'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Rebecca L. Brady, COO/Administrator
Reformed Presbyterian YWWomen's Association
2344 Perrysville Avenue

Pittsburgh, Pennsylvania 15214

RE: Reformed Presbyterian Home
License #: 429660

Dear Ms. Brady:

As a result of the Department of Human Services’ annual licensing inspection on
April 7, 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,

Jagaueline L. Rowe

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 8
PCH Name: REFORMED PRESBYTERIAN HOME * License Number: 42966
Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214 Gounty: Allagheny
Adminlstrator: Patly Wilson o Reglen; WEST
Legal Entity Name: REFORMED PRESBYTERIAN WOMEN'S ASSOCIATION
Lega! Entity Addross: 2344 PERRYSVILLE AVENUE, PITTSBUYRGH, PA 15214
. QEC_E;B o

Certificaie(s) of Occupaney v ﬂ

C-2LP JUN 7 & one

10110/12863 a 18 2015

; . WEST REG .

City of Pitisburgh Hnmfj’.?gJQN FIELD OFE}
Staffing Hours- E, eSS miiﬁ]ng

Resldent Support: N/A Total Dally Staff: 11 Waking Staff; 8

Type of Inspection: Full . BHA Docket Rumber: /A Hatice: Unannounced
Reason{s) for Inspection(s) o

Renawal .
On-Site Inspections Dates and Department Representatives On-Site

04/07/2016: Park, Beth; Dedford, Kalie
Off-Site Inspection Dates and Ingpectors, if Applicable
Other Details - , |

Rartlal or Full Triggers: Randem Indlcators;

| Resident Domographic Data as of inspecilon Dates ‘
Licensed Capacity: 56 Number of Residents who;
Number of Resldents Servad: 10 Racelve Supplemsantal Security income: 0
Secured Dementia Care Unit In Home: No Arg B0 Years of Age or Older: 10
Ares: . Have Mental liness: O ‘
Secured Dementta Unit Capacity, If Appllcable: Have an intellsctual Bisabliity; O |
Number of Residents Served in Sacured Dementla Care Unit, Have a Mobility Need: 1
if applicable; '
Have a Fhysical Disability: 9

Numbaer of Current Hosploe Residents: O
Number of Hespice Resldenis in past year:




RECEIVED

JUN f @ 2016 Page 2 of 8

Viclation Report: 42666 - 04/07/2016 - Paik, Beth . WESTR
PCH Name: REFORMED PRESBYTERIAN HOME . R 10N FIELD OFFyce
v - m&ﬂmngmg

1. REGULATION 85 Pa.Code §2600
2600.65(f) - Training topios for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Inslruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support pian.

{3) Care for residents with dementia and cognitive Impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5} Personal care service needs of the resident.

(6} Safe management techniques,

{7} Care for residents with mental iiness or mental retardation, or both, if the popuiation ts served in the home.

2a. DESCRIPTION OF VIGLATION

Direct care staff person A, hired on .2006, did riot have training required during the 2015 training year to include:
struction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
gﬂlrglcéicat evaluation, and su;lmor’( nlan; and personal care service needs of the resident.

Direct care staff person B, hired on-2011, did not have training required during the 2015 training year fo include;
Instruction on meeting the needs of the residents as described In the preadmission screening form, assessment tool,
medical evaluation, and support plan; and personal care setvice needs of the resident.

3. PLAN OF CORRECTIQN (POC) (Attach pages as necsssary. Remember that you rmust sign and date any atiached pages.)

Include staps to comect ihe viclation described ebove and steps to prevent a similar violation from oceurring sgain, If steps capnot be completed
immediately, inciude dates hy which the steps will be compleled. .

- W aercte s ' 7‘“”“”‘"“’”"&’”""‘“““”7‘ itod Lo '
Feorelemtes) s o SHiP persons v b werc Fetramed o é/z;//é. Y
~ Frgornad %WMWWW%
o ¢ . . b A dud s 5!,”“::2‘
M*“'f"‘z‘ "M;ﬂ/ mem;mw
WWMW . i

— a_,_xf 'W‘MMMM
y A e , T le—1G, .

