pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to THE PALMS AT O'NEIL LEESWW
To operate_THE PALMS AT O'NEIL

HAME OF FACILITY DR AGENCY

Located at _1 GLENSHIRE LANE. MCKEESPORT, PA_15132

(LOMPLETE ADDRELSS OF FPACILITY Oft AGENCY)

ADDREEH OF SATELLITE SITE ALORESS OF SAFELLITE BT

ALDREES OF SATELLITE GTE ADGRESE OF SATELLITE BITE

ARDRESS QF SATRLLTE SITE APDRESS QF SATELLITE BITE

To provide Personal Care Homes

TYPE OF SERVIGELS TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 82
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

CRANIMUM CAPACITY S

Restriclions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

58 Pa.Code Chapter 2600: Personal Care Homes

(RARUAL HURBER AND TITLE OF REGULATIONS

and shall remain in effect from _November 19, 2018 untit November 19,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 439640

-

TEBUING OFFICER U DEPUTY SRURETARY

HOTE: Thiy cortificate {5 issuad for the abuve sieis) only and is not ransferabie
and shaul be posted in & consgmouous placa i the facility HS 628cke — 2/18




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
Mov 19 2018

Mr. Craig Anlauf
President/Chief Executive Officer
The Palms at O'Neil, Inc.
1 Glenshire L.ane
McKeesport, Pennsylvania 15132
RE: The Palms at O’'Neil
Certificate #: 439640

Dear Mr. Anlauf:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 20, 2018; July 25, 2018 and September 14, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 hitps.//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,

Jaghueline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 7177833674 | F 71778356862 | www.dhs slate pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES -.585 Pa.Cods Chaptey 2660 Fags 1 of 14
FCH Namae: THE PALMS AT O NEIL Usanas Rumbsoe 43984
Addrasa: 1 QLENSHIRE [ANE, MCKEESPORT, PA 15432 Gauaty: Allegheny
Adminiatraton degsics Qutkar Region: WEST
LendlEntity Nema: THE PALMSAT Q'REIL INC V-
) M&““@‘_,fﬂ':ifmmg_“-; i-\?% ?‘
" i ) v . gﬁ*% !;..1\._ ok = §’._'_"'w;§ -%j; T - {,eﬂi‘
Legal Entity#ddresa; {1 GLENSHIRE LANE, MOKEESPORT, 1A 16132 B8 e o B
Cartiflcatafalal-Oreipancy CAUG 28 013
JA
10122/2008% . WEST BEG!
MeKeezport Human Sary
Staffing Hours
Realdant Support; 0 “Total Dally Stad: 65 Walilng Slaf 71
Typa of Inspedtion: Fuli- BA Dockst Number: Matige; Unannaunced

finason{e] for ~1napacﬂbn{5]
Honewal, Provislonsal

On-5ite Inzpactiona Datas and Dapartmant Ropresantatives Qn-8ita
077207267%8; Heover, Joah: Samigsan, Lauds
(7i25/2018: Hoovar, Josh; Gardpan, Leubs

Off-8lta Inapection Datea-and Inspactors, If Applicable

Othar Detaliz.
Partialor Fulf Triggors: Rendem indicatora:
Reaident Demographic Data ag of ingpection Datee
Lisaniped Capatly: 62 Number of Ragldenis who!
Humbor of Rasldanis 3ntvad: 50 Ragelve Supplomentsl focurlly Inasmo: §
Sactred Domentls Garg Uslt In-Homa: Mo Ara 69 Yoarn of Afje or Qldan §5
A Have Mental ilinase: &
Sareurad Demnenila Unlt Cepacity, If Appllesbis: Have &n intstieatual Dissbiiity: 2
Humbar of Rasidants Served.In Securad Dementia Gara Unl, Havs a Mability Newd: 27
1 itappllcahla; .
Have a Physica! Dlsabilly: 2
Number of Curront Hosplee Rexldenis: 8
Number of Hosplow Resldaniz In paat yoar: 14
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PageZof 14

olatlon Raport: 43584 - 07200018 - Hoover, Josh
FOH Name: THE PALMSATO REIL.

1, REGULATION 53 Pa.Codo §2600

2600.17 - Rasldant racords shaill ba confidantial, and, exsept In amergencios, may not be accecsibleio an‘{ane ather than
the resident, the tesldent's daslgnated parson Il any, stall porsons for the purpess of providing services to the resident,
agerits of the Daparimant and the leng-tarm cars emhudsman without the written consent of the racident, an Individual
holding the resident’s power of atlomay for health care o health care proxy or a resldent's deslgnated person, or if a court

crdars disclosure,

24, DESCRIFTION OF VIOLATION
Oy 72042048 at gporoxdmalaly 3:322.m,, the Residant Care Diraciors offica was unlockad, opan, and unatiendad, The foflowing Rems
ware abearved In o keatlons indlcated;

~Tha July 2048 Med'eation Adininieiralion Record (MAR) for raaident #1 on the compulermontior, whish was cpen fo the slectronls
MAR ayslem tast Is usad to tack madicalion adminstration and orders for 8ll residents In tha homa,

- A hosplca ghart for residenf #2, Including madical dlegnoses and sarvices performed by hoepice

<A tiat of rasidents diagnosad vith diahetes. 1o Include residonts #3, #4, %5, #8, and &7

3, PLAN OF CORRECTION {POC) {Atech pages as naceceary. Ramamber that ynu must slgn and dale aqy stiached pages.)
Inviuda staps 1o comect the Vidlalion described akove ard siaps to preverl s slmilr vidallonTrom accumiag agaln, Jf sleps canngl barcompleled
Enmedislely, ncfuds defax by viich the depewill he eotapleled.

