pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 13, 2019

Ms. Ann Winger
Administrator
Guardian Elder Care at Oil City, LLC
8796 Route 20, VSI Building
Brockway, Pennsylvania 15284
RE: Oil City Healthcare and
Rehabilitation Center
1293 Grandview Road
Oil City, Pennsylvania 16301
Certificate #: 447980

Dear Ms. Winger:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 22, 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,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




Violation
Facility Information

Name: O/L CITY HEALTHCARE AND REHABILITATION CENTER
Address: 1293 GRANDVIEW ROAD, QIL CITY, PA 16301

County: VENANGO Region: WESTERN
Administrator

Name: Ahn Winger Phone: 8746768208
Legal Entity

Name: GUARDIAN ELDER CARE AT OIL CITY LLC
Address: 8796 ROUTE 219 Vsi BUILDING, BROCKWAY, PA, 15824

Certificate(s) of Occupancy
Type: C-7 : Date: 08/07/1998

Staffing Hours

Rasident Support Stafh: ¢ ; Total Daily Staff: 22
Inspection
Type: Fulf ‘ BHA Docket #:

Reason: Renewal

Inspection Dates and Department Representative
03/22/2019 - On-Site: Lynn Wintars, Loti Glllette

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 22
Secured Dementia Care Unit
In Home: No Arag;
Hospice
Current Residents: 1
Numbér of Residents Who:

Receive Supplementai Security income: 7
Diagnosed with Mental lliness; 3
Have Mobility Need; 0

03/22/2019

RECEIVED

JUL 31 2019
Western Region

License Number: 447980

Report

Email: BRIAN RENDOS@GUARDIANELDERCARE NET

lssued By: DOH

Waking_ Staff: 17

Notice: Unannounced

Residants Served: 22

Capacity, Residents Servad:

Are 60 Years of Age or Older: 79
Diaghosed with Intellectual Disability: 3
Have Physical Disability; 0
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OIL CITY HEALTHCARE AND REHABILITATION CENTER 447980

25b SOPa - Rent Rebate: Contract

Regulations

2600,

25b.a. The resident-home contract is to include whether the home collects 2 portion of a resident's rent reb:
under § 2600.25(d) (relating to resident-home contract) P s rent rebute

Description of Violation

Resident #1's rasident-home contract, dated 2/8/19, does not indicate whether the home collects a portion of the
resident's rent rebate benefit.

Resident #2's resident-home contract, dated 1/21/17, does not indicate whether the hame collects a portion of the
resident’s rent rebate benefit.

Pian of Correction (POC)

(Attach pag.es‘ as n_eces‘sary. Remember that you must sign and. dlate any attacheg pages. Include steps to carrect the viglation described above and nieps to
prevent a similar violation fram securring again. if steps cannol be eompleted immediately, inchzde dates by which the steps will be complated.,)

Resitent Admission Agreement states that the facility may azek up to half
The facllity does mut atg this ime. 'y ey up to halfof the Rant Rebat.

The Admission Agreetiant was Lipdatad to state that the Taility will nof seek any of the rent rebate monies.

In the future i the facility intends to seek up to half of LR i ingi i
il B apare 1f wrilingyao i mg oo, the Rent Rebate monies the Admission Agreement will be amended and all current residarnts

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident records to
ensure the resident — home contract indicates the facility will not seek any of the rent rebate monies. Any contract that does not
indicate this shall be updated immediately and a copy shall be given to the resident.

% 10/15/19

Legal Entity Representative

Signatura o

?}4 }JC;’ 2?% ANN WINGER, LPN, PERSONAL CARE HOME ADMINISTRATOR 0772815
[}

Prirted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

N 10/15/19
The above plan of correction is approved as of . Plan of correction implementation status as of 10/15/19
(Datey - (Date)
% fa Fully Implemented
The above plan of corraction was approved by X Partially Implemented - Adequate Progress
(Initials) ./ Partially Implemented - Inadequate Progress

" Not Implemented

03/22/2019 2 of 11




OlL CITY HEALTHCARE AND REHABILITATION CENTER 447980
102h - Toilet Paper

Regulations

2600.
102.h. Toilet paper shall be provided for every toilet.

Description of Violation
At 10:10 AM. there was no toilet paper in resident #2's private bathroom (room 109},

. Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Inglude steps to comact the vislation described above and steps o
prevent & simitar violatlon from occurring again, If steps cannot be completed immudlately, inclide dates by which the steps will be comploeted.)

