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Ms. Caroline DeAugustine, Executive Director
Shenango Presbyterian Seniorcare

238 South Market Street

New Wilmington, Pennsylvania 16142

RE: Shenango Presbyterian Home
License #: 440340

Dear Ms. DeAugustine:

As a result of the Department of Human Services’ annual licensing inspection on
June 30, 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,

Jagfueline L. Rowe
Director

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 1.0l 8
POH Name: SHENANGO PRESBYTERIAN HOME Llcsnse Humbar: 44034
Addreas: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 16142 County: Lawrenco
Admintatrator: Shawna Boslaph Ragton: WEST
Legel Entity Nama: SHENANGO PRESBYTERIAN SENIORCARE q
Dresarag

Legat Enfity Addross; 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 16142 ViU LIV
Carlificata(s) of Ocoupancy AUG 0 9 2006

C-1 WEST REGION i

c4121077 ELD OFFICE

L&) Human Servicss Licansing
Staffing Hours .

Resident Buppari: 0 Tols! Dally Siafi: 65 Waking Stalf; 49

Type of Inapeotion: Full BHA Docket Numbes: tiolkse: Unannounced

Reason(s) for Inepaction(s)
Renewal

On-Site Inspections Dates and Depariment Representstivas On-Slte
00/30/2018; Badlord, Kalle; Suthedand, Brant

Of-Sile inapooction Dates and

inepectors, If Appllcable

Other Datells
Parllal oz Full Triggere:

Rendom indloators;

Rosldent Demographlc Pata as of inspection Dales

Licanzed Oapncily: G4
Number of Resldenta Served: 40

Securad Dementla Cara Unittn Homo! Yos

Area: 151 Floor

Securod Domentia Unlt Capsolly, [} Appifcables 14 Havo an Intellectun] Disobllity: O
Numbar of Residents Served I Becured Demontin Care Unl, Havs & Mobllity Naed: {0
if appicable: 12

Humber of Cur¢ent Hospice Resldants: 1
Numbar of Hospice Resldents In past year: B

Numbor of Resldents who:

Have Mental llingen: 0

Heve a Phyaical Blanbility: 0

Reoolve Supplemental Seourlty Incoms: 2
Aro 80 Years of Age or Older: 46




RECEIVED

AUG 09 2016 Pago2of 6
WESTREGION FI
PCH Name: SHENANGO PRESBYTERIAN HOME Human SBMoesEuLc?g%:ﬁCE

4. REGULATION 56 Pa.Cude §2800
2800.82(c) - Polsonous malesials shall be kept jocked and inaccessible lo residenls unless all of lhe residents living In the
heme are able to safely use or avold polsonous malerlals.

2p, DESCRIPTION OF VIOLATION

A 9:18am, a 1.1 iiter bolfle of Tide laundry delsrgenl, with a manulacturer’s label indicating, "If sweliowed, give a gisss of walar or
milk snd call polson confrel immodiaiely,” was unlocked and eccassible to reeldenta in the 2nd floor leundry room. Not ell resldanta of
the home, Including residenls #9 and ¥2, hava been assesaod capabls of recognizing and using polsons salely.

3, PLAN OF CORRECTION {POC) (Atinch pagas as necessary. Reniember that you must sign and date any atteched pages.)

includa slapa 1o comsct tho viclallon described above and sfeps lo pravart a simlier viofatlon from occurring agaln, if slepa connol be compleled
fmmadialely, Includa dales by \which ihe slaps wit! be complaled.

1, Bottle of Tide laundry detergent was immediately removed from faundry room and
placed In locked closet during the survey on June 30, 2016,

2. Sign Indicating to residents, families and staff posted In laundry room that no detergants
or chemicals are to be left unattended and must be kept locked was posted, (see plcture
attached)

3. Educated caregiver who had left the bottle of Tide that na detergents or chemicals can
be left in the laundry area unlocked or unsupervised. {see signed statament attached)

4. Amember of the safety committee will monitor both personal care area laundry rooms
for detergents or chemicals monthly using the audit tool beginning in August 2016 (see
attached).

