pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 4 2016

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

1215 Hulton Road

Oakmont, Pennsylvania 15139

RE: Westminster Place of Oakmont
License #: 428620

Dear Mr. Winkler:

As a result of the Department of Human Services’ annual licensing inspections
on April 12, 2016 and April 13, 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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Strzet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs slate.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Cade Chapler 2600 Page 1 of 10
FOH Hamm WESTMINSTER PLACE OF OAKMONT Liconse Numbar: 428620
Address: 1218 HULTON ROAD, QAKMONT, PA 16138 Counly: Allegheny
Adminisirator: Kathy Hammoy Reglon: WEST
Lagal Entlty Meme: PRESBYTERIAN SENIOR CARE INC :
‘ BECENED
Legal Enlity Addrges: 1215 HULTON ROAD, DAKMONT, PA 15138
¥ ¥

Cortificale{s) of Ceoupanty StP 29 2335

J2 WEST REGION FIELD OFF)

0710712015 Human Services Lice o

Borough of Cakmonl neing
Staffing Hours

Ruestdent Support: O Total Dally Staf: 82 Waking Staff: 89

Typo of inspection: Full BHA Dockat Numbor; Holico: Unannounced

Reason{s) for Inapsctionfs)
Ranawal
On+Sile Inspections Dalas and Departmant Rnpraeon!a;lvas On-8lte

04/1212016; McConnell, Dob; Plaif, Viekd
04/43/2018: MeCnnell, Doby; Plalf, Vicki

Olf-Site Inspeciien Tates and Inspoctors, If Appiloabls

Cihor Dotalls

Parlal or Full Triggors: Random {ndléalosal
Regidont Damographle Data a8 of inapectlon Dales

Liconsod Sapnclty: j20 & Numbaor of Resldents what

Numbar of Residenis Servad: 87 Rosolve Supplomental Sacurily Incoma: 1
| Securad Demsntia Care Unitin Home: Mo Art 0 Years of Age or Glder: B7

Area: Have Manlal fitngss; O

Sacz}md Domonlls Unit Capasity, I Applicablo: Have an Inlellactuzl Disablity: 1

Numbor of Resldant Served in Sacurod Damanlia Care Unlt, : Have & Moblilty Need: &

If applicabls:

Have a Physical Disability: 0
Humbnr of Curren! Hosplos Residants: 2
Humber of Hosploe Resldanis In past year: 10
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SEP 29 2015
WEAT Ar Page 2 of 10
Viclation Reporl: 42852« 0411212016 - McConnsli, Deb Tt 1 L UFFIGE
PCH Name: WESTMINSTER PLACE OF OAKMONT Human Services Licensing

1. REGULATION 66 Pa.Code §26800
2600.53(a) - Al least one slafl person for every 60 residenls who Is lrained in first aid and ceriliied [n obstructed alrway
techniguies and CPR shail be present In the home at all imes,

2a. DESCRIPTION OF VIOLATION
On 4/M8, from 3:00 pun, through 6:00 p.m., 83 sesldents ware presen in the homa, During thls me slaff pesson A, B, G, and D were
preser In Iho hame., Howaver, slali person D was the only slaff person carlified In first ald,

3. PLAN OF GORRECTION {FOC) [Attnch pages as nceessary. Remember thal you must sigy and dale nny atached pages.)

Inciuds siops Io corrucl he violefion dascribed ebove end sleps to provent  similer violation Jrem vocuerng agaln, I stops canncl ba compleled
Iminociatoly, Inclido detes by which the staps will be complalad

Staff persans A, B and C completed thelr first aid training on 4/22/16.

Any direct care staff who did not receive first aid training In the March CPR class attended the first aid
training on 4/22/16. To prevent any future gaps In certification, the certified CPR Instructor will include
first aid training along with the CPR class.

The administrator will manitor and review staff certification monthly for quality assurance and present
findings at the quality management team meetings.

