pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN O 2 2017

Ms. Niki Waugaman,
Director of Personal Care
Longwood at Oakmont

500 Route 909

Verona, Pennsylvania 15147

RE: Longwood at Oakmont Personal Care Center
License #: 429900

Dear Ms. Waugaman:

As a result of the Department of Human Services’ annual licensing inspection on
January 23, 2017 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 hitps://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,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bursau of Human Services Lizensing
625 Forster Sireel, Room 631 Marmsburg, PA 17120 | 717.783.3670 | F 717.783 B682 | www.dhs state pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1of 8

PCH Name: LONGWOOQOD AT OAKMONT PERSONMAL CARE CENTER

Licanse Number: 42990

Address: 500 ROUTE 809, VERONA, PA 15147

County: Allegheny

Administrator; Niki Waugaman, Director

Region; WEST

Legal Entity Name: LONGWOODR AT OAKMONT INC

Legal Enllly Address: 500 RQUTE 808, VERCNA, PA 15147
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Staffing Hours J

Resident Support: 0

Tolal Dally Staff: 33

Waking Staff: 25

Type of Inspection: Full

BHA Dockat Humber:

Natics: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates and Depariment Representatives On-Site

01/23/2017; Barry, Courlney; Hoover, Josh; Mulick, Cindy

Off-Siie Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers:

Random Indicators:

Resident Demographic Data as of Inspeciion Dates

Licensed Capacity: 49

Number of Residents Served: 29

Secured Dementla Care Unit In Home: No
| Area:
Secured Demenlia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,

if applicable:

Number of Current Hosplce Residents; 2

Number of Hospice Resldents n pastyear: 3

Momber of Residents who:

Receive Supplemental Security income: O
Are 60 Years of Age or Older: 29

Have Mental lliness: O

tHave an intelleciual Disabiity: 0

Have & Mobllity Need: 4

Have @ Physical Disabllity: 1
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Viclation Report: 42900 - 01/23/2017 - Barry, Courlney ) o
PCH Name: LONGWOOD AT CAKMONT PERSONAL CARE CENTER NESTHEGIUH 1D OFFICE

FLan Gevices L
4. REGULATION 55 Pa.Code §2600 i enices Leensing
2800.127(a) - Portable space heaters are prohibited.

2a. DESCRIPTION OF VIOLATION

At 3:34 p.m., there was an operating portable space heater lilted against the wall behind the security desk in a
main lobby entrance, which is connected to the personal care home.

3. PLAN OF CORRECTION {FOC} {Aitach pages as necessary. Remember thal you must sign and date any sttached pages.}

Inciuda steps ta corract the wiokalion dascribed above end steps o prevent a similar viclalion from occuring again, If sleps cannot be compleled
immediately, includs dates by which the steps will be complatad.

ea that the space heater was found is part of the

- jolati the ar
2600.17 (a) | am disputing the violation as e icensed as part of our personal care

Longwood at Oakmont Independent Living Community,

community.
oty Ao vER, £ tthe fomt
4 e space heotters are cove will ehee
foifeble. sp Tl STkl pefson heectevg ave "‘;T.

- Aes
fbmz;z{rwmz wia!uk‘% e vt e PovTackle Space

Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Reauired on EVERY Fatel 774, "/ iimntdamar, BT, PCd fng

Printed Name and Title of Legal Entity Rep:eséqtative

i 2. g i i D t
{Required on BVERY Paas) A /4" (emudnmal) - [\ icictor OF ﬂmﬁf‘aﬂ &lféj ’ J/ZO/XW ]
I L
DEPARTMENT USESONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——ﬂﬁm—— Plan of sorreclion implementation stalus as of i /[8 ({7
{Date} {Date)
Fully implemenled

Parlially Implemented - Adeguale Prograss mS
ms

{Initials}

The above plan of correction was approved by Partlally Implemented - Inadequate Pragress

ORI

Not Implemented
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Violation Report: 42980 - 01/23/2017 - Barry, Couriney ,_?L;ﬂ;‘f‘j-ij‘tff)eff[ 0 Ok0p
PCH Name: LONGWOOD AT OAKMONT PERSOMAL CARE CENTER S0V05 | e OF

1. REGULATION 56 Pa.Code §2600
2800.141(a){2) - The medical evaluation must include the foliowing: (1} through {10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation, completed 4/22/18, for resident #1 is biank in the following areas: date resident
evaluated, height, pulse rate, and temperature.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date any attached pages.}
Include sleps lo corract tha viclalion described above and steps o prevent a simifar vinfatfort from ocourring again, If steps canno! be compleled

immedialely, includs dates by which the steps will be comploled.
aevidewt =1 malicad €va foattoin has been corvecTral and 1 com.‘oléfl“f’a/

R RN GPRCR P

2600.14{a) (2) All required forms, including the Documentation of a Medical Exam will be reviewed for
completion by the Parkview Nursing Team, and then ongoing the 11-7 charge nurse will review all DMEs
for completion on 2 monthly basls. Efforts of such wili be maintalned in the QAPI Binder.

