DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUN2 6 21

Ms. Debra Schuetz, Administrator
UPMC Senior Communities
Forbes Tower, Suite 10055B

200 Lothrop Street

Pittsburgh, Pennsylvania 15213

RE: Seneca Manor
5340 Saltsburg Road
Verona, Pennsyivania 15147
License #: 444990

Dear Ms. Schuetz:

As a result of the Department of Public Welfare's licensing inspection on
May 2, 2014, 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.

Your regular license for the period May 13, 2014 to May 13, 2015 was issued on
February 21, 2014. Your regular license remains in good standing.

Sincerely,

Enclosure
License 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 - 55 Pa.Code § 2800

Nanme of Residence: Sensca Manor

Address: 53490 Salisburg Rd Verong, Pa. 16147

[icense Number: 444990

Type of Inspection: Full

Reason(s} for Inspecfion: Renewal

Notice: Unannounced

On-site inspection Dates and Department Represeniafives On-site:
57214 — [srael Springs, Doug Hoover

Off-site Inspection Dates and Department Representatives, if Applicable:

" Dbt Sehuek L Administedr
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LIS — [Seneca Manos] ~ [6/12/14] — [Israel Springs]

Regulation

-+ § 2800.184(h) - If the OTC medications and CAM belong 1o the resident, they must be identified with the residents
name.

Violation
1) The medication cart contained Rite Aid 8% mg aspirin labeled 107, but no name.
2) The medication cart contained Naiure Made B-12, 1000 mg lebeled 118, but no name.

3} The medication cart contained Bayer 81 mg aspirin fabaled 118 J, no name.
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Printed Kame and Title of Legal Entity Representative (Required on all pages)
Deber, Sekwetz Ao st bo-
Signature of Legal Entity Representative (Required on all pages) \) y Date
\\ A ch&f L\W Sy A0y
DEPARTMENT USE ONLY — HOMES MAY NOT WRIYE BELOW THIS LINE!

the above plan of corredion Is approved as of éﬁ / @{ { ‘?f__ Pian of correciion implementation stelus esof _ £ /76 /7% :
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1 Fully Implemenied

The above plan of comection was approved by "gf Lls . MPaﬂlally Implemented - Adequate Progress
nittals)
2 Partfially implemeniad — Inadequats Progress

1 Not Implemented

Page2 of 3



LIS — [Seneca Manort — [5/2/14] — [Israel Springs]

Regulation
§ 2800.187{d) - Tha residence shall follow the directions of the prescriber.

Viokation

Tha May medication administration record had a physician's order for Omeprazole, 1 tab daily 20 mg for Resident £1.
The medication cart had Omeprazole (Prilcsec) 1 fab, 20,6 mg.

Plan of Correction
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Printed Name gnd Title of Legal Entity Representative {Required on gl pagesm
1V

SCLx ekz, A{QM\HSSHI'A"—LW"

Signature of Legal Entity Rapresentative {Required on all pages) K Mj Date\

DEPARTMENT USE ONLY —~ HOMES MAY ROT \N.R}TE BELOW THIS LINE'

IThe above plan of comection is approved as of éé’ It % i Plan of correction mpiemani@tmn status as of ég’f LY
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1 Partially Implemented — Inadequate Progress

1 Not implemented
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