'pennsylvania

DEPARTMENT OF HUMAN SERVICES

A6 1 7 2018

Ms. Lori Greer
Administrator
Pittsburgh Lifetime Care Community
Sherwood QOaks
100 Norman Drive
Cranberry Twp., Pennsylvania 16066
RE: Sherwood Oaks
Certificate #: 457760

Dear Ms. Greer:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 22, 2018 and May 25, 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.

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 171201 T17.783.3670 | F 717.783.5662 | www dhs state pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chaptar 2600

Page 1 of 7

PCH Namo: SHERWOOD CAKS

Licenss Number: 45776

Address: 100 & 500 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 18000 County: Butler
Admilnistrator: Lorl Gresr Reglon; WEST
Legol Entliy Name: PITTSBURGH LIFETIME CARE COMMUNITY
Lagal Entity Address; 100 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 18065
Cortiflcate{s) of Occupancy

A4 I-2 A-3

10/28/15889 08/10/2010 08/01/2016

Labor and industry Cranberry Township Cranberry Township

$taffing Hours
Residanl Support: U

Total Dally Staff; 100

Waking Staff: 76

Typa of Inspection: Full

BHA Booket Number:

Netice: Unannounced

Reason(s} for Inspection(s)
Renewal

RECEIVED

= e

On-Site Inspectlons Dates and Department Representatives On-Site

05(22/2018: Garrigan, Laurie; Garvey, Jody
05/25/2018; Garrigan, Laurie; Garvey, Jody

JUL 06 2018

WEST BEGION FIELD OFFICE
Human Servicas Licensing

Off-Site Inspection Dates and

Inspectors, If Applicable

Other Detalls
Partlal or Full Triggers:

Random Indicators;

Rasldent Bemagraphlc Data as of inspection Dates

Ltcensod Capaclty: 77

Numbar of Residents Served: 71

Sacured Dementla Caro Unlt in Home: Yas

Arpa Qak Grove

Secured Damentla Unit Capaclty,

Numbar of Resldsnts Servad in Socured Dementia Care Unit,

If applicable: 28

Number of Current Hosplce Residents: O

Numbar of Hosples Rasidents in past year: 14

if Applicable; 30

Number of Resldents who!

Racelvs Supplemental Security Income: 0
Are 80 Years of Age or Ctder; 70

Hava Mantal liiness: 0

Have an Infellectus] Dlsabliity: 1

Have a Mobility Noad: 29

Have a Physicul Disabllity: O




RECEIVED

AL g8 2018 Page 20f7
Vioiation Report: 46776 - U6/22/2018 - Garrigan, Laurle
PCH Name: SHERWOOD OAKS WEST BECION FIELD OFFICE
1. REGULATION §5 Pa.Code §2600 Human $emm@a L;C“namg

2600.42(s) - A rasident has the right to privacy of self and possessions, Privacy shall be provided fo the residant during
pbathing, dressing, changing and madical procsdures,

2a, DESCRIPTION OF VICLATION
No sign indicating the homa [s racording the exit door In the bridge hallway ls present on or near this exlt door. (Observed 5/22/18)

3. PLAN OF CORRECTION (PQG) (Attach pages as necessary, Remember that you must sign and date any attrched pages.)
Include sleps lo correct the viclation dascrbed above and slops lo praveni a shnlfar vielation from occurring egein, I steps capnol be complelod
Immocdialely, inolude datas by which the sleps will be compleled.

Attachment A shows the sign that was hung on 5/23/18. The inspector was shown the sign on
5/25/18 to verify compliance.

Repeat Violation: No Date{s) of Previous Viglation{s):
Sigrature of Legal Entity Representative .
(Requlrad on EVERY Pagio) ci\zut-bk o, FPCHA
-
Printed Name and Tltfe of Legal Entlty Representative
{Requlred on EVERY Page) Lori Greer, PCHA Date 7-6-18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of M Plan of correction implementation stalus as of ?/ /[ S/

{Date) ~—Date)”
m Fully Impfamenied‘;l&_
,ﬁ\ [:] Pariiaily Implemenied - Adequals Progress
Tha above plan of correction was approved by D Partlally Implemented - inadequale Progress

Initials
( ) [] Netimplemented
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JuL 08 201! Page 3 of 7
Violation Report: 45776 - Ubi22/2018 - Garrigan, Laurle Y
PCH Name: SHERWOOD QOAKS WECT BEGION FIRLD OFEIGE ]
Human Sarvices Licensing

1. REGULATION 56 Pa.Cods §2600
2600.82(c) - Polsonous materlals shall be kept locked and inaccassible to residents u
home are able to safely use or avoid poisonous materlals.,

i

less; alt of the residents living in tha

2a, DESCRIPTION OF VIOLATION

On 6/221 8 &t 11:25 a.m., a 18-ounce Great Value Disinfectant spray, approximately 1/4 full, w
call a poison control center o doctor If swallowed, was unlocked, unatiended and acceasible Iy
19 In the secured dementla care unil. Some of the residents in the home, including resldent #

avoid poisonoys malerlals,

Ll

ha fnar)ufaciurer's labai Indicating 0
a cablrjet betwaen bedrooms #8 and
, ard not assessed ag safetouse or .