=~ Foelrone ,ﬁ:—iyy- ‘ :M/&%}M%@ M&M’MW“
—-"‘M""JM‘/&' %M ,om MW_:
fop 00 plgie e T Pl ‘ 7 Drtomingn’ o See”]

Repeat Violation: No Date(s) of Previous Violation(s): 4 Letlt

)

Signature of Legal Entity Representative

{Required on EVERY Page) m 7{/}%\1 /(91»\1 3 f@/{’ﬁ

Printed Kame and Title of Legal Entity Representative Dat _
{Required on EVERY Page} Pﬁ-i’“ﬁi‘t{\ff‘ W7 esan/ R/ \ PCLr o G5/

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

The above plan of correction is approved as of D ¢ Pian of correction implementation status as of ¥ /77 _/‘/(
‘ {Dale

D Fufly implemented
E} Partially Implemented - Adequate Progress W

The ebove plan of correciion weas approved hy é 2&1 E, Partially implamented - [nadequate Progress
{Initials)

"] Notimplemented I/@/@
7}{" b”g Tr SU& J OEQI(, 13 IL (’0/2{., I{Qn OEDLOF!?;O/J'ZA. & g/’“{f /%..r’}ﬂﬁéf ST ';"‘ ;‘uy‘;ivu!u - g~
- d et o ~ 4 = J-‘ Fed .y [ T 77 @Urir L

o ensure HELF oI o ¥ ocens rzégfumu.J&ﬂu A f":w‘_.l_?% L ol foves presurred andar ruufaﬁ;,,ﬂﬂd%ffaﬂﬂ




RECEIVED

Page 4 of 8
Violatlon Report: 42066 - C4/G772016 - Park, Belh . ”JN 18 ?m,«.
PCH Name: REFORMED PRESBYTERIAN HOME R
) Whs B
1. REGULATION 5 Pa.Code §2600 o Qo HELD: OFFICE
2600.85(a) - Sanitary conditions shalFbe maintained. 9

Za. DESCRIPTION OF VIOLATION

Resident #3's bedroom smoiled strongly of urine. There was a large, yellow colored stain approximately 10 inches across,
on resident #3's bedspread that appeared to be urine.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thal you must siga and date any attached pages.)

Inciude steps o correst the violation described above and sisps lo pravanl g similar Violaffon from ocourring again. if sleps cannol be complelsd
immadlalely, inchide datas by which the steps wilt be complated.

‘ g A siatan it Lo o Ao
8 . . | iy e ) ,,z‘,,,g,'c,.,,‘m. ;AL
s . MM'? o ;M/ . . .

WM?‘n Qeemer 17,806, . . .

~ Parsoisd MWMWM%WW

fho ferst wmetio of Qely, 2076, ‘ o .
= U s hactthep comdibErnas ann sdenFifisd | Parsrrot ConaBlenimidtialan pull

= S sl bre, inilncted 1 mitfsy the Poramal Cone Qmmintatitor

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Lega! Entity Represe

{Required on EVERY Page) %M WM\/ f@*"/ 24 i

Printed Name and Title of Legal Entity Representative Date
[Reguired on EVERY Page) Parricid Wiso x/ RA Pt G I~
7

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

The above pian of correction is pproved as of 7 (;3 Zt )( ¢ Plan of correciion Implementation status as of ;{‘;z Z/&
aie
ate)

D Fully Implemented

E/Padiany Implemented - Adaq-uata Progress/ﬂ

The above plan of correction was approved by flf e/ (4 D Partially Implemented - inadequaie Progress
fnitisls
¢ ) [] wotimplemented




HECEIVED

N 36 2015 Page 5 of8

Violatlon Reporl: 420966 - 04/07/2076 - Park, Beth ~EST REG) _
PCH Name: REFORMED PRESBYTERIAN HOME Hitman Se?v!? FIELD OFFc

1. REGULATION §5 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the fojlowing in the bedroom: An operable iamp or other source of lighting that
can be turned on at bedside. :

2a. DESCRIPTION OF VIOLATION
There was no lamp or other source of lighting within reach of resident #2's bed.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you miust sign and date any nttached pages.)

