DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV 1 2 2014

Ms. Doreen Diesel, Administrator
UPMC Senior Communities

319 Wellness Way

Washington, Pennsylvania 15301

RE: Strabane Woods of Washington
License #: 445420

Dear Ms. Diesel:

As a result of the Department of Public Welfare’s licensing inspection on
October 7, 2014 and October 8, 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 ficense for the period January 28, 2015 to January 28, 2016 was
issued on October 22, 2014. Your regular license remains in good standing.

Sincerely,

il Q0L

Matthew J. Jones
Director (e
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

Name of Residence: Strabane Woods of Washington

Address: 318 Wellness Way, Washington, Pennsylvania 15301

Liconse Number- 445420

Type of Inspection: Full

Reason(s) for Inspection: Renewal

Notice: Unannounced

On-site inspection Dates and Department Representatives On-site:
10/7/14 — tsrael Springs, Dale Rosenblat
10/8/14 — Israel Springs, Dale Rosenblat

Off-site inspectioh Dates and Department Representatives, if Applicable:
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LIS — IStrabane Woods] — (10/7/14 & 10/8/14) — [israel Spnng__l
Regulfation:§ 2800.82 (¢} Polsonous maierials shall be kept locked and inaccessible 1o residents untess all of fhe 1
residents living in the residence are able to safely use or avoid poisonous materals.

Victation: In the second fioor laundry reom, a bottle of Resolve Pre-treat with the warning, “If swallowed, call physician
or poison control center,” was found on the shelf by the washer.

Plan of Correction Al residents are assessed on their ability to handle poisonous materiais. This

Is documented on their ASP under section 3 (behavior & cognitive needs). The resident who
left @B bottle of Resolve Pre-treat in the resident laundry room is able to safely handle P
poisonous material as docimented on @l ASP. (See aftached A).

The Administrator spoke with the resident who launders €l personal belongings {See
afiached 3) fo be

carefut with any laundry products due to potential poisonous ingredients. The resident
voiced Wl understanding of the situation.

The Administrator spoke with the staff fo be aware of any poisonous materials that might be
accessible to a resident and remove the material from the area as needed. The staff
verbalized understanding.

Printed Name ahd ?Wtity Repr ive (Requiret] on ali-pas

m%\ vesel k}\ ‘—Q‘ A
StEratuse p ty Represan equired on al} agm Date , ,
@:‘Sg_—&_ %M s i 5. 1y

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! |

IThe above plan of correction is approved as of J{ "C d I 4 Plan of correction implernentation status as of ! /= il Z :

{Date} (Datz)
O Fully Implernented
The above plan of corection was approved by é - . f’){Pa(tia!!y Implemented - Adequate Progress
(Inki=als)

- Partially implemented — Inadequate Progress

T Not jmplemented
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LIS ~IStrabane Woods] — (10/7/14 & 10/8/14) ~ [tsrael Springs]
Regutation: § 280C.85 [a) Sanitary conditions shall be maintained.

Violetion: The oven of the stove in the aclivity room had buimt material on the doar of the oven. There was alsa
aluminurn foll with the same burnt material in the botfom of the oven,

Plan of Correction 145 Administrator discussed with the Activity Coordinator to clean the oven

after The any baking project. "R verbalized understanding,
The foil was removed from the activity room stove. The housskeeper cleaned the
burnt substance from the oven door. (See attached C).

Printed N&ME le of Legal Entity REP tetive {Reqguired on—aﬁﬁg ‘
m\r‘e_ [ - G C AL

o
Sig@gal Enti® resentWem Date
\ \A-A » / /- S-7¢

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

The above plan of correction Is approved asof __ [{~& —/ ¥ Plan of correction Implementation status as of A
(Date) {Date)
L}g’é’ully Implemented
[The abeve plan of correclion was approved by éﬁ E 5 . - Partially Implemented — Adequate Progress
{initials )

i~ Partfally impiemented — Inadequate Progress

i Not imnplemenied
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LIS — [Strabane Woods] — (10/7/14 & 1858/14) — [Israe] Springs]
Regulation:§ 2800.131(f} Fire extinguishers shall be inspected and approved annually by 2 fire saiety expert, The date
of the inspection shali be on the extinguisher :

| Violation: The kitchen's 2A-1080 fire extinguisher jocated at the door of the kitchen did nol have an inspaction tag
afttached to it fo verify when or if it had been inspecied.

Plan of Correction

The fire extinguisher noted in was filled to 100%, however the tag had fallen
off. This was noted by the inspectors during the survey.

The Administrator notifled a representative from ABC Fire Extinguisher Co.
who promptly delivered the tag at 7:30am on 10/8/14 and placed it in the
extinguisher (See attached D).

Printed Name ard Title of Legal Fniity Representative (R vired on af} pa% — .
/%)F—é’ Coin LS £ _/‘J/%/wﬂd

Ss nanure?wmseWges }Date / / S,
%’@ Sy

DEPARTMENT USE DNLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

iThe above plan of corection is spproved as of M Plan of correction implementation slats asof__{(~ & -/ :
(Date) ) (Date}
ﬁ]éully tmplemented
The above plan of cormection was approved by ég . 0 Partially Implemented — Adequate Progress
- (lnfials)
) Partially implemented — nadeouate Progress

= Not implemeanted
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LIS —[Strabane Woods] ~ (10/7/14 & 10/8/14} — Osrael Springs]
Regulation: § 2800.227(c) The final support plan shall be revised within 30 days upon compietion of the annual
assessment or upon changes in the resident’s needs as indicated on the current assessment, The residence shall
review each resident's final support plan on a guarterly besis and modify as necessary fo meet the resident's needs.
Violation: 1) Resident #1 DOA 4/10/14 does not have a final ASP that was reviewed on a guarterfy basis,

2) Resident #2 DOA 4/22/14 does not have a final ASP that was reviewed on a quarterly basis,

Pian of Correction:

All support plans will be reviewed on a quarterly basis by the Resident Support
Coordinator. The current ASP form will be updated to reflect a quarterly

review of the ASP (See atiached E).

Moving forward the Director of Resident Care will conduct 3 random monthly
ASP audits to assure compliance of 2800.227 (c).

Printed Name and Ttle?g.egal Entity Represenbme Reqmre}ﬁa‘iﬁag ) P@"
{8 M
Sig?e(tura of, Lega ntlty § ﬁgsanwﬁ&j pa% Date
AN Y,
DEPARTM ENT USE ON i.Y/ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __{ (—6 % Flan of comection implementatian stafus as of /¢~ £ty ;
: (Dats) {Drate)
‘ 21 Fully implementes
The above plan of correction was approved by __é_(j f-_. - (XParﬁaHy implemented — Adequate Progress
niliads)
~ Partfally implermented — Inadequate Progress
1 Not iImpiemented
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