@ pennsylvahia-

DEPARTMENT OF PUBLIC WELFARE

Ms. Doreen Diesel, Administrator
UPMC Senior Communities |
200 Lothrop Street

Forbes Tower, Suite 10055
Pittsburgh, Pennsylvania 15213

RE: - Strabane Woods Of Washington
319 Wellness Way
Washington, Pennsylvanla 15301
- # 445421

 Dear Ms. D]esel'-

As a result of the. Department of Publlc Welfare's Ilcensmg inspection
on January 3, 2013 and January 6, 2013 of the above facility, the violations
with 55 Pa. Code Ch. 2800 (relating to Assisted Living Residences)
specified on the enclosed License Inspection 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,

Neil S. Cody
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
. Adult Residential Licensing — Ceniral Region Figld Office -
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



LLICENSING INSPECTION SUMMARY
Assisfed Living Residences - 55 Pa.Code § 2800

Name of Residence:; Sirabane Woods

Address: 319 Wellness Way Washington, Pa 15301

lLicense Number: 445421

Type of Inspection: Partial

Reason(s) for Inspection: Off Site Incident Investigation

Notice: Unannounced

On-site Inspection Dates and Department Representatives On-site:

Off-site Inspection Dates and Department Representatives, if Applicable:
1/3/14 — lsrael Springs
1/6/14 — Israel Springs
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LIS — [Strabane Woods] — (1/6/13) — [Israel Springs]
Regulation: § 2800.186(a) Each prescription medication must be prescribed in writing by an authorized prescriber.
Prescription orders shall be kept current.

Violation: Roxano! (Morphine Sulfate) 20mg was administerad to Rasident #1 on 12/5, 1210, 12/13, and 12/14 without
& current prescription on file, The order was not obtained untit 12/23/13.
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LIS — [Strabane Woods] — (1/6/13) — [Israel Springs]
Regulation: § 2800.187(b) The information in subsection {(a)(13) and (14) shall be recordad at the time the medication is
administered.

Viclation: Roxano! (Morphine Sulfate) 20mg was administered on 12/5, 12/10, 12/13, and 12/14 by Staff A but was not
documented on the MAR for Resident #1.

Plan of Correction
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