pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 0 4 2018

Ms. Janine Kubasko-Starinsky

Executive Director

Premier Oakwood Terrace Operating, LLC
299 Park Avenue, 6" Floor

New York, New York 10171

RE: Qakwood Terrace
400 Gleason Drive
Moosic, Pennsylvania 18507
License #: 226610

Dear Mr. Kaplan:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on November 15, 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 hitps://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Raom 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: OAKWOQOD TERRACE

License Number: 22661

Address: 400 GLEASON DRIVE, MOOSIC, PA 18507

County: L.ackawanna

Administrator: Janine Starinsky

Region: NORTHEAST

Legal Entity Name: PREMIER OAKWOOD TERRACE OPERATING LLC

Legal Entity Address: 299 PARK AVENUE 6TH FLOOR, NEW YORK, NY 10171

Certificate(s) of Occupancy
c-21P
1/03/1997
L&l

Staffing Hours
Resident Support: Total Daily Staff: 68

Waking Staff: 51

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/15/2017: Deluca, Amy; Harvey, Jason

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 58 Number of Residents who:

Number of Residents Served: 56

Secured Dementia Care Unit in Home: Yes

Area: The Pine House

Secured Dementia Unit Capacity, If Applicable; 13

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 12

Number of Gurrent Hospice Residents: 2

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 56

Have Mental lliness:

Have an Inteliectual Disabliity: O

Have a Mobility Need: 12

Have a Physical Disability: 0
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\a"miaﬁm Rapart: 22661 - MASROTY - Dalucs, Amy
PCH Name: OAKXWOOD TERRACE

1. REGULATION §5 Pa Code §2660 )
2600.25({c)(2} - The contract shall specify a fes schadule that fists the acigl amount of allowable resident charges for
each of the home's available servi

2a. DESCRIPTION OF VIOLATION
The confracts in the recards of residenis #1, #2, 43, #4, and #5 did ot contain o e schedule for services provided for transpartation,
“long distance phone calls, foothbrushes, combs, walker skis and dry cleaning. All senvices are fisted as “per biffing”.

3. PLAN OF CORRECTION [(FOC) (Attech pages s necessary. Rememberthat vou must sipn and date any ateched pages)
Irdede slaps to comrot e vislation descibed 2bove ond steps fo prevent & sSimfar viokdion from eceuring apuin, if sleps cannol be romplefad
Immediately, Inclode dates by which e stens wii be cumeded. .

CONTRACTS WERE UPDATED TO INCLUDE FEES FOR SERVICES THAT DAKWOOD TERRACE PROVIDES,
SINCE OAKWOOD TERRACE DOES NOT PROVIDE TRANSPORTATION AND DOES HOT CHARGE FOR LONG

CONTRACT THAT REFLECTS THESE CHANGES. SEEATTATCHED ADDENDLUM TO AN EXISITNG CONTRACT.
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Reprat Violation: No Dat(s) of Previous Violation({s):

o

Signature of Legal Entity Re, - —
(Required on EVERY Page] %ﬁ%’é Y
Printed Name and Tille ofmgva//axﬁty Representative ~ Date

elon PERIRed TANINE  KUBASKY- STARINS |/ [2-07-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRI{E BELOM;I’ THIS LINE]

The abovemanafomrecﬁoqfsappmedasof /_"ga%e}&z Plan of comection implementation sfatus as of /?—Z/f//?
’ {Late)

D Fully Implemented
/}’1/'\ %Parﬁaﬂy Implemented - Adequale Progress
‘The above plan of correction was agproved by - D Parfially Implemented - Inadequate Progress
(nitas) [} Morimplemonsan

CE. 4
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Violation Repark: 22661 - 11/15/2017 - Deliea, Amy
PCH Name: OAKWOOD TERRAGE

1. REGULATION 85 Pa.Code §2600 : :
2600.65(f) - Training topics far the annual training for direct care staff persons shall include the following:

(1) Medication seifadministation fraini

{2} Instruction on meeting the needs of the residents as described in the preadimission screening form, assessment fool,
medical evaluation and support plan.