All staff with access to this door have been re-educated on locking door when the office
{5 nat occupied. The door will be checked periodically to ensure compliance.

Immediately - A designated staff person, daily and on each shift will monitor
the home to ensure all confidential resident records are kept locked. --jrw 117618

Repoat Violatlon: No Date{s} of Previeus Violatten{s):
Slgnature of Legal Bn
quired ¢ JERY

Hty Raprassntative
P qe

Printad Narre and Titie of Legal Entily Raprezentative Dat
{Ragulred on EVERY Pags) o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET,

The: atiove plan of correctlon |1 approved as of m%%i—- Plan of cormazlion Implementation staug ss of  11/5/18
Bt

(] Fully mplementss

g Pertlally impismented -~ Adequate Progress:

The shova plan of comestion was approved by Y [T] Partaly implemented - Inadequale Progress
ele) ] Netimpiementsd
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Page 3 of 14

VIGIEton BApOH: ASGEA~0H20/A016 ~ Hoover, Joah
EOH Narms: THE PALNIS AT O MEIL

T

croenon Senvices Licensing

1, REGULATION 85 Pa.Code §2840

2€00.54(a) - Direct cara staff parscrs shail have the following quelificetions:
{1} Be 18 yaars of age or older; axcept ag permittad In § 2800.54(h).
{2} Have.a high schosl dlpioma GED diploma, or active raistry stalus on the Pennsyivania nurse aide ragistry,
{3) Batree fronr a medicel condition, including drug or alechol rddiction, that would iimit diract care staff persens from
providing necessefy personal-cace sevines With rsasmahla akill and safaty. .

23, DESCRIPTION OF VICLATION

Pannaylvanla nurse aide regialry.

Directcare atalf peraon A, hired 4/18/2048, doas not hava s high school diptama, GED dinloma, or ecliva replstry stalus onthe

Immediotets. inolutia tates by which the sleps will be completed,

bio

A, PLANOF CORRECTION {FOC) (Attzch pages as secessary, Bemenber thet you aust sign szd date aay atsched pesos)
Includs steps o cormel the viclalfan GesorBad ahove and steps tn pravent a simiar Wolstion from occuning agad. ¥ tleps cannol bu complefed

~ Employee is actively enrolled in High School and is 18 years old. See attached students

Direct care staff person moved to housekeeping duties. Staff person A will not perform
direct care staff duties until they obtain a high school diploma. —jrRw 11/5/18

Immediately - The adminstrator will ensure all direct care staff persons meet all of the
qualificatios under 2600.54a prior to performing direct care duties. --JRw 11/5/18

Raneat Viciailon: Na

Datals) of Previcus Violatlon(sh

Sighature of Lagal Entity Rupresantativa

Printed Nama and Titlo of Legal Entify Represantative
(Raoulted on BVERY Prae)

Dala

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

411}

The above plan of comaetion is approved as of  _L1/5/18
{Date}
Tha abavs blan of corection wag approved by

Plan of corraclion Implementallon status as of

D Fully nplemanied

g Faitlally Implamentad - Adsquate Progress
[] Partielly impiemented - inadaquate Progracs
[ nNotImplamented

. 11/5/18

I)ais}
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Vinlalion Repart: ASa5d ~D7 22012016 - Hoaver, Joan TRt Sy
POH Rama: THE PALMSAT C NEIL

1, REGULATION 58 Fa.Coda 52600
2800,65(a} - Prier lo or durlng the first work day, all direct oare staif persans Including ancliary staff peracns., subatitute
parsonnal and voluntears.sheliave en orentation in general fra sajaty and emargancy praparadness that inciudas tha
following:

1) Evacuation procedurss.

{2) staff dutles and rasponsiilitles. during fira drills, e5 well as during amergancy avacualion,

transportation end atan-emargancy localion If applicabie.

" (3) Thedesignated meeting place oulsids the bulldirg er within the fira-zafs arsa In the avant of an ectusl T,

(4) Smaoklng safelyprocedures, the home's smeking pelicy end iccation of smoking arana, if applicebla.

{5} The loccatlon and uss of fite axdinguishars,

(8) Smoka delectera and fire-alarms,

{73 Telephona Uaa end natification of ememgancy setvices,

2a, DESCRIPTION OF VIOLATION )
Girect care stff parson B, hired 124172017, did not recelve any of the tralning raquired ynder 2600.85(m) untl 211212018,

3, PLAN OF CORRECTION {POC) (Amsc pagesas netessary. Remember that you zupet aign sud duio any erached pages.)
Includa siaps ko corct tha Walslor orscrded abave.and sleps o pravant a similar vicialfon Yo crotaming ageln i sleps cannot bo complelad
Imynadiplaly, Inslude dolas By which tha sleps wiil be camplafed,

While auditing employee files this was noticed missing, and done Imtnediately. Employes
verified this was done upon hire but was re-done again due to it not being in the file. All
employer packets will be audited by administration before being filed to ensure

compliance.
RepeatVietatlon: No Datals] of Previous Vielstion{a):
Bignaturg of kegal Enlity Representative
aaitirad RYPa
Printad Name and Title of Legal Entity Rapressntative " 1 pate
{Requlred on EVERY Pagsy 3
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The ekave plan of coractien is approved 8a of -—-%‘%—QL Pian of cerrection implementation status 83 6f  11/5/18
ot ~ -

[} Fullyimplemented

g Partially Implementad « Adaguate Prograss
The shava plan of corractan way approvad by D Parilally Implamanted - inadeguats Progress
(] Notimplemented
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VicTiiion Raport Aaeha CH2a/2015 - Hoovar, Josh
PoH Mumat THE PALMS AT O MEIL

1. REGULATION B8Py Qoda §2600
2600.85(p) - Within 49 scheduled working hours, ditecl eare staf persons, encliary staff parsons, substitute persennal and
voluntears shiell have en orentaiion thal includas the following:

(1) Resident rights,

{2} Emargancy medical plan,

{3) Mangialory reporing of aluse ard neglect undar the Oldar Adult Protactiva Barvices Act (35 P.&. §8
10225.101-10228,5102).

