' pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

Ronald Berlingo
Administrator
Elizabeth Seton Care Center
129 Depaul Center Road
Greensburg, Pennsylvania 15601
RE: Elizabeth Seton Memory Care Center
Certificate #: 445770

Dear Mr. Berlingo:

As a result of the Department of Human Services' annua!l licensing inspection on
September 27, 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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
B25 Forster Street, Room 631 | Harrisburg, PAYTI20 [ 717.783 3670 { F 717,783 5662 | www.dhs. siale paus



VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Cotlo Chapter 2600 Page 10f13
PCH Namo: ELIZABETH SETON MEMORY CARE CENTER Licenae Humber: 44577
Address: 128 DEPAUL CENTER ROAD, GREENSBURG, PA 15801 County: Westmoreland
Administrator: Ron Barlingo Roglon; WEST

Logal Entily Name: ELIZABETH SETON CARE CENTER D S ETET PN

Logal Entity Addross: 120 DEPAUL CENTER ROAD, GREENSBURG, PA 15601

Certlficafo{s) of Occupancy
c-2
09/27/1980
Labor & Industry

Staffing Hours
Residont Support: N/A Tolal Dalty Staff: 24 Waking Staff: 18

Typo of Inspoction: Full BHA Docket Numbaer: N/A Nolice: Unannounced

Reason(s) for Inspoction{s)
Renawal

On-Site Inspections Dates and Department Represonlatives On-Slte
09/2712017: Park, Beth; Grace, Dosmond

Off-Site Inspection Pates and inspectors, if Applicahie

Other Detalls
Partial or Full Triggers: Ranttom Indlcators:
Reosident Demographic Data as of Inspection Datos
Licensed CapacHy: 24 Number of Resldents wlio:
Numbor of Reshtlonts Served: 12 Recolve Supplemental Securily Income; O
Secured Dementla Care Unlt In Home: Yos Are 60 Years of Ago or Older: 12
Area; Elizabeth Seton Memory Care Cenler Havo Mental Hiness:
Secured Damentla Unlt Capacily, i Applicablo: 24 Have an Intelleciual Disabliily: O
Number of Resldenls Served in Secured Demantla Care Unil, Havo a Mobllity Need: 12
if applicable: 12
Have & Physlcal Disabillty: 0
Numbar of Current Hosplee Resldents: 4
Number of Hosplce Residents In pastyear: 6




Page 2 of 13

Violation Roport: 44677 - 00/2772017 - Park, Befh N =4
PCH Name: ELIZABETH SETON MEMORY CARE CENTER o

1. REGULATION £5 Pa,Code §2600 . SRR SR R S T

2800.17 - Resident records shall be confidential, and, except in emergencies, may not be accassible lo anyone olher {han
the resident, the resident's designated person If any, staff persons for the purpose of providing services lo the resident,
agents of the Department and the fong-term care orbudsman without the writlen consent of the resldent, an individual
holding the resident's power of altorney for health care of health care proxy or a resident’s designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

Al approximately 11:20 AM, the staff office door was unlocked and unaltended. Inside the office was a note requesting a
psychology consult for resident #6 due to mood changes as well as a wrillen request to disconlinue the medication
Mupirocin for resident #7.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Reniember that you must sign and date any atlached pages.)

Include steps lo correck the violalivn doscribod alove and steps fo pravent o similar violallon fron cecurring agaln. If sfaps cannol b compleled
immedialely, Include dates by which the stops will be compleled,

The door to the Resident Care Director's office is usually kept locked when unatiended. However,
the at the time of the review, the door was open due o the installation of carpet in the facility.
Residents were not present on the floor at that time.

The Resident Care Director has placed a cover sheet over the list for residents requiring a doctor's
visit. All confidential resident information posied in the office has been removed.
Resident Care Director will ensure that no confidential resident information is visible.

