pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 18 2018

Ms. Ann Winger
Administrator
Guardian Elder Care at Oil City, LLC
8796 Route 20, VSI Building
Brockway, Pennsylvania 15284
RE: Qil City Healthcare and
Rehabilitation Center
1293 Grandview Road
Qil City, Pennsylvania 16301
Certificate #: 447980

Dear Ms. Winger:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on March 2, 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 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.

Sincerely,

s

agqueline L. Rowe
frector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strast, Room 631§ Harrisburg. PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of6

PCH Name: OIL CITY HEALTHCARE AND REHABILITATION CENTER

lLicense Number; 44798

Address; 1293 GRANDVIEW ROAD, OIL CiTY, PA 16301

County: Venango

Administrator: Ann Winger

Ragion: WEST

{egal Entity Name: GUARDIAN ELDER CARE AT Qi CITY LLC

Lega! Entity Address: 8796 ROUTE 219 V5! BUILDING, BROCKWAY, PA 15824

| Certificate(s) of Occupancy

MAY 68 2018

C-1

08/07/1998 WEST REGION Fizlh OFFICE

PA DOH Human Services Licansing
Staffing Hours

Rasldent Support: 0 ’ Total Dally Staff; 22 Waking Staff; 17

Typa of Inspection: Full . : BHA Docket Number: Notles: Unannounced

Reason(s) for Inspection(s)
Ranawal

On-Site Inspections Dates and Department Representatives On-Slte
03/02/2048: Pfatf, Vicki; Mullck, Cindy

Off-Site Inspection Dates and Inspectors, if Appllcfabfe

Other Details

Partiat or Full Triggers: N/A , " Random [ndicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 22 Number of Residents who:

Number of Resldents Served: 22

Soeured Domantia Care Unit in Homear No
Area:

Sacured Damentla Unit Capacity, If Applcable:

Numbier of Restdents Served in Secured Demantla Care Unlt,
If applicable:

Numbar of Current Hospice Residents: 0

Number of Hospice Resldents In pastyear: 0

Recelve Supplemental Securily fheome: 7

Are G0 Years of Age or Older: 18
Have Mental Nlness: 3

Hava an Intailectual Disablilty: 2
Have a Mobillty Need: O

Have a Physical Disablility: 0
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Violafion Report: 44768 - 03/02/2018 - Piafi, Vicki . it inensi
; P sas Linensin
PCH Name: OIL CITY HEALTHCARE AND REHABILITATION CENTER Human Senvices |

1. RE_GULATION 55 Pa.Code §26800
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

nPage 2 of 6

2a. DESCRIPTION OF VIOLATION
Rasldent #1 was prescribed Tussin 6ml take three times a day for five days on 1/11/18. Howaver the medication was stlll presant in

the medlcation cart.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessery. Remembar that you must sign and date any alteched pages.)
Include steps lo correct tha viclalion dascribed above and staps lo prevanl a similar violation fom ocourring agaln. If steps cannol be complatad
immediately, Include dalas by which the sleps will be compleled,

The medicastion was removed from the medication cart immediately. .
Staff and Administrator performed a resident by resident medication audit to ensure only current medications were

being stored in the cart. )
All staff inservce 056/18/2018 on remaving medications from the cart as they are discontinued.

7 to 3 staff member reviews the medication cart weekly for discontinued and/or outdated medications.

Repeat Viclation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative g Crlce
{Required on EVERY Paga) ﬂ“ﬂ W A z
[y
Printed Name and Title of Legal Entity Representative U 2 /
{Regulred on EVERY Page) Ana Wiv &ER ; LPrd p SEHA Data ddé? vd

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE: BELOW THIS LINEI

. a4
The above plan of corraction Is epproved as of -'—(———3:;“-(—- Plan of correction Implemantation status as of ¥ */&-¢7"
{Date) &

[] Fully implemented
179 FPartially Implemented - Adequals Progress

The above pian of correcilon was approved by L [:] Parially implermented - Inadequale Progress
initials
( ) [ ] Notimplemented




MAY 658 2018
Page 3ofé
Violation Report: 44798 - 03/02/2018 - Piaff, Vickl WESY HEON Flet B UrrLE
PCH Name: OIL CITY HEALTHCARE AND REHABILITATION CENTER Husnan Services Licensing

1. REGULATION 55 Pa.Coda §2600
?E:ZOO.?B&#(&) - The original coniainer for prescription medications shall be labsled with a pharmacy label that Includes the
oltowing:

(1) The resldenf's name.