5. Results will be reported to quality assurance committee guarterly. |

Tewedeilile, - O descgralid 44 Yol 041'17 sl /H-'.ea% |'
J,Z./{} Wy /’Mﬂufﬂ z%(- Seve o pudii M /ap/d‘M
ANl tL A foched,

I

Repeal Violation: No Dato(s} of Previous Violatlon(s):

Signatura of Legal Enlity Representalive
(Reuvired on EVERY Page) Sasirat) G0}z A

Printed N nd Tiile of Legal Entity Reprasentative
rene ame; 90 ‘H‘S'Jmﬂlnﬂ “ Evﬂﬁhfflu, g;,,m Date 3’?-?6

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

The above plan of corvaclion ls spproved as of —%‘éﬁi— Plan of comecilon implemeniation stalus av of 81 l@! { F=
;)

[} Fully implemented
E/Parllaﬁy implemenied - Adequale Progfoss

The above plan of correclion was appiovad by @ ! D Puillslly Implamented - Inadaquals Prograss
iiate) {1 Not implomonted




Pagja 3 of

Vicinilen Report 44034 - 0073072010 - Dodlord, Ralle
PCH Namo: SHENANGO PRESBYTERIAN HOME

1, REQULATION 55 Pa,Gode §2800
2600,01 - Tolsphona numbers for the noarest hosplla), palice dapatimant, fire depariment, ambulance, polaon conlrol,

l:lﬁaa} ;:}lsnrgancy menagement and peraona! care homes complaint holline ehatl be posled on or by each telephone with an

-~

2n, PEBCRIPTION OF VIOLATION i
Al approximately 10:30am, no {elephone numbere wora posted on or by lhe tslephona [n the et floor beauly shop, o Include the
nearssl loaplie), polson conlol end tho persone! caro homs complalnl holline,

3. PLAN OF CORREQTION {FOC) (Alinch pages as necessary, Remember that you musl slgn and dals any altached pagos.)

Inciuda aleps (o cofruct the violslion describad abova and slepa lo provent & slaBar violation from occtining ool If alops cenniol be complaled
immodidtely, include dales by ehich inp slepy witl bo complofed. .

1, Aphane tag with the emergency numbers wes Immedlately placed on the beauty shop l
phone during the survey on June 30, 2016. (see attached) sl Sarple ot oo }

Jwnadeately, - LU Ak O 4wl e I
Midoectad pw sthala J\ﬁ't[/wemw.‘d .

%%,

L,
2. A member of the safety committee will monitor the beauty shoelto ensurethe Wwifn ontel d4.
emergancy numbers are avallable monthly using the audit tool beglnning In August 2016 | @
{see attached), q 5
3. Resuits will be reported to quallty assurance committee quarterly, ﬂé/
4

Repeat Yiolallon: No Dato(s) of Previous Violation(s):

Blgnature of Lagat Enlity Reprezontalive Q E : C féfr‘ﬂ'

Pilnted Namo ond Tillo of Logal Enllly Represantalive
{Reuyliogd on EVERY Pene]

Shavin M Bosiaph ot oo £- 916

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The atove plen of comaclion Is approved as of (ga 4 Plen of corroclion implementatlon siatue as of ‘%/é {l/é
0
[[] Fully imptemented
. J5Y Pertlally Implamented - Adequate Pragrass *
The abova plan of corroction was approved by _@;—_}_ [’_’] Parilofly Implamanted - Inrdoguete Prograss
Eil)

[ Nelimplomented




RECEIVED
AUG 09 2016

WEST REGION I . Page 6 of b
Viclation Ropon: 44039 - OO/S0/2010 - Bedlord, Kalle FUMARN Services Licensin of
PCH Name: SHENANGO PRESBYTERIAN HOME 0

1. REGULATION 55 Pa,Oods §2800

2800,227(d) - Each home shall document in the resldent’s support plan the medieal, dantel, viston, hearing, menial hegith
or olher behavloral care services that wiil be made avallable to the residenl, or relerrela for the resident lo oulside services
if the restdent's physlclan physiclan's asslslant or cerillled reglalered nurse pracillioner, datermina he necessily of lhesa
satvices.

