pennsylvania

DEPARTMENT OF HUMAN SERVICES

This ce&ificate is hereby granted to_LHE PALMS AT O'NEIL INC

CERTIFICATE OF COMPLIANCE

To operaste. THE PALMS AT O'NEIL N

HAME OF FACILITY OR AGENCY

Located at _1 GLENSHIRE LANE, MCKEESPORT, PA 15132

{COMPLETE ADDRESS OF FACKITY OR AGENDY)

ARDRESS OF SATELLUTE SITE ADDRESS GF BATELLITE BT

ADRDRESS OF SATELLNZ SHE ADDRESS OF BATELLITE BITE

ARDRESS OF SATELLITE SITE ADDRESS OF SATELLWE 81T

i

The tolai nun
iy

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from _Mareh 8, 2018
unless sooner revoked for non-compliance with applicable taws and regulations.

No: 439641

Aotent E Aotiesom

until _September 8,

TBELIRG OFFIGER

NOTE: This certificate is issued for the above siteds) only and is nol ransfergbls
and should be posted in a conspicuous place in the faciily.

DEPUTY SECRETARY

HS 628 - 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: [AR ¢ g 2018

Mr. Craig Anlauf

President/CEQ

The Palms at O'Neil, Inc.

1 Glenshire Lane

McKeesport, Pennsylvania 15132

RE:  The Paims at O'Neil
License #: 430641

Dear Mr. Anlauf:

As a result of the Department of Human Services' licensing inspection on July 5,
2017; July 6, 2017; November 8, 2017 and November 9, 2017, of the above facility, the
violations specified on the enclosed License Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 {relating to Personal Care
Homes), your current license #439640 dated November 2, 2017 to March 1, 2018, is
REVOKED. Additionally, your license dated March 1, 2018 to March 1, 2019, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 1, 2018 to March 1, 2019 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
uniess fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation [nspection X Per day = Per day (to avoid Fine)
85(a) Il 67 $5 $335 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
825 Forster Street, Hoom 631 | Marrisburg, PAT120 | T17.783.3670 | F 717,783 5662 | www.dhs siale pa.us



A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right {o appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Director

Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide 1o
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Enclosures
License
License Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20

PCH Name: THE PALMS AT O NEIL

License Number: 43964

Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 15132

County: Allegheny

Administrator: JESSICA VENZIN

Reglon: WEST

Legal Entity Name: THE PALMS AT O'NEIL INC

Legal Entity Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 15132

Cenrificate(s) of Occupancy
11
10/22/2008
City of McKeesporl

Staffing Hours
Resident Support: O Tolal Daily Staff: 101

Waking Staff: 76

Type of Inspection: Full BHA Docket Number:

Netice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

07/05/2017: Flinner-Alman, Lisa; Bedford, Katie; Grace, Besmond; Titteringlon, Jamie

G7/06/2017: Flinner-Alman, Lisa; Bedford, Katie; Grace, Desmond

Off-5ite Inspection Dates and Inspectors, if Applicable
08/29/20G17; Flinner-Aiman, Lisa

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspeclion Dates

Licensed Capacily: ¥ 0 Number of Residents who:!

Number of Residents Served: 74

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
" it applicable:

Number of Current Hospice Residents: B

Number of Hospice Residents Ip past year; 45

Receive Supplemental Sscurity Incoma: 3
Are 60 Years of Age or Older: 72

Have Mental [liness: O

Have an Inteliectuat Disabliity: 2

Have a Maobility Need: 27

Have a Physicat Disabllity: 1
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Page 3 of 20

OCT 30.2017
PCH Namo: THE' F’ALMS AT O NEIL N WE 5T RQ(JEON = ;[-Lr) OFFIC
1. REQULATION 66 Pa.Gode §2600 . - Humangenvices '—fGeﬂ“ g

'| 28p0, 42(0) A re.-.ldent shali be frealed: wnh d(gnuy and raspacl.

%a; DESERIPTION OF VIOLATION ' S L

| On 7/8M7, at 12:20 p.m., an Agent of The Dapariment obsewad realdent #3 unable graap and held aspaon |
or fork The rasldapd attempted 1o hold ‘a beverage and bring it to his/her molth, hovigver was unabla to, and
splled the conilents én the dining room ﬂoor After approx!mately 20 m!nutas aslaf person askisied tha
~,resldent with eatlng ' o B . . B l ;

: . :

i

v;olal{on Rapoﬂ' 43984 » D7/0272017 - H'nnerA!man Ltsa , : é
i

- T Al - 11 ’ i
. 3. PLAN CF CORREC'HOH (Pcc) (Amsch pagis u.é necessw Rcmamb.r thag you Hiust mgn nnd dale any.a mhed pugcs }

1 Inalhute slaps o corrert ta Vielglidn ddadrined’ abm'e anv aepilo pmvmr a skwllfarviclotion from r;e:cwdng ageit: " sf&ns cnnna! ba comp atsd
‘ !mmdin!o:y, Include datad by which tha stogs wil be complatad,

At time of inspect:.on Resident 3 was, assessed to ba i dapendent

with feeding. After ser¥ing meals to the remainder ; tha residents
a staff member noticed and assisted res:x.dent: 3 with e ét.:mg Bl meal.
' Resident 3 wag on hoepice sexrvices. Par the homes: dai Yy observatlon and
hospice daily documentation and observation ne s:.gn:.z cant changes with
' feeding had. been observed or documented Regident 3 d ‘d have a quick
decline and was reasseased ‘that the home could meat s:.dent 3's needs,
. Per thn regulation the. home does have .5 days to docu ent: ‘a significant
'“ change. All residents w:.ll be re-assessed in perw of notable
dacllne and additional services will be randered Lo _et the

resldents needs. - =~
; . ‘ jmme&dédc{ égl/{?ﬂiﬁ

- rj-Wbﬁ(\.a/'{&% ( \,av(/( J"{ MEJ/VLMJ(M e /;QP,,V/-h ,5?
e .SLVV’LGG, ﬂul!-&{,da VJ-‘RJ/H.a a /Luﬂ—-w&nJr: NeLP-~ duu.y:.,

L L A / i?
Rnpeat\/!claﬂon No Date(s) o!Prﬁvlaus Vlu!allon(a) Co 1. i l ’
smnature of Lagal Entlty Rapreaentativ ‘:' ' -' ' ' ARG |
{Requifed ppy EVERY Pagsl L :
'| ‘Printed’Nam and Title of Lagal Enuty chréaentalf/ / 1 el 1 :
(Requited on EVERY Pase) /ﬁf? e e /77
. e f . { B
: DEPARTMENT USE ONLY HON‘!ES MAY NOT WRETE EELOW "*“5 LINE! :
The above plafi of ﬁnm"-‘\fﬂﬂ 15 8PPF°VN o3 ﬁf . ;-L— gﬁ - Pian of cerreci!on imprame aﬂon salusas o!;__qz‘i’ (% |-
,loat) . D&l
S k F:] Fully’ implemenlad

@’ Paitlally Implamentad « Itdaﬁuale Progress
D Partiany lmplamenlad pdaqlate Progress

D Na\ !mp!erﬁemad

e K

QFM /BN A {ww1d nes s 2107 e and



JAN 12 2018

Violatlon Rapert: 43884 - 11002077 » Flinner-Alman, Lisa WEST s;:? Qw TS {‘.‘;J:_':
PEH Nams: THE PALMS AT O NEIL Human Sorvinnl ol e

1, REQULATION b5 PoCada §2800
2600.85(a} - Sanitary conditions shal be maintained.

Page 3 of B

2a, DEBCRIPTION OF VIOLATION
Resident #2's glucometer was used to measure the blood glucoss reading for resident #3 on 1012117 at 3111 p.m.

Resident #2's glucomaler was used to measure the blood glucosas raading for resident #4 on 10/8/17 at 8:14 p.m,
Resident #5's glucometar was used o measure the hlood glucoas reading {or residant #8 on 10/10/17 at 8:47 a.m.

Resident #8's glucometer was usad to measure the blood glucose reading for rasident #2 on 10/31/17 8t 11:65 a.m.

