pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Nancy Scenna

Administrator

Paramount Senior Living at Peters Township, LLC
240 Cedar Hill Drive

McMurray, Pennsylvania 15317

RE: Paramount Senior Living
at Peters Township
Certificate #: 443460

Dear Ms. Scenna:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 28, 2018 and August 29, 2018 of the above facility, the violations
with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 66

i*a.Code Chapter 2600

Page 4 of 10

pri Name; PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

suidress; 240 CEDAR HILL DRIVE, MCMURRAY, PA 15317

Licenge Numbar: 44345
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Administrator; NANCY SCENNA

mglnn. WEST

Lapal Entity Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP LLC
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Lagal Entily Addross: 240 CEDAR HILL DRIVE, MCMURRAY, PA 15317

fzertificate(s) of Occupancy
1 ’

111812011

; Petar's Township
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DEC 27 2018
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taffing Hours

* Rasldent Support: O - Total Dally Statf: 143
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*ype of Inspection: Full BHA Dockel Numbsr:
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Nodoa Undnnou; »,ac

Aeason(s) for Inspestion{s)
Rengwal

On-Site inspections Dates and Departinent Rapresentatives On-Site
08/28/2018: Winters, Lynn; Mullck, Cindy; Grazianc, Belinda
08/29/2018: Winters, Lynn; Muiick, Cindy; Graziano, Belinda

A—————

Oii-Site inspectlon Dates and inspactors, I Applicable

Othor Detalls
Partial or Full Triggers;

Random Indlcators:

Resident Domographic Data as of Inspection Dates

liconsed CapacHy: 100+
Number of Residents Served: 80 =
Sa,ared Domantia Gare Unit In Home: Yes

Arent 2nd floar

Sesured Dementls Unll Gapacity, It Appllcahiezgﬁ/"” 5@@/

s .mber of Residents Servod In Secured Domantia Cara Unit,
if spplicable: 23

Numbar of Gurrant Hespice Residonts: 18 &

Nubor of Hespice Residonts in past yoar: &5

Number of Residents wha:

facelve Bupplemental Secur iy Incema. §
Arg 60 Years of Age or Dtder: 38

Have Montal lliness: ¢

Have an Intellaciual Disability:

Havo & Mobility Need: 53

Have a Physical Disabllity: 1
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RECEIVED
DEC27 2018 page 2 of 10

[Vigiation Raport: 44346 - 06/28/2018 - Winters, Lynn WEST REG T s
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP Human géON HEéD OFFICE

1, REGULATION 55 Pa.Code §2600 R
2£,00.17 - Resident records shali be confidential, and, except In emergencies, may not be asasslble t¢ anyone other than
tiie resident, the resident's designated person if any, staff persons for the purpese of providing sutyices 1o the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of tho.resident, an individual
holding the resident's power of atlomey for heallh care or health care proxy or a resident's desinnated person, or if & court

orilers disclosure.

2y, DESCRIPTION OF VIOLATION .
On B/28/18, resident privacy coding documants ware atlached to the license inspection summaries dalid 414416, 8729118, and
8/30/18, and postad publicly at tho home's racaption dosk. Mulliple restdeni nemes wera posted, to include residents #1, #2, i3, and

4, — -

3. LLAN OF CORRECTION (POC) {Attach pages as nocessary, Remember that you musi sign and date any atuehed pages )
Include steps o correct the violation described abave and staps fo provont a simiar viviation from occuring again {f stepa canitol be conplolud
{ amediataly, Incfude dates by which the steps will he complatad. s

Jtached pogeTA Sl

R— N
Rupeat Violation: Yes Date(s) of Pravious Vloiatlon/&s}: 0o/05/2017 ¢l al !