(2) The name of the medication.

{3) The date the prescription was issued.

{4) Tha prescribed dosage and instructions for administration,

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Docusats Sadium 10mg — by mouth evsry 8 hours as needed. Howaver, the medication labal indicalas take
| capsule by mouth twlce dally,

3, PLAN OF CORRECTION (POC) (Attach pages as necassery. Remomber thet you must sign and dals any attached pages.)
Include steps to cormact the vislation described abova and staps to prevent & similar violalion from pecurdng agaln, If sfeps cannol be completed
immadiately, include dales by which the steps will be compieled,

Medication botlle was iabeled immediately with direction change, refer to chart lakel. (see atiaphed)

Staff completed a whole medicine carl check to ensure all medicalion labels match the physicians orders,

Staff will be inserviced by May 19,2018 on ensurring pharmacy tabels match physicians orders by checking the
labe! against the order at the time of delivery.

Staff will complete a medicine cart audit monthly.

Repeat Vielatfon: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative / M

{Required on EVERY Paas} [(/W(

Printed Nama and Title of Lega! Entity Represantative v /
{Required on EVERY Page) A IR/ 6678 (A Py Date w4707 /f

DEP:‘\RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

5 rirer
r Plan of comection Implementation status as of S o F

{Date} i ]
D Fully implemented

PF] Partialy implemented - Adequate Progress r

The above plan of correction was approved by /2 D Parilally Implemented - Inadequate Prograss
Initials
(nitals) [] Notimplemented

 The above plan of correction is approved as of




RECEIWVED
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Viclation Report: 44798 « 03/02/2018 - Plaff, Vicki .
PCH Name: OIL CITY HEALTHCARE AND REHABILITATION CENTER WEST REGION FIcLD OFFICE

1. REGULATION 85 Pa.Code §2600
2600.185(2) - The home shall davelop and Implement procedures for the safe storage, access, securlty, dislribution and
use of medications and medical equipment by tralned staff persons. :

2a, DESCRIPTION OF VIOLATION
Resident #1 is prascribed Promathazine HCL tablet 26mg — glve one table! by mouth every 24 hours a needed. On 3/2/18, the
medication was not avaiiable in the home for administration. :

Resldent #2 had tlood glucose readings taken before lunch on 2/24/18 and 2/125/18, Howaver, the rasidant's glucometer did not
include these roadings.

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

Includa steps to correct tha violation described above end steps o pravent a similer violalion from occurring agaln. if steps cannot be complaled
immediately, Includs datas by which the steps will ba complated.

Resident #1, Staff reviewed Resident's past MAR and resldent had not used the medication In over B0 days.

Resident #1 physician notified and the medication was discontinued. (see attached)
Staff to be inserviced 05/18/2018 on monitaring PRN medications and a policy was written that if a resident does
not use a PRN medicatlon for 80 consequtive days the physician will be notified with a request to discontinue the

medlcation.

All glucose monitoré wére reviewed for matching documentation of results.‘ Each glucometer will be checked daily
by the 10pm to 8am shift to ensure that each date and result are documented In the resident MAR. Any missing

results are fo be reported to the Administrator. . .
Staff to be inserviced by 05/18/2018 on using and documenting blood glucose monitoring devices.

Administrator will review monthiy.