Immediately: The administrator or designee who schedules staff will ensure at least ene staff person for every 50
residents who i3 trained in first aid and cerlified in obstlructed airway lechniques and cardiopuimonary resuscilalion
wiil be present in the home at all times. /. - 274

Immediately: The administrator or designee will review the schedule and staff working hours weekly lo ensure at least
ona staff person for every 50 residents who is jrained in first aid and cerified in obstructed airway lechniques and
cardiopulmonary resuscilation is presenl in the home al all fimes.  /&~¢ - »

Ropeat Yielation: No Dato{s} af Pravious Yiolatlon(s):

Slanatuye of Legal Entity Repressntative

Redaul VE Kt ey Haammon

Printed Name and Title of Legal Enlily Representalive Dals 9
{Requirad on EVERY Pago} Rﬂ'ﬂ“‘\ Hatmng, ! Admniglaain /a—?/!(a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of coirection Is approved as of Wikl Plan of correction Implementalion stalus 8s of (B4 /&
{Date) ““{Onla)

[:] Fully implamenled
: Parially implemenied - Adequale Progress ¢
Tha above plan of correclion was approved by @ D Parlially Implamenlad - Inadeguate Pméress
(Inllials}
: {73 Notimplementad :

—,
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SEP 29 2015
W Page 3 of 10
Violatlon Ropon; 42962 - 03712/2015 - McConasll, Deb VESTREGIONFizLD UFFICE
PCH Name: WESTMINSTER PLAGE OF OAKMONT Human Sanicss Licensing

4, REGULATION &6 Pa.Coide §2800
2600.89(b) - Hot waler temperalure in areas accessible lo |he residenl may not exceed 120°F.

2. DESCRIPTION OF VIDLATION .
On 41218, al 9:50 a.m,, ihe water temperalure al lhe sink In the kitchunelle on the nedh porllon of the third fioor measured 123
degreas Fahranhell,

3. PLAN OF CORREQTION {POG} (Allach pages ns necessary. Remenber that you must stgn and date nay atinched pages.)

inctida slops lo comect iha violatlan doscrbed abave end sleps to pravent s simflar viclatlon lrom occumlag agaln. I slups cannol ba comnplated
Immudiataly, lnchde dains by which the steps will be compleled.

v

Maintenance vas notified on 4/12/16, regarding the elevaled water temperature of 123 degrees
. Fahrenheit in the third floor north kitchenette area and made appropriate adjustments to lower the
water temperature.

Maintenance monitars and record water temps dally. A review of the menthly temperature jog noted no
waler temperstures exceeding 120.

The Director of Maintenance will review temperature logs monthly and iorward any concerns to the
quality management team for quality assurance.

Repeat Violsllon: No _Date(s) of Pravious Victallon{sh

Slgnature of Legal Entity Roprosontative
{Rogulired on EVERY Page) l’zatﬂuﬁ Hamnm.m-u

Printed Name and Tlde of Lega! Enlity Regresontative Dale
1 - -
{Required on EVERY Pago} q HAWR foliin b ten, Ua 1o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. fer Y.
Tha above plan of conreciion Is spproved as of - {4~ ¥ -/¢ Plan of correction Implementation stalus a3 of &e- -/
(Dais} W

[} Fully implemented

@ Parlially Implemented - Adsquala Progressg”

The abova plan of correclfon was approved by 7’4 D Parilally implamenled - Inadequale Progress
Isitikal

(Inkials ] Mot implamented




R w

“RECEIVED

SEP 29 2015
Violalion Roport: 42067 - 0471212018 - McConnel, Deb ' Wffsmm"l‘!‘-' L OFFICE fraedeln
aiation Ropoft] - ! - McLennel, be . Umanse
PFCH Nome: WESTMINSTER PLACE OF OAKMONT vices Licensing

1, REGULATION 55 Pa.Code 52600 .
2600,95 - Funilure and equipment must be In good rapalr, clean and free of hazerds,

20, DESCRIPTION OF VIOLATION
On 4/12/10, at 10:20 5.m., the lempesature of the unsecured end unallanded sleam lable In the kilchen area of (ho calé messvred 179
degraes Fehirenheli, Thete vare no proleclive guards In placa to prevant residents from coming in canlag! wilh he steamn labla.

