attoched piigés.) '
" include slaps fo corract the violation deserbed above and stops Io praveni a sivilar violalion frenh oecuyring agein. If steps cannol be compléled
Immedialoly, inctugls dates hy which lhe sfeps wilf he complolad, :

On 2/4/2015, Adininistrator reviewed regulation 2600,65{ct) vith the Nurse Manager to be clear that any new hires
canhot provide unsupervised ADL services before completing the Depariment appr«;‘ﬂfeci tralhing course and
successfully passing the competency test,

Ongoing: It shafl be the Nurse Managet's responsibliity to see that all new staff has this tralning and passes the
competency test before being unsupervised. Also, on 3/16/2015, a copy of the RCG was provided to Weshury's Clintcal

Nurse Educator and discussed the requirements of regulfation 2600.65(d); Frnmrdoakel s = Tlha adin i gheador o

\ : - A P [P 2 QR PR Ty P I AL cardd &
Gpo H ) rovioL i 4 & b2 € W -bk ' ;
Rep at Violation: No Date(s) ‘fP lOllB W’ ?‘“""fs), Sk Abe e Seve ¢ TH T S e A [rg st

.Crlw\:pf'

Signature of Legal Enlly Rapresenfalive \ :
{Required on EVERY Paso) \P'LQ&,\,:,{:B* %w&&&z_a——'

Frinted Nam'e and Title of Lega! Entity Represontallye Date /
lRegulreg on EYERY Page[ LAWR‘TE‘\JCC “0' Mﬂ =N T—C":LLL'.:‘;R 3/] _) f (:7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovo plan of cerrwollon is approved as of ’j%%l%L Plan of correctlon Tmplementation status as of 2! (¥ {;
oie

L__] Fully Implemenled

p =] Partlally lmplemented - Adequale Progress
The above plan of corratlion was approvad by [T} parially implomented - Inadequate Progress
Initials)

"] Mot mplemented

-‘F&{r»t#j
ts o




RECEIVED

MAR 18 2016
Page 3 of §

WESTREGIONTIELD D
Human Senvicas ucensﬁsécs

Viclation Report: 45602 - 02/0472016 - Barry, Coliiney
PCH Narte: WESBURY UNITED METHODIST COMMUNITY

1. REGULATION 56 Pa.Gode §2600 ]
2600.141(a){2) - The medical evaluation must include the folfewing: (1) through (10)

24, DESCRIFTION OF ViOLATICON _
The medleal evaluation, dated 9/3/44, for resident #1 Is blank in the areas of height, weight, pulse rate, blood

pressure, temperature,

4, PLAN OF CORRECGTION {PCOG) (Atiach pages ns necessany. Remember that you must sign and date any ansehed pages.)
Inclada sleps lo comect tho violation desaribed above and ataps o prevent & slmitar violatlon from etovrring agoln, I stops cannol be compliled
Immadiately, nchuds dates by which [he sleps will he complaled,

On 2/8/16, a new medical evaluation was completed by the medical doctor for resident #1, As
required, all fields 1 through 10 were completed properly. See Attachment #1.

Ongoing: It will be the responsibility of the Nurse Managet and the nursing staff to review all
medical evaluations that are returned from the Medical Professional and check that all fields
are completed pﬁoperly. Farther, it will be their responsibllity to contact the Medical
Professional to resolve those inconsistencies prior to making them part of the resident’s

record/chart.
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Repeat Viclation; No Data(s) of Previcus Viclation(s}:

Signature of Legal Entliy Representative ﬁu

{Reaulred oo EVERY Pago} | Lt \\), mmﬁﬂt_-,_)

Printed Name and Tillo of Lagal Entity Representative .

{Regulred op EVERY Page) Laweeses D, Marsterlev Date 3/1“; /IL&

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

: £
The above plan of corraction Is approved as of (Da%l Pian of cotrection implembntalion stalus as of 3 E{?) it
ale)

[:} Fully Impiamented
Parlialfy Implermented - Adequale Progress

The above plan of cerrection Was approved by . ‘
(initials)

Ij Paritally Jmplemanted - Inadequale Progress

Mot implomorded




RECEIVED
MAR 18 2016
WEST REGION FlELD QFpipp A8 491¢

Violation Report: 44082 - 02/04/2016 - Barry, Counnay Fiman Services Licansing
FCH Namo: WESBURY UNITED METHCDIST COMMUNITY

4. REGULATION §5 Pa.Code §2600
2600,141{b)(1} - Aresident shall have a medical evaluaticn &l {east annually.

2a, DESCRIPTION OF VIOLATION
The most recent medical evaluatlon for resldent #1 was completed on 9/3114.

