
Bureau of Human Services Licensing  
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov 

    Sent via e-mail to:   
MAILING DATE:  March 22, 2022 

 
Executive Director 
Premier Oakwood Terrace Operating LLC 

 

RE: Oakwood Terrace 
400 Gleason Drive 
Moosic, Pennsylvania 18507 
License #: 226610 

Dear  

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on February 10, 2020 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Mar 18 22, 02:32p Oakemwood Terrace 5704513172 p.2 

Violation Report 

f'acility Information 

Name: OAKWOOD TERRACE 

Address: 400 GLEASO/\i DRIVE,, MOOSiC, PA J 8507 

County: LACKAWANNA Region: NORTHEAST 

Administrator 

Name:  Phone: 5704513171 

Lega 1 Entity 

Name: PREMIER OAKWOOD TERRACE OPERA TING LLC 

License Number: 22661 

Email: 

 
 

Address.: 245 PARK AVENUE, 39TH FLOOR, NEW YORK. Nf'. 10167 

CertLficate(s) of Occupancy 

Type: C-2 LP 

Staffing Hours 

Resident Support Staff: G 

Inspection 

Type: Partial 

Reason: Co.'11plaint,lncident,Fine 

Date: 

Total Daily Staff: 39 

SHA Docket#: 

Inspection Dates and Department Representative 

0211012020 - On-Site:  

Resident Demographic Data as of Inspection Dates 

General Information 

License Capacity: 58 

Secured Dementia Care Unit 

In Home: Yes 

Hospice 

Current Residents: 4 

Number of Residents Who: 

Area: Pine 

Receive Supplemental Security Income: 0 

Diagnosed with Mental Illness: 0 

Have Mobility Need: 6 

'.)2/1'.l/2020 

Issued By: 

Waking Staff: 29 

Notice: Unannounced 

Residents Served: 33 

Capacity: 13 Residents Served: 6 

Are 60 Years of Age or Older: 33 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability: 0 

1 of 13 



Mar 18 22, 02:32p 

OAKWOOD TERRACE 

42b - Abuse 

Regulations 

2600. 

Oakemwood Terrace 5704513172 p,3 

42.b. A res;dent cnay not be neglected, intimidated, physically or verbally abused, mistreated, subjected to 
corporal punishment or disciplined in any \Nay. · 

Description of Violation 

22661 

Resident #1 reported that resident #2 pushed him/her from his/her bed during the night of 01/10/20. Resident #1 
was found on be floor on the side of resident #1 's bed with a swollen ankle calling for help and resident #2 was 

lying in resident #1 's bed. 

Repeat Vio'.ation: 9/17/19 

Plan of Correction (POC) 

(A:~ach pages as necessa'!)'. Remember that yoi.... must sig'l and d;:;te ary attached pages. '.ndude steps to cone:: the violatior described above 3nd steps to 
preve,t a s;rnilar violation from occurri~g ::igain. If steps canno1 be con1pleted immediately, :nciude dates by wh;c~ the steps will ~ ccmpleitec.) 

Residents were separated and assessed for any injuries. MD notic'ied. Family no lilied. Resident #2 place on 72 hr 
112 chec\cs. Either resident could not recall incident when interviewed. 

Both residents no longer res:de at facility since 312020 

Legat Entity Representative 

  3 J tY(z'-
Date 

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

:he above pla1 of correc:io:1 is approved as of Plan of correction imp~ernentatior. status as of 
(Date) 

- hr1plemented 

The above plan of correction was approved by ~-~ Not I mplemenLed 

(lni:ials) 

02/10/2020 2of13 
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Mar 18 22, 02:32p Oakemwood Terrace 

OAKWOOD TE'l.RACE 

81b - Resident Personal Equipment 

Regulations 

2600. 

5704513172 p.4 

81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in g:>cd 
repair aod fcee of hazards. 

Description af Violation 

The bed in room #4 in oakhouse had a grab assist bar attached. The grab assist bar was not covered, posing a 

possible limb entrapment. 

Repeat Violation: 9/17 Fe 9 

Plan af Correction (POC) 

(Al..ach pages as '\ecessary Remember :iiat yoo :Tills-:: sigI' an-::: dat€ any at~che<l pages. Include steps to curred the vio:a~io:1 desc~ibed ab::i-ve and steps to 
pre Jent a sir-,ilar viokltio:'! from occJrri1g agair;_ If steps ca'lnO: be complet':'d irn:nediately. include dat~s by whic'1 tl-.e steps wiH t:e completed.) 

