'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 3 2018

Mr. Paul M. Winkler
CEO/President

Presbyterian Senior Care, Inc.
1215 Hulton Road

Oakmont, Pennsylvania 15139

RE: Woodside Place of Oakmont
Certificate #: 429730

Dear Mr. Winkler:

As a result of the Department of Human Services’ annual licensing inspection on
November 28, 2017 and December 4, 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 hiips://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 Streel. Room 631 | Marrisburg, PA1T120§ 717.783.3670 | F 717.783.8662 { www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
FCH Name: WOODSIDE PLACE OF OAKMONT Licanse Number: 42973
Addrass: 1215 HULTON ROAD, DAKMONT, PA 16138 County: Alleghany
Administrater: MELISSA TOMKO Reglon: WEST

Legal Entity Name: PRESBYTERIAN SENIOR CARE INC

Legat Enlity Addrass: 1215 HULTON ROAD, OAKMONT, PA 15139

Ceriificatais) of Occupancy JAN 53 g

c2tp R
D/04/1991 PR e
L&l S,

Staffing Hours
Resldent Suppor: 0 Total Dally Staff: 74 Waking Statf: 56

Typa of Inspaction: Full 8HA Docket Numbsr: Naotlce: Unannounced

Reasonis) for Inspection(s}
Renewal, Complaint, Incidant

On-Site Inspections Datas and Gepartment Representatives On-Site
1112812017 Georgoulis, Karen; Culter, Jan
12/0472017; Georgoulis, Karen; Culler, Jan

Qff-Site Inspection Dales and Inspoctors, If Applicable

Cther Datalis
Parilal or Full Triggers: Randam Indleators:
Rasident Demographic Data as of Inspection Dates
Litonsod Capaclty: 37 Numbar of Residents who:
Number of Rasidonts Sarvad: 37 Racolve Supplemantal Security Incomo: 0
Secured Demeniia Care Unltin Homo: Yas Ara B0 Yoars of Age or Mder: 37
Area: Enlire Bullding Hava Mental lilness; 1
Securad Dementla Unit Capacity, If Applicable: 37 Hava an Inleloctual Disabifity: O
Numbar of Rosldenls Sarved In Becurad Bemantia Care Unit, Hava a Mobility Nead: 37
if applicablo: 37
Hava a Physical Disabllity: 0
Numbaer of Currant Hoaplee Resldents: 1
Mumbar of Hoaples Resldants In past year: 1




JAN 10 g
- @ AU Page 2 of 7

violauanﬁepod: 42973 « 1112872017 - Georgoulis, Karen
PCH Nama: WOQODSIDE PLACE OF QAKMONT

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply wilh applicable Federal, Slate and local Iaws, ordinances and regulations,

24, DESCRIPTION OF VIOLATION
According lo the Influenza Awaieness Acl slandards of July 2018, requires homes lo post 2 copy of the Influenza Awareness Postar in
a3 public and consplcuous place. Howaver, on 12/4/17, a copy of the Influenza Awarenass Poster was not posled in tha homa,

3. PLAN OF CORRECTICOHN (FOC) (Auach pages a5 necessary. Remesmber that you must sign and date any stisched pages.)

Inclda staps io corecl the violalion described above and steps (o pravent a similer violallen from occuring again. i stops cannot bo complated
immadiglely, include dalas by vehich the steps witt be complaled.

Lo 2 Hre. cdmnistiratnd wWent 1o e Dus widoarke  and,
Powntcd Colored copes of the Prfluvenza Frosererncss

2. Tthe fers woere b Vo e adrmanustrater, on i”llf-!\!”l
Y2 \‘(ch.cj‘abwl\c_ﬁn bccr(:/;@ 1%; visitess onel TFesadents | 10N

o yisitor Infrmahion Rinder and at our “Hnme eck
o Our e Menticers .

5% Mnf\tn.sﬁ"ﬂ’td‘b(' Lol Vet “Ure DWHD Aok MM%B
S &fn\g CJ(\:M\.O&.&.

Repeat Violation: No Date{s) of Pravious Violation{s);

Slgnatura of Lagal Entity Representative

{Requlrad on EVERY Page} UYL 0 ot /% if onvlen

Printed Name and Title of Legal Entity Raprasentative {—{ﬁﬁtizz‘:ﬂr oo Date '
{Roguired on EVERY Page] 3 \
Requirad on EVERY Page ’\_ tﬂkﬁh’ﬂj‘ér 1z 2_“2,\\"1

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

. A
The above plan of conrection Is approved asof L2/ ¥ Plan of comection implemenlalion sialus as of /- &g
(Date) —0atE]

(] Fuly Implamented

E‘ Parally Impfemented - Adequate Progress o
The abova plan of correclion was approved by ﬂ D Partially Implemented - Inadequale Progress
intfals) [ ] Notimplemented
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Violation Report: 42673 - 11/29/2017 - Georgoulis, Karen o o
PCH Name; WOOODSIDE PLACE OF CAKMONT T

1. REGULATION 8§ Pa.Code §2600
2600.66(f) - Training lopics for the annual lraining for direct care slaff parsons shall include the following;

{1} Medication self-administration tralning.

