pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 2, 2019

Mr. Craig Anlauf
President/CEO
The Palms at O’Nell, Inc.
1 Glenshire Lane
McKeesport, Pennsylvania 15132
RE: The Palms at O’Neil
Certificate #: 439640

Dear Mr. Anlauf:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 5, 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
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Violation Report
Facility Information |
Name: THE PALNMS AT O'NEIL
Address: 7 GLENSHIPE LANE, MCTKEESPORT, PA 15 132

License Number- 43354

County: ALLEGHENY Region: \WESTERN

Administrator - |

Name: Jessica Venzin Phone: 4126647000 Email: CANLAUFGONEILBL VD.COM
Legal Entity RECEIVED

Name: THE PALMS AT O'NEIL 1piC 10/23/2019

4 o 1L A A o e B .
Aduress._f GLENSH!; iEf;ﬁ‘(; VE, MCKEESPORT, PA, 157132 Western Region Field Office

: i > Services Licensing
Certificate(s) of Gccupancy Bureau of Human
Type: /-7 Date: 10/22/2008 Issued By: City of McKeesport

Staffing Hours

Resident Support Staff: 0 Total Daily Stafi: 82 Waking Staff: 67
inspection
Type: Full SHA Docket #: Notice: Unannounced

Reason: Renewal, Complaint
Inspection Da;fes and Department Repi'esentativéﬂ
05/95/2019 - On-Site: Ashley Reser, Desmond C:::e, Michael Marini
Resident Demog“raphic Data as of Inspection Dates
General Infarmation
License Capacity: 82 Residents Served: 70
Secured Dementia Care Unit
In Home: Mo Area; Capacity: Residents Served:
Hospice
Current Residents: 4

Number of Residznts Who-

Receive Supplemental Security incomea: 6 Are 60 Years of Age or Older: 67
Diagnosed with Mental lllness: 7 Diagnosed with intellectual Disability: 2
Have Mobility Need: 79 Have Physical Disability: 2

C8/05/2019
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THE PALMS AT O'NEIL A3%6d

18 - Compliance With Laws

~ Regulzations
2800. .
18. Applicable Health and Safety Laws - Ahcme shzll comply with applicable Federal, State and local laws,
ordinances and regulaticns.

Description of Viclation
Staff person C and staff person D are the only staff membeis of the home that have Food Establishment Personnel

Food Safety Certification. During the time of inspection, Staff person C was on an extended absence and staff
person D only works in the home on Mondays. There were no staff persons in the home during the inspection that
have a Food Establishment Personnel Food Safety Certification as required by the Allegheny County Health

Department.

- Plan of Correction {(POC)

i desclbed above and steps to

{Attach pages as necessany. Rermembar thatyou o ag
prevent a shmilar visdation from ccurning again. If s 1 dialy, include dates by which the steps will be completed)

STAFE MEYFERS M /1L SE AWM/L/Q AEXT ACA7E AL =
CerrSS SO 776 Hoe wiree BE NN COMPLIAN/Ce .
S z
7_7?7% FERSDI € /S BAck 70 PEEG L LA =D &
THE Hpme Wice pursr+ AN o
7 ANCATLLY ONE Acors72r ARIOZ

10 ENSUEE Acce enys
COYEL S AIE (ER T .
COM/WCQ 7ED T NS

Imm.ediat.ely: The home shall review the schedule daily to ensure a staff person with a valid Food Establishment Personnel Food Safety
. Certification from the Allegheny County Health Department is present in the home while food is being prepared and served. 10/30/19

n

Legal Entity Representative

Vinern, /29

¥

Sg)wama Printed Name and Title ate
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
o 10/30/19 L :
The above plan of correction is approved as of i ) Plan of correction implementation status as of 10730719
(Date) (Date)
* Fully implemented
artiaily Implemented - Adec €5
The above plan of correction was approvad by ;Pm Partiaily implemented - Adequate Progress
fritialg) Fartiatly Implemented - Inadequate Progress
Mot tmplemented
2of13



THE PALMS AT O'NEIL 43964

65f - Training Topics
Regulations
2600.

65.f. Training topics for the annual training for direct care staff persons shall include the following:
6. Safe management technig

T3

Description of Violation

Direct Care staff persen A, hired an 4/11/16, did not complete annual training on safe management techniques

during the 2018 training year.

