'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 8 7018

Mr. Lawrence Dean Marsteller
Administrator

Wesbury United Methodist Community
31 North Park Avenue

Meadville, Pennsylvania 16335

RE: Wesbury United Methodist Community
License #: 446820

Dear Mr. Marsteller:

As a result of the Department of Human Services’ annual licensing inspection on
November 16, 2017 and November 17, 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.

Ali 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 1o 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,

Jaqqueline L. Rowe
Director

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
825 Forster Stregt, Room 631 | Harrisburg, PA 171201 717.783 3670 | F 717 783.5662 | www dhs state.pa.us



VIGLATION REPORT

PERSONAL GARE HOMES - 66 Pa.Code Chapter 2600 Pago 1 of 17

PCH Name: WESBURY UNITED METHODIST COMMUNITY

tloenss Numbsr; 44602

Addross: 31 NORTH PARK AVENUE, MEADVILLE, PA 18335

County: Crawfdord

Administrator: Lavronce 0. Marsteller

Raglon: WEST

Loga! Entity Mame: WESBURY UNITED METHODIST COMMUNITY

Lognl Entlly Addrass: 31 NORTH PARK AVENUE, MEADVILLE, PA 10335

Caortiflcato(s) of Ogcupaney
C2LP
BG/03/1907
DeplL &1

Stafiing Hours
Resliont Suppoit; O ‘Total Dully Staif; £6

Witking Stall; 42

Typo of inspeclion: Full BHA Dockel Humboar:

Holleo: Unannounced

Reason(s} for Inspoactlon{s)
Renewal

On-Site Inspections Dates and Depariment Roprosontalives On-Blte
111_19!2017: Barry, Courdney; Gevrgoulls, Karen
1111772017 Barry, Courinay; Georgoulls, Karen

Off-slte Inspeeiton Dates and Inspuctors, I Applicable

QCther Dalalls

Partin! or Full Triguers: Random lukiealors:

Residant Demographic Data as of Inspection Datos

Lleonsed Capacity: 110 Number of Residents who:

Number of Residents Served: 58 Rauslye Supplemental Securlly Income: ¢
Sacured Dementia Carg Unit in Home: No Aro §0 Yours of Age or Older: 66

A Huve Menial lilness: §

Socuradd Domenita Unit Copuclty, if Applloablo:

Numbser of Rostdenty Served In Sacured Damnntia Care Unii,
i applicabio;

tumber of Currant Hosplee Resldenis! 1

MHumber of Hosploe Resldents In pasl year: 2

Have o Moblity Heod; ©

Have an Intellactual Disahitty; 1

Have a Physlcal Disablifty: ©
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Violation Roport; 44682 - THHEZG17 - Barry, Courlnoy

PCH Name; WESBURY UNITED METHODIST COMMURITY

1, REGULATION 55 Pa.Codo §2600
2600.18 - A home shall comply with appilcable Federal, State and focal laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Care Facilily Carbon Monoxide Alarms Standards Acl, enacted 8/23/16, requires carbon monoxide alarms
to be installed In close proximily of, bul not less than 15 feet fram, any fossil-fusl burning device or appliance,
No carbon monaxide datectors were present in the home in sccordance with The Care Facllity Carbon
Monoxide Alarms Standards Act. The homs has a gas furnace and boiler in the basemen, gas stove In the
kitchen, and gas dryers In the faundry room,

Tho Influenza Awareness Act, enactad 11/21/16, requires Infiuenza information to be posied in 4 public place
in the facliity yoar-round. There was no information posted in the home In accordance with The Influenza
Awarenass Act,

3. PLAN OF CORRECTION (POC} (Atfach pages as necessary, Remember thal you must sign aud dale any allached pages.)
Incids stops fo comrect the vislalion deserhed abiove and steps lo provant a similar violaltan from vecuning eguln, I slops connot ha compleled

Inmotialely, lncludo dates by which e stopa vill o complelsd,
On 1/12/18, 10 year lithium powered Carbon Monoxide Detectors were Installed no less than 15 feet from
gas furnaces and boilers in the basement, gas dryers in the laundry and the gas stove/oven in the kitchen,

Ongoing: It shall be the responsibility of the Maintenance department to monitor these devices by checking
the devices to ensure that they are working properly. See the Carbon Monoxide report, Attachment #1. The
report shall be available to the Administrator anytime and submitted to him once a year indicating that all
devices were checked, If any devices are not working properly they shall be replaced immediately.

