COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ UPMC SENIOR COMN[UNITIES

To operate STRABANE WOODS OF WASH]NG_TON

MNAME OF FA"'iLIT‘:’ OR AGENCY .

Located at _319 WELINESS WAY, WASHINGTON . PA 15301

. [COMPLETE ADDRESS. Oi" F’AUL\TY QR AGENCY)

ADDRESS OF SA;TEL .TE SITE ™ - ‘ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE 5ITE 3~ - : ADDRESS GF SATELLITE _S\T[_E

ADDRESS OF SATELLITE SITE I e : - i ADDRESS QFESATELLITE SITE

To provide _Assisted Living 5

or the maximum capacity permitted by the Cert:fic'ate of Occup ncy, _w_hlchev r is smaéier  WAKRIUM CAPAGITY)

Restrictions:

This certificate is granted in accbi’da'n'ce_ Wlth t__'h'é:-_F_’::u' _l.ic_,\l\fleifa:féfb}q_d':é7@%}7]_967!.59._'{;.;31_: _a{":-_s 'jé‘h%_@éﬁd_éd;'a'hd__Rﬁeguiations

335 Pa.Code Chapter 2800: Assrsted lemg. R_es1dences

(MANUAL NUMEER AND TITLE OF REGULATJONS)

and shall remain in effect from Januarv 28 s iy : '.f'-ur_.‘:.ﬂj?:-'Januarv 28,
uniess sooner revoked for non-compliance wﬁh apphcable ans’ ‘and reguiat:ons i

No: 445420

botend £ Ao

ISSUING OFFICER

NCTE: This certificate is issued for the above sites) only and is not fransferable
and should be posted in a conspicuous place in the facility.

PW 628 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB 1 2 2014

Ms. Doreen Diesel, Administrator
UPMC Senior Communities

200 Lothrop Street, Forbes Tower
Pittsburgh, Pennsylvania 15213

RE: Strabane Woods of Washington
319 Wellness Way
Washington, Pennsylvania 15301
License #; 445420

Dear Ms. Diesel

As a result of the Department of Public Welfare’s licensing inspection on
November 13, 2013, of the above-named facility, the violations with 55 Pa.Code
Ch. 2800 (relating to assisted living residences) specified on the enclosed Licensing
Inspection Summary were found.

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

A regular license is being issued based on the enclosed Licensing Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



LICENSING INSPECTION SUMMARY"
Assisted Living Residences - 58 Pa.Code §2800

Name of Residence: Strabane Woods

Address: 319 Weﬁﬁess Way Washington, Pa 15301

License Number:

HHSH A

Type of inspection: Full

Reason(s) for Inspection; Renewal

Notfice: Unannounced

On-site Inspection Dates and Department Representatives On-site:
11/13/13 — |srael Springs, Doug Hoover

Off-site Inspection Dates and Department Representatives, if Applicable:
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LIS — [Strabane Woods] — (11/13/13) — [Israel Springs]
Reguiation;§ 2800.8Z {b) Poisonous matertals shall be stored separately from food, food preparation surfaces and
dining surfaces,

Viclation: The facifity has hand sanitizers located throughout the community for use by staff and residents. The
dispensers contained DER INSTANT FCAM Non-alcohclic sanitizer which had a warning *If swallowed seek medical
help and contact poisen control”. Resldents in the home have not been assessed to safely use or avoid pousonous
materials.

Plan of Correction
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

[The sbove plan of correction ks approved as of ___, “ i it Plan of cormzotion impismentation status as of [(dDﬁ ;f){ ﬁ :
(Late) A

j{'Fuily Implemented
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[7 Mot Imptemented
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LIS — [Strabaneg Woods] - (11/13/13) — {Israel Springs]
[ Regulation:§ 2800.187{a) (14) A medication racord shall be kept to inciude the name and initlals of the staff person

administering the medication, -

Violation: The MAR was not inifialed by staff on 11/3113 for the dispensing of Matoprol 80 mg, Pradaxa 150 mg, and
Systane Sol for Resident #1,

Plan of Gorrection
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LIS — [Strabane Woopds] — (11/13/13) — [Israel Springs]
Regulation: § 2800.187 (d) The residence shall foliow the directions of the prescriber,

Violation: The physician for Residant #2 prescribed insulin on a sliding scale and readings 4 times daily, inoluding 1200
moon, There was no record of noon readings or administration of medication on 11/4/13 enc 11/ 1/13.

Plan of Correction
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