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DEPARTMENT OF HUMAN SERVICES

BET 13

Ms. Laura R. Roy, Executive Director
Passavant Retirement and Health Center
105 Burgess Drive

Zelienople, Pennsylvania 16063

RE: Passavant Retirement & Health Center — Newhaven Court
100 Burgess Drive
Zelienople, Pennsylvania 16063
License #. 424060

Dear Ms. Roy:

As a result of the Department of Human Services’ annual licensing inspections
on May 10, 2016 and May 11, 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 th= dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

L 1’1

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 ) 717.783.3670 | F 717.783.5862 | www.cths state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT License Number: 42406
Addresé: 100 BURGESS DRIVE, ZELIENOPLE, PA 16063 ‘ o County: Buller
Administrator:-Debra<Johnsion A4 4y, A W agedonia . - " I'Reglon; WEST
Logal Entity Name: PASSAVANT RETIREMENT AND HEALTH CENTER
Legal Enlity Address: 105 BURGESS DRIVE, ZELIENOPLE, PA 18063 ‘ R =
Cerlificate(s) of Oocupancy AUG 28 2016

c-2LP .

02/16/1993 WEIST REGION FIELD OFFICE

PALA] : uman Services Ugens!ng
Staffing Hours
7 Residant Support: 0 Total Dally Staff: 84 . ‘ Waking Staff: 71

Type of Inépacunn: Full BHA Docket Humber: Notice: Unannounced

Reason{s} for Inspection(s}
Renawal

On-Site Inspections Dales and Department Representatives On-Site
05/10/2018: Knee, Donald; Cutter, Jan; Eveges, Joseph
05/11/2016: Knee, Donald; Culter, Jan; Eveges, Joseph

Off-Site Inspection Dates and Inspectors, If Applicable
056/12/12018; Knee, Donald

1 Cther Detalls

Partial or Full Triggers: . Random Indlcators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who:
Number of Resldents Served: 91 Receive Supplemental Securlty Income: O
Secured Dementla Care Unit In Home: No Ara 60 Years of Aga or Oldar! 91
Area: : Have Menial liiness: O
Securad Dementia Unit Capaclty, if Applicabie: Have an Intellactual Disabliity: 1
Number of Residents Served In Secured Dementla Care Unlf, Have a Mobility Nsad: 3
if applicable;
Have a Physical Disabllity: 1
Number of Gurrent Hosploe Residents: 1
Numbar of Hesplce Resldents In past year: 2




BECEIVED
AUG 2 8 2016

Page 2of 6

Violation Report: 42406 - 05/10/2016 - Knes, Ocnald WESTREGON FIELD OFFICE
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER  NEWHAVEN COURT Huiran Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least cne staff parson for every 50 residents who is trained in first aid and certified in obstructed airway
tachniques and CPR shall be present in the home at all timas.

2a. DESCRIPTION OF VIOLATION
~On 5/1/18, the home served 91 restdents; however, from 11:00 p.m, - 7:00 a.m. on this dale only one staff person frained in first aid
and cerlified in obslructed alrway techniques and CPR was preseni in the home,

On 52118, the home served 91 residents; however, from 11:00 p.m. = 7:00 a.m. on this date cnly one staff person lrained in first aid
and certified In obsiructed airway techniques and CPR was present In the home.

On 57418, the home served 91 residents; however, from 11:00 p.m. — 7:00 a.m. on this date only one staff person trained in first aid
and cerlified in obstructed alnway techniques and CPR was present in the home.

On 512418, the home seived 91 res'idants; however, from 11:00 p.m. — 7:00 a.m, on this date only one staff person frained in first aid
and cetlified in obstructed airway technigues and CPR was present in the home,

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

Inciude steps to corract the viotalion described above and steps to prevent a similer vielatfon from occuning again. If steps cannof be comploted
immediatsly, include dates by which ihe sleps will be complatad,
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Immediately: The administrator or designated staff person will review schedules weekly to ensure at least one staff
person who is trained In first ald and certified in obstructed airway techniques and cardiopulmonary resuscitation is in
the home at all times there is at least one resident in the home, to ensure residents receive life-saving services in an
emergency, o g

Repeat Viclation: No l Date{s) of Previous Viotation(s):

Signature of Legai l%hﬂty Fepresentative R o B

(Requlred an EVERY Pasie) WA{, 2. /%fg,{;/mxﬂ

Printed Name and Titlc of Legal Entity Representative _ | Date L
{Required on EVERY Page) £j;ﬁ,5)l,}t;e_ /g' V’fﬁﬂgjfjjﬂ;&gy’ /i(,;/,ﬁj,'ffl‘/!&{)jﬁ{{ 1 8.25. v

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

The above plan of correction Is approved asof _&30-1le Plan of comrection implementation status as of .9y},
{Date) —3—M e

Fully Implemented
Partially Implemenied - Adequate Progress Sup
The above plan of correction was approved by S0 _ D Partiaily Implemented - Inadequate Progress

Initials
( ) [] NotImplemented




HECEIVED
AUG 282016 | 5ot

Violafion Report: 42408 - 06/10/2016 - Knee, Donald ) W‘E{bi‘ HEGIUN HELD CFFICE
'PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT uman Services Licensing

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

{1} Medication self-administration fraining.

