DEPARTMENT OF HUMAN SERVICES

noian O .
a6 3 1 s

Mr. Paul M. Winkler, CEO/President
Presbyterian Senior Care, Inc.

1215 Huiton Road

Oakmont, Pennsylvania 15139

RE: Woodside Place of Qakmont
License #: 429730

Dear Mr. Winkler:

As a result of the Department of Human Services’ annual licensing inspections
on March 9, 2016 and March 18, 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.

Sincerely,

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 107
PGH Name: WOODSIDE PLACE OF QAKMONT License Number: 42973
Addross: 1215 HULTON ROAD, CAKMONT, PA 15138 County: Allegheny
Administrator: Melissa Tomko Reglon: WEST

Laga! Entlty Name: PRESBYTERIAN SENIOR CARE INC

Legai Entity Addrass: 1215 HULTON ROAD, CAKMONT, PA 15139

Certificate(s) of Occupancy MAY 2 7 2016
C-21P WEST REGION Fi
06/04/1991 Human Sew!ceéﬁlggegsig IO
Labor & Industry g

Staffing Hours
Resldent Support; N/A Tota! Dally Staff: 72 Walking Staff; 54
Type of Inspectton:; Full BHA Docket Number: n/a Notlee: Unannounced

Reason{s) for Inspestion(s)
Renewal, Complain, incident

On-Site Inspections Dates and Department Representatives On-Site
03/0942018. Park, Beth; Knee, Donald
031872016, Park, Beih, Knee, Donald

Qif-Site nepection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators;
Reslident Demographlc Data as of Inspection Dates
Licensed Capacity: 37 Number of Residents wha!
Numbey of Residants Served: 36 Recalive Supplemental Sacurity Income: 0
Secured Demantla Care Unlt in Home: Yes Are 80 Years of Age or Older: 36
Aren: Whole facifily Have Mental liiness: O
Secured Damentia Unit Capaglty, If Applicable; 37 Have an Inteltectual Disabliity: O
Number of Residenis Served in Sscured Demantia Care Unit, Have a Mohility Need: 38
if appllcable: 36
Have & Physical Disabliity: 0
Number of Gurrent Hosplea Rasidents: O
Number of Hosplce Residants in past year: 4




RECEIVED
MAY r] # ?ﬂir Page j3of7

Violafion Report: 42973 - 03/09/2016 - Park, Beth WEST RECIONFIELD OFFICE
PCH Name: WOODSIDE PLACE OF OAKMONT Humgn Services Lsensing

1. REGULATION 65 Pa.Code §2600
2600 85(d) - Trash in kilchens and bathvooms shall be kept in covered Irash receptacles that prevent ihe penetration of
nsecls and rodents

2a. DESCRIFTICN OF VIOLATION
On 3/9/18, two 50 g_allon, uncovered trash cans in the kitchen were approximately 1410 full of discarded food.

3. PLAN OF CORRECTION {POC) (Attach pages as necessan. Remember fiak Yoo must sign and date uny attached puges,)

incltide steps lo correct ihe violation descnbad above and sleps o prevant a simar violalion from occuing again i steps cannol be compleled
nmmedalely. inclide dates by winch the steps wil be campleled
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative .

{Required on EVERY Pags) \m Deann & ‘)\N\d&@

Printed Name and Title of Legal Entity Representahv!? Date &
EVER \
(Reguired on Y Pagel |4 e\ om T Toenke S\2ite

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

The above plan of correction Is approved as of _—Z_L_7(éfe)’ ¢ Plan of correclion implementation status as of 7 /20//{{
{Dale;

[‘_‘] Fully implemented
@’ Partially Imptemented - Adeguate Progfessy,p,

The above plan of correchion was approved by éz/u . [:I Partially Implemented - Inadequate Progress
Inikials}

D Mot imptemenled




pr‘ﬂfn e
MAY. 97 oun Paged of 7
Violaiion Report: 42873 - 03/09/2016 - Park, Beih 57 00
o eme OO0 Rn PLASE OF CARMOMT WEST REGION FIELD QFFIGE
1. REGULATION 55 Pa.Code §2500 Hiiman Services Licansing

2600 92 - Windaws. including windows in doors, must be 1n good repair and securely screened when doors of windows are
open.

