¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 2 3510

Mr. Chad Evans

Executive Director

Westminster Woods, Inc.

360 Westminster Drive
Huntingdon, Pennsylvania 16652

RE: Westminster Woods
Homestead Building
License #:360670

Dear Mr. Evans:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on March 28, 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 hitos://'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,

Jacqueline L. Rowe
Ditgctor
Enclosure
Violation Report

Bursau of Human Services Licensing
625 Forster Street. Room 831 | Harrisburg, PA 17120 | 717.783.3670 1 F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: WESTMINSTER WO0ODS

License Number: 36067

Address: 360 WESTMINSTER DRIVE, HUNTINGDON, PA 166582

County: Huntingdon

Administrator: Peggy Brumbaugh

Region: CENTRAL

Legal Entity Name: WESTMINSTER WOQDS INC

Legal Entity Address: 360 WESTMINSTER DRIVE, HUNTINGDON, PA 16652

Certificate{s} of Occupancy
C-2LP
03/11/2003
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewsal

On-Site Inspections Dates and Department Representatives On-Site
03/28/2019: Springs, Israel; Heemer, Laura

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: 34 ™ Number of Residents who:

Number of Residents Served: 26 *

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable: ..

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

Number of Current Hospice Residents: 1=

- - ’}
Number of Hospice Residents in past year: 5

Receive Supplemental Security Income; 0 «
Are 60 Years of Age or Older: 26

Have Mental lilness: O

Have an intellectual Disabliity: 0 —

Mave a Mability Need: 0 =~

Have a Physical Disability: 0 ~
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Violation Report: 36067 - 03/28/201G - Springs, Israzl
FCH Name: WESTMINSTER WOOQDS

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meating the needs of the residents as described in the preadmission screening form, assessment {ool,
medical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5) Personal care service neads of the resident.

(6) Safe management techniqués.

(7} Care for residents with mental liness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff Member A did not receive training in “Instruciion on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, madical evaluation and support plan" during training year 2018.

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

inciude steps to comect the viclation described above and steps to p{evem‘ & simifar viclation from oezurring again. If sieps cannct be compleled
immediately, include dates by which the sfeps will be compleled.

Al 5ttt members st f‘f&f’&a’ Frin/np irl AICCEg T rceds of
residerris as described 1 pré-admissen screemng Fov, assesemant
‘7@5—5/; /‘?’?5'5/{2?/ el ;éfg%ggﬁ 77 5’&;@/%/?’“ /f.?/é—’?’f’?

“Direct flare S A a5 of 445 dlod= e e liery e “%f’é’ﬂ?’/gy

“versenal é?f«:: f%:/ ‘f?ff?fﬁﬁ?’%ﬂf gié%'x? ﬁ‘?fﬁ/?é,f -Mwsﬁ; 7 nuhe
svre afl Staff members z”f?x? = fi’z?fﬁ;/fz;/& /ﬂff’ /T ?’f//f 75 77

Repeat Violation: No Date(s) of vaious:\ﬁoiaﬁonf's):_
Signature of Legal Entity Repmsentatw 7
Required on EVERY Page é,y = / sl
Printed Name and Title nf Lega! Entity R%{reseuétive Da te
{Required on EVERY Page) /?Z%yfmfggi Eﬁ‘”?fﬁzfééé"/{ Lot 2 Al ?/ ot ?
DEPARTMENT USE ONLY HOMES MA{NOT WRiTE BELOW THIS LINEI

The above plan of correction is approved as Of ﬂgﬂm Plan of correction implementation status as of  4/9/19
(Date) T {Date;

D Fully Implemented

]E( Partially Implemented - Adeguate Prograss

The above pian of correction was approved by BAS D Partially Implemented - Inadequate Progress
(Initals) [] Notimplemented
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Violation Report: 36087 - 03/28/2019 - Springs, Israel
PCH Name: WESTMINSTER WOODS

1. REGULATION 55 Pa.Codea §2600
2500.85(g) - Direct care staff persons, anciliary staff persons, substitite personnel and regulariy scheduled volunteers
shall be frained annually in the following areas:

{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights,

{4} The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

{5 Falls and accident prevention,

{6y New population greups that are being served at the home that were not previously served,.if applicable.

