¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 1 1 2017

Mr. Paul M. Winkler,
CEOQ/President

Presbyterian Senior Care, Inc.
1215 Hulton Road

QOakmont, Pennsylvania 15139

RE: Woodside Place of Oakmont
License #: 429730

Dear Mr. Winkler:

As a result of the Department of Human Services' annual licensing inspection on
December 8, 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:/iwww.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,

Jacgueline L Rowe
Diregctor

Enclosure
License inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 § Harrisburg, PA 17126 | 717.783.3670 | F 717.783 5662 | www dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of4

PCH Nama; WOODSIDE PLAGE OF OAKMONT

Licansa Humber: 42973

Addrass: 1215 HULTON ROAD, OAKMONT, PA 15138

County: Allegheny

Administrator: Melissa Tamko

Reglon: WEST

,Legal Entlty Nama: PRESBYTERIAN SENIOR CARE INC .

Lagal Entity Addross: 1215 HULTON ROAD, OAKMONT, PA 15138

Cartificate(s) of Occupancy
c2Lp
060471991
PALSGI

Stafling Hours

Rosldant Support: 0 Tetal Dally Staff: 72

Waking Staf: 54

Type of Inspection: Fuli EHA Docket Number: Nalleo: Unannounced
Reasonis} for Inzpection(s}
Renewal HECED 5
R ELA

On-Site Inspections Dates and Department Representalives Qn-Bite
12/0872018: Knee, Donald; Quinn, Suzanne

tman Servipes Licensing

JAN 35 201
ESTREGION i o

FICE

Off-5lie Inspestion Dales and Inspectors, If Applicable

Othar Details
Partial or Full Triggaers:

Random [ndicalors:

Resident Demographlc Data as of Inspection Dates

Licansad Capacity: 37

Mumbar of Residents Served; 36

Secured Demantia Care Unit In Homa: Yes
Area: The entice licensed area

Sacured Domentia Unit Capaclly, it Applicabla: 37

Number of Resldonts Servad In Secured Demenba Care Unli,
it applicable: 368

Number of Currant Hosplce Resldents: O

Number of Hospice Resldonts n past year: 1

Number of Residents whao:

Receive Supplemenial Security Incoms: O

Are 60 Years ol Age ar Older: 36
Have HMantal Hinogs: 1

Have an Intallaclual Disabliity: O
Have g Mobllity Nead: 36

Have a Physical Disabllity; O




RECEIVED

JAN 2 B 2017 Page 2 of 4

Viclatlon Repert: 42573 - 2/0872016 - Knee, Donaid
PCH Name: WOODSIDE PLACE OF DAKMONT WEST BEGION LI OFFis

ORI SUVICER TICEnalng

1. REGULATION 55 Pa.Code §2600 *

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
issued by the Daparimenl and a copy of this chapler In a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION .
A copy of Chapler 2600 vias not posled in a public and conspicuous place, as lhe enly copy was posled behind a lacked display case.

3. PLAN OF CORRECTION {£0C) (Attack prges ns aecessary, Remember that you must sign end dote any atinched poges.)
Include steps fo correc! the vinlallon described shove and steps {o pravent a similar violation from occuriing agaln. if staps cannot be comploled
knadiglely, Includs delas by which- the steps witl be carmpleted.,

. A “Hhe ~\-w~he, o*@ \'mﬁ(sec’c{ur\\ Fe Curvent \vwendg

Crex \f\ﬁi}ec\‘\br\ Snmiaty LROC only \ocadecdl 10 & \.cck.c':;(

d.L'f'DPLCLo{_d C.M—{.- (;:\u._.\_ "“ﬁ) CW d.r‘.’.v’\f\e_r\"'l‘ilcx. PLDPLLL:L“{W oYy .
3. &4 e e ot m%;ped{om e éxc&mxﬁl.ﬁ'\‘ﬁl.dﬂ\‘i(,
ot stentT Mot COPQ‘; of e durrent .\U.LQVW e
Cneh u‘répec\wcim S\W&’\m&r‘tx onA Pacedt A ol ingle, s
3 “This Doncer VS NGus \‘3—-&(3{‘ i the \D‘Obij
H*.fs'ea:)m;\ aeos 0s ot Decmbear € 251 Br
Q?é\c\é%'f) &{\& U'l’:';L._\b('S -‘TL‘) QLCessd | |
' | L& x u"\a\f:,r' LASC-S CL\'S(L&