_%Ignature of Legal Entity Represgptative e " ‘
{Raguired on EVERY Page)

S — v e
Printed Name and Title of Leg?jaiiw Reprasenfativa/‘é” @y :53_2 ¥ )9 A Date
Mtp Tl Ay

{Required on EVERY Pago) W’, -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TiRs l:i_l'.\!EE . e um
Tre above plan of correction Is approved as of 9’/2’ ga{; ) Plan of corrsction imp!amem‘a?igr% uh s A8 o!_ﬂf/{% 5_:‘4?2“

Fully implementad
Partially implomented - Adaqus. Progiass

Trie above plan of correction was approved by 7 Partiatly Implemented - ltcdeguale Progress

{Initials)

AOxL

Not implemented




p( REGun, d
Correction for violation of 2600.17-Resident records shall be confidential, and, except ?{”ansewfc\;ﬁgmc_“ =
emergencies, may not be accessible to anyone other than the resident, the resident’s 3‘/09,732?““ 2

designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term ombudsman without the writtex consent of the
resident, an individual holding the resident’s power of attorney for health care proxy or.a
resident’s designated person, or if a court orders disclosure. . -

The vialation was immediately corrected on 8/28/18 at the time of the surve; All Identifying
information was removed from the survey book and all postings in the facility by 8/30/18.

All staff were in- serviced on regulation 2600.17 to ensure that all residents’ records will be
kept confidential, Documentation will be kept by the DON.

To ensure the deficient practice does not reoccur, The Executive Director will audit ali postings
and survey books monthly x 2 months and then every 6 months x2.\ beginning 9/1/18 and
ending 9/1/19.

Resident records confidentiality will be added to the quarterly QA program to ensure cuntinued , ]
compliance with 2600.17. o |
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Page 3 of 10

Viciation Raport: 44346 - GB/2B/2618 - Winters, Lynn
P H Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP y

o ‘%SIEEG!QNHEEB-GFHBE*W% S

1. REGULATION 65 Pa.Code §2600 uman Servicss Licensing

2400.82(c) - Poisonous malerials shall be kept jocked and inaccessible to residents uniass ali of the residents living in the

home are able to safely use or avold poisonous materials. R

Ze. DESCRIPTION OF VIOLATION _ _
Cr B/26/18 at 12:00 P1, 6 tablats of Pelident Denture Claaner with a label Indicating "I swallowed, contact polson conbrol center
imimadiately” were urlocked and accessible in resldent #5's fop night stand drawer of her shared badroor: located in the socured
dementla care unit (SOCU). Not all resldents of the SBCU, to include resldents #5 and #5, are assessed.cuuable of recognizing anc

| using polsons safely. e o em

%, PLAN OF CORREGTION {POC) (Allach pages as necessary. Renember that you must sipn and dae uny aiivhed puges.)
nelude sleps to vorredt the violalion describad above and slaps fo pre vanl o simifar violation fram coourdng agein. Jf deps cami! be completed
immedialely, inclutla ates by which the siops wil be compleled. .

gttoc e/ poge BA of 10

Rapeat Viclation: No Date(s) of Previous Violatiag(s}:

Signaiure of Legal Entity Representiative

(Raguired on EVERY Page) = 744/ %MWL_,
s o~ — .
Printed Namo and Title of LegalEntity R&prea(eniative Dals
{Reguirad on EVERY Page) /\jﬂ\nty 6@{ Yo7 O » m}ﬁ}%;_o}/ : /.‘2/2)-/) 1%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 'N’jiSMNET

Tha above plan of ctrection Is approved as of 7 {é gﬁl‘, Plan of correction implamen.ativn clatus s W Y/ 3/ ¢
(Gale)

Partially Implemented - Fale wile Progioss

Partially Implemsntad - Iradequ. ™ Progiess

'fhe above plan of correction was approved by _ﬁ_

{Initials}
Not Implemented

A 33 P T

Fully lmplementad g

OOXO

\ e s s o n s S e




RECEIVED
DEC 2 2_2018 __Page 6ol 10

Vigiation Report: 44346 - 08/28/2018 - Winters, Lynn . )
FCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP ‘”ﬁ%;ﬁ%?@f FfELDegé‘FICE

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storags, access, sequrity, distiibulion and
use of medications and medical equipment by lrained staff persons. : :

2a, DESCRIPTION GF VIOLATION

O 8/29/18, the biood glucoss reading historles from the glucometers velanging to rasident #9 and residant #6 were deielod. Siafl

person A, the home's adminisirator, Indicatad that the home recently institulod & policy lo have histerles dalsted from all ghucumoiirs
|_at the end of each month, . N

¥ o——

1, PLAN OF CORRECTION (POC) {Altnch puges as necessury., Remember that you must sign nid dafe any attuched pages.)
fnciuds steps to corract the vielatlen described above and steps (o provenl & sfmitar viclafion frem ceouring agaln, If steps cannol be complitied
sminediately, include dates by which the steps wifl be compleled, :