Repoat Violation: No Dato(s) of Previous Violation{s):

Signature of Legal Entity Representatjvo
{Required on EVERY Page) N Q_,Q,\Q,,,_.._h.? -
/,

Printed Name and Title of Legal Entity Representativo

{Raquired on EVERY Page) Ron CX(\ Dafe ;

e - Ao il etor F2lis]im
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of < (é‘: 5 A Plan of corraclion Implementation status as of 2 Jis//F
~{Dalc)

] Fully Implemented
E’ Parfially implemented - Adequale Progresy,%

The above plan of correction was approved by éZﬁf [:] Partially Implomented - inadequale Progress
{thiltals)
[} wotimpemented




Page 3 of 13

Viotation Report 44577 - GO/27/2017 - Paik, Beth 5,
PCH Name: ELIZABETH SETON MEMORY CARE GENTER e

1. REGULATION 65 Pa,Code §2600

2600.20(b)(3) - The home shall obiain a wrilten receipt from the resident for cash disbursemenls:al the time of
disbursement.

2a, DESCRIPTION OF VIOLATION

The home did not oblain resident #4's signature for the recaipt of the foliowing disbursements;
$15.00 on 9/14/2017

$15.00 on 9/7/2017

$15.00 on 8/31/2017

$15.00 on 871772017

$15.00 on 8/10/2017

$15.00 on 8/3/2017

The home did not obtain resident #5's signature for the recelpt of the following disbursements:
$45.00 on 9/14/2017

$20.00 on 9/7/2017

$16.00 on 8/31/2017

$15.00 on 8/17/2017

$16.00 on 8M10/2017

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

Inciude sleps to carract the violaflon described ahove and slaps fo pravent a simifor vielation from oceurring agafn. If steps cannet bo eomplpted
Inmadialely, include dales by which the sleps will bo complalad.

Petty cash funds are no longer maintained for residents by the facility.

Within 5 days of receipt of the plan of correction: The administrator or designee will review and update
resident support plans with the plan to meet the service need, frequency and responsible person for all
residents who require any level of assistance with managing finances. g e//r/i'

Within 30 days of receipt of the plan of correction: The administrator or designee will update the
home’s written description of services to reflect the change in services offered. /¢ 2/#5 4

Repeat Violation: No Date(s) of Pravious Violatlon(s):

Stgnature of Legal Enlity Repre

nlatiy; )
{Requlirad on EVERY Page) G 7 A Q ‘

Printed Name and Title of Lagal Eniity Representative Dato
{Raguired on EVERY Page) RUL Bl lMQO BADMIaSTe AT 2 2 /11:[/[‘?

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

The above pian of correction is approved as of —ZMZUL- Plan of correclion implementation status as of 2 /#5717
(Bate) —M}am
[ ] Fully Implemented
[E’ Parlially Implemented - Adequale Progress /7 £/,
The above plan of corraction was approved by llél/): [:] Parllally implomented - Inadequate Progress

ém fals

[] Wotimptemented




Pago 4 of 13

o

Viotalloh Report: 44577 - 09/27/2017 - Park, Belh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER OFC &0 207

1. REGULATION 66 Pa.Code §2600 .

2600.29a(b)(1) - A home that elects to serve one or more residents who reseive hosplce care and Semces in accordance
with § 2600.29 is not required to evacuate a resident who Is actively dying, during a fire drill, if all 6f the following are mel;

A physiclan, who is not an employeo or contractor of the homs, has certifled in wriling that the resident is actively dying and
may suffer bodily Injury or a hastened death as a result of participation in a fire drill.

2a, DESCRIPTION OF VIOLATION

Resldent #1, who receives hospice services, was not evacuated during the fire dritl on 7/12/2017 1:30 PM. The home
does not have vrritten cerlification from a physician, who is not an employee or contractor of the home, that the resident Is
aclively dying and may suffer bodily Injury or a hastened dealh as a result of paricipation in a fire driil.

3. PLAN OF CORRECTION (POC) (Atltnch pages as nceessary, Remember that you must sign and date any attached pages.)
Include sleps to correc! the violalfon described above and slops to prevent a similar violalion from occureing agaln. If steps cannof be complotod

immadlniefy, Include dafes by which the steps will be comploled,

The facility will comply with RCG guidelines and remove all residents for all fire alarms.

The Administrator and Resident Care Director will develop a policy compliant with the regulations
regarding fire alarm evacuation and actively dying residents.

