I pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2017

Mr. Joseph G. Malisky, Senior Director
Presbyterian Senior Care, Inc.

880 South Main Street

Washington, Pennsylvania 15301

RE: Southminster Place
License #415930

Dear Mr. Malisky:

As a result of the Department of Human Services’ licensing inspection on
October 13, 20186, 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.

Do Uk 1/

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412,565.2840/412.565.5633 | vawws.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 0f2

PCH Name: SOUTHMINSTER PLACE

Licgnse Numbar: 41593

Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 16301

County: Washington

Administrator: Glenn Delich

Ragion: WEST

Legal Entity Name: PRESBYTERIAN SENIOR CARE INC

Legal Entity Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s) of Occupancy
-2
04/11/2002
Township of South Strabane
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Staffing Hours
Resident Support: 0

Total Daily Staff; 98
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Waking Staff: 74

Type of Inspection: Pariial

BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/13/2016: Eveges, Joseph; Georgoulis, Karen

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Randorm Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 91

Number of Residents Served: 73

Secured Dementia Care Unit in Home: Yes

Area: Woodside

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served in Secured Dementia Care Unit,

if applicable: 18

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 8

Number of Residents who!
Receive Supplemental Security Income; 0
Are 80 Years of Age or Older: 73
Have Mental lliness: 0
Have an Intellectual Disabliity: 1
Have a Mobiility Need: 26

Have a Physical Disability: ©




et s

Page 2 of 2

Violation Report: 41593 - 10/13/2076 - Eveges, Joseph TEST AETHON FIELD FIOE
PCH Name: SOUTHMINSTER PLACE Human Sarvices eensing

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, haliways, doorways, passageways and €gress routes from rooms and from the building must be
unlocked and unobstructed,

2a. DESCRIPTION OF VIOLATION

On 10713716 at approximately 3:00 p.m., the emergency exit door teading from the diningfliving area in the Woodside secure dementia
unit to the oulside courtyard was locked with a gold chain lock approximately & inches from the top of the door.

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

Inclide steps lo correct the violation described abave and steps to prevent a similar violation from ocounring again, If steps cannot be completed
immedialely, include dales by which the steps will be completed.
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Immediately: The chain lock or any other type of lock may not be used untess in accerdance with regulation
2600.233. 43 .1 4-10.

Repeat Viotation: No Date(s) of Previous Viclation{s}:

Signature of Legal Entity Bepr€sentative _\\ N

Required on EVERYPage i
Printed Name and Title of Legal Entlty Repre‘sentatise/ D
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The above plan of correction is approved as of /& ~If% £
{Date)

Plan of correclion implementation status as of 275/ g

(Date)
Fully implemented

Partially implemented - Adequale Progress 7

Partially implemented - Inadequate Progress

00RO

The above plan of correction was approved by L
(Initials)
) Not Implemented






