' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Paul M. Winkler
President/Chief Executive Officer
Presbyterian Senior Care, Inc.
1215 Hulton Road

QOakmont, Pennsylvania 15139

RE: Waestminster Place of Oakmont
Certificate #: 429620

Dear Mr. Winkler:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on December 18, 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 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,

J ueline L., Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs, state.pa.gov




VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 1 of 3

PCH Nama: WESTMINSTER PLACE OF QAKMONT

Licensa Number: 42562

Addrass: 1215 HULTON ROAD, ODAKMONT, PA 15139

County: Allegheny

Administrator: Kathy Hammar

Repglon: WEST

Lagal Entity Name: PRESBYTERIAN SENIOR CARE INC

Legat Entity Address: 1215 HULTON ROAD, QAKMONT, PA 15139

Certificata{s) of Occupancy

§-2 -1
0710712015 12/89/2011
Borough of Oakmont Botough of Gakmont
Staffing Hours
Rasident Support: 0 Total Daily Staff: 91 Waking Staff: 68
Typs of Inspaction: Full BHA Docket Number; Notice: Unannounced

Rezason(s) for Inspaction(s)
Renawai

On-Site Inspections Dates and Department Rapresantativas On-Site
12/18/2018; Spagna, Lauren; Ganigan, Laurie; Mulick, Gindy

RECEIVED
1/9/2019

Westemn Region Field Office
Bureau of Human Services Licensing

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Detalls
Partial or Full Trlggars: Random Indicators:
Resldant Demographic Data as of Inspaction Dates
Licensed Capaciiy: 120 v Number of Resldents who:

Number of Resldants Served; 87V

Racalve Supplemsntal Security Income: 0 »

Secured Dementl2 Care Unit In Home: No Are §0 Years of Age or Older; 87

Aroa:
Securad Dementla Unit Capaclty, If Applicabls: -

Number of Residants Sarvad In Secured Damentla Cars UnH,
if applicabls:

Numbar of Currant Hospice Residents: 6 =

Numbar of Hesplce Residonts In past year: 10~

Have Mental lilness: O«
Have an Intellactual Disabliity: 1+
Have a Mobility Need: 4

Have a Physical Disability: 0




1. REGULAT[C_)N qs_ Pa.Code’ §z 0 - SR - - ;

2600.132(c) - A wﬁtten fi ire drill record rnusl inc!ude lhe date, tfme tha amount uf tlme it took for evacuatmn the emt route
used, the number of residents in the home at the time of the drill, the number of residents evacualed the number of | staﬂ
persons par’umpahng probiems encpunlerad and whether the fi re alarm or smoke detector was Dperatlve E

#

Za DESCR]PTIDN OFAVIDLATION - : ' : SR '
The fire drill racﬂn:l for lhe drill conductad on 1!3/18 at 9 07 pm md:cates 93 resldenls wera presant ln tha hpme at lhe tlme of the
hawaver only B residents evacuatad

_3 PL.AN OF CORRECTIDN (POG) (Aituch pagcs ns nr:ccssary Rcrncml:rcr thnl yuu musl sign nnd date nny nll.nchr.-d pagcs') i
lnc.'udc sleps to correct the viotalion dascﬂbed abom and sfeps fo pmvent z :lmﬂar vfo!auon from occwnng agafn l! .steps cannaf be campleted
hnmedtalely Includ: da!cs by which thu sreps mII be compiered ; ;

Reg'“ latpn 260_0 132(c)

jerrar The__number ef staff parﬂapatlng in the dnll was lnadvertently cppled in th'é r | s
\ acuated The Fre drull ecprd for 1/3/18 has been cprrected tp update the_mtal_# of residants P

:;The fre Drili Rep __»rt sheet used by the malntenance team to record Informatinn during ﬁre drills has been rewsed
'_'to Include the number nf resident.s evacuated (Exhlblt “B") ' ' Gohw :

Rppéifwbl'ﬁaﬂﬁdﬁ:“Na Ty Data(s) of Pravlnus Vlolatlun[s)

Signature ¢ ‘of Legal Entity Rapmsentaﬁve

Required on Page . H&‘\"M Ha/mma,\_

Printed Name and

ne anc rTlua of Lagal Entlty Representative
]Bagplmg g §!§RY ngg] :

lﬁ‘”\"\ H-Gb"'t“l&tf :M.’JlmtsT‘Qﬂ‘f‘U\-

1/10/19

The abpve plan pf correct}on is approved as of

- Fully lmplamanted

en ed Adequate Progress :fﬂ’\_

_Th.'e' above plan of correction was approved by




=I:Violatlon Report: 42863 =12/1 B8/2018 - Spagna, Lauren
PCH Name 'WESTMINSTER PI_ACE QF OAKMONT

2a. EESCRIPTION OF VioL TION

Resndent #1's support plan, daled 81‘1!18 1$ not s:gnad by !hn res:denl and does not sndacate :fme res‘dent was uaabie ta szgn raﬁ.:sed
to szgn deci ned to parttc:pata ar was unable {o parizctpa!e ' : E S

_Remdent #2's suppcrt p[a!‘i datﬂd 5!1?!18 is nat s:gned by the reszdent and dnes not mdacate sf the resadentwas
refused to sxgn dncimed {s] pammpate or was unab[e to pamcupate

unab!g to sign,

- S F’LAN OF CORRECTION (POC) (At:zch pnacs s ncccssnr} Rcmt.mbe.r thas you must s:gn and date any nttnchc.d pagcs }

include staps fo conect rhe violation dascribed above and steps to pmven! a sm"ﬂ!ar wo(atmn from sccamng again. !f s!eps camnat b comp fed
!:rmﬂdfateiy rnc!ude a’atns by wh.ch the s!eps wrf’l be ccmp!ercd : .

© Regulation 5’506’._2’"2?{5)'*-

B _;---The support p!an for Reswfent # 1 was updatad t{: reﬁect that she was unabte to mgn {Exhib "D”} '
. Resedem .‘#2 support p!an was updated a;. resrdant refuseci to szgn {Exhlbit "E")

i _are Conference Summary Sheet has heen rewsed Eo nnclude rewewmg the RASP/Suppart " !an for res:de_nt :
’_‘_szgnazures nutmﬂ if the resr nt is tmabla cr fefused to 5|gn or unabEe ar dec!me to pamcrpate Exhibit F The

':=Sac:a! Semces Ccordmator wull document fi ndzngs accordmgiy The Care Conference Nurs:ng team was edivcated
‘on the form changes (£xhiblt "G") S : i

- A random audst for m:ssing resadenfsugnatures or notatsons was compieted nutmg n is ng res:dent sig atures '

o or part:mpatmn notatmns The audit fi ndings erE he reviewed at the monthiy Quahty management meetung for any
o further recomme a!:uns (Exh:bit ' ' : i

| Repeat Viclation: No Date(s) of Previous Violatien(s):

Sign ure of Lagal ﬁnﬁty Raprasentanva 5 2L
l“%t{h"\ ‘!df\mma»l_,

. gRaguIraci ot EVERY. Pag91 :
L pr Name and Titje of Legai Enhty Rapresentztlve R D
V I S Lkl
(Reaulrad.:on E ERY Paqe} _ Kcﬁfhv\ H&LWM A.o Lamn 5 i\UI iw S