3, PLAN OF CORRECTION {POGQ) (Atinch prges o8 necessnry, Remember thot you myst sign and date siny atlached puges.)
ineluds steps lo corroct the violalion descrbed abovs end steps fo pravant a efmﬁar viplallun frant oceurring agaln, If sleps cannof ba compistad

irngdinlely, Inolude dalas by which the stapa will be somplelsd,
All glucomzters have been replaced . Documentation has been gent . All
Glucometers are labeled. Administrator held supervisgor meeting to
raeducate the procedures of using supplies intended foxr each xesidents.
Bee attached training documents.
PRN orders where obtalned so that the supervisors where able to check CBG
due to any observed symploms, and being able to document those readings
undezr PRN order., Weekly raviews of the glucometers and MARS will be

conducted by the director of residnet care to ensure the glucometexrs
are being used appropiatlay.

u Repeat Viclatlon: Yes Data{s) of Pravious V!ciatian{%\og/@/ao‘b etal
Slgnature of Legal Entity Reprasantative
{Ragulrad on EVERY Paqa)

Printad Name and Titls of Legal Entlty Represanmiva

[Roquirad on Evs_ﬁ‘ipag__l . ) %(/7 27/’) | e ///Z/ //J’

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of corraction s approvad as of  _] (Dme; Plan of corraciion implamentation stalus as of [,[Z_S (51

Bie,

7] Fully mplemented
D’ Parlally Implamaniad - Adequale Progross
Parlatly Implamanied - Inadequale Progress
"] NotImplamsnizd

The abava plan of correstion was approvad by
(InitiaTs)




HECEVED
JAN 12 2018

_ o WEST REGIDH vikD OFFICE  Pagad of 8
Vislalion Report: 43984 < 110BROTT7 - Finnel-Aiman, Lisa RBIIET ST et o e sy

BGH Natng: THE PALMS AT O NEIL

1, REGULATION 55 Pa.Code §2500 &
7800,85(a) - Sanitaty conditions shali be mainteinad,

29, DEGGRIPTION OF VIOLATION
Resident #2's glucemater waa ueed to maacure tha blood plucose reading lor residsnt #3 on 10/217 at 31 pm,

Residant #2'a ghicomater was uscd fo measura the bicod glucesa reading for resident #4 an 10/0/17 81 8:14 p.m.

| Resldent #5'8 glucamater was ysed to measura the blood glucoss reading for resident #5 on 10/10/17 at §:47 a.m.

"FResi&dhl‘#s"'a glucomiater was used to mawsura the blood glicosa reading for rasidant #2 on 10031/17 at 11.85 am

4. PLAN OF CORRECTION [POC) (Attrsh pages nt necexsary, Remember thit you must sign and dats any altached pages.)
Inctiida sips to cormeit the viclalion desorized above and steps o pravant @ almitar vistatian from coaurming egaln. | staps gennol be complated
linmadialaly, lictive dales by vehieh (o slaps vill be complatad, :
fimadiately « The physician for sath rasident who recalves bload sugar tasting wil be notifted of the
passibility of shered glucomater use and all recommendations made by the physiclan {i.e. testing for Blood
barne pathagan) should be followed, Documentation of the notification to the physician, tha
recommendations of the physiclan, and the home's follow-up basad on the racommendations shall ba
malntalned by ihe home for Dapariment reviaw.

immadiataly - Tha administrator or designea who is {ralnad In madication administzation, including Insuiin
Injeatiens, shall cbserve each staff rasponsibla far dlabetic cara parform blood glucose chacks, Each steft
will be chsarvad onty par waek fer o pericd of 2 monihs, After whioh, pach stalf will be obsarved once per

month for & peried of 3 manths, Dezsumantation of the anaervallana shall be ralntsined by the homa for
 Depanment reviaw. - ‘

R_epa;!.\ﬂoialtox\: \/{ ¢ | Datefs) of%’_ravlous}’iffl;ﬁoq s} p; 3!,0)20,(, E_‘E

Signature of Legal Entity Roprossntative
Reoulred on ] ) - 4
5
Primted Neme and Title of Legal Entlty Reprasantatiyé
(Requirsd on EVERY Paqn) [ Mﬁ/y DBE/ /ﬂl /d“/
’ Lo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH(S L!NE(

The gbove piun af curmestion [y approvad as of s g
Dale

Pisn of corraction Implamantation status as of (’ 7—3( e
o)
7] Fuly implementad

[:] Parilally implementad « Adequate Prograss
Tha above plan of eorrection was anproved by ['_"_'] Partialty Implemenled - inadequale Progrets

tiale) [[] Notimplamantod

Lu M oaLrms

Falalli ] MENP A2 240
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‘Pagadof 20

Violation,Ruport: 33554 - owusam: chnarmman Tiea _ "'UL’l ) z{n}" I
POH Norne! THE PALMS AT O NEIL o C i
14, REGULATION §5 Pa.Goda §2500 Ceoo . WEST REGION FELG GFFIGE .
| 2800.85(a) - Sanilary condilons shal b méintained, Human Servicss Licensing || '

J
£

' [0, pesorieion oF quumow . - | ‘
‘| Resldent #4's glucometer was used fo measura the Blood glucose readings {or rasltz(nt#:’i‘on‘eiz?i‘i?" at300

pm\ andon?l?./'l? ataooam,,jzoopm SDOpm.

't

18 PLAN OF CDRREGTION {POD) {Anach puge;as NEESSTINy, Rom.mbcr that 'you mual algn and dateany a thchied pagea)

Includo slapis to coresl tha victallan deszrfbla‘ dbéve. and sleps lo pravent ywimilar viglgllon trom uocvmng ageh {r aldps cannot be compiofed
Imm"d!a!b!y Inglude dapas b? whlnh ihe a{ops will be com_a!s!sd P P

It xs the homes policy to Have each. residents gluccﬁeELr labeled
The home will insure’ that all supplies are clearly 3ablad
forwaxrd. ALY mad- passers are being reeducated on the proper
protocol ‘and’ procedure: regarding. res;dent equlpment and aup '.Ues
The ‘DRC will pexform permdlc cheaks b er?é‘zﬁ"é“gffjstafﬁ follow propexr
protogol and procedure. Documentatlon wa.ll be kep of[these quartly
checks in the QM manua}. e

AUl gemnchers »Wu/w[ @mlw?

Py e

| Ropuiat Violajlon: Ye_',g Datas)-of Preylolis Vlg'lrs_tiqnlgs}; 2liclioi e -gﬂ‘
{ Blgnature: of Lega) Entity. Raprnaunh:hve ‘. ' NI
) [Requlred én EVERY Paaal B 1

E Peintag Nemu and Titiz 'of Legal Entity Rapms&nb&ﬁw i
. (Reguirug QN EVERY Papol. - //,g/fé;m Da /‘/j”/// >

DEPARTMENT USE‘ ONLY:~ HGMES MAY NC)T WRITEE BELOW THIS L[NE! ) X
o Plan cf cprfaction impleme.-n allorisletus 85 f / / A
) ’ Diiei
[:] Fully lmplamamad ‘

L

Tha abbve plan of. correcion Is spprovad a3 ol‘

\ r"l “Parl]auy imrlomented - A\:quutte Pregress

Tﬁé,ab'ava pian,éf cﬁrrectlcn wiab approved b'} f%%ﬁ _ @] Panlazly Impinmnted- a9
: o S ) N

ale Progréss

;- [:] Hot Implemaciad

Al




JAN 1 9 2018

' 5? Page 4:31 20

VTSR RS 4084 ~OTIBTE0 7 < FTmer-Almvan, LW
PGH Narme; THE PALMS AT O NEIL

1, REGULATION &i Fa,Gada §2600
2400.85(a) ~ Santery condlilons shall be maintalned,

25, DEBGRIPTION OF VIOLATION ’
Rasident #4's glucomstar was used to medaure the blosd glucose readings for residant #5 on 8/27/17 at 3:00

p.m, and on 7/2/17 at 8:00 a.m., 12:00 p.m,, 5:00 p.m.