3. PLAN OF CORRECTION (POC) (Attach pages s neeessary, Remember bt you must slgn and date any atliched pnges.)

Inchude steps fo corraet the viclafon described above and steps fo pravant 8 sknller vicladion from occaning agels. If sleps cennof be complofed
immadialely, Include dalas by which the sleps wil be complalad.

Signage was placed on the dutch doars to the kitchen area on 4/12/16, alerting residents that the
kitchen area Is restricted for safety reasons when the steamtable Is on, The dutch door apens and
closes using a lock when the steamtable Is in usa, Reminders are posted that the kitchenette on the
north residant lounge area Is accessible for resldents to access drinks or snacks as needed.

Staff has been educated to keep dutch door closed and iocked at alt times for residents protection
when the stearmtable is in use.

An audit tool will be utilized at mealtimes x 3 months, te monitor that the dutch door is closed and
locked during steamtable operation. The neighborhood coordinators will review audit and present any
concerns to the monthly quality management team for quality assurance,

Repseat Vislalion: No Datle{s} of Pravious Violation(nj:

Slgnature of Logal Enlity Reprasentaliv .
[Requirad on EVERY Pans) - f,?afw,' Wmmen

Priniad Name and Tile of Legal Enlity Reprasontative
{Raauirad on EVERY Pagnl }’{ﬂ’ﬂdu\ (th’ Adb‘lw‘{ g Pate q/é}'i//g,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan f cofreclion Is approved as of %‘%{w& Plan of correction Implamentation slatue as of /& 4%/#
ate

[} Fully tmplemented
2] Perflally Impiemeniod - Adequals Progreese?

The above plan of correciion was approvad by g [] Partlotiy Implemenled - Inadaquate Progross
nillals
fnitiote) [] Wolimplemented




SEP 29 2016

WEST REGION FIELD
, Human Servipes L!oe%%CE Page 6 of 10

Vioiation Repor 42402 - 0471212016 - McConnell, Deb
PCH Namo: WESTMINSTER PLACE OF OAKMONT

1, REGULATION 55 Pa.Coda §26800 ‘
2600.107{b) - The homa shall have wrillan emargency procedures that Include the following:
(1} Contact information for sach resident’s designaled person.
(2) The home's plan lo pravide the emergency madical informatien for each resident thal ensures confidentiafty.
(3) Conlac! telephons numbers of local and Stale smergency managsment agancles and local resources for housing -
and emergancy care of residents, .
(4} Means of transportalion In the evanl that ieiocallon Is required.
{6) Duties and responsibilities of staff persons during evacualion, transporialion and at ihe mergency locallon. Thess .
_dulies and responsibliiies shall be speolfic lo each resident’s emergancy needs,
(6) Alternate means of meeting reslden! needs In the event of a ulility oulags.

2a, DESCRIPTION OF VIQLATION
The homu's emargency mansgement procedurs does not Includa the telephona aumbers lof the state and local emergency

martagemenl agencies,

3. PLAN OF CORRECTION {POG) (Asutnch pages 3s necessury. Remember thal you imust sipn and date any nitnchied pages.)
Inclutla stops fo corrscl ibe violstion describad above end steps lo proven! o sinllar violation from sccurring ogaln. I slaps canno! be completed
I dinlely, include dotes by which the dleps wil bo conplaled.

The posted emergency procedure information was updated on 4/12/18, to Include the state and local
telephone aumbers.

The Administrator revised the Emergency Preparedness manual table of contents and included

additional i.ocal and State emergency telephone numbers. The changes to the Emergency Manual wil
be reyiewed at the monthly guality management team meeting,

Repeat Violallon; No Dalais) of Previous Vicletion(s):

Slignaturs of Lepat Entity Raprassniallye
{Rouuirad on EVERY Page)} b?(‘d‘\& \‘L‘L‘Mr‘h -
F

Printed Nams and Tile of Legal Entlty Representative - oate
{Ragulrad on EVERY Pays) .
Ragqulred on EVERY P ]Qa;n\p‘ §-IQW‘UW . Ag(}_u@mm c?/&?//c,