The licensed team will be provided remediation regarding Documentation of a Medical Exams as weil
other required forms to ensure that they are completing them thoroughly and accurately. The
remediation / education will provided on Monday 3/20/2017 to all licensed staff members.

A memao will be sent to the physician associated with the Longwood at Qakmant, regarding DME
completion, and they will be provided education regarding the regulations associated with them.

Repeat Violation: No | Date(s} of Previous Viclation(s):

Signature of Legai Entity Representafive
(Resuited on EVERY pane) /" [ fpus it/ BN, PCHA, (D

Printed Name and Title of Legal Entity Represén(ative

s S 7 00N N of fobannl (B2 Sheors

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

The above plan of correction is approved as of —iﬁ—gZL Plan of correction Implementation status as of  ¢f ﬁgff?
(DEEE) W"(ﬁé"‘te},‘“

Fully implemenied
Pariially Implomenled - Adaguate Progress mS

The above plan of correclion was approved by mS Partially implemented - Inadequale Progress

{Initials)

OUOXL

Mot tmplemented




Violation Report: 42600 - 0172312017 - Barry, Counney SESTREGION 116 OFFICE
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER Huivan Swvices | Jnensing

1. REGULATION §5 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's medical evaluation was completed on 5/11/15. Another medical evaluation was not completed
until 8/10/186.

3. PLAN OF CORREGTION {POT) (Altach pages a5 necessary. Remembes that you must siga aad date any attached pages.)

Include steps to corrac! the vioiation described above and sleps lo prevent a similar viclalfon from occurmng again. i sleps cannot be compizled
immediately, include datos by which the steps vilf he completed. .

2600.141{B){1} Al required forms, Inchuding the Documentation of a Medical Exam will be reviewed for
completion by the Parkview Nursing Team, and then ongoing the 11-7 charge nurse will review all DMEs
for completion on @ monthiy basis, Efforts of such will be maintained in the QAPR| Binder.

The licensed team will be provided remediation regarding Documentation of @ Medical Exams as well
other required forms {o ensure that they are completing them thoroughly and accurately. The
remediation / education will provided on Moenday 3/20/2017 to all licensed staff members.

A memo will be sent to the physician associated with the Longwood at Oakmont, regarding DIVE
completion, and they wili be provided education regarding the regulations assoclated with them.

—perion Meoltca,/ gVa,{Ugt‘{'loh. il be COWF['QT"{O( ‘e Lo o
?ef; ﬁ\:p“t“ = by Lfoli7 onless hve cesedent hees, o 5‘6“‘?,‘—‘,@ ot 7
" thu/zzr meclical o n.a/.‘(“mut awvel cave needs at whied
L ”

meclical evaloaton shall completed, 8l

Repeat Violation: Mo Datefs) of Previous Violation{s):

Signature of Legal Entity R

(Required on EVERY. Paqeﬁy}i?ﬂe//ﬁwﬂﬂﬁ/] /] 5 (7}‘/, ﬂ/‘ }/J J (1 [)D

Printed Name and Title of Legaf’{:'n!ity R?rese@ive Date j,r?.ﬂ -/ "7
(i ﬂ 1

[

Reauired on EVERY Pacel A7 | Afuoniiny?_ A A, CDP Dicdedor of Perconnl

DEPARTMENT USE\gNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘——('gf-?)/izm Plan of correction implementation stalus as of !EZ{B /{Z
N ale, ’ . (Caie)
Fully Implemenied

Partially implamented - Adequate Progress mS

The abave plan of correction was appraved by mS5 Partially Implemented - Inadequata Progress

{Initials)

g

Net Implemented
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Viclation Report; 42920 - 01/23/2017 - Barry, Courinay N
PCH Name: LONGWOOL! AT OAKMONT PERSONAL CARE CENTER NESTBEGHCH i LD OFFICE

broi o AUV P
LA R ITTER (Wil hrd fFTere ) I.,Iie\al[glliu
1. REGULATION 55 Pa.Code §?:§GO
2600.171(b}{5) - If staff persons or volunteers of the home provide ransportation for the residents, the vehicle must have a
first gid kit with the contents In § 2600.98 (relating to first aid k).

