'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 04 2018

Mr. Paul M. Winkler
President/CEQO

Presbyterian Senior Care, Inc.
1215 Hulton Road

Qakmont, Pennsylvania 15139

RE: Westminster Place of Qakmont
Certificate # 429620

Dear Mr. Winkler:

As a result of the Department of Human Services’ annual licensing inspection on
January 8,2018, January 9, 2018 and March 5, 2018, 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 _|nspection.

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 831 { Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 Pago 1 of &
PCH Namo: WESTMINSTER PLACE OF OAKMONT ticonso Numbar: 42062
Addrass: 1216 HULTON ROAD, OAKMONT, PA 16130 Counly: Allagheny
Adminlstrator: Kathy Hammar Raglom: WEST

Lagel Eatily Nama: PRESBYTERIAN SENIOR CARE ING YA Y A Y
[N R

Lepat Entlly Addross: 1215 HULTON ROAD, OAKMONT, PA 16130 1 bt bl
Cerlificate(s) of Qcoupnnoy
- y FEB 14 2018
07/07/2015 12/0D17011 a - -
Borough ol Oskrmon! Borough of Ogkmont W!E_}.a ;{g‘% gg?&\llci;gEb{ge(gggéCE
8talfing Hours
Rosident Support: NA Tolnd Dally Slelir 88 Waking Staf{: 72
Type of Inspocilon: Full BHA Dockal Humber N/A Notlce: Unannouncod

Reason(s) for Inspoclion{s)
Renawai

On-Sile Inspections Dates and Deparimond, Ropresontotlves On-Slie
01/60/2018: Pack, Deth; Rahuba, Mat|
01/08/2018: Park, Beth; Rahuba, Mall; Badloil, Palricin

Olf-8lto Ingpection Dutes and Inspeclors, if Applicable

Otlher Dotalls
Parilal or Full Triggers: Random [ndicatora:

Resident Damographlc Dats a3 of Inspectlon Dales

Liconsed Capaclly: 120 Number of Resldenls who:
Kumber of Realdents Served: 93 Rocelve Supplomontal Sesurity Incoma; 0
Sacurod Bamantis Care Unit In Homo: No Ara 80 Yeara of Ago or Oldfor: 83
Area: Have Menlal [iingss: 1
Sgeured Domonito Unit Capacity, If Applicobls: Have an Intelfectual Disobilty: 1
Numbar of Resitents Servad In Socured Domonlla Care Uall, Havo = Mobllity Nood: 3
if appilcable:
Havo A Physlcal Dlaablity: O
Humber of Curront Hosploo Residents: 4
Numbor of Hosplco Roatdonts In past year: 10

[P AR




Pago 2 of B

RECEIVED
Violatlon Report: 42087 - 01/06/2018 - Park, Bghh

PCH Name: WESTMINSTER PLAGE OF OAKMONT FEB 14 2018

1, REGULATION 66 Pa,Code §2600

26800.86(a) - Sanitary condillons shall bs mafntalned. WEST REGION FIELD OFFICE

Hurnan Services Licensing

2a, BESCRIPTION OF VIOLATION
Thg g!ummuler bolenging lo rosidon! 11 was used lo maasure tha blood sugar lovels of tho (oliewing restdants on the following daloes
and {imas:

Roslden! #3 on 1/9/2010 al 8:34 AM

Rasidont #3 on 1/7/2018 ol 1:02 PM

Rosident #3 on 1/7/2018 8t 8:21 AM

Rosidont #3 on 1/6/2018 al 12:63 PM

Resldant #3 on 1/8/2018 &l 8:14 AM

Rastdont #3 on 1/5/2018 at 12:50 PM

Resident #3 on /272018 at 607 PM

Resldent #3 on 112/2018 al 12;38 PN

Raosident #3 on 1/2/2018 at B:16 AM

RRosldent #3 on 1/4/2018 al 1:11 PM

Residont #3 on 1/1/2018 al 8:17 AM

Residon! #2 on 1/9/2018 gl ;25 Al

Thg ?mcomolur bolonging lo resident #3 vras used lo measure the blood sugar lavels of the following tasidanls on the following datos
and {imos:

Residan{ #1 on 1/7/2018 ai approximaloly 7:00 Ald
Resident #1 on 1/6/2018 al approximeloly 4:00 PN
Rasideni #1 on 1/6/2018 al approximataly 7:00 At
Rosldonl ff1 on 1/5/2018 al approximeloly 7.00 AM
Rogldont #1 on 142018 al approxtmaloly 11:00 AM
Rasldont 11 on 1/3/2018 al approximately 4:00 PM
Rosldoent #1 on 1/3/2018 at approximately 11:00 AM
Resldent #1 on 1/3/2018 at approximately V.00 AM
Rasident i1 on 1/2/2018 at approximalely 7:00 AM
Residenl 1 on 1/1/2018 al approximalaly 4:00 PM
Residenl i1 on 1/1/2018 ol approxkmalaly 14:00 AM
Restdont #1 on 1/1/2010 ot opproximalaly 7:00 AM
Rasidont #2 on 1/4/2018 el approximalely 8;:00 AM
Resldont #2 on 1412018 sl epproximatoly 4:00 PM
Resldenl 2 on 1/3/2018 al opproximalely 8:00 AW
Rosldont #2 on 1/3/2018 af approximately 11:00 AM

The glucemeler belonglng to restden! #5 was used lo monsuro lhe blood sugar fovels of rosidant #4 on the {ollowing dalas and limos:

182018 of 7:00 AM
1412018 ot 5:00 AM

Tho glucomotor belonging fo resident #7 was used lo measure {he blood sugar lovel of resldont #8 on 1/7/2018 at 7:41 AM.

The glucomaler belonging io resldaent /8 was used to measura the blood sugar love! of residen! #7 on 11812048 al 10:21 AM.

3. PLAN OF CORRECTION {POC) (Aunch pages as nevessary, Remember that you quest sipn und drte any atlached pages.)

includo slops to correc! 1o violalion dosenbed ahove and s(eps to provent o simillar viclation from cocuning egaln, If sleps cennol ke complelad
Inmoedigtoty, include dates by which the staps will be complelod.

¥ SEE fage 3 .Y

Repoat Yiolation: No Dalo(s) of Previous Vivlation{s):

Slgnaturse of Logal Entily Reproseniative
{Requlrad on EVERY Pano) b“@mm

Printad Namao and Tllle of Legs| Entity Reprosentativo Dato

[Roquired on BVERYPagel Vetwn Wenmpad, Aduin. 2~{3-1%
DEPARTMENT USE ONLY - HOMES !;ﬁAY NOT WRITE BELOW THIS LINE]

s




RECEIVED

Page 3 ofé
Viclallon Report: 42682 - 0170812018 - Park, Both
PCH Name: WESTMINSTER PLACE OF OAKMONT FEB 14 208
1. REGULATION 65 Pa.Codo §2600 WEST REGION FIELD OFFICE
2600,85(a) - Sanitary condilions shall be malnieined. Human Services Licensing
2 /.1 l[? 7 A
The ebove plan of cotraciion is approvod as of > Du‘ ;: Plan of correction Implomantatlon slatus as of 2 7?7',7
alsg el S
{Dale)

Fully lmplomanied
Partinlly tmplomontod - Adequala Progress W
Parially implemented - inadequale Progress

The above plan ol correclion was approvod by 4/
{fnltials)

Nol Implomonied

UOXD

1. Regulation 2600.85(a) Sanitary conditions shall be maintained.

Immediate corrective action was Initiated upon discovery during the Inspection. The pharmacy
was notified to send new glucometers for resident’s #11, 3, 5, 7 and 8 on 1/9/2018. (See exhibit A)
Upor receipt, each glucometer was individually fabeled with the residents name and secured to
maintain sanitary condition. The resident’s previous glucometers were discarded.

Education began iImmediately by the certified medication trainer, All med trained team
completed education by 1/30/18 regarding glucometer and supply use and the Importance of
not sharing supplies, Review of P & P Included a handout for each team member; “Tips for safe
use of Blood Glucose Testing, including equipment and supplies” to increase their awareness for
maintaining sanitary conditlons with blood sugar testing and equipment. (See exhibits 8.1-4)

To monitar, nursing conducted weekly audits x4 to ensure compliance. {See exhibit C.1-4) Findings
were forwarded to the Administrator for review. Findings will be shared at the monthly Quality
Management meetings for further recommandations as necessary to maintain compliance.

lga’rk»\ Nemman AR 2-131% HATH 3 o

The residents' physicians were informed of the possibility of shared glucometer use on 1/11/18. 7_0‘, 1/2(/7




RECEIVED

Page 4 oﬁi

VioTalion Haporl: 42062 - 010872016 - Park, Bomh FEB 142018
PCH Namo: WESTMINSTER PLACE OF OAKMONT + e
1. REGULATION 66 Pa.Codlo §2800 WEST HEGION FIELD OFFICE ‘ i

3223&3&) - A bathroom that doos not have an operable, outside wﬁ%mé Qr%ﬁ%’é“é’q%lﬂﬁgﬁimﬁlan exhausl fan for