On 11/16/17, the Attachment #2 influenza document was posted on the publlc bultetin board in the lobby of
the home In accordance with the Influenza Awareness Act.

Ongoing: It shall be the responsibility of the Administrative Assistant to monitor the infarmation on the
public bulletin board to be sure all necessary postings are accounted for,

Repoat Violation: No Dala{s} of Frevious Violation(sj:

Slghature of Lagal Enlity Reprosentalive ! T g
{Regulred on EVERY Pago) m(“%"\b - am-)

Printod Namo and Tifle of Logal Enlity Repmsenk&!jw Pato l
o S Pt g /
Regulred on BVERY Puste} | 5o oye e b VineSren ta’\{} A srearor. 13 [1%

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

Not Implemaonted

The above plan of correction Is approved as of [‘ (RANE Plan of corraclion implemontallon status as of {Ji¥\ ¥
: (Dald) : ~ats
IE Fully implementad
[T] Panially Implomented - Adaquate Progrods
The above plan of corraction was approved by ) [:] Parilally Implemented - Inadeguale Progress’
{Inilinls} [:]
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Viglatlon Repoert; 44482 - 111162017 - Bany, Goulney
PCH Name: WESBURY UNITED METHODIST COMMUNITY

1. REGULATION §5 Pa.Cods §2600
2600,64(a) - Direct care staff persons shall have al least 12 hours of annual training relating to thelr Job duties.

2a, DESCRIPTION OF VIOLATION
Dlract care staff person A, hired 11/27/1989, compleled only 9 hours, 55 minutes of annual fraining during
training year 2016,

3. FLAN OF CORRECTION {POC) {Atlach pnges as necessary, Remember that you must slgn and date any allaghed peges.)

fnclude slaps tp comat the viclation described above and stops lo provunl u stilfar vlolalion lromt ovcuming aguln, I slops ceonol lre camplolod
immadiately, inclizde dales by vehioh lhe stops will be comploiod,

Staff Person A exceeded the required 12 hours of training for year 2017. Computer based
training was supplemented with additional education opportunities to meet/exceed the
required amount. See Attachment #3,

Ongoing: Annual auditing of the staff training records will be completed by the Assistant
Director of Nursing in November to ensure that educational requirements are completed by the
end of each calendar year.

Ropuoat Violation: bo Data(s) of Previous Viciatlon(s):

Slgnature of Legal Entity Representalive

(Regulred on EVERY Paco) &2@&’_%«( .fbr N \asa0c000

Printed Name and Tltle of Logal Entily Raprusanta/ivo Dato /
{Requirod on EVERY Pago) LAWEZEMC.&» 7) ﬂ APSTILETS, ﬂDMf TR AT ! B / { ‘@

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

Tha above plan of coiroclion s agproved as of | i 1% Ptan of correclion implemantation sialus as of {( E a l E S
Date

{Dald)
Fuily Implemontod
Parlially Implemonled - Adequate Progross

Tha ahove plan of correction was approved by Partlatly Impternented - nadequate Progress

Hials)

L0

Mot Implemenled
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Viclatlon Repori: 44882 - 11/168/2017 - Barry, Cowsinoy
PCH Namo: WESDURY UNITED METHODIST COMMUNITY

1. REQULATION §6 Pa.Code §20600
2600.66(g) - Dlrect care slaff persons, ancillary staff persons, substiiute personnel and reguiardy schoduled voluniears
shall be fralined annuaily In the following areas:

(1) Fire safely completed by a lire safely expert or by a staff person trained hy a fire safoly expert.

(2) Emergency preparedness procedures and recognilion and response to crises and smargency silualions.

{3} Resident rights.

{4} The Older Adul Prolective Services Act {36 P. 8. §§ 10225.101-102256.5102},

(8) Falls and aceldent prevention.