Plan of Correction (POC)

L Remom = and date acyatiached 12 steps tc conedt the vinlation describied above and steps to
fromo annot be e pieled Wnmadistely, inctuds dates by which the steps will be campleted)

SThirr Fezspng A TS NOW/ COVIALETED SAT7 ononons. £ Nonans

THE HDME Wire KUBIT JMoNTH LY TEST AND Ko
RECORD COMPLipnsce

Immediately: All annual staff training documents shall be reviewed during the home's quality management review to ensure all diregt
care staff persons receive training on all topics specified in 2600.65f during each training year. 10/24/19

SEE ATIACHED

- Legal Entity Representative

&/ fé/?’f%"

Pricted MName and T!t.’e -

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

. 10/30/19 10/30/19
The above plan of coirection is appircvad as of o Plan of carvection implementation status as of o
(Date) (Date)
ju!!y Implemented
The above plan of correction wes anpravad by '&‘Dlm Partially Implemented - Adequate Progress
{initials) Fartially Implemented - Inadequate Progress

fNot lmplernented

©08/05/2019 30f13



THE FALMS AT O'NEIL ) S _‘ - 43964

65i - Training Record

Regulations
2600,
65.1. A record of training including the staff person trained, date, source, content, length of each course and

copies of any certificates received, shall be kept.
Description of Viclation
The homes 2018 staff training records do nat include the date and/or course content for multiple staff in the home,

to inciude direct care staff person A, hived on 4/11/16, and direct care staff person B, hired on 8/2/14.

Plan of Correction (POC)

Atbocly moms ~1m B msenher that v

= steps to coriect the viol=tion described abaove and steps to
sl dates !:., which the steps will be cornpletad))

AL TRAINING gEcopde ATIE NOW COMPLETE . 77
HoMeE priy mvor— EETS MONTHCY 1D GVKUCANCE
nCUrpcy ¢ CHVIPLIANICE pnJ> PECORL WNILL S i

The audit shall include a review of all record of training documents to ensure all items specified in 2600.65i are

resent. 10/24/19
preseitan

SEE AIRFCHED -

~ Legal Entity Representative

Signature

Wrzsn  Jyfos /s

Brioted Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS ROXI

o . 10/30/19 ) 10/30/19
The above plan of correction is approved as of ) Plan of correction implermentation status as of
(Date) (Date)
"" '.‘.‘-ri iemented
. éﬁm rtial} mp! lem
The above plan of correction was approved by S Partialy | mented - Adequate Progress
“ritialg) Partially .'ﬁp-e.'.:emed - Inadequate Progress
Mot Implemented

-0'8/0.5/2015; " S . : J- B S TN
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66b - Training Plan Contant

Regulations
2600.

66.b. The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must include the following:

3. The dates, times and locations of the scheduled training for each staff person for the upcoming year.

Description of Violation

The home's 2019 training plan does not indicate the date, time and location of trainings.

~ Plan of Correction (POC)

[T T I - cars
ol SRS 88 Nedel Iy Re
wevent asimitar viglation from
PigvEnLas F VI :

THE HDME UVPDATED THE Pisn) . [SEE ATATHED )

T tone pne wore DIEELTLL NIRE AN OV7sype

= a/ W7 T2
PROMIDES TREINIG T enimy 1o

PBLE D ietr gk wempe o ol 2 S EE e, ane

By 12/1/19: The home shall develop a staff training plan for the 2020 training year, which includes all items specified in 2600.66b, and
also includes all trainings specified in 2600.65f and 2600.65g. 10/24/19

=20l

. Legal Entity Representative

Signature Priited Name and Title

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

10/30/19

L . ) L ) 10/30/19
The above plan of correction is spproved as of : rlzm of cerrection implementation status as of L
(Date) (Date)
/"VL j;??; Implemented
5 artiaiiv Imnl ented - aciuat &
The above plan of correction was approved by ﬁ & Partiaily Implemented - Adeguate Progress
PR Dos
Wit ,,;)) C
Notir
C8/05/2019
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THE PALMS AT O'NEIL 43964

85a - Sanitary Conditions

Regulations

2600.
85.a. Senitary conditions shall be maintained.

Description of Violation

- s P . P PR an e s
There was an accumulation of grease/grime that coverad the foor and walls near the ice machine and dish machine

in the home's main kitchen. Also, there were numarous amaunts of food particles and debris on the floor of the
walk-in refiigerator.