2, PLAN OF CORRECTION (POG) {Attah pages ns accessary, Remembar thal you must sign and dats any stlached pages.)
" Inciuda $taps o derwel tha Viclaflon doscebs abova and glaps lo grevont o simitar violatisn from oeeuring ageln, If sleps ¢anno! by complated
Immedialely, loclude datds by which (he slops wiit e complolad,
Immadiataly « The phystclan for each residant who racaivas blood sugar testing will be netifiad of the
possiillity of shared glucometer use and all recammendations mede by the physicien (1.e, testing fer blood
hotne patkogen) should be followed, Docuimentation of ihe nalification to tha physictan, the -
racommendations of the physiclan, ad tha heme's follow-up bagad on ine resommendations shall be
risintalne by the Home for Daparimint raviaw.

immedialely - The administrator of designad wio I3 tralned in medication adrainistration, including insulin
itjections, shall abaarve sach slaff responalbia for diabetlc care perform blood glucoaa chacks, Each staff
will be obesrved onca per wask for & perfod of 2 months, Afler which, each statf will be observed once par

month far a pariod of 3 monthe. Documentation of tha abaervations shall be malntained by tha home for
Depanment raviaw,

T

Rapeat Vidlation: Yes Datela) of P;ev}guw‘ﬁe@llon(s): 08/ 10/ 30ltetal

Signalure of Logel Entity Representalive
{Reqylrad on EYERY Pags)

4
Pririted Name gnd Title of Loga! Entlty Represeprative
(Reguliod on.BVERY Page) s f }{?//Z%//} Dm///}//f

f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T!-ﬂé LiNEI

The sbova plan of esrraction |s approved a3 of 2
{Oate)

Plan of estraction Implemantation slatus as of
L1E)
[:1 Fully implamantad

[:] Partimlly Implementad - Adequate Prograas
D Parlally implsmanted » Inadaquete Progress
[ Notimplemented

The atiove plan of coracilon wes appraved by ;
. (initinls)

pLOs50G"d
{xy4) aeislk eloZsEeL/1o
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. ; ‘ DCT 3 0 2017 . Pago 5 of20
erintlon Report 43384 - 0?@5!2017 F}lnnerAlman. Llns

PCH Name: THE PALMS AT O NEEL o ' WEST F{EG[ON FIELD OFFICE . [!

| 4, REGULATION 05 Pa.Code §2000 - - - .. : ‘Human Sefvices [censing

2600.84(a) « Floors, walla, csilli‘;gs andows, dcurs and othet surfacaa musl ke cléan, In gca# repa rand {ten ol hazards.

2a, DESQRIPT]ON OF V!OLATEON

1 Tne carpating across from tha Boflvity- }oom was torn in. (wo areas, One area was%
anda seegnd area was tarn approxlmate Aby posing a tdpplng hazard:

» n approximately 4" by 8” 2-
The Oarpeung 2 front °f roary #211 waa torn. approx!mateiy 21/2"by 3 1/2‘ axposi: L

thesubfioor and posing.
3 lr:pping hazard .

:, _' Tha aerpet!ng hext to room #233 v/as tam appsoxxmatﬂ y2 1!2" by &', exposlng {helﬂubﬁo ot and pos{ing a8
-| tripping hazard _ ; ‘ »

. { Leose. w[remonnacted ol hght f!xtura werg’ hangfng approxzmate!y gt frcm the c%mng n the storage room
{ néxtio the vending machma In the actlv:ty reom. ’ T

3. PLAN or CORREGT!ON {POC) {Amnsh pnges f3 Neceseary, Rcm.mbcr it you muiaiga and ém nnijeched Lngcs)

Inéivds steps la carrec! the vialallan Haserbed sbova.and sires o prevent s wﬂar violalisn frem ccetrfing aadn. ¥ srupr oantial bo eemplelad:
imemadiblely, Includa datas by*.;r!ch the steps will bv eomplafed.

: l If i
All noted violatmona weére addressed and repaired. | safety. committee

has been formed comprised of. several department: hes? s, | They will
‘meet monthly to discuss bullding condltlons and pos :.ble hazards.

A ~copy of thﬂse meatings w:i.ll be. kept in the safet_ :I committee manual

H

Repeqtv‘umﬂen. Ne | Date(s)of vaieua Viclatienfe)i| . ' 1

Sigmatiro of Legal EnUry Repmsantaiwe _ i ‘ . l ;
fReauirad on BYERY Pagal g co

tad N ¢ Title of Lagal & ﬁ tatlva I J
Prlne a;nneégEavgo ga f!ﬂl}’ am‘esena JVZ% Dfm /Q/)ﬂ//’?
op

i DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW'I 113 L(NE!

. i T
he! ebcve plaryof corracilén IS approvad as uf // A §/ / ? . Pi:m of toreclion Implemre; slion status ma of 4/ 23
o P (Pste) e on

: ) , . E] Fully Jmplemantad \
L SR 5 {:I Bardlaly Empleman!ad; dequa(e Frograss’

Tha above plan of coraclion was npproved by EZ] Parlialiy Emplamsme_d- "sxacfaquLtc Progress
. S Al S

1

[____] " Not implemonted- .+
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Viiatl nn-ﬁepoﬂi 43958 < Q70512077 + 'Fiinnar.’.ﬁ_imﬂh. N

| PCH Nafhe! THE PALMS AT O NEIL WEST REGION FIELD OFFIC

1+ -

!
L

|
|
|

Uil ‘8 ]
1. REGULATION 63 Pa,Coda §2800 HOTA SEIVIces Licensing:

1 2800.81 = Telaplions numbars fof tha naarsst haipltal, poHce deparimam firs dépariment; anl;
jocal emargensy managemem and personal cars heme complaint holliné shall ba posled on ¢
oulalda line.

'bye

ulance, palscn centrol,
a]nh lalaphona with.an

]
1
*

22, DE’SCRfPTfON oF VithA'rioN
The teleihone In the room across fmm tha eievatcr In the basemsnt did not have anid
numbars posted nearby. . _ w

! |
!Lgency sarvice

eme

1

3. PLAR OF CORRECTION (POC) (Altach piges:as ﬁcc?senry Remember that you: m’usi sl ond dats any ey
Iactude stepstn coract the vielolion daseribad above gnd stegE fo prevant a shrltae v eiaaon from acevrting sgai
Imn-edfafe}y, Inglude dalos by whrcn tha, siaps m?lbs mmpi.!ed .
The home has posted “tth'e proper numbers next to thi

hcmes safety committee will inapect to make sure
on a monthly hasis, " o

lr

abad pugcs.)
i l( 5taps éonnal be somplated
s

i .

.s phone . 'I‘ha

!
+
4

hey are posted

.

Tha above plan of corteaiion viag épprovad by

DI * Nol implamanted

|
Repeat Vielatfon: No. | bate(s) of Previaus Violaton(s); P '
Sighatura of Legil Enmy Represontative: . : o
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1. REGULATION 55 Pa,Code §2800-

‘Huinan Services Licansing

2000,88(i1) - The:home shall have a-firat & id klt lhal includes nonporous disposabls gloves, sm;‘

gavde pads, mermomazar adheslva rapa scissf}fs breslbing shisld, eya-covstings and tweszir

id, chasive bandagas,

LW
il

‘22, DESQRIPTION OF WOLATION ’
The first ald Kit for the” homa did ot Inc!hda a 3hermemalar.

3 PLAN or CORREGT!ON (FOC) (Attach pagu 3 ncce.ua:y Remember ifint you mist slgn and- datos unyuf

fireludp.staps (o dorect tha vislplled disarbed above and diopilo pmwn{ & similar w‘afaikw frae eocurdng agals
fmmcdmlaiy !n::fuds- da!s:; by wh{ch h‘w sepn wiifba camp!nwv

' A thérmometexr was added tc thig first aid klt.
‘Resident care wmll audit the firat aid les
compllance.
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1 PCH Name: THE PALMS AT O NEIL i :  WEST REGION FIELD Oi:ﬂ(‘!: -
1, REGULATION 55 Pa,Gode §2600 : : Hurnan bervices Ticensing |

~2600 103(1:) ‘Kitchan surfaces muet baofa nonpomua mater:al and clﬂaned and sanltizad af

Ir each meal,

28, DESGRIPTION OF VIC!LATION

On 7/5/17, thers was dried gréase and food particles on tha 1roni and sides of the dap

Kitahan staﬁ tha deap fryer was last, used 2 -3 days before. -

p fryer Accordlng fo -

3, PLAN OF CORREGTION (POD} {Altach pbae‘.\ as nccessary Rémembaer sk YOU falint slgn and ddie &ny &t

Includh sleps.fo chrryst tha vielotion dogeribed abovia opd tens 1b praveni a s{mimrv!claf!cn from aecling agalr
Immedlare{y Includz dafaz by which {ho s!aps will ba cnmp!n!ea‘

The grease was rernoved from the front and s:.cias of t}
kitchen staff has been reeducated in regards to pol:u:

thed pL,gaa }

H’ afsﬁu conna! ke compiaiad

-deep fryer, Th

of  the kitchen .- The Kitchen Superv:.sor will ingpedt

.kitchen ig in. compliance daily

es |and procudure
F to ensure the

it

Repeat Viclatient No Dala{s) of valoua V!o!auan(s). .