3, PLAN OF CORRECTION (POC) {Attach pages es necessary, Rentember that you must slga and dhto dny aitached pagos.)

Includs staps fo comeat the viefalion dosoribed abova and sieps fo preven 8 simiter violaffort from occuring egatn, Jf steps cannot be completed
Iinaodiately, inciude dales by which the steps vill ha completed, ’

On 2/8/16, a new medical evaluation, DME, was completed by resident #1's primary care:
physician. See Attachment #1,

Ongoing: It shall be the responsibility of the Nurse Manager and the nursing staff to make sure
that all residents are seen by their primary care physician yearly and.thata medical evaluation
‘be properly completed at that time.,
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Repeat Violatlon: No Date(s) of Previous ViclaHunis)!

Sgnature of Logs! Entity Ropresentailve
[Requlred on EVERY Pade) WLt \3 . Mﬁmw

Printod Name and Title of Logal Enflty Repressntative Date / 4/
cquired on EVERY Pags) | n,opence D, MARSreLLeR 3/l

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

The above plan of correcllon Is approved as of M Plan of correatlon implemantation stalus as of 5 { (& f (.
{Dafe) —oaly
[1 Fully mplemented

Ig Parlally implemontod - Adequale Progress
The above plan of correction was approved by ¢ % E] Partially Implemented - Inadequale Progress
: “~{inliials)

{1 Notimptemented




RECEIVED
AR 1B 2016

WEST AEGION-HIELB-OFFICE

Fage 5 of 8

Violation Report: 44682 - 02/04/2016 - Barry, Coudney

" Human Services Licensing.
PCH Name: WESBURY UNITED METHODIST COMMUNITY nsing

4, REGULAT(ON BB Pa.Codo §2600

2600.226(c} - The resident shall have additional assessments as follows:
{1} Annually. '
{2) If the condition of the resident significantly changes prior to the annual assessmenl.
(3) Alihe request of the Depariment upon cause to belleve {hat an updalte Is requlred.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resldent #1 was completed on 12/17/14.

3, PLAN OF CORREGTION (POG) (Attch pagas as necossary, Remernber that yow myst sign and date any sttached pages.)
inclutly sleps lo comedl the visialion deserad above and stops {o pravent a skuillay Viefatlon fror ocying ageln, If sfops cannol o complalod

Imimedialoly, lnclude dates by whivh lhe stops will be complaled,
On 2/4/20186, a new Resident Assessment-Support Plan (RASP} was completed by nursing staff
for resident #1. See Attachment #2, The Administrator counseled the Nurse Manager and the
nursing staff on the regulatory requirement,

Ongoing: it shali be the responsibility of the Nurse Manager and the nursing staff to complete a
RASP-on all residents annually and according to other situations as specified in regulation
lMMWLu - T e (K‘iﬁ«mw«. SW UJ'LE_,‘& céc,uthux{o eubn ( |
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2 S

Repent Violatfonr No Data{s} of Previous Violation(s}:

Stgnaturs of Legal Entity Reprosentative o
Requlsed on EVERY Page e \D thmww
Printed Name and Tille of Legal Entlty Representative . /
h Date
{Required on EVERY Pagi) | o) rezpiele. - Marsrerie =, 3/ /Na

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion Is approved as of 3(([%&16; Plan of eorraotion Implemeniation stalus as of 3 ((5’;) :
{Dale)

[] Fully implemenied

. E Partlatly Implemented - Adequale Progross
The above plan of corection was approved by N [:] Parllally tmplomented - Inadequate Progress
(initlals) )

[ ] Wotimplemented




RECEIVED

L2 FRECRUTIE(N
MAR K85 2016 Page 6 of 8

folallon Repory 44062 - 020412616 - Barry, Courney WEST REGION FELD OFSICE
PCH Name: WESBURY UNITED METHODIST COMMUNITY Human Services Licensing

1, REGULATION 56 Pa.Codo §2600 : .
2600,227(d) - Each home shall document In the resident's support plan (he medical, dental, vision, hearing, mental health
or other behavioral care seivlces that wilt be made avallable lo Ihe resident, or referrals for the resldent to oulslde services
If the resident's physiclan, physiclan's assistant or cerlified registered nurse praciitionsr, determine the necessity of these
services.

