' pennsylvania

DEPARTMENT OF HUMAN SERVICES

J 13 019

Ms. Nicole Waughman

Director of Personal Care

Longwood at Oakmont

500 Route 909

Verona, Pennsylvania 15147

RE: lLongwood at Oakmont

Personal Care Center
Certificate #: 441390

Dear Ms. Waughman:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 21, 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,

Enclosure
License Inspection Summary

Bureau of Human Ssrvices Licensing
625 Forster Street, Room 621 | Harrisburg, PA 17120 [ 717.783.3670 1 F 717.783.5862 | www.dhs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f5
PCH Name; LONGWQOD AT QAKMONT PERSONAL CARE CENTER License Number; 44139
Address: 500 ROUTE 909, VERONA, PA 15147 County: Allegheny

Administrator; Nicole Waugaman

Region: WEST

Legal Entity Name: LONGWGOD AT CAKMONT INC

T e g s

Legal Entity Address: 500 ROUTE 808, VERONA, PA 16147

R mf*ﬂu 17

Certificate(s) of Occupancy
C-2LP
12/02/11988
PA LRI

JUN 29 2018

e e
Aol Aelain

: BFIELL OFFIOE
Heman Sorvices ch:uumg

Staffing Hours
Resident Support; 0

Total Daily Staff: 22 IFTAT T (0 SO—————

Type of Inspection: Full

BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
05/21/2018: Georgoulls, Karen; Barry, Courtnay

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Details
Partial or Full Triggers: N/A

Random Indlcators: R/A

Resident Demographic Data as of inspection Dates

Llcensed Capacity: 40
Number of Residents Sorved: 22

Securad Damantia Care Unit In Home: No

Number of Residents who!
Receive Supplemental Securlty Ingome: 0

Are 60 Years of Age or Qlder; 22

Area: Have Mental tiiness: -

Segured Demaentfa Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobilily Need: 0

If applicable:

Number of Current Hospice Residents: 2

Mumber of Hospice Residents In past year: 4

Have.a Physical Disabillty: 0
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Violation Report: 44138 - 056/21/2018 - Georgoulls, Karen
PCH Name: LONGWOQOD AT QAKMONT PERSONAL CARE CENTER Hunizg, o e L e, a,-;-;'l-'f'CE

SIS
1. REGULATION 55 Pa.Code §2600 ¥
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION
House Bill No. 1785, The Influenza Awareness Act 2016, requires that preparation and publication of information refating to the
influenza vaccine is posied in a public place in the facility year-round. On 5/21/18 the Influenza Awareness information was not posted

in the home,

3. PLAN OF CORRECTION {POC} {Attach pages ad nccessary. Remember that you must sign and date any attached pages.)
include steps lo correct the violatlen described above and steps lo prevent a simifar violation from eoccurring egain. If steps cannot be completed
Immediately, include dates by which the steps wil be compleled.

2600.18 — The information regarding influsnza vaccines was repostad upon discovery thatit was :
missing. In an effort to ensure that the information is not misplaced in the future, we have added QAPI i
rounds that will be done by the administrative assistariton a weekly basis, that includes confirming and E
if needad replacing the required documents to meet House Bili 1785, T?am Members where.provrdeﬁ !i
education on this issue through are shift change stand ups, and at our bi-monthly team meetings. j

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

Signature of Legal Entity Representative

(Required on EVERY Page) 2 /, 14 //) ‘7/ /7}/,0/,7 £ 277 R
Printed Name and Title of Legal E/ntlty Representative [ D f't’“dd:zé}{ﬂﬁ £ @’Jﬁf?ﬂé QL

Date
(Reauired on EVERY Pacel” /7 s T Ao dinad ] B 2ol ent> | Ly 2.9 /8
DEPARTMENT USE ONLY/- HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of l&—{g—- Plan of correction implementation status as of 2 ™ &=~7
(Date)

Fully implemenled

qu

X

Parlially Implemented - Adequale Progress ¢

The above plan of correction was approved by e Partlally implemented - Inadaqualte Progress

{Inittals}
Not Implemented

L
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Vielation Report: 44139 - 05/21/2018 - Geargoulis, Karen GEST P
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER ?ﬁim?%m

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the spacific food being served at each meal, shall be prepared for 1 week In advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The week in advance menu was not posted in the home,

3, PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any altached poges.)
Include steps to correct the violation deseribed above and steps lo prevent & similar violation from occutring again. If sfeps cannot ba complated

immediately, include dates by which the sfeps will be compleled,

2600.162{c) - The menu was posted upon discovery that it was missing. Maving forward, QAP! rounds ff
will be completed by the administrative assistant on a weekly basis to ensure that the menu for the j
upcoming week is also posted in a timely fashion, and if missing the menu will be reposted upon f
discovery to ensure regulatory compliance. Team Members where provided education on this issue |
through are shift change stand ups, and at our bi-monthly team meetings