23, DESCRIPTION OF VIOLATION
On 3/9/16 at 11:51am, a window in the activily room of Star House was open and no screen was present

3. PLAN OF CORRECTION {POC) (Auuch pages #s nevessiary, Remwmber that o omst <ign and date am attiehed pages.)

Include steps te correct lhe vinlation descabed above and sfeps lo prevent a similar violation from oecunmmg again I steps cannot bs complated
immediately include dales by which the steps will be completed

LM e bme. o f ‘h%ﬁd‘;ﬂ""\ Moinknance. Yo Loos Colled
and eaucatesl ©n Fcau,\géh Ly 2letys, AT,

7. Sc.ra:_n'; Were Pusehased ON B\nliL, Aue to meedin
A SPecrol ordeyr due i d;'mwﬁ“;“_s‘ 3
3. On H&»«\ 2™ 2000 | Yhe oy was aducoted 1A @ e
W\ddr\r\s N "r'(—au,\o-‘a\‘\t:ﬂ 2o, G2,
L, The. wocasde Dace dmmn Ul momise m o
QS

fouunds ond veporty o A sIrad on
Necaed.,

8. Adminstader Wil do merthly faurds fo ek
AN Bereens \n THemdent O.r‘zég

Repeat Violation: Np Date{s} of Previous Viclation(s):

Signature of Legal Enfity Reprosentative
[Reauired on EVERY Panel {[" V)40, sont \ % Vs

Printed Name and Title of Legal Entityiﬁepreslnv)a!ive Date %
(Required on EVERY Pags} I
Melgsa Tom s 21t

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

The above plan of correclion is approved as of —L—,ZM—7 {g(a)l 3 Plan of correclion implementation slatus as of -7 /2y 45
' Dale;

[] Fullyimplemented
@’ Parfially Implemented - Adequale Progress /Z.)

The abpve pian of carrechon was approved by’ 521&2 . D Pariatly Implemented - Inadequate Progress
nitials
( ) L] Notimplemented




RECEIVED

WAV ZT2006 oy

VicTation Repor: 42673 - DA/09/2016 - Park, Beth : JW'EDT RECTONFIELD OFFICE
PCH Name: WOODSIDE PLACE OF OAKMONT uman Services Liconsing

1. REGULATION 55 Pa.Code §2600 _
2600.100(2) - The exterior of the butiding and the bullding grounds or yard must be in geod repalr and free of hazards

2a. DESCRIPTION OF VIOLATION

On 3/18/18. the circular waltkway In the enclosed couriyard had a slab of the walkway raised up approximaiely 1 114 Inches
from the adjoining stab posing a inpping hazard

3. PLAN QF CORRECTION (POC) tARach pages as necessaey. Remenrher it you must sign and dite wm 2itached pages.)

Inglude staps {o correst the violalion described rbove &nd steps lo prevent 8 similar violation from eccuming egam i steps cannol be completed
mimediately. include dates by which the steps will be completed

LAY e e of WNSpechion, Pasct ot cur Concrete Laalk
WA S W“‘éﬁf(’)\u D% ok b Yo unlevel  anel raas
We wsece. GWeadn owsare. of Hs dducdhon onal hael,
ocan dones O . dpre vk { e
SEBEITATE o bl

AN vms VCC«\CAJ&O\. Oy APPCoved on Merehn 237 20l
ars u::ié oS o ‘SPQ_-%‘\:‘R‘C plan bkj B-y Cormereke. Vveveling on
Y0 e L % gur concevede, Dlenace s

3. On. Merch 6™ 2o, Plan was compiekedl bL[ A~

COﬂC(“ﬁk_ \—&Vd-\”"*"g- P\&:(sc’_, A, \Q\(__.‘n,\_rtﬁ Cd#ackzé.\

t, Morttaly Monvhomng Lot fee. o
60 talrenarice, me‘, Complefel By admunistrator

Repeat Vialation: No* Date(s) of Pravicus Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) MQ ped N )( (‘ka