{4} Reporting of reportabie incidents and condiions.

2g, BESCRIFTION OFVIQLATION ’
Ditectcarnstaff parsen B, hired 12112017, completad Rsihar first 40 howrs afvork in December 2017, did not recebvs any of the

tralning required under 2600.55b) untif 21 273048,

3, PLAN OF CORRECTION (POC) fluch pagss as aecrtsary, Remembap that you rue! sign end dute aty oitached pages.y
inclels alepa fa comect the viclelion dascriadd phove-and 51403 10 praverd & slmiar violation fiom ocotrring agaln. I shese cannal be coppictess
mmesdiately, Includy dats by which the afeps vift be compieled,

While auditing employee files this was noticed missing and immcdiately employee verified
this was to be done upon hire but was re-done again due to it not being in the file, Al
employee files will be audited by administration before being fled to ensure compliance,

Regeat Viohilon: No Bata(g} of Praviaus Violation{a):

Slgnalure.of Legal Enlity Ropregentativa
{Ragulred oo EVERY Pagsl

Printed Mame znd Tille of Legal Enllly Repiresentative Dat
{Renulred on EVERY Pagel ate

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

The.above plan of comectien ls approved s of  __11/5/18 Plan of comaction implementation status as of  11/5/18
(cate) e
Fully Implsmanied
) % Pantiafy impleminted - Adequate Progress
The ahove plan of carenstion was spproved , [:] Partizlly Implamenizd - Inadsquals Progrags
fa) [[] Motimplamentsd
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AUG 98 20

WJE;ST FEGION -0 e Page & of 14
Viclatinng Repul: 43804 - 67728720108 - Hoavdr, Jdesh SNl SRIVISLS Licenging
PCH Nama: THE PALMS AT O NeElL
1, REGULATION55 Pa.Coda §2600

2800.82(c} - Folsonoys malerals shall ba keptlocked and inaccessibls to rasidants unless alf of the rasidents living in the
home are ableio safely vae oravold poisoncus matsrlals.

2z, DESCGRIPTION OF VIOLATION

On Fi2472018, al a#gmadmamf‘y G:5%a.m,, harawors 2 hotifes af Sple N 3pen cleanar and a can of afr freshenar with manufaciress'
lakely ind caﬁfg‘ﬁ’ ingested, contact polsgn contrs! or & pliysician immediately,” on # rack in the untocked, unattended acthities offics,
Nutsl rasidents of tha home, Including resident £5, havs begn g3sss4ad capable of salely using or zv&%dng poisona.

3. PLAN CF CORRECTION (FOCT (Attheh prges a gecessuy. Remanbarthar yon siust sipn apd date any atlacked pegsa)

Inctuce. #lepato comecliha vinlalion dascabad shove and Hteps fo pravent a sindarviclalion fromyocciring agai. ¥ steps cennct be compleled
Immsdiataly,. cludo dilas by whichthe sleps vl be compiaiac,

All staff who have acceess to this office were re-educated on the importance of locking
deors. These doors will be checked by administration periodically to ensure compliance.

Immediately - A designated staff person, daily and on each shift will check the home,
including the activities office, to ensure all poisons are kept locked. --JRW 11/5/18

Rapeat Visletion: Yeg Oata{s) of Previoua Viofation(s: | 1482047 4y o

Bignaturs of Lagal Enfity Reprasantalive
{Ragulrad an EVERY Pags)

Frintad Mamo and Title of Legal Entity Raprosaniative
(Raquired on EVERY Page) - Dato
CEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha abovs plen of carraction Is approvad as of  ___11/5/18

T Plan of comection Implamentstlon stalus as of
(Data) P ‘L{'%él)ﬁ_
[j Fully Inplemenied

Partially Implameaniad - Adsguale Progress
Tha shave plan of corrmction Was #pproved [] Perially Implemenlad « Inadequate Prograss
. als
) ] Notimplemented
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Page7 of 14

Violation Ragert: 43804 Qoﬁzeffms « Hosver, Josh
PGH Nama: THE PALMS AT O NEIL

4. REGULATION 88 Pa.Code §2500 :
2600.88{=) - Floors, walls, callings, windows, deors and other surfacas must ba elean, in nood ropelr 20d free of hazards,

Za. DESCRIPTION OF VIOLATION .
On 71202018, thers waz 2 sunkan ares megsuring epproximately 8 inches long by 3 inchas wids by 1 Inch deap, In the foor whars the
carpsted hallway fieor meels the s bathroom ficer eutsids of the bathroom near badrsom #335, pasing e Yrip/all hazard,

On 7/20i2018, the foliowing doors to Tre-zafe areas wera In dismpalr, posing & hazard in the avent of 3 fira:

~The fira doora batwesn Cedroors #8217 and #2186 evedap by sparodmotaty 14 Inch, praventing the cocrs from clasing Rully,
~The stalrsel door gutsids of bedrosm #225 doas not heve a latching mechanism,

