'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MaR 19 201

Ms. Janine Kurasko-Starinsky
Executive Director
Premier Oakwood Terrace Operating LL.C
245 Park Avenue, 39" Fioor
New York, New York 10167
RE: Oakwood Terrace
400 Gleason Drive
Moosic, Pennsylvania 18507
License #: 226610
Dear Ms. Kurasko-Starinsky:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 8, 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 hitps://www.surveymonkey.com/r/BHSL [nspection.

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
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrishurg, PA 17120 | 717.783.3670 ] F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: OAKWOOD TERRACE

License Number: 22661

Address: 400 GLEASON DRIVE, MOOSIC, PA 18507

County: Lackawanna

Administrator: JANINE STARINSKY

Region: NORTHEAST

Legal Entity Name: PREMIER OAKWOOD TERRACE OFERATING LLC

Legal Entity Address: 209 PARK AVENUE 6TH FLOOR, NEW YORK, NY 10171

Certificate(s) of Occupancy
C-2LP
01/03/1897
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 62

Waking Staff; 47

Type of inspection: Full BHA Docket Number:

Notice: Lnannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/08/2018: Harvey, Jason, OHaire, Anne; Mendez Vanessa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 58 Number of Residents who:

Number of Residents Served: 48

Receive Supplemental Security Income: 0

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 46

Area: PINES
Secured Dementia Unit Capacity, if Applicable: 13

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 11

Number of Current Hospice Residents: 3

Number of Hospice Residents in pastyean: 5

Have Mental lliness: {

Have a Mobility Need: 14

Have a Physical Disability: 0

Have an Intellectual Disabliity: 0




Page2 of 5

Violation Report: 22661 - 11/08/2018 - Harvey, Jason
PCH Name: OAKWOOD TERRACE

1. REGULATION 55 Pa.Code §2600
2600.101G)7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident room # B-3 with one resident had a bedside Jamp that was not functional,

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

Include steps 1o correctthe violation described above and stops to proventa similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

A new lightbulbh was placed into the bedside lamp on TU/B2018. The housekeepers was instructed to check every lamp daily to ensure

that it is working properly. Docementation of Iamp checking will be recorded in Caretrackers daily.

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

Signature of Legal Entity Representative N o
Reauredon FUMYPasdl  TANINE  KUBASKO- STARINSKY
Printed Name and Title of Legal Entity Repregentati

DEPARTMENT USE O

Date

O1-18-2019
Y - HOMES MAY NOT WRITE BELOW THIS LINE!

-22-1 .
The above plan of correction is approved ag of 22219 Plan of correction implementation status as of  2-22-19
{Date} Daie)
D Fully implemented
ac Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(initials) o
D Not Implemented
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Violation Report: 22661 - 11/08/2018 - Harvey, Jason
PCH Name: OAKWOOD TERRACE

1. 'RE(_EULATION 35 Pa.Code §2600
2600.103(j) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

!large b ag of chopped lettuce approximately 2 pounds was not and was not lab eled or dated located in the main walk in
refrigerator,

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

On 11/8/2018, the bag was sealed and dated, Al dietary staff were instructed to place 2 sticker on the opened food item, identify the
item and date it. The dietary director or cook will monitor daily that this is completed.

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

Signature of Legal Entity Representative

(Reduired on EVERY Poge) JANINE  RKURASKO- STAR] NS Y
Printed Name and Title of Legal Entity 'E't‘

{Reguired on EVERY Page) C(-14-3€C 19

tative,

- Date

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

- . . _ 2-22-19 o

The above plan of correction is appraved as of Plan of cotrection implementation status ag of 2-22-19

{Daic) Sy

D Fully Implemented
-y A s
ag Parally implemented - Adequate Progres

The above plan of correction was appraved by D Partially Implemented - Inadequate Progress

(Initials

¢ ) [[] wotlmplemented
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Violation Report: 22661 - 11/A08/2018 - Harvey, Jason
PCH Name: OAKWOOD TERRACE

1. REGULATION 55 Pa.Code §2600

2600.185(a} - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #1 is proseribed Robiussin as needed, On 11/8/19 the medication was not available in the home,

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

Include stéps to correct e violation described shove and steps'm prevent a simitar violafion from oceurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

The medication wa ordered and delivered by the pharmacy on 11/18/2018. S12ff educated to re-ordet medications prior to depleting supply and
document on pharmacy order form. When order is delivered, the staff receiving the medication is to ¢heck off on the order form that medication
was received, Ifnot, they need to follow through with pharmacy regarding ordercd medication. The pharmacy receipt will be stapled 1o the

pharmacy order form.  The Health & Wellness Director will monitor that this Is being completed,

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

Signature of Legal Entity Representative

(Required on EVERY Page) TANINE KURASK(- STARINS Kﬁ/

Printed Name and Title of Legal Entity Represeniative

8]

V *

- Date

Pl ci-\6 -20\G

DEPARTMENT USE_ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of

The above plan of comection was approved by

2-22-19 . , o
Pian of correction implementation status as of 2-22-18

(Date) —aie)
D Fully Implemented

B:] Partially Implemented - Adeguate Progress

agG

D Partially Inpleménted - inadequate Progress
{Initials)

[] Notimplemented




Page 5of 5

Violation Report: 22661 - 11/08/2018 = Harvey, Jason
PCH Name: OAKWOOD TERRACE

1. REGULATION 53 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Regident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. _

(12) Diagnosis or purpose for the medication, including pro re nata {(PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The Medication Administration Record for resident#2 and #3 did not indicate a dosage for Senokot,

3. PLAN OF CORRECTION {POC) (Antach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to comect the vistation described abéve anid steps to prevent a similar vielation from occurming again. Wsteps cannot be completed
immediately, include dates by which the steps will be completed,

The correct dosage was added to the MAR for resident 2. However, Scnokot was discnntinuc'd_ for resident #3 by the physician for medicsl
reasons. StfTinstructed and rétrdined that the dosage of the medication must be indicated on the MAR, Health and Wellness Director will
monitor and perform weekly audits to ensure HECUTACY..

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

Signature of Legal Entity Repregentative

2 TANIKNE KURASKEO - STARING <Y
Printed Nameé and Title of _Legal En

, Date

entative

. = Cl-15-29019
M// .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -—%wa-z-J—g-—-— Plan of correction implementation statusas of 2.72.19
(Date) —DaRy
D Fully Implemented
ag Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
jtial _
(nitals) D Not Implemented




