pennsylvania

DEPARTMENT OF HUMAN SERVICES
July 18, 2019

Mr. Glen Delich

Executive Director

Presbyterian Senior Care, Inc.
880 South Main Street
Washington, Pennsylvania 15301

RE: Southminster Place
Certificate #: 415930

Dear Mr. Delich:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 6, 2019, 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,

(ot 2t

Carolyn K. Ellison,

Deputy Secretary, Office of
Administration

Shared Services for Health and Human
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page 1 of 7
PCH Name! SOUTHMINSTER PLACE

License Number; 41593

Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

County: Washingion

Administrator: Glen Delleh Region: WEST

Lagal Entity Name: PRESBYTERIAN SENIOR CARE INC

Lagra! Entity Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s) of Gceupancy
-2
01/02/2001
Townghip of South Strabane

Staffing Hours
Residant Support: O Total Dally 8taff: 94 Waking Statf: 71
Type of Inspacsion; Full BWA Docket Number;

Notlce: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspectlons Dates and Department Representatives On-Site
02/06/2019: Eveges, Josaph; Cutter, Jan; Mullek, Cindy

Off-8ite Inspection Dates and Inspectors, If Applicable

4

Other Detalls

Partlai or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Liconsed Cepacity: 80 Number of Residents who:

Number of Resldents Served: 70 Racelve Supplamental Securlty Incoms:

Socurad Dementla Gare Unit In Home: Yes Are 60 Years of Age or Older: 70

Araa; Woodside Have Mental llinags; O

Socured Dementia Unit Capacity, If Applicable: 20 Have an Inteliectual Disabliity: O

Number of Resldents Sarved In Securad 'Der;'nem.la Cara Unit,

Have a Moblilty Need: 24
if applicable: 17

Have & Physical Dizabliity:
Number of Current Hosples Resldents; 1

Numbaer of Hospice Resldants In past year; 10
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Page 2 of 7

Vioclation Report: 41583 « DJUBI2018 - Eveges, Joseph
PCH Name: SOUTHMINSTER PLACE

1. REGULATION 56 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsrnan without the written consent of the resident, an indlvidual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, orifa court
orders disciosure,

2a, DESCRIPTION OF VIOLATION

The licensing inspection summary, dated 4/13/18, was posted publicly in the Woodsida area of the home. This document Included the
resident privacy coding which in¢iuded the names of resldent #1 and Resident #2.

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

Include staps to correct tha violalion descrbed sbove and steps to prevent & simitar violation from occuring again. If steps cannot be completed
immedialely, Inciude dates by which the steps will be completed,
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S ANk G U 57 )/

Immediately, then at least daily, the administrator or designated staff person shall inspect all areas of the
home to ensure resident records and documentation are kept confidential and inaccessible.

g@ 712119

Repeat Violation: No Date(s) of Previous Victation(s):
Signature of Legal Entlty Representat!ve
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Reprasontatwe Date
ﬂw&ﬁuyﬁz/c/émm/ﬁ, %&(M ;/_ozo?-—/f

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

The above plan of correction Is approved as of /2719 Plan of correction implementation status as of 7/2/19
(Dats) “—_(EW
Fully Implemanted
% D Partially Implomented - Adequate Prograss
The above plan of correction was approved by — L__l Partially implemented - Inadequate Prograss
(Initial=) ] Netimplemented
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Page 3 of 7

Vielation Reportt 41583 - 02/06/2019 ~ Evages, Josaph
PCH Name; SOUTHMINSTER PLACE

1. REGULATION 55 Pa.Code §2600 :
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION

Resident #3's annual medical evaluation, dated 8/8/18, does not indloate health status or cognitive functioning. These sactions of the
form are blank.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date sny anached pages.)

Include steps to correct the violation described above and steps to prevent a slmilar viclstion from occurring agaln, If steps cannot be completed
Immecliatoly, Includa dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representat[ve
(Required on EVERY Page)

Printed Name and Title of Legal Entity Represenfatlve Date
W égpﬂ/dé_z/q/ A‘Xé"{aﬁ%/dy&@ 2 ~IF

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

The above plan of corraction is approved as of  _7/2/19
{Date)

Plan of correction implementation status as of 7/2/19

E1CY)
[] Fuly implemanted

% Partially Implemented - Adequate Progress

The above plan of correction was approved by [:'] Partlally implementad ~ Inadequate Progress
Initials
( ) D Not implamented
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Page 4 of 7

Vielation Report: 41583 ~ 02/06/2019 - bEveges, Joseph
PCH Name: SOUTHMINSTER PLACE

1. REGULATION 55 Pa.Code §2600

2600.171(b)(5) - If staff persons or velunteers of the home provide transportation for the rasidents, the vehicle must have a
first aid kit with the contents in § 2600.96 (relating to first aid Kit).

2a, DESCRIPTION OF VIOLATION ‘
The first ald kit in van # 1 did notinclude a breathing shield.

3. PLAN OF CORRECTION (POC) (Attaeh pages as ncoessary, 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 staps cannot ba complated
immediately, Includle dates by which the sleps will be completed,

JPLL KT Fp0E A7l e awin Fikd g LAST PR ) A0S
JRICL O St Bl JOFS PLL KT 240 AT7S slont= A4 = SIERS
ST G5 A BT YT Dho snlce sl & G RUTETH AL STHELL . A O T A
S AU N TEDN ) =6 =SF p TERT (p;z_-\rr/yggcﬁﬂ/ﬂfﬁd
CREZI M SHLEL ) ( SHETT I/l ep iy ) ALE07 1A S BEE )//ﬁ/,é/-
POARAS 77 5 fpr=ar S0 BPAEAPIKLES I8N SAPUS BEFRS adfs=ro bonfir s,
T Iyt Prootdoss TS kSl 52, T L P A R e %

Y SG SN SOLLUIRED TERS S AT g 775 ‘
Immediately, then at least weekly, the administrator or designated staff person shall inspect all first aid kits to

ensure they include nonporous disposable gloves, antiseptic, adhesive bandages, gauze pads, thermometer,
adhesive tape, scissors, breathing shield, eye coverings and tweezers.