Za. DESCRIPTION OF VIDLATION

g?;: h’lrloegﬁ the exhausl system In the bathroom allached lo bedroom #106 was iio! aparablo and there is no window In this

3. PLAN OF CORRECTION (PQC) (Attach prges as pecessnry. Remember that yorur st sign nud date any aliached pages.)

Includo stops fo correct the vilstion duscribed ubove snd sleps lo pevont o
stnlfar vialation fro .
Inunodialoly, Include dotos by vikch the stops will bo compiat'gd. e from ecciing agahn. Ifstops eanol bo complolad

2. Regulation 2600,86(b) A bathroom that doas not have an operable, outside window shali be
equipped with an exhaust fan for ventilation

The exhaust fan for bedroom #106 was not fully operable. A work order was placed on 1/9/18
to corract the issue. {See exhibit 0} Upon review, it appears that the vent needed cleaning and
was corrected.

The administrator completed education on 1/30/18 {5ee exhibit H} to Increase awareness for
procedures refated to notification and placing work orders.

For compliance, the Director of Malntenance completed a re-inspection an 1/15/18 and found
that the fan is In working order, {Seeexhibit E.1-3}) Results of the inspection will be shared at the
monthly Quality Management meeting for review and/or further recommendations as
necassary to maintain compliance.

Irﬁmedia!ety and monthly thereafter: A designaled staff person will check bathrooms to ensure each hathroom haé
either an operable outside window or an operable exhaust fan for ventilation. fl/*' /‘335(2’

Ropeat Violatlon: No Dnlo(s) of Provious Violstion{sj:
Signalure of Legal Entity Represonlallvo
[Required on EVERY Page) Kajﬂv\ ""GMW\BA-
Printod Name and THo of Legal Entlly Roprosontative
{Requlrod on EVERY Paga) . Pata
\Qccﬁ\v\ Harmae |, Adnin, 2-13~1¥

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

The above plan of conraction Is epproved asof  __J (é{f'e{? Pian of corcaction Implementallon status as of 7/ 28/(7
ata)

[} Fully implemented

E] Partially Implomonlad - Adequato Prograsa /M
The abova plan of coirocllon wes approved by __%Jé__ D Partlally kmplemented - Inadaguale Progress
Ifate) [} Wot tmplomented




RECGEIVED

~

1 4.0 Page b of 8
IR
IKU P AL

1]
U

Viclailon Reporl; 42682 - 01/08/2018 - Park, Deth

:  OF NT o
PCH Namo: WESTMINSTER PLACE OF DAKMO N ——

1. REGULATION 65 Pa.Code §2800 ] Hurnan Sewices {_icensin .
2600,103(1} - Food requiring refrigerallon shall be stored al or below 40°F. Frozen food shall be keplal or below O°F.

Thermomelers ara required in tolrigeralors and freezers.

2u, DESCRIPTION OF VIOLAYION '
Oan 1/8/18 at 10:00 AM, the freszer laboled "Gluten Free” in the kilchen aitached lo the dining room measured 10 degrees

Fahranhail,

3. PLAN OF CORRECTION {POC) (Attnc] pagey as necessary, Nemember that you nust sign and date sy altnched pages.)
Inchuda stepg to coroct the violation doscabsd aliove and steps fe proven! a similar violotion from cccurring egein. If slops esnol be complalud
Immodisiely, Includa dotas by which thoe sleps will be vonplalod.

3. Regufation 2600,103{f} Food requiring refrigeration shall be stored at or below 40°F, Frozen
food shall be kept at or helow 0*F. Thermometers are required in refrigerators and freezers,

Immediate corrective actlon was initfated upon discovery during the inspection, which included
a selling adjustment. However, Maintenance took the freezer out of service on 1/9/18 for
Fepairs {See exhibit F} when temps remained ahove 0°F. A valve plate and coupling was needed to
correct the Issue. The freezer parts were installed and working as needed to maintain temps
within acceptable range. {See exhibi £.1)

The Dining Services Supervisor completed education (Exhibit G for dinlng team members on
2/6/18, regarding procedures of alerting the supervisor if a freezer temp goes above O0°F, in
addition, the Temperature Log for daily recording has been modified to note corrective action
needs column for reporting of concerns. (See exhiblt 6.1)

The Dining Services Supervisor will review the monthly temperature control log to identify any
Issues. Any concerns shall be forwarded to the Administrator for review. Findings will be shared
at the monthly Quality Management meetings for further recommendations as necessary to
maintain compliance,

Repaat Viotation: Ne Data(s} of Pravious Viclation{s}:

Signaturo of Legal Entity Reprosogtative
{Ragulrod on EVERY Pagg) 123;‘4,‘ Ham man

Prinled Namoe and Tilo of Legal Enlity Representzalive Dato

{Reauirsd on EVERY Paga) \dc:ﬂ\v\ L%w. I/‘)‘{P‘H'{\ 2131y

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

Tho above plan of cotreclion Is spproved asof 5, 2/1f Plan of cosraclion Implementation slalus ss of 3 {&f//d?

