pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: ann.winger@oilcityhcrc.net

MAILING DATE: April 15, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 12, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Janine Wenzig

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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Name: QL CITY SENIOR LIVING

Address. 1293 GRANDVIEW R(
Cournty: VENANGO

CAdministrator e

Name: Ann Winger

Legal Entity .0
Narae: GUARDIAN ELDER CARR

Address: 8798 ROUTE 218, VSI BUILDING, BROTKWAY, PA, 15824

Type: /-2
“Staffing Hours - ©
Resident Support Staff: 0

ilnspection
Type: Full
Reason: Renewal

Inspection Dates arid Départinent Representative

12/12/2018 - On-Site; Courtney|

Resident Demographic Data

“Geheral Information- -

License Capacity: 22

/Secured Dementia Care Uit

in Home: No
1 Hospice

Current Residents: 0
bl 6 Residerits Who

Receive Supplemental Se;

Diagnosed with Mental l}
Have Mobility Need: 0

AD,, OIt CITY, PA 16307
Region: WESTERN

ATOIL CITY LLC

Date: 08/77/7998

BHA Dockei #:

Barrv, Josh Hoover

Area;

curity Income: 7
ness: 2

12/12/2018

Violation Report

Phone: 87146768208

Total Daily Staff: 22

is of Inspection Dates” .1
Residents Served: 22

Capacity:

RECEIVED
February 19 2020
WEST REGION FIELD OFFICE
Human Services Licensing

License Number: 44798

Email: BRIAN.RENDOS@GUARDIANELDERCARE NET

Issued By: Dept of Health

Waking Staff. 77

Notice: Unannounced

Residents Served:

Are 60 Years of Age or Older: 20
Diagnosed with Intellectual Disability: 3
Have Physical Disability: 0
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OIL CITY SENIOR LIVING

“Regulationst

2600.
25b.c. A statermnent signed b
admission, informing
resident’s record.

Resident #1's resident-home
resident’s rent rebate benefit
Resident #2's resident-home
resident’s rent rebate benefit

Repeat violation: 3/22/2018
+Plan of Cerrection (POC):

(Attach pages as necessary. Remember i
prevent a simiter violation from occuriing

All Resideni - Home contracts were
Statements provided to all Residen
Copies attached.

The Resident-Home contract was a
Copy attached.

" Legal Entity Representative

Signature

/DEPARTMENT USE ONLY - H(

The above plan of correction is ppproved as of

The above plan of correction wi

IMES MAY NOT WRETE IN THISBOX! 0 1

44798

ghed Staterent

the resident, and the resident's designated person if applicable, at the time of
the resident that the information required in subsection (a) is to be kept in the

contract, dated 3/15/2019, does not indicate if the home <ol

lects a portion of the

contract, dated 9/14/2018, does not indicate if the home callects a portion of the

at you must sign and date any attzched pages. Include steps to correct the violation deseribed above and steps ta
again. If steps cannot be completed immadiately, include dates by which the steps will be cempleted

reviewed for the Rent Rebate statement.
whose initial Agreement did not contain the statement.

nmended to include the statement thal the home does not collect a portion of the resident's rent rebate benefit.

a:.z/t 9 /&09-0
Date

Aknd WINGER, LPH, PCHA

Printed Name and Tite

4/8/20 4/8/20
_// Plan of correction implementation status as of _m{ /
(Date) (Dated
X implemented
L approved by ... Not implemented
Initials)

" 12/12/2019
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OIL CITY SENIOR LIVING _

83.a. The indoor temperaty

the home.
Deteription of Violation”

At approximately 9:30 am. a
70 degrees Fahrenheit,

re, in areas used by the residents, must be at least 70°F when residents are present in

1l 11:15 a.m, the indoor temperature in the rear recreational room measured less than

Eon‘ecteonPOC} S S

{Attach pages as necessary. Remember t
prevent a similar violation fromy occureing

|t was determined the inwall AC/Hea
Residents were restricted from using
The unit was evaluated by both the N
A new unit was ordered 12/1392019
A thermometer was placed in the arg
All staff inserviced on monitoring inte
Copy attached.

1at yeu must sign and date any attached pages. include steps to correct the violation described above and steps to
again, i steps cannct be complated immediately, inciude dates by which the steps will be completed.)

unit was not maintaining a temperature of 70 degress or higher.

the area until repaire

Haintenance staff and an outside coriractor. repair parts no longer available.
and installed 01/03/2020.

a. Staff moniterTemperature daily.

rior temperatures.

b,

Wm/p

0z

22 / ?/?oaa

AN WINGER  LPM, PCHA

Signature a 0 Printed Name and Title Date
/DEPARTMENT USE ORILY + HOMES MAY NOT WRITE IN THISBOXI: ©+
The above plan of correction is jppproved as of {V 8ﬁ[ 20 _ Plan of correction implementation status as of fj{ﬁ/ZO
(Date) {Date)

The above plan of correction wi

bs approved by

X iraplemented
t_. Not Implemented

12/12/2018
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OIL CITY SENIOR LIVING

44798

103.c. Food shall be protect

bt from contamination while being stored, prepared, transported and served.

‘Discription of Vislation |

At approximately 10:00 am,
sliced pie, 4 trays of appraxin

a rolling cart in the walk-in cooler contained the following uncovered foods: 3 trays of
nately 48 stices of cake and 2 trays containing dishes of fruit, jelic and pudding.