«The fire dadrs near bedroom #1082 have g gap meealising dppredmataly 144 Inch betwaen tham when the doors arg cleszd,

These arcas deslgnatad fra-sefe araas usad for gvacuations,

3. PLAN OF CORRECTION (POC) (Amach pages as géeessuy. Remember that yuu mest 8lzm ehd dale ady xttachisd pages)
fncluda sleps ta correct e vitiation dezcifhad above end slend fo prevent & almlar Wolelion lrom seouming agaln, I shaps cannat be compleld
Invnpcialely, bnvduds dalas by wiish the slans will be campleled,

Expantion Joints will be installed on any areas prone to movenent causing variences
in height by 8/31/2018. This area as well as other areds that could be affected will be

monitered periodically to ensure complimce. . o
All fire safe doors will be repaired by 8-31-2018 end monitered periodically to

ensure compliance,

Checks on all fire doors will be made at least weekly, JRW 11/5/18

Repaat Vialaticn: Yes Datela) of Provicus Violatlon{e):) 070520197 ed

Yanature of Lagal Enlty Répmsantaﬂve
{Roaulred pn BVERY Pane)

rintad Name and 1Tt of Legal Entity Representalive
Baguirsd on EVERY Pagel . Cute

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

The ahova pian of correction is appreved as of 11/5/18 Plan of comection Implemantator alalus a3 of  11/5/18

{:} Fully inzlamentsd -
Parially Implermentad - Adsquata Prograss
The asave plan of caneclion was approved by : D Parlially Implemanted « Inadeqfiﬂig’gi{ﬂi}fﬁ%
2is) [7] Notimglomented f

d # 1,33. B
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WEST REGICH FiELD OFFIcE X
Human Services Liconsing Page 8 o714

Viciation Rapnrl 43GE3 « 0712012018 - Heaver, Josh
PCH Name: THE PALMS AT O NEIL
1. REGULATION 88 Pa.Cods §25040

2800.50{b) - For 8 home serving nine or mere residents, thore shall be 3 gystem or method of commurisation hat enablss
ataff persans to Immedlalsly contact other staff persong I the hame for Bssiitancs In an smargency,

22, DESCRIPTION OF VIOLATION
Tha homs does not have 2 system thel allows slaff In differant perts of tha home o communicata with one ancther In an emargency.
On 7/20/2018, the home served 83 residents,

3. BLAN OF GORRECTION {POG)Y (Attach pages ke oosersary. Ressorabar thet you mast sign o d% any sifeched pazes)
Inelugs slopa fo canscel ihe Vitslion descdbed abuve and stepa (o praven & gimilar vivlytion fum sooumiag agelo. ¥ slaps cannol be compleled
immadialaly, noiticde dales by witkeh the aleps Wil ha compleled

The home has & call bell system in every room and bathroom. A telephone tn every room that
dials to 2 central phone that is portable a to communicate with the rest of the buiiding in the
event of an emergency. There isalso & "page all" on the house phones to a speaker system that
can be heard throughout the entire facility. -

Immediately - All staff will be retrained on the use of the communication system to ensure staff
are able to access in an emergency. --JRW 11/5/18

Repeat Violation: No Batnfe} of Fravigue Violation{s):

Slgnature of Lagal Entity Represaniativa
{Faquirad an BYERY Pans)

Printed Namz and Title of Lagaj Entity Representative

{Regytirad o EVERY Pacal
DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE]

The above plen of corrzetien is approved g of

Date

Fian of cermaction implamentalion slatus as of 1175718

AMEOR
ste e
[[] Fully implemantad

g Partially Implamenled « Adequate Frogress
The zhave plan of carmection was approved r~/ D Farially Implemented - \nadequets Progress
pilele) [T] Netlmplemantad
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Vialatan Repwit: 49934 ~ 01202018 « Haovar, Josh
t PCH Name: THE PALME AT C NEIL

1, REGULATION 53 Fa.Coda §2800
2600.56{s) - The home shal have a first 8id kit that includes nonporous disposable gloves, antiseptic, adhesive bantages,
gauze pads, thermameter, adhetive faps, stissars, braathing shisld, eye covarings and hweezers,

2a..DERCRIPTION OF VIOLATION
Tha first ald kit in the hurses' station did net incluide ayn soverings,

3. Bl.AN OF CORRECTION (POC) (Aussh pages ag neceetary. Remerber that ¥t muet sign and dofs poy wiracsed pages) 4
Inchicls staps lu comoct the walslion dezsibed above and 5ieps 1o preverd @ simitar viletlon froe occumring agab I s'epg camnol be compleled
fmmaciately, [nciuda dates by whish the slapa will be campletsd

The home did have a first aid kit avaliable with eye coverings (eye patches) & was made
aware that was notsuitable , The home lmmediately provided inspector with goggles and
inspector stated she would note that in POC, The Kits will continue to be monitered to

ensure compliance,

Rapeat Vioiatlon: Yea Data{a) of Pravious Viofation{s) | (7/08/2017 at dl

8lgnaturs of Lagal Entity Rapresentative
{Ragulrad op EVERY Pago)

Printed Name and Tite of Legal Entlty Represcntaiive
{Hegulrad om EVERY Pagal . Date

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

The above pian of comecton e approved as of ml{g—»—-m:{’z}s Plan of corection implemantation stalus as of 11/5/18
D)
Fully Implemented

Parfially Implamemed - Adequats Progress
D Parjally Implamented » Inadenueta Progress
[ Hetimplementes