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment lool,
medical avaluation and suppori plan.

(3) Care for residants with dementia and cognitive impairments.

{4) Infection contral and general principles of cleanfiness and hyglene and areas associated with Immobilily, such as
preveniion of decubilus ulcers, inconlinence, malnulillon and dehydration.

{6) Personal care service needs of the resident.

{6) Safe management techniques.

{7} Care for residents with mental iliness or mental refardation, or both, if the population is served in the home.

23, DESCRIPTION OF VIOLATION

Direcl cace staff person A did not receive tralning in the required training toples during the 2016 tralning year (117116 - 12.31-18) as
follows:

* Medication seil-administration.

* Instructicn on meeling needs as oullined in preadmission and medlcal evaluation.

d. PLAN QF CORRECTION {POC) (Auach pages as necessary, Remsmber than you must sign and dote nny altached pages.)

includo stops to coract the vidlatlon dascribed sbove and sleps lo pravent a similer violation from occuring again. il slopa cannot be complolad
immadistely, Includa dales by which tha siaps will be complaled.

VB newd e~ \earning uRosile LS desfe,\of)ec{ A o members,

Nowding annusy Hroaning - Rrsoneld Core Pdendonts,

Z. %ﬁ:&om.,_\ £ oM rdants N ut. %Lm %atmh\cj “Hhd wxeek
end wll Complede, buy 118\,

S Q\mﬁe’ﬁm Corvtont ataci~ed .

. ‘ . -
W Darunsador usil prink e m&lﬁm pontrec prpefess
Qe c‘.omp\-e:\ﬂm :
2. “thes Hroan g, vt 2ty @o‘mp\c*t:cq\ o &_i,)eurt bwfsys,

b, ST SWein i Wit also Yo odded Tt She mmutcj
pan.

Repeal Viclation: No Date(s) of Pravious Viofation{s):

Signature of Legal Enlity Reprasentative

{Required on EVERY Page} \gmm A (hﬁrw Y

Frinted Name and Title of Lagal Entity Representative

Date
[Rur.qulred on EVERY Page) M(’/\L‘Eﬁﬁ\ % _laz,?,l i

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

Tha above plan of coreclion Is approved as of Aiadd

o) Plan of correction Impiementation stalus as of /~ &/~ §°

{Dale)
Fully Implemenled

Pariially implemenled - Adequale Prograss »

The above plan of carrection was approved by ?: Pariially implemenled - Inadequale Prograss
(Initials}

OO0

Mol Implemented
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Violatlon Report: 43973 - 1/29/2017 - Georgoulis, Raren
PCH Name: WOODSIDE PLACE OF OAKMONT
1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress roules from rooms and from the buitding must be
unlocked and unobsirucled.

2a. DESCRIPTION OF VIDLATION

The egress roule from ihe home Info the secured couryard to the gazebo, which Is the designated meeling place, has a magnelic

locking system on the gale past the gazebo lo the [eft. Howevaer, thera is no key pad or ather device to untock the gate In the evenl of
8n emergancy.

3. FLAN OF CORRECTION (POC) (Attuch pages as necessary, Remermber that you must sipn ond date any atioched pages.}

include slaps fo comrect the viclalion described abova and sleps to praven! a simflar violation from oecuring sgaln. If steps cannol be complslad
immodiatefly, includa dalgs by which the steps will ba complsiad.

. D 2\ ralr, Manterance, Atecker, Co Madked Vendocr
s cing, S€ Bepped B Qg 1 Sthe. Gnurtyerel
Z. O~ V2\26\N, B DA vors Tecewed @ ‘«:’—Eﬂpaci ano\ orcleres|

Plecse. Sec. v and St osttackhedl
3.“1’9*\’:,4@&\0:\—\'0n G\l Occuyr Mo \ader oo Eo.ﬂmr:B 25T
TN Moundenan ce <

W e Code B “ine Opde vo\U B Whe Somc. 0% TThe
“ecwved SeocS B o Octessio v G dawn Members

The maalode N gt waill convhnue Work. Lot \Hee,
> e -{9«@/\ MA&W%W*LC@LL tun leck. usttn fAle
ONG.CRA Gevainom
o, B SraniAgs W ska he Yonn vl ke held b
AdrunSreste © udnin 2 Weks 6F InSellachon

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

Signature of Lega! Entily Representative N '
{Reguired on EVERY Page) m& l
@

Printad Name and THle of Legal Entity Representative b Date
{Ragulred on EVERY Page} Mekﬁfﬂ_ M . ﬁd?ﬂ\niﬁ)fm‘:l‘l e 17‘1 ‘2_’2_‘) ™M

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

The above plan of correclion is approved as of  _{>~( ¥
{Dale)

Plan of corraclion implamentation stalus as of / ~ %7 §

EEB(E;
{] Fully implemented

Partiatly Implemented - Adequate Prograsaf/

The above plan of correction was approved by i D Parlally Implemanted - Inadequate Progress
(Initials}