Repeat Violatlon: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative ’

(Required on EVERY Page) éwu W, P 2s/ A

Printed Name and Title of Legal Enflty Representative 4

{Requlred on EVERY Pags) W67 Ly /gy | Date 5707 /18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

p -
The above plan of correction s approved as of —L(D_é‘;)_/ Plan of correction implementation status as of § *#% -«
{Data)

[ Fully Implemented
E Partially Implemented - Adequate Progress ¥

The abave plan of corraction was approvad by g [[] Partially Implemented - Inadequate Progress
{initials)
[] Wetimplamented
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MAY 08 2018
e Page 5§ of 6
Viclation Report: 44798 - 03/02/2018 - Piaff, Vicki HESTHLTUN LD OFFICE
PCH Name: OIL CITY HEALTHCARE AND REHABILITATION CENTER - Human Sarvices Lisensing

1. REGULATION 55 Pa.Coda §2600
2600,191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
thers may be a medication error. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION
The home does not have documentation that resident #3 was educated on tha dght to question or refuse a medication if the resldent
beliovas there is a madlcation error, '

The home does not have documentation that resident #4 was educated on the right lo questlen or refuse a medication if the resident
bellovas thera Is a medicatien error.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign end date uny attached papes.)
Include sleps lo correcl the viclation described above and slaps o prevent a slmilar vioiation fram cocurring eqaln. If aleps aennot be complalad
Immediately, Include dales by which the steps will be completed,

2/6/18 All Residents were presented a copy of their Resident Rights which includes the right to guestion or
refuse a medication if the resident believes there may be a medication error. {See attached)

Each resident will recelve and sign for a copy of their Resident Rights on admission and annually.

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

Signature of Legal Entity Representative
{Required on EVERY Page) MW%’ ACHE

- [/
Frinted Name and Title of Legal Entity Representative
{Requlred on EVERY Page) W} w W&E{Z; 0@\; W Date g4~ /97 / e
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

-~ ( -
m Plan of carrection lmplementation status as of # =7/~
{Dats) ~—oae

[T] Fully implemented
[37] Partially Implementéd - Adequate Progress /

The sbove plan of carrection was appreved by 54 [[] Parilally implementad - Inadequate Progress
initials
(initiats) ] ot lmplementad

The above plan of corraction ks approved as of




RECEWVED

. MAY ©8 2018 Page 5 of 6
Vislation Raport: 44798 - 03/02/2018 - Pfaff, Vickl g LD OFEIGE
PEH Name: OIL CITY HEALTHCARE AND REHABILITATION CENTER EST REGION FIELD OFFILE

FHoman-Senisast fpensing
1. REGULATION 56 Pa.Code 82600
2600.227(a) - A resident requiring personal care services shalt have a wrilten support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form,

2a, DESCRIPTION OF VIOLATION
Resldent #3's support plan, completed on 11/30/17, does not includs the care and services the home will provide to the resident far the
diagnoses oft Dementia or Insomnla anxiely. =

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

Include steps lo corract tha violation deseribsd above and steps to prevan! & similar violation from occurring agaln. I steps cannot ha completed
immediately, inchuda dales by which the sleps wilf be complatad. .

Resldent #3 RASP updated 3/6/18 {Copy attached) to be more comprehensive than the original,
All current Resident RASP will be reviewed and updated by Administrator and/or designee to be more
comprehensive to reflect the services the home will provide for each resident dlagnosis by 05/31/2018.

Repaat Violation: No Date(s) of Pravious Vialation(s):

Signature of Legal Entity Representative .
{Reguired on EVERY Pags) W ‘%” m

Printed Name and Title of Legal Enfity Representative 4 / '
{Regulred on EVERY, Pane} /&‘,{/ /,(/6597; AV Pate . JJ‘A}’ (14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of Lé;%—:—)f— Blan of correction Implementation status as of S~ 7 Y7F"
T Dake)

[[] Fulyimplemented
Partially Implemented - Adequate Progress g

The above plan of correction was approved by 2 D Partlally iImplamented - inadequate Progress
{Initials} I_—_]

Not implamented