3. PLAN OF CORRECTION (POC) (Attach pages as ncosssary, Remember that you must sign and da

Inohate stape (o corrsat the violatfon described above and steps (o pravent a stmilar viofation from oce
Immodiately, includo dales by which the sleps wil be complated,

This spray can was removed immediately from the cabinet,

Once a day, our overnight shift will complete an inspection of common area cabinets to ensure

no poisonous materials are stored by employees or visitors to the
To assist in developing a regular routine of this task, attachment

completed by the staff for July & August 2018 to ensure complian
The administrator will conduct random checks when rounding on
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Date(s) of Previous Violation{(s):

Repeat Violation: No

Signature of Legal Entity Representative
(Requirad on EVERY Pags)

(—‘}ﬁm,:ld_wu;

—

TFCHA

o
Printed Name and Tile of Legal Entity Reprasentativa :
(Required on EVERY Page) Lori Greer, PCHA pate  7-6-18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction Is approved as of —3-%6—’—[[&— Plan of correction Implementation status as of %/ Cﬂ[ (&
(Date) —Dale)
[[] Folly implomentad
Fartlaily !mpEen}ented - Adequats Progress 72-4
The above plan of correction was approved by [::] Partiglly iImplemenied - Inadequale Progress
inltlals
( ) D Not implamenisd




HEUEIVED

JUL 06 2018 Page 5 of 7
Vioclation Report: 4b776 - 06/22/2018 - Gatrigan, Laurie !
PCH Nama: SHERWQOD OAKS WEST HEGION FIELD OFFICE

1. REGULATION 66 Pa.Code §2600 FUman Sevices Heensing
26?0.184{&) - The original contalner for prescription medications shall be labeled with|a pharmacy label that includes the”
following: ) ‘ _

(1) The resident's name.

(2) The name of the medication.

(3) The date lhe prescription was issued,

(4) The prescribed dosage and Instructions for administration.

{6) The name and itle of the prescriber.

2a, DESCRIPTION OF VIOLATION : :
Resident #3 is prascribed Humalog Mix 75/25 Kwik Pen-Injact 15 unlts subculaneously every morning with breakfast, Inject 8 unlis
subcutanaously with lunch, and Inject 16 units subcutansously with dinner. However, the pharmacy iabe! doas not Inciude the
praseribed dosage and instructions for the lunch and dinner adminisirafions. | ;

Resident #4 1a prescribed Toujeo Solo Inj 300u/mi-tnject 11 units subcutaneously &l bedlime. Howaveé. the pharmacy label on the
medication Indicates, Toujso Solo inj 300iw/mi-inject 10 units subcutanaously at badlime, E ;

[

3. PLAN OF CORRECTION (POC) (Aftach pagos s nocessary. Remember that you must stan and date any a}lachcd pages.)
Inchida staps to correct the violation dascribad above and slaps to praven! a similar violailon from ocedrring agaln. If stops cannot he compleled
immodiately, include dates by whith tha steps wil be complafed, : :

Resident #3 label corrected, See attachment C.

Resident # 4 label corrected. See attachment D,

All orders are approved by an LPN or RN. Nurse education will bé reviewed and documented
by July 30th to ensure all nurses are thoroughly reviewing orders and iaibels as they are
processed. The RN Care Manager will do random audits to ensure the medications on all units

are properly labeled. ! .
‘ 64 Le S\L.«mlﬂj £

Repeat Viclation: No Date(s) of Provious Violation{s}: 5
Signature of Legal Entity Representative L : '
{Required on EVERY Page)} C:jw QSZ\__LEA) W
Printed Name and Title of Legal Eniity Representative . : nat
(Reguired on EVERY Page) Lori Greer, PCHA ate 7-68-18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEi_OW THIS LINE!
The above plan of correation ks approved as of w Plan of correction implementation status as of ?’/ 4] {/ &
{Date) —(Date)

[T] Fully implemented

ﬁ\ Partially Implerrentsd - Adequale Progress \#,
The above plan of correction was approved by 2 — ]:] Partially Implemantad - [nadequale Progress

Initials |
( ) [C] Wot implementad




RECEIVEL

JUL 08 208 Pago 6 of 7
Violation Repori; 46776 - 06/22/2016 - Garrigan, Leuria ; :
PCH Name: SHERWOOD OAKS WEST REGION EIELD OFEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing ‘
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On §/22/18, residents #3 and #6's glucomelers are not catibrated to the correct time,

sesident #4's hlood sugar readings on his/her glucometer do nat maleh the resident's May 2018 medication administration record
(MAR) on numerous occasions, to Includa the followlng limes: .

