pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: W
MAILING DATE: Marc ,

Executive Director
Premier Oakwood Terrace Operating LLC

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

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,

Chre ALcogemid>

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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
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Violation Report

Facility Information

Name: CAKWOOD TERRACE
Address: 460 GLEASON DRIVE,, MOOS!C, PA 18507
County: LACKAWANNA Region: NORTHEAST

Administrator

name: [N

Phone; 5704513177

Legal Entity
Name: PREMIER DAKWOOD TERRACE OPERATING LLC

License Number; 22667

Email:

Address: 245 PARK AVENUE, 39TH FLOOR, NEW YORK, NY, 10767

Certificate(s) of Occupancy

Type: C-2LP Date:

Staffing Hours

Resident Suppart Staff: ¢ Total Daily Staff; 39

Inspection
Type: Partial BHA Docket #:

Reason: Complaint fncident, Firre

inspection Dates and Department Representative
azs10/2020 - on-Sie iGN
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 58
Secured Demenrtia Care Unit
In Home: Yes Area: Pine
Hospice
Current Residents: 4
Number of Residents Who:

Receive Supplemental Security Income: J
Diagnosed with Mental |liness: &
Have Mohility Need: &6

seriorzeza

Issued By:

Waking Staff: 22

Notice: Unanrrounced

Residents Served: 33

Capacity: 13 Residents Served: 6

Are 60 Years of Age or Older: 33
Diagnosed with Intellectual Disabhifity: §
Have Physical Disability: O

10f13
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A O T RRACE e s e — )

42b - Abuse

Regulations

2600,
42.b. A resident may hot be neglected, intimidated, physically or verbally abusnd mistreated, subjected to

corporal punishment or disciplined in any way.

Description of Violation

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 the flocr on the side of resident #1's bed with a swolien ankle cailing for help and resident #2 was
lving in resicent #1's bed.

Repeat Violation: §/17/19

Plan of Correction (POC)

{Artach pages as necassary. Remember that you must sign and date any attached pages. include steps to carrect the violation described abave and steps ta
pravent a similar wiclation from occurrirg again. If steps cannot be compieted immediately, inciude dztes by whick the steps will De complatec

Residents were separated and assessed for any injuries. MD notified, Family notified. Residenl #2 piace on 72 hr
1/2 checks. Either resident could not recall inzident when interviswead.

Both residents no longer reside at facility since 3/2020

Legal Entity Representative

. 2

Cate
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above pian of correction is approved as of 3_'22',2,2 Plan of cerrection implementation status as of _ _3-?2-22
{Date} {Date}
Ximplemented
The above plan of correction was approved by . a@ -+ Not Impiemented
{Initiais}

021072020 - - 20f13
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AW OOD T RRACE e e S eent]

81b - Resident Personal Equipment

Regulations

2600,

81b. Wheelchairs, waliers, prosthetic devices and other apparatus used by residents must be clean, ir gocd
repair and free of hazards.

Description of Viclation

The bed in room #4 in cakhouse had a grab assist bar attached, The grab assist bar was not covered, paosing a
passible kmb entrapment.

Repeat Violation; 9/17/19

Plan of Correction {POC)

tiach pages as nedessary. Remember 1hat you musst sign ans debe any attached pages. include steps to comect the vicdation described above and steps to
prevent a sirnilar violation from occurring again. If steps cannot be compleiad imsmediately, include datzs by which the sieps will be compiatad))

The grai bar identified was removed.

PT/OT evaluate for need of grab bar was done.

Director of Housekee ping did facility wide check 1o identify any other grab bars.

Staff were educated aboul the non use of grab bars.

Monthly compliance checks done by Directar of Housekeeping has added grah har identification.

Legal Entity Representative

N -

Printed Name and Tile Date

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

The abowve plan of corraction is approved as of _3'22722 Plan aof correction implementation status as of . 3-22-22
' {Date) {Datel
%} Implemented
The above pian of correction was approved by ag -~ Not Implementec
{Initials)

02’/“0‘,12(}20 e e . R - e C e : 3 of1s
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OAKWOOD TERRACE e 2eesd

85a - Sanitary Conditions

Regulations

2600.
B5.a. Sanitary conditions shall be maintained.

Description of Violation

2 iarge boxes of usad sharps containers was located in the shed of the home. The sharps containers should have
been dispesad of preoserly.

Plan of Correction (POC)

(Attach pages as necessary. Rememier that you must sicn and date any attached gages. include steps to cemect the violation described above anc steps to
prevent a simiiar viclation from ozouming again, If steps cannot be completed immeadiately, include dates by which the steps will be compieted.)