The grab bar identified was removed. 
PT/OT evaluate for need of grab Dar was done. 
Director of Housekeeping did facility wide check to identify any other grab bars. 
Staff were educated about the non use of grab bars. 
Monthly compliance checks done by Director of Housekeeping has added grab bar identification. 

legal Entity Representative 

 
Prlrted Name and Ti:le 

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

The above p Ian of correction is approved as of Plan of correctio~ impleme-ritation status .as of 

22661 

(Date) (Date) 

~j Implemented 

The above plan of correction v;as approved by -- Not I mplementec 

(Initials) 

02/'0/2020 3of13 
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Mar 18 22, 02:32p Oakemwood Terrace 

OAKWOOD TERRACE 

BSa - Sanitary Conditions 

Regulations 

2600. 
85.a. Sanitary conditior.s shall be maintained. 

Description of Violation 

5704513172 p.5 

2 ,arge boxes of used shzrps containers was iocated in the shed of the home. The sharps containers should have 

been disposed of prccierly. 

Plan of Correction (POC} 

(Atta er pag.es as necessary. R.emerrbertha~ you ry-,ust sifn and date any ata::hed pa;:ies. lndude stEps to correct the violation described ab:Jve .ano steps to 
pr€vent a si:-r'liiar vi elation from o::cuning a.gair. If steps .cannot be comple:ed immediately, include da:es by whch the s:eps v.'m be completed.; 

Sharps container was disposed of properly after being identified., 

22661 

A regular scheduled for pick up and disposal of sharps with an approved company, was scheduled by Director of Plant 
Operations 

Legal Entity Representative 

 
Name a od Date 

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

The above pian of correction is app:-oved as of Plan of correction implementation status as e>f 
(Date) (Dote) 

Implemented 

The above plan of correction was approved by l\lot Implemented 

(Initials) 

0Zi10/2020 4of13 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

89a - Water Pressure 

Regulations 

2600. 

5704513172 p,6 

22661 

89.a. The home must have hot and cold water under pressure in each bathroom, kitchen and laundry area to 
accommodate the needs of the residents in the home. 

Description of Violation 

The birch units hot water heater has been broken since approximately 12/20/19. The residents living on this unit 

have no hot watec for showers or to wash thetr hands. 

Plan of Correction (POC) 

iAttacr pages as necessary. Remember ::hat you must sign anc d,;>te any al.ached pages lnc'.l'de st2ps to correct the •.:iol.3tio'> describ2d abcve .and ste~s to 
preverit a si'lli!ar viclaticn '"rom occurring again. If steps ::annot be :::o-npleted immediately, indudE da:es by \vhi-ch t'\e s::eps will be corrpleted.~ 

The hot water heater identified was repaired/replaced in March of 2020. 

 

 4d..1 3/r_f'fz_~ 
ature Pril'lted Name and Title Date 

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

"'."'he above plan o.; correc:iorc ;s approved as of Plan of correction implementatio:i status as of 
(Date) (Date) 

hr plemented 

The above plar, of co:Tection was app·oved by Not lroplemented 

(lnifals) 

02(10/2020 5 of 13 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

102c - Tub/Shower - 10 users 

Regulations 

261)0. 

5704513172 p.7 

22661 

102.c.. There shall be at least one bathtub or shower for every ten or fewer users, including residents, staff persons 
and household members. 

Description of Violation 

Since the hot water heater has not been fixed since approximately 12/20/19 - the ~ome currently has 3 working 

showers with hot water to 33 residents resid'ng in the home. 

Plan of Correction (POC) 

\Ar:ach pafes as necessary Reme:-nber that you r1ust sig~ and :late any attached pages. ndt..de steps to c=irre::t ttie v1ol.atl::m oes::ribed above and steps-::o 
preven-:: a s;m'lar violacion. fror1 oc::urring again. If steps cani;ot be completed ;mme::liate y, irc!ude :!ates t-y which the steps ...,.,.•ii! :;,e co:npleted: 

The facility at the time of inspection had 3 walk in showers and 3 walk in jet tubs. 
The willow spa room ideniif:ed at the time of inspection was disabled due to the broken water heater, but no 
residents at the time of survey were living on that wing. It had been repairedlreplace March 2020 

 

 
Signature 

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

The above plan oi correction is approved as of Plan of corrEi:ticn i1nplementation status as of 
(Dace) (Date) 

Implemented 

The 3b-ove plan of corr€ction 1,ivas approved by Mot Implemented 

(lnitia:s) 

02/10/2020 6of13 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

102i - Soap Dispenser 

Regulations 

2600. 

5704513172 p.8 

102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted 
unless there is a separate bar clearly labeled for each resident whc shares a bathroom. 

Description af Violation 

2 un:abeled bars d soap was located in the "spa"room of birch. 

Plan of Correction (POC) 

(A0:acr ffil;J<:!S as '.1ecessa;y. ?.ememb=r t;-iat yov 'llUst sign and date any artach€d pages. lnd..,ci€ steps to corr&t tre violation described above .and steps to 
prever;t a -sirriilar violation from occurring agair.. !f steps canrio: be corrpleted im~Tledia1ely, 1:1clucie da:es Cy which the s::eps \.'>ti!! be completed.} 

The bars of soap idBntified were disposed. 
Staff were educated regarding the use of individual soaps. 

