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DEPARTMENT OF PUBLIC WELF.ARE‘

Ms. Peg Mineo, Administrator
UPMC Senior Communities
200 Lothrop Street

Forbes Tower, Suite 10055
Pittsburgh, Pennsylvania 15213

- RE:; Seneca Manor
5340 Saltsburg Road
Verona, Pennsylvania 19053
. #444990

Dear Ms. Mineo:

- As a result of the Department of Public Welfare’s licensing inspection
on Qctober 15, 2013 and October 16, 2013 of the above facility, the
violations with 55 Pa.Code Ch. 2800 (relating to Assisted Living
Residences) specified on the enclosed Llcense Inspectlon Summary were
found. :

All violations specified on the enclosed License Inspection Summary
must be corrected by the dates specified on the License Inspection .
Summary and continued compliance with 55 Pa.Code Ch. 2800 must be
maintained.’ : :

Sincerely,

7 Z‘/%%/, :

Neil S. Cody
Regional Licensing. Director

Enclosure |
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing - Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



LICENSING INSPECTION SUMMARY
 Assisted Living Residences - 55 Pa.Code § 2800

Name of Residence: Seneca Manor

Address: 5430 Salfsburg Rd Verona, Pa. 15147 -

License Number: 444990

Type of Inspection: Fuil

~[Reasen{s) for inspection: Interim~- -~ - - - —~ -

Nofice: Unannounced

On-site Inspection Dates and Department Representatives On-site:
10/15/13 — Israel Springs, Dale Rosenblat
10/16/13 — Israel Springs, Dale Rosenblat

Off-site Inspection Dates and Departiment Representatives, if Applicable:
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LIS — [Seneca Manor] — [10/15/13 & 10/16/13] — [Israel Springs]

Regulation: § 2800.65(g)(2) Direct care staff persons may not provide unsupervised assisted living services until
successful completion and passing the Department-approved direct care training course and passing of the competency

test. . .
Violation: Staff Persons A, B, and C are providing direct care without having taken and successfully completed the

required competency test.
Plan of Correction.

VIO LATIon
WITHDRANN

Printed Name and Title of Legal Entity Representative {Required on all pages)

Signature of Legal Entity Representative (Required on all pages) Date

DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!

[The above plan of correction is approved as of Plan of correction implementaticn status as of
{Date) (Date)
1 Fully Implemented
[Fhe above pian of correction was approved by __ . 1 Partially Implemented — Adequate Progress
(Initiats}

1 Partially Implemented — Inadequate Progress

o Not Implemented
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LIS — [Seneca Manor] ~ [10/15/13 & 10/16/13] — [Israsl Springs]

Regulation: § 2800.132(d) Residents shzll be able o evacuate the entire building fo a public thoroughfars, or to a fire- T
safe area designated in wrifing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safsty expert. For purposes of this subsection, the fire safely expsrt may not be a staff

person of the residehce. ™ -~ —
Violation: The fire dritl log showed that fire drills held on 6/26/13 at 6:15 am {3 min 55 sec) and 9/19/13 at 6:13 am (4

min 10 sec) exceeded the safe evacuation fime of 3:45 designated by the fire safety expert.
Plan of Correction
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Printad Name and Title of Legal Entity Representative {Reguired on all pages)

e Schiuek Ao s holor
Signature of Legal Entity Representative (Required on all pages) U % Date
) JEEQ, | u/26 AR

DEPARTMENT USE ONLY — HOMES MAY NOT"WRITE BELOW THIS LINE!

fe above plan of comection is approved as of i 24 !g M Pign of cormrection implementation status as of _ £/ 27 Zf i :
) {Date) (Date}

= Fully implemented

Fhe above plan of correction was appraved by _ ____.__._.___.’(:)5“ . 1 Partially impiemented — Adequate Progress
nitiaks) .
2 Partially Implemented « Inadequate Progress

4 Not Implemented
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LIS — [Seneca Manor] — [10/15/13 & 10/16/13] — [israel Springs]

Regufation: § 2800.187(b) The information in subsection (a) (13} and (14) shzll be recorded at the time the medication
is administered, R e e e

Violation: The MAR for the following residents was not inffialed by staff to acknowladge the dispensation of
medications:
10/2/13
Resident #1 - Bayer chewable aspirin(8am), Chiorthalidone(8am), and Vitamin B12.(8am)
Resident #2 — Acetamninophen (8am & 5pm), Docusae Sed capsule.{8am)
Resident #3 — Calcium Acetate(12pm), Nephro-vite tablet(12pm), Oyst-shell D tablet{12pm), Vitamin C
tablet(12pm) '
Resident #4 — Calcitonin Spray(8arn),
10/14/13

Resident #1 — Bayer chewable aspirin{8am), Chlarthalidone( 8am), and Vitamin B12.{8am)
| Pian of Correction )
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DEPARTMENT USE ONLY - HOMES MAY NOT W’F&TE BELOW THIS LINE!

& above plan of correction is approved as of /24 iz Plan of correction implemantation status as of L/ 29 /1 :
{Dais) (Datg

fozully Implemented

& above plan of correction was approved by ._._’J .5.. C“___) . 3 Partially implemented — Adequate Progress
(Initials

I Partially Implemented — Inadequate Progress

3 Not Impiesmentad
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LIS — [Seneca Manor] — [10/15/13 & 10/16/13] — [israsl Springs]

Regulafion: § 2800.167(d) 1he residence shall follow the direcions of he prascriber,

Violation: The iabel on the Acetaminophen for Resident #2 staies to administer 1 tablst every 12 hours. The MAR
shows the medication is administered 8am and 5 pm. There was no physician's order io approve this change in

administration fime,
Ptan of Correction
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Printed Name and Title of Legal Entity Representative (Reguired on all pagas]b
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Signature of Legal Entity Representative {Required on all pages) Date
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DEPARTMENT USE ONLY — HOMES MAY NOT \ALI;.}T'E BELOW THIS LINE!

The above plan of conection Is approved as of 55{ 29 { i Flan of correction implementation status as of f / 294 4
Dai ate

?ﬁ?F ully Implemented

IThe above pian of correction was approved by ﬁ ;‘}5 - . [3 Pariially iImpiemented ~ Adeguats Progress
(tnitials)

[0 Partially Implemented - Inadsquate Progress

1} Not implemenied
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