Within 15 days of receipt of the plan of carrection: All staff persons will be educated on the new policy

regarding the eva f:on of residents who are actively dying. Documentation of the education shall be
kept. 7~ &%

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

{Ragulret on EVERY Pagse)

Signature of Legal Enfity Repr Esntaﬂve

i
VV
Printed Name and Title of Legal Entily Represontative Dato '

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carreclion is approved as of Z%a[é;L— Plan of correclion implementation slatus as of 2 '?,;:é;r
Date

[[] Fully implamented

m/ Padially implemented - Adequale Progress /4-/,

The above plan of correclion was approved by ;ZQ [:] Parllally Implemented - Inadequale Progress
{Initials)

D Not Impiemenied
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Violatlon Report: 445877 - 09/27/2017 - Park, Boelh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER

1, REGULATION 85 Pa.Code §2600

2600.103({f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food sha!i be kept at or below 0°F.
Thermomelers are required in refrigerators and freezers.

2a. DESGRIPTION OF VIOLATION

The stand alone freezer by the sink in the kitchen measured 8 degrees Fahrenheit at approximately 10:36 AM and
measured 10 degrees Fahrenheil at approximalely 2:00 PM.

The "Baker's" freezer by the large mixer In the Kitchen measured 4 degraes Fahrenhsll at approximately 10:35 AM and at
approximalely 2:00 PM. -

The freezer seclion of the "Baker's" refrigerator/freezer in the kilchen did no! contaln a thermometer,

3. PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember thal you must sign and date any atlached pages,)

Inchude stops to corect the viclallon described above and steps lo praven! o similer violalion from occuning agaln. If sleps cennot bo complolad
immediately, includg dates by which the steps will be complelted.

Freezer and refrigerator temperatures have been adjusted to meet the regulation. A thermometer
has been added to the Baker's refrigerator/freezer. The Administrator and Dietary Manager will
check regularly fo ensure that all temperatures are at the correct levels.

qu(\m {mV’Vf T(PM'/Z"" C[ef«é)’}rza // \Ze, ot 7L /cacg 7LW¢Z v ﬂ:cam%:j, //z/ eﬁ?;/,?

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

Signature of Legal Entity Repre enfative
{Reaulred on EVERY Page) mxng J—

Printad Name and Title of Legal Entity Reprosentative Date

(Required on EVERY Page] 'Qm‘} %&’J!NL’{() ‘_ Q'“A{ml di sbanybo i IL/(CI{W

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of D{a ! )/ r Plan of correctlon Implementation status as of & i{/gz,-;
Dale

D Fully Implemented

b Partially implomonted - Adaquate ?rogross/_//,
The above plan of correction was approved by ﬂk ¢ D Parllally Implemented - Inadequale Progress
Initials
¢ ) [] Notlmpiomented




DEC 204 2l Pago 9 of 13

Violation Report: 44577 - 0812772017 - Paik, Belh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER

]

1. REGULATION 65 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, lime, the amount of fime il took for evacuation, the exit roule
used, the number of residents in the home at the time of the drill, the number of resldents evacuated, the number of staff
persons parlicipating, problems encounterad and whether the lire alarm or smoke detector was operalive.

2a. DESCRIPTION OF VIOLATION
The fire drill records for the drills conducted on 10/27/16, 1144716, 12/6/16, 1131117, 2128/17, 33017, 4/28/17, 529117,
6123117, 8122117 and 9/21/17 do not include the amount of fime to evacuate in minutes and seconds. The evacuation
fimes are roundad to the minute.

The fire drill record for the drill conductad on 11/4/17 doas not Include the amount of time to evacuals, the exit route used,
tha number of residents in the home at {he fime the alarm sounds, the number of residents evacualed or the number of
staff participating In the diill.

3, PLAN OF CORRECTION (POC) (Altach pnges as necessary, Remember that you mus! sign and date any altached pages.)

Includo steps to correct e violation doscribad above and stops (o pravent a similar violation frem eccurring agaln. If sleps cannol ba compleled
Immadiatoly, Includo dates by which tha slaps wifl e comploted,

The Administrator will ensure that all fire drills now include the time for the evacuation in minules and
seconds.