(2) Instruction on meeting the needs of the residents as described in the preadrission screening form, assessment tool,
medical evaluation and support plan. :

(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 residerits with mental illness or mental retardation, or both, if the poputation is seived in the home,

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, did not recelve annual tralning In the required topics during the 2015 training year:
*Meeting resident neads as described in the preadmisslon screening form, assessment fool, medical evaiuation, and suppori plan

Direct care staff person B, did not recelve annual iraining In the required topics during the 2015 tralning year.

*Medicatton self-adminisiration.

*Meeting resident ngeds as described in the preadmission screening form, sssessment tool, medical evaluation, and support plan
*Care for residents with mental iiness o Intellectual disability. oo

The home currently serves residents with intellectusl disabilities.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
Inciude steps fo correct the violetion described ebave and sleps to prevent & similar violation from occurring again. I steps cannot be corpleted
immediataly, include dates by which the steps will be completed. X P\E ec p 5Aﬂ i [}7 £ Pl of Comvecticor faefry
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Repeat Violatlon: Yes Date(s) of Previous Violationfg): |  08/01/2014 .

Slgnature of Legal Enlity Representative g " 7 :
{Requlred on EVERY Fage) %MM}Q //7 - /?/6‘767.’&9/}4?7 s

Printed Name and Tille of Legal Entity Representative

(Reaulredon eVeRYFaae) N ifnn A ///%? fedinsa Pt P25 /o

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

The above plan of ceiteciion is approved as of _3—%9-;—%&— Plan of correction implementation status as of §-3p-]
ate —(D—r;ﬂ—
- . B

[, Fulty Implemented )
i Partially Implemented - Adequate Progress S4
The above plan of correction was approved by Sy D Partially implemented - Inadequale Progress
{initiais}
[] wNot Impiemented
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Within 15 days of receipt of the plan of correction: The administrator will review all current siaff raining records 1o
ensure all staff persons have compleled the required training in accordance with regulation 2600.65(f) during the
2015 training year or thus far in the 2016 training year to ensure all direct care siaff receive the necessary training to
sutcessfully provide essential resident care services. Any staff person identified through this review process that has
not received annual training in the above topics will immediately receive training not completed, Documentation of
this review shali be kepl. 4 e\‘;\“

As part of the 2016 quality management review process: The administrator will review the 2016 annual slaff training
ptan to ensure all staff persons receive at least 12 hours of annual training which includes training in the required
topics specliled under 2600.65(f) and 2600.65{g) to successfully provide essential resident care services,
Documentaticn of the review shatt be kept. o '9\'5"\“’
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Violatlon Report: 42406 - 05/10/2016 - Knee, Donald ‘ WESTREGICNTFELD OFFICE
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT Human Services Licensing

1. REGULATION 85 Pa.Code §2600
2600.6%(g) - Direct care staff persons, ancillary staff persons, substilute personnel and regularly scheduled volunteers
shall be frained annually in the following areas:

{1) Fire safety compleled by a fire safely expert or by a staff person tralned by « fire safety expert.

(2) Emergency preparedness procedures and recognition and response lo crises and emergency situations.

{3) Resldent rights.

{4} The Older Adult Protective Services Act (36 P. S. §§ 10225,101-10226.5102).

{6) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, il applicable.

