' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Derek S. Culbertson, Administrator
Paramount Senior Living at Peters Township, LLC
240 Cedar Hill Drive

McMurray, Pennsylvania 156317

RE: Paramount Senior Living at Peters Township
License #. 443460

Dear Mr. Culberison:

As a result of the Department of Human Services’ annual licensing inspections
on August 29, 2016 and August 30, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Persconal 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

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




VICLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pageiof7

PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

Licanse Number; 44346

Address: 240 CEDAR HILL DRIVE, MCMURRAY, PA 16317

County: Washington

Administrator: Derek Culbertson

Reglon: WEST

Legal Entily Name: PARAMQUNT SENIOR LIVING AT PETERS TOWNSHIP LLC

~Lagai Entlty Address: 240 CEDAR HILL DRIVE, MCMURRAY, PA 15317

NEGEIVED

Certificate(s) of Oscupancy
Ny _ SEP 28 2016
117181201 STREGION 114 11 (e
Peters Township Human g}??\yczesl;‘l_f}gegéjﬁc:t

Staffing Hours
Reskdent Support: 0 Tolal Dally Staff: 134

Waking Staft: 101

Type of inspeclion: Ful ‘ BHA Docket Number:

Hotlce: Unannounced

Reason(s) for Insprcton(s)
Renawal, Complaint

On-8ite Inspactions Dates and Department Representatives On-Site
08/29/2016: Suthenand, Bren; Duerr, Alicia; Georgoulls, Karen
08/30/2016: Sutherund, Brent; Georgoulis, Karen

Qff-Slte Inspection-Dates and Inspeciors, if Applicable

Other Details

Partial ar Full Triggers: Random Indlcators:

Resldent Demographic Data as of inspection Datas

Llcensed Capacity; 108 . Number of Rosldents who!

Numbar of Residents Sarved: 94
Sscured Dementla Care Unlt in Home: Yes
Area: Rooms 200-2186

Sucured Dementia Unlt Capacity, if Appiicabla: 34

Number of Rasldenls Served [n Secured Dementla Care Unlt,
If applicable: 30

Number of Current Holplca Rosldents: 12

Number of Haspice Resldents fn past year: 39

Recsive Supplgmental Securlty income: 0
Arg B0 Yoars of Ags or Qider: 93

Huve Menlal iiiness: 0

Hava an fntellectual Disability: O

Have a Mobliity Need: 40

Have a Physicat Disahlilty: O




RECEIVED
SEP 23 20“3 PageZof;t’

Violation Repert: 44345 - 08/25/2016 - Sulhertand, Brent WEST R . ,
i GFOMLD OFFICE

PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

1. REGULATION §3 Pa.Code §2600
2600.85(=) - Sanitary conditions shall be mainiained.

! ) -

2a, DESCRIPTICOM OF VIOLATION
Resldent #4's glucomelar was used to measure resident #3's blood glucoss levels on 8/28H6 al 11:25 a.m., 4:08 p.., and 8:.08 p.m,

On 8/30/16 al 2:40 p.m., a sofled adult brief was an lhe foor of the halhway next to the eleclical foom, across from roam #328,

3. PLAN OF CORRECTION (POC) (Alwh puges us accessary, Remember that you must sign and date any atached pages.)
Include steps lo correct the viotation described abova end stops to provent & sirmilar violation from oceurring again. If steps cannol be complaled
fmmodiately, Inclutle dates by which the sleps will he comploled :

2600.85(a} - Sanitary conditions will be maintained.

To correct the violation, on 8/31/16 all glucometers were replaced throughout the

facility by the pharmacy at no cost to the residents. Residents #3 and # 4 as well

as all other residents requiring bloed glucose monitoring are equipped with their

own monitor, alcohol swabs, test strips, and lancets. Insulin dependent residents

are supplied with their own insulin and syringes. Sharps containers are located in

each resident's room. To ensure the deficient practice does not reoccur, all nurses

and med techs were in-serviced on 8/31/2016. The Diabetes Management policy

was reviewad and each employee was given the copy as a reference. Glucometer

monitering will be added to the QAP plan and monitored for compliance by the

Director of Nursing biannually in October 2016 and March 2017.