B asfat - el F s 3 =3 “
A uriral, which was 1/2 full of urine, was present on resident #2's wa!ler.
- Plan of Correction {(POUC)

e larine Aac~riliad F e
Actation described above and steps to

dates by owl

To glieniing 2ga i cleps.cannot be i

preven aplated inumedistay, in by ¢ps will be completed)
PleThey STrrr Wite PEPIORIN Fr WESKLY (LeNING
SUTEDLNE TD ENIVEE L cANIENEES ¢ SUPe2 visor i ¢c
N < R I
/D Afff Q"?j Sl o=, W@Mé&g SUAERVEOR S (NI Ll 2aVE>
/97@52—0 é ENVSULE SAIVITAR G ColvpITION'S A ePor7 7p
2 _ o
7

. He NIce BE CopleeTer A , A . ;
PIRECTOR. 2 DU CUMENTED AND KEPT jIN gMWZJzC Afﬂ:ijzgma;;/m/ '
ten/

- The area near the ice and dish machines has been cleaned and resident #2's urinal was emptied.  10/30/19

ichthe st

Immediately: A designated staff person shall inspect all resident bedrooms daily, including resident #2's bedroom, to ensure sanitary
conditions are maintained and that all urinals are emptied at least daily. 10/30/19
Legal Entity Representative =+

W sy

Sigratir "~ PrnRaN :
Signature Friciad Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX:

10/30/19
The above plan of correction is z2pproved as of Plan

10/30/19

" (Date)

(Date)

The above plan of correction was approvad by ﬁ/(” ja'ﬁ‘ig?i;f Impiemented - Adequate Progress

WrSl Ly

(Ve o i)
{iniisis

als) Partizlly Implemeitted - Inadequate Progress

Notimiplemented

0g8/05/2019 6of 13



TEPALM Bl Ot b

883 - Surfaces

Regulations
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in gocod repair and free of hazards

Description of Violation
Multiple cracks are present in the floor tiles near the drain of the home's dishwasher.

;r:”i'aﬂ .m'" Correction (POCVJ'

orect the violation deserit

S ag necansany F'— -
sy which the steps wili be co

{At*37h page

jrevei Tagimilzr

7/ /f'&/’fq ﬂ/g&w@/ﬁ /))&W s ('W;; d
&@/h Lo LS A ﬁ NS v J774

aQuwaih r ﬂ?w/ &
diont . 72 AWV:) :/)ww(j,z;a/ S J//J

Lotto AP ‘_
Am o, Tl froma formuet @ Hislid
5/77%(7 NS

%ﬂm 74 Wu/ o/ ﬂﬂc"ﬁ/za/
07&0(9 yfﬂ /J d,/ / L Zd/f;/;/ _

The cracks have been patched.

10/30/19

Ihen

Prittad Name and Title

Legai Ent!ty Representat. ve

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT

WRITE IN THIS ROX!

10/30/19

10/30/19 _ ;
The above plan of coirection is approved as of Plan of correction implementation status as of i
{Dats) (Date}

ju!iy implemented
: i )m Partially Implemented - Adequate Progress
The above plan of correction was approved by ;P &, VIREEIAS 4 aures
{initislz) Partizll - Implamented - Inadequate Progress

Mot bmplemented

| 08/05/2019



TEPMMEAL ONEL. . , SR . .

95 - Furniture and Equipment

Regulations

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

Description of Viclation

An accumulation of ice build up is present in the kitchen's reach-in freezer, which is not allowing the freezer to store
food at the proper temperature.

There is a water leak in the bathroom shower of badroom #3186, crezting a slipping hazard.
Plan of Correction (POC)

{Atach pages as neces

frevent a sivaiiar violat

M—mfvrewwvag DEFAILTIUBNT™ LETUIVED RLILD 0
IMIMEDIATE (<& Wite (rere FREEZeL pONT 27,
[EENE (5 NOT p Blres vFP OF Jce,
Wit ae rerr BY Tre topse

72 eNGrne
ARt Car, s T g

Immediately: The water leak in the bathroom shower of bedroom #316 shall be repairedﬁ M 10/30/19

Immediately: A designated staff person shall inspect the home daily to ensure all furniture and equipment is in good repair, clean

and free of hazards. o 10/30/19

Legal Entity Representative

SN,

Printad Mame and Title

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

The above plan of correction is appioved as of 10730719 Pizn of corvection implementation status as of 10/30/19 ~
{(Date) (Date)
’M Fully Imiplemented
The above plan of correction was approved by - ;P s %artia!!-j mplematited - Adeduate Prodies
finitials) Partizlly implemented - Inadequate Progress
. Not Implemented

08/05/2019 O e N G TR S T e e e



THE PALMS AT O'INEIL . I, . --

103f - Refrigerator/Freezer Temps

Regulations

2600.
103.f. Food requiring refrigeration shall be stared at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are reguired in refrigerators and freezers.

Description of Viclation

At 10:02 a.m. the temperature in the kitchen's reach-in freezer was 6 degrees Fahrenheit.