S@ 712119

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

Signuture of Logal Entity Representative
(Requlred on EVERY Page)

Printed Name and Title of Legal Entity Repri?tatlve Date
Reguirad on EVERY Page P /'4’6‘/5{,[ i -/.7%1'%/2}7 ?‘w-)J ..,¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS LINE'

The above plan of comrection Is approved as of ~—7/—2-/—19——-—--—- Plan of correction implementation status as of  7/2/19
(Date) — O
[] Fuly implemented
% Partially Implemented - Adequate Progress
The above plan of corection was approved by — |:] Partlally Implemented - inadequate Progress
(initals) ] Notimplamented
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Page Sof 7

lolatlon Report: 41593 - 02/06/2010 - Eveges, Joseph
PCH Name: SOUTHMINSTER PLACE

1. REGULATION 58 Pa.Code §2600

f26!00.184(a) - The original container jor prescription medications shall be labeled with a pharmacy label that includes the
olfowing:

{1) The resident's name.

(2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration,

" (5) The name and title of the prescriber.

23, DESCRIPTION QF VIOLATION

Residant #3 iz prescribed Ondangetron HOL 4mg ~ take one tab by mouth three times per day. However, the medication label reads:
Ondansatron HCL 4tmg - take ane tab by mouth every four hours as neaded.

3. PLAN OF CORRECTION (POC) (Attach pages as ncecssary. Remember that you must sign and datc any attached pages.)

Include steps o correct the violation described above and steps o prevent a similar violation from accurring again, If steps cannaot bs compliatad
Ammacliataly, inciude dalas by which the staps wiil bs complatad,
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)49407)/

Repeat Vielation: No Date(s) of Pravious Violation(s):

Slgnature of Legal Entity Representative
(Reguired on EVERY Page)

7
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) éa M’% M’/ el TR e J Lz paie 5/"020) ﬁ

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

N 7/2/19
The above plan of comsction is approved esof Plan of correction implementation status as of //2/19
(Date) —
{Date)
D Fully implemented .
% Partially Implementzd - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials)
m Net Implementad
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Page 6 of 7

Violation Report: 41683 - 02/06/2018 - Evepes, Joseph

PCH Nama: SOUTHMINSTER PLACE

1. REGULATION 68 Pa,Code §2600

26800.187(a) ~ A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

{4) Strength.

{5} Dosage form.

{8) 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 purppse for the medication, including pro re nata (PRN).
(13) Date and time of madication administration, ’
(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VICLATION
Resident #4 is prescribed milk of magnesia = 10ml by mouth at bediime. However, the resident's January 2019 medication
administration recérd {MAR} reads: milk of magnesia — 10mi every night as needed, take 10ml by mouth at badtime.

Resldent #5's January 2012 MAR did not record the units of insulln administered per the resident's sliding scale on 1/10/12 at 5:00
p-m. and 1/41/12 at 8:00 p.m.

3. PLAN OF CORRECTION {(POC} (Attach pages 26 necessary, Remember that you must sign and date any attached pages.}

include steps la cormact the viofation describad above and steps to prevent a similar violation from occurring sgaln, If staps cannot be complalad
immediiataly, Include datas by which the steps wiil be completed.,
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Repeat Violation: Yes Dzta(s) of Previous Violation(s): 021 2!331 8

v

Slgnature of Legal Entily Reprasentativa
(Required on EVERY Page) P

Printafl Name and Title of Legal Entlfy Representative Date
{Required on EVERY Page) ":.:.(‘:-‘fz//Z/ ‘dé?/é/{ Lk o oS J%&M ‘;/‘;/a)"/f

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

The above plan of correction (s approved es of L2019 ... Plan of correction Implementation status as of 7/2/19
(Pate) (Bate)

Fully Implementad
Partiallﬁr implemented - Adequale Prograss

The abave plan of carrection was approved by Partially Implemented - Inadequate Progress

{initials)

OOX LM

Not Implemented
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Page 7 of 7

Violation Report: 41593 - 02/06/2010 - Evages, Joseph
PCH Name: SOUTHMINSTER PLACE

1. REGULATION 85 Pa,Code §2500
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
Resident #8's pre-admission scresning is undated and cannot determing if it was completed timely.

3. PLAN OF CORRECTION (POC) (‘Amch pages os necessary, Remember that you must sign and dats any attached pages.)

Inciude steps to corract the viplation dascribad above and staps [o prevent & simllar violation from occurring again. If steps cannot bs completead
immediately, Include detes by which the steps wilf be compisted,
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Repeat Violatlon: No Date(s) of Pravious Violation(s):

Signatura of Legal Entity Representative 3
{Requlred oh EVERY Page) M
St '

Printed Name and Title of Legal Entity Representative Date )

(Reguirad on EVERY Page) = = T - 2y

Reguired on EVERY Page e Jg-(,a,y KRl T 4&--:'/?4" > k74
a V i

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

7/2119

The above plan of correttion is approved as of
{Date)

Plan of eorraction implamantation status as of 7/2/19
{Date)
[] Fuly implemented

% Partially implemented - Adeguate Progress
The above plan of correction was approved by

[ Partially Implemented - Inadequate Progress
(Initials}

[] NetImplemented
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