DEPARTMENT OF PUBLIC WELFARE

o0 pennsylvania
=

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 16, 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
# 445420

Dear Ms. Diesel:

As a result of the Department of Public Welfare’s licensing inspection on
July 16, 2014 of the above facility, a violation with 55 Pa.Code Ch. 2800 (relating to
Assisted Living Residences) specified on the enclosed License Inspection Summary
was found.

The violation 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,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
5§55 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



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

Name of Residence: Strabane Woods of Washington

I

ddress: 319 Wellness Way,

Washington, Pennsylvania 15301

License Number: 445420

—

Type of Inspection: Partiz!

Reason(s) for Inspection: Complaint

Notice: Unannounced

[E}n-site Inspection Dates and D

epartment Representatives On-sita:
7/1/14 — Israel Springs

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

RECEIVED

JUL 16701

CENTRAL REGION FizlD OFFICE
Human Services Licensing
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LIS — [Strabane Woods] — (7/1/14) — [israel Springs]
J Regulation: § 2800.56(b)(1) If the administrator is unavailabls to meet e hourly requirements in subsection {a)due to

a temporary absence, the administrator shal assign an administrator have 3,000 hours of direct operational
ity, residential care facility, adult daily fiving facility or other

respensibility for 2 senior housing faclity, health care facil
| group home licensed or approved by the Commonweaith.

Violation: Staff A was left | rge of the assisted living cc nity under the title of designee byt review of staff
fraining, there Is no reeo™ of any of requirad fraining fo esignee.

Plan of Correction
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The abave plan of correchion is approved as of Plan of comection implementation status as
{Date) {Date)

O Fully Implermented

|The above plan of correction was gepioved by : O Partially Implemented™— Adequate Progress

{Initials)
O Partially implefhented — Inadequate Progress
I3 Not emented
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LIS — IStrabane Woods] — (77171 4) — [lsrael Springs]
Feguiatmn § 2800.56(0)(2) If the administrator is Unavailable o mee! the hourly requirements n subseciion {a)dueto |

temporary absance, the adminisirator shall assign an administrator has passed the Department-approved
competency-based administrator training test under § 2800. B4(a)(3) (retating to administrator training and orientation. ),
Violation: Staff A was listed as the designees We monith of holding this position had not-passed the Depariment
approved comp /aten’cy ~based administrator i, ing test. T

Plan of Corfection
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e above plan of correction is approved as of T [Pian of correction implementation status as of
{Batg (Date)
2} Fully Implemented
he above plan of correction was approved 1 Partially Implementad ™ Adequate Progress
(Initials)
_ Partially implatfented — Inadeqguate Progress
3 Not tmplemenied
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LIS — [Sfrabane Woods] — (7/1/1 4) — [srael Springs]

Regulation: § 2800.56(b)(3) If the administrator is unavailable fo meet the hourly requirements in subsection (a) due o
a iemporary absence, the administrator shall assign an administrator must meet the gualification and training
requirements of a direct care staff person under § § 2800.54 and 2800.65 (refating to qualifications for direct care staff
persons; and staff orientation and direct care staff persen fraining and orientation).

Violation: The Administrative Assisiant is listed as a ible designee in the absence of the Admim frator, and has not
compleied the cﬁ@c‘@fia:rainmg as outlined un 800.84 and 2800.65. /r‘us

Ptan of Corréction
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- Plan of correction implementation states as of

y===m

The above plan of cotrection is approved as of

{Dats}
] Fully Implemented

d by - Partially Implemented >AGdequate Progress

The above olan of correction was appr
{initials)

O Partially Implemerited — inadequate Progress
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LIS — [Strabane Woods] — (7/1/14) — [israel Springs]
Regulation: :§ 2800.121(a) Stairways, haifways, doorways, passageways and egress routes from living units and from
the building must be uniocked and unobsirucied.

Violation: The door of the private dining room has ar exit sign over the door. Residents’ walkers were in front of tha
door blocking the egress.
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