-’,‘ pennsylvania

ﬂ,ﬁf DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: mgianacopoulos@pslgroupllc.com
MAILING DATE: January 16, 2020

Mr. Wayne Kaplan
Managing Member
Premier Oakwood Terrace Operating LLC
400 Glenson Drive
Moosic, Pennsylvania 18507
RE: Oakwood Terrace
License #: 226610

Dear Kaplan:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 17, 2019 of the above facility, the citations 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.

Sincerely,

O\MW

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report
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Violation Report

Facility Informétﬁéﬁ_*f S R _ DR S
Name: OAKWOQOD TERRACE License Number: 22667
Address: 400 GLEASON DRIVE, MOOSIC, PA 18507
County: LACKAWANNA Region: NORTHEAST

édminjsi:’r,atq’w‘:'_fﬁ | S T e R TS RE R E R S AP
Name; Retty Bebion Phone: 5704573771 Email WKAPLAN@PSLGRO’UPLLC COM

Legal Entity | Tl
Narme: PREMIER OAKWOOD TERRACE OPERATING L1C
Address: 245 PARK AVENUE, 39TH FLOOR, NEW YORK, NY, 10167

Certificate(s) of Cceupancy +

Type: C=2 LP Date: ' Issued By:

Staffing Howrs o D SRR
Resideni Subport Saff 60 Total Daily Staff: 720 Waking Staff: 90

Inspaciic | T O RN B _
Type: Partial BHA Docket #: Notice: Unannouriced
Reason: Comiplaintincident

Inspection Datés and Depattment Representative ~ 7
07/17/2018 - On-Site: Duane Valence
Resident Diemrographic Data as of Inspection Dates - -0 - 0

Geners. iotmation

Lizense Capacity: 58 Residents Setved: 48

Securer Tumantis : B T TR : L e BT
fn Homa Ves Area: Pine Capacity: 14 Residenis Served: 9

Hospis L I o
Curront Racidentsr 5

- Numbe oF Rasidents Whos 000 . U L e T T

Recsive Supplemenial Security Income: ¢ Ave 60 Years of Age orf Older; 48
Diagnosed with Mental liness: 0 Diagnosed with Intellectual Disability: 0
Have winbitity Nead: 12 Have Physical Disabitity: 0
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OAKWOOD TERRACE e o 22661

i5¢.- Supervision

2600. , , _
15.c. The home shall immediately submit 10 the Department’s personal care home regional office a plan of
supervision or notice of suspension of the affected staff person.

-Description of Violation oo oo

On 6-18-19, an allegation of abuse'was made against staf person ‘A" and staff person "B" regarding resident # 1.

“ The home suspended sfaff’pers‘ons"’?\ & B on 6/19/19. After the home completed an internal investigation, the
home authorized staff persons *A and B” to return to work 4 or 5 days later according to the Executive Director. The
home failed to provide the Department with the final report of the findings of their investigation and failed %o notify
the Department that their investigation was concluded prior to reinstating staff pérsons “A & B” employment and

* allowing thém to return to work,

The home also failed to wait until the Regional Office gave approval to réturmn Staff members A and B to work in the
hame.

* Plan of Correction (POC) oo

{Attach pages as necessary, Remember that you must sign and date any attached pages, Incude steps to corect the vioktion described above and steps o
prevent & similar violgtion from pccuming again. If steps cannot be completed immediately, inclucle dates by which the steps will be completed)

“Legal Entity Representative

The above plan of correction is approved as of / __'_!___3_’_'_2"26
(Date) (Date)
I Fully Implemented

.if(Paz_tiaf[y Implemented - Adeqaate Progress

I™ Partially Implemented - Inadequate Progress

™ Not Implemented

Plan of carrection implementation stakus as of -1 3 "20Z0
The above plan of correction was approved by q

(Nials
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56

Eomeadiate Action:

This regulation was re-trained to the current management staff at the
Fomae. .

The Home must submit the Department with the final report of findings
of all internal investigations

The E}epartment determines if suspended staff persons can returnto
work in the Home

The Home must wait for cleararice from the Department to return
suspended staff persons
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