2a, DESCRIPTION OF VIOLATION
There was no breathing shield in the first aid kit of the 2008 Ford Shulfle used to {ranspori residenls.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must siga and date any aftached pages.)
inchide sleps la correct the viclalion described above end aleps lo pravend a simftar violation from occuring again. If sleps cannot be completed
immedialely, include dales by vihich the sleps wilt ba complaled.,

2600.171(h)(5) A breathing shield that was found acceptable in previous compliance surveys was in fact
present. However, given the new knowledge of that breathing shield no longer heing acceptable, a
different type of breathing shield was obtained and immediately placed in all Longwood at Qakmont
vehicies used for resident transportation.

A quarterly audit wili be conducted by the Longwood at Oakmont Security / Driver team. Copies of such
will be maintained in the QAP! binder.

I mawotf (ate (‘Z" A Adesigndatel sTaf€ pessoni ol cheek vehuedet prior
% ~Transppeling fesuleuts & ensurefhe LwsTawl it 1s prege.t

ard. & inclodes e vegovrel (oRtendS por fegulatton 2400, qbe. Jal
mS HBI7

Repeat Violation; No Date(s) of Previcus Vialation(s):

Signat f Legal Entity Repragsntati

e e easn) 101" Apugmnns) RN Aol (1P |
/ ' / ’ —

Printed Name and Title of Le aign‘tlty Repregeniative (;) a \g/l/a_’/ /

{R?quirad on EVERY Pat}e}/ [A/f //[/ﬂ//()ﬂﬁ?ﬂn ; /)/f?"{‘,z@f”ﬂ f /S'HHJF Z?(U-./ A0 7

DEPARTMENT USE:\BNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of 18] Plan of correction implemenlation status as of ¢ h&/{ 7
{Dale) (Date)

Fully Implamented

Parialiy Implemented - Adequale Progress MY
MS
{nitials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OORO

Mot Impiemented
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Viclation Report: 42980 - 01/23/2017 - Barry, Courlney e s
PCH Name: LONGWGOD AT OAKMONT PERSONAL CARE CENTER VIESY BEGION Vil 5 OFFICE

SRS E i
1. REGULATION 55 Pa.Code §2600 7
2600.224(z) - A determination shall be made within 30 days pricr to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission scresning form, dated -16, for resident #3 does not include a determinaiion that tha
needs of the resident can be met by the services provided by the home.

3. PLAN OF CORRECTION {POC} (Autach pages as necessary. Remember that yeu must sign and date any attached pages.)
Include steps lo comect the viclation described above and steps lo prevent a similar violalion from occurring agoin. If steps cannot be complelsd
immedialely, Includa dales by which the sleps will be compleled.

t be reviewed for completion by the

Depariment's Preadmission Screening Forms wil
S e new g's:nt%mpletion ana

parkview Nursing Team, and then ongoing the 11-7 charge nurse will review all
manthly basis. Effarts of such will be maintained in the QAPI Binder.
. well other

The licensed team will be provided remediation regarding Preadmission Screening Forms as o
ediation

required forms to ensure that they are completing them thoroughly and accurately. The rem

education will provided on Monday 3/20/2017 to all licensad staff members.

e o hect efete rucune( The meeols ot veside it
1le Servicts provicleel by 1 Aomt,w Jeh7

#3 tawn be WL":& I’Y

Repeat Viotation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprgsentative

{Required on EVERY Page) ;)/, 4 %fé/ﬁﬁ'ﬁ H 7D @gﬂ{ [7/‘),/,4’ ﬂ /})D .
Printed N d Title of Legal Entity ReprgSenfative - =20
e ouan, (e of Al o

4
o

DEPARTMENT USE O\P\{LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 418112 Plan of correction implementation status as of jg;g [lz
(Date]

{Date)

Fully Implemented
Parlially mplemented - Adequale Progress M5

The ahove plan of correction was approved by M5 Partially Implemanted - Inadequate Progress

{iniiais)

OHxXO

Mot Implemented
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Violation Repori: 42890 - 01/232017 - Barry, Courlney e B -
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER ARSY HEGIA HE LD OVEICE

Htrms Herrieea I'u:‘:—\'-l‘l»%xllu
1, REGULATION 56 Pa,Code §2600
2600.227(g) - Individuals who participate In the development of the stipport plan shalt sign and dale the support plan.