(6} Now population groups that are being served at the home that vere not previously servad, If applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, hired 11/27/1989, and ancillary staff person B, hired 8/15/2008, did not recsive the
following required tralning topics under 2600.66g during training year 2016,

*Resident Righls
*Falls and accldent p;eveniion
The Older Adult Protective Services Act - Training had incorrect reporting pracedures and {imeframes for

raporting
*Fire safaly tralning - Training was not compleled by a fire salety experl or by & staff parson trained by a fire
safely exper.

3. PLAN OF CORRECGTION {POC) (Aftach pages as necessary, Remwmber that you must sipn and date gny sllached pages.)

Inclide steps lo corracl the violallon descrbed ahave and slops lo provenl e slmitar vielution frem ascurring agaln. If sfops connol bo complalod
tmmedialely, includa dates by which fhe stops wil be complofed.

Ll A B WpL&rA preced et bt ak Ft b ccecdent Wﬁn«_
"hru--fv-tv\.‘} in AT, 6\/ \\QUE’ ‘

Corrections were made and whl be completed to the computer based tralning module by 1/31/18 so
that staff persons A and B, and all staff will meet the required training for regulatory compliance by
completing the madule each year.

By 1/31/18, a fire safety expert or a person trained by a fire safety expert will be available for future Fire
Safely Training to meet the regulatory requirement for the annual Continuing Education training.

Ongoing: An annual review of the staff education will be completed by Human Resources and the
Education Coordinator to ensure compliance hefore the years' end. Those staff found to be short of the
requirement will receive additional training.

Roepent Violatlon: Mo Dalels} of Provious Violallon(s):

Signature of Legal Entily Representative  \L/ N B
{Roauired an EVERY Pago) Pt L&“@.ué ¢ \b . \ B ﬁ@@ﬁlﬁ?
N

Printod Name and Titlo of Logal Entity Repmsumau

. Dat i .
(Raquired on BYERY. Pastel | ne ) prare: b W L#C}rm,w;fe‘—* Pommariecsl | / [3 / ¥
i

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

The above plan of correction Is approved as of f {BLE Plan of correction Implemenlalien status as of | ( } g{ 3
: {Date) (T

Fully impiomanted
Paritally Implemented - Adequale Prograss
Parllally Implomented - Inadagunte Progross

The above plan of correction was approved by | 1{ g] 1%
{Inilials)

Mol jmplemenled

OOEO
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Violntlon Reporl: 446582 - 11162017 - Barry, Couriney
PCH Name: WESBURY UNITED METHODIST COMMUNITY

1, REGULATION 65 Pa,Coto §2000
2800.89(b) - Hol waler lemperalure In areas accessible lo the resident may not exceed 120°F.

#a. DESCRIPTION OF VIOLATION
On 11/16/17, hol water lemperatures in the following locations at the following approximale limes measured.

*10:156 a.m.;  133.5°F -Shared bathroom on the second floor

{45 a.m.:  125.2°F - Second sink In the women's shared bathroom on the maln floor
*14:20 a.m.;  124.7°F - Sink In the moen’s shared bathroom on the maln floor measured
*2:10 pam: 124.7°F - Sink in the staff break room, which resldents can access
M2:10 pana 124,7 °F, - Sink in the aclivily room in the basement

244 pans 124,58 °F - SinK in the women's bathroom In the basement

244 p.m. 124.3°F - Sink in the men's bathroom In the basement

*3:00 p.m.;  124.5°F - Sink in the art room

3. PLAN OF CORRECTION {FOC) {Allach pages as necessary, Remembor that you must slgi snd date any altached pages.)

fushics staps fo vorrec tho viclation described elove and stups lo pravonl a stnlior violation from secumling agaln, If slops cannel be complated
Immadinlely, Incleda dalas by which tire staps vill ba complotod.,

At approximately 6:30 pm on 11/17/17, the water mixing valve was disassembled cleaned and
rebuilt with new parts. Water temperatures were then checked on 11/17/17 and all water
temperatures did not exceed 120 degrees at resident accessible areas. On 1/12/18, water
temperatures were checked in all areas cited in the VR and temiperatures ranged from 111

degrees to 114.4 degrees. @‘/\Nm
(

Ongoing: 1t shall be the responsibility of the Maintenance to make@ont@ch‘é{cks of various
areas and log water temperatures, immediate adjustments are made at the mixing valve
anytime a temperature exceeds 120 degrees. Adjustments to the system are expected and will
be ongoing because the temperature of the water coming into the facility from the City varies

with seasonal temperatures. D¢ carmbwd ot Line LUSELL (e lu_,@*f”.