O A\ \L-@K_CCDPV @'F‘)ﬁf’\wﬁ _ -
- &\plﬁamkd e Deceraber £ Z00L T rzplew

L Vicedledd Adue Y our Sevientha Pox(ﬂw\c:d‘\ oy

'\'«;\ LA Sl /QG_"SKC:\-“-'V\% mL%P\CL s .

-

Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representalive

{Required on EVERY Page) V), Oosaa. L \/f@?‘{pi%

Printad Name and Title of Legal Entily Representative ' Date

{Required on EVERY Paga} Meellssco, P-\-E)MEL_) \ %Mxmﬁ’rrcfh( i{Zf—,’. {( )

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

The above plan of coneclion Is approved as of —/@A’l_ Plan of carection implementation status as of // 27 é;
: {Dats)

{Dale}

Fully imptemer{zed

D Fadlally Implerenled - Adequate Progress

The above pian of correction was approved by 25_2 D Partially implemented « Inadenquale Progress
(Iniiats) (] Not tmplemented




RECEVED

AN2E 2007 pagesors
Vialation Hepori: 42973 - 12/08/2016 - Knee, Uonald ‘“ﬁ?‘ HEGION Fiit OFFICE
PGH Name: WOODSIDE PLACE OF OAKMONT UM3R Bervioes | jgeral oo

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired afer April 24, 2006 may not provide unsupervised ADL services unlll
completion of the following:
{1} Training that Includes a demonstralion of job duties, followed by supervised praclice.
(2) Successful complelion and passing the Department-approved direct care iraining course and passing of the
competency lest,
(3) Initial direcl care staff person tralning to inchude the [ollowing:

(l) Safe management lechniquas.

() ADLs and [ADLS.

(iiily Personal hyglene.

(iv) Care of residenls with demenlia, mental iiness, cognitive Impalrments, mental retardalion and other menlal
digabilities.

{v) The normal aging-cegnitive, psychological and junctional ablliies of Individuals who are older.

(vi) Implementation of the Initial assessmenl, annual assessment and support plan,

(vii) Nutrition, food handling and sanitation.

{viii) Recreation, socializallon, community reseurces, soctal services and activilies In the community.

{ix} Geronlalogy.

(x) Slaff person supervision, if applicable.

(xi) Care and needs of residents with speclal emphasls on the restdenis being served in the home,

{xii) Safely management and hazard prevention. .

{xiii) Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infeclion canirol.
{xvi} Care for Individuals wilh mobllity needs, such as prevention of decubitus ulcers {bed sores), inconlinence,

malnulrilion and dehydration, if applicable {o the residenls served in the home,

2a. DESCRIPTION LATION
Staff persan A, hired 14, provides unsupervised ADL services; however, hefshe did not complele the Depaniment-approved

direct care tralning tourse and pass the compelency lest until 1713015, .
Salt person B, hired -16. provides unsupervised ADL services, however, helshe did not complele the Depariment-approved direct

care lraining course or pass the compelency test,

3. PLAN OF CORRECTION [POC} (Attach poges us netessary. Rementber thut you must sign and date any attnched pages.)
Include staps lo comect the viclallon dascribed above and steps fo pravent & simitar violalion from eccurring again, If slops cannol be complaiad
immedinlely, include dales by which ihia sleps will be coinpleled

Olense <o aXaclhwed NG /00.93_ 24 of 4

Rapeat Viclatlon: Ne Data{s) of Provious Violation{s):