Include staps lo corract the violation described above and steps Io prevent & similar vivlation from ooeurming again. I steps cannot be compleled
immadiately, inokide dates by whivh the steps will bs complsted.

— Roeidentis ; mewmw
M&WW @M- 3/‘#;‘7 gwma‘} ROfE
— Rrordentlr agn. predl Qé/w\fo 7 ¢ ) .
~ Regedentts M anre il puﬂm:ﬂ?dmww 4
Lhewy chdixe ! . X N .

~ adbicattion Weinobibutsd ase %o s pocladosna b
Wﬁg Pa. Code 2. &0,

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

Signature of Legal Entity Representative

{Required on EVERY Page} M}UM &"/ ,))%4%

Printed Nams and Title of Legal Entity Represontative

- N D -~ -
{Required on EVERY Page) B"(‘Tﬂ femt Wilsop /3’\4’ }ﬂ(/fﬂ?" ate G -/5 f;’
DEPARTMENT USE ONLY - HOKES MAY NOT WRITE BELOW THIS LINEI

. 2

The above plan of correction is approved as of 7 ( éaie}lé Plan of correction Implementation staius as of ﬁ;’z / K
. _ S

D Fully implemented

E/ Parifally implemented - Adequate Pragress ﬂ//‘,

The above plan of coection was approved by 92/() ‘ D Paritally Implemented - Inadequate Progress

(initiais)
[] Not implemented




NEGEIVED
JUN i & o018 Page 6 of §

Violatlon Repori: 42966 - 0470712016 - Park, Belh

PCH Name: REFORMED PRESBYTERIAN HOME VEST REGION FIEtp gy
‘ ‘ AR SeTvISS Loansing
1. REGULATION 85 Pa.Code §26D9

2600.132(d) - Residents shall be able to svacuate the entire bullding to a public thoroughfare, or {0 a fire-safe area

designated in writing within the past year by a fire safely expert within the period of time specified in writing within the past
year by a fire safely sxpert. ‘

2a. DESCRIPTION OF VIOLATION

The evacuation time for the fire drill held on 10£3/15 at 6:05 a.m. was 8 minules and 5 seconds. However, the maximum
safe evacualion time, determined by a fire safely expert on 9/29/15, Is 4 minules, . '

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dete any attached pages.}

include sieps o comect the violallon described above and steps lo prevent a similar violation from occuning again. If steps cannot be completed
immadiately, include dates by whish the sieps will be compisted,

Mg idenca Al - , . .
WM,&MMMWA?W‘%RWuUM
I Cand Horma | Poroimal Cori Uil .

PRPIYP AT - .
W e . > WW’

. - ha Lo 5’51' o . Zedw
and PR i f 3t s Tisrd A s iy e loli bt ' Wﬁ’% /{; el
Fre ODF.;”; con p ;{, Zﬁoﬂ 9 /8, ¢ Z‘im 7?2.7/!{ 'ﬁa ol mﬁfa: /‘j w less Ran ‘/ miday IS .

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

Signature of Legal Entity Representative . -

(Required on EVERY Pags} M Mw’ﬁ»/ (2

Printed Name and Title of Legal Entity Representative 7 Dato '
{Requlred on EVERY Page) Parwiccs Wirsew Roar R G5 1o

DEPARTMENT USE ONLY - HOMES MAY NOT WRﬁ'E BELOW THIS LINEI

The above plan of conection is approved as of /72 /)
{Date}

The above plan of correstion was approved by % Zj:_{:
' nitials}

" Plan of correclion mplementation status asof  J /e f/{
{Dale]
Fully Implementsd

