' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 1 2 2014

Ms. Barbara J. Sepich, President/CEO
WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Edgewood Heights
612 Keck Avenue
New Bethlehem, Pennsylvania 16242
License #: 440970

Dear Ms. Sepich:

As a result of the Department of Human Services' annual licensing inspection on
August 5, 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,

Jag¢ateline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 831 { Harrisburg, PA 17120 717.783.3870 | F 717.783 5662 { www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of §

PCH Namo: EDGEWOOD HEIGHTS Llcanse Numbar: 44087

Addross: 612 KECK AVENUE, NEW BETHLEHEM, PATB242 o ¥ County: Clarion

Attovinlstrator: Ashley Buzard 0CcT 9 0 2016 Reglon: WEST

Lepal Entity Neme: WRC PENNSYLVANIA MEMORIAL HOME
Y . WEST REGION FIELD OEEIGE

Legnl Entily Address: 085 ROUTE 28, BRODKVILLE, PA 15825 Human Services Licensing
Certificata(s) of Decupancy
Cc2 1
G2/20/4887 G2/062013
Labor & Indusiry New Bethleham
Staffing Hours ' .
Restdent Suppart; NIA Total Dally Sinfe: 36 Wakiny Staff: 26
Tyne of Inspvstion: Full BHA Dockel Numbar: NFA Notice: Unannounced

1 ‘Reason{s) for inspeciion(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/05/2016: Park, Bath; Georgoulis, Karen

Off-Sita Inspaction Dates and Inspectors, if Applisable

Othet Detalls
Partial or Full Triggars: Randon: Indicators:

Resident Demographic Data as of ngpection Dates
Licansed Capacity: 71 ’ Netmber of Residents who:
Number of Residenis Served: 31 . g Regoive Supplamaﬁtai Seourity Income: B
Secured Damaontla Care Unﬂ v Hams: No Are 60 Years of Age or Oldor: 31
Atea: : Hava Monta! {liness: 1
Secured Dementia Unit Capacity, it Appllcablo: y Have an Intellectual Disabliity: 2
Number of Resldents Served in Secursd Damantla Cave Unll, Have a Mobitlty Nesd: 4
if applivahle: : .

. Have a Physical Disability; O

Number of Currenk Hosplco Resldonts: O
Numbar of Hospice Resldents in past year; 3




RECEIVED

. OfT 20 2018 Page Z2of 8
Viotation Report: 44097 - 0B/05/2016 - Park, Belh
PCH -Name: EDGEWOOD HEIGHTS - WEST RE
1, REGULATION 55 Pa.Codn §2600 , Human Services Licansing

2800.85(f) - Tralning toples for the annual {raining for direct care staff persons shall include the following;

(1) Medicalion sell-administralion raining.

{2) instruction on meeling the needs of the restdants as described In the preadmission screening form, assessment toal,
medical evaluation and suppor plan,

{(3) Care for resiients with dementia and cognitive tmpalrmenls

{4) Infection control and general principles of cleanliness and hygiens and areas assuclated with immobility, such as_
prevantion of dscubilus ulcers, inconlinencae, malnutriffon and dehydration.

{(8) Personal care service ngeds of the ressdent

(6) Safe management techniques. .

{7) Care for residents with mentel liness or mental relardation, or boih, If the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Pirect care stalf persons A and B did not feceh/e annual training on medication self-adminisiration during tha 2015 training
yaar.

3. PLAN OF CORRECTION (POC) {Anach pages as neecasary. Remember that you must sign and date any attached pages.)

include steps lo coragt the vielstion descrived bove and sleps to preven! a similar violatlon from oceurdng agafn. i sleps canna: be completed
immadiately, include dales by whigh the sleps wilt be complylud. ,

An avdlt will be co;rgglmi O ensure
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Repeaf Violation fio Data(s) of Prav'lsus Vlol),lion(a}:

Sfgnature of Lagal Entity Reprasentative
uired on EVERY Page

Printed.Name and Title of Legal Enmy Reprasenta[!uo 5/’ m!\gj-rw:ﬂf pete

Required on EVERY Page Chn\szaQ 6 / O'/I—Z_)://w

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

(Dale)