‘S\T\’L&/\LS’

Ropeat Violation: No Data(s) of Provigus Yiolallon(s):

Signature of Legal Entlly Represontativy
(Requilrod on EVERY Pago) e D WL wstoses.

Printed Name and Title of Logal Entily Represontative

| Dat :
(Roqurod on BVERY Paso) | sty D, Wpies e opnsearo ) ! / I3 / ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of carroction Is approved as of -JJE—\JL Plan of correction Implementation slatus as of
ale} {{7ala)
[T] Fully lmplemented

Ej Parlially Implamonted - Adequale Progress
The above plan of correchon was approved by _@\7__ D Fmﬂa{ly lmplomenled - nadequalo Progross
fala)

(7] Nolimplemented
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Violatlon Report; 44682 - 11/16/2017 - Barry, Courtney .-
PCH Name: WESBURY UNITED METHODIST COMMUNITY

1. REGULATION §8 Pa.Code §2600

2600.91 - Telephonae numbers for the nearest hospial, pollce depariment, fire deparliment, ambulance, polson ¢ontrol,
{ocal emergency managoment and personal care homs complaint holline shall be posted on or by each lelephone wilh an
culslde lna,

2a, DESCRIPTION OF VIOLATION

On 117117/47, al approximately 2:50 p.m,, emergency service numbers were not pasted nearby the telephonss
with an outside line in badroom 139/140.

3. PLAN OF CORRECTION (POC) (Attnch pages as neeessary, Remember (hat you must sign and date any attachied pages,)

fnefudo slops lo corracl the viclallon doscrbed abova and steps lo provent o slmiar viclation frony ocotirving agaln, If sleps cannet ba compialad
immadiately, Includs datss by which the steps will ba comnploled,

On 11/17/17, the resident in room 139/140 was given a list with the appropriate emergency
numbers, See Attachment #4.

Ongoing: It will be the responsibiﬁty of the Nursing and Housekeeping departments to check
that all phones with an outside line have the emergency number Hsts, The emergency phone
cards are available to all staff and residents at all times from the Administrative Assistant and
from Nursing. '

Repeat Violatlon: No Date(s) of Provious Violatlon(s)h:

Slgnature of Lagal Entlty Reprosentalive .
{Required on EVERY Pags) : Me__:(),. l’nl

U2

Printed Name and Thle of Lagal Entily Repmseu\ative Date /
{Raquirsd on EVERY Pago) L;%w\‘mbrw ‘\Qcy'm&\ . A”DH’E‘L‘T S‘QILTO& 1 i% I?

!
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINEI

Tha above plan of correclion Is epproved as of MUL Plan of corraclion Implementalion status as of (\! elf
(DHID) N '——"(D—BET—“

[} Fully mplemented

]E’ Fartially implemenied - Adaqugte Pregress

The abovo plan of correclion was approved by ! [:] Pariially lmplemaniad - Inadoguale Prograss
Hels) 7] notimplementad
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Violatlon Roporti 44652 - 1111672017 - Barry, Courtney
PCH Nanig: WESBURY UNITED METHODIST COMMUNITY

1. REGULATION §6 Pa,Coda §2600
2600.95 - Furnlture and equlpment must be In good repalr, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
On 11716717, the latch was inoperable on the bathroorn stalls in the women's shared bathroom on the rain
floor.

On 11/16/17, there was an Inoperable lock on he hathroom stall in the women's shared bathroom In the
basemant.

On 11117117, the cover over PTAC hearting/cooling unlt In bedroom 139/140, was not secured to the wall,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you mwst slgn and dale nny atinched pages.)