] Mot implemented
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Viofation Repori: 42973 - 11/28/2017 - Georgoulis, Karen Y
PCH Name: WOODSIDE PLACE OF DAKMONT

1. REGULATION 85 Pa.Code §2600

2600.132(c}) - Awritten fire dril record must Include the date, tlme the ameunt of ime it tock for evacualion, the exit route
used, the number of residents In the homz al ike lime of the drill, the number of residants svacuated, the number of staff
persons participaling, problems encounlerad and whether the fire alarm or smoke deteclor was cperalive,

2a. DESCRIPTION OF VIOLATION
The home's fire drill record does not Indicate the amount of lime 1o evacuale alf residents. The home's fire drilt record only indicales
the Ume of evacuatlon from the simulaied fire area,

3. PLAN OF CORRECTION (POC) (Aitach pages ns nevessury. Remember that you must sign and dote nny aitached pages.)

Include staps lo coirect the violalion described sbove and steps lo provent a simiiar violation from occuming again. i staps cannof be complaled
immadiately, include dales by which tha steps will ba complelad

L The. fre dwlh \DQ wans wpdioked i Weedude Place.
%&c&mxm  GNA T\/‘G.WHU\MCE_ Yum., PE@, See.

XY educcénof\ éﬁ,ﬂ BV \'?—\22,\\"1. Cyose, Se
OXedned %rmﬁ eAucaton .

B TTewnn e,e&.wcﬁ)’nur\ LoV Lcied\ v MMLHLS‘{T‘Q\{*L)P and
Mmr\%ﬁmhc& Ditector Br MR knaunce Yam andh
Weeasade Place o Memioes .

. Laucak1on \m\,\ MQQME:&%O{ wirthin one week @l

@Wgow\ck A4l Neud
5. Qs 4&2, Arml) W re AFm Gmoetd on 1z2]zz2)in
wtkh oL Levocoashon) p-f D MinseS Al 3b Secon)

Repeat Yiolation: No Dale(s} of Previous Violation{s):

Signature of Legal Entity Reprasontative
[Resuired on EVERY Pase) (Y0, ann & lorlee
Printed Name and Titls of Legal Entity qu:usantatt@ Data

{Required on EVERY Page) M&\ﬁhﬂ%\ P‘(&E\’\i FQLW ['2_,\22_,] 1)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LL‘,{[%’TK’__“ Plan of corraction implementalion status as of /+ &-/§
{Date) (Dale)

[ ] Fully implamented
Partially Implamented - Adequate Piagress 4

The above plan of correcllan was approved by ¥ D Partially Implemenied - Inadequale Progress
Inilials
¢ ) D Not Implemented
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Violation Report: 42973 - 11/29/2017 - Georgoulis, Keren R T ey
PCH Name; WOODSIDE PLACE OF OAKMONT

1. REGULATION &5 Pa.Cade §2600
2600,183(d) - Oniy current presctiption, OTC, sample and CAM far individuals fiving in the home may ba kept In the home

2a. DESCRIPTION OF VIOLATION
Resident #1 was prescribed Lorazepam 0.5mg 1able!, lake one tablel one hour belore denlal appoiniments, However, this medication
stored in lhe medlcation car for this residen! explred on 8237,

3. PLAN OF CORRECTION (POC} (Autach pages as necessary. Rememboer that you mus! sign and date any auached pages. )

Inclids sleps to comoct tha violation dascribed above and sleps lo prevent a similar viofalion from cccuning sgaln. If slops canno! be complated
immadialely, Includa dales by which the sleps will ba c:ompfsfed

\. Or\ \’b\»{\\’l e \(W:é.\c_o:\'lbf\ [Pl AN \mwm% Q\SPD:S,CC)‘

Qﬂb\oéhws\ BEY \eader,
2. Qlumcm,\ Avnodor Cdugoinion OF e<pired

fedncoednons on 2\ zZz W, Tlense. See abicndned
2. Educainen W\ oo comp\e_)«:c& bénum PP
Medicathon “Ednnicieins o \2x |
\,\ DAL m%\\C&_h oNs \)3\\\ bq_ C—MC’\ b Qr\\ﬂLCLL

Coorarnoior o Seag og«(\m&m{‘r norrtal
Planse <ve auuaeh '@rmMmd—\:; )

Repeat Violalfon: No Date(s) of Previous Viofation(s):

Slgnature of Legal Entity Representative

{Requlred on EVERY Page) VAT Mo_, N A@mﬁ&@

Printed Name and Tille of Legal Entity Reapresantative

{Required on EVERY Page} M \.\%ﬁﬁ,‘—‘_—m&)\ %W\W\\m( Date \’Z..\Z.?.h“\

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

FAS VIS
Tho above plan of correction Is approved as of _{ Y ¥ Plan of correction Implementation stalus as of 7 &7 f
(Date) —TOate)

D Fully implemenied
4] Partially Implamented - Adequale Pragress 7
The above plan of correction was approved by 4 [:] Partially Implemented - Inadequale Pragress
{Inltiais)
D Not Implementad