The above plan of correction Is spproved as of —I—L—aﬂ.@. Plan of comeclion Implementation stalus as of /] é 4 / { (T{
) ~{Date

Fully Implementad
. L Pamazly Implemented - Adequate Progress a,ﬁ/’
The abovs plan of comection was approvedby V| Panlaity Implemented - Inadequate Progress

THat
{Inllais) l‘:l Nol Implemented




RECEIVED

. . . , Page 3 of 8
Violalion RaporEs 44007 - GBI05/2016 - Park, Bel 0CT 570 701
PCH Name: EDGEWOOD HEIGHTS
1. REGULATION 65 Pa.Code §2500 WEST REGION FIELD OFFICE

2800.65(g) - Direct care staff persons, ancillary staff persans, substElute‘ﬂgrggnn%Frﬁlg?esgluﬁ?ﬂssi&?eduled volunleers -
shall ba trained annually in the following areas:

(1) Fire safety completed by a fira safely expert or by & staff person trained by afire safety expert,

(2) Emergency preparadness procedures and recognition and response to crises and emergency situations,

{3) Resldent righls.

{4) The Oldar Adull Protective Services Act (35 P. §. §§ 10226.101-10225.6102}.

{5} Falls and accident prevention:

{8) New population groups thal are being served at the home that were not previously served, If applicable.

2a. DESCRIPTION OF VIOLATION _
Direct care staff person 1 did not receive annual training on resldent rights during the 2016 Iralning year.

3, PLAN QF CORRECTION (POC) (Amich pages ag pecessary, Remember thar you must sign and date any antached pages.)

includa steps lo comact the viclation deseribed above and steps fo pravant 2 similar violation from oecurring again. 1 stops cannol be comp{etec!
immediataly, include dafes by which the sleps .wiff be complated.

O pn avdit will b completee! by S E0I0

Pon e rcuw
o énsre ol 6mfPW“W> -
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g will B .
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Wlm —fm]ﬂ“’g’

Repeat Vioktion; No Date{s) of ;reviotﬂwolmlon{s):

Signature of Legal Entity Represent l}’
{Roquired on EVERY Pagg)

Printed Name and Titls of Legal, nﬂiy R or santatlve Date

Pyl |
{Required on EVERY Paqe) f)ﬂsﬁm—, /[ G / O/ /5 / )1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[Nl:ll
The above plan of coreclion is approved as of Al - Plan of carrection implementation stalus as of | | [ q //?

(Dale} 16

D Fully implemented :
# E Partiglly lmplamented - Adequate Progress *g‘"
The ahovs plan of cofrection was approved by D Parially Implemented - Inadequate Progress

Inftials
¢ ) 7] Notimplemented




RECEIVED

. - " Page 4 of B
Violalion Report: 44097 - D8/05/2016 - Park, Belh Ul 24 2016
PGH Name: EDGEWOOD HEIGHTS .
4. REGULATION 86 Pa.Coda §2600 WE%?ngEgéngEﬁgeg;ﬁICE
2600.95 - Fumilure ahd squipmeni must be in good repsir, clean ancnrea o?ha g

Zards,

2a. DESGRIPTION OF VIOLATION

The toftet seat in resident #1's bathroom was worn, expozing {he wood underneath.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember (hat you must sign and date gny sttached pages.),
Includy staps tg comeat the viokation described above and sleps o prevent & similar violalian from ocourring egein. If slaps cannal ba complsted

Immediately, Inctude dates by which the sleps will be vomplated.

| @ Toikd Scad 10 relend L's  roon WS

replaceel  on 10/18/1s
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Ropoeat Violation: No Date{s} ,of Previﬂ:s Viotation(s):

Slgnatwo of Legal Entity Reprosejitfiive
{Roquired an EVERY Page) sy

L i
M

Printed Name and Title of.Lay(l/Entitygépre%E{laﬁw
{Requirgd on EYERY Page} .