Za, DESCRIPTION OF VIOLATION

Resldani #6's assesemenl, dated B/20/18, Indicates the realdent is recalving hospics survices; howaver, lhe realdoni's suppor plan,

gam'd 0!20313. du?u nol spacify the cara, sarvices or frequancy of services hoaplee pravidas (o the resident, (o Include assisianca wilh
alhing end dressing.

3. PLAN OF CORREGTION (POC} (Atinch pagos a5 necessary, Remember thal you must sipn and dete any sttached pages.)

Include sleps lo comect the vicleton described abova snd alaps fo preven! a simBar violsllan from occurting spein. 1 sleps cannol be complelst
immadielely, nclude doles by which the sleps will be complated,

1. Residedis’s support plan was updated on 7-7-16 to specify services provided by

hospledsee attached)
2. Admintator or deslgnee will continue to update RASP's to include services pravided

by outsp sources such as hosplce. i
3. Adminlitor or designee will monltor a sample of RASP's monthly and report to quality |

assurart committee quarterly for compliance.

Ropeat Viclatlon: Yes Deato(s) of Previous Violatlon(e):| 10/0272014

Signaiure of Leunl Entity Representative g Y, é ' } I’O“M
Printed Nemo end Titlo of Logal Entity Rnpmezt/alllv;nb » 7".4‘/ Z\ W Date J; _q » #

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abiove plan of coireolion ls approved as of —%&9— Plen of cormclion implementation stafus as of s / /‘
i}

[[] Fully Implemented
q E Pariially Implemented - Adequale Prograss
The above plan of correction was approved by .@ D Perlially Implemented - Inadequate Progress
(fnHlals)
D Nol imptemented




RECEIVED

AUG 09 2016 Page 6 of 8

alatlon Reponi: - 6 - Hedlord, Kelle WESTRE :
PCH Name: SHENANGO PRESBYTERIAN HOME Human g‘(li(l]\.'” FIELD OFFIGE

1. REGULATION &6 Pa,Coda §2400
26800.227(g) - Individuals who partloipale In the development of the support plan shall sign and date the support plan.

20, DEBORIPTION OF VIOLATION
The suppod plan for residant #3, daled 6/8/16, was not signed by the slall member who completed lhe support plan. Afso, the
residant’s support plan was not signed by (he recident and doss nol Indicale if the restdant wes uneble to pariicipats, deciined to

padicipale, refused o sign or was unabla fo sign,

3. PLAN OF CORRECTION (POC] {Ailach poges s neeessary, Hemember thet you inust sign ond date any alisched pages.)

include slspa o comraci the violation desoribed ahave and alaps (o pravant 8 eimiler violallon lrom ocourring agsin, if sleps cannot bo complelad
immadistely, include dales by \which the aleps wil be complated.

shppory Pt D

1. Resident #3 slgne('iﬂcontract on 7-15-16.

2. Staff member who completed the support plan signed on 7-15-16,

3. Education with employees regarding the BHSL regulation pertaining to RASP completion
and signatures has been scheduled for 7-27-16.

4. Administrator or designee will monitor a sample of RASP's monthly and report to quality
assurance committee quarterly for compliance.

Repeat Viciation; No Dale{s) of Previous Violation{s):

Signalure of Legal Enlily Represepiative
{Reoulred on EVERY Fago) Mﬂw LU

Printed I;nma E‘?g Thie of Lagel En’uty Representelive 3_(7'”:0 Z, f, 7 W Dale ay_ 7,_ / L

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

The above plan of carrection ls approved as of M Plan of coneciion implemenisiion stalus as of & '%4 2‘,
L)

{Dato)
[] Fully implemented
Parlially Implomenled - Adequale Progrons
The abova plan of correclion wes approved hy ' |___| Partally Implemenled - Inadeguale Progress
RWEB) 1 O] Mot mplernonted