Inciutte siops o coract the vielallor doscebod above and stops o provant a skaffar violatlon lrom eccuning apaln. W steps cannal be complolod
Immedialuly, lncludy dales by whicl the steps wilt e complolod,

On 11/16/17, the latch was repaired on the bathroom stall door in the main floor women's
shared bathroom.

On 12/1/17, the lock on the stall door was repaired In the women’s bathroom located in the
basement area.

On 1/12/18, the cover to the PTAC unit in room 139/140 was praperly installed to be secured to
the unit on the wall.

Ongoing: | shall be the responsibility of all the staff to notify the Maintenance staff when any
equipment and/or furniture needs repaired, The Administrator discussed this issue with the
staff at Operations meetings on 11/21/17 and on 12/19/17.

Ropeat Violatlon: No Pale{s) of Provious Violation{s}):

Signaturo of L.egul Entity Ropre fithtive .+

{Regulred on EVERY Page} STl 75: mtﬁ@mg -,

Prlmod.Namu and Title of Legal Entily Reprogentalive /

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINEI

The above plan af carrection Is approved as of % Plan of corcection Implementation slalus as of  { { { g\ L
talo)

Fully Implermented

Partially Implemontad - Adoquate Progross

The above plan of carrectlon was approvad by Pariatly Implomenled - Inadequale Frograss

nitials)

OO0

Not Inpleinanted
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Viclation Repori: 44682 - 1111672017 - Bairy, Courlnoy
PCH Name: WESBURY UNITED METHODIST COMMUNITY

1. REGULATION 65 Pa.Codo §2600
2600.100(a) - The exterlor of he bullding and ihe bullding grounds or yard must be In good repair and fres of hazards.

2a, DESCRIPTION OF VIOLATION _
On 1/16/17, at approximately 12:15 p.m., leaves coverad all exteriors stalrs and a 20 inch section of the
landing ouislde of the emergency exit door from the aclivily room, pusing & fall hazard,

3. PLAN OF CORRECTION (POG) {Allach pages as accessary, Rementber ial you nust sign and date any atfached pages.)

Incliidde stops lo coroct the viclalion deseribod above and stops e provenl # similar viotallen fron occuning ogefn, If slops cannol be completod
immuodiataly, Inclido deafos by which ihe slops vwill bs complated,

On 11/16/17, the leaves and debris on the steps and landing area was cleaned up and removed
by the Grounds department,

Ongoing: It is the regular daily responsibility of the Grounds department to check all
entrance/exit areas of the building and keep them in good repair and free of hazards. This
entrance/exit will also be monitored by the Activities Staff since it is outside of their activity
area, Activities Staff will either clear the area of hazards or notify Grounds staff to do so.

Yimetoriog will g{w@m&dﬂmﬁ,.

Repeat Vialation: No Dale{s) of Provious Vialation(s):

Signaturo of Legal Epllly Representative

) .
[Roqulrod on EVERY Pag) Vtstaseo D Mz,

Printod Name and Tille of Legal Entily Representafiva

(Roauirod on EVERY Paas] Ut oy e5]y Wherara s, Pt sz Dita | / /3 / I
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cerreclion fs approvad as of _LL(‘D%E:%J—& Plan of correction Implamentation status as of | { (5,
alg

[} Fullyimplemented

[ Parially Implemented - Adequate Pragress
The ahove plan of corraciion was approved by ( %j [[] Partialy Implemented - Inadequate Prograss
lals)

[} Wottmplomentod
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Vicialion Report: 44682 - 11718/20{7 - Barry, Courinay o
PCH Nume: WESBURY UNITED METHODIST COMMUNITY

1, REGULATION 65 Pa,Code §2600
2600.103(}) - Outdated or spoiled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION
On 11/16/17, al approximately 10:30 a.m., an unlabeled/undated foll package containing a freezer burned foud
was In the freezer In the small kilchenetle on the socond floor,

3, PLAN OF CORRECTION {POC) {Attach pages a3 necessary. Remembar that you ntust sign and date any atlached pages.)

Inchude stops lo corract the violation daseriliad elove and slops {o proven! o simitar violallon from oeovning ogaln. if slops cannol be complotod
immediploly, Include dofos by which Iha slops wil be compleled.