25, DESCRIPTION OF VIOLATION

The suppott plan, dated 8/13/15, for resident #2 Indicates the resident is “not able to evacuate to fire safe area
without verbal Instruction and guidarice”; however, the assessment, dated 8/13/16 Indicates the resident is
moblle and recjuiras only limited physical or oral asslstance to avacuate In an emergency. Also, staff person B

indlcates the resldent Is mobile and can evacuate Independently in an emergency.

The suppori plan, dated 8/8/15, for resident #3 indicates the resident Is "not able to evacuate to fire safe area
without verbal Instructions during an smergency’; however, the assessment, dated 8/8/15, indicates the
rosidont Is mobile and requires cnly limited physical or oral assistance fo evacuale in ah ejergancy. Also,
staff person B indioates the resident Is moblle and can svacuate independently In an emergency.

The support plan, dated 6/22/18, for resident #4 indicates the resident Is “not able 1o evacuate to fire safe

- greas without verbal instructions, during a fire drlll or emergency"; however, the assessment, dated 6/22/15,
indicates the resident is moblle and requires only imifed physical or oral asslslance to evacuate inan
emergency. Staff person B Indicated that the rosident Is mobile and independently able to evacuate without
agsistance. S : .

3. PLAN OF CORRECTION {POC) (Attach pages a8 neesssary, Reimemibor thal you 1aust slgn and date oy aﬁachcd_ PAges.)

Incliid sleps 10 gorrect the viotation doscribed abbvo ani stops (o prevent a simfias viofaifon from ocotindng ageia, ¥ stops oatnot be complefod.
Immeulialaly, incluca dates by which the stops sl bo cormplatod: '

On 2/4/16, the RASP for resident #2 was updated on'page 5 to specify that resident is mobile and safe to
evacuate on JIBwn once given 1 verbal instructional cue togoto a fire safe area, See Attachment #3,
06 2/4/16, the RASP for resident #3 was updated on page 5 to specify that resident is mobile and safe to
evacuate onllown once given 1 verbal Instructional cue.to go to a fire ‘safe aréa. See Attachment #4.
On 2/4/16; the RASP for resident #4 was updated on page 5 to specify that resident is mobile and safe-to
evacuate on Jown once given 1 verbal instructional cue to go to a fire safe area. See Attachment #5.

Ongoing: On 2/4/16, Nurse Manager, and DHS Inspector educated the nursing staff on proper
identification of mobile and immobile residents. 1t shall be the responsibility of the Nurse Manager and
the nursing staff to properly identify and complete the RASP accurately according to mobility.

stacfie - The adiningbradey S éﬁ;b“{"*-ﬂ?

Z
Repeat Vlolatlon: No ate(s) of Pravious Vldiat!on(s):’ WLE; ;‘-ﬁcﬁ% S;f @é: Wg i’e “”“m f“:&;{“ %‘:‘;:f‘fcwf
» v T A ity = bt L g

Signature of Legal Entily Representative ; 7 o, G A B deg oy sy
{Reuulred on EVERY Paqe) TRy 7Ty B (Y]MWW © BRppert Agedws {""E;/;né.,f_‘*ﬁ ot

Printed Name and Filie of Legal Enilly Represontatly . ‘
Rairacon SVERYPagel | pomenee D Whrsrawe | " 3 [11lle 42
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiB LINEI %%
/r
('

The above plan of corraclion is approved as of 5 l;:iéjéh Plan of corrgetion implemantation status as of 5[ (& { gé '
' {Date

] Fully lmplomentact

rﬂk/-»—' /B Partially implementeti - Adequale Progress

: [:] Pattally Implefentsd - Inadoquate Progress
D Mot Implamented

“The ahove plan of corrgetion was approved by

(initials)