.Smnatura of Logat Enlity Rapraaﬂntatlva - : /
] {Régquired on EVERY Patio} .

| Prntod Rama and Titie:of Lagnf Enlity. Ropresem:m . |
gﬁgguhm‘i ng BVERY Page] _ . Z/?Z?h Raty.
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© {VieETen Repnn. 4"9%4 5?3557%;7 Fllnner Aman. Msa
1 POH Namey THE PALMB ATONEIL-: = .

\ﬂ”:Q‘T D‘C’f‘!ez\! i F e o

| 4. REGULATION 65 Pd.Coda §2600 Lo Human Serwces chensmg
2600, ~103(g) -Food shall be s{ored ln clogad ar aealed containers, :

F bbb bd WATE LR

" | 22 DESGRIFTION OF VlOLATIOH : ‘
On 71817, thera wers {hree unsealnd bags of csreal n ihe dry food pantry,

' :On 715/47; thers was en-Unbealed five pound bag of ffour on tha 3rd sheif In the dryf

On ?/6/1? thére was Bn unaea!eci bag of pas{a on tha sheif naxt to the iarge cana 15

o

nd pantry. -

ted In tha kitchen..

3, PLAN OF CORRECTION (POG} (Anach pages ns ncmsﬁry. Rcmemhzr lhat,yuu roust $igh knd duts nny nn

Indiudd 3lapy (o devdsl the vidlalion dascrbad abeva and slapd o pment # s!mliar viafati.n fram omum’r'g aga
Imrraa’fa?a!y Iscluda dolas by which Ina «reps mﬁbe compsatod, '

]'aontamners.«

All of the above were: sealed and placed in then..r 3
The staﬁf wag reeducated on the propex

-procedure of the kitchan.,
. ensure ‘the kitchen :1.5 :1.1‘1 compllance da:.ly

E ot

’rhe Kitchen Superv:.sor! W

h‘c‘dptgcs.}

 sleps connsl by complated
C

bper storage-
‘protocol and ’
i1l inspect to

Rejbal woiaﬁu’nrm Date(s) of Provious Violation(s);

l

===

- | Bigrature ofLegal Enfity Rapmaantat!va
{Required on BEVERY ?ggol .

;
L

Prrited Nama and Title of Logal Entlty Represenbﬂuc

‘o BYERY Pige Dat

Mﬁém

1 ‘ /fd//7

. DEPARTMENT USEONLY - HOMES MAY: :NOT WRITE BELOW Tl

The abm-a lan of correctlén Ié-spproved 8 of . J'&(Dgié%ﬁ 1. |Pian of corestion tmpfe{nnn;
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ola on'Report‘ man, Lisa '
POH Name: THE PALMS P'TO NESL L L i AMEC T GO G rst“l*!r{!;

it L B ey

1, REGULATION 85 Ps.Coda gzaco A Hurman Services LlCGﬂaiﬂg

munic[pahty fn: \lhlch the homa s locatad.

| 2. DERGRIFYION QF VIOLATION ~
- | The home ddas'not. hava the: emergency pregarednesa pfan for lhe local munuc;paﬂt\,g

2800,187() - The- adeninlstrator. shali have a‘ _copy and be: amifiar vith the emmergancy prepar neas i{alan fot the:
E

|3 PLAN OF CORRECﬂON {POC) (mrash PagsE be necesdary. Rmncmbc: {hat you must algn and datesny &tj thed pqgea;)

Inefutia slops lo comet ihe vistellomdoserhed above and siaps fo Seaven] a aimfiar violation rmm mu;dn;; apaidl fstepy cendel ba nompiated”
!mmkdfafw, Inctude dates by which tits sfeps wiﬂbe cam,o!md o '

"‘he home .does have an ‘EOP. It WAag being revzsed/ujdateid ‘at the time|

‘of inspection by the c:.ty of McKeesport. The Adm ;strator ‘will.
ensuré a cc;:py of’ the EOP is posted at-all timed,

.':;(u‘l?eiﬁ-‘% <>\ GNM ' Qﬂkﬁw %LL <’?J§'
| Mumw’f stmerad lc"] e Ssnee a»-aQ
ﬂ}«m acecordecer u;f‘;i’\»\ AC00, 1V s,

que:;wiolation- Nn ' Daw(nj anravfous:Vfolntlon(s} : " ' ) _ 1 . )

Slgnawru of Logaf Endity, Rapresontative
(Reaulred 61 EVERY Paje)

. at
Printad Name and. Titio' of Lugal Ent! t‘y thrasanmhve
Lagguimd onEVER‘f Reidhl }//{/727/4 : U“lt /J ﬁéj//’)

-m_\
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- | 1. REGULATION 55 Pa.Cbdo 52600 Human Services Licensing
1 2800.107(b) - The home shgll hava:vritian émarger;cy procédures that Inniude the following!
{1} Contact informallon (or éech resident's designaled parson,

10 {2} Thaioma's plan lo provide the emeigency medical [nformalion for each resldent thater

{3) Cantact. !ulephana numibérs of local snd State smargenty managemenz aganc}em gnd ¢

“and-dmargenoy caré¢f resldenta, . . |

{4} -Maans of tranaparialion I !ho evant lhé:t re%ocaticn i requlred

jures ,cnndemi:my
:al reageuraes for housing

I

{8} Dutiés aiid responsibllities of stafl parsons durlny avacualion; {rensportation and at [he nme'r‘ge‘nny locafion, These

dutles snd rasponsibifities shall be spaciic fo 2ach resident's-amargancy neads.
{8 } Altemate maang of resting rasldent needs Infhe eventof a uuiky autags,

22 PESCRIFTION OF VIOLATION S
| The hotrie dbas not’ have. wﬁtien emergency pmcedures

3, PLAN OF CORREGTION {Pacy (Attach pagcn © ncnasanry, Remumber that you must sigh ang dm nhy ot

Inchida ‘slepa to corragl th violallan deseribed akeiy and Raas lo prevant & slmitar vfa!a!fon from oceurting agat
imme:ﬂa[ely, ineludlo dates bY whivh the sfgpa wH bs complplad, .

.The home does have a;n;‘EOP. At the time of inspec
‘revised/raviewed by the city of 'McKae‘sport and is
‘in a congpicuous 'plaée. The Admiﬁistrator will ¢ji
' .engure a copy of the EOP is posted on & weekly ba
 See Attached :

>
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e

chcd phacs)
II mpy cannof ba: cvmp’efed

Ly
currently .‘mmg
Hecki to

i_.s.

!H

i

ionj it was being|.

‘RepoutViolatlon: Np . | Dista{s) of Pravielis 'Vfolauod(s}-

{Rogulrad:8n BVERY Faqe}

La

Printed Nams. ﬂ’!d Tille of Lagal EntEty Raprasanhh‘le
v{Reayirad &0 E_},{ERY Patio) .

Bignaturs of Logal Entlly Represantative

’/// 7/
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1. REGULATION 55 Pa:Coda §2600

.| {ollowing:
|- (1) The résldents name, - -
; i The nama of {he madlcsiion
3) Tha dats the preacription was lasued
© {4) . Tha prescribed dosaga-and Instiuctions for adminlstration. -
(5} Tha nams snd titie of the praverther. -

Hurnan Seivices Licensing
26800, 184(a} - The original con!aine;' for prescrlptlon medications shall he labeled with 8 pharmypy lab

booc

i
|
.i

] that {nuiudea the

2. nsscmmou OF VIOLATION -

Residsht #1 I ordered Norco 5 3’3,25 oné tabiet Iti the morning and ona tablatiwlea s
chever. the labal Iridlcates ona tablst twma a day, and one 1ablat hwice a day as ned

ded, |

ay aa naeded.

< fmmudlately, Includo dalas by which the 51bps vill b Gomploted,

in the medication cart.