2a. DESCRIPTION OF VIOLATION _ _
Staff Member B, did not receive training in "Falls and accident prevention” during training year 2018,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
Inciude steps fo correct the viclation described above and steps io pravent a similar viclatien fram ceourting again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

St menber B fias Jeken the Talls ond Ao Freverdsion
“'?ilf’“ﬁf}?s}?/q o5 of HELime

f/&x?wf? %ﬁ@ﬁr{[& sl mabe sUre ‘%fﬁff*? f/?fg ore L?SS{ff’?W/
“to staff /:,fzx;f {?’é/gaf;%pggﬁg G ffx& 7%‘ Ouriypid /i

/% féﬁm/ [‘; e Hdmin 5#5? 7o or cﬁiﬁf%‘f?&i will ﬁ?ﬁﬁ!%‘?‘“
Frainms oy @ regrlor esIS 7 assre 2l stitf Fraimigs are
Conlplese and Lp 7 A per f“f?!zg/g;%,;/g;?g

Repeat Violation: No Date{s) of Pr_evio_tis Vi_u!ation_(s_}:'

Signature of Legal Entity Representatjve’” L
{Required on EVERY Page} ,{aﬁéfﬁfgﬁﬁ

Z = M oL
S N V/ .
Printed Name and Title of Lagaf__Enﬁf; Rey resentative Iy | Date _
{Required on EVERY Pagﬁ!ﬁ??m - g%fmiﬁﬁ&gm,ﬁﬁ 2 f??;_!f? %{.f,{f?

DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LiNE!_

The above plan of corredtion is approved as of _ 4/9/19 Plan of correction implementation status as of 4/9/19
(bate) EECEO

[] Fully implemented
[} Partally Implemented - Adequate Progress
The above plan of correction was approved by BAS [:] Partially Implemented - Inadequate Progress
~ {Initiais}
[[] Notimplemented
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Violation Report: 36067 - 03/28/2019 - Springs, Israel
PCH Name: WESTMINSTER WOQDS

1. REGULATION 58 Pa.Code §2600
2600.171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.56 (relating fo first aid kif).

2a. DESCRIPTION OF VIOLATION
The first aid kit in the home's Dedge Grand Caravan did not contain tweezers, scissors, tape and eyes coverings.

3. PLAN OF CORRECTION (POC) (Atiach pagés as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and sfeps fo prevent a similar violation from oocurring again. If steps cannot be completed
immediately, include dafes by which the sfeps will be complefed.

T weeers, scissers,fupe and EyE LAEr 1775 frae beerr il
Ay e Firct ad Yt 17 e Df&;i; byznd Loravan

DainTenane 5;};5;@?.%’* w g’f?f-f@’ﬁéf Lt wid bds 177

a1 yehides wed T JrOvIaE T1mSpor it aen L resderr?S

and e reqd lor /??%/755’ Licrr on Bits To make svre Al

Sygplics are pirts and replad IF 41 sed every
4 menths & ypen qpenineg Lo ti5c.

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

Signature of Legal Entity Representative -
Required on EVERY Page f/@ P72 AN i f%fﬁgﬁ/
Printed Name and Title of Lega{éntl}{ﬁeb;ese;ﬁiaﬂé/_e ) Date
. L . LR 2 S B - ) E =
(Requied onEVERYPase) ) L2 ) i) LEAL, L1 i Y2/
v; e e . —
DEPARTM&N_T USE O&LY - HOMfE$ MAY N_OT WRITE BELOW THIS..L[NE!

The above plan of correction is approved as of _4/9/19 Plan of correction Implementation status as of 4/9/19
: {Dats} ’ —TOate]

[k Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
{Initials)
[™] Netimplemented
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Violation Report: 36067 - 03/28/2018 ~ Springs, Israel
PCH Name: WESTMINSTER WOQDS

1. REGULATION 55 Pa.Code 52600
2600.224(c) - The preadmission screening shall be compieted by the administrator or designee.