: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

jo-f F

Tho sbave plan of gorrection is approved as of
{Dale}

Plan of correstion Implemeniation slalug as of /247 gA
: {Datg
[} Fuly implemenied

E] Parllally Imglemanted - Adequate Progress f/'
Tho above plon of crrreciion was approvad by % D Patially Implemenled - Inadaquale Progress
7 inilial
‘ - (inifats) ] Motimgtsmented




RECEIVED
SEP 29 2016

L NESTRE
Violatien Rupori: 42062 - 04712/2018 - McConnell, Dab Hy
. . Human Services Lica
PCH Name: WESTMINSTER PLAGE OF OAKMONT rvices Licensing

1. REGULATION 55 Pa.Cade §2800
2600.121(a) - Stalrways, hallways, doonvays, passageways and egress routes {rom reams and frem the building must be
unlocked end unobstrucled, . :

Paga'ﬁ of 0

2a. DESCGRIPTION OF VIDLATION
Or: 4112118, a whreled buok cose was blocking the emeargency egress from tha AliumiChapel porilon of the heme (o Ihe side porch
axh. : N

3. PLAN OF CORRECTION {POU] (Allach pages ns necessary, Remember Uing you must sign srd date any nitsched pnges.)

{nciudo steps to comeci Iha violation dascribed ebove and sleps to praven! a similer viclaton from ocoiiming egaln. i sleps cannal bo complsled
Tmumativlely, include drivs by which the siepy will by complaled,

The wheeled book case that was in front of the emergency exit door was moved on 4/1é/16 to another
iocation in the Atrium away from exlt doors. The wheeled bookcase has not been ebserved by an exit
door since It was moved to the new location,

Staff education was completed, Inforening staff to keep stalrwells and doorways to any exit doors
unobstructed at all times.

Malntenance will complete random safety checks during rounds x 3 months, to monitor compliance and
forward any concerns to the quality management team for qualily assurance.

Immediately; A designee will check the home daily on each shifl ta ensure ail stairways, hallways, doorways,
passageways and egress routes from rooms and fram the building are unlacked and unobstrucled,

fe-1-14 ;/
Repeat Violallon: No Datals) of Pravious Violation(s): ’
Slgneture of Legul Entity Reprecantatlve -
{Roquirad on EVERY Paga) Kot Hevin prone
Printsd Name and Tille of Legal Entity Ropressniailva ) Data
{Requlrad on EVERY Pana) O Ea Bavewe, Boluiagiomad RIERY/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of ceirection s approved as of _!:'(.(_J%E’iﬁ— Pian of correction Implemsnialion slalys as of /@ -&+/ &
alg,

[ Fully mplemanted
¢} Partially implamented - Adaguate ngws?

The ahove plan of correclion was approved by §4 [:] Parllaliy Implemenled - Inadequsle Progress
Intligls] - ’
(niits) [[] wotimplamanted




RECEIVED

SEP 292015  Pagesoito
Vicletion Roport: 42052 - (4/122018 - MeConnes, Dab .
PCH Namo:; WESTMINSTER PLAGE OF OAKMONT WEST REGION FIELD OFFICE ..

1. REGULATION 56 Pa.Code §2600 - : ¥
?F;i‘luﬁ.lfad(a) - The oiiginal container for prescription medicatlons shall be labefed with a sharmacy label that Includss the
oltowlng: .

{1} The residenl's name,

{2} The nama of 'he maedication.

{3} Thedate he prescriplion was Issued,

{4} The prescribad dosage and instrucllons for administrallon,

{S} The namse and tille of he prescrber.

2a, DESCRIPTION OF VIOLATION
Resldenl #3 Is preseribed Novolln R, 100 unils/itt, sliding scale. The 4/1018 madicallon adminlsiration record (MAR) Ind:cales i
blood glucose Is > than 400 = 14 unils and call MO, However, the pharmacy labet indicates if blood glucose Is » than 400 = KAC.