(Dalo} Faid)
[] Fulty Implemented
E’ Porlally implamentod - Adoquale Progress /724,

The above plan of corracllon vas spprovod by ,ﬁ%i < . D Patlislly Implamanted - Inadeaquate Progross
nitots) [] Nalimplomentad




HECEIVED

FEB 14 2018 Pagn 6 of B

Violalion Repori: 42067 - 010672018+ Park, Balh
PCH Namo: WESTMINSTER PLACE OF OAKMONT

WEST REGION FIELD OFFICE

1. REGULATION &8 Pa,Coda §2800

2600.183(d) - Only current prescriplion, OTC, sample and CAM for Individuals living In the home may be kep! in the home

Human Services Licansing

2a. DESCRIPTION OF VIOLATION

The followlng disconlinued medications, prescribod ta rasident 18, were present in the medicatlon carl on 1/8/2018:

* Amlodarone 200 mg lablels, discanlinued on 8/28/2017
* Docusate Sodium 100 mg tablels, disconlinued on 11/25/2047
* Calclum 800 mg plus D, disconlinuad on 11/22/2017

3. PLAN OF CORRECTION {POC} (Attach pages ns accessary. Remember thal you must sign and dnie nny altachied pages.)
Include stops o comeel the violalion doscifbod obovo ond stops lo pravanl a similar violalion from eccuning epatn, If sleps cannol be complotod

Immadialely, Includo dotes by which the slops will bo complolod

4. Regulation 2600,183{d) Only current prescription, OTC, sample and CAM for Indlviduals living

in the home may be kept in the home,

The discontinued medications for Resident # 6 were pulled for the medication cart on 1/9/18

and wasted as per protocol.

All nurses and Lead med techs were educated by the certified medication trainer by 1/30/18
regarding procedure for pulling medications from the med cart upon physiclan's orders for

discontinuation. {See exhibit H)

For compliance, nursing will conduct monthly audi

be farwarded to the Administrator for review. Findings will be shared at the monthly Quality
Management meetings for further recommendations as necessary to maintain compliance.

ts X3 to monitor. (See exhiblts H.1, 1) Audits will

Repeat Violatlon: No Datols} of Pravious Violation{s):

Slgnatura of Lagal Entity Reprosentalive
{Requlred on EVERY Paga} }(a;ﬂv,\ HG/W\M"“-

Frinted Name and Tte of Legal Enlity Reprazentative

{Roqulred on EVERY Pana) \4"\"1"’1 l‘i‘ﬂ /3"{“;,0
- Mg

Dalo

213~ ¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The aboeve plan of correclion is approved as of S/UF

{Dato)

The above plan of correclion was approved by Z AL
nitials)

Plan of correction Implamentation slelus as of 7 /35 ///7
ol
[C] Fulty implemented
Dﬂ/ Pariially Implemenled - Adequale Progress 7.4~
D Partially Implamaoniod - Inadaquate Prograss
[} Welimplemsnted




RECEIVED

Page 7 of &

Violailon Raport; 42662 - 01/0872018 < Park, Balh FEBT47018

PCH Namo: WESTMINSTER PLACE OF OAKMONT
WEST REGION FIELD OFFICE

1. REGULATION 65 Pa.Code §2600 : :
26!!00.]184(51) - The original conlainer for prescriplion madicalions shall bg’é[}'ﬁ’&%ﬁﬂ’ggﬁéﬁ%g@? Egal hat Includes lhe
followling:

(1) The resldenl's nama.

{2) The name of the medicalion.

(3) The dale the prescrigtion was issued.

(4} The prescribed dosage and instruclions for administration.