/JJ?__ QM/M page GA of |0

Repeat Vielation: No Date{s) of Previousl\giota{icn(s}:

\mv—]tw
- ]

Signature of Legal Entity Rgpreggntative
{Required on EVERY Page%/ 7
oy . o+ e e < S

Printed Name and Tiie of Legal Entity Representative Date
_MB ired on EVERY Page /\an_‘,\r S@, e /Lhmnwéf[‘l"a%r’ t gjé, l) y
/ )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TS LINE] R
The above plan of correction is approved as of z/(g/ai } 4 Plan of correction implemenlaﬁon stafus as of V{/g/?
Daley

Fully implamonted

Fartially Implementad - Adequals Progress

The above plan of correction was approvad by gzg

Partially Implementad + Inadequa‘e Frogress !
(Initials) <

OO

Not linplemented

iE

[ R Y

1
:
{
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‘ A
Correction for violation of 2600.185{a}-The home shall develop and implement pme%ugﬁ?e?amces i “”‘:,:FICE =
.;z";sﬁg —

for the safe sforage, access, security, distribution and use of medications and medical g

FIELpy

equipment by trained staff persons.

Violation corrected at time of survey on 8/28/18,Glucometer readings wilt not-be deleted at the
end of every month.

All nursing staff were In-serviced on Reg 2600.185 (a) by 9/5/18. Already in place-residents
have their own glucometer and supplies, labeled with their name and locked in the medication
cart. Documentation of the education presented will be kept by the DON.

To ensure the deficlent practice does not re-occur the DON/designee will monitor all resident
Glucometers for accurate readings/individual glucometers/labeling/supplies/secured, monthly
x3 { 9/1/18-11/30/18. Documentation will be kept by the DON.

Glucometer readings will be added to the quarterly QA program to ensure contlinued |
compliance with Reg 2600.185(a) ' !

WW Zj‘f/g/c,




AECEIVED
DEC mlg Page 7 of 40

Violation Report: 443486 - 0672072018 - Winters, Lynn
PiH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNGHIP

quST REGION FiE
ma cestrL?arorF TicE .

1. REGULATION 5& Pa.Code §2600

2800.224(a) - A determination shail be made within 30 days prior lo admission and documenieu or the Depariment's
praadmission screening form that the needs of the resident can be met by the services provider by the home.

aing

Za, DESCRIPTION OF VIOLATION

by the homa.

The preadmisalon scteening form for resident #5 does not Indicate hat the needs of the resident can be mel by tha serices ;Jscwided

o

3. PLAN OF CORREGTION {POC) {Allnch pages as necessary. Remember that you must sign and dale aay Mtachad pag,&"
Include steps o correct the vislatlon described ebove end sieps to prevent a simifar violalion from ocourring agedn, If slaps cannpt ba compleiod
Frmediataly, include dales by which the steps witl bs complated.

/é, W page 24 of 10

sl

Repoat Vielation: No Date{s} of Pravious Visiation(s)-

PRy L

Signature of Logal Entity Representat
{Regulred on EVERY Page) LA

Pnted Name and Title of Legal/Enlity Repmsentatsve

(Bsaulrod on EVERY Pagol /)y ¢/ Sterna

/%)J)?/mé}?’ 4 fr?/ case' iz J/r ¢ -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THE: LINE ]

Tho above plan of correction was approved by

‘The above plan of correction Is approved as of 5’4/ E’/x Vi

{Date)

7ZE

{Inttiala}

Plan of correction Implamumaz*o%l status as of 9?3 / 79

{Dala}

Fully Implamented
Partially implemented - Adenuate Pingress

Parlially Implemented - Inadequate i*regress

OOXO

Not Implemenled
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HECEIVED

/\kk DEC 27 2955
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Correction for violation of 2600.224{za}-A determinatlon shall be made within 30 days p"tl?cnmg??f!

admission and documented on the Department’s preadmission screening form that the
resident can be met by the services provided by the home.

The Violation was corrected at time of survey 8/28/18. All resident records were reviewed by
the Admissions Manager for compliance with Reg 2600.224(a) by 9/30/18.