The abova plan of cerreclion wes agproved b N
nitials)
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Violation Repart:-43864 ~UHZ02G18 « Hoovar, Josh
PCH Name: THEPALMSAT ONEIL

1, REQULATION 5B Pa,Code §280C
2600.101()(7) - Ezch resident shail have the following In the. bedroom: An oparable famp or other sourca of ghting that
tin ba timed on at bedside,

23, DESCRIFTION OF VIOLATION
On 712002014, at spprodmately 12:000m,, there vas no sourse-of lighting that could ba tumed onloff at bedalds for resldants #3 and

#9. Tha lemps wars unplugaed,

1 3. PLAN:OF CORRECTION (FOO) (Atzch puges asnconssary. Ramedber thet you it algn and date any altached peges)
tnciads alezs.lo correvt tha volalian dascified obove and slepa do. pravent asimilfar viclalion fron) oectmring sgain. ¥ sleps eannol be compleled
Immacialely, includs delaz by \which the tepy will ba sumlalad.

There was a source of lightining beside bed however it was unplugged, Rooms will be
checked periodically to ensure compliance.

1Immediate}y - All staff will be directed to check residents’ bedside lighting as part of their
regular daily duties and to report any inoperable lighting so it can be repaired. - [Rw 11/5/18

Immediately - The administrator or designee will monitor the home at least monthly to
ensure each resident has'an operable source of lighting reachable from bedside. -- mw 115118

Ropeat Violatlon: No Data(s] of Pravious Viclation(s):

Signature of Legal Enlity Raprassntative
{Requlred on EVERY Pagg)

Printad Nama and Title of Laga) Entlly Representativa : Bt
Raquirsd on EVERY Fansl ate

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

The sbove plan of corraction Is approved s of % Plan of correclion implementation slalus saaf 13518
el O
Fully implamented
% Paraly fmp?meﬁ&& « Adequala Prograsy
Tha abava plan of corraslion was approved b [] Partaity inplemented - Inadeguals Progress
“ [] Nstimptemented
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Pags 11 ot 14

Viclation Roport: 43584 - Gireui2018 « Hoover, Jush
PCH Nama?® THE PALME AT O NEIL

1, REGULATION B5 Pa.Code §2500
2600.102(d)(1) - Tolst and bath areas must have giab bers, hand ralls or assist bars.

2a. DESCRIFTION OF VIOLATION
Thera s ne grab bar, hend rail, or asslstbar for the tollet in the sharad bathroem near badroom #335, or for the follet I e bathroom

In badronm #3232,

4 PLAN OF CORRECTION {POC) (Altach pages as pevesiary, Remermber fiat you nuist sign and dafe any aftailied pages.)
Inzlods stens po comel the visialion dasorhed abave and seps In pravent & glwiiar viofallon from ecouming again. B sisps cannst be completed
Immadiately, nclude dates by whish the stops will bo complstad.

Grab bar in room 322 will be done by 8-31-2018 All other rooms have baen chiecked and remein in
compliance.

rapeat Viglation: No Catels) of Pravious Viclalion{s):

Stonature of Legal Entily Reprasentallve

{Reguired on EVERY Paoe)

Printsd Name and Title of Legel Entity Raprasantative bat
[Reculred op BVERY Pagel ato
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
LD
Tz ebove plan of comection 8 apFIaved €5 0F e Piar of corection knplementaton status as of  11/5/18
Date) T

Fully nplemented
Parfelly Iimplamented - Adecuats Frograss

The abeve plan of caresllon was approvsd by ﬁ yd (] Partially implementsd - inadequata Progress
tizls
_ ) ] Motimplemented
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WEST GEGION FIELD OFFICE  page 120114

Viotation feport 43354 - 071202018 » Hoover, Josh T T ey
PGH Name: THE PALME AT O NEIL

1. REGULATION 65 Pa.Cada §2600
2800.132(a) - Afirz drill shall bs held during slzeping haurs once every 6 menths,

24, DERCRIPTION OF VIOLATION
Tha mast recact fire drill conduciad during elesping hours was on 10/11.2017,

1, PLAN CF CORRECTION (POC) ‘TArzeh goges ax ptoctizry, Remessher (Al you inust slgn and dife any ahached pages.)
Inctate s'vpz fo conect the vinlelon cesosbad abova and staps i previant 8 shndar viclation from coclaring apaln, If dags canntt be compleled
semedlately, Inciuds dates By wiich the ataps wil be campblad,

The homes last sleeping delil was done on 10/11/2017, additionally a sieeping drill was
done on 5/4/2018 at 1:42am. Plesse sze attached. The fire drill log will continue to be audited by the

administrator to ensure compliance.

The administrator will ensure a sleeping hours fire drill is conducted every 6 months and is properly documented
on the fire drill record. - JRW 11/5/18

Rapsat Violation: No Data(s) of Previous Violeticn{s)

Signatura of Lagal Entity Reprasentative
{Reculred gn EVERY Pagal

frintod Mame and Title of Lagal Enilty Ropresentative Bt
{Regulred on BEVERY Page] at

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
11/5/18 Plah of comaclan Implemantation stetus s of 1 1/5/18

{Bata) — R

E:] Fully Implementdd

y’Ps:ﬁaﬁy Implamanted ~ Adaquale Progrsss
Tha ahove plan of carrecion was approvad by ol m Partially Implamented « Inadequals Prograas
- ials)

[] Not Implemanted

Tha above plan of corraclon Is approved as af




OE/7B/2018  16:47 T e f

Page 13 of 14

MR e T e el £ gl | % §

bl Fad e ‘7 H '( 4 A Ruf
ruman Sarvices Licensing

L. iy sl wiie Sa P sy

Viclation ReportzA3t84 - GAR04018 « Hoover, Josh
FCH Mame: THE PALMS AT O.NEIL

1. REQULATIGN 85 Pa.Cada §2800 )
Z800:188(b} « Frascription madicatione, OTC medications, CAM and ayringes shall he kept In an araa or container that Is
‘jockad, Thisincides madicetions and syringes xept Ih the reckdent’s room.

