Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

June 16, 2025

TRANSITIONS HEALTHCARE WASHINGTON PA LLC

RE:

_’

TRANSITIONS HEALTHCARE
WASHINGTON PA

90 HUMBERT LANE
WASHINGTON, PA, 15301
LICENSE/COC#: 44599

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 04/22/2025 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a

conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing

04/22/2025
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TRANSITIONS HEALTHCARE WASHINGTON PA 44599
Facility Information

Name: TRANSITIONS HEALTHCARE WASHINGTON PA License #: 44599  License Expiration: 03/07/2026
Address: 90 HUMBERT LANE, WASHINGTON, PA 15301
County: WASHINGTON Region: WESTERN

Administrator

Legal Entity
Name: TRANSITIONS HEALTHCARE WASHINGTON PA LLC

Address:
Phone: Email:

Certificate(s) of Occupancy

Staffing Hours

Resident Support Staff: Total Daily Staff: 38 Waking Staff: 29
Inspection Information

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Complaint Exit Conference Date: 04/22/2025
Inspection Dates and Department Representative

04/22/2025 - On-Site

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 48 Residents Served: 37
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 6
Number of Residents Who:

Receive Supplemental Security Income: 7 Are 60 Years of Age or Older: 30

Diagnosed with Mental lliness: 5 Diagnosed with Intellectual Disability: 0

Have Mobility Need: 7 Have Physical Disability: 0

Inspections / Reviews
04/22/2025 Partial
Lead Inspector_ Follow-Up Type: POC Submission Follow-Up Date: 05/76/2025

05/08/2025 - POC Submission

Reviewer:- Follow-Up Type: POC Submission Follow-Up Date: 05/14/2025

Date Submitted: 06/71/2025
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TRANSITIONS HEALTHCARE WASHINGTON PA 44599

Inspections / Reviews (continued)

05/13/2025 POC Submission

Submitted By: Date Submitted: 06/77/2025

Follow Up Type: POC Submission Follow Up Date: 05/713/2025

Reviewer:

05/13/2025 POC Submission

Submitted By: Date Submitted: 06/77/2025

Reviewer Follow Up Type: Document Submission Follow Up Date: 06/13/2025

06/16/2025 Document Submission

Submitted By: Date Submitted: 06/77/2025

Reviewer: Follow Up Type: Not Required
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TRANSITIONS HEALTHCARE WASHINGTON PA 44599

60a - Staff/Support Plan

1. Requirements

2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and
support plan.
Description of Violation
The home routinely does not have a staff person present in the home who is qualified to administer medications during
the 11:00pm through 7:30am shift. However, there are numerous residents present in the home who are unable to self-
administer medications and are prescribed pro re nata (PRN) medications, to include the following:
o Resident. is currently prescribed numerous PRN medications, to include
mouth every 1 hour as needed for- an
as needed for pain/shortness of breath. According to resident
resident jicannot self-administer medications
® Resident ilis currently prescribed numerous PRN medications, to include
mouth every 3 hours as needed for- and

by
by mouth every 2 hours
most recent assessment, dated

by mouth every 2

hours as needed for pain/shortness of breath. According to resident assessment, date , resident
cannot self-administer medications
Plan of Correction Accep. - 05/13/2025)

The home is part of a CCRC community.

The Administrator will identify the licensed staff who work the overnight shift in the skilled nursing section of the
CCRC community that will be responsible for PRN medication administration in the PCH. This staff has been
(dentified as the RN midnight supervisors, and the unit manager. The Administrator will complete the personal care
general orientation requirements with identified staff. This will be completed by 5/23/25. Completed orientation will
be kept in the employee HR file.

The Director of Nursing will provide education to the identified licensed staff on the overnight PRN medication
administration protocol. The personal care staff notify the RN supervisor in skilled that a resident has /needs a PRN
medication. The RN Supervisor will come to the personal care, assess the resident, administer the PRN medication,
and document in Point Click Care medication given. Education will be completed by 5/16/25. Education will be kept
in the plan of correction binder.

The Administrator will obtain Point Click Care access for medication administration for the overnight licensed staff
who will be responsible for administering any PRN medications requested. This will include a monthly audit by the
administrator to ensure that any new staff has been oriented and given PCC access. This will be completed by
5/16/25.

The Administrator will provide training to the PCH facility staff on the procedure to call the RN supervisor in the
skilled section of the CCRC to administer a PRN medication. Training will be completed by 5/19/25. Completed
training will be kept in the plan of correction binder.

Beginning 5/19/25, the Administrator will complete 5 resident interview audits weekly for 4 weeks. Audits will be
kept in the plan of correction binder. Resident’s will be asked if they requested a prn medication during the overnight
shift and if so did they receive the medication.

Plan of correction and audit results will be taken to the monthly Quality Management meeting on 6/13/25.

Date of compliance 6/13/25.

Licensee's Proposed Overall Completion Date: 06/13/2025
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TRANSITIONS HEALTHCARE WASHINGTON PA 44599

60a Staff/Support Plan (continued)
Implemented . 06/16/2025)
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