The Admissions Manager was in-serviced on reg 2600.224(a) on 9/1/18. Documentation of
education presented will be kept by the DON.

To ensure the deficient practice does not reoccur all resident records will be reviewed.by the
Admissions Manager for compliance with Reg2600.224(a} monthly x3 {12/20/18-3/31/19)

Pre-Admission screening will be added to the quarterly QA program to ensure continued
compliance with Reg 2600.2249(a)

RES;JGN“ HS (s neo ,onger sor ved N 'ﬂsﬁ Acma,igg
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RECEIVED
NEC 97,2018 Page 8 of 10

siolation Roport: 44346 - 08/28/2018 - Winlers, Lynn
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP SEST REGION FIELD OFEICE

1, REGULATION 55 Pa.Code §2600 HURTER SBrvices 11oansiig

7600.225(a) - A resident shall have a written initial assessment that is documented on the Deimrm.vn! s assLssment fuirg
within 15 days of admission. The administrator or designee, or a human service agency may « nmptm t the inilial
assessment, .

2z. DESCRIPTION OF VIOLATION
“he Initial assessment for resident #9, dated 5/28/18, dees not address {he diagnoses of hyperlenslon, ni@l:rlum deprassiun, anxiety,
or psychosis, which are listed on the resident's medical evaluation dated 4/20/18. . 4

3. PLANOF CORRECTION {POC) (Atach pages a5 necessary, Remember (hat you must siga and date any mmcisect pagt‘b}
" Include stepa lo comset the viokallon described above and steps to prevent a similer viclation from eceurring a ;-zm i w,,‘s cannot be compicied
Immadialely, Inchide dates by which the steps will be complefed,

13

W T fir page BA o |0

Repeat Violation: Yas t)ate(s) of Pravious Violalton(s)' 080812017 ¢t al

1 3vmrd

Signature of Logal Entity Represhpiativ

{Required on EVERY Paas) C/ W

Printad Name and Titie of Leﬁmity Reprosen!ativ( Date /

{Hagulred on EVERY Page) oy Lﬁvﬂ_}?!} e 4)}%,/7/5,%?%,;/ /1 / L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH*S ! ’NET ]

fhe ahave plan of carraction is approved as of i/ifli—— Plan of correction implementation sialus 43 of q/g /
{Date) s j

[] Fully impemented
Partially mplemanted - kduguale Progross

(Inilials)

The sbova pian of correclion was approved by égg [:] Parfially Implemanted - inadequate Progress
{1 Noltmplamented

TR

!
i
i
:
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RECEIVED

A DEC 27 2014

WEST REGION FIELD OFFlo:
, Human arﬁ‘es Ucensirffycr_
Correction of violation of 2600.225{a})-A resident shall have a written assessment thatls
documented on the Department’s assessment form within 15 days of admission. The

administrator or designee, or a human service agency may complete the Initial assessment.
The violation was corrected after the survey on 9/4/18.

The Admissions Manager was In-serviced on reg 2600,225(a) on 3/1/18. Documentation of
education ;Sresenteci will be kept by the DON.

To ensure the deficient practice does not reoccur all new resident records will bhe reviewed by
the Admissions Manager for compliance with REG 2600.255(a) monthly x3 (12/20/18-3/31/19}

Initial Assessment documentation will be added to the quarterly QA program to ensure
continued compliance with Reg 2600.225(a)




RECEIVED
DEC_% 7 2018 " page 4 0f10

Vi 5Tallon Report: 44346 - 08/26/2018 - Wintars, Lynn
| FCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSH!

p

WEST RE : .
ut mnriz: gfmg%cf

{. ' REGULATION 65 Pa.Code §2600

changes in the resident's needs as indicated on the current as

2600.227(c) - The support plan shall be revised within 30 days upon comp

letion of the annual \:asassment or upon
sessment, -

4

2a, DESCRIPTION OF VIOLATION

Tha significan! changs support plan for resident #10, dated 7/3/18
1 name and conladt Information of the hospice provider are not |
_heapice agency will provide.

¥

intcates thal the resident is recallrlng hosp]cé sarvlcas, Howevoer,
ncludad, and the support plan does not indicat which sarvicos lie

i

immediately, inglude dates by which the steps will be compleled.

