pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 1 120G

Mr. Daniel H. March, Senior Director
Presbyterian Senior Care, Inc.

880 South Main Street

Washington, Pennsylvania 156301

RE: Southminster Place
License #: 415930

Dear Mr. March:

As a result of the Department of Human Services’ annual licensing inspections
on April 26, 2016 and May 3, 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrsburg, 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 1 of 6
PCH Name: SOUTHMINSTER PLACE | License Number: 41583
Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301 : County: Washingion
Administrator: Glen Delich Region: WEST

Legal Entity Name: PRESBYTERIAN SENIOR CARE INC

Legal Entity Address: B80 SOUTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s) of Qccupancy
I-2
04/11/2002
Twp. of South Strabane

Staffing Hours
Resident Suppori: 0 Yotal Daily Staff: 102 Waking Staff: 77

Type of Inspaction: Full BHA Docket Numbenr: Notice: Unannounced

Reason(s) for Inspection{s)
Renowal

On-Site Inspections Dates and Department Representatives On-Site
04/26/2016; Pfaff, Vicki; Eveges, Joseph; Kimberland, Jon
05/03/2016: Pfaff, Vicki; Eveges, Joseph; Daerr, Alicia; Kimberland, Jon’

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 90 Number of Residents who:

Number of Restdents Served: 76 Recelve Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 76

Area! First Floor Have Mental lliness: 1

Securod Dementla Unit Capacity, if Applicable: 20 Have an Intellestual Disabliity: 1

Number of Residents Served in Secured Demeniia Care Unit, Have a Mobility Nead: 26

if applicable; 20
Have a Physical Disability: 0

Number of Gurrent Hospice Residents: 20

Number of Hospice Residents in past year; 8




RECEIVED

JUN B #2080 Page 206

Violation Report: 41593 - 04/26/2016 - Pfaff, Vicki
PCH Name: SOUTHMINSTER PLAGE WEST REGION HELD OFFICE

Humamr Services ticensing
1. REGULATION 55 Pa.Code §2600
2600.130(a) - There shall be an operable automatic smoke detector located within 15 feet of each bedroom door.

2a. DESCRIPTION OF VIOLATION
On 4/26/16, the closest smoke detector to bedroom #148 measured 17’ away from the door.

On 4126/16, the closest smoke detector to bedroom #168 measured 15' 8” away from the door.,
On 4/26/86, the closest smoke detector fo bedroom #174 measured 19'€" away from the door.
On 4/28/16, the closest smoke detector to bedroom #209 measured 19" 8" away from the door,

On 4/26/16, the closest smoke detector fo bedroom #210 measured 19 6" away from the door.

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

Include steps fo correct the violation described above and steps lo prevent a simitar viclation from occurring again. If steps cannot ba completed
rmmedmtely, mc}ude dates by which the steps will be compfeted

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

Signaiure of Legal Entity Representative
{Reguired on EVERY. Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)} }J, I/V\PM-“ bae o6 / 0k / (e

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

The above plan of correction Is approved as of Wé—([fa‘tg); Plan of correction implementation status as of g~ F-/.4£
' (Date)

Fully Implemented
Partially Implemented - Adequate Progressg

Partially Implementsed - Inadequate Progress

The above plan of correction was approved by bf,
(Initials)

COxL

Not implemented




RECEIVED

JUN &8 2016 Page 3 of 6
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Violation Report; 41593 - 04/26/2016 - Pfaff, Vick
PCH Name: SOUTHMINSTER PLACE NEST REGION FlELD (}r‘gg1 [CE

nUIHdn OGI \-'I.wa I-IV\H
1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION
The home is using the haliways as fire-safe areas during all fire drills. However, the home's fire safely expert has not designated the
hailways, in writing, as fire-safe areas.

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

Include steps ‘fo correct the violation described above and steps to prevent a similar violation from occutring again. If sieps cannol be completed
immediatsly, include dates by which the steps will be compleled.