2a. DESCRIPTION OF VIQOLATION

Resident #4 participated in the development of his/her support plan, dated §/23/16, however, the resident did

not sign the support plan and there was no notation that the resident refused to sign or was unable to sign the
form. "

Resident #5 participated In the development of his/her suppori plan, dated 10/5/16; however, the resident did

not sign the support plan and there was no notation that the resident refused to sign or was unable to sign the
form.

Resident #2's support plan, dated 5/11/16, was not signed by the assessor until 1/23A7.

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

Include steps lo comect the violalion describad above and sleps to pravent a similar violation from occurring agaln. If steps cannof be complsled
fmmediately, includa dales hy wihich the steps will be complated.

A ~etetion hect éfiv\ m.aa/e o ThE iu{zpoﬂ"ﬂlam ‘%o\r re&wfﬁu:{s =y aud s
!"W{‘C—e':f.l"'ﬁ ity hewve. (e Xolent B Stg 1lve .{DPM- M3 %1(3,17

2600.727(g) The Resident Assessment Support Plans (RASPs) will be reviewed for complation by the
Parkview Mursing Team, and then ongoing the 11-7 charge nurse will review all RASPs for completion on
a monthly basis. Efforts of such will be mazintained in the QAP] Binder.

A designated nurse has been assigned RASP development for the Parkview building, She has been
provided additional education regarding the RASP, and has completed a comprehensive review of the
regulations asscciated with the RASP. On a weekly basis, she will be assigned a shift to review and
complete the RASPS.

The licensed team will be provided remediation regarding Resident Assessment Support Plans as well
other required forms to ensure that they are com pleting them theroughly and accurately, The
remediation / education will provided on Manday 3/20/2017 to all #icensed staff members.

Repeat Violation: Yes Date(s) of Previous Violation{s}: 03/31/2016

Signature of Legal Entity Rep

resentative
{Required on EVERY Paqg)_"fj /) %{@Mﬁ/fﬂﬂ gjf'\c ,ﬂ&;//?‘ C/]TO

Printed Name and Titls of Legal Entity Repres£{ative Date /)?Z_,O - A0 f7
(Reguired on EVERY Page) MA’? 4//:{4’(/&/1\/77/)/’7 - /WYJ/(‘ZZM GIL\A)L/‘TW—)Q a2

DEPARTMENT USE O!\\I{_Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4[18 Plan of correclion implementation slatus as of g
D Fuly Impiemenied
_ {E Partially Implemented - Adequate Progress mS
The above plan of correclion was approved by MS D Partially Implemented - Inadequate Prograss
{initials)
D Not Implemented




Violation Report; 42890 - 01/23/2017 - Barry, Courlney SEST UG B 10 OFFICE
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER Human Seovices Licersing

1. REGULATION 55 Pa.Code §2800 . ) - .
2600,281(h) - The entiies in a resident’s record shall be permanent, legible, dated and signed by the staff persan making

the entry.

2a. DESCRIPTION OF VIOLATION . ‘ ‘ .
Correction fluid was used on the date resident #1's undaled medical evaluation was signed by a medical
professional. The original date under the correction fluid was 1/16/17 and 4/2/16 was written over it

3. PLAN OF CORRECTION {FOC) {Attach pages ns necessary, Remember {hat you must siga and date any aflached pages.)
Include steps to correct the violation described atiove and gleps lo prevent a similar viofalion from oceuring again. If steps cannot be compleled
immadialely, include dales by which the steps will be compleled,

2600.251(b) All required forms, including the Documentation of a Medical Exam will be reviewed for
completion by the Parkview Nursing Team, and then ongoing the 11-7 charge nurse will review all DMEs -

for completion on a monthly basis. Efforts of such will be maintained in the QAPI Binder. Povt oé1th e
cevivw (ne lvdeg ol‘{n.c.luvt.& £ coneetion Flo i wat oseef pie any Anevure S

5
The licensed team will be provided remediation regarding Documentation of a Medical Exams as well fni&’!?
other requirad forms to ensure that they are completing them thoroughly and accurately, The '
remediation / education will provided on Monday 3/20/2017 to all licensed staff members.