/&L attactul poye

3, FLAN OF CORRECTION (POGC) {(Atiach pages ss necessaiy. Remember that you must stgn and date nay sitached paBes.)
Inciuda steps to corrdet the violation described above and steps fo provent a simiar violation fram gocurring again, ff staps cahn?t be completeer,

FA <510

e

Repeat Violation: Yes Data(s} of Pravious Vlolation!(i):

09/06/2017 ¢f @l

vy

Signature of Legal Eniity Re
{Reguired on EVERY Page}

w =

Frinted Name and Tiile of Legal Entity Represenf;ag\re
(Reauired on EVERY Page) A\ [ v 1y v/ Slen ne

A sty

PRI

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TIIS LINE

he abevs plan of correclion Is approved as of ‘/// g /73
(Date)
The above plan of correction was approved by
{Inilials}

Plan of correstion implementation status asof &/ {gg /‘L.
{atey
D Fully mplemeanted
Partially implemented - Adaquate Progress
D Partially Implemented - inarlequate Progress

D Mol Implemented

i 5 A R © o R et




an &,
Correction for violation of 2600.227{c)-The support plan shall be revised within 30 days -«
completion of the annual assessment or upon changes in the resident’s needs as Indicated un
the current assassment,

Violation corrected at time of survey on 8/29/18.

Education was provided by the Department of Human Services to the management team
regarding documentation of services on the front of the RASP under Informal Supports on
8/29/18.

To ensure the deficient practlice does not re-occur, the DON /designee will monitor RASPs on

10 charts a month for documentation of additional services and Indication of services provided.

Monitoring will start 1/1/19 and will be for 5 months. Documentation of the audits will be kept
by the DON.

RASPs will be added to the Quarterly QA program to ensure continued compliance with Reg
2600.227(c).

ZE 4frefss
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REGEIVED

DEC 2.7 9n4a__ Page 1uof 10

Violation Report; 44346 - 08/28/2018 - Winters, Lynn

N Human 8o
1. REGULATION 65 Pa,Code §2600 3 Licensing

2600.261(b) - The en{nes it a resldent's record shall be permanent, legible, dated and signed by the sla’wr parson making
the enlry.

sH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWRNSHIP WEST REGION FIELD OFFICE e

7a, DESCRIPTION OF VIOLATION
Correction fluld was used to aiter the rate per day on rasident #9's conlract dated 5/15/18.

-

$ o

%. PLAN OF CORRECTION {POC) (Attach puges as necessary. Remember that you must sign and date any attaohed I;su;es )

Include stops fo comec! the violation desenbed above and sleps fo preven! a stimiiar vioiallon from occurdng again. If sleps r.ahnol be completed
immadiately, include dates by which the stops will be completed.

,¢ie mm,l@ /ﬁ’aya, /[OA of lO

Repest Violation: No Date(s) of Previous Vielation{s):

Signatura of Legal Entity Repres titatly
{Regquired on EVERY Pagg) W%/{,

Printed Name and Title of Legal ntlty Repr ntail(m -
(Required on EVERY Padge) é@wf}?ﬁﬁ Ab,f’)yfn/s@’;{/w@/ Date ff?/ﬁ/’ &

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

The above plan of currection Is approved as of (D';‘Z;’e{; Plan of cortaction Implementafion sialus as of_t/ Z {?
(Date]

Fully implemented

et

i wmie e e}

Padially tmplemented - .“.deqtmiojf’mgres&

The above plan of correction was approved by _Kg

{Initjals)

Partially Implementad - |nodequaic Prooress

Not implemented

X
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N RECEIVE
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DEC 2 7 2018

ST REGION FELD OfFic
Correction for violation of 2600.251{b}-The entries In a resident’s record shall be perma Zirdce Leonsing
legible, dated and signed by the staff person making the entry.

violation corrected at the time of survey on 8/29/18.

Staff were in-serviced regarding proper procedure when correcting an error byv the Department
of Hurnan Services on 8/29/18. Documentation of education was kept by DON

To ensure the deficlent practice does not re-occur, All residents records will be audited by the
DON/designee for legibllity and proper error corrections monthly x 3 months { 8/1/18-
11/30/18) Documentation of the audits will be kept by the DON

Resident records will be added quarterly to the QA program to ensure continued compliance
with Reg 2600.251(b).
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