Chrishen) € (apus

Dalejo’/lg'/lqd

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

a4l

The abovs pian of correction 5 approvad as of
{Dale}

{Initials)

The above plan of correction was approved by

Plan of comection implementation staus as of / / / q / { ¢
. {Dale)
[] Fully implementsd

Pastially Implementad - Adequale Prograss “;’
[:] Partlally Implemenled - Inadequate Frogress
{7] Notimplemented




- RECEIVED

' . NCT9 p_2ais Page 5 of 8
Viniatlon Repork: 44007 - 0B/06/2016 - Park, Belh Tty
PCH Name: EDGEWQOD HEIGHTS "
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.101(])(5) - Each resident shall have the following in the bedroom; A bedside table or a shelf.

25, DESCRIPTION OF VIOLATI-DN
Al 11:10am, resldent #1's bedsids table was 31" away from Ihe'resident's bed and was not reachable from bedside.

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

Include slepe lo correct the violation duscribed above and sleps lo prevent a similar viofalion from ooourdng again. i sleps cannal ha compleled
immodistely, Includa dales by which the sleps will be complated, . : .

rodwhon Quoo.jol - and St T w:!l}/ o
6%% AF with Uhotmsﬂ’cmmg by 111152

2) Bsiiend FE 15 foble Wi pescdl oD 3/3//@

) /2 mﬁz}m WSIO&/
to W”W B Ao 1200

Tisudialely the wee Uoreafl: |, ‘,,&%,?,;a/{/ st pesse
mepﬁ%éa% M?M hedeaom 1o Lsu & éqk:{& e
st is oolhir tach of each lesdict bed

“ilke

Repeat Violation: No Dute(s) oﬁrevlo}l‘s Vioiation{s)

Signature of Legal Enlity Represenjatl .
{Roquired on EVERY Pags)  * / /{'

Printod Namo and Tille of Legal Zntity R%maeﬁaﬁu‘ . . . .
(Roulred o EVERY Pase) /1y T¢Hi ‘/fgrmﬁu Admupihvl” ey 0//?// b

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

The above plan of carrection Is approved as of ! 4 H . Plan of correction implementation stalus as of / [ { q / 1l
{Date) — T

ﬁulry limplemented

j Parfially Impiemanted - Adequate Progress A
The sbove plen of correction was approved by D Pariially Implemented - (nadequals Piogress

Iniitals
( ) [J Netimplemented




RECEIVED

Page B of 8

Viclafion Report: 44007 - 0B/0G12015 - Park, Beth OCT 202016

PCH Naine: EDGEWOOD HEIGHTS
4, REGULATION 65 Pa.Coda §2800 wes Egggg(ﬁ“cﬁfbgeﬁgg'%

2B600.104()(7) « Each resident shall have the foliowing in the badroom An operable lamp or otﬁm sourca of lighting that
can b furned on at bedside,

2a. DESCRIPTION OF VlOLAﬂON
At 11:10am, resident #1's lamp was 31" away from the resident’s bed and was nol reachable from badside.

| At 11:15am, resident #2's bedside lamp was inoperable,

3. PLAN OF CORRECTION (FOC) {Atich poges as necessary. Roemember that you must sign end date sny attached pages}
inchude steps fo correct the viclation described sbove and steps fo prevent a similar vicialion from occurring sgala. If slaps cannal be completed
mmedialely, inciude dales by which the 5lops will o complaled. .
with
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Repeal Violation; No Datsla) Wrevmgs Violatlon(s):

Signature of Legal Entity Represse
{Required on EVERY Parge}

Printed Name aad Title of Leg/! Fntil‘f Kepmsgntal[y

(Required on EVERY Piigre) A 57!7;,/7 KQQZW st pate Q&C}’/ V47

BEPARTMENT USE ONL.Y HOMES MAY NOT WRITE BELOW THIS LiNEl

The above pian of correction Is epproved as of ._.[-L[{ﬂﬂg _ Plan of correction implementation status as of 2 / | 0] [ {f
‘ {Date)

{Dato}
D Fully Implemanted
Partially Implemented - Adequate P{ngESE ‘/WW
/% Partially Implemented - Inadequete ?rogress
[7] Notimplemented '

The above plan of correction was approvad by
{Initials)




RECEIVED

. OCT 9 0 2048 Page 7 of 8
Violatlon Report: 44007 - /0612018 - Park, 88l T
PCH Name; EDGEWOOD HEIGHTS ) WEST BEGION FIELD QFEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(d) - Residents shall be able to evacuale the enlire building to a public theroughfars, of to a fire-safe area
designated In writing within the past year by a fire safaty experl wilhin the period of time specifled In wrillng within the past
year by a fire safely expert.