Resident was given toilet paper Immediately.
Staff checked evary bathraarm 4o ensure ti-mrat was tollet super. 10/15/19
at e
A designated/s‘ﬂff wilt eheck toilet paper dally during dsﬁy bathronm cisaning and an exta roll will be placas in each bathroom as needed,

g@ Residents also encaurage 1o inform staff of the need far wilet papar before ey run aut.
10/15/19

Legal Entity Representative

p n
ﬁlW MW ,ﬂb% ANN WINGER, LPN, PERSONAL CARE HOME ADMINISTRATOR 0772319

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of corraction is approved as of 10,/15/19 Plan of correction implementation status as of 101219
(Date) {Date)
% - Fully Implemented
The above plan of carrection was approved by X Partlally implemented - Adequate Progress
{initials) - - Partially Implemented - Inadequate Progress

- Net Implamented

" 03/22/2019 4 0f 11




(OIL CITY HEALTHCARE AND REHABILITATION CENTER 447980

132b - Safety Inspection/Fire Drill

Reguiations

2600,

132.b. A fire safety inspection and fire drill conducted by a fire safaty expert sh
Documentation of this fire drill and fire safety ins);;ection shalsllbe Fln(ept? 2l be completed annually

Description of Viclation
The most recent fire drill conducted by a fire safety expert occurred on 7/14/17.

Plan of Correction (POC)

{Attach paqesl a5 n'e:es'sary. Remembe!' that you must sign and date any attached pages, Include steps to correct the violation deseribed sbove and steps lo
prevent a similar viotation from acouiting again. If staps cannot be completed immediately, incluge dates by which the steps will be completed.)

A Fire drill was conducted by the Local Fire Expert on 8/6/18. Documentation of Fi i
; . ire Evace i
Lace! Fire Safety Expert failed o sign the Supervised Fire DAl and Fire Safety inspection E;itllg? ;tlﬂgeﬁﬁe%afﬁ; r;ﬁllDlegnatlon et atichad.

On s ili i i i ) i
oy a?t]; 3&? facility underwant & Supervised Fire Drll and the Fire Chief signed to varify that he had infact comleted §he drifl on 8/18/18.

Within 30 days of receipt of the plan of correction: The administrator shall develop and implement a tracking system to ensure a fire safety
inspection and fire drill is conducted by a fire safety expert at least annually. The tracking system shall include verifying the fire safety
documentation is accurate, complete and signed by the fire safety expert. Documentation shall be kept.

S@ 10/15/19

Legal Entity Representative

D Mwﬁm
Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

7
’/C,- g ANN WINGER, LPN, PERSONAL CARE HOME ADMINISTRATOR  07/28H8

Printed Name and Title Date

The above plan of correction is approved as of ~ 10/15/19 Plan of correction implementation status as of 10/15/19
. (Date) (Date)
X Fully implemented
The above plan of ¢orrection was spproved by %f Partially implemented - Adequate Prograss
{Initials) - Partially Implemented - Inadequate Progress

-- Not Implementeg

03/22/2019 5 of 11




OlL. CITY MEALTHCARE AND REHABILITATION CENTER

132c - Fire Drill Records

Regulations

2600.

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents gvacuated,

the number of staff persons participating, problems ancountared and whether the fire alarm or smoke
detector was operativa.

Description of Violation

- The home held a supervised fire drill on 8/6/18. Hawaver, the home did not keep a written fire drill record indicating
the timg, the amount of tirme it took for evacuation, the exit route used, the nurnber of residents in the homa at the

time of the drill, the number of residents evacuated, the number of staff persons participating, problems
encountered and whether the fire alarm or smoke datector was operative.

Plan of Correction (POC)
(Attach pages 25 nacessary. Remember that you must sign and date any attached pages, Include steps 1o correct the viplstion described sbove and Steps to
pravent a similar violation from oceurring again. f feps cannat be completad immadiately, Inciude dates by which the steps will be completed.)

Qn B19/19 the facility underwent @ Supervised Fire Drift and Safety Inspection,
Ali approptiste documentation was abtained at the fime of the drill. Capies aftached,
The Mainteriance Department was given blank copies of alf paperwork and instuctions on how to complete.

Immediately - The administrator or designated staff person shall monitor all fire drills to ensure a fire Qrill_is conducted at least once a
month and is documented on a fire drill record in accordance with 2600.132c. Documentation of monitoring shall be kept.

S@ 10/15/19

Legal Entity Representative

Dalidwonn

¥ Ol
- % ANN WINGER, LPN, PEREONAL CARE HOME ADMINISTRATOR  07/28/10
Signature '

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THiS BOX!