22, GESCRIFTION OF VIGLATION ,
Cn 7202618, slapprodamety 9:223.m, thers was & packana from g phammacy addrassed b regldent #6 that contulngd = botfle of
medication, entha.desk I the urlocked, and unaltended Resldant Cara Birastor's offae,

O F20/2018, at anpraxdmalaly 8:50a.m., thars was 2 botlla of [buprafar and a botda of Acataminophen an the desk In the unincited,
and urattendad noiiviias office.

3, PLAN OF CORREGTI@N [POQ) {Aftech pages ag neecssary, Remember that you ntusd sigo and deid eny attacked pages)
Includa gleps fn.comacttha vilalicn dessriad above anilstapa to pravent a simflar vicktion from occuning agaln. I sleps eannol be complefed
Immadlalely, dnciudta dales By vibich the sleps wil ba compieled.

All employees who have access 1o this office have been re-educated on leaving w/o Jocking it. They
have also been re-educated on leaving any meds unatiended In that office.

Immediately - A designated staff person, daily and on each shift, will monitor the home to ensure
there are no unlocked medications.

Immediately - The administrator or a designee wili monitor the home weekly to ensure there are
no unlocked medications. - JRW 11/5/18

Rapont Viaistion: Mo Data{e) ¢f Previous Vielationia}:

Elgmatuse of Legal Entlty Renragentative
ulcad on =Y

Frimted Nama and Tiile of Legal Entity Repragantative Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correation ts epproved esof L 113118 Plan of corraction implamentation statve as of 11,51
(Deta) —Lysns
Fully implemsrited
% Partally Implamented - Adequale Frogmss
Ths abova plen of corection was approved by \ w/ f'_'_'_] Fadlelly implamented - {badsquals Pragress
) 7] Netimplemonted
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Violation Raport 43964 « 0702072018 « Haovsr, Jogh
BCH Namea; THE PALMS AT O NEIL

1. REGULATION 55 Pa.Cods §2300
ZB00,187(c} - The hame shall follow the directions of the praescribar,

Za, DESCRIPTION OF VICLATION
Realdent #3 is orderad Sensipar 30mg, laks 1 on dialvels days, Thls medication was not administsred on tha foliowing days on which

rasidant £3 racsived dialyels raalimenis:
7122018, FEIZ0A8, TITIENB, THOZMME, THRZ08, THATZ0ME, and 71712018,

Resideni #3 Is ordarad Calefirs! 0.5mg, faka 1 dofly. Thls madization was not administarad on 78720148 ac 7HE2018,

3, PLAN OF CORRECTICN [POGC) (Artach pages o3 vecescxy, Remamber that you murt ghim and dote any attached pazas)
Inckecla slops fo comect tre viclalion descitted above and steps bo pravent s slmdar vigletion I orcurdng ageln. i sleps cannot bs complalad
mimedialely, inclide dalas by which the staps wil be complsted,

Resident number 3's fnsurance did niot cover Sensipar and the homes pharmacy would not sned due to
the high out of pocket cost. The dialysis clinic that the resident attends stated that they would cover
the medicatjun and send for him, which they did but took over a week due to it belng on back order
from their pharmacy. The MD was made aware ( see attached).

The Calcitrol was here, although the resident refused to take this medication and the Med Pass
Supervisor documented the wrong cxception. AL Med Passers will be reeducated by 9-7-2018
on the proper documentation with the correct exception end a copy will be sent to DHS,

Immediately - A designated staff person will monitor the MAR and the administration of resident
medication daily to ensure prescriber’s orders are followed. Documentation will be kept.

Immediafely — The administrator or designee will monitor the MAR and the administration of resident
medication at least twice monthly to ensure the orders of the prescriber are being followed. Documentation

will be kept. —1RW 11/5/18

Rapazt Violatlon: Yas Datels) of Previcus Violation(s} Q702047 i ud 0y2272018

'[ signature of Legal Entily Reprazentative

uired on EVERY Pane

Printed Nama and Title of Lagal Entity Represantative ) Pats
{Reouired op EVERY Pana)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova plan of corrastion Is apprevad se of 11508 Fian of correction implemartation status es of 1175118
{Dats} T

[} Fully implementad
Fartialy Implemenied - Adequate Frogress

The above plan of corraction was approved by {_'] Fartlally Implamentad - [nadaquate Progrose
initals ’
finitals) 7] Hotimplemented

P.023/027




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 5

PCH Namie: THE PALMS AT O NEIL

Licensa Numbar: 435964

Addrass: 1 GLENSHIRE LANE, MCKEESPORT, PA15132

Ceunty: Alleghany

Adminhtrator: Jeasica Butker

Roeglon: WEST

Legal Enlity Nama: THE PALMS AT O'NEILINC

Legal Entity Address: 1 GLENSHIRE LANE, MCKEESPORT, PA 15132

Gertificate(s) of Qccupancy
-1
10/22/2008
City of McKeesport

Staffing Hours
Resident Support: 0 Tataj Datly Staff; 90

Waking Staff: 68

Typa of Inspection: Inferim - POC BHA Decket Numboer:

