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Mr. Paul Peterson, Executive Director
Longwood at Oakmont

500 Route 909

Verona, Pennsylvania 15147

RE: Longwood at Oakmont Personal Care Center
License #: 441390

Dear Mr. Peterson;

As a result of the Department of Human Services’ annual licensing inspection on
July 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.

Sinceely,

sdqueline L. Rowe

Enclosure
License Inspection Summary

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




VIOLATION REPCRT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1013

PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER

License Number: 44139

Address: 500 ROUTE 808, VERONA, PA 15147

County; Allegheny

Administrator: Niki Waugaman

Region: WEST

Legal Eniity Name: LONGWGOD AT OAKMONT ING

Legal Entity Address: 500 ROUTE 909, VERONA, PA 15147

Certificate(s) of Occupancy
C-2LP
08/05/19897
DeptL &I

Staffing Hours
Resident Support: O Total Dally Staff: 21

Waking Staff: 16

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Détes and Depatrtment Representatives On-Site
07/13/2016: Barry, Couriney; Knee, Donald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents Served: 20

Secured Dementia Gare Unlit in Home: No
Arpa:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementla Care Unit,
i applicable:

Number of Current Hasplce Residents: O

Number of Hospice Resldents in past year:

Licensed Capacity: 40 Number of Residents who:

Receive Supplemental Security Income: C
Ara 60 Years of Age or Qider: 20

Have Mental lliness: 1

Have an Inteliectual Disabliity; &

Have a MobHity Need: 1

Have a Physical Disability: 0
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Violatton Repori: 44139 - 07/13/2016 - Barny, Couwrlney

PCH Namo: LONGWOOQD AT OAKMONT PERSONAL CARE CENTER AU 8 9nin
LU
1. REGULATION 85 Pa.Code §2600 WEST 1
2600.95 - Fumnllure and equipment must be in good repair, clean and free of hazhfg;sn,‘” 1ui A B
'ui Ui{; ¢

2a. DESCRIPTION OF VIOLATION
The left fower slde of coffee/microwave carl in the living room was separated approximateiy 1 inch
from the cart and the right lowar cabinet door was not secured to the carl,

3. PLAN OF CORRECTION {POC} {Alisch pnges as necessary, Remember that you must sign and dote any altached pages.)

Include sleps to corred! the violation descrilied above snd sleps 1o provent 8 slmilar violallon frem voeuring again. If sfeps cannct be compleled
immediatoly, include deles by which the steps wilf he complated.

2600,55 - Plan of correction dated 7/21/2016

1. The ricrowave cart with the unsecored cabinet door was removed and thrown away,

7. The microwave cart was replaced with 2 new cart.

3. Educatlon has been provided to the Personial Care Team on the importance of checking, reporting and removing broken fureiture or
the like during the July 2016 tear meeting.

4. Anermoll has olso been composed and sent out to the entire Personal care Team that discusses the expectation for the Personal Cere
Team to check, report, and If nacessary repalr or remove furniture, equipment and the generat environment for broken, damaged
or harardous items.

5, ThelPN Team atBrookwood will pecform a sat of weekly rounds to inspect and report sbout environmental concerns, Including
broken equipment, furniture or other hultding concerns.

6. TheLPNs have been provided tralning to submit such cencerns to adminlstration and facillties via Worx Hub System that provides
immediate request to our Facilites Department, Any repairs needed, will be subritted through our Work Hub Systerm that allows
admintstration to monitor for timely completion of repalrs or needed tasks within our Facilities Depariment.

7. AQuanterly QAP zeview will be done of the above to ensure that any furniture in poor repalr is baing taken care of iImmediately,

Repeat Violation; No Date(s) of Previpus Violaflon(s):

Signature of Legal Entity Repr

{Required on EVERY Pags) ta;[:; m /) ﬁrﬂ/ W%

Printad Name and Title of Le al"EntIty Represantatla

{rato
{Regulred on EVERY Page) ey ﬂ%ﬁﬂé’d%ﬁm /A’" 5/{0/{,

\f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiN El

The above plan of correclion is approved as of M Plan of correction implamentatlon status as of @/ L?Z/é

{Dals) et
' - m Fully Jmplemented
L Ej ‘Partially Implementad - Adaquale Progress
The above plan of correclion was approved by ] Partially Implamentsd - Inadequaie Progress
(nitate) [] Notimplementsd




RECEIVED
AUG 1:9 2016

foTlon Remor 44750 - 0737016 - Bary, Gourl WESTREGIONTTRED oppcEagedet?
olatlon Reporlt . 5016 - Bary, Couringy = - ey R
PGH Namo: LONGWOOD AT OAKMONT PERSONAL GARE CENTER Humen Services Licensing

4, REGULATION 56 Pa.Code §2600 -
2600.184(a) ~ The original container for prescrption medications shall be fahelad with @ pharmacy labsl that Includes the
foliowing:!

