'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 7 2018

Mr. Dan March

Senior Director

Presbyterian Senior Care, Inc.
880 South Main Street
Washington, Pennsylvania 15301

RE: Southminster Place
Certificate #: 415930

Dear Mr. March:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 12, 2018; February 13, 2018; February 14, 2018 and February
16, 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 sgoliciting 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.36870 | F 717.782.5662 | www.dhs,stale.pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f3

PCH Name: SOUTHMINSTER PLACE

License Number: 41 5_93

Addrass; 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

County: Washington

Administrator: Glenn Delich

Region: WEST
Legal Entity Name: PRESBYTERIAN SENIOR CARE INC
Legal Enfity Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301
Certificate(s) of Occupancy RECEIVED ™
[612:02;2001 _ ) JUL 182018
Township of South Strabane WEST REGION FIELD OFFICE
Staffing Hours Human Services Licensing

Resident Support; O Total Dally Stafé; 56

Waling Staff: 72

Type of inspaction: Full BHA Dockst Number;

Nofice: Unannounced

Reason{s) for inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/12/2018: Winters, Lynn; Rahuba, Matt
02/13/201B8: Winders, Lynn;, Rahuba, Matt
02/14/2018: Winters, Lynn
02H6/2018: Winters, Lynn

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographi¢ Data as of inspection Dates
Licensed Capaclity: 90 Number of Residents wha:
Numbar of Residents Served: 73 Recelve Supplemantal Securlty Income: O
Secured Damentia Care Unit in Home: Yes Are 60 Years of Age or Older: 73
Area: Woodside Have Mental Hiness: O
Secured Dementa Unit Capacity, If Applicable: 20 Have an Intellectual Disabllity: O
Number of Residents Served In Secured Damentia Care Unlk, Have a Moblilty Need: 23
if applicable; 18
Havs a Physical Disabifity: ©
Number of Current Heospice Residents: 3
Number of Hosplee Residents in past year: 10




RECEIVED

- JUL 1.8 2018 Page 2 of 3
Viclation Repor: 415693 - 02/12/2018 - Winters, Lynn o
PCH Name: SOUTHMINSTER PLACE WEST REGION FIELD OFEIGE

PO SEE 7
1. REGULATION 55 Pa.Code §2600 ices Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staif persons.

2a. DESCRIPTION OF VIOLATION

The Laader True Track glucometer with serial number 8335509 belonging fo restdent #2 was not calibrated correctly to dale and time.
The glucometer read 12/17/17 at 8:54 AM when the corract date and time was 2/13/18 at 11:02 AM,

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

Include steps to correct the viclation described above and steps lo prevent a gimiler violation from occurring again. If steps cannpt ba complated
immedialely, include dates by which ihe steps wiil ba completed. .
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Repeat Violation: Yes Date(s) of Previous Viclation(s}: ng 5/2017

P
Signature of Legal Entlty Representative
{Required on EVERY Page) ’W
= 3
printed Name and Title of Legal Entity Representative Data
{REQU!fed on EVERY Pags} é:{é:.:ﬂ/f/ )dfé_—z /C//,, Ar/w'c‘bl?;@f d/fg@w /7/’&//'5’
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approved as of 'j:{l_')j%:xjtg— Plan of correction implementation status as of fl% /L%
(Date

Fully Implemented
Partially (mplemented - Adequate ProgresspAS

The above plan of correction was approved by WAL
{inltials)

Partially implementad - Inadequate Progress

ot Implemented

OO®rU
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Viclation Report: 41583 - 02/12/2018 - Winters, Lynn VIES | HEGIUN Fell LTFILE
PCH Name: SOUTHMINSTER PLACE Human Services Licensing

1. REGULATION 85 Pa.Coda §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are |
administered:

(1) Resident's name.

(2) Drug allergies.

{3} Name of medication,

(4) Strength.

(5} Dosage form.

(8) Dose.

(7) Route of administration.

(8} Frequency of administration,

(9) Administration fimes.

(10) Duration of therapy, if applicable.

(11) Special precautions, if appiicable.

{12) Diagnosis or purpose for the medication, including pro re nata (FRN).
(13) Date and time of medication administration.

{14} Name and initias of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Ultram 50 mg tablet - Take 1 tablet every 12 hours as needed for pain, However, the medication
administration record reads, “Take 1 tablet by mouth as necessary as needed for pain,” and does not include the frequency of |
administration.

3. PLAN OF CORRECTION (POC) {Atzch pages as necessary, Remember that you must sign end date any attached pages.)

JIncluda staps {o correct the violatlon descdbed above and steps fo prevent a simitar vialatien from occurring agein. If steps cannot be complated
immediately, include dates by which the steps will be complated,
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Signature of Legal Entity Reprasentati

Repeat Violation: Yes Date(s} of Previous Viclation(s): 02!;345120'2?
ve_
{Reguired cn EVERY Page) .%;)

[
Printed Name and Title of Legal Entity Representative ’ Date
ired EY _ — - -
(Required on EVERY.Pade) 00 =0 o s et | admcprnntiftieiny Tk /8

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

The abave plan of correction |s approved as of -—ﬂ’i‘!-ﬁ——— Plan of correction implementation status as of <, ?{3 fﬁ
Date}

(Date)
Fully Implementad

Pastially Implemented - Adequate Progress wiS
JZPES
{inltials)

The above plan of correction was approved by Parially Impiemented - inadequate Progress
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Mot imptemented