Notics: Unannounced

Reason(s) far Inspaction(s}
Provisional, Interim, Complaint

On-8ita Inepections Dates and Department Raprasentatives On-Sita
{9/14/2018: Hoover, Josh; Dunican, Amy

Of-58its Inspection Dates and Inspectors, if Applicable

RECEIVED
OCTOBER 27 2018
WEST REGION FIELD OFFICE
Human Services Licensing

Other Details
Partial or Fuli Trippgors: Random Indicators:
Rsasidant Demographic Data as of Inspection Dates
Licensad Capachy: 82 Number of Residents who:

Number of Rasldents Served: B85

Secured Demaentiz Care Unit In Home: No
Argw

Secursd Dementla Unit Capacity, if Applicable:

Humber of Resldents Served In Secursd Damentia Cars Unit,
it applicabis:

Numbor of Current Hosplcs Residents: &

Numbar of Hospice Resldants in past year: 43

Recalve Bupplemantal Securlly Income: 5
Are B0 Yourrs of Age or Diders €3

Have Mental liness: &

Have en Intelisctual Disabliity: 2

Have a Motility Need: 25

Havo a Physlcz! Disabiiity: 2




RECEIVED
OCTOBER 27 2018
WEST. REGION EIELD QOEEICE

Page20of§

Violation Report: 43384 - 08/14/2018 - Heover, Josh

PCH Narme: THE PALMS AT O NEIL Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.85(a} - Sanitary condltions shaill be maintained,

2a, DESCRIPTION OF VIOLATION
There were multiple unsanitary conditions in resident #1°s and resident #2's bedroom #218, inciuding the following
canditions on the following dates:

-A saifed incontinance brief under resident #1's bed on 4/30/2618

-A washcloth with feces on it, on resident #2's nighistand on 5/M/2018

3, PLAN OF CORRECTION {POC) (Attsch papes as nzcessary. Hemember thal you must siga and dete any sttached pages.)
Includs steps o worct the vivlalion deseribed above end steps fo prevent 8 similer viciation from ocouming Bgain. If steps rapnst be tompleted
immediately, include daloes by which the steps wil ba compleied.

Resident number one (1) and two (2) a married couple both have a diagrosis of memory loss. Resident
number two (2) has a history of urinating in garbage can and corners ofhis room. Both resident one (1)
and two (2} had special rounding in place to help maintain sanitary conditions relating to incontinence,

( See attached). These soiled items were not present in the home at the time of onsite inspection for them
to be observed by the inspector. Photos were sent by residents son to inspector, When the home was
made aware of the soiled washcloth and brief being in the room by the residents son the Administrator and
Director of Resident care went to the room and found a washcloth with Oatmeal Pie on it and removed
both the wash cloth and brief immediately. The residents son was disgruntled on many occasions and had
unreasonable expectations of house keeping given the residents diagnosis and behavior. Resident one (1)
and two (2) no longer reside in the home. The home has verbally reeducated all Direct Care Staff to ensurg
they are being observant of the residents rooms and maintaining sanitary conditions.

Immediately - The administrator or designee will monitor residents’ rooms at least weekly to ensure
sanitary conditions are maintained. -- JRW 11/5/18

Repeat Violation: No Date{s] of Previous Vioiatinn@;‘_\

Signaturas of Legal Entity Represantstive
Reguired on RY
Printed Nams and Titls of Legal Entity Reprasentative

{Roguired on EVERY Page] W AN /({/72177 ’ P /L %é’i’/e/

I'4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha zbove plan of correction is approved asof ____ 11/5/18 Plan of correction implamentation status as of 1175718
(atel o)

[T] Fully Implemented

g Partially implemented - Aduquate Progress
The above plan of correction was approved by é e B Partially implamanted - inadequate Progress
ialz)

[] Mettmpismentad




RECEIVED
OCTOBER 27 2018
WEST REGION FIELD OFFICE Page 3 of §

Violation Repory: 43564 - (9/14/2018 - Heover, Josh Human Services Licensing
PCH Namae: THE PALMS AT O NEIL.

1. REGULATION 55 Pa.Code §2600
2600,101(}{(7) - Each resident shali have the following in the bedreom: An operable iamp cr other saurce of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION

The foilowing residents do not have a scurce of light that can be tumed or/off from bedside:
-Resident #3's bedside lamp was unplugged.
-Resident #4's bedside lamp was unplugged
-Residents #5 and #5's beside lamps were plugged in but were not cperational,

3. PLAN OF CORRECTION {POC) (Atrech pagss a9 necessary. Remember that you must sige and date any attacked pages)

Include steps o comrsdt the viclabion described above and slegs Ip prevent a simitar violatfon from occurring agaln, [f steps cannct be completed
immediately, Include dalas by which the steps will be completed.

After review of these rooms it was found that resident three (3) and four (4) unplugged to them to turn
them off. Residentt five (5) and six {6} needed new light bulbs. The home will have maintenance and
housekeeping department do weely checks to ensure compliance. The home will verbally reeducate direct
care staff to communicate through the maintenance log any physical site issues,

Immediately - The administrator or designee will monitor the home at least monthly to ensure each resident has an
operable source of lighting reachable from bedside. -- JRW 11/5/18

Repeat Viclation: No Date{g) of Previvus Violation(s):
gl

Signaturs of Legal Entity Representative
[Reguired on EVERY Page) e

Printed Name and Title of Legal Entity Repmenuﬁu -
Raguirad on RY Page ' ; / ° Ba?ﬂ// //"
(o o0 EVERY B . lyzzan 20N/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE

Tha above plan of cerection is approved as of 11/5/18 Plan of correcion implamentaticn status as of 11/5/18

Fully Implemeantad
% Parifally Implomented ~ Adequate Progress
D Partially implementad - Inadequate Progress

The above plan of correction was approved by
' [ ] Netimplsmentsd




RECEIVED

OCTOBER 27 2018 Pags 4 of 6

WEST.REGION-FIELD QOFEICE _

Viclation Raport: 438€4 - 08/14/2018 - Hoover, Josh

PCH Nama: THE PALMS AT O NEIL Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600,187(D) - The infarmation in § 2800.187(2}{13) and § 2600.187(a}{14) shall be recorded at the time the medication is
administered.

