pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 6, 2017

Ms. Sandy Motchar

Administrator

West Haven Manor, LP

612 North Main Street

Butler, Pennsylvania 16001

RE: West Haven Manor

153 Goodview Drive
Apollo, Pennsylvania 156613
Certificate #. 442380

Dear Ms. Motchar:

As a result of the Department of Human Services’ licensing inspection on
June 7, 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.

W(a/

. gl:r:;erland

Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwawv.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f4

PCH Name: WEST HAVEN MANOR

License Number: 44238

' Address: 153 GOQDVIEW DRIVE, APOLLO, PA 15613

County: Westmareland

Administrater: Sandra Motchar

Region: WEST

Lagal Entity Name: WEST HAVEN MANOR LP

RECET VED

Lega! Entily Address: 512 NORTH MAIN STREET, BUTLER, PA 16001

Certificate(s) of Ocoupancy
C-2LP
06/06/2000
Dept, Land |

Staffing Hours
Resldent Support: Total Daily Staff: 58

Waking Staff: 44

Type of inspection: Partial BHA Docket Number:

MNotice: Unannounced

Reason(s] for Inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
0B/07/2047: Grace, Desmond; Barry, Courtney

Off-8ite Inspection Dates and Inspectors, if Applicable

Other Details .
Partial or Full Triggers: ) Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 80 Number of Residents who:

Nllmbel; of Residents Served: 52

Secured Dementia Care Unit in Home: No
Area

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Damentia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hosplce Residents In past year: 4

Recelve Supplemental Security Income: 1
Are 60 Years of Age or Oider: 51

RHave Mental jliness: 1

Have an Intellectuat Disabliity: 0

Have a Mobllity Need; 7

Have a Physical Disabllity: O

Reverds /720 char—

VI on ) SO



RECEIVED
OET 08 2017 Page2ofd

Violation Report: 44238 - 06/07/2017 - Grace, Desmond -
PCH Name: WEST HAVEN MANOR WEST BEGION FIELD OFFIGE

“"mm usa \I!( e

*1.REGULATION 55 Pa.Code §2600 R

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible fo anyane other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident’s designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

At 1:29p.m., resident confidential information was unlocked, unattended and accessible on top of the medication cart {o the right side
of the main floor dining room in the haliway next to badroom number #9 as follows:

* The Narcolic/Scheduled drugs count sheets and medication administration record for resident #2,

* The Narcotic/Scheduled drugs count sheeis and medication adminisiration record for resident #3.

* The Narcotic/Scheduled drugs count sheets and medication administration record for resident #7.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yourmust sign and date any atfached pages.)

Include steps to correct the violation described above and steps to prevent a simitar violallen from occurring again. If steps cannot be completed
immedialely, include dales by which the steps will be compleied.

Staff members that have access to the medication cart and the narcotic book

were re—-trained in HIPPA violations and the dmportance of keeping the medication cart
. and the narcotic log book locked when not in immediate use, HIPPA training will
. be included in ouxr annual training thru our Relilas training. -

The Administrator and the Wellness director will do periodic checks to make.
sure medication cart and narcotic log book i1s locked.

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

Signature of Legal Entlty Representative

{Required on EVERY Pags) DA, Wy&é@/ L ttin

Printed Name and Title of Legal Entity Represdftative . i '
(Reguired on EVERY Page)} Soena dc, MQ %’E\(‘l . Date [0-22-17

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

The above plan of correction Is approved as of _{ &= S~¢ 7

Date) Plan of correction implementation stalus as of Ze~ 5 - r7

{Date)
Fully Impiemented

Partially Implemented - Adequate Progress ?

Pariially Implemented - Inadequate Progress

The above plan of correction was approved by
jlnitials)

ORI

Mot implemented




RECEIVED

)

' Page 3 of 4

Violation Report: 44238 - 06/07/2017 - Grace, Desmond , OCT 03 7017

PCH Name: WEST HAVEN MANOR ESTREG
VS TREGTON FIELD OFFIGE

" 1.REGULATION 55 Pa.Code §2600 Hurmian Services Lleensing
2600.787(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION .

On 3/13/17 resident #1 was ordered a daily fluid resiriction of 2,250cc. On 5/5/17 the resident was given a total of 2,340cc throughout
the day as follows:

* 700cc at 9:00 a.m.

* 700¢e at 1:00 p.m.

* 700cc at 6:00 p.m,

* 120ce resource at 7:.00 a.m,

* 120cc resource at 5:00 p.m.

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

Inelude steps lo correct the violailon described ebove and steps to prevent a simifar violation from occuring again. If steps cannot be completed
immediately, include dates by vhich the steps will be completed.

The resident and her family were not compiant ia following the physicians order
for fluid restrictions. The physician was notified they were not following his
order. The family was educated on the importance of following the restrictions.
Oux home implimented a poliey on fluid restrictions. The dietary department will
keep a record in the kitchen on current residents on fluid restrictions, The
dietary department will document after each meal on the amount of intake for the
resident. The medication aide will document the amount of fluid given with each . -
medication, See the attached fluild restriction chart, the policy ot following
fluid rescrictions, the Fluid restriction total count chart and the diet order
notification form.

The dietary will check daily to make sure that the resident is not given over the
amount allowed.,

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

Signature of Legal Entity Representative

(Required on EVERY Pags] M Mp%o-d , 'A_&m

Printed Name and Title of Legal Entity Replgentative Date :
{Required on EVERY Page) S é‘“‘f A ¥ S o~y ~

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

The above plan of correction Is approved as of _f#=5~¢ 7

(Date) Plan of correction implementation status as of Za-g -/ 2
a -

. — (Date)
D Fully Implemenied : :

E Partially implemented - Adequate Progress pr

The above plan of correction was approved by (4 ) D Pariially Implemented - Inadequate Progress
initiats)
) I:] Not Implemented




HECEIVED

OCT 08 207 pagesora

Violation Report: 44238 - 06/07/2017 - Grace, Desmond JEST HEGION FIELD OFFICE
PCH Name: WEST HAVEN MANOR " Human Serviees Lcensing

- 1. REGULATION 55 Pa.Code §2600 ' :
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Rasident #1 assessment, dated 2/21/17, does not address the need for assistance due to generalized muscle weakness, COPD,
hypo-csmolality, and hyponatremia identified on the medical evaluation dated 2/13/17. The resident's assessment does not address
the resident diet change ordered on 4/5/17 from mechanical soft for regular.

3. PLAN OF CORRECTION (lj’OC) {Attach pages as necessary, Remember that you must sign and date any atiached pages.)

Include staps fo correct the violation described ahove and steps lo prevent & similar viclation from occurning again. If steps cannot be completed
immediately, include dates by which the steps will be compleled,

On 9/05/2017,_who is an LPN in our home was promoted to Wellness
Director. Her responsibility will to review the medical evaluation and identify

the residents dianosis and include them on the residents assessment. The Wellness
Director was.trained by the Administrator to identify all the information on the DME
onto the RASP. This training included updating the RASP when there are any '
medical changes in the resident including diet changes., The RASP's for residents will
be reviewed every six months. )

Immadiately: Resident #1's assessment shall be updated to include all of the resident’s needs.

fo ~F-t7
!mmedialeiy: The administrator or designee shall review all resident assessmenls for accuracy and completion. Any
Inaccurate or incomplete assessments shall be immediately corrected. o~ $-¢ 7 s

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

Signature of Legal Entity Representatjve
(Required on EVERY Pade) _/&4% w% /% 2
=

Printed Name and Titie of Legal Entity Repé{entative

{Required on EVERY Page) ~ _ <77 ) 2; y /7 M o Pate ) -2~ 47

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

{e~JSar
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of /Ze- vy 2

— {Date)
[[] Fully implemented

E Partfially Implemented - Adequate Progress )%

The above plan of correction was approved by 54 [:] Partially Implemented - Inadequate Progress
{Initials)
) [] Notimplemented