{6) The name and lille of the piescribor,

20, DESCRIPTION OF VIOLATION

Resident 76 Is prescribed Humaleg Inswlin 100 u/mi, agminister subculaneously 3 timas per day with meals per sliding
scale as follows:

<70 - Nollly MD

70-19% - O unlts e
200-249 - 2 unlls

250-299 - 4 unils

300-349 - 6 unils

3460-399 - 8 unils

400-449 - 10 units

>450 - 12 unls and call MD

Howover, the pharmacy label Indlcates the following sliding scale:
<250-0 unlls

251-300 - 1 unit

301-360 - 3 unlls

351-400 - § unils’

>400 - ¢alt MD

5., Regulatn 2000, 1Y 5
3. PLAN OF CORRECTION (POC) {Altuch pages asaeeessary, Remember thal you must sign anrd date aiy stiached pages.)

Restdent # 6 prescribed Humalog Insulln did not have the complete sliding scale as ordered. 14 appears that part of the
shding scale numbers was missing when the re-order tag was pulled from the bottle. Nursing placed a sticker on the
Insulin bottle for staff to "referance the PCP Instruetions” until the new bottle was obtalned.

Education by the certified medication tralner was completed by 1/30/18 {see exhibit M} for all nursing and med tech
team members that are certified to administer Insultn, Nursing will Inspect all Insulin bottles when defivered to ensure
that the complete instructions are listed on the pharmacy labal and correiponds te the physiclans order. in addition,
nursing will Inspect the Insulin bottle after a re-order sticker is removed to ensure the Instructions are Intact.

To monitor, nursing will conduct manthly audits x3 to ansure compliance. {See exhibit J) Audits wiil be forwarded to
the Administrator for review, Findlngs witt be shared st the ronthly Quailty Management meetings for further
recommendations as necassary to maintaln campliance,

Ropeat Violatlon: No Date(s) of Pravlous Violatlon(s):

Signalure of Legal Enllly Rupresgnlalive
{Requlrod gn BVERY Page) |2¢-h“ ;_l{me

Printed Namo and Titlo of Legal Entity Roprogontative Date
{Reayired on EVERY Paqe)
a 1 Hanse, Adee 2A3E

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

Tho abova plan of corroction I spprovod as of .;?EEL{Z__ Plan of corroclion Implentontation status as of {th il4

{Dale} Bata
[} Fully implemented

g’ Partislly implementad - Adequate Progross /,1,’/,

The above plan of correction was appreved by %g. D Farilally Implemented - inadequate Progresa
nitlalg)

[ ] Notimplementod




REGEIVED

FEB 14 2018 Page B o/ 8
["Violation Ropor: 42362 - G1/06/2016 - Paik, Baih
PCH Namo: WESTMINSTER PLACE OF OAKMONT WEST REGION FIELD OFFICE N
1. REGULATION 56 Pa.Codo §2600 Human Services Licensing

2600.185(a) - The home shall develop and implement proceduros for the sale slorage, access, securily, distribution and
use of medicalions and madical equipment by Irained slaff parsons,

28, DESCRIPTION OF VIOLATION
Tho plucometers bslonging Lo residents #3, #6 and #7 arc nol calibralod (o the corract dats and ime.

3, PLAN OF CORRECTION (FOC) {Attuch pages as necessiry, Resember that you nsust slgn and date any atiached pages.)

Includo stops {o corract the violalion described ohave and slops (o provent a sinviler viotatlon from occurming agein. If sfops cannal bo compleloy
immadialoly, lociudo dalos by which the stops witf ba complelad

6. Repulation 2600,185{a} The home shall develop and Implement procedures for the safe
storage, access, security, distribution and use of medication and medical equipment by
tralned staff persons,

The new glucometers for resident’s #f, 3, 6, and 7 were set up and calibrated to the correct date
and time. {See exhitit K}

All med trained team members completed education by the certified medication trainer by

1/30/18 regarding procedures to calibrate the glucomeler for accurate dates and times. {sec
exhiblt H)

To monitor, nursing will conduct manthly audits x3 for compliance. {See exhiblt 1} Audits shall be
forwarded to the Administrator for review, Findings will be shared at the monthly Quality
Management meetings for further recommendations as necessary to maintain compHance.

Repeat Violation: No Dato(s) of Provious Vialalion(s):

Slgnature of Legal Entity Reprosentalive
{Roguired on EVERY Pags) lzwn‘,\ H‘C{M}-’\ﬁl‘—-
Printad Nampo and Title of Legal Entjly Representative Dato

{Required on EVERY Page) " H’"ﬂ’ AL ﬂld“\b} '2_,13,.. ! ?’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cotrecilon Is opproved as of __LL__J E}(f Plan of corractlon implementallon stalus ng of Jéf{//? '
Be ato}

D Fully Implemantad
E’ Parlially Implermented - Adaquale Progross 7%

The abova plan of coruction was approved by r@zl' D Parially Implemented - Inadequale Prograss
Inliats) [7] Notimplemontod