All drilis wilt include the amount of time to evacuate, exits used, the number of residents in the
home at the time the alarm sounds, the number of residents evacuated, and the number of staff
participating in the drill.

tmmediately: The administrator will review the fire drili record at least monthly to ensure all required
information, including the amount of time to evacuate in minutes and seconds, the exit route used, the
number of residents in the home at the time the alarm sounds, the number of residents evacuated and
the number of staff participating in the drill is recorded for each fire drili. g e/sjit

Repeat Violatlon: No Date(s) of Provious Violaflon{s):

Signature of Legal Entity Reprosgntative
{Roguired on EVERY Page} VN \&:—E’/JZ,\,,\, .
L
Printed Name and Title of Legal Entity Represontalive Date ..
{Requirad on EVERY Page) RDM @éﬁj IN4o, ﬂz{m; T IN [2‘/[5/[ -}

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

The above plan of correcllon Is approved as of _?_ag%g?— Plan of correction Implementalion stalus as of zZ;ré?
({Dhle)
[ ] Fully implemented
@’ Partially Implemented - Adequale Progross 2/
The above plan of correction was approved by é' 244 . D Parlially Implemented - Inadequale Progress
Initials)

[} Notimplemented
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Violation Report: 44677 - 08/27/2017 - Patk, Belh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER

1. REGULATION 55 Pa.Codo §2800 Hune fo e,

2600,132(d) - Residents shall be able lo svacuatle the enlire bullding to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time speclfied In writing within the past
year by a fire safely expert.

2a, DESCGRIPTION OF VIOLATION

Rasidenls of the home ullllze Internal fire safe areas, designaled as #5, 6 and #8, as evacualion roules during fire drills. Howeaver,
lhe home las nol had these areas doslgnaled in viiling by a {ire saloly axport within tho pasl year,

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

Includa steps {o comec! the viofation doscribad above and steps lo pravent a simitar vislallon from occurming again. If stops cannol be compisled
Immadialely, Inclndo dalas by which the slops will he completad,

The fire safely expert has identified the fire safe areas by their designated number in writing.
(See Attachment C). The Administrator will ensure that the form is properly completed every year.

Immediately: The administrator will review the fire drill record at least monthly to ensure residents are
able to evacuate the entire building to a public thoroughfare, or to a fire-safe area within the period of
time specified in writing by the fire-safety expert. 2 zﬁf/ﬂ’

Ropeat Violallon: No Date(s) of Pravlous Violation(s):

Signature of Legal Entity Represpntative

¢

Printed Name and Tille of Legal Entity Representative Dato ,
{Requlred on EVERY Page} P, Prnling o, ROt s 7eATo {2_} (G / (7

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

The above plan of corroction Is approved as of ——«{-—l&‘t—z D‘ge) Pian of correction implementation status as of 2 /¢¢” l(éf
Dala)

D Fully lmplemented
Pariially Implemented - Adequate Progress ol

The above plan of correction was approved by 52/% [___[ Partially Implemented - Inadequato Progress
nitials)

[:] Mot Implemented
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Viotation Report; 44577 - 09/27/2017 - Paik, Befh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER

1. REGULATION 65 Fa.Code §2600
2600.132{f) - Allernate exlt routes shall be used during fire drills,

2a. DESCRIPTION OF VIOLATION
The home used the same exit, #8 or Dorlan Hall, to evacuate during 11 of the last 13 fire drills conducted.

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

Include steps lo correct the vislation described abovo and sfops lo pravent a similar violatfon from cceurring ageln. I steps cannot be comploled
Immetinioly, nchide dalos by which the steps witl he comploled. .

The facility wili rofate exit routes during the year. The route used will be documented on the fire drill
report. The Administrator will ensure rotation schedule and documentation

Alternate exits were used during the fire drills conducted on 12/22/17, 1/25/18 and 1/26/18. 7;1, 2[15/;}?