(3) Carz for residents with dementia and coghitive impainnents,

{4} Infection control and generst principles of cleanliness and hygiene and areas assoriaied with immobility, such as
prevention of decubitus ulcers, incontinence, malnukition and debydration.

(5) Personal care service needs of the msident.

{6) 8afe management techniques,

{7} Gare for residents with mental lness or mentz] retardation, or both, ifthe population is served in the home.

Za. DESCRIPTION OF VIOLATION
Staff person A did not frave training in the following required annuat topic for 2016:
Medication Seli Adrinistration

3. PLAN OF CORRECTION {POC) {Attach pages asnecessary. Remember that you mnst sipn and date ey attached papes)

fnclude =leps to correct the vinlsfion desoribed abeve and slaps fo prevent a similar viokatin from occurring again, I steps cannot be completed
Imnmediatety, include dales by which the sicps will be completed. .

ALL DIRECT CARE WORKERS WILL BE TRAINED ANNUALLY REGARDING MEDICATION SELF-
ADMINISTRATION. THE TRAINING WAS INITIATED O DECEMBER 7,2017. THE HEALTH AND WELLNESS
DIRECTOR WILL ENSURE THAT THIS TOPIC IS COMPLETED ANNUALLY. {SEE ATTATCHED TRAINING LOG
'FOR MEDICATION SELF-ADMIRISTRATION)

77&. adnth ishrator ,almﬂ, W;#wbw Are
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‘2118 )i
Repeat Viofation: No Date{s) of Previous Violation(s):
Signattire of 1 egal Enfity Representative
i o0 VR Pl L A :
Prinir:_d Name and Title of chbffdhty Representative / Date
{Required on EVERY Page) TANINE k) RASKD - TARI NSk | 2 ~7 - (7
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of / < atj Plan of comreciion implementztion status as oj !S/ n

{Uate)
[:[ Fully Implemented

Partizlly implementad - Adequate Progress
Farlially Implementad - Inadequate Progress
L1 Netimplemented

The above plan of comeciion was approved by
{initials)
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Violation ﬁ_aport: 22881 - 11152017 - Deluca, Amy
PCH Name: OAKWOOD TERRACE

1. REGULATION 55 Pa.Code §2500
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION

The home's fire diill record indicates the home is not altemating exit outes dunng monthly firs drills. The home fire drilf fog indieates
the home used the pines, oak, willow and birch exits during monthly fire drlls on the following dates:

8R6MT, 101817, and 1011717,

3. PLAN OF CORRECTION {PQCY (Atach pages es necessary. Remember that you must sign and date any attached pages.)

fncinde sleps {o comect ihe violation described above and steps fo prevent a simiar viclafion from ocewring again. i steps cannof be complatad
immediately, inciutle dafes by which the steps will e mmplefed.

AXWOOD TERRACE ADMINISTRATOR OR DESIGNEE HAS ALWAYS ROTATED THE LOCATION OF FIRE
DRILLS EVERY MONTH, HOWEVER WAS DOCUMENTING INCORRECTLY THE BUT ROUTES. THE
ADMINISTRATOR WILL ENSURE THAT EXiT ROUTE(S} 1S FROM THE LOCATION OF THE "FIRE” TO ENSURE
THAT STAFRF AND RESIDENTS ARE PREPARED TO RESPOND TO DIFFERENT FIRE SCENARIOS. (PLEASE SEE
ATTACHED FIRE DRILL RECORD DATED 11/16/2017, WHICH CORRECTLY INDICATES THE EXIT USED.

Repeat Violation: No . | Date{s} of Previous Violation{s):

Signature of Legal Entify Representafi
[Required on EVERY Page) 7 2204 é/é’ ;//j )//;{/ .
Printed Name and Titls of Legal«g tity Representative )

Date -
{Required on EVERY Page) TAN(NE U RAS (o — ST“A—‘Q‘J’A]SU/ |2 O7-1t7

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

The above plan of comrection is approved as of %ﬂj Plan of correction implementation status as of ﬂz 121 { /7
J (Date)

|:] Fully implemented

g’_Parﬁany Implemented - Adequate Progress

- The above plan of comection was approved by M’ D Partially Implemented - Inadequate Progress

nifials
¢ ) D Not Implamented
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