Printed Name and Title of Legal Entity Represant&i)ve

{Required on EVERY Page] M&\lﬁf’}:\. N Tornlo Qate £ - >7-1lp
DEPARTMERNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of Vi {
Date}

Plan of correciion implemeniabion slatus as of 7 {ZO fzé

(Date!
E:] Fuily Implemented

E Parially Implemented - Adequale Progress y;{/,

The above plan of correction was approved by %Q [} Partially implemented - Inadequate Progress
(initialg)
[ ] Notimplemented




RECEIVED

MAY 97 2015 Page 6 of 7
Violation Report: 42973 - 03/G872016 - Park, Beih WEST
PCH Name: WOODSIDE PLACE OF DAKMONT Hunlgr!f SL%%E’ELD OEELCE
Lces | Inensing

1. REGULATION 55 Pa.Code §2600
2600.142(a} - The home shall assist lhe resident to secure medical care if a resident's health siatus declines The home
shall document the resident's need for the medical care, including updaling the resident's assessmenl and support plan

Z2a. DESCRIPTION OF VIOLATION

On 2/26/2016 at 10.30pm, resident #2 was found on the floor. Progress notes dated 2/26/2016 indicate resident #2 had a
small laceration on the bridge of nose and veriical bruising along the length of nose. Resident #2 also had a golf ball size
hematoma on forshead. Gn 2/27/2016 at 5:00am, resident #2 was found on the floor. Pregress notes indicate thal there
were no apparent injurtes. On 2/27/2016 at 5 30am, resident #2 was found on the floor agamn. The progress notes
indicate the previous hematoma on fore seemed 10 be more swollen. This was the only noted ijury  Gn 2/27/2016
at 5 40am, the physician on call ordered to be sent o the emergency room. The famitly was notified on 2/27/2016 at

5 30am and slaled they would come to the home and lransport resident #2 to the emergency room  The call for an
ambulance was not made untl 2/27/2016. at 7.34am. afler the family arnved  Resident #2 was diagnosed with 2 fraclured
ribs, a fractured pelws, and a fractured nose.

On 12/23/2015 at 11-09pm, resident #5 was found lying on the floor. Resident #5 was bleeding from a ons inch laceration
on the forehead  According to the Incident Report filed by the home, the certified registered nurse practiioner (CRNP)
advised the home to send restdent #5 to the emergency rqom at 11:22pm. The physictan confirmed this at 11 30pm. An
ambulance was not called until 19:44pm, when the home was unable lo reach the residant's husband. Resdent #5 was
dragnosed with a fractured right elbow and required surgery.

On 12/18/2015 at 11.06pm. Resident #6 was found on the floor Residant #5's lower lip was bleeding and the resident
complamed of pain n the lower back and right tup - According fo tha Incident Repor filed by the home, the physician on
cali advised the home to send resident #6 1o the emergency room at 11 20pm_ An ambulance was nol called (o take
resident #6 to the hospital until 11 30pm, when the home was unable 1o reach the resident’s family. Resident #6 was
diagnosed with a fracture of the spine.

3. PLAN OF CORRECTION (POC) (Attuch puges as nevessary. Remnber ot mast sign ond date any atuchad pages

include steps fo corrgel ihe violation descrbed above and steps lo pravent a similar violalion from occumng again  If sleps caano! he compleled
immedialely. nclude dales by which ihe staps will be complated
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Eniity Representative i
{Required on EVERY Pagel  \Y Y0, an A X~ Howdeo

Printed Name and Title of Legal Entily Representative

{Reguired on EVERY Page) [SY Ao Thmlee Date 5l .’Z.’l\ o

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

The abeve plan of correction is approved as of 7{530[9}{& Pian of correction Implementalion status as of =~ {C o ffé
{Dale,

D Fully implemented
E’ Paniélly Implemented - Adequate Progress //ﬂ/.