P A AL\ Vo N PPN Wik =)V 2
Printed Name and Title of Legal Entity Represeniat!vau Date / [ '
{Required on EVERY Pags) elis<a ’@M\i@ ; %V\’\l o shretor H2H U

DEPARTMENT USE ONLY - HOMElS MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of —A%'Zggl—z . Plan of corraction Implsmentalion stalus as of }/ A4t 7
{Daie)

D Fully implemented
Partially Implemenied - Adequale Progress gg

The abave plan of correction was approved by ﬁg D Parlially Implemented - Inadequale Progress

fnittals
(nitats) Not Implemented




At the time of inspection, two team members were found not to have the completed by G,
department appraved direct care training course and pass the competency in the regulated
timeframe neaded.

Mew orletitation training was developed by the administrator, administrative assistant, human
resources, and care attendants that will involve specific training on the first day of orientation
within the Woodside Place community after the human resources orientation,

Please see the orientation checkllst attached.

Mew team members will receive the required department approved direct care training and
pass the competency test on day one at Woodslde Place. This tralning and test will be set up by
the administrator or Resident Care Coordinator. 7
This new process was implemented on January 1, 2017 for ali new team members.

The administrative assistant will keep team members files updated to assure appropriate time
frames are mel.

Staff parson 2 c.ampfdﬂcl ‘H\L‘f)q)&r“ﬁhen‘*‘ -approved direct care ~]~r~a§n{n5
Course and passed the competency test on 1/36/iv,
BL 1)a1/19

Nadmo . Domdae
Nelsso. “Nomlse | Bdwun Swvator 1\2}‘{' kt7

2L 1/53 /1~




HECEVER

JAN 85 2017 Page 4 of 4
Violation Report: 42973 - 12/G8/2016 < Knes, Donald YEST REGION 17621 £ evircorense
PCH Name: WOQDSIDE PLAGE OF OAKMONT Human S e FICE
lng

1. REGULATION 55 Pa,Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600,107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept,

23, DESCRIPTION OF VIOLATION .
The emergency procedures for the municipality in which the home Iz focated were not posled,

3. PLAN OF CORRECTION {POC) {Anuch papes 15 necessary. Remember that you must sign and date any altached pages.)

Include sleps lo camect the viclation described abuvs and staps lo prevani 8 simitar viglalion from veeuning ageln If sleps cennal be completed
immedialely, inctude dales by which the sleps will be complalad.

LB Yhe tivie of \ﬂs--f)e.c;lnézmi e mur‘ncxpa\i’rj
e,mrac.ﬂc:'} pro Coelurrs LWas  nov (SI—"'%'*CC‘L.

L. v e e o (ﬂﬁ\gﬁ.’(fk‘;oﬂ\ he admimishatve
s ient wooe Copes of Yhe e,rvw.rfcﬂmcéu :
D\”bc_ddu.\’?_’is “QD'(‘ Mo muﬂ\c;\m\t‘{“a Ckf‘otj ‘o\a, ek 1
& bhirder, _ _ ,

3. This Burder 1S noud P\&LLQC)I\ I~ Sthe J Db{‘:’;j-
4eang G9CG a% o Decemlser ¥, 20Tk

Lo s deaty and visiters o access,

L. B duplicett copa of Y Jotraler Jhag
alse oeen Lreadiol on  Decemlber ¢, 210?‘}9
Yo fep\ace € Mieeded due to Aennenta
PO Mo

Repeat Violation: No Date{s} of Prevlous Violation{s):

Signature of Legal Enfity Representative

{Requlrad on EVERY Page) AV }\ ' j)cwdw
& ;

Printed Name and Tille of Legal Entity Represenlative

— Date . '
—— S T U L V=2 TS Adpinisirater JERIEN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of _’élél Plan of correction implementation stalus as of f/: 2715

({rale) i D)
Fully implemented /Z

D Panially Implemented - Adequale Progress

The above plan of cormeclion was approved by é:‘é D Pariially implemented - Inadequate Progress
{Inliials)

[:] tot Implemented