On 11/16/17, all outdated/undated/unlabeled foods were removed from the freezer in the
kitchenette on the second floor.

Ongoing: it will be the responsibility of the Dietary staff to monitor and ciean that
refrigerator/freezer on a weekly basis, 13 g wditne a A fw ool LA

d  datido.

Ol

Rapeat Violation: No Date(s) of Previous Viotation{s):

Signature of Legal Enlity Reprosentative Y 7 ™ e
{Required on EVERY Page) 538X Qe b ) L e,
- o

frinfod Name and Tille of Legal Eniily Representalive

; )]
{Raguired on EVERY Paqus) Lr&u)p? ‘D . {M{‘.E;TCMEAQM () STRATCHRL ate ’%’3/’?
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of correclion [s approved as of L%%\__ Plan of correcion implamentalion stalus as Qf! ! 4 5 l/ ; X
tc]

[:] Fully Implemenied 7

E’ Parilally Implamented - Adsquate Progross

Tho above plan of carreclion was approved by [:] Purlially Iimplementled - inadequale Progress
Iniials) ] Notimplemented
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VioTatfon Roport: 44682 - 11/16/2017 - Barry, Courlney
FCH Name: WESBURY UNITED METHODIST COMMUNITY

4. REGULATION 55 Pa.Cado §2000
2600.121(a) - Stalrways, halbways, doorways, passagev/ays and egross roules from rooms and from the building must be
unlocked and unobsiructed.

2a, DESCRIPTION OF VIOLATION .

On 11/16147, al approximately 11:30 a.m., a lable and more than 12 chalrs lined both sides of the hallway
through the door on the left side of the main dining roam. There was only 29 Inches of space available to
walk,

On 1/16/17, al approximately 11:35 a.m., excossive force was required to open the exit door Inthe northern
corner of the homs.

3. PLAN OF CORRECTIOH [POG) (Attach pages as ieeessary. Remember fhat you must stgn and date any atiached pages.)

Includde staps [o comoct o vistatlon duscrilied ahove and staps to provent a sltmifor vivlation from ucouning agaln, If stops cannol be complaled
fmtmodinlely, fncliude dalos by which [ha steps will be complalad.

On 11/16/17, the emergency exit hallway to the left of the dining room entrance was cleared of
the tables and chairs stored in that area.

On 11/17/17, Maintenance staff checked over the door and used a lubricant spray so that all
the parts moved smoothly.

Ongoing: Housekeeping staff will monitor that area and keep that exit clear and unobstructed.
Maintenance staff will continue to monitor doors for proper aperation.

Repoat Vioiation: Mo Date(s) of Provious Yiolatlon{s):

Signature of Legal Entity Representalive o
[Requlred on EVERY Page) s Ser e f \b, S PAGILIE
Printod Name and Title of Logal Entily Representative Bato l
(Roquirad on BVERY Pasel | nopece. D, Wvesrater, ADvvS At LI31Ig

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

The above plan of correction Is approved as of ...LLD_LL& Plan of correction implomentation slalus as of | 15\ >
{Date} ale)

[)a Fully implemented

. D Parlially Implomanlad - Adaquale Progross
The above plan of correction was approvad by ( tk D Padially Implamenied - Inadequale Progress
Ifals)

[T} Notlmplemontod
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Violafion Report; 44882 - 1116/2017 - Barry, Courinoy
PCH Name: WESBURY UNITED METHODIST COMMUNITY

1. REGULATION 56 Pa.Code §2600
2600.126(a) - Combustible and flammable matertals may nof be localed near heal sources or hot waler heaters,

20, DESCRIPTION OF VIOLATION
On 11/16/17, \he following combustible or lammable materials were located near heat sources in the
hasement; :

*2 large plastic bins on wheels, used for sollad lirens, were touching the small furnace in the water pump
room.

*A plastic bag containing clean towsls, was approximalely 1 Inch from the small fienace in the linen storage
FOOMm,

*A bag of lowals was on a {able wilhin 6-8 Inches from the {urnace in the linen storage room,

3. FLAN OF CORRECTION [POC) (Allach pages as necessary. temember (hat you piust sign and Jate any attached pagos.)
Insludy stups la vorrect iho viokallon deserbod above and steps to provent a sinifer violatian frony oecurring again. If slops canncl bo comploled
immudialaly, inchido dales by which the sleps wit be camploled.