2600.85(a) - Sanitary conditions will be maintained. To correct the violation, on 8/31/16, the
soiled brief was properly disposed of iInmediately after the discovery. The carpet was
disinfected foliowing the removal of the soiled brief. To ensure the deficient practice does not
reoccur, the housekeeping and nursing departments were in-serviced on proper disposal of
soiled waste on 9/22/16 and 9/23/16. Praper disposal of soiled waste will be added to the QAP!I- -
plan and monitored for compliance by the housekeeping department. Daily rounds will be made

throughout the facility to ensure clean and sanitary conditions ,
:fonuai«a(«;/g-, Ml egca,&,,j glucarelins Shald he cﬁazﬁ lpbeled M@k/(’/%ﬁ
Usideks Nagmd  fr— |

Repeat Violation: Mo Date(s) :;f Previous Violation(s):

Signature of Legal Enlity Representative
ERQIW!FGK} on EVERY Page{ /—C)_..u...{ m

s
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) DERER CULBERTSoN) Bate g /2.x/1c

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

The above plan of correction is approved as of %ﬁ— Plan of correction implemeniation status as of [OW
EDaie;

Fully Implemented
Paitially Implemented - Adequate Progress e

The above plan of correction was approved by { - Parlially Implemanted - Inadeguale Progress

{Initials)
Not Implemented

LT




RECEIVED
SEP 23 2016 Page 3 of 7

Violation Report; 44348 - 08/26/2016 - Sulherland, Brent
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

WE{%T HEGION FIELD OFFICE
inan Serdeos Heens

1. REGULATION 55 a.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police depariment, fire depariment, ambulance, poison eontrol,
local emergency management and parsonal care home complaint hotline shall be posled on or by each telephone with an

2a, DESCRIPTION OF VIOLATION
Thare were no emergency numbers posted on or by the telephone at the 2nd floor nurse's slatien, lo include the nearesl hospital,
police deparimenl aind polson control canler. (Chsurved 8/26/16)

3. PLAN OF CORRECTION {POG) (Attach pupes as necessary, Remembrer that you must sign and date uny stlirched puges.)
include slaps to cormeat .4 Vielation deacribad above and sigps lo preven! a similar violation from oceurdng agaln  If steps cannot be completed
Immedialely, inchkis dstes by which the steps wiil iy completsd,

2600.91 - Telephone numbers for the nearest hospital, police department,

ambulance, poison control, local emergency management, and
personal care home complaint hotline shall be posted on or by each
telephone with an outside line. To correct the violation, a sticker with
the appropriate phone numbers was placed on the phdne in the nurses
station immediately after the discovery on 8/29/2018. To ensure the
deficient practice does not reoceur, the nursing, maintenance, and
sousekeeping departments were in-serviced on the regulation (2600.91)
on 9/22/2016 and 9/23/2016. Telephone stickers will be added to the
QAPI plan. All telephones with outside lines will be monitored monthly
tor compliance by the maintenance department.

Roepeat Violation: No Date(s) of Previous Violation(s): .

Printed Name and Title of Logal Entity Represontative Dat
{Required on EVERY Page] DERER Clie £E7TTIan) ate ‘?/ZS/IG'

Signature of Legal Enlity Representative ,
{Requirad on EVERY Pago) s m

T

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

{Date) .

The abova plan of correction Is approved as of ﬁ&i&/— . Plan of carreclion Implementalion status as of } 6 f Zz/g?
(Datg

[ﬂ Fully Implemented ‘71"”’

_éﬂ_,,;,-f"" [] Portially implemented - Adequate Prograss

The above pian of cuerteclion was approved by [] Partially implamenlted - Inadequale Progress

{Initlals)

[] Mot implemented




HECEIVED
SEP 28 2016

Pagedct?

Violatlon Repori: 443485 - 08/29/2016 - Sutherfand, Brent wHumm; S; P]. SWJ;{,‘GH SGUCGII sin
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP U

1. REGULATICON 55 Pa.Code 52606
2800.101(}){7) - Each residént shall have the faliowing in the bedroom: An operable Jamp or other source of lighting that

can be turned on at badside.

2a. DEBCRIPTION OF VIOLATION
Resident #2's bedside lamp was inoperable. (Cbserved 8/30/16}

3. PLAN OF CORRECTION {POC) (Attach poges as necessary, Remember thal you must sign and date any sttached pages.}
Include steps to correct the viclation dascribad abave and stops lo prevent a similar violelion from occurting agata. 1 steps connot be complofad
immedialely, Include dalos by which the steps will be completed.

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable
lamp or other source of lighting that can be turned on at the bedside.