Repeat Violatiom: No Date(s) of Previous Violation{s):
+ signature of Legal Entity Representative /B/W
{Required on EVERY Page) an
Printed Name and Title of Legal Entity Representatwe
(Required on EVERY Page} MA‘MH’ " Date 06/06_//&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINEl
The above plan of correction is approved as of Wk ek Plan of correction implementation status as of &- F- &
{Date) R CrO

Fully Impiamented
Partially Implemented - Adequate Progress I3

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

OO

Not implemented




‘ : RECEIVED
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Violation'Report: 41593 - 04/26/2016 - Plaff, Vicki JUN 46 7016
PCH Names: SOUTHMINSTER PLACE

wEo | REGIUN FIELUORFIGE:
4. REGULATION 55 Pa.Code §2600 Human SeW]CI;L Licensiag

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION ‘

On 4/26/18, there were cushions on $ix chairs and two benches in the outside dasignated smoking area on the first floor. None of the
cushions were fire resistive,

3. PLAN OF CORRECTION (POC) (Atiach pages as neeessary, Remembey thal you must sign and date any attached pages.)

Inciute steps o comect the violation described above and steps fo prevent a similar violation from oceurring again, if steps cannof be completed
immediately, include dates by which the steps wilf be complefed.

Tﬂ-m.oo//’iﬁz//,~ 4 ﬂ/éh‘fﬂ/»/(// Sla s 205 0 vl chtcll i f‘-/lfr';ma fed
S fé/'?/ vy WJ“/Q}, o Ry opR *—”M/f/xmfz e v b

/'!ry/ &A‘m Léprildlicc)  g.ats '

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

Signature of Legal Entity Representative '
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} b [_l, MMALY- Pate 0@/0&/] o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of C~744

" Plan of correction implementation status as of X7 4
{Date)

{Date)
Fully Implemenied

Partially implemented - Adequate Progress 4

Pariialiy Impiemenied - Inadequate Progress

The above plan of correction was approved by az
(Initials)

OO

Not Implemented
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Violation Report: 41503 - 04/26/2076 - Pfaff, Vicki
PCH Name: SOUTHMINSTER PLACE ~EST REGION FIELD OFFICE

e Services LICENSG

1. REGULATION 55 Pa.Code §260Q

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavwral care services that will be made available to the resident, or referrals for the re3|dent to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident #1’s support plan, dated 3/3/16, does not include the care and services the home will provide related to the residents
diagnoses of depression, psychosis, and mood disorder.

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

include steps to corract the violation described above and steps lo prevent & simifar violation from occurring again, If steps cannot be completed
immedistely, Include dates by whicl the steps will he completed,

Repeat Violation: Yes Date{s) of Previous Violation(s): 03/06/2014 ral 08/2212013
&
Signature of Legal Entity Representative W
(Required on EVERY Page) MA
Printed Namé and Title of Legal Entity Representative .
{Required on EVERY Page) é #MWW Date B&/Oé [/(L
¥

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

The above plan of correction is approved as of G-9-¢¢
(Date)

Plan of correction implementation status as of & - #-» &
{Date)
Fully Implemented

Partially Implemented - Adequate Progress gz

Pantially Implemented - Inadequate Progress

The above plan of correclion was appioved by ’1
{Initials)

OO0

Not Implemented




LR R W\ R4 R T ) PaQEBOfG
Violation'Report: 41593 - 04/2612016 - Prafl, Vick Iy
PCH Name: SOUTHMINSTER PLACE - .
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VICLATION
Resident #2's supporl plan, dated 3/15/18, dwas not signed by the staff person completing the support plan.

Resident #3's support plan, dated 1/12/18, was not signed by the staff person completing the suppori plan.
Resident #4's éuppori plan, dated 3/29/16, was not signed by the staff person completing the support plan,

Resident #5's support plan, dated 1/5/16, was noi signed by the staff person completing the suppori plan.

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

Include steps to correct ihe violation described above and steps to pravent a similar violalion from occurring again. if steps cannol be completed
immediately, include dales by which the steps will be compleled,

Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legat Entity Representative CB %W L
{Required on EVERY Page) ' we
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) D i Marck Pate w(, / 06] 0
f ri
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormrection is approved as of &E-t-r§
{Date)

Plan of correction implementation status as of s L

(Date)
Fully lmplemented

Partially Implemented - Adequate Progress g

Parfially lmpiemented - Inadequate Progress

The abova plan of correction was approved by ﬂ
(Initials)

OO

Not implerented