A meme will be sent to the physician assaciated with the Langwood at Oakmaont, regarding DME

completion, and will be provided education regarding the regulations associated with themTo (vt /ud’e_
avoidwg The vee &t e Fron € Siel on et de vits’ el caf

evea luaTto w&.ms kel

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity ngnt tive

{Recuired on EVERY Pg_ggl_ 2 /,-*Z{ )’?[ffﬁmﬂ”@ ﬁjﬂ/{ ,ﬂ(jf,.?‘ (’/),D / / —
Printed Name and Title of Legal Entity Reprgsentafive Q Date ‘.{Z{) ‘201 i
(Roquired on EVERY Paqe}%%‘- //M@;/Q ﬁﬁ?@i’f ",/)//7’/‘14’3("‘ /}f Yt ﬂ{ ‘_/ﬂ/’f )

DEPARTMENT USE\GKJLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬂ(’.[;gfli)lm Plan of correction imptementation status as of ¢ & ;7
ale {Dale
D Fully lmplemented

[g Parlialiy implemented - Adequale Progress M3

The above plan of correction was appraved by M8 ] Partially Impleimented - Inadequate Progress
{Initials) -
[] Notimglemented
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Viofation Report: 42950 - 01/23/2017 - Barry, Couriney BEST U0 g 1y o
PCH Name: LONGWODD AT OAKMONT PERSONAL CARE CENTER Hiaisn oyt LD VEFIGE

\{4;‘..-1”1
1. REGULATION 55 Pa.Code §2600 !
2600.251(c) - The home shall use standardized forms to recerd information in the resident’s record.

2a. DESCRIPTION OF VIOLATION .
The heme does not use the Depariment's standardized assessment-support plan (RASP). The RASP used by
the home doas not contaln a field to indicate the date in which the assessment is finalized nor the date in

which the support plan is finalized.

The current RASP for resident #5, admitted-l 3, indicates 10/5/16 as the date of the last assessment and
date of the last support plan. The assessor signed and dated the form on 10/5/16. It appears the date
inciuded on the RASP is the date the form was finalized and not the date of the previously completed RASP.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include slops fo comsct e viciation descrdbed above and sleps o pravent 8 similar violation from occurring again. If staps eannot be completed
immedialely, include dstes by which the steps will be complialed.

2600.251 (c} As a result of the conversation that was held with DHS representatives on 1/23/2017, our
IT department changed the AQD form thatis used as the RASP to contains a field to indicate freflect the
date in which the Resident Assessment and Suppert Plan are each {inallzed .

The Resident Assessment Support Plans (RASPs) will be reviewed for signatures and date completion by
the Parkview Nursing Team, and then ongoing the 11-7 charge nurse will review all RASPs for signatures
on a monthiy basis. Efforts of such will be maintained in the QAP! Binder.

The licensed team will be provided remediation regarding Resident Assessment Support Flans as wel)
other required forms to ensure that they are completing ali appropriate signatures and dates. The
remediation / education will grovided on Monday 3/20/2017 to all licensed staff members.

PALP, used by The howie hove been cevised & yaclodfe decbe R gt

asSesswmoe KU, fufe of faft soppartplan, Tinehz ol dote o corredt
assessment ancl Lmalize olate of corvenst SupPov T plavu A gl

Twnteleately— M steff percons Concpletiog RASP wilh be eoducated 5 the
evrrp WX CeviSIoVS re £ielals = wing & had(
be TZW V’Ms 4/19'/c§drdw& e fielals for Sliles, docymas wBTHoM &£ Tronmieg

Repeat Violation: No Date{s} of Previous Violation{s}h

(Required on EVERY Page} 77/, '4,: /¢

Signature of Legal Enlity Representative
)@/&?MA /1) ,HV\; OCHA (P

Printed Name and Titla of Legal Enfity Represental#

gle ) g/’dﬂ §
{(Required on EVERY Pagel M%/f Z//ﬂ/ﬂ/j«%ﬂm ,ﬂ{fdf}a{‘&[\ Q’[Y&?{E‘}f ﬂﬁ)’é’/ / /ZI'J//

S

DEPARTMENT USE OM(Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (l: {l")? Plan of correction Implamentation stalus as of qllﬂ/{,‘;
ate i L
{Date)

D Fulty Implemented
Pariially Implemented - Adequate Progress M

The above plan of corrsclion was approved by M5 Partiglly Implemented - Inadequate Progress

Inilials
¢ ) Mot Implemented