To correct the violation, resident #2's lamp was made operable by plugging the lamp
into the outlet (it was discovered that the light bulb was not burned out, but that the
plug had been bumped just enough to disconnect power to the lamp). This was
completed on 8/31/16. To ensure the deficient practice does not reoccur for this
resident and all other residents, the housekeeping and nursing departments were
in-serviced on the regulation on 9/22/2016 and 9/23/2016. Bedside lights will be
added to the QAP plan and monitored monthly for compliance by the housekeeping
department.

ffepeat Viofation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative
{Ragulred on EVERY Pasa) 7 Y 4 m

S
Printed Name and Yitla of Legal Entity Reprosentative Dat
{Ravquired on EVERY. Payel Dot CilLBET2TSoN) ate ?/23//6'

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

) i 7 ra
The above plan of correciion is approved as of &{ t/(ﬁ Plan of correclion implementalion stalus as of ffjf[r ,‘////;

{Daia) : GETIR
Fully Implemented
i . Paitially Implemenled - Adequate Prograss '/'i~ —
LA >
The above plan of eovreciion was appfoved by % [:] Parlially implamantad - Inagequale Progress

{Inilials}
[T] Mot implemented




HECEIVED
SEP 28 2016 Page6of7

Viclallon Repert! ¢4346 - 08/2972016 - Sulhedand, Brent WESTREGION FIEELD OFFICE
PCH Name: PARAMDUNT SENIOR LIVING AT PETERS TOWNSHIP Hurman Sarvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.187{d} - The home shall loliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescribed, “lbuprofen-400ing-Take 1 tablel by mouth every 6 hours es needed for paln”, as well as,
Acetaminaphen-325mg-Take 2 tablels every 4 hours as neaded for paln’. Al approximately 11:30 pun. on 5/4416, Ihen again el 12:15
a.m. on 5/5/16, resident #1 complained of pain and requested medicallon. The home failed 1o adminlster pain medication to resident
#1 vl 12:23 a.m. on 6/5/18. Al approximately 5:30 a.m. on 5/7/16, then agaln al 6:45 a.n\., resident ##1 complained of paln and
requested madication. The home failed lo adminlster medication to resident #1 unlil 7:02 a.m. on 5716, At approxirnalely 1:30 a.m.
or 5/8418, then again al 2:30 a,m., resident #1 complained of pain and requested medication. The home falled lo administer
medicatlor to resident #1 uniil 2:58 a.m. on 6/8/16.

3. PLAN GF CORRECTION (POCY) (Allach pages as necessary. Remumber thal you most sign and dafe any attached pages.)
Include sleps to corraci tha violation described above and steps 1o prevent a sinilar viclatlon from occurring again, if slaps canno! be complalod
immadiately, inchndo dales by which tho stepa will be compielad,

2600.187(d) - The home shall follow the directions of the prescriber.

To correct the violation for resident #1 and all residents, PRN medications will follow
prescriber's directions and be given in a timely manner. To ensure the deficient pracfice does
not reoccur, the nursing staff was in-serviced 9/23/16 and 9/24/16 on the PRN medication policy
with emphasis on timeliness. PRN medications will be added to the QAP plan and monitored
quarterly fer compliance by the Director of Nursing.

@#;ﬁﬁofb%# "fu azfm;}&rﬁ)@fz}ﬁ, ot ﬁ@@:ﬁr{aéf %‘(5*1‘122 ﬂdqcﬂ gﬁffﬁﬁfé
ileris) ot lost 5™ lesdenls methly -t m:;?& &
7 tl(caicf[f:j Her medicahens, 10 inckudt PR o diens, e~
a Bmab/ Mgt

Repoat Violation: No Data(s) of Previous Violation(s}):

Signature of Legal Entity Representative .
{Required on EVERY Pago) /’Dw-z a—éfn«-ﬂ—-

Printed Name and Title of Legal Entity Representative

{Reguired-on EVERY Paqu} TEREE it 8ERTIToN Date ?/2.3/!5‘

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

. The above plan of correclion Is approved as of [ é

o
Plan of sorrection Implamentation slatus as of f 0 f E ?/(;0
{Galg) W

Fully Implernented
Parially implemented - Adequale Progress \Zfé“"”

Parffally Implemented - Inadenuate Pregress

The abave plan of corzection was approved by
{Initinls)

OO0

Nol Implemented