22661 

Soap dispensers were installed in each spa room for use, as well as individual personal belonging units to keep resident 
grooming products separated. 

LBgal Entity Representative 

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

The above plan of correction is a:Jproved as of Plano..; correction irnplementa:ion status as. c-f 
(Date) 

:.:: Implemented 

The above plan of cor~eci::ion 'Nas approved by -· Not Implemented 

(Initials) 

02/10/2020 7 of 13 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

102j - Towels/Wash Cloths Access 

Regulations 

2600. 

5704513172 p,9 

102.j. Towels and washcloths shall be in the possession of the resident in the resident's living space unless the 
resident has access to the home's !inen supply. 

Description of Violation 

The rome does not have a supply of wasb clothes for reside~t use. 

Plan of Correction (POCJ 

(A:tach pages a:s '.lecessary. Remember t:-iat yoL must sign and date any a:t.ached pages. lnd~ci€ steps to correct ttie violation described above .and steps to 
p:-everlt a si~ilar violation from occurring again. V steps canrio: be corrpleted immediately, lridude da:es Cy which the :::€ps \.\'111 be cc•IT1pleted.} 

A total facility review on linen inventory was done by Director of HOL:sekeeping. 
additional wash cloths were purchased asap. 
Education on proper amount of iinen inventory for tre Director of Housekeeping was done. 

22661 

A proper stocage of linen room was created to hold all facility linen, and to make it easier to identify i'.lventory. 
Linen orders are now done on a quarterly basis. 

 

 
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH IS BOX! 

The above plan of cor~ection :s approved as of 

The above pla:; of correction vJas approved by 

02/10/2020 

(Date) 

(lr.itials) 

Plan of correc:ion implementation status as of 

: .. i I :npler1ented 

---~Not !mpl€mented 

5/,y/e._z.. 
Date 

(Date} 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

127a - Portable Space Heaters 

Regulations 

2600. 
127.a. Portable space heaters are prohibited. 

Description of Violation 

5704513172 

A ::iionare portable space heater was located in the ad~1inistrative ass' star.ts office. 

Plan of Correction (POC) 

p.10 

{Attac'"I pag€s as necessa0. Remember that you must si-gn and date any attached pages. lnc:ude steps to correct tne viclatiort described above :;m::l steps to 
prever:t a 5imi!ar violafon frcm occurr.ng aga·;n, If s:eps cannot be cc:npleted i:rmediately'. includs- dates by w:-ikh the steps will be cornp:et2d.) 

The identified space heater was disposed. 
The Director of Housekeeping toured the buildng to possibly identify any ::ither space heaters in use. 
Education was conducted regarding the use of space heaters. 
As part of the monthly QA for ccmoliance. space heaters were added to the check list. 

 

 3(r,r(z_c_ 
Signature Date 

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

The above plan of cor-ecfon is approved as of P-lan of correction implement21ion status as of 
(Date) (Date) 

Implemented 

The above plan of correction was approved by Not Implemented 

(lni1ials) 

02/'0/2020 9of13 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

185a - Implement Storage Procedures 

Regulations 

2600. 

5704513172 p. 11 

185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and 
use of medications and medical equipment by trained staff persons. 

Description of Violation 

Resident #4's PRN Balm ex was not available at the time o;'the inspection. 

Repeat Violation: 9/17 /19, 11 /6/19 & 12/23/19 

Plan of Correction (POC) 

(Atta er pagBs as ;)€Cessary. M-merrber cha~ you x1ust si£n anc date a:iy atachEd pages. Include st€ps to correct the violation described abo\•e 2nc steps to 
p;even~ a sl:"'li!ar viclatio:1 tror-. oc:curring a;:iair. If steps cannot be comp!e~ed immediately, include da::es by which tt:e steps. will be comp!e.:ed.) 

Resident #4 had no ill effects from the PRN not available. 
A cart audit was conducted to identify any other PRNs not available and was corrected. 
staff were educated regarding the impo:iance of reordering on time. 

Legal Entity Representative 

  
Printed Name ar.d Title 

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

The above plan of correction is aoproved as of Plan of correction implementation status as of 

22661 

(Date) {Date) 

T"'te abov€ plan of correction was approved by 
(Initials) 

02('0/2020 

lmplemented 

_·,Not Implemented 

10 of 13 
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Mar 18 22, 02:33p Oakemwood Terrace 

OAKWOOD TERRACE 

227c - Support Plan Revision 

Regulations 

2600. 

5704513172 p.12 

227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon 
changes in the resident's needs as indicated on the current assessment. 