2a. DESCRIPTION OF VIOLATION N
The preadmission screening form for Resident #1 was missing the dats the form was completed.

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

Incluste steps io correct the viclation described above and steps fo prevent a simifar visiation from occumring again. If sfeps cannot e completed
immediately, include dates by which the steps will be completed,

ot ednatin /% g’gggiyf donez W7 é;’égﬁ/le???i
e preadmissiz) Screenar and 4 medie swe evely ceatron
/5 e e fed, yrstyding il e requ fat 27

%f’fﬁﬁ?&i“/ e Home %ﬁmfﬁﬁﬁf@éf W peiter o1 a
Dupihly basisor Compliants of the screeners fbeing
Litled ot ﬁﬁﬂ’:f/ﬁféé/ and féfa"'}?ﬁﬁj/{

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

Signature of Legal Entity Representati By s /
iRequired on EVERY Page) Al AN yan

Printed Name and Title of Legal Enéy Rgﬁiﬂ_séntztive 4

: : : e F i ; Date ; ;.
esuied o0 VERY Poas) ) oy T ol L8 A1 P | TS

DEPARTMENT USE ONLY - HON{ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _4/9/19 Plan of correction implementation status as of 4/9/19
(Date] " {Dats)

D Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correciion was approved by BAS D Partially Implementsd - Inadaquate Progress
{Initials) : . .
[} Notimplemented
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Vigiation Report: 36067 - 03728/2019 - Springs, Israsl
PCH Name: WESTMINSTER WOODS

1. REGULATION 55 Pa.Code §2600
2600.227(g) - individuals who participate in the development of the suppert plan shall sign and date the support plan,

2a. DESCRIPTION OF VIOLATION
The support plans for Resident #1, developed on 2/23/18, and Resident #3, developad on 3/3/18, ware signed by the resident but not
dated by the resident,

Tre support plan for Resident # 2, developed on 1/18/18, was not signed and dated by the resident and the staff person who
develoged the plan.

3. PLAN OF CORRECTION {POC) {Autach pages a3 necessary. Hemember that you must sign and date any attached pages.)
inciude steps fo corrsct the viclation described above and steps to prevent & simifer violaticn from occurring again, If steps canncl be complated
immediately, include dates by which the steps wiil be compleled. )

S e )i ECkbatin éfj// ﬁf" VX ggj?fj sttt memd j/j
by partiepais 1 Sz eveloparc - ot She Spperds pE7
et 4 M He

by ineluct ;};yg/‘iz?f?ff s 5?%/2»? e
Svgpect //ﬁf?;

Drsonal S Adninistrador wl) mantor sypgec? plas
o7 a merbly basis s g"mﬁ?ﬁf Hhey are éf;??y Do a:jaff |
Corrertly amd all Fhe hizr mazenJhere, f}?ﬁ/ffﬁ&}?g S/gra e
v e per fffﬁf&ﬁbﬁ |

*The administrator will complete an audit the most recent support plans (RASPs) completed for the

current residents of the home to ensure that the plan contains the required signatures and notation of

the resident’s inability or refusal to sign (if applicable). The audit will be completed within 10 days
from the receipt of this plan. BAS 4/9/19

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ;- 7
Required on EVERY Page ?S; T g, A\ gl S

Printed Name and Title of Legal Enﬁtjvggprgééﬁtaﬁﬂve “ 7 v Date |
(Beired on EVERYPon) /7)1y 2 B finf L 17 | - XS

# ‘2’ & . . .
DEPARTMEN’? USE ONLY - HOMES/ MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of _4/9/19 Plan of correction implementation status as of 4/9/19
: {Date} : T (Date]

|:| Fully implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS‘ E] Pariiaily Implementad - Inadeguate Prograss
(initals) E] Kot implemanted