- 10/15/19 10/15/19
The above plan of correction is appraved as of A Plan of correction implementation status as of
(Date) {Date)
% - Fully Implemented
The above plan of correction was approved by 2( Partially Implernented - Adequate Progress
(Initfals) - Partially Implemented - Inadeguate Progress

.+ Not Implemented

03/22/2019 6 of 11




OIL aITY HEALTH_QARE‘AND REHABILITATION CENTER

141b1 - Annual Medical Evaluation

Regulations

2600.
141b1, A resident shall have a medical evaluation: At least annually.

Description of Violation

447980

Resident #3's most recent medical evaluation, dated 9/5/18, does not contain immunization information or the

medical professional number,

Resident #4's most recent medical evaluation was com pleted on 8/20/18; howevar, his previous medical evaluation

was completed on 8/4/17,

Resident #4's most recent medical evaluation, dated 8/20/18, does not contain the medical professional number,

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps v correct the violation described sbove and staps to

prevent a-simila; vialation from occorring again, If steps cannat be completed immediately, include dates by which the steps will be completed )

Resident #3 DME indicates the Resident recelved har Flu vasgine 10M10/17. The DME was completet 9/5/18. Blu vaceine not due unti 10/10/18.

DME updated with MD number 3/23/19
Residsni #4 - DME updated with MD numbar 3/23/18
Whole house audit completed 3/23/9 to ensure it DME were complete including MD number.

RCC will audit for completeness as retumed by physieian— to include the medical professional number. <@&>_. 10/15/19

Legal Entity‘Representative

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE 1N THis BOX!

The above plan of correction is approved as of 1015119 pay of correction implernentation status as of
{Date)
. Fully Implemented
The above plan of correction was approvad by% X Parclally implemented - Adequate Progress
(Initials) -=' Partially implemented - Inadequate Progress

. Not Implemented

0372272019

M ZC E E %:% /ﬂc‘fﬁ, ANN VWINGER, LPN, PERSONAL CARE HOME ADMINISTRATOR

07/25/19

Date

10/15/19
(Date)
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QIL CITY HEALTHCARE AND REHABILITATION CENTER 447980

144b - Policy on Smoking

Regulations

2600,
#4.b. The home rules shall specify whether the home is designated as smoking or nonsmoking,

Description of Violation

The home rules indicate Qil City Senior Living is a smoke free facility and the resident-home contract indicates

smoking is prohibited on the property. However, there is a fireproof receptacie to the right of the main entrance, off
the walkway, and a sign that indicates this is the designated smoking area for visitors.

Plan of Correction (POC)
(Attach pages as necessaly. Remember that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent & similar violation from occurring again, If steps cannot be completed immediztely, include dates by which the steps will be completed.)

Ttie $moking Policy was amended $0/3/2017 and posted- copy attached,
Smuking for Residents is prohibited.

The home’s smoking policy, amended 10/3/17, indicates the facility is smoke free for residents. Visitors who smoke are required to
smoke in the designated smoking areas and staff are permitted to smoke in their cars only.

S@ 10/15/19

Legal Entity Representative

dn

Sigj nature

07/29/19
Printed Name and Title Date

/CM—‘ ‘ ANN WINGER, LPN, PERSONAL CARE HOME ADMINISTRATOR

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS EOX!

The above plan of correction is approved as of 191919 mion o correction implernentation status as of 10/15/19

{Date) (Date)
X Fully implemented
The abave plan of corraction was approved by % Partially Implemented - Adequate Progress
(Initials) - Partially Implemented ~ Inadequate Progress

" Not Implemented

0372272019 8ot 1




OIL CITY HEALTHCARE AND REHABILITATION CENTER 447980
184a - Labeling OTC/CAM

- Regulations

2600.
184.a. I&Fo?v?r?é?al containier for prascription medications shall be labeled with a pha rmacy label that includes the

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,

Description of Violation

Resider?t #1 is prescribed Dimethicone Cream 5%, Apply to affected area topically two times a day for pain and
protection; howaver, the pharmacy label indicates apply topically one time per day.

Repeat Violation: 3/2/18
Plan of Correction (POC)

(Attach pages ag necessary. Remembel" that you must sign and date any attached pages. Include steps o cofrect the violation described above and steps 10
prevent a similar violation from occurring again, If steps cannot be completed immediately, include datey by which the steps will be completed.;

A change in Direction sticker was placed over the label Immediately.

