pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: September 10, 2021

Executive Director

Premier Oakwood Terrace Operating LLC
245 Park Avenue, 39" Floor
New York, New York 10167
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 March 24, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

e ioner>

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



Violation Report

Faciiity information

Name: QAXWOOD TERRACE
Address: 400 GLEASON DRIE, MQCSIC, PA 18507

County: LACKAWANNA Region: NCRTHEAST

Administrator

name: || NGNN_G_E Phone: 5704573177

Legal Entity
Name: PREMIER OAKIWOOD TERRACE OPERATING LLC
Address: 400 GLEASGN DRIVE, MQOSIC, PA, 18507

Certificate{s) of Occupancy

Type: C-2 LP Date:

Staffing Hours

Resident Supgport Staff. 0 Total Daily Staff. 42
Inspection
Type: Pariic! BHA Docket #:

Reasan: Complaintincident

Inspection Dates and Department Representative
372472022 - Off-site: | NN
Resident Demographic Data as of inspection Dates
General infermation
License Capacity: 54
Secured Dementia Care Unit
In Home: Yes Area: Pine
Hospice
Current Residents: «

Number of Residents Wha:

Receive Suppiemental Security tncome: 0
Diagnosed with Mental iliness: 0
Have Mobility Need: iC

03/24/2020

ed

bicense Number: 22667

emaii: [

Issued By:

Waking Staff: 32

Notice. Uriannourniced

Residents Served: 32

Capacity: 73 Residents Served: 6

Are 60 Years of Age or Oider: 33
Diagnosed with Intellectual Disability: O
Have Physicai Disability: ¢

Tot4
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OAKWOCD TERRACE 22661

224a - Preadmissiaon Screen Form

Regulaticns

2500,

224.a. A determination sheil be made within 30 days prior to admission and documented on the Department's
preacdmission screening form that the needs of the residen: can be met by the services provided by the
home.

Description of Violation

Resident #1 was admitted te the home's SCCU on . 7he home dic net compiete a pre-admission screening.

Plan of Cerrection (POC)

iAflas pzaes as necessary. Remeamber that you must sigr and date aay attacked pages. \nzluge staps 1o correct the vinizlion descridec adove and steps 1o
prevent a similar viclaton fdm occuening agaw, ¥ stens canno! be completed immediately, incluce date< by which tha steps wif be complatad )
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Legat Entity Representative-

A negiete

Name and Title Dazte

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

The anove plan of correction is approvec as cf 9-3-21 Plar of correction impiementation status as of 0 9-3-21
(Date} _ [Catel
X! impierrented
. ‘ i implementec
The above pian of correction was approved Dy ag . Not implemented
{initiais}
03/24/2020 204
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227h - Suppart Plan Refuse Sign

Reguiations
2800, :
227.h. if a resident ar designated person is unable or chooses not o sign the support pian, a notaticn of inability
or refusai tc sign snati be documented.

Description of Violation

Resident #1's RASP dated -jces not indicate i the resident participatec in the Gevelcpment cf the support
plan or the residents inabilily to participate or refusal to sign the form.

Plan of Correction (PCCQ)

(attach pages as necesvery. Remezmbar that you must sigr and dare any etlached pages. includ steps to correc) the vivlaton descibed abuve and steps to
crevent a simitar viclat.on from cocuring again If staps cannot be completad immediate 'y, mdode dates by which (he staps will 2@ coripleted.;
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Legal Entity Representative

Adprnrstraten -

Signature

Printec Neme and Titie Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! N
Th= above 2ian of correction 's approved as of 9-3-21 Plan of correction implemenzation status as ¢f 9-3-21

{Late] {Date)

2 Implemented
Toie abave plan of correction was approved by ag -~ Nox implemented
{Initialsy
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')AI&V\”‘OD T RRACE _ A . 226567

231c - Preadmission Screening

Regulations

2600.
231.c A wrtten cognitive preadmission screening completed in coilaboraticn with a physician or & gomtnc
assessment team and documented on the Department’s preadmission screening form shall be compieted
for each residert within 72 hours pricr tc admission to a secured dementiz care unit.

Description of Violatian
Resident #1 was admitted to the homes SDCU on - The nome dic not complete a cegnitive pre-admission

screening within 72 hours of admission.

Plan of Correctian {POC)

(Artach pages as necessasy. Ramamber tnat you must sgn and date 2ny attached pages. incluce steps to corract the violation described above ong slens 10
pravant a sinitar violziten feom occuing agaln. W steps cannet be completes immed ately, inciuce datas by wh ch the steps will be completed.)
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Legal Entity Representative
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Signatura R 2nd Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above pan of correction is approved as of 9-3-21  Flan cf correction implementation status 25 of 9-3-21
{Date) iDate)
I implemented

; ~ , ~I Not tmpiemertad
Trke atave plan of correction was approved oy .ag. . Not implemerted
{Initiais}
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