Plan’of Corréction (POC) [ ©

{Attach pages a3 necessary. Remember ¢
pravant a similar violation from occureing

All Dietary staff inserviced on Prope
Monitored daity by Dletary Manager,

at you must sign and daie any attached pagas. Include steps to comect the visfation dascribed above and steps to
again, If steps eannot be completed immadiately, include dates by which the steps will be completed))

[ food storage.

Copy altached.

Legal Entity Representative. |

Signature

ANN WINGER PCHA 2/20/20

DEPARTMIENT USE ONLY -

The above plan of correction is

The above plan of correcticn w

12/12/2019

SEMES: MAY NOT WRITE IN THIS BOXU

“Printed Name and Title

Date

approved as of 4/§/20 Plan of correction implementation status as of ﬂ'@é&q
(Date) (Date}




OIL CITY SENIORLVING .. .|

44798

- Regulations e
2600,

132.k. Residents shall evacu
during each fire drill.

Deseription of Violation
During the fire drill, dated 10
designated meeting place aw

the time of the fire driil; hows
“some residents did not want

;{:0

Plan of Correction (POC)

{Attach pages as necessary. Remember {
prevent a similar violation from occurring

All Residents inserviced on Fire D
Copy attached.

Fire drills held 11/19/2020, 12/06/3
Fire drill held 1/20/2020 All but (2}
as being ccocupied.

These (2) individuals were advised
and refusal of participation could
Fire drill held 2/18/2020 - All residg

Copies attached.

“Legal Entity Representative

ste 1o a designated meeting place away from the building or within the fire-safe area

31/2019 at 3:50 p.m., not all residents in the home evacuated to a fire safe area or
ay from the building. The fire drill log indicaies there were 21 residents in the home at
ver, only 9 residents participated in the fire drill. Additionally, the fire drill log indicates
o leave their rooms”.

at you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
again. I steps cannot be completed immediately, include dates by which the steps vill be completed.}

ifl proceduras and expectations.

019 with alt Residents particpating.
Residents participaled in the Fire Drill. They were secured in their rooms with the daoors appropriately marked
again of the requirements for participation

=sult in a (30) day discharge notice.

bnts participated.

Sk

AN www@ LF/!{ ZHB g /7%70&0

HOMESMAY NOT WRITE 1N THIS BOX! -

The above plan of correction is

The above plan of correction w4

12/12/2019

Printec! Nerme and Title

Dite

Lpproved as of 4/ %/ 2Q Plan of correction implementation status as of 4/8_{39
{Date) {Date)
X implemented
- Not Implemented
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OIL CITY SENICR LIVING S 44798

Regufations”

2600.
187.d, The home shali follow the directions of the prescriber.

Description of Violation |- |
Resident #1 is ordered NovolinR, open date 10/22/2019, insulin subcutanecusly four times before meals and
bedtime on a sliding scale. Blar the manufacturers instructions, this medication must be discarded 42 days after the
vial is opened. However, resident #1 was administered the NovolinR on the {ollowing dates and times:

6:00 a.m.; 12/5/19, 12/11/19
12:00 p.m., 4:00 p.m. and &:0¢ p.m. on: 1274719, 12/5/19, 12/6/18, 12/7/18, 12/9/18, 12/10/19

Plan of Correction (POC)

|Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to comrect the viclation described above and steps to
prevent a similars violztion from occurring again. If steps cannat be complated immediately, include dates by which the steps will be completed}

The ouidated insulin was immedigtely discarded. All insulin examined for opening dates. No other insulin found to be out of date.
Al insulin bottles labeled with dalg opened and dscard dates.

insulin to be monitared monthly fdr out of dale.

All staff inserviced on proper storgge of insulin,

Copy attached.

Moo iy e

_ Dt
Anikl W IMGER P4, CH 4 /%@0

Signature “Printed Name and Title Date

DEPARTMENT USE'ONL T HOMES MAY.-NOT WRITE INCTHES BOXL

4/8/20
The above plan of correction is ppproved as of 4/8/_2(_) Plan of corractior implementation status as of _ o
{Date) (Daie)
X implemented
The above plan of correction we -~ Not Implemented
ﬁ‘[HZ/1—2”/—2059' P | S U e




QIL CITY SENIOR LIVING

44798

205 preadrision St

Regulations |

2600,

224.a, A determination shall
readmission screani
ome.

 Diescription 6f Vidlation

Resident #1, admitied 3/15/2
can meet this residents need

| artment’s
hg form that the needs of the resident can be met by the services provided by the

be made within 30 days prior to admission and documented on the De

019, did not have a preadmission screening form cormnpleted to determine if ihe home

D

{Attach pages as necessary. Remember ¢
prevent a similar vialation from occurring

A scraen was completed on Resi
All Resident records reviewed for
There have been no new Admiss
Copy attached.

hat you raust sign and date any attachad pages. Include steps to comact the viofatien described above and steps to
again. f steps tannot be completed immediately, include dates by which the steps will he completed)

on received prior to Admission and current.

dent #1 using the Infermati ) ] o
@ all pre screens prior te Resident admissions.

Pre Admission screens. Ali present. Administrator will complet
lons since 12/12/2019.

a.sz/zy/;zac;a

Arn winGER LPH, FCHA

Printed Name and Title Ddte

Signature
 DEPARTMENT USE ONLY -
4/8/20 4/8/20
The above plan of carrection is ppproved asof  _____ Plan of correction implementation status as of .
(Date) (Date)
Ximglemented

The above plan of correction was approved by = Not Impiemented

e e e e s s e s
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