18 PLAR OF CORRECTEON {PCC) (Anmah“paav.s Ay necessary, Remember thm yau mus slgﬂ and dala ony atf
" Ineluda laps to Gomesl the Vislollon do Suribatd abbve and staps to preven| a-siptior vidiolion from.oczuring ogaln

if stap

Leihed Cor {domhisd iedidatnn has deunge /des ce-

It is the homes policy to check .medication prior to pllacing
All med passers have been
- re~educated on the proper procedure to check

in medication before placing it in the daxt. Directo
Cara will audlt med aarts quarterly t:o ensure complz.

et

{hed pages.}

¥ candet ba compiclod
pMar -a,*; ) )
i

Resident

‘| Dateis) of Pre\'r:ou"n Wo!éﬁon g}

1 . Repaat\{_idatlcn:-!‘ia

1 Blgnalure of Lagal Entity Rebresontative
Requira g Nl L

Printod Namé and Title of Lagal Entlty Raprascnhtlve
(Reniréd on EVERY Pags) /7 Z /, h

Dits

. The abova plan of corratiliin wad epprodud by

i) Fully Implemanied
B Partialy Implemenled - 4
D’ Bartially 1mprernen.13_cl£ « b
(] Notimplarmentéd.”
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Tha abéva ‘plan of mrracuon I3 am:rovad ae ef (})Ei J_j_.‘f_?_ Plan of sotrecilor Imlem u'.n"t len-alatue ag of 1 43 (3

-
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aquale Progress
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1 use of mad;eations and.meglcs aquipmant by "rained staff parsons,

o Remdant #a‘s glucomster was not caﬂbrated to the correct dts and time.

RECEWED

ol

| . 0CT 30 2017 Page 15 nf 20
\nclaucn Heporl. 43954 0?'10 fzﬁﬁ- Ilnner-A!man Usa . ’ ‘
PCH Nama: THE PALM3 ATONEIL - : WEST HEGEO\! FIELD OFF E

FiUEHdH Ql‘.! \HL:UCJ l._lb"'l lbi“

1. REGULATION 55 Pa,Code 52600 .
2B00.185(8) - Tha hofid shall davelop and Implemsnt. procedures for lhe ssfe-storage, acceny |secy

i
|
]
.
i
i
A
I

liy, dlsirlbuuon and

'Zaﬁ DESCRlFTIQN OF VIOLATION

i readingd did not:fateh anyof tha raadings onthe resident's. glusemater for:623

=Raslden£ :‘H I ordered Giutose 15. Grape Gal 3x37.5gm, give two squlrts Inslde of cHdak 8

'8!28117 at 8100 a.m, for’ resldent #7 dig not appasr on the rasident's.glucometar,

Blood glusoss levals were indicated on. residant #1's June 2017 madicatlon admiAist i tlon }acord howaver,

6124/17 to 6!30/17 at 8:00'a.m, and & 00 B,

balow 80, Howsver, this medtcahen wag: nnt avasiablc in the home.

7 at 8:00'p.m., and from

ted-for hloud sugar

The biood giucosa lsvels;indidaled on the June 2017 medigation adminlstration recm}i dated 8/24/17 and

Ras:dent #9 s orderad ABHR Gei 0, 51‘12 6/0 5!10 app[y ioplcaily avery 6 hours -as nl Fdad
jerking nol ra!ived by Ativen, Howavar, lhls madicahon v.fas pot a\/allable Iri the hom ]

for BSB/incraasad

t

3 PLAN OF CORRECTION (POC) (Auoah puge:.ns necessary, Romeamber (hat you must sign-and dolc any aﬁﬁched Anges )

Include stops fa earml the Violalion: dascpibet abovs and sleps Io provani a simifer vislollon fram cocurring. agal
intmedlololy, freluda dalss. bywh!.:!a o atape w!i!be acmp!c!ed

I[s}abs cannc{be mmpmmd

-Ali Med Pass PCA's have been retrained on blcood g coge monitoring
according to the homes mirsing training manual. 'I‘I' PCAS have also
been retrained on the' ma:.ntenance of the gluocometgr aimd the proper
cleaning and calibral::':ijon.prc'c‘ed'u.i'es'. The home's DORC will
peaz:form quatereley c:hec:ks to ensure the PCA are-fc 1ow1ng

tha hories policy.

_IMW.,LWLLLUA Bl A e adwecmna b piedeentons Ol be
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My Davectr dmAmegww@m MMM

Signatura of L.ogal Ently Rupwsnntauve,
Irad on EVERY.F

ok, Lt qualy fo epatonn ol fedue -
-| Repaat Viehtlon: No naka(s}of Pravtcun Vic\aﬁon(s) _ |

dN fa:of L [Eil R ﬂ 5 el '

s e /M’m N )7

A ' 71 N‘é
: [

DEPARTMENT USE QNL‘Y HOMES MAY NGT WRITE BELOW THiiS LI

_ Thie abiove plan ofcorroction waa'approvgdibﬁ

: I-
The above plan of cnrredlon Ja approved as o? __Jf.g;}.!éf)_i .+ Plan of correctlon implemen \?i&un.aira!us asof | |2%
& . . a -

{:] Fullyim‘plemeﬁlaé : }
D Parllally Implementad .
. Pan\enylmpismsntaﬁ-

e —

dnqu: \e Progréss-
adaq unla Progroas -
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Tl PLAN oF GORRECTEON (POC) {Attneh pugu rss ncccssary. Remember thal you must slgn am.E date any otta

e : 3 0CT 302017 !
Violauon chort' 45?54 O?Jtlﬁfzm? Fllnnar Alman. [NEY:
| PO Nama: THE PALMSAT ONEL ' & WE‘:I REG%D’\S FHiELD QFEICT
- :1 Ri:GULATlON 88 Pa, Coda 526{]0 s ) numan DleLl,b E_lbdilalllJ
28600, 221(3) Acunent waekly activity catandar sha l ba poatad na conspicuous and publ[c pla“@ln tha “home.
{22, DESCRIPTION OF VIOLATION. L
On 7/6/17, the. homa's acilv!ty cakendar for July 2017 was not: pasted In‘tha hame' Thﬂdun‘ca 2017 calandar

| was, posted

@

wd pa
ateps

P

Ingludd ofaps 16 Corrantihe Vislailon dascibed above and stapalo prevan! a'simiae viglailon from oceuring. aga?n
rmmaa’a!e !nc!nda dsias by whish the sleps wi{lbe comp!ercd )

The July calendar was posted and distributed to all
‘dctivities director will chack monthly t'.o ensure the
19 pcsted and distrlbuted

P

EiCOI

ZC%s .
c«mnor ba complelsd

- Tha
rect calendar

idents .

Dafa(s} of Praviods Vielationia):

Repeat Violution: No

"

Slineturs of Legal Entlly Ropreuant‘auva
Required onBEVE nae]

 Brintdd: Nama and Titla of Legal Entity: Repmaenlaﬁve

{Ro EVE 8, . pan

/J///427/7

/M/ /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW. 'rn s L NEI
The sbeva plan of ‘70“"0“9" I ﬂpr""Gd e °f —(%é}i: O Plan af earraction lmplaman\ ! ion ¥ alua asoft | 193]
B A [] lly.Implemented =
Partally impfaman!ed Adequala Progress
Ths 'gbpiae plan ¢f g.onedlé;n was ég;apsovediﬁﬁf; . {:] Parttal'sximpiamenledi ~Jyhdegy ;@o}’mgmss
‘ ' o ] Not Implementod o
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" [UIGIaNon Raport 43084 < 0110012017 - Fiinner-Aiman iea
RCH Namb! THE PALMS AT O'NEL o

WESTREGIOM CIELD OEEE

|
|
|
|

1, REGULATION §5 Pa.Coda 2600 .

Hurnah Services Licensing

on-the Depantment's

2600,224(a) - Adeterminalion shall.ba mads

wlthln 30.days prior {o admission and documenles

preadmigalon geresning form that ihe neads of the ras!dan

tean be met by tha stirvices provide

by’ th? ‘home,

124, DESCRIFTION OF VIOLATION '
| The:preadmission sereening, dated. -1?, for residant #10 does not md:sate the lav§

I'of Supervision needed
“ahd: whefheriha rasldant can aafefy use’ and avoid pousanaus ‘matarialg. o

3, PLAN OF GORREGTION {POC) (minuh pagua Y nac:ssa:y Remombar lhal you Mg Han and date poy’ unbﬁhsd'y‘iges.)‘

‘Inchide steps to comeat the vistation daserted alinvg and stops to
immedlaa’aly, !nc!udc ¢sloa by vihloh lhe' af&pzz wm b mmp!aleci

Thi‘s erro‘r was "cori':écte"d (see’

.o

dona completely.

provant & sfmitar vistation from gegurang ogaln.

attached). The admisg

will audit all preadmission screenings Euavt.erlﬂto

ramps' cannpt be.compiated

OIIB D:.rac:tzor

j

nsure théy are

-Refa‘at'w"u!aubn-' No

bate( } .1 Prav!oug Vlola{ nﬂ@,.