Sharps container was dispased of properiy after baing identified.,

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

Legal Entity Representative

rinte

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

The abova pian of correction is approved as of 3-22-22  plan of correcticn implementation status as of 3??2_'22_
{Date} {Cate}
“Tim plemented '
The abave plan of cerrection was approved by ag - Not Implemented
{Initiats)
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OAKWOODR TERRACE o 2208l

89a - Water Pressure

Regulations

2600.
89.a. The home must have hot and cold water under pressure ir 2ach bathroom, kitchen and faundry area to
accommaodate the needs of the residents in the home,

Description of Violation

The birch unit's hot water heater has been broken since approximately 12/20/19. The residents living on this unit
have no hot water for showers or to wash thelr hands.
Plan of Correction (POC)

{Attach pages a3 necessary. Remember that you must sign anc dzte any atrachzd pages. Include stzps to carract the violation described above and steps to
prevent 2 simifar viclaticn fom occwrsing agair. if steps cannot be completed immediately, include dates by which the steps will be conrpleted.)

The hot water heater identified was repairedfrepiaced in March of 2020,

fidie BTz

fintad Name and litle Date

ure

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

3‘22'%2 Pian of correction implementation status as of . 3.-22,-22
{Date) {Date}

X im plemented

The above plan of correction is aporoved as of

The above plan of correction was approved by G - Not Implemanted

(nitials}

- 02/10/2020 5cf13
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OARWOOD TERRACE

102¢c - Tub/Shower - 10 users

Reguiations
2600.

102.c There shall bie at least one bathtub or shower for every ten or fewer users, including residents, staff persons
znd househeld members.

Description of Violation

Since the hot water heater has not been fixed since approximately 12/20/19 - the home currently has 3 working
showers with hot water to 33 residents residing in the homa.

Plan of Correction (PCC})

{amach pages as necessary. Remembrer that you must sign and Jate any attached pages. nclude steps to carrect the violation describad sbove and steps o
prevent a sim¥las yiolation frory occurring again. iF steps cannet be complsted immediztely, irclude dates by which the steps will be completed !

The facility at the time of inspection had 3 walk in showers and 3 walk in jet tubs.

The willow spa room ideniified 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 repaired/replace March 2020

Signature

352

Printed Name ard Title Date

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

The above plan of correction is approved as of ) 3'2?'2-? Plan of correction implementation status as of 3'2?'22__
{Date) {Date)
& implemented
The abaove plan of correction was approved by ag ) -~ Not Implemented
{(Initiais}
| 02/10/2020 i

6013
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CAKWOOD TERRACE R e S 2286

102i - Scap Dispenser

Regulations

2600.
102.i. A dispenser with soap shall be provided within reach of each bathrocom sink. Bar soap is nct permitted

unless there is a separate bar clearly labeled for each resident whc shares a nathroom.
Description of Violaticn

2 unlabeled bars of soap was located in the “spa“rcom of birch.

Plan of Correction {POC)

{Attach peges as necessary. Remember that you must sign and date any aflached pages. indic de steps to correct the viclation described abaove and steps to
prevent a similar viclation from occumring again. If steps canno: be completed timmediately, incluce dates by which the steps will be completed.}

The bars of soap identified were disposed.

Staff were educated regarding the use of individuatl soaps.

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

Legal Entity Representative

Bl

Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX!
The above plan of correction is agproved as of 3'22'22 ~ Plan o7 correction implementation status as of 3'22'22_ .
{Date} {Date}
& Implemented
The above plan of correction was approved by aq ~ Notimpiemented
{Initials)

© 02/1072020
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OAKWOOD TERRACE . o ekl

102j - Toweis/Wash Cloths Access

Regulations
2600.

102j. Towels and washcloths shall be in the possession of the resident in the resident’s living space unless the
resident has access ta the home’s linen supply.

Description of Viclaticn

The hame does not have a supply of wash clethes for residant use.

Plan of Correction {POC)

¢(Attach pages as necessary. Remember that yveu must sgn and date any aftached pages. include steps to correct the viodation described above and steps 1o
pravent a similar viclation from occuring again, ¥ steps cannot be completed immediately, include dates by which the steps will be completed.)

A total facility review on linan inventory was done by Director of Housekeaping.
additional wash cloths were purchased asap.

Education on proper amount of iinen inventary for the Director of Hecusekeeping was done.

A proper storage of linen room was created o hold all facility linen, and to make it easier ta identify inventory.
Linen orders are now dons on a quarteriy basis.

2/t

(v rinted Narne ary e Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The abave plan of correction s aporaved as of 3-22-22  Plan of correction implementation status as of 3-22-22
{Date) {Cate}
T Implemented
The above plan of cerrection was approved by ag - Not impiemented
{initials)

 02/10/2020 " Bofi3
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OAKWCODTERRACE L 2R

127a - Portable Space Heaters

Regulations

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

Description of Violation

A bionare portable space heater was located in the administrative assistants office.

Pian of Correction (POC)

{Altact pages as necessary. Remember thal you must sign and date any attached pages. inciude steps to corract tne viclation described aneve and steps to
crevert a simifar viclat'on frem accirring again. if st2ps cannot Be completed immediately, includs datas by which the steps will be compietad.}

The identified space heater was disposed.

The Director of Housekeeping toured the buildng to possibly identify any other space heaters in use.
Education was conducied regarding the use of space beaters.

As part of the manthlty QA far ccmpliance, space heaters were added to the check list.

