pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOY ¢ 2 201

Ms. Caroline DeAugustine

Executive Director

Shenango Presbyterian Seniorcare
238 South Market Street

New Wilmington, Pennsylvania 16142

RE: Shenango Presbyterian Home
Certificate #: 440340

Dear Ms. DeAugustine:

As a result of the Department of Human Services’ annual licensing inspection on
May 10, 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 https://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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
B25 Forster Streat, Room 631 ! Harrisburg, PA 17120 1 7A7.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chaptar 2600 Page 1 of 2

PCH Nama: SHENANGO PRESBYTERIAN HOME

Lisonan Numbor: 44034

Adiress: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 16142

County: Lawrence

Adminlateator: Shawna Bostaph Roglon: WEST
Loga! Enlity Neme: SHENANGO PRESBYTERIAN SENIORCARE
Logat Entlty Addrass: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 18142 REQ = WED
Coriificato(s) of Ocoupanoy
C-1 AUG 24 2017
11710/1981
Gopl. L&l WEST HE‘QION FIELD OFFICE
.1 -
Stafling Houre Fuman Services-kicensing——
Resident Support O Total Dally Staff: 54 Waking Stath: 41
Typo of Inepoction; Full 8HA Docket Numbar: Nolloa: Unannounced

Reason{e) for Inspoctlon|s}
Renewal

On-8ite Inapections Dates and Deparimont Ropresantatives On-Sile
05H072017; Culler, Jan; Mullek, Gindy

Off-Sita Inspoction Dates and inspoctors, If Applicablo 0CT 0472017
Human Services Licensing
Othar Dotalls
Parlial or Full Trigpers: Rendom Indleators:
Raaldant Demographic Data as of inspeation Dates
Lisonsad Capaaity: 54 Number of Resldenta who:
Numbar of Restdon(a Sorved: 38 Recolvo Bupplemental Sacurlly Income: 0
Sasured Damentia Care Unit in Homo: Yes Aro 60 Years of Age or Dider; 38
Argn: Woodelde Heve Montal liness: O
Sacurad Damentla Unit Capaclly, if Appllcatde; 14 Havo an Intellsstual Dlsablilty: 0
Humber of Rasldants Sarved in Ssourad Dementla Care Unil, Hava g Mﬁﬁlllty Naad: 18
if applicable: 13
: Hove o Physlesl Disablilly: O
fumbor of Current Hosploo Reslunnts: 2 .
Number of Hoaplce Resldoents In past yoar: 4




'RECEIVED

AUG 24 2017 Page 2 of 2
Violatlon Report; 44034 - 08/10/2017 - Culter, Jan
FCH Nama: SHENANGO PRESBYTERIAN HOME - WEST REGION FIELD OFEIQE
1, REGULATION &6 Pa.Gods §2800 Human Services Licensing

2600,85(d) - Direct care staff parsons hired after April 24, 2008 may nol provide unsupervised ADL services untl|
complation of the following:
{1) Tralning that includes a demcnsfretion of job dullos, followad by supervised praclics.
(2) Successiul complellon and passing the Deparfmant-approved direct care lraining courss and passing of the
compeliency lest.
(3) Inilial direct care staff person training to Inciude the following:

{I) Safe managemant lechniques.

{il} ADLs and IADLs.

{iif) Personal hyglene.

i(w)bcl;i?{e of rasidants with demenlia, mental llnass, cognilive Impalrments, mantal retardation and other menlal
disabiliias,

{v) The normal aglng-cegnitive, psychologleal and functional abllitfes of individuals who are older.

{vi) Implementalion of the inillal assessment, annual assessment and support plen,

{vil} Nulrltton, food handling and sanitalion.

(i} Recreation, soclalizalion, community resources, social services and activitles In tha communily.

(Ix) Garonlology.

() Stalf persoh supsrvision, If applicable,

(x1} Cara and needs of resldents wilth speclal emphasis on the resldents heing servad In the home.

(I} Salaty managemen! and hazard prevantion,

(xlii) Universal precaullons.

(¥} The requirements of this chapler,

{xv} Infaction coniral,

{xvi) Care for indlviduals with mobliity neads, such as prevenlion of decublius ulcers (bed sores), incontinenca,
malnutriiion and dehydratlon, if applicable lo the residents served in the home,

25, DESCRIPTION OF VIOLATION

Diraci care sialf person A, hired on 11/2/2018, began providing unsupervised ADL semvices In Novembaer 2016; hawever, hefshe did not
complele tha Deparimont-npproved direct care lralning course and pass the compelency leal untll 12/16/2018.

3, PLAN OF CORRECTION (POC) (Attach pnges as necessery, Remember that you must sign and dole any attched pagss.)

Includa stops o corract the viclation described abevo and steps to pravanl a similar violation from occurring agaln. IF slops connol be complatad
» Emmsd(s!ely, inghedo datag by which the sleps will be eamplatad.

- 1. Staff person A completed the direct care online competency test on 12-16-16 as viclation report indicates. {see attached)
2. The Employee File Audit Form will be completed by the HR staff for each new hire to ensure test is completed prior to
working with resldents, {see attached checklist)
3. The Employee File review Audit Form will ba completed by a different member of the HR staff (see attached checklist)

4, Administratoror deslgnee will monitur comp!lance for a!l new hgfs_tggfnnin 80124-17 report to quality assuransz
committee guarterly, T wrweel 2 rz wAATTC RS Wil dtve fof angd ineple et &

Sy v 2y 2 N o ¢ v €

= ‘t?r%gw - 3 Mc (Q ‘:\&'f T f‘é\tmér%gf ﬂ?&sﬁr ,{g  Peque(T, have ovecedt -

Rapaat Vielaﬂan. No Date(s) of Provious Vlclatfnn(a}.

Slgnatura of Legal Entily Reprasontativa
{Regulred on EVERY Pago) M AW fa 654//71
rd

Printad Nama and Tillo of Legal Entity Ropresantativae

(Roguired on EVERY Paga) ShMWHA M BDS'}KU:?A 'D’I? /)C Date 3/37'5/7

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

The above plan of coraclion s approved ae of }ﬁlfia}! ? Plan of correction Implementation slalus as of ¢ }BS iy
(5&[05

[] Fully implementad

[E] Partlally Implemanitad - Adequate Prograss sAS

The above plan of cotrecllon was approved by MS D Parllally Implemanled - Inadoguate Progress

Infila
(tnilete) [ ] nNotimplomanted