Signature of Lagal Entlty Rapregentallve
[Reaulfed on BVERY Fage)

-

Printad Namo and Tiile of Logal. Enﬂty Rupmuantauva
{Raguir_‘gd Qg} EVEﬁx Pang)

‘Do

Mﬁ/fq

’*m

/zf/ zf// 0

DEPAR‘.TM&NT USE ONLY - HO
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Tha abova plan of carradtion 16 approved as of:

1
ros

£

Tha atove plen of gorraciion Was epproved by’

—%&w—

Plan of cotraelion implaman
E] Fully !mpléménie_d
+ Parially Implementad -,
-7 pardially tmplamentad «

D Noi.lmplemaniad:
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ViaTatlon: Ropow BIYE4 071@51‘20?1 thnar A'lman. Lize
FCH Name: THE PALMS AT O NEIL, - L

1. REGULATION 85 Pu.Cada §2600° 2 Huran Services | Licensmg
2600, 225(a) - Arasldent shall have 4 wiltten !niilai #ssesament that la dosumented on the Dy

AALE Y ["‘}F‘f"lﬂ“i r’ﬂ'"l 1"‘\ f'\"r'lﬁl

tment’s assessment form

within 15 days of agmlaglon. The adri n!slra{orar des]ghaa or a human aewice  apendy may
asssssmant : y

a
%omp!latajf}e jnifial

3

2o DESCR[PTION OF VIOLATION

‘+eating and’ drlnking Howaver, on 7T a2 20 pm,-an.Agent-of The Depanme
unable fo grasp énd hold a spoon orfork, Tha resident attlempled to hold a bevarag

1 mlnutas, a staﬁ pérson assisted Ire reaidanl wEth sating,

' Tha realden{‘s agsessmant was hot upda!ad to Indlcate tha rasldant needs physieai

drinklng. .

The assessment, dated 5/31/17, for resldent #3, Indicated ths resident only needs

fiouth, hawsaver was Unable to, ahd apllled thé contents on the dining faom floor. A

}
‘ mpﬂng/cuaing with
observed resident #3 °
and! bring 1t to hie/her
ar approxtmateiy 20

?

stais

ance with eating and

' -3, PLAN OF QOREECTION (POC) {Atlach pagas asncccssam Ramamiber thm youmuatslgh and date sny

Inclutia-staps lo correet A vislolinn deseribag akova. &nd 51855 lo pravant e simiter vislelion from c¢wm’ng 2oy
. Imms dla tely, Incii-ds dareg by whileh iny stopa wilt dg cﬂmp!a led, )

Resident 3 had a quicfé decline over the period of

ached pugeﬁl
Ny /2 afepsr oannet be complalyd

;
¢
&

everal days .

Printad Name snd Titho of Lagal Entity chm‘sanmuva
iBenu!md an BYERY Paﬁel

Py

b

jy/ﬁ@?/ﬂ

/M’//@

Resident 3 was on hospice services and nco observatfion LJ&S made by the hom
."or tha hospilce compan_}:,"r indicating a change in eatihg. or additional
néed with eating. After inspection resident 3 wasjxreevaluated, and
‘per the regulation’ the home had Sdays te document E'significant
)change . - ' l o
. .The regulat:z.on states The Home. has five days to djcum;e.nt
plgnificant changes ar_ld The Home.at the time of infpection was gtill
. in compliance with this regulation, ' All ‘residentsfjwill be
re-assessed in periods of notable decline and addiJi‘orié'l services
w:.ll be rendersd to meet the res:.dents naeds. ‘ ' -
med‘;» Rsvye) T ’ g W"F‘”-
o M@% be’ mp‘wmed (K/M( WW"* ? “ fesceded .. 4
ﬂnpcﬁt‘ﬂoluﬂon' No - Datat s) uf Prewous Vlotalmn[s) p f 0 N .
Blgnature of Lagal Entlty Rapmsemmtvu i f?//
{Ronylrad on EVERY. Pane) %/ %

DEPARTMENT USE O‘NILY HGMES MAY NOT WRITE BELOW '

*HS LINEI

The nbave plan of correction 16 approvad a, of Plen of comraction jmp]gma

-
; Fully implementad-
g " Palally Implomaited -

Fjaﬂid!iy fy p!ez"ndmed‘-

[J Motimpiemented

Tha abova plan of corraction wes approved by

.

milon'g

i!atus a 6[3_’415_%4_{_5
' el -

\dequale Prograss
hndequole Prograss

"f
i
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0CT302017 1

: ) Page 20 of 20
TaTation Repari. 33565 07105/201T_Flinner Alman Llsa -

- |.LPCH. Manb: THE PALMS AT QNEIL i ) WEST RneION EEL () OFF £¥:
1, REGULATION 55 Pa.Catle §2600. o " Huran Services Llcensing

2600.26%(¢} » The home:shall use standerdlzed forms 1o recornd 1nformat!on in lha residant’s ralprd.

2a, DESCRiPT!ON o VlDLATlON
Resident #11.had en iv-person mediosl evaluat[on completed on 11!29!16 However]Hoeuinentation of he
medigal: evaluatmn was not completed ofi: the Depanmant‘s requlred farm. The docun ntatu{onvwas somplated

on a compukar-baaad systam. P . i
PN it . R . . R - i B i
&, PLAN: OF OORREQTION {(POC)- {Aum:h piges m% nacasmry Rémember thas you must sign nnd d'ﬁe iy el hcd pngcs}

Ineludo tepd to comact tha visiation described nbovl and slepy lo pravent p shillad vidlathan ffom pecuring hgats frsra,a# cannol bo complated
© lmmadiatoly, include dalea by which tio slops wiil by comp-’e!ad,

: ’I‘he hcme contacted m at -the Personal Care home pr v:.der hotline.
‘He instructed the home. ‘to contact (FEEEFEEEAR. Thelhome has laft

2 T
. i
megsages for her to return our call. -
i

:\:l\mm eéi/ui,t@(),u CUL( /"W WM MW
o ohe TQMP m@%l

“Repaut Viglatlon: Yes Date(s) omevlnusVlo!aﬂcn a); ‘ DB!torzo;a d:l‘od _

| Bignatura of Legal Entity-Represantative -
{Roqulrud on EVERY Paqge)

I

| Printed Namio find Titla of Lagnl Entlty. Rapmqamat!vo " |
{Ranuirad on EVERY Pael /// /737@ Bty /d /jd //7

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS L!NEI o

"Trio sbsve plan of comrection IS’EPPTQV‘BE! asof | 3 R Plan of c:::um:*llon:implamem!.1 ion nla!ttua'an of /J%/f ‘
. . g ) ;psie; i.