Signature Printed Name and Title Date

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

. 3'22'_22 Plan of correction implementation status s of 3'22_'22,
(Date) {Date}

& implemented

The above plan of correction is approved as of

The above plan of correction was approved by ag - Not Implemented

finrtials)

o2/10/2020 S ~ 90of13
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OAKWOOD TERRACE 22661

185a - impiement Storage Procedures

Regufations

2600.
185.a. The home shall develop and implement procedures fcr the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Descripticn of Viclation

Residant #4's PRN Bzalmex was not available at the time of the inspection.

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

Pian of Correction (POC)

attach pagss as necessary. Remember that you must sicn and date any attached pages. include steps to correct the violation described above anc steps ta
prevent a similar viclation fram ocouring agaie. if steps cannot be completed immediately, indude dates by which the steps will be completed)

Reasident #4 had no ill effects from the PRN nol available.
A cant audit was conducted to identify any other PRNs not available and was corrected.
staff were educated regarding the importance of reordering on time.

Legal Entity Representative

Sleple3

Date
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is anopraved as of _3'22'22, Plan of correciion implementation status as of 3-22-22
{Date) {Date}
X implemented
The above plan of correction was approved by ag - NotImplemented
fInitials)

OZ/‘U;’EOZO e e e . A . . 100ii3
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OAKWOOD TERRACE . 22661

227c - Support Plan Revision

Regulations

2600,
227.c. The support pian shall be revised withir 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

Resident #2's RASP most recent date was [l 2s an annual date on the resident's current RASP. The assessor
signed and dated the RASP on [JJJli] 2nd reported the date was in error however the annual date would have
seen by [l 202 was over 30 days for an annual review.

Plan of Correction (POC)

[Attach pages as nacassary. Remember that yo: must sign and date any attached pages. Include steps 10 correct the violetion described above and steps to
arevent a similzrvio ation from accurring agaim. if steps cannot be cempleted immediately, include cates by which the steps will be completed.}

Resident #2 was €orrecteg) EDUCATED. UG

WD resigned before education couic be dene.

All current RASPs al the time were reviewed by designated staff. /intriem Wellness Director 1o ensure timely
compliance was done.

A review will be done two weeks after admissions by admission cirector! executive director or designee until
compliance is met.

Legal Entity Representative

I !l_- | Blytee
rinte ame and Title Date

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

The above plan of carraction is approved as of 3-22-22 Plar of correction implementation status as of 3-22-22
(Date) (Date)
L' implemented
The above plan of correction was approved by ag — Not implementec
{initials)

02/10/2020 . - 11 0f 13
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OAKWOODTERRACE . . 2266

227d - Support Plan Medical/Dental

Regulations

2600.

227.d. Each home shall document in the resident’s suppaern plan the medical, dental, vision, hearing, mental health
or other behaviaral care services that will he made availakie to the resident, or referrals for the resident io
outside servicas 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 to 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, pacing and
anxicusness but the RASP was not updated to reflect the residents moad change and the facility's interventions that
were noted in progress notes 1-14-20,1-20-20 and 1-30-20.

Resident #2 began to have issues with swallowingJJJj were the resicent aspirated. The resident began to have
speach therapy for swallowing , the diet was changed to soft mechanical diet and one to one supervision and no

update was made o Resident #2's RASP.

Repeat Violation; 9/17/19

Plan of Correction {POC)

{Attach pages 25 necessarv. Remamber that you must sign and date any attachad pagss. indude steps ta correct the viniatior: described aZove and steps o
prevenk a smilar vioiation flrom accursing again. |° steps cannot ke completed immediately, include deres by which the steps will be completed ]

Resident RASP was reviewed and notation was corrected to identify residents ability to participaie.
A review was done by staff designee to ensure RASP compliance was met regarding rasidents ability to participate.

Resident # 2 no longer resided at facility since 3/20

Legal Entity Representative

Zffz

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

The above plan of correction is approved as of  3-22-22 pjan of correction implementation status as of 3-22-22
{Date} {Date)
& Immplemented
The above plan of corredtion was approved by ag = Not lmpiemented
{Initials)
02/10/2020 120f 13
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OAKWOOD TERRACE 22661

227f - Resident Participation

Regulations

2600.
227.£ A resident may participate in the development and implementation of the support plan. A resident may
inclide a2 designated parscn in making decisions about services.

Description of Violation

Resident #2's RASP dated ] 25 signed by the assesscr but no netztion was made about resident #2°s ability
ic participate in the development of their RASP.

Plan of Correction fPOC)

(Attach pages as nacessary. Rememser that you mrust sign and date any attached pages. Include steps 1o correct the violation described aboave snc steps o
prevent a similar vigiation from cccurring agair. if steps cannot be completed immadiately, intlude dates by which the sieps will be completed.;

Resident # 2 RASP was updated after survey.
Staff educated by administration/ designee on documentation regarding change of canditions.
Resideni ne longer resides at facility since 3/20

Legal Entity Representative

S22
ignatire Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved &s of .3-22-22  Plan of correction implementation status as of _ 3_'22_'22
{Date) H{PEREY
x implemented
The above plan of correction was approved by a_g o - Not Impiemented
{Initials)
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