DATE TIME MAR READING  GLUCOMETER READING
5/22118 8:00 a.m. 100 88

8f2118 4:69 p.m, 84 87

B/24/18 7:30 a.m. 134 no reading

Resident #4's glucometer indicates a blood sugar reading of 125 on 6/20/18 at 8:28 p.m.; however, this reading was not recerded on
the resident's May 2018 MAR.

Resldent #5's May 2018 MAR Indicates a biood sugar reading of of 102 at 8:00 a.m. on 8/12/18 and 5/13/18; however, these readings
are not indlcated on the residenl's giucometer.

On 5/22/18, an unlabeled, used glucometer was prasent In the secured dementia care unif's 2nd floor hallway cabinel. The fas!
glucometer reading on the giucomeler was from September 2017, : :

3, PLAN OF CORRECTION (POQC) (Attach pages &5 pecessary. Remember that you must sign and date any aliached pages.)
Inciuds steps fo correvt Ihe viofatlon dascribed above and sleps lo praven! a simflar violallon from cccufing agalp. If afeps cannot ba comploled
immediately, include datos by which the steps will be complelad. :

All trained staff who check blood sugars will review education on

safe glucometer use & documentation by July 30, 2018. This education

whl-be documented for verification of completion.

Resident #4 has had her glucometer replaced since the inspection in May 2018. Attachment £ is
a log of blood sugar readings as a supplement to her MAR to documented various PRN readings
throughout the day. Resident #5 was an isolated incident and the staff education will reinforce
compliance with the process. The RN case manager will conduct random audits to ensure
compliance with safe glucometer use and documentation of blood sugar readings.

The unlabeled glucometer was discarded from the unit. On occasion, a resident's insurance

will approve the cost and send an additional glucometer. This item will be labeled with the
resident's name and locked with the PRN medications.

Repest Violatlon: No Pate(s) of Pravious Viotatton{s):

Signature of Legal Entity Representative .

{Required on EVERY Page) QdL_QW ,'#PC’-:‘M n
Printed Name and Title of Legal Entity Representative , )

(Requirad on EVERY Paga) Lori Greer, PCHA Date 7-5-18

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

The above plan of correction 1s approved as of M Plan of correction Implementation stalus as of S/, e ( (g
{Dals) —— oAy

[T] Fully Implemented

% Partially implamented - Adequate Progress -

The above plan of correclion was approved by Partlally implemented - Inadequate Progress

{Infilals}

[] Notimplemented
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04-2048
Viclation Report: 45776 - (6/22/2018 - Garrigan, Laiie :
PCH Name: SHERWOOD OAKS Cr T AR BT £ £

o
WE It + 4 T et Tl T % Craroers —d T 2 o

4. REGULATION 56 Pa,Code §2600 Human Servicas Licensing

2B00,236 - Each direct care staff person working in & secured dementia care unit shall have 6 hours of annual training
relatad to dementia care and servicas, In addition to the 12 hours of annual training specified in § 2600.65 (relating to
direct care staff person training and orientation).

2a, DESCRIPTION OF VIOLATION
Staff person B, hired 6/31/18, who works on the home's secured dementia care unit, only recleved & additional hours of annual tralning

related lo dementla durlng the 2017 talning yesr.

3. PLAN OF CORRECTION {PQC) {Aliach pages as necessary, Remembes thal you must sign and dafe any attached pages.)
Includa steps to comect he viclation descrived abovo and steps lo preven! a simifar violatlon from cccuring agaln, if steps cannol be complolsd
Immedialely, Include dales by which the sleps will be compislod,

As a practice, our staff receives far and beyond the overall number of training hours required
by our regulations.

Staff person B is a casual employee who completed 6 hours of dementia specific training;
however, these did not meet the requirement of 2600.236 & 2600.65 combined.

Staff person B has already completed 9 hours of dementia specific training in 2018.

The administrator or designee will complete an audit of all staff training records by the end of
September 2018, which is when our annual mandatory trainings are all completed.

A second audit will be completed by December 1, 2018 to ensure all additional training
requirements are satisfied for our 2018 calendar year training period.

Repeat Violatlan: No Dato{s) of Previous Violation{s):
Slgnature of Legal Entity Representative . dﬁw ’
(Raquired on EVERY Page) Py FOHA
Printed Name and Title of Lega! Entity Representative )
{Requlred on EVERY Page) Lori Greer, PCHA Pate  7.5.18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of Pian of correction Implamentation status as of ?{I ( 18/
: {Date) ; _——(—r——-Da 8
D% Fully Implementad
Parlially Implemented - Adequale Progress‘at/
Tha above plan of corraclion was approved by Parliafly Implemented - inadequale Progress
i
(Initials) D Not implemanted