A new pharmady label requested. Within 30 days of receipt of the plan of correction: All staff qualified to administer medication
shall be educated on this policy. Documentation of education shall be kept. <

Meications ate to not be entered into the MAR untll delivered by the harmacy and i igi i i
be requested and & change in direction labal placed on the med %:aﬁa:? (as to g{d delgﬁ ?apr%agn\gnahgg\?v?arﬁgl‘%g tﬁesrléfd?n Brrorie found a naw label wik 0/15/19

Admiristratar andfor desines will menitor new medications daily for comrect latgling.
Immediately, then at least monthly, a designated staff person qualified to administer medications shall audit prescription medications to ensure they
are stored in their original container and labeled with a pharmacy label that includes the resident’'s name, the name of the medication, the date the
prescription was issued, the prescribed dosage, instructions for administration and the name and title of the prescriber. The pharmacy label and the
MAR shall be compared to the prescriber’'s order. Any discrepancies shall be verified with the prescriber and immediately corrected.

10/15/19 %

Legal Entity Representative

lur b

. )4’ fl JQ:; ANMWINGER, LPN, PERSONAL CARE HOME ADMINISTRATOR  0%/29/10
Signature ’

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction Is approved as of ~ 10/15/19  plan of correction implementation status as of 10/15/19
{Date} (Date)

| Fully Implemented
The above plan of correction was approved by % X! partially Implemented - Adequatea Progress
(Initialg) ' Partially Implemented - Inadequate Progress
- Not Implemented

o3/z22019 T T | 9 of 11
o




OIL CITY HEALTHCARE AND REHABILITATION CENTER 447980

227a - Support Plan 30 Days

Regulations
2600.

227.a. A resident requiring personal care services shall have 3 written support plan developed and implemented
within 30 days of admission to the home. The support plan shali be documented on the Department's

support plan form,
-Description of Violation

Resident #1's initial assessment, dated 2/14/18, includes & diagnosis of Parkinsor's disease, dementia, depressive
disorder, hypertension, atrial flutter, GERD, chronic pain syndrome, and hypertipidemia. However, ks initial support
plan, dated 2/14/19, only lists "medications” as the services tha home will provide to assist the resident with these

diagnoses,
Plan of Correction (POC)

{Attach pages as necessary. Rernembar that yau must gign and date any attached pages. Include steps to corvect the violstion described above and steps to
prévent a similzr violation frem oLeurting again. If steps cannot be complated immediately, include dates by which the steps will be campleted,)

Resident #1 Assessment updated GA23/2019, Copy attathed.

0323/2019 Whale house audit completed by Administratar and ROC,
Administrator will manitor manthly———rfor accuracy, including the care and services the home shall provide. S@ 10/15/19

Legal Entity Represantative

L]
ﬁ‘ }% ANN WINGER, LON, PERSONAL CARE HOME ADMINISTRATOR  07/29/19

Printed Name and Title Date

ﬁﬁ% Lderouy F
Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. The above plan of correction is approved as of 101519 plan of correction implementation status as of 10/15/19
(Date) (Dats)
‘ - Fully Implemented
The above plan of correction was approved by % X Partiafly Implemented - Adequate Pragress
(nitials) - Partially Implementad - Inadequate Progress
.1 Not Implemented
10 of 11
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OIL CITY HEALTHCARE AND REHABILITATION CENTER, 447980
227¢ - Support Plan Revision

Reguiatiuns

2600,
227.c. The support plan shall be revised within 20 days upon completion of the annual assessment or upon
changes in the resident’s needs as indicated oh the current assessment.

Description of Violation

Resident #2's most recent assessment, dated 1/30/19, includes a diagnosis of chronic renal disease, hypothyroidism,
Alzheimer's disease, hypertension, GERD, hiatal hernia, and congestive heart failure. However, his mast recent
support plan, dated 1/30/19, only lists "administer medications" as the services the home will provide to assist the
resident with these diagnoses.

Plan of Correction (POC)

{Attach pages as necessary. Ramember that you must sign and date any attached pages. Includs steps to correct the violation deseribed sbove and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the staps will be tompleted.)

Restident #2 Assessment npdated 0372319,
31232019 A whols house audit complated by Administrator and RCC.
Administeator to monitor monthly.— for accuracy, including the care and services the home shall provide. % 10/15/19

Legal Entity Representative

%{/]L Z‘(-W L'(/ } C%‘ ANN WINGER, LPN, PEREONAL CARE HOME ADMINISTRATOR  O7/20n8

Sfénatufe Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

b 10/15/19
The abave plan of correction is approved as of . Plan of correction implementation status as of 10/15/19
{Date) (Date)
Fully Implemented
The above plan of cotrection was approved by% X Partially Implemented - Adequate Prograss
{initials) - Partially Implemented - Inadequate Progress

Not implernented

w20t T 11 0f 11