Tite abave pian of correclion was approved by 42 z'g L___] -Partially implemented - Inatequale Progress
{Inetials) ’
D Not mplemented




RECEWY oy

| w2 W Page7ory
Viclation Repori: 42973 - 03/09/2015 - Park. Belh G Pl QEFIOE
PCH Name: WOODSIDE PLAGE OF DAKMONT JEGT O T esing
T e

1. REGULATION 85 Pa.Code §2600 ‘
2600 187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administerad:

{1) Resident's name,

{2} Drug allergies

{3) Name of medication.

(4) Strength.

(8) Dosage farm

{6) Dose

{7} Route of administration

{8) Frequency of administration.

{9} Adminisiration times

{10} Duration of therapy. if applicable

(11} Special precautions, if applicable.

{12} Diagnosis or purpose for the medicalion, including pro re nata (PRN),

(13) Date and ime of medicalion administration.

{14) Name and iniials of the stalf person administering the medication.

2a. DESCRIPTION QF VIDLATION
Resident #1 was prescribed Escitalopram, 20mg tablet, take 1 tablet by mouth every day There was no diagnosis or
purpose on the March 2016 medication admmistration record for this medication.

Resident #1 was prescnbed Rispenidone, .26mg lablet, take 1 tablet by moulh two times per day. There was no diagnosis
or purpose on the March 2016 medication administration record for this medication.

Resdent #2 was prescribed Donepezil, 10mg tabiet, take 1 tablet by mouth at bedtime. There was no diagnosis or
purpese on the January or February 2016 medicalion administration records for this medication.

Resident #2 was prescribed Acetaminophen, 650mg by mouth twice daily a5 needed for mild pain. There was no dosage
on ihe February 2016 medication administration records for this medication

Restdent #2 was prescrbed ASA EC, 326mg by mouth once daily as a preventative There was no dosage on the
February 2016 medication admimstration records for this medication

Resident #2 was prescribed Ferrous Suifate Liquid, 300mg by mouth daily for anemia. Thera was no dosage on the
February 2016 medicafion administralion recerds for this madication.

3. PLAN OF CORRECTION (POC) {Aituch puges us necessuny. Remember that y ou must sign and dale any atiached pages. )

Inchude steps lo correct Ihe violalion described above and sleps to prevent a similar viplalion from occurming agam I steps cannol be completed
immediately. include dales by which the steps will be comipleled

See p:l\jt 7%?0 7

Repeat Violation: No Date(s) of Previaus Violatlon(s):

Signature of Legal Entity Repreaentative -
{Required on EVERY Page) L(\QR.QJ.MQ-')\
Printed Name and Tifie of Legal Entity Representative . ~

(Required on EVERY Pael Do\ ca s . Vo ke Date ‘5"2’7)1&9

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

The abave plan of correction 1s approved as of 2 D?!a 16 Plan of correclion implementation status as of 7/20 {/4
ate; tDals;
L__] Fully lmplemenied

[a’ Partially linplemented - Adequale Pragress //d .
The above plan of corraction was approved by ?2&1 D Pariiatly Implemented - thadequate Progress
Initials)

[] Notmplemented
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Plan of Correction for reguiation 2600,187{a): Cﬂsuog,,sﬁgc?g

A medication record shall be kept to include the following for each resident for whom medications are

administered:

1)
2)
3}
4)
5)
6)
7)
8)
9)

Resident’s Name

Drug Allergies

Name of Medication
Strength

Dosage Form

Dose

Route of Administration
Frequency of Administration
Administration Timaes

10) Duration of Therapy, if applicable

11) Special Precautions, if applicable

12) Diagnosis or Purpose of Medication, including PAN

13) Date and Time of medication Administration

14) Name and Initlals of the Staff Person Administering the Medication.

Plan of Correction:

L

3.

ﬁzefioaenlLJ #le#2 o /or:jer-’ re&;@, h 71211 Zame. pZe 2ol

Beginning May 22, 2016, there was a new Resident monthly MAR/TAR chack procedure put in
place to ensure all medications are accurately written according to regulation 2600.187{c}.
Woodside Place lead care attendants and nursing team members were educated on new
procedure on May 22, 2016, Please see attached education form,

Monthly MAR/TAR audits will be completed by lead care attendants and nursing team to ensure
regulation 2600,187{c) Is met,

: N0 - Horndeo 5]27)5&:

. 7)ol