Z2a. DESCRIPTION CF VIOLATION
Repaglinide prescribed o resident #3 was not avallable In the home between 8/5/18 and 9/10/2018; however, staff inlialed
the Medication Administration Record (MAR) as having administered the medication on 9/8/2018 and 8/10/2018,

3. PLAN OF CORRECTIOM (POC) (Attach pages as pecessary. Remerber that you must sign and date sny attavhed peges}

Inchude steps o comrect the viclalion described shove and staps fo prevent a siifer viclation from oocurring agaln. If steps cannct be compisted
immediately, lnciude detos by which the sfeps will be completsd.

Resident three (3) Repaglinide order had changed on 9-5-2018 for the noon and bedtime dose only. The
order did not change for the AM dose allowing the Med Passers to give that dose on 9-9-2018 and

9-10-2018. All Medication Passers will be reeducated by 11-02-2018 on the appropriate way to docwment
the MAR A copy of the reeducation will be sent to DHS when complete. The homes Director of Residens
care will do monthly MAR audits to ensure the home i3 in compliance.

Repeat Violation: No Data(s) of Previous Violation(s);
Pl

Signature of Legal Entity Reprasentative

{Requlred on EVERY Paga)

Prinied Name snd Title of Legal Entity Represen

{Required on EVERY Pago] ?f/ // )(y ff Ve / 7 /7)] Date /6/3 7 /’J’

DEPARTMENT USE ONLY - F{O'MES MAY NOT WRITE BELOW TH!SZ LiNE(

The above plan of correstion is approved as of  ___11/5/18 Plan of correction implementation status as of  11/5/18
{Data) Tt
Fully Implemanied
% Fartially Implemanted - Adegquate FProgress
The abovs plan of correction was approved by &/ D Partially implemented - inadequate Progress
{Initiaia) D N implemeanted

n




RECEIVED
OCTOBER 27 2018
WEST REGION FIELD OFFICE
Hurman Services Licensing Page §of5

Viclation Reporl: 43964 - U9/14/2018 - Hoovar, Josh
PCH Nama: THE PALMS AT O NEIL

1. REGULATION 58 Pa.Coda 52600
2600.187(d) - The home shail follow the directions of the prescriber,

Za. PESCRIPTION OF VIOLATION
Resident #3 is ordered Sensipar 30mg tablet, take 1 tablat by mouth dally on dialysis days. This medization was not
administerad on 8/1,9/4 5/ 8/8 and §/11/2018, days on which the resident had dialysis.

Residant #3 Is crdered Repagiinide 1mg iablet, take 1 table! by mouth twice dally before meals. This medication was not
administered from 9/5/18 through $/10/2018.

Resident #7 is crdered Brimonidine Tartrate 0.15% opthalmic soiution, instilf one drop in each eye every B hours. This
medication was nct administered on 9/5/2018 at 8:00a.m. or 4:00p.m.

3. PLAN OF CORRECTION {POC) {Anzch puges as nreessary. Remember that you faust sign and date any anached papges.)

include steps lo comect the viclalion described atove end sfeps 1 prevent a simiar violation from pcouming egain, if stops cennct be compleled
immediataly, faclude dalas by which the sleps will ba completed.

Resident #3 sensipar was being provided by the Dialysis clinic. During this time they failed to send to the
home. The Doctor was made aware of the missed doses (see atﬁa_cheé}, and after discussion with the Dialysis
ciinic it was decided The Home would take care of ordering this medication to ensure compliance

Resident #3 Prandin order had been changed during a hospitial stay. When resident #3 returned to the
home with new orders they were sent to the pharmacy. The pharmacy needed prior authoraztion for this
medication and it was sent to the home when this was recieved,

Resident #7 Brimonidine was re-ordered by the home on 9-4-2018 at 9pm on 9-5-2018 it was documented
in the MAR awaiting delivery from Pharmacy for the 8:00am and 4pm does and was recieved in the home
at Spm on 9-5-2018 and the 12am dose was given,

Immediately — A designated staff person will monitor the MAR and the administration of resident medication daily to ensure
prescriber’s orders are followed. Documentation will be kept.

Immediately - The administrator or designee will monitor the MAR and the administration of resident medication at least
twice manthly to ensure the orders of the prescriber are being followed. Documentation will be kept. --JRW 11/5/18

Repeal Violation: Yes Date{s] of Previous Violation(s}: {333‘228‘2513

M

Signature of L.egal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative
Roaulred on EVERY Paga) ’ AQ@; /ﬂ?’)n oate /O/Z& //‘f

DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LG\IEI

1175718
(Date)

The abaovs plan cf corraction f8 approved as of

Plan of correction implementation status as of  11/5/18
Al

]:] Fully Implemented
@' Partiaily Impiemented - Adequate Prograss
The above plan of correction was approved by D Partially Implemanted - Inadequate Prograss

ials
) D Not implemented