Plan of Correction (POC)

tide steps to conect the violation desa ihed E‘ ve and steps to
}

ly, include datas by whic chthe steps v will be compicted)

PZW?‘VCJ»/ SHArE Wil HECE TEMPS PAILY T p keEP # Lo
T ENEURE COMPLURIVEE . AT TIME [INEPEC7ION THE S77AF7

WhS me\‘/%’fﬂ/ﬁ:ﬂ// THE TIMES K/é—ﬂ,&W IIPER #ND WA
OPENING § LLOEWNY THE (ILESZER POORS  faptisfvyy THE TEMF

E0 FBOVE O°F AND INSPerror pro NIT ReChecx 7EXF

Legal Entity Representative

\j%’ W /ﬂ e

“tad Mame and Title Date

S nature

(i

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

_ 10/30/19 . o ) 10/30/19
The akaove plan of cot tectian is approved as of oi=n of correction implementaticn status as of I
(Date) (Date)
J'"uliw trplemented
The abave plan of correction was aoproved by ;,E/m Partialty Implemented - Adequate Progress
(initials) partizlly Implemented - Inadequate Progress
Mot implemented
90of13
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THE PALMS AT O'NEIL e

185h - Medication Procedures

Regulations

2600

185.b. At a minimum, the procedures must include:
1. Documentation of the receipt of controlled substances and prescription medications.
2. A process to investigate and account for missing medicetions and medication errors.
3. Limited access to medication storage areas.

Description of Viclation

The home's "Contrciled Substances” policy states, "At the Palms, we check Schedule Il, 1l and IV narcotics at the
beginning of every shift. The amount of narcotic on hand is counted, and each used narcotic must be accournited fro
on the medication administration record”. However, the home is currently only counting schedule I controlled
substances at the siart of each shift.

Plan of Correction (POC)

(Attzch pag 525 Inetidle steps to conect the vinlaton desaibed above and steps to

prevent a similar vigla which the steps will be compleied)

IHE HOME [s AN GIING poLiCey $ wite SEVD Loy
P DHS WHe/N opmere
The home has implemented a new narcotic policy.:ﬁ /ml 0/30/19

Within 7 days of receipt of the plan of correction: All staff persons qualified to administer medications shall be educated on the
home's new narcotic policy. Documentation of the education shall be kept. M/ 30/19

Legal Entity Reprasentative

Printed Name and Title

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

10/30/19 ‘ . o o 10/30/19
) Pizn of correction implementation status as of

(Date) " (Date)

m Juf!y fmplemented
Partially Implemented - Adequate Progress

rtially Implemented - Inadequate Progress

The above plan of correction is agproved as of

The abaova plan of correction was approved by

Not implemented

: 08/05/2{}19 S e - e ————————



THE PALMS AT O L o

191 - Resident Right to Refuse

~ Regulations
26CO‘ . . . £, . - -
191. Resident Education - The home shall educate the residzit of the right to question or refuse a medication if
the resident believes theie may be a medication error. Documentation of this resident education shall be
kept.
Description of Violetion

The fcllowing residents have not been educated on the resident's right to question or refuse a medication if the
resident believes that there may be a medication erron '

*Resident #1, admitted 4/8/11

*Resident #2, admitted 2/14/19
*Resident #3, admitted 9/29/10
*Resident #4, admitted 5/30/19

*Resident 45, admitted 5/30/19

Pian of Correction (POC)

ary. Fememilzer that yo tops to conect the violztion desaibed above and steps to

Har ot from oeuuiting agaia, If wot be oo a dates by which the steps will be completed)

AHS 1S N THE #OMES (ONTRACT HOWEVEL £ "OLD ygRSioN pAS
LeeD Fpl THESE LeglbeVS: THe 1OME IS (N PROLECS OF I Og

Residents #1 through #6 have been educated on their right to refuse or questio

H, I/L CO N/J—Wg hé F Méﬁ V\MTH I/\J e W medications if they believe there is an errorﬁ3 ' 10/30/19 :
"‘{’. i i v
Within 7 days of receipt of the plan of correction: A designated staff person shall review the % %V@r%b £ "

records of all current residents to ensure documentation that the resident has been educated on their Immediately: A designated staff person shall ensure documentation that the
right to refuse or question medications if they believe there is an error is present. ~ 10/30/19 resident has been educated on their right to refuse or question medications if they
Legal Entity Representstive 2 believe there is an error is present for each newly-admitted resident. ~ 10/30/19

Vire,

Pri-ted Mame and Title

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

10/30/19 10/30/19
The above plan of coirection is approved as of _ Plan of correction implementation status as of o -
(Date) (Date)
ju“y?:‘.ﬁ emented
_ o o Partially Implemented - Adecuate Progress
The alove plan of corection was approved by =
(initials) Partizlly Imiplemented - Inadequate Progress
Not lmpiemented

© 130f13
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