On 11/16/17, the plastic bins and bags of towels were immediately removed from the area
around the heat source.

On 12/1/17, caution tape was taped to the floor in a 1 foot distance around these units, See
Attachment #5. Staff was educated at that time that no materials, combustible or not, should
be inside that caution tape or anywhere near heat sources or hot water heaters.

Z\wmaM% = the adecwishrnbon o 0 cléﬁuxdv-ém S"}R&'

o Wl et e badene L o (a0 MJ\Zﬂ.«,l\r
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Vialalfon Roporl: 44602 - 11/18/2017 - Barry, Coutinsy
POH Mame: WESSURY UNITED METHODIST COMMUNITY

1, REGULATION 66 Pa.Code §2600

2600,132(d) - Residenis shall be abla to evacuate the entire bullding to & public tharoughfare, or (o a fire-safe area
designated in wriling williin the past year by a lira salety expert within the perlod of ime specifled In writing within the past
year by a firo safely expert.

2a. DESCRIPTION OF VIDLATION
The home's sale evacuation limo Is 2 minutes and 45 seconds as deslgnated In wriling by a lire safely expert
on 12/9H16.

The evacuation time for the fire drlll conducled on 8/29/17 at 8:00 a.m. was 2 minules, 65 seconds,

3. PLAN OF CORRECTION (POC) (Attaeh pages ns necessary. Remawber 1hat you tust sigo wid dnte any attached pages.)

Inchida stops [o camrect tho violation doscribad above and staps lo prevent a simifar viofalion from oocundng agaln, If staps cannol be complelod
immediately, ineludo dalys by which the slups will be complalad,

On 9/29/17, another fire drill was conducted later in the day and it was successfully completed
within the time designated by the fire safety expert.

Ongoing: A new drill will be run within the same month anytime there is a drill time that s
noncompliant with the evacuation time set by the fire safety expert. The necessary education
and training will be conducted by the Administrator to correct the problem. This Administrator
disagrees with the inspector citing this facility for an unsuccessful drill when another drill was
successful within the same month as required, and told her so during the inspection and exit
meeting. This Administrator will now only record successful drills on the Official Fire Drill

Record.
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Violiion Roport: 44662 - 1171672017 - Barry, Couringy - T
PCH Name: WESBURY UHITED METHODIST COMMUNITY RN

1. REGULATION &8 Pa.Codao §2600 .
2600.132(g) - Flre drlls shali be held on different days of the week, at different times of lhe day and night, not roullnely
held when addilienal staff persons are present and not routinely held at imes when resldent atlendance {3 lov.

Za. DESCRIPTION OF VIOLATION

The last 4 steeping hour fire drills were conducted at the same time of day as follows:
7124117 - 5:33 a.m,

*I27/17 - B:16 a.m,

*7{26116 - B:AT am.

*4/23/16 - 6:45 a.m,

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary, Remember thot you must sign and date any attacked pages)

Inchidle steps lo corroct the viclation dascabod above and slops lo provent a similar violallon from eccuming agaeta, I sleps eannet ho comploted
fimmadislely, Include deles by witch the steps witf bo coinplated.

The Administrator will hold a fire drilf for January 2018 at a sleeping time that is not near the
end of the nighttime sleeping time for residents as was noted during the years 2016 and 2017,

Ongoing: It is the responsibliity of the Administrator to conduct Fire Drills at various times of
the day and night. Times and results will be monitored on the Fire Drill Record by the
Administrator from month to month to make sure there is variation and no pattern,
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Viofalion Roport: 44682 - 11/18/2017 - Barry, Courinoy
PCH Name; WESBURY UNITED METHODIST COMMUNITY

4, REGULATION 58 Pu.Code §2600

2600.141(a){1} - A resident shall have a medical svaluation by & physiclan, physician's assistant, or ceriified rogistered
nurse practitioner documented on a form spegified by the Depariment, within 60 days prlor to admission or within 30 days
after admisslon.