3. PLAN OF CORRECTION (POC} (Atlack pages as necessary, Remember fhal you nist sign and dote nay atiached [1ges.)

Inctitla steps to correct the violstion descided obovs and stapa le pravonl & slmilar violalion ltom accurming sgatn. 1 aleps canned ba complalad
hmnedlalely, lnciuto dalas by which the stups will be comploled.

Nursing notified pharmacy on 4/12/16, that the Pharmacy label for resident #3 ‘s insulin did not match
the medication administration record {MAR). Tha pharmacy sent a replacement vial, which Inciuded the
entire silding scale. The pharmacy Investigation Into the Iabel discrepancy noted a need for the
pharmacy to update a software alert feature o prevent running over text errors on pharmacy labels,

Mursing has been educated to review all insulin vials monthly, to ensure pharmacy labels are complete
and match the physician orders and MAR,

The Neighborhood Coordinators will complete monthly insulln audits to monitor for label discrepancies
% 3 menths ard forward any concermns to the quality management team for quality assurance.

Ropaal Viclslion; Yes Data(s) of Previous Viclatlon(s): 03/14/2014
Slgnature of Legni Eniity Roprasentative
[Requlrod on EVERY Pape)
‘Jﬁ’] f\vx‘ H&MM
Printad Name snd Title of Lega! Entlty Raprageniative ’ ) Dat
{Reyulred on EVERY Paan) . ale
ha_iag,, Belbiacpertee. /2110
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correclion Is approved asof  _(F > G~/ ¢ Plan of carraction implementalion elalus as of #-F=/£
. {Catg) {Tala}

[] Fulyimplemented

. E Parislly Implementod - Adequate Progress -

The above plan of esirection was approved by [] Partigily Implemented - Inadaquala Pragrogs
5 Inittais

¢ d [T Notimplemented




Page 9 of 10
SEP-2-9-2015

Violation Hoport: AZ00¢ - 041202016 - Mecannell, Deb - =
PCH Namp: WESTMINSTER PLACE OF OAKMONT 0w
1. REGULATION 65 Pa.Catu §2600 Human Services Licensing

2600.187(d} - The home shall follow the direclions of tha prascriber.

2o. DESCRIPTION OF VICLATION

Roslden! #4 Is prozerbed Budesonide, 0,6 mgr2ml, | unlf doss [n nebuilzer once a day. Actording lo the residenl's Apti 2016

gl%lﬂation administratlon record, the medicallon vzas not avaliable In the home and nal adminisierod on 4/3/18, 4/4H8 and 4/5H18 al
(0 g,

3. PLAN OF CORRECTION (POC) {Attach pngc:{ us necessany, Reseinber tint you tust sign and date nny atlached pages.)

inctudo slaps to correci the viclatlon dascribed above and steps o praven! a simtar violalion from otcuming agsin. I slopa cannol bo complotad
immediatuly, Inchide dalos by which tho steps vwitf be compltfed.

The physitian for Resident # 4 was notified 4/5/15, that the Budesonide nebulizer was unavallable and
that the resident did not want to take It as she was asymptomatic. The medication was discontinued on
4/5/16 as per physiclans order.

Al med trained certified staff has been educated o alert nursing Immediately if medications are not
avallable. Mursing will alert pharmacy of any resident are in need of medication refills and notify the
physician of any resident who may have missed a medication due to unavailability.

The Neighborhood Coordinators witl complete monthly MAR audits to monitor for unavailable
inedications % 3 months and present findings to the guality management team for quality assurance
and/or further recommendations,

Repeat Violatlon: No Datals) of Previous Vickatlon(s);
Signature of Lagal Entily Representative
{Required on EVERY Page) ]za;nw\ }.}a,m P
Printed Name and Tiie of Legal Entity Represontatlva Date
{Regqulred on EVERY Pans) T
S | = l‘lﬂr“\"’\/‘:\f-,_ /lr?l}‘h e Qf/e"? /“’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of WAl Y1 Pian of correciion implemenation status as of #~4 7

{Date) o1
Fully implementad

Partiglly Implemenled - Adequale Progress 7

The above plan of correction was approvad by Pailislly fmplemanled - Inadequala Progress
j {Initizls)

OOx0

Not implemented