 (Date) i
| ; | D Fully jmplarignted B _
" E Parially Impleménted » A quaié Progress
Tne abova pian of corrsclion wav-approved by A , D Parllally Implemaniad «} daqua]ta Fmgr{aas

13,1'5) [:] Not impleentdd, C

AZE 2 TAY fuwt



JAN- 19 2018

E S T
PHGEe

VIOLATION REPORT Humian oivi, o

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Paga 1 of 9
PCI Name; THE PALMS AT O NEIL ) Licanso Number; 43864
Address: 1 GLENSHIRE LANE, MCIKEESPORT, PA 16132 County: Allagheny
Adminlstrator; JESSICA VENZIN | Reglon: WEST

Legnl Entily Name: THE PALMS AT O'NEIL NG

Lagal Entity Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 16132

Certiffeats(s) of Qecupanoy

-
10/2212008
Clly of McKegapornt
Staking Houra
Resldont Suppon: Total Dally Staf; 88 Waking 8tall: 88
e of imspaction; Intarim - POG BHA Dogket Humber; Notlea: Unannounced

Reason(g) for Inspeotionia)
Moniloring
On+8lte Inspactiona Datas and Department Ropresantaflves On-Bits

11/08/2017: Filnner-Alman, Lisa; Badford, Kalo
11/68/2017: Flinner-Alman, Lisa; Badford, Kalle

Off-8ite Inapaction Dates and Inspactors, If Applicable

Other Detlails
Parllal or Fulf Triggors: Random Indigators:
Rasldent Demagraphic Data an of Intpaciion Dates
Licenaad Capacity; 62 Number of Resldenis who:
Numbar of Residents Servod: 87 ] Racaiva Qupplamentst ecurlty Income:; 3
$aourad Damantla Care Unit in Home; No Ara 80 Yoars of Age ot Older: G 55
Aroa; Hava Mentat {linoas: 3
Sasured Damantia Unit Capnelty, If Applicable; Have an tnteltestust Disability; 2
Numher of Resldents Served in Becured Damantla Caro Unlt, - Have a Mobillty Naed: 21
il applicabls:
Hava a Phyelaal Digability: 1
Numbsr of Current Houpice Resldents; 7
Number of Hogplce Residants (n past year: 46

kLoseon d {xyd) S£:'8L BLOZ/ZL/LO



JAN 19 2018 Page 2 of 9
Viotatton Report: 43884 - 1170812017 » Finner-Alman, Lisa _
PGH Nama: THE PALMS AT O NEIL WEST REGID 2 LD OFFICE
VYR Y TR
1. REGULATION 55 Pa,Coda §2600 huiaTorvies Lcsaly

2800.82{c) - Polsonous materials shall ba kep! lonked and Inaccessibie to resldents unlass all of the rasldents fiving in the
home are able to salsly use or avold polsonous materials,

2a. DESCRIPTION OF VIOLATION

On 11/8/17, a bottie of Spic and Span Disinfecling Cleaner, with a manufacturer's label indicating: “if in Eyes; Cali a poison
cantrol centar or doctor for treatment advice * was unlocked, unatiended and accesstble to residents on a ulility cart next to
the medicatlon cart at the nurse's station on the 3rd floor, Thare was also a bottls of Spic and Span Disinfscting Cleaner
unlockead, unattendad and accassible lo residants on a cleaning cart by the 3rd floor elevators, Not alt residents of the
home. including residant #1, have baan assessed capabla of racognizing and using polsons safaly.

3. PLAN OF CORRECTION {POC) (Atluch pages ns nevessery, Remember that you must stan and dnte ony attoched pages.)

Insiuds sleps 1o coregl (ha viotation deseritad sbove and sleps lo provaat a simiiar violatlon from oceuming sgain. If sleps canno! be complaled
immuodlalely, inchide dalgs by vihich the sleps will be campmmd

The home does keep ALL palgonous materials locked, ALL staff has

been varbally reeducated on the proper procadure with poilsons and
how to stoxe them ¢orrectly. The homes Director of Envirommental
Services will do dally sweeps of the building to ensurxe that the
proper prodedure is being followed.

Rapeat Violation: No Dute(s) of Pravious Violatlon{s): )
Signature of Legal Entity Rapresentative
{Raguirad an EVERY Pays)

Printed Name and Titla of Lagal Entity Represantative

{Requirod on EVERY Page) H/(’%%h oate ///g,//g?

DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correctlon is approvad as of J—](%HEJB Plan of carrection Implemantation status as of ! ! [)l?] (3
a6

{1 Fully implemented
D Parfially Implemented « Adequate Progress

e Partlally Imptzmantad - Inadeguala Progress
{Inltiala)
(] Netimplemantad

The abova plan of corraction was approved by

nnnnn Lot AN




JAN-1 9 2018
Violatlon Report: 43884 - 11/08/2017 - Filaner-Alman, Ling (ISR
PCH Name: THE PALMS AT O NEIL

1, REGULATION 85 Pa.Code §2600
2G600.103(d) - Food shall ba stored off the flaor.

Paged of B

Stk

2a. DESCRIPTION OF VIOLATION

i On 11/8/17, thers was a box contalning thrae 1 litar bollles of kiwi sirawberry flavored enhanced walar and a hox

. contalning three 1 liter boltles of concentratad orangs flavored Julce blend stored on the floor in the paniry to the teft of the
kitchen freazar.

On 11/8/17, thers was a 351b contalnar of clear liquid fry shortaning storad on the floor near lhe baker racks with
contalnars In the kilchen,

3. PI.AN OF CORRECTION (POC) (Alincis pages ng necessury, Remwmber that you musst slps end dute sy witnched poges, )
Inelude slaps (o corract the vielalion deacnbed above end sleps lo pravan! a sinvilar violailon frem coturming sgaln. [T slops canno! be compislad

immadialely, Inchida dalas by which the staps will te complaird,
The home has reeducated all dietary ataff as to the proper procedure of
atoring food. The home has added extra shelving and signs to ensure thisg
is baing followed correwutly, (sme attached). The homes Dietaxy Director
will also do weekly checks to ensure this policy 1s being followed.

Repeat Vigiation: No Datefs} of Pravious Violation{s):

Slgnature of Legal Entity Rapresontaiive )
(Reguired on EVERY Pags)

Printed Nams and Title of Lagal Entity Rapressntativa

ot pean i W s I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S/(INEI/ ,
Tha abova plan of correction Is approved as of at:}’_@ Plan of correclicn implamantalion stalus as ofi{zjé Z §§
&)

[] Fully mplementad

[S;} Partlally Implamented - Adequate Progress
[T] Panially implemanted - Inadaquale Progress
[] Notimplemented

The above plan of corraction was approvad by
{Inflinlg)

PLOALO0 d (v LE1GL BLOE/ZLAO
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JAN- 19 2018
WEQTREr m s m ot e Page 5 of 8
Violation Report: 45564 - 1170812017 - Finner-Alman, Lisa ' FumenSaivze Lo ey
PCH Name: THE PALME AT O NEIL -

1. REGULATION 68 Pa,Code §2600 :
2800.107(b) - The home shall have writlen smergsncy procedures that Include the foliowing:
(1) Contagt information for sach rasident's designaled parson,

{2} The home's plan to provide the emergency madical Information for each resident that ensures confidentlalily.

{3) Contact telaphona numbers of local and Stale emergsncy management agancles and local resources for housing
and emergongy cara of regldents.

{4} Means of tranapartation in the event that relocatlon ls required, )

(8) Dutizs and rasponsibilllies of staff psrsons during evacualion, transportation and at the emergency lecation. These
duties and rasponsibititlas shall be specific to each rasident's mergancy needs.

{8) Allarnate means of meeling resident nsads In the event of & ulility outage.

23, DESCRIPTION OF VIOLATION

Tha home's virillen emargsncy procedurés do not includa the following:
- Cantact Information for each rasident's designated person,

- The homa's plan to provida the emergency madical Information for each rasldant that ensures confidentiality.
- Contact talephone number of State emsrgancy management sgencles,

3. PLAN OF CORRECTION (POC) (Atioch puges us neevssary, Kemember that you nit stgn and dite any aneetied poges,)

Includa staps lo caiet the vivlation dascobed gbove and sisps (o prevant g stmilar vistation [rom ccoutring ageln. If sleps cannol ba complaled
immatfiately, inolude dales by which the slaps will bo compleled.