2a. DESCRIPTION OF VIOLATION
Rasident #1 was admitted on-'i?. Howavar, the resident's medical svaluation was completed on.ﬂ'.

3. PLAN OF CORRECTION {POC) (Ainch pages as necessary, Remainber bl you must shge and dade any sltached pages.)

inciudo sleps to corregt the violation Yaseribad abeve and sleps lo provent o simifor violalion from cecurdng ugefn. If sleps cannol ho conploted
Iinmedialely, Includo dales by wiifeh ko sleps wiit be compleled,

Ongoing: The Marketing Staff shall work with the incoming new resident and the Nursing staff
to arrange for a medical evaluation to be completed 60 days prior to being admitted or within
30 days after admission. A monthly audit of Personal Care residents will be completed by the
Cribbs Nurse Manager or the Assistant Director of Nursing to ensure that new resident medical
evaluations are completed within the requlred time frame.
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Violatlon Rapurti 44882 - 11/18/2017 - Barry, Couilnoy
PCH Nane: WESBURY UNITED METHODIST COMMUNITY

1, REGULATICON 55 Pa.Code §2600

260017 1{b)(5) - If staff persons or voluntesars of the homs provide Yransporiation for the residents, the vehicle must hava a
flrst aid kit with the contants In § 2600,88 (relaling {o first ald kit).

2. DESCRIPTION OF VIOLATION
On 11/16/17, the first aid kit in the Transportation Caravan dld not include & breathing shield or anliseplic.

3. PLAN OF CORRECTION {POGC) (Attach pages o3 necessary, Repember (hat you must slgn and date any atinched pages,)

fncludo slops o corroct tha violalion doscribod nbove and sleps to pravent ¢ simffar vivlation from oceuaing agaln. If slaps cannol be complaled
tmmedialaly, inchude dales by which tho sleps wil ba complalod,

On 11/16/17, the First Ald Kit In the Dodge Caravan was outfitted with all the required items
including the breathing shield and antiseptic.

Ongoing: By 1/31/18, all First Aid Kits located in resident transportation vehicles will have a
checklist attached to the kit. See Attachment #6. It shall be the drivers’ responsibility to
maintain those kits with the required items and sign off on it each month. Any items depleted,
expired or missing will be replaced immediately.
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Viofallon Roport: 44682 - 11/18/2017 - Barry, Couriney S
PCH Name: WESBURY UNITED METHODIST COMMUNITY

4. REGULATION §5 Pa.Code §2600
2600.185(a) - The home shall develop and impiement pracedures for the safe storage, access, securlly, distribullen and
use of medications and medical equipment by tralned stalf persons,

2a, DESCRIPTION OF VIOLATION
The blood glucose readings for the following residents were recorded incorractly on the November 2017
medication adminisiralion record (MAR) as foliows:

Dateflime Giucomotor Roading MAR
Resident #1  11/8/17 at 8:05 a.m. 147 45
119117 at 7113 p.m, 323 327
11M4M7 at 8:22 a.m, 163 1656
14115117 at 7.50 a.m, 169 165
HH8MT al 7:33 a.m. 118 116
Residant #2  11/13/17 8:08 a.m. 255 253
Rasident#3 NMA7YMT7 8:50 a.m. 117 119
Resident #4  1110/17 12:38 p.m. 102, 103

3. PLAN OF CORRECTION {POC) {Atinch pages ns necessary. Remembier that you must siga and date muy allaclied pages.)
inctuds steps lo comecl tha vislalion dosedbod abovo and sltaps fo provent a almiler viclulion frony vveuning vgain, If sleps gannol bo comploled
Immadiatoly, inchido dates by which iho stops wiil be complated.

1t was discovered that at least two of the glocometers needed recalibrated to day and time.-
That was completed on 11/21/2017 for residents #1 and #2. See Attachment #7 and # 8. Also
at that time a check of all glucometer entries were reviewed and staff education was provided
by the Assistant Director of Nursing.

Ongoing: A Glucometer Audit chart was created and an audit of the glucometer entries will be
performed no less than weekly and an audit chart completed monthly. See Attatchement # 9.
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