'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuN G 7 2017

Mr. Paul M. Winkler,
President/CEQ

Presbyterian Senior Care, Inc.
1215 Hulton Road

Oakmont, Pennsylvania 15139

RE:  Westminster Place of Oakmont
License #: 429620

Dear Mr. Winkler:

As a result of the Department of Human Services’ annual licensing inspection on
February 9, 2017 and February 10, 20170f the above facility, and the corrections you
have made after our inspection, we have found the above facility to be in compliance
with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes).

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 hiips://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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Forster Street, Room 631] Harrisburg, PA 17120 7. 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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PCH Name: WESTMINSTER PLACE OF OGAKMONT

License Humber: 42962

Address: 1216 HULTON ROAD, OAKMONT, PA 15139

County: Allegheny

Admintstrator: Kathy Hammar

Reglon: WEST

Legal Entity Name: PRESBYTERIAN SENIOR CARE INC

Legal Enlity Address: 1215 HULTON ROAD, CAKMONT, PA 15139

GCeriflcata{s) of Occupancy
{-2
0110712015
Oakmont Borough

VEST REGIUN FIELY OFFICE
Human Ssrvices Liconsing

Staffing Hours
Resldent Support: O

Total Dally Staff; 82

Waking Stafl; GO

Tvpe of Inspection: Full

BHA Docket Number;

tiafles: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Datas and Department Representativas On-Site

02/08/2017: Knee, Donald; Quinn, Suzanne; Garvey, Jody
0211012017 Knee, Donald; Quinn, Suzanne

Off-Site inspection Dates and Inspecters, if Applicable

Other Detalls
Partial ar Full Triggers:

Random Indicators:

Resldent Demographic Data as of Inspaction Dates

Licensed Capacity: 120

Number of Residents Served: 80

Secured Dementla Caro Unit in Home: No
Areal

Secured Domantia Unlt Capaclty, i Applicable:

Number of Residents Served In Secured Dementia Carg Unit,
it applicakia:

Number of Currant Hospice Resldenls: {

Number of Hospice Residents In past year: 4

Number of Residents whe!
Recalve Supplamental Securily Income: 0
Are 60 Yeors of Age or Older: 80
Have Montal liness: 4
Have an Inlellectual Disabiity; 1
Have a Mobility Need: 2
Have a Physical Disabliity: O
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Violation Report; 42962 - 02/0572077 - Knes, Donald P
”’E,S | ﬁf:gs;ij)f';

FCH Name: WESTMINSTER PLACE OF OAKMONT . T
ISELERT L TR T LAEhsing

1. REGULATION 55 Pa.Coda §2600
2800.85(d) - Trash in kitchens and bathraoms shall be kept in covered trash receplacles that prevent the penetration of

insects and rodenls.

28, DESCRIPTION OF VIOLATION
Cn 2/8/17 at approximately 2:20 PM, thare was a half-full, uncoverad garbage can in bathroom #318A.

¥

3. FLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must 3ign and date any attached pages.)
wiChird lega fo wires! e violsiton duscribed above and stepa io pravent a similar violation from ocouring agaln, If slepg cannof be complsted
Immadiglely, Includa datas by which the sleps wi ba compialad.

On 2/9/17, an uncovered trashcan In #319A was replaced during the survey, as the trashcan lid was
missing. No other trashcans were observed with a missing lid, A replacemant trashcan with step-on
pedal to open the attached lid was ordared on 2/21/2017 for back up replacement as needad.

To ensure trashcan lids are secured at all times, the administrator completed staff meatings by 2/19/17,
to educate ail staff to monitor and report any Issues with bathroom and kitchen trashcans.

An audit completad 4/1/17, noted all bathroom and kitchen trashcans with secured Jids. Findings were
shared at the Quality Management meeting for review and/or further recommendations,

Repeat Violation: No Date[s} of Previous Violation{s):
Slgnature of Legal Entlty Raprasentative

{Required on EVERY Paga) w '}‘L:‘/h-\mm;

Printed Nama and Title of Legal Entity Representative

R d on EVERY . Dats

{Reguired on EVERY Pare) ’ setnha S/(’(/I.j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of coreclion Is approved as of _SZ-f’:ﬁl Plan of carection Implementalion status 8s of § /¢ /)
*Lélma )

(Date)
' Fully Implemented g g
[] Partialiy Implemented - Adeguate Progress

The abova plan of correction was approved by ﬁﬁz D Parlially Implemented - Inadequate Progress
(tnilials)
[] tolImplemented
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Violation Report: 42062 - 0205720H 7 - Knee, Donald
PCH Name: WESTMINSTER PLACE OF QAKMONT

el OERCE
88 Licensing

1. REGULATICN 55 Pa.Code §2600
2600.225(a) - A resldent shall hava a written Initial assessment that |s documnenied on the Depariment's assessment form -
wilhin 15 days of admisslon. The adminislrator or designee, or a human service agency may complate the inilfal
assessment,

22, DESCRIPTION OF VIOLATION
Residon| #1 was admitted on [Jffe and the inet assessmentis dated [Jllfre.

2. PLAN OF CORAECTION (POC) {Atach pages os iciesiny. Revioiier i You must sign ana daje any aticched pages,)
Inciuda staps fo comect thy viclelion described sbova and sisps o praven! a simiar vislation from eeeuming ageln, If slaps canrot be complatad
Immedialaly, fnclude datos by which the sleps witl be compleled.

Resldent #1 was admitted an -16, her Initlal assessment was dated 16, The nurse completing
the assessment miscalculated the completion due date which should have accurred by 4/13/16, A
review of all Initlal RASP assessments completed 3/1/17, noted no others with miscalculated dates,

The administrator completed staff education by 2/19/17, regarding the regulation that a resident shall
have a wrltten Inftial assessment completed within 15 tays of admission. To ensure the residents initial
assessments are completed within the regulatory timeline; an Admlssion Forms Checkiist has hean
develaped for nursing to utllize at time of admission, a5 a tool to assist with tracking their resident
assessment complation datas,

The completed checkilsts will be forwarded to the Adminlstrator monthly for review and logged on the
Resident Inftial Assessment Audit Tracker x 3 months, then re-evaluated for further recommendations at
the monthly Quality Management meeting.

Repeat Viotatlomn: No Date{s) of Pravious Vielation{s):

Signaturm of Legal Entity Reprasentative
[Required gn EVERY Page] -Hamm,\_

Printed Name and Title of Legal Entity Representative Date
{Requlred on EVERY Page) \ “w Hﬂﬂm Al .ﬁﬂ{}"ﬁr‘nf&h ; .57(‘%_7

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

The above plan of cameclion Is approved as of —Sﬁ& Plan of correcilon Implementation status as of ,ré < §, 7
(Dals

{Date)

Fully implemented &' g
[} Panially Implemented - Adequate Progress
The above plan of corraction was approved by ﬁ g D Pariially Implemented - Inadaquate Progress

Initlals
(nifats) ] Nt Imptemented






