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0Ev & 7 10V

Mr. Paul Peterson,
Executive Director
Longwood at Oakmont, Inc.
500 Route 909

Verona, Pennsylvania 15147

RE: Longwood at Oakmont Personal Care Center
License #: 441390

Dear Mr. Peterson:

As a result of the Department of Human Services' annual licensing inspection on
June 5, 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.

[n 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,

Jacgueline L. Rowe
Direftor

Enclosure
License Inspection Summary

Burzau of Muman Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page1of &

PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER

Llcanse Numbor: 44138

Addrosa: 500 ROUTE 909, VERONA, PA 15147

Counly: Allegheny

Adminlstrator: Nicole Waugaman

Raglon: WEST

Lagal Enllly Name: LONGWOCOD AT OAKMONT INC

Legal Enlily Address: 500 ROUTE 909, VERONA, PA 16147

Cortificate(s) of Occupancy
C-2LP
12102/1998
Labor and industry

Stafflng Hours
Resfdent Support: 0 Total Dally 8taff: 20

Waking Staf: 15

fypo of Inspection: Full BHA Docket Number:

Notice: Unannouncad

Reason(s} for Inspection(s)
Renewal

On-Site Inspoctions Dates and Dapartmant Representatives On-Sile
06/06/2017: Roser, Ashlay, Hoovar, Josh

Ofi-Site Inspactlon Dates and inspectors, if Applicabls

Cther Dataiis
Parttal or Full Triggers: Random Indlcators:
Residant Demographle Data as of inspoctlan Dates
Licensed Capacity: 40 Number of Resldents who:

Numiber of Residents Sarvad: 19

Secured Damentia Care Unit in Homea: No
Arom

Seacurad Dementia Unit Capacily, if Applicalie!

Number of Resldents Served In Secured Domentin Care Unif,
if applicable:

Nuimber of Current Hospice Rasldents: 2

Number of Hosplce Resldants In pastyear: 2

Recelve Supplemental Security Incoma: ©
Are 80 Years of Age or Older: 19

Havo Montal flinoss: O

Havo an Intellectual Disablily: O

Have a Mobility Need: 1

Have a Physlcal Disabllity: O
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Vlolation Report: 44139 - 08/05/2017 - Roser, Ashley
PCH Nama: LONGWOQD AT CAKMONT PERSONAL CARE CEMTER

1. REGULATION 65 Pa.Code 52600
2800.3{c} - The personal care home shall post the current licenss, a copy of the current licensing Inspection summary
lssued by the Depariment and a copy of this chapler in a conspleuous and public place in the personal care hame,

2a, DESCRIPTION OF VIOLATION
The homa's most recant llcense Inspaclion summary, dated 7/13/16, vas nol posted in a consplousus and public place.

3. PLAN OF CORRECTION (POQC} (Attach pnges as neeessary. Remember that you must sign and date any altcched pages.)

Includle sleps lo currect e violation desciibad above and slops {o provost a Simitar viclalion from vectirring again, If sleps cannat be complsted
immedialtely, Include datas by which lhe steps wiit be vampleled,

immediate compliance was oblained by reposting the license on the first floor bullefin board, and by placing
a second copy in the emergency evacaualion book. the location is posted in the first floor common area
Ta continue lo maintain compliance the following will be done :
An additional copy of the license has been posted behind a locked glass case.
Weekly monitoring will be done by administrator to ensure a current copy of the license is posted.
Staff education was provided at the team meetings on B/7- 8/8 .
Resident education was provided at the Brookwood resident councel on 8/10.

Repeat Violation: No Date(s} of Previous Viclation(s):
Signaturo of Legal Enilty Representative .. .
{Ragulred on EVERY Page) Aer Wargaman BSH, ACHA, Cop

v
Printed Name and Tille of Legal Entity Representatlve Date
{Roauired on EVERY Pade)  Nii Waugaman BSN,PCHA,CDP B/11/2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of Mﬁ“\ Plan of corraction implementation slatus as of 8/32 / {3

{Dals) e
[:'] Fully implemented

‘V- M Partially Implemenied - Adequate Progress 7ﬁ_/
The above plan of correclion vas approved by D Parilally Implemenied - Inadequate Prograss

(Inftials)

[] Wettmpiemented
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Violation Report; 44139 - 08/06/2017 - Roser, Ashley
£CH Name; LONGWOOD AT OAKMONT PERSONAL CARE CENTER

4. REGULATION &5 Pa.Code §2600

2600,132(c) - Awrillen fire drill record must Include the dale, lime, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drlll, the number of resldents evacuated, the number of staff
persons participating, problems encountered and whether the flre alarm or smoke deteclor was operalive.

2n, DESCRIPTION OF VIOLATION '
The fire drilf record for the fire drill conducled on 12/5/16 does not include tha time of the drifl or tho amoun? of ima il look lo evacuate.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember (hat you must sign and date aoy altached pages.)

include sleps lo correct Iho violafion dascribed shove and slepa lo prevonf a simifar vielalion {rom occuring again. If sfeps cannot be compleled
Immedialely, Include dates by which lhe stops wili bo complatad.,

A transcription error occurred when the log was completed. The log was updated upon discovery of such..
To prevent further like errors the following will be done:

The fire log will be reviewed monthly by both maintence and personal care o ensure accurate information is
recorded .

All fire drill records will be maintained by the personal care administrative assistant.