The home does have a copy of the EOP contact List available for all
employess to be able to obtain in the event of an emergency. The home
educates all employees within 20 days of employment as to where to find
this infoxmation (see attached).Thie information is kept in e separate
place to malntain compliance with 2600.17., The home has

added contact information fox PEMA (mee attached)., The home will

continue to educate any further employees to maintain compliance.
Yearly updates to the EOP will engure compliance

Repeat Violation: No Pata{s} of Pravious Viclatlon(a):

8lgnature of L.egal Entlty Represontativa
{Requirad on EVERY Paaal

; .
Printed Nams and Title of Lega! Entity Representative / i

Y P ) W Dato /
(Reaulred on EVERY Peda) L0 1218

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Liéél

\
Tha abova p!an of carrection Is BppfOVBd as of ___L% Pian of corrselion imptemgnlauun slatus as of l )—7) ’ \
{Date) S (7T

D Fully Implamented

l: Parllally implemeniad - Adaguate Progross
Tha above plan of corraction was approved by ‘ !E Partially Implomantad - Inadaquate Prograss
{ioitisls)

[7] Notimplemanted

P (o i at- i IS N ]



JAN 12 2018 Page 6 of
Viofation Report! 43964 - 11/0672017 - Flinnar-Alman, Lisa e PR I
PCH Name: THE PALMS AT O NELL WEST REGIC: (el i OFFICE
1. REGULATION 65 Pa.Gode §2800

2600.123(b) - Coplaa of the emergency procedures as spacified In § 2800,107 (ralating to emergency proparadness) shall
be posted in 2 coneploucus and public place in the home and a copy shall be kept,

L L D L= S et N

2a, DESCRIPTION OF VIOLATION '
Acopy of the emergenay proceduras for the loca! municipallly 18 not posted in a consplcuous and public place in the homs,

3. PLAN OF CORRECTION {POC) {Atluch puyes ne necoxsary, Remember thit you most gign und date any winehied guges)
Include slaps lo camact tha viclalion descrbed sbove axd slapa 10 provant a similar violsllon from occurdng agaln, I slaps connol be complotad

immadiplaly, includa dates by which the sleps wifi ba eompleled.,
The home does have a copy of the Citles EOP, However, has been told by
the city it ig not to be publicly posted, The front cover states the
EOP ig not part of The Right to Xnow Act, DO HOT Ristribute. See Attached
the home has had conversation with the State Inspector responsible fox th
inspaction. The Iinspector has advised that the home post the EOP for
the clty of Mckeesport regardless of city ordinance and cited to ragulatiﬁ
2600.123b stating that state law required it to be posted and suggssted
placing the EOP in a binder as to make it not so obvious fior public
congumption, The home will pogt the EOP in 2 binder along side its own
and in a conspicucus place to maintain regulation compliance with
2600.123b Quaxterly checks of all regquired postings will be done by
administration to ensure compliance.

on 9/’5'/i8} the l’fc—kee_spom‘ Lice ehiof stated thet Fhe home wos only
InStrucled 4o redact. pecsonal _information of offi F-.i&lS,,,,,k‘FComﬁ&%emgtgency .
o pecations plan L£op) b‘y the emergency monngemeat coordinetor and

thot~ there was no ordinance Pro}\‘lb;'h'ng He PoS’Hr\ﬂ of the Eop,g‘g
' | 345/11:

Repeat Violatlon: Yo Data{s) of Pravious Violationis); o8/io0 /30!b q;f al

Slgnatura of Legst Entity Repragsnialiva
{Required on BYERY Pag)

glnte!d rzama Eand T\i(tta of Logaf Entity Repreauniativ; j // 87 ! ﬁata i/
aegulirad on Pa W N /
——e | 12./14

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS tﬁNE{ /

The above plan of corraclion ls spproved as of m{%}ﬁ- Pian of corraction Implomantalion status ag of 1 !)@3} [‘6
(tLrate)

E Fully implsmentad
[:] Parialiy Implamentad - Adequale Progress

The above plan of correctlon was approved by é E ? D Paritally Implamenled - Inadequale Progrese
' ' liats)

[] Notimplemanted

fh o aman Fou ot /et gtnZ /cl /Lo



JAN- 12 2018

WESTRT00 e D oniic:  PageBofd

VioTaiien Raport; 43984 « 11/08/2817 - Flinner-Alman, Lisa TR St s Lice. Siin
PCH Nama! THE PALMS AT O NEIL

1. REGULATION 585 Pa,Coado §280D .
2800.185(a) - The homa shall davelop and Implamant procedurss for the safa slorage, accass, securlly, distribution and
use of medications and madical equlemant by tralnad staff persons.

2a, DESCRIPTION OF VIOLATION
Resldent #4's glucomater was not calibraled lo the correct dale and tima.

3. PLAN OF CORREGTION {PQC) {Atmeh piyges ny neevssury, Remember it you must sign and date sny stinched pages.)

Include sfeps io comaet the vivlation describad above and steps lo praven! & similar vipletion from occurring agaln, If slapa cannot be completad
immediataly, Include dalga by which the staps witl be complotad,

The calibration will be checked weekly by the DORC at the szame time the uni
are being checked against the MAR. The Administrator will receive weekly
reports to ensure the facility maitalns compliance and the glucometers are
calibrated

e e el ho Lote, N
1\:\4. M-Lcﬁﬂ&/h“bl‘” a«@\ /i’(L"‘*-CF L Aol
Jowcls wild M P IVDs Fi Nt dig WM

el Adwe ot ‘“‘L%g'“mwh'

\.\‘3

Nl

Printed Name and Tille of Legal Entlty R tatl d
Raquitad on VERY}:?B egal Entlty opresana{//gﬁg?/) - ///d//&s/

Repeat Violation: No Rata{s} of Pravious V@e_ﬂgn(s): o
“Signature of Legal Enlity Reprosentative
{Ragulred on EVERY Pago) o,
Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {ENEI/

3 ns ‘
The abova plan of correction is approved o3 of v—-ﬂ—j——(j Plan of corraction Implemantalion slatua as of ﬂ' ?’5 )‘\R
ale

([ala}
D Fully implementad

D‘ Parlially Implamented - Adagquate Prograss
The ehove plan of carrection was approved by E] Parlally Implemanted - inadagquale Progress

15
) (] Not implemanted




IAN1 9 201

IR ST 5 Page 9 of 9

Viofation Reporty 43984 - 11/08/2017 - Fiinner-Alman, Lia
PCH Name: THE PALMS AT O NEIL

1. REGULATION 55 Pa.Codn §2800 .
2600.187{a) - A madicatlon record shall ba kapt to Includa the following for each resident for whom medications are
administered:
{1) Resident's name,
(2) Drug allergles.
{3) Nams of medioation,
(4} Strengih,
{5) Dosage farm,
{8) Dosa.
{7) Routa of adminlstration,
(8) Frequency of adminiatration,
(%) Administration imes,
{10} Duration of therapy, if applicable.
{11) Special pracautions, If applicable,
{12} Diagnosis or purpose for tha medication, Including pro ra nata (PRN).
(13) Dale and tirme of medicalion administration.
(14) Name and Initias of the staff parsan administering the madication,

2a. DESCRIPTION OF VIOLATION

Residant #5 is prescribed Lisinopril 8mg, half of a tablet dally. The meadlcatlon Is not included on the November 2017
medication administtation racord.

Residenl #7 Is prascrinad Haloperidol 1mg, one tablat dally. The medication is not included on the Novembar 2017
madication adminlistration record.

3. PLAN QF CORRECTION (POG) (Alawh pages as necessinry, Remember that you must sign and date any niachied pages.)

includa slops lo conee! the vialslion dascribad sbave ead siaps lo pravenl a simifer vialalion from ooourring again. If staps cannot be completad
immedislaly, Inaluds dalaa by which the staps wil be complaled,

Regident 5 recaives @B medication from the VA, Resident 5 brought the
medication to the facility without a current orxder. The home stored medicat
in the cart and an order was obtained on 11-9-2017. ( sse attached) the ord
‘was”entéared by pHar¥macdy on 1-10-2017 and approved. The home will continuse
to urge the VA to better comply with the homes regulation to maintain
compliance with 2600.

Please gee attached page for remainder of answer for resident number 7.
V:T:M t'“Q‘.CLL_éL«tEhﬂ_ = MMl v 1w 'S‘\‘Y‘"(-_—'"‘ aal ‘UJ‘M CLW(U\{D L o (\WP/RMM a,
Syebaum do g da e eld e ?L“/c‘“a““" avders oy preedic ol ion 3 ena

e Ll I

1 2%1

Lon

b
o

Repsat Violatiom: No Data{s) of Previ% Viotatlon{s):

Signature of Logal Entlty Raprasentativo
{Reguired on EVERY Pagse) .

Printed Name and Titlo of Logal Entity R {ﬂm ‘ . ‘
o Ean Y” egal Entity Rapragontative (//fﬂﬁ/? Dato ///02//;

o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!SfLINEE ;

(Cate)

Tho above plan of carrgation Jo approved as of ,._L,?}lj_%__ Plan of carreclion implamentation stalus 85 of / [‘2.354 (B
a2

[[] Fully imptementad

ﬁ’ Parflally Implamented - Adoquate Progress

The ahove plan of correction was approvad by Partlally implamented - Inadequate Progress

fials)

(] Notimplamented

FLO/ZLO d {4} 8LiSL  BLOT/ZL/LO