Partlally Implemented - Adequale Progress W

Parlially Implamented - Inadequate Prdgress

OO0

Mot Implementad




RECEIVED

_ - Page 7 of 8
Violation Report: 42065 - 04/07/2016 - Park, Belh X SURTE T

PCH Name: REFORMED PRESBYTERIAN HOME VEQT )

1. REGULATION §5 Pa.Codp §2600 Hitman Senvices Licansing

2600.187(b} - The information in § 2600.187{a)(13) and § 2800.187(a)(14) shall be recorded at the time the medication is
administered,

2a. DESCRIPTION OF VIOLATION

Resident #1's March medicalion administration record [MAR) does not include the initials of the staff persen who
administered Norvasc 5my, take 1 tablet daily, on 3/28/186, 3/26/16, 2/30/16 and 3/31/186.

Resident #2's March MAR does not include the inltials of the staff persen who administered Atorvastatin 20mg, take 1
tablet dally at bedtime, on 4/4/18,

Resident #2's March MAR does not include the initials of the staff person who administered Lantus 100u, inject 5 units
subcutanecusly at bedtime, on 4/6116,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date anty attached papes.)

Include steps fo corrvct the violation described above end steps to pravent a similar violatfon from ooeuming again, I steps cannot be completed
immadiately, inchrde dates by which the staps will be complated,

— W MW&QM&Ms oy
ﬁML}L’MHES MW}M%}MZOR&OI(@_‘
W'WLFWW-

- MAR WMWWWWM
- MWW%»MA&MTMM

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legai Entlty Representative - - )
{Reauired on EVERY Paqe) WM ﬂu\/ . %:{/?4
7
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) pATRI‘C{IfI-— WI{LSﬂI\J KN)%% Date 1S Ml

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

The above plan of correction is approved as of 1 (;.}'Zat:)g Plan of comrection implementation status as of éfz {4{
Date

Fully Implemented

Parlially Implemented - Adequate Progress M
Partlally Implemanted - Inadeguate Progress

The above plan of correction was approved by /V
Initials)

Not Implemented

LOS




RECEIVED

JUN 18 208 _Pagesofg

Violatlon Report: 42566 - 04/07/2016 - Park, Beth . -H::ST
FPCH Name: REFORMED PRESBYTERIAN HOME ‘ R’EGION FELD OFFlcE

1. REGULATION 85 Pa.Code §2500
2800.227{h) - If a resident or designated person is unable or chooses net to sign the support plan, a notatlon of inability or
refusal to sign shall be docymented.

2a. DESCRIPTION OF VIOLATION
Resident #2's support pian, dated 3710716, was not signed by the resident and did not indicate if the resident refused to
sign or was unable,

i PLAN OF CORRECTION {POGC) (Attach pages as nccessary. Remember that you musi sign and date any attached pages.)

includa slops fo corract the vidletion describad above and staps to prevent e similar violatfon from occurring egain. If slaps cannot be completed
immediately, include dates by which the steps will be complaled.

MMJWM%W@M bl o pbairnad S
— PMWWMM,&FM
— MWM&WWMfW
&75’-/-4&.«7 M 17,8006 ,
— Al raordavcta MMMWMM
Trynebimesa MW%“W
200 Pt Cone. B e
%/ngg%m&@oﬂll? (h) . Mrasesaeon and
WWMMW

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

Signature of Legal Entity Representativo
{Required on EVERY Page} M M—a——»-/ AA/ /C/ 9

Printed Name and Title of Legal Entity Represantative

(Required on EVERY Page) rtricia Witsonw RNZ s Pate o, - f& ~/&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abave plan of correction is approved es of __4/12 /I Flan of correction implementation status as of 4/} /,
{Date) {Date

[T} Fully Implemented
@/Pamatly Implerented - Adequate Progresyﬂ

The above plan of correction was approved by ég 2& “ D Partially implemented - Inadequate Progress
‘ nitlats,
\ ) [ Notimplemented






