pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 4 2017

Mr. Dennis W. Nebel,

Psy.D. Executive Director

Westfield Behavioral Health Affiliates, Inc.
130 West North Street

New Castle, Pennsylvania 16101

RE: Westfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142
License #: 474240

Dear Mr. Nebel;

As a result of the Department of Human Services’ annual licensing inspection on
August 16, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL |Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaddueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.56562 | www.¢hs state pa.us




VIOLATION REPORT

'PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: WESTFIELD License Number: 47424
Address: §826 OLD PULASKI ROAD, NEW WILMINGTON, PA 16142 County: Lawrence
Administrator: Susan Shoaff : Region: WEST
Legel Entity Name; WESTFIELD BEHAVIORAL HEALTH AFFILIATES INC
Lagal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 18101 k:g &QE i ﬁ:: ,{,“:*
Certificaiels) of Ocoupancy .

ca HEC 16 2006

1241311998 ' EST HEta e s

LGN s RIPE

L& . Human Sew{c;;s,; fiilf?Sf’C £
Stalfing Hours ‘

Resldent Supporl; 0 Total Daily Staff: 7 Waking Stalf; 6

‘Type of Inspectlon: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection{s)
Renocwal

On-Site Inspections Dates and Department Representatives On-Site
08/16/2016: Matint, Michasi

Off-Site Inspection Dates and Inspectors, If Applicable

Ciher Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licansed Capacity: B Number of Residents who:
Number of Residents Served: 7 Rocelve Supplemental Security income: 7
Secured Damentia Care Unlt in Home: No Are 60 Yoars of Age or Older; 2
Arsia: Have Mental lliness: 7
Secured Dementia Unlt Capacily, If Applicable: Have an intellectual Disabiiity; O
Numbar of Resldenls Served in Secured Domontia Care Unit, Have a Mohility Nead: O
if applicabla:

. Have a Physlgal Disabliity: O

Number of Curront Hosplce Residents: O
Number of Hosplice Residents in past year: O
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Page 20f4

Violation Report: 47424 - G8/16/2016 - Wanni, Wichas]
PCH Name: WESTFIELD WEST REGION 1MELD OFRICE

THIEATSEVICOS TREnsIng

1. REGULATION 55 Pa.Code §2600 i

2600.17 - Resident records shall be confidentlal, and, except in emergencies, may not be accessible to anyone other than
the resident, the resldent's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-tarm care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designated person, orif a court

orders disclosurs.

2a, DESCRIPTION OF VIOLATION
A hinder containing slaff meeting notes from 10-14-15, which included resident names and lrealmant plans, was unlocked and

accassible on an end table In the sitling room,

3. PLAN OF CORRECTION {POC) (Attach papes as necessary, Remember thal you must sign and date any attached pages.)
Inciude sleps fo comect the violalion described above and sleps lo pravent a simllar vialafion from occurring again. If steps cannot be complaled
immedialely, inclide dates by wiilch ihe steps will be complelod.

“The dinder 15 SRl n Qi Le howsever e pepes Lot feSident Names W
eroned. 2hiefie Lohile Mn Marian Was here, T wikt be suqe Yo not haue

oy resident names Roe the Public or other 4D see. dp ensule the

Conk aentiality of eccn esident, -
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s ﬁ%)‘h ﬁg,ﬂe,%fa ensun. Al lsidoid fecads aad pesedat™
Méfmﬁéf\ s 5‘169!;’( . an RUa Khat s foc feo.

i

Ropeat Violation: Yes Date(s} of Previn}s \ilglauon(s): 02/04/2015
Signature of Legal Entity Repres "
squired on EVERY Page) 7 A //W YANU /L@'
Printed Name and Title of Le a[’gnﬁ gpresentaﬂve
{Required on EVERY Page) SealLe 5Cen4df Date 12

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

The above plan of correction is approved as of —L!:ﬂh Plan of corraction implementation status as of )/ 3, / / %7

{Date) {oale)
[T} Fuly implemented

o Partially Implemented - Adequate Progress W

The above plan of correction was approved by D Parilally Implernented - Inadequate Progress

(inilials)
Nol Implemented




HECEIVED

e b s FAge 3014
Violatloh Report: 47424 - 0B8/16/2016 - Marini, Michasl LRV R A
PCH Name: WESTFIELD AEST RN Gl sy pys e
1. REGULATION 55 Pa.Code §2600 Human Sorvioos Lconsing”

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulis).

2a, DESCRIPTION OF VIOLATION
Staff person Awas hired on-1 5; howaver, a criminal hislory check for staff pareon A was nol complatad,

3. PLAN OF CORRECTION {POC) (Aftach pages as nccessary. Remember that you must sign and dale any attached pages.)

Include steps to comreet the violalion described above and steps to prevent a similar violation from veourring sgain. If stens cannol be complated
immsdiately, include datas by which the ';!eps. will be complaled.
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Repeat Violation: No Data(s} of Prevlous Violatlon(s)

Signature of Legal Entity tlv
{Required on EVERY Pag% ﬁ Ej’ y i ML /ug,

Printad Name and Title of Legdl Enfitf Representat| ate
Mﬁm pzm N :ﬁwm ;n&rmoes Conter | ™z 1l

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

The above plan of correction is approved as-of Jﬁ%a[tgh Plan of corraction implementation stalus as of / { 3[ / ;E
ale

D Fully Implernented
' Partially Implemented - Adequale Progress “#——
The above plan of commeclion was approved by - [:l Parlially implamented - Inadequate Progress
(Inilale) [ ] Notimplemented
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Violation Report: 47424 - 0BM6/2016 - Manini, Michasl VEST Fome
PCH Name: WESTFIELD ST RLGION i OFEIDy:

TV f,ﬂ‘,‘é}'iﬂm’
1. REGULATION 55 Pa.Code 52600 . :
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medicalions and medical equipment by trained staff parsons.

2a, DESCRIPTION OF VIOLATION
Resldant #1 is prescribad, "Hydrocodone/APAP-Bmg/325mg-Take 1 lablot by mouth every 6-8 hours as needed for pain;" However, the
madication was not available in the home. )

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

Include steps lo comact the violalion dascrited above and sleps to prevent a simifar violstion from occuning again, If steps cannol be completed
immediataly, inciude dates by which the sleps will he compleled.

GHE (9% hrpnd T Mudication Training on kpo smd LWhen
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Repeat Violalion: No Date(s) of Previous Viclation(s);

Reuiroen 292y pases RN 1 L0/ Ly

Printad Name and Titio of Legal E(ntitl)?veprve‘g_entmive i

(Reaules on EVERY Paasl VY e binin SuiesGuded ®™ 10 14 | 1
DEPARTI;UIE&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of (?ate} Plan of correction implementation status as of / / 3 / / 7
{Date)

D Fully Implemented
B g Partially Implemented - Adequate Progress y A
The above plan of correction was approved by D Partially Implemented - inadeguate Progress
{Initiais)
D Not Implemented