Description of Violation 

22661 

Resident #2's RASP rrost recer1t da:e was  as an annual date on the resident's current RASP. ~he assessor 

signed and dated the RASP on  and reported the date was in error however the annual date would have 

been by  and was ove; 30 days for an annual review. 

Plan of Correction (POQ 

[Attach pa.;ies as nec-essa•y. Remember that yo_, must sign and date afly attached pages. lndude steps :o cor~ect the violation described above anc steps to 
:;revert a simila,-vi'o ation fro~ occurr:·ng again. if steps cannct be ccnpleted irrmediately, include oates by .which :he steps •Nill be completed.; 

Resident #2 was corrected 
WO resigned oefore education coulc be done. 
All current RASPs at the time were reviewed by designated staff. limriem Wellness D!rector to ensure timely 
compliance was done. 
A review will be done two weeks after admissions by admission cirectorl executive director or designee until 
compliance is met. 

Leg al Entity Representative 

 
Pri:ited Name and Title 

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

The above plar. of correctior is approved as of Plar: of correctior implemeritation status as of 
(Date) (Date) 

=.:-1 lmplemented 

The above plar. of correctior. \•Jas approv€d by ~ Not lmplementec 

(initials) 

02/10/2020 11 of 13 
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Mar 18 22, 02:34p Oakemwood Terrace 

OAKWOOD TERRACE 

227d - Support Plan Medical/Dental 

Regulations 

2600. 

5704513172 p.13 

22661 

227.d. Each home shall document in the res:dent's support plan the medical dental vision, hearing, mental health 
or ochec behavioral care services that will be made available to the resident, or referrals for the resident to 
outside services if the resident's physician, physician's assistant or certified registered nurse practitioner, 
determine the necessity of these services. This requirement does not require a home :o pay for the cost of 
these medical and behavioral care services. 

Description of Violation 

Resident #2's progress notes reflect that the resident had begun to have increased wandering, pac:ng and 

anxiousness but the RASP was not updated to reflect the residents mood change and the facility's :nterventions that 

were noted in orogress notes 1-14-20,1-20-20 and 1-30-20. 

Resident #2 began to have issues with swallowing  were the resident aspirated. The res[dent began to have 

speech therapy for swallowing, the diet was changed to soft mechanical diet and ocie to one superJision and no 

update was made to =<esidecit #2's RASP. 

Repeat Vio:ation: 9/17 /19 

Plan of Correction {POC) 

(Attach pages 2s necessary. Remember that you must sign and date any 2tt.ac:tied pages. !ndud€ steps to corre::t the vio~atior described a:Jove 3'r.d steps tc 
preve"lt a s:mi:ar vio~ation from occu:~ing again. I" steps cannot Ce complete:i ir:lmediately, ircluCe d;;otes by which the steps will b.e competed) 

Resident RASP was reviewed and notation was corrected to identify residents ability to participace. 
A review was done by staff designee to ensLlre RASP compliance was met regarding residents abili:y to participate. 

Resident# 2 no longer resided at facility since 3120 

Legal Entity Representative 

 
::Jate 

DEPARTMENT USE ONLY - HOMES MAY Naf WRITE lN THIS BOX! 

The above plan of correct'.on is approved as of Plan of correction implementation s:atus as of 
(Da:e) (::Jate) 

~; Implemented 

The above plan of correction was approved by -' Nat Implemented 

Onitials) 

02/10/2020 12 of 13 
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Mar 18 22, 02:34p Oakemwood Terrace 

OAKWOOD TERRACE 

227f - Resident Participation 

Regulations 

2600. 

5704513172 p.14 

227.f. A resident may participate in the development and implementation cf the supnort nlan. A resident may 
inchcde a designated person in making decisions about services. 

Description of Violation 

22661 

Resident #2's RASP dated  was signed by the assessor but no notation was made about reside~t #2's ability 

to participate in the development of their RASP. 

Plan of Correction (POC} 

:Attach pag€s as necessar1. Remerr'.Jer that you rrlJSI sign and date a:'ly at;;;ched l)<lges. Include steps to correct the violation described atr::ive <inc steps to 
prevent a sinilar vio;ation frorn occu'rin-;i agair_ lf steps canr.ot be comple:ed immediately, include da-:es by v..t:ich t':-.e s:eps v:ill be com pieced.; 

Resident# 2 RASP was updated after survey. 
Staff educated by administration/ designee on documentation regarding char.ge of conditions. 
Resident no longer resides at facility since 3/20 

Legal Entity Representative 

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

The above plan of correction is approved as of Plan of corre<:tion implementation status as of 
(Date) 

-~ Implemented 

The above plan of correctior was 2ppr0veC by Not Implemented 

(Initials) 

02i10/2020 

3 ·I j/'. 22-
Date 

(Date) 

;3 ol 13 
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