Immediately: The administrator will review the fire drill record at least monthly to ensure alternate exit
routes are used during fire drills. ~ 7¢/. 2/¢sliF

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

Signature of Legal Entlty Repres gtative
{Requlred on EVERY Paus) C},Q.._,\ﬂ,.._-’-——

Printed Name and Title of Legal Enttt'f Ropresentailve

Date -
(Required on EVERY Pago) RL“H 7[’7_}{}\&@{), LE0 0 fur oA e }L{ {7 ( |77

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

The above plan of correction s approved as of (S’; s;f Plan of correction implementalion slalus as of 2 fo ff?
(Dats

D Fully implemented

[XT~ Pautially Implomented - Adequate ongress//{-,
The above plan of correction was approved by i D Parially I[mplemenled - inadequate Progress

initlais
) [ ] Notimplemented




H!:{_‘ 4ol 2ii Page 12 of 13

Violation Report: 44577 - 09/27/2017 - Park, Belh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER

1. REGULATION 65 Pa.Code §2600

2600.183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or contalner that is
locked. This includes medlcations and syringes kept in the resldent's room.

24, DESCRIPTION OF VIOLATION

Al approximately 11:50 AM, the medication room was unlocked and unallended alfowing access to residents' medications
to include:

-For resident #3, Queliapine Fumerale 25mg, Lisinopril 6mg, and Levolhyroxine 0.126mceg

-For resident #4, Spironlactone 100mg, Escitalopram 20mg, and Donepezil 10mg.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date sy allached pages,)

Inelede steps fo coract the violalion descriliad above and steps lo pravent a similar violatfon from oceuning again. If steps canne! he complalad
Immaodialely, Include doles by which the sleps will be completsd.

Under normal circumstances, the medication room is always locked. The door was unlocked at the
time of the survey o allow for installation of carpet in the facility. Once it was brought to the attentio:
of the Resident Care Director, a staff member was assigned to monitor the area.

Going forward, the Resident Care Director will ensure that the medication room is always locked
when not in use.

Immediately: A designated staff person will check the home daily to ensure all medications are kept in
an area that is locked. g 2Js{tv”

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

Signature of Legal Entily Represpntative
{Required on EVERY Pago) ) A -

Printed Nampo and Title of Lega! Entity Rgpresantatlve Dato _
{Required on EVERY Page) P on &'/EJ“\;;I o Pdmistesta 1214 / 7

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

The above plan of correction Is approved as of 2 !:B)fi’ Plan of corraction implementation statlus as of 2 !f’(ﬁff
Ddta}

[T] Fully mplemented

E’ Partlally Implemented - Adequale Progress %‘/

The above plan of correclion was approved by W/, [} Partially Implementad - Inadequate Progress
Initials
) [] Nollmpiemented




Page 13 of 13

Violation Repori: 44577 - 09/27/2017 - Park, Belh
PCH Name: ELIZABETH SETON MEMORY CARE CENTER

1. REGULATION 65 Pa.Code §2600 iy

2600.251(b) - The eontrles in a residenl's record shall be permanent, legible, déted and stgnedby the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION

Resident #5's financlal records contained white out which covered two dales of withdrawals so that the original enlries
could not be delermined.

3. PLAN OF CORRECTION {POC} (Aitach pages as necessary. Remensber that you must sign and date any allached pages.)

Include steps o corract the violalton descrified abave and slaps io proven! a similar violation from eccuring agals, if sleps cannol be completad
immadiately, includo dates by which the steps will be complalad,

Facility no longer maintains petty cash funds for residents.

Staff persons received education on proper documentation requirements in resident records on
1/20/18. gen 2sliS

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

Slgnature of Legal Entity Represpntative ~ “
(Reuulred on EVERYPagel  //, . YN o L.

Printed Name and Tille of Legal Enlity Reprosentative

Dat
{Required on EVERY Page) RON g,::.,z_! Y%} AOMHUDT&AWL-— e 12..} (9 {{ -7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approvad as of Z(Di L Plan of corcection Implementation slatus as of ?; :;j 7
la

[] Fully mplemented
E“ Partfally Implemented - Adequale Progress /7.¢ /7

The above plan of correction was approved by %(4 D Partlally implemented - Inadequale Progress
nifials
) D Nol Implemenled