(13 The resldent's name,

{2) The name of the medloatton.

(3) The dale \he prescriplion was Issued.

(4} The presoribed dosags and Instruotlons for administralion,

(B) Tho name gnd fitle of the prescriber.

21, DESCRIFTION OF VIOLATION
Resident 11 Is prescribed Splronolactone 26mg-Teke 1 lablet by moulh dally; howaver, the pharmacy label
Indlcates Splronolastone 26mg-Take 1 tablet by mouth twice dally.,

Resident #1 1s prescribed Hydrocodone/ARPAP 6/326mg-Take 1 tablet by mouth twice dally as nseded;
howsver, the pharmacy labs| indicates Hydrocodono/APAP 6/328mg-Take 1 tablet by moulh once dally as
heedod.

Resident #2 is preseribed Flutloasons Prop 80meg 0.05%-Instili 1 spray into each noslil as nesded, however,
the pharmacy abel Indlcates Flutioasone Prop 50meg 0,06%-inetli 1 spray into each nostrl two fimes dally,

ey

3, PLAN OF GORREGTION {POC} {Atineh pages a5 nccossory, Remember that you st sign and e any utinchied pges.)
Inetude steps to voradd 1o vilation describod whuve enq stops fo praveni & sinNitar violallon from occtring agoln, If slops venael bo comploled
Immedialoly, Tnoludo delos by which the slops will bo compleled.

4, The LPH leam at Brockwood revievad both ¢orts and the MARS agalast tho labals to ensure that lnbels and MAR entrdes are
matching. Any nesesspry vorrections have been madeand Idsntifiod witiy o change In asder sticker.

2, Thelyd Tesm ot Brookwood will complets 8 monthly review of the Medfcation Corts and Lalels te ensurg thatthe correct
infosmation Is displeyed on both,

3, ‘theInformation collected will be revievred by the administrator or deslgnee on & monthly basks.

4, Theloformation wilt be park of the quaredy GAP! maeting to help monltos and rack trends,

5. Misston Phareacy has provided an audi of the medication carts and MARs. X

6. Misslon Pharmacywili complote » monthiy<art / MAR svlt on 38l Parsonal Care carts. I

7. &dueation has been provided ai the July monthly meeting regarding the importonce of accurate information on labels and the MAR.

8, ThePersonal Care team witl 81 review the ondine training for medleation admintstration regarding spacific soclions on order
changes end MAR entries, This will bo comgleted by Augbst 31, 2016 as 1 want to make sure the satir é{ﬂ!e epportunity to review
such Information, A

9,  ‘fhe concerns wera also sddressed with o different representatives of Missfon Pharmaq,lnqudlna-vho dees are carl audu'tsf"
end [ oovey.

10. Edwaton wss provided about placing change of order stickers on those Nems affected with order changes,

11, Chenge of Orderstickers wera ordered for each medication <art,

[T} Fuly imptemented
- Parlially implemented - Adsquale Progress
Tie above plan of correglion \was approved by [:] Parlially lmplemented - Inadequate Progress
' {ihitlals)
{1 Wetlmplemonied

..E;poat Violatlon: Ye;m Date(s) of Provious Viclstion{s)r |  10/24/2014 I I

Signature of Legal Entily Reprosentatlys “)

{Requirsc on RVERY Pago) (’ﬂém it d) B

Printed Namo and Title of Leg£1 Entity Representatile Date

rd on BYERY Page) : '
(Roguired on BYERY 10081 )\ iy /1 /p 00N VAt
i DEFARTMENT USE Om{\’ - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of cotiaclion s approvad as of .%Q/Z%— Flan of cotrection fmplementalion stalus as of 8/ 23/
{Dalo i)