2a, DESCRIPTION OF VIOLATION '
The fire drill held on 2/16/18 at 5:55am was conducied in 8 minutes, 40 seconds; however, the hame s maximum fire safe
ovacuation time ig 8 minules, as indicated In wiiting, dated 6/21/16, by the home's fire salely aXpart.

3. PLAN OF CORRECTION {FOC) (Anach pagos s necessary. Remember that you must sign and dare any attached pages.)

Include staps to cormact the viclation described above and steps fo pravent a similar vivlation fram occurring egaln. If steps cannot be complaled
immaedialely, nclutfe dales by which the steps will be complated.

weel  reoohon QW00 133(d) with
Q@%@@mw joft respnsibus 107
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by, ARSI for v ol for
will - aqure an .qf,f@{ ) rami

Repeat Violation: No Dntek‘] of Pﬂvioas Violation{s):

Sighature of Legal Entily 39749

(Reaulred on EVERY Page)
Ruhrdéen!a

Printed Name and Title of [fefal £ £y, :
@M (yisn /’;ww Admpuspeds— - | "L ?// b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. ¢
. The above plan of correction i¢ approved as of M—[/—Q— Plan oI corection imp!ementahon slalus saol /f / G ﬁ' ?

(Date) A Dale
D Fully impiemented

) é? E Partially Implemented - Adequale Progress
Ej Parfiafiy Implemenied - Inadequale Progress

[] Natimplemented

The above plan of carrection was approved by
{Inifials)




HMEwIVDWD

0CT 20 2016 Page B of B
Vialation Report: 44097 - 0B8/05/2016 - Park, Belh WEST REGION FIELD OFFICE
PCHN » EDGEWO0D HEIGHTS
alind : Human-Services Licensing—romom e

1. REGULATION 5% Pa:Code §2600 . .
2600.162(c} - Menus, staling the specific food belng served at each meal, shall be prepared for 1 week in advance and

ghall be foliowed, Weekly menus shall ba posted 1 week In advance in a conspicuous and public place in the home.

2, DESCRIPTION OF VIOLATION .
Tha menus postad in the hallway by ihe dining room indicate "wesk 4" and "week 5", however, are undated.

3. PLAN OF CORRECTION {POG) (Antach pages as nccessary. Remember that you mus! sign and date any altached pages.}

Include sleps fo camas! the vislation descrivad above and sleps o prevent a similar violation from ocourting agaln. If sieps vannof be completed
“immahiately, Includa dates by which the steps will be completed. 5

Fro
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on reledien AO0- X)) and 5@65
ol S of F with unclersandin
11/18)16” .

Tinmdaately: 5&5@}’{& z4 ‘5/&‘4@ peisecn shall rrl%/(a# Hd %‘a,fc(;
al Uaet pseably, b easue Hu coeck weels pen,as well
as the Meay gu werke 17 fda!m/&, I'S?C)S@g (r— O~
Lopgpieved and Pc/b{(c. /)/aw in e hent,

Repeat Violatlon: No Date(s} of Pre%ua Vicﬁllon{s):

Bignaturs of Legal Enilly Representativ
Re pa BV Page :

T ———— .
Printed Nama and Title of Légal Er apra%tat}JaJ

.  -Datn -
(Required on EVERY Pao) Y7t (o Admmishuds ™" 4 /v /e
7 7
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plsn of correctlon is approved as of _.U-Lq-&-CL . Pian of correclion iplementation status as of It / q // '
: {i5ata)

{Date)
' ’g} Fully Implementede?™
Partially I;ﬁplamamed - Adequate Prograss

The above plan of correction was approvad by Paniafly implemenied « Inadequale Progress

{Initiais}

an.

Nal implemented