Repeat Violation: No Dato(s) of Previous Violatlon(s):

Signature of Legal Entity Representative

{Required on EVERY Page} /théo Wdagﬂh&zﬁ/ =z S/V, W ) cpp

Printed Nama and Tltle of Legal Entity Ropresentative Dato
{Reaqulred on EVERY Page}l ki Waugaman BSN,PCHA, CDP 8/11/2017

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

The above plan of correclion Is approved as of M i Plan of correction implementation stalus as of g{
) (Cata) {Date)

D Fully implemenied
[g, Parifally Implemented - Adsquale Progres$o®——

Tha abiove plan of correclion was approved by :
(Inilials)

Parilaily Implamented - Inadequate Progress
[] Wotimplemented
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Vlolation Report: 44139 - U8/05/2017 - Roser, Ashlay
PCH Name! LONGWOOQD AT OAKMONT PERSCNAL CARE CENTER

1. REGULATION 56 Pa.Code §2600

2600.181{c) - A resldent who desiras {o self-administer medicalions shall be assessed by a physiclan, physician's assistant
or cerliffied ragistered nurse practitioner regarding the abllity to self-adminisler and the need for medication ramindars.

2a, DESCRIPTION OF VIOLATION

Resldent #1 self-adminislers a Venlonin Inhaler; however, has nol been assessed by a physician, physician's assislant of cerlified

rag'slered nurse praclifoner as capable of self-administering medications. A{so. the resident’s assessment, dated 11/4/18, indicales
Ihe resident cannot self administer medicallons.

3. PLAN OF CORRECTION (POC) (Autach pages as neeessary, Remember that you must sign and dale sny sttached pages.)
Include sleps lo comract tha violalion described above and sleps fo prevent a sialar vilation frem oceuring again. If sleps connot bo completed
immediately, include dates by which the sleps will be compleled,
The Ventonin inhaler has been removed with the residents approval untll the PCP returns to re-evaluale
the resident for the ability to self-administer Ventonin Inhaler.
Once the assessment has been completed, the RASP and DME will be updated appropriate. To prevent further
issues with this area, the following will by completed by August 25, 2017:
Staff education wili be provided during stand up the week of 8/14/2017.
All DME & RASPS will be reviewed for inconsistency the week of 8/14/2017
Any resident whos DME / RASP indicates inconsist information will be brought to the PC care team znd PCP
for review and evaluation upon discovery.,
The DMEs and RASPS will be updated with the appropriate information.
Quarterly QA monitoring measures will be taken to ensure information is correct on both documents.
QA meeling will review concerns related to this during routine scheduled meetings
Staff / Physican education will provided as neccassary

Usdend #1 wes assssed hy & prpreian on 313 @nlaé(k_
to self-admustes Juslhes kfgm haloc

Repeat Violatlen: No Date(s} of Provious YiolaHon(s):

Signature of Legal Entity Reprasentative

{Raquired on EVERY Page) /Vaé& WWW Z S/i/ W CD/Q

Printed Name and Titlo of Logal Entity Ropresantauvo Date
(Rogulred on EVERY Page]  Njkj Waugaman BSN,PCHA,CDP 08/11/2017

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

The above plan of correction Is approved as of ?/ }/ / Plan of correclion Implamenialion stalus as of gﬁa}/ /f7-
(Dale} {Dale)
[:] Fully lmplomented

%%Panlaliy Implamented - Adequate Pfcgress‘%—-——

The abovo plan of correclion was apptoved by Parllally Implemented - Inadequale Progress
{infilals)

D Not implemeniod
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Violation Roport: 44139 - 08/05/2017 - Reser, Ashiay £
PCH Name; LONGWOQQD AT DAKMONT PERSONAL CARE CENTER D Car e

ZORFIGH
ALY el 119

1. REGULATION 66 Pa,Codo §2800
2600.226(a) - A resident shall have a willten Inltlal assessment that is documented on the Department's assessment form

within 16 days of admisslon. The administrator or designee, or a human service agency may complete the initial
assessment,

2a, DESCRIPTION OF VIOLATION

Resldent #2's assessment, daled 3/13/17, Indicales the reskient cannot self-administer medications; howaver, 1 also Indlcates fhe
rasldent can sell-administer medications with assistance in offerlng medications a! prescribad limas.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember tiat you must sign and dale any atinched pages.)

Includa staps lo corract the viofalion describod above nd steps to prevent a similar violation from occurring agaln. If sleps cannot be complated
Immuodiately, include dales by whish the steps will he comploled.

Immediately following the inspection , this issue was reviewed with the licesned team mambers of Brookwood.
Education was providad during team member meetings during the week of 8/7/17.
Physician education has been provided with Longwood al Oakmont physicans regarding this regulation.

To prevent further issues with this regulation the following will be done:
All DME / RASPS will be reviewed for consistency
Any residents DME / RASP that contain inconsistent information will be reviewed with the PCP and the
license team for evalaution and appropriate steps.
The DME / RASP will be updated to reflect the current information
Quarterly QA measures will be taken in the form of an audit tc ensure this type of error doesnt recceur.
QA Team will review this area during routinescheduled QA meetings.
Ongoing education will be provided to team mambers and ihyscians.

lesiclect 425 0 ssissmand, wins cpdofed o ¢o[ST fo crobent
fﬁ& leselent ?‘M/Fa{ sell adananstl mukathes 2 o~

Rapoat Violation: No Date(a} of Previous Violation(s):
Slgnalure of Legal Entity Representative e
{Requirod on EVERY Page) Nl Waegaiman BSL/, AOHNQ, CopP
W
Printed Name and Title of Legal Entity Representative Date
Roqulred. on EVERY Padol i ywaygaman BSN,PCHA,CDP 8/11/2017

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

The above plan of correction fs approved as of ) Prd / ™ Plan of corraction Implementalion status as of 8/»// 7’-

{Date) —{Oaig)
Fully implemented

/é/___, Partially Implementled - Adequate Progress %”’
‘The above plan of correction was approved by D Partially Implemenled - Inadequaia Progross
Initials
¢ ) [:] Mot Implsmantad

¥