2a. DESCRIPTION OF VIOLATION
Direct care staff persons A and B did not receive annual training in fire safety completed by a firs safely expert or by a staff person
irained by a fire safely e<pert during 20156 training year.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary, Remember that you must sign and date any attached pages.)
Include stags lo correct the violation described above and sleps to prevent a similar violation from occtiing agefn. if sleps cannot be completed
immediately, include datos by wehich the staps will be complated. - / §/
. S g —7

AL sV sete LAy povecd SO g8 Aorted @ A ad Foit

N " = rf I3
Vfpainsng . Sttt gembet (4) pnod SFais plom sl (8)

iy oK RGas . ‘7*73;»/;,:,>? I pppingy  SeH i 7
s el Jugic/ 2 Al /g/ﬁtf/h’/;f)/}/&&’ﬁ/j 24
/L/éﬂﬁ-é/‘//u-e 5 e L Apr s Ag S iﬁ
S s e S Sty “77}?/,'7/"/:7* [/%5/ L AS LA g
a0 SYa A hans @At | Stalt cdhe fds 1IF
st el (i Al ot avest Ly (Lhie Sehueod w bl

Lhdi %a/ 2 e A '7‘/2‘?{#//%&4

Within 15 days of receipt of the plan of correction: The administrator will review all current staff training recfords to
ensure all staff persons have compleled the required training in accordance with regulation 2600.65(f) during the

““Successfully provice essential resident care services. Any staff parson identlfied through this review process thal has
not received annual iraining in the above topics will immediately receive training not completed. o ,‘,\1,\“,

g ensl’ Sive Satedy ,_.71/57/;/,;3«? A2 Vo frong Scheddud

2015 fraining.year.or_thus far in the 2016 training year to ensure all direct care staff receive the necassary einingto_

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

‘
J.

Slgnﬂtlir'é.of Legal Eniflty Representativg., . i - : .
(Requlred on EVERY Page) Z / 44@1/7&‘55 i/ /4//362 AN L
Printed Name and Title of Legal ?}tity Representative

| {Required on EVERY Page) / /f? 775 5/ e A )ﬂ%f/ e ﬂ/ ol Date f/, Z 5’ S S

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

The above plan of correction is approved as of  §-A0-ll Plan of correction implementation status as of -2p-|{,
‘ {Dais) ‘ —{(Date)

Fully Implemented
Partially Implemenied - Adequale Progress $ve

The above plan of correction was approved by o Partially Implemenied - inadfequate Progress

{Initials)

EIL L

Mot implamented
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Violation Repork: 42408 - 08/10/2076 - Knes, Donaia HUmeITSenices Licensing
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall ba stored at or below 40°F. Trozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 5/10/16, there was no thermometer in the activity room refrigeratorfireezer,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dats any atlached pages.) -

Include sfeps la correct ihe votation described above and staps to provent a similar violefion from occurring again. If steps cennot be complated
immediately, inchide dales by which the steps will be compleled.
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Repeat Violatic‘h: Mo Date(s) of Previous Violation{s):

Sighature of Legal Entity Represeﬂgétlve

(Roquired on EVERY Page) - / %/{gf;%ja /{ ‘ //[(.’@( //,:W/éf
;’rintecl Name and Titie of Legal Eptity Representative o |

!VBEQUEEQQQ_-EVERY Fage) /]éf"i 3‘/{/’,& A _ //ﬁfﬁéfﬁfﬂﬁ( LQ | . Date 5 76 /& | . |

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

The above plan of corvaction is approved as of _8_'3(%;{_%’_ Plan of correction implementation status as of 8:3&_'1
ale —
, {Date)

[], Fully Implemented
, Parlially Implemented - Adequale Progress e
The abova plan of correction was approved by M ] D Parllaily impiemenied - Inadequate Progress
(Initials)
[7] Not Implemented
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Violatlen Report: 42406 - 05/10/2016 - Kneée, Donald ARV
PGH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT - WEST REGION FISLN OFFICE

iman Szyvi H
1. REGULATION 55 Pa.Code §2600 an Services Licensing
26800.132(a) - An unannounced fire drili ehall be held at least once a month.

2a. DESCRIPTION OF VIOLATION

The home's fire drill records Indicate the fire drill conducted on the following dales and times were not unannounced:
Date - Dl 2

BM1M5 11:45 am.

6/7/15 6:30 p.m. .

No additiona fire drills were conducted during May or June 2016.

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remember that you must éign and date any atlached pages.)

Inciude sfaps lo correct the viclation described above and steps to preven! a similer violation frotm ocourming agaln. If steps cannot be completod
immediatsly, Includs dates by which the steps will he completed.
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‘Repeat Violatian: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Aepresentative - T
PR T T Y Uk

'P-ri-ﬁted-Name and Title of Legal Entity Representaiive N ) Dat .
{Requlred on EVERY Page) [ct’yf//;f.', siie A //l/f{ te ol A A SO

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

The above plan of correction is approved as of B30l Plan of correction implementation stalus as of 5-30 s
{Date} M ate)
[, Fully Implemented

Partially Implemented - Adequate Progress St
The above plan of correctirn was approved by She [:] Parilally Implemented - Inadequate Progress
{inillals)
[] Mot Implemented