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

Signature of Legal Entity Repregeniative
(Required on EVERY Pace) " / sippfy ) A /0100000 L. n

Priuléfi Name and Title of Legal Entity Representgtive d \Otﬁffff?ftﬁp ‘T”a’wf.?ﬂ lﬁé’ﬁé"
{Required on EVERY Page f”fd’/ﬂ} 7/ /?Z//J/?WMOJ{SS-/\/"/Q}ﬁ Wﬁ# é,’??/gf/

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

Co s . 1 4
The above plan of correction is approved as of —ngt—f-’wm Plan of correction implementation status as of P« J=¢ §-
(Date) {Date]

D Fully Implemented
@ Partially Implemenied - Adequate Progress g~

The atove plan of correclion was approved by Pt D Parfially Implemenied - Inadequate Progress
Initlals
¢ ) [T] Notimplemented
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Viclation Report: 44130 - 05/21/2018 - Georgouis, Karen
PCH Name: LONGWOOD AT OAKMONT PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2800
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #1 was prescribed Milk of Magnesia 1200mg/1 5mi - take 30mt by mouth 1a bediime as needad. The medication was
discontinued on 3/1/18. However, the medication was still in the medication cart.

3, PLAN OF CORRECTION {POC) (Altach pages us necessary. Remember that you must sign and date any atinched pages.)

Include steps lo correct the violalion described above and steps lo prevent a similar viclation from occurring again, If sleps cannol be complelsd
immadiately, inciude dates by which the staps will be completed,

g team completed an audit of ali med carts in Personal Care on

their next scheduled shift following our annual survey, and they will continue the carts in personal t:areI
on a monthly basis. Additionally, we had our pharmacy, complete an audit of the med carts in Trso;a ‘
care, and they will audit the med cartsana bi-monthly basls. Education has been provided to all me

passers regarding removing discontinued medications.

2600.183{d) ~ The 11-7 licensed nursin

Repeat Violation; Mo Data(s) uf Previous Violation{s):

Signature of Legal Entity Representative /‘
{Reguired on EVERY Fage) )& ) ?4 [/&Q/m y7

1
Printed Name and Title of Legal Entlty 7presentat;ve wj&'z) ‘712:’%017:52,1(_ / ,E{‘Z/L’..é/

(Reguired on EVERY Pags] ?)//,f}/ ) ﬁﬂmlmlf) .HSN 'Q:#A‘ (LD{Q Hae éﬂ”g/f?

DEPARTMENT USE d&{_\’ - HOMES MAY NOT WRITE BELOW THIS LINE!

P T
{Date}

The above plan of correction is approved as of Plan of correction Implemantation slatus as of A~ §™¢ f~

ale
Fully implemented

Pantially Implemenied - Adequale Progress i s

Partially Implemented - Inadequate Progress

The above plan of correction was approved by 9‘_{
{Inilials)

OO

Not Implemented
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FIELU OFFICE

Violation Report: 44138 - D5/21/20118 - Georgoulis, Karen ‘
~GiVicEs Lioansinn

PCH Name: LONGWOOD AT DAKMONT PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600,184(a) - The ofiginal container for prescription medications shall be labeled with a pharmacy label thatincludes the
following:

(1) The resident's name.,

(2) The name of the medication.

(3} The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(8) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION
Reslident #1 is prescribed Miralax 17gm once a day — dissolve In 8oz of water. Hawever, the medication label Indicated "PRN™.

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

Include steps to correct the viclation described above and steps to pravent a similar viclation from occurrinig again. If sfeps cannot be completed
Immediately, include dales by which the steps will be comploted.

2600.184(a) - The 11-7 Heensed nursing team completed an audit of all med carts in Personal Care on

thelr next scheduled shift following our annual survey, and they will continue the carts in personal care

on a monthly basis. Additlonally, we had our pharmacy, complete an audit of the med carts in personal
care, and they will audit the med carts on a bl-monthly basis. Education has been provided to all med
passers regarding having the MAR and label matching the physician order, proper application of change

of order stickers on medication cards, A new procedure has been putin place that has a higher level of
involvement with the RN & LPN team to ensure medication cards and the Emars match. (Please see
attached)

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

Si f f L I Entity R afitati
i an et racer o)) ISR

= ! -
Printed Name and Tltle of Legal Entlty Reprgsentative W : Yool Caee
i .é’)k/.ﬂﬂ}/{ i

Reguired on EVERY Page //E'}/P’J é/Mf }/] J

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

The above plan of correction Is approved as of —Z:([—){%L Plan of corraction Implementation status as of 2= J=¢ F
a {Dalg)

(] Fully Implemented
E’ Partially Implemented - Adequate Progress 2~

The above plan of correction was approved by l:] Pafiially implemented - Inadequale Progress
{nitials)
[] Notimplemented






