pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 9, 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 inspection
on April 12, 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.

Sincerely,

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov
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VIOLATION RE

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PORT

RN #

Page 1 of 4

PCH Mame: SOUTHMINSTER PLACE

Llsanse Numbor: 41593

1
T
'

Addrase; 880 SOUTH MAIN STREET, WASHINGTON, PA 18301

County:- Washington

Administrator; Glenn Delioh

et Regian; WEST

Logal Entity Name: PRESBYTERIAN SENIOR CARE INC

2710

Legal Entity Addross: 880 SOUTH MAIN STREET, WASHINGTON, PA 15

3

Certifloate(s) of Occupancy
-2
04/11/2002
Township of South Strabene

TEGIONFIELD -
f:-iz.rma.n Servieos Linens

Staffing Hours

Resident Support: 0 Totad Dally Stafi; 94

Waking Staﬁ:.ﬂ

Type of [nspection: Partial BHA Dockat Number:

" Notleo: Unapnounesd

Reason{s) for inspéotion(s)
Incident

On-8ite Inspections Dates and Departmont Representatives On-Site
04/12/2018: Winters, Lynn

OFf-3ite inspoction Dates and Inapectors, If Applicable

04/13/2018; Winters, Lynn
04/16/2.018: Wintars, Lynn

Bthar Details
Partial or Fult Triggers:

Random indicators:

Resident Demographic Data as of inspection Dates

{.Icensnd Capacity: B0
_ Numbor of Residents Served: 71
Socured Dementia Care Unit In Homo: Yos
Arsa; Woodside
Sacured Dementin Unit Gapaclty, If Applicablo: 20
Number of Rosldonts Served in Sesured Dementia Care Unlt,
if applicable; 18 .

Numbar of Gurrent Hosploe Resldents; 1

Number of Hospice Resldents In past yoor: 12

Number of Rasidents who!

Recolve Supplomontal Socurlty Income: O

Are 80 Yours of Ago or Dldet: 71

Have Ments| lliness: 0

Have an Intellactual Disabllity:

Have a Maobllity Need: 23

Have a Physlcal Disability:

)
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Pagu Jot 4
Violation Report: 41593 - 04/12/2018 - Wintars, Lynn .
PCH Name: SOUTHMINSTER PLACE

1. REGULATION 55 Pa.Code §2600 i
2600,234(a) « Within 72 hours of the admission, or within 72 hours prior to the resident’s adrnission to the sequred
dementia care unit, a support plan shall be developed, Implemented and documented in the resident record,

2a. DESCRIPTION QOF VIOLATION

Resldent #1 was admitted to the secured dementia oare unil on 3/22/18; howeaver, the resident's support plan was not completed until
3/26/18, . .

3. PLAN OF CORRECTION (POC) (Anach pages ns necessiry. Remember that you must sign and dato any atiached pages.)

include sleps to correct the viclation doscribod above ond steps lo prevent 4 similer violetion from ocournng agel, If steps cannof be complzled
immediately, Include dates by which the steps will be compleled,
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Repeat Violation! No Date{s) of Previous Vielation(s)! o

Signature of Legal Entity Reprosentative ;
{Reguired on EVERY Page} : 7 6——7\5....4

Printod Nama and Title of Legal Entity Representative Dt

{Raguired on EVERY Pade] &&WM !dﬁd i, zm‘/ S m ?..., S ""'-..«,/é?
DEPARTMENT -USE". ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cereclion is approved as of / ?[{ ;{e)’ L3 Pian of correction implementation status as of  fo/ Y {IT '
‘ ary

Fully implemented
Partially Implemenled - Adaquate Progress maS

The above plan of cerrection was approved by Partlally Implemented - Inadequate Progress

(Iritials)

KO

Not implemented
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Violation Report: 41683 - 04/12/2018 - Winters, Lynn
PCH Name: SOUTHMINSTER PLACE

1, REGULATION 58 Pa.Code §2600
2600,261(b} - The entrles In & resldent's racord shall be permanent, lagible, dated and signed by the staft person making
the entry. ' : _ .

2a. DESCRIPTION OF VIOLATION “ .
Corraction fiuld was used in the "form date” section of residen #2's cuirent assessment and support glan, The date, 6/20/17, was
writlen over the coiraclion fluid,

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember that you wiust sign and date any gtiached pages.)

Inotude steps (o correot the violation daseribed alieve and steps to prevont a slimitar vielatlon from occurdng sgaln. f steps cannol be compleled
Immediataly, includo dales by which (e steps will ba complatad, o :
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Ropoat Violation; No Date(s) of Previous Violation(s): Po,

Signature of Lega! Entity Represaentatiye ’ :
{Required on EVERY Pago} 79? / IS S AS T

Printad Name and Title of Legal Entity Representative ‘ Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of —ﬁLﬂLL Plan of correction Implementation status as of /o / /7

Fully implamented
Partlally Ir'nplemented - Adagquate Progresy MS

The above plan of cerrecton was approved by ____’_“}_§__,,,,____ Partlally implemented « Inadaquale Progrese

{Inittals)

XU

Nol implementad






