pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 20, 2015

Ms. Aima A. Hoffman, Owner/Administrator
Senior Care Plaza Associates, Inc.

624 Lysle Boulevard

McKeesport, Pennsylvania 15132

RE: Senior Care Plaza
License #431060

Dear Ms. Hoffman:

As a result of the Department of Human Services'’ licensing inspection on
July 6, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) 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. 2600 must be maintained.

Sincerely\, @W/b/ / O/

Jénine Wenzig
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.585.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 8

PCH Name: SENIOR CARE PLAZA

License Number; 43106

Addrass: 624 LYSLE BOULEVARD, MCKEESPCRT, PA 15132

County: Allegheny

Administrator: JENNIFER FLOAT

Region: WEST

Legal Entity Name: SENIOR CARE PLAZA ASSOCIATES, INC

.‘ gi T h "'_\)‘.'l " ;7 - T
Legal Entlty Address: 624 LYSLE BOULEVARD, MCKEESPORT, FA 15132 Al
Certificate(s) of Occupancy NOV 6 201

C-2LPA2
0510871995
L&l

WEST HECGION i 0 0

It
14,057

Murmari Services Licensing

Staffing Hours
Resident Support:

Total Daily Staff: 61

Waking Staff: 46

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Camplaint

On-Site Inspections Dates and Departmant Representatives On-Sito

07/06/2015: Breuar, Patricia; Garrigan, Laurio

Off-Site Ingpection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggors:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 100

Number of Resldents Served: 57
Secured Dementia Care Unlt in Home: No
Area:

Secured Domentia Unit Gapacity, if Applicable;

Numbar of Residonts Sarved in Socured Dementia Care Unlt,

if applleable:
Number of Currgnt Hospice Residents: 7

Number of Hospice Rasidents in past year; 20

Number of Residents who;

Recalve Supplemental Security Incoms: 0

Ara 60 Years of Age or Oldor: 57

Have Mental |lincss: 3

Have an Intellecteal Disabliity: 1
Have s Mobility Need: 4

Have a Physical Disabitity: 1
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Page 2 of 8
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Violation Report: 43106 - 07/06/2015 - Breuer, Fatricia

PCH Name: SENIOR CARE PLAZA ECT DECIOMN EIELN (lSEines
[ Ay ¢ n..-vuwu'\i T lr.-:m:J A 4 l. LA™
1. REGULATION 55 Pa.Code §2600 Human Services Ltcensing

2600.17 - Resident racords shall be confidential, and, except in emergencies, may not be accessible {0 anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resigent,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

Za. DESCRIPTION OF VIOLATION

At approximately 9:06 a.m., resident records containing confidential information including assessments,
support plans and physicians' orders for residents #1, #2, #3, #4, #5, #6, #7. and #8 were unlocked,
unattended, and accessible in the conference room.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remeimber thag you must sipn and dale any attached pages.)

Ineilude steps to comect the viclation deseribed above and steps o prevent a similar violation from ocourring again. If slapa cannol be complotod
immediately. include dates by which the steps will be completed.

I All resident records were removed from conference room and placed in locked file
tabinet

2. Staff wag re-educated on 7/22/15 about confidentiality. All resident records are not
permitted to leave nursing station area and must be placed back in a locked cabinet
after charting. daily &/;;\\‘a\q’

3. Adminigtrator and Director of Nursing will check all ﬂoori to ensure all resident charts

are put away in a locked cabinet

Repeat Violation: No Date(s) of Pre\gous Violation(s):

Signature of Legal Entity Representative |-
{Required on EVERY Page) F/M/’/L{ W o "W
N ]

Printed Name and Title of Le‘al Entity R\app’LsentativaU
{

{Reguired on EVERY Paue) U{\\ﬂ\f‘(’[{ \jloa]( : ’CMWMK]LMJLJY e “’ !Fj /(9

o

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

o 6] . ! , .' T
The above plan of correction is approved as of LLLAﬁL[L Plan of correction implementation status as of [ U[{ ¥/ )

{Date) Dae)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Fartially Implemented - Inadeguate Progress

k)

RN

Not Implemented
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Page 3 of 8

Violation Report: 43106 - 07/08/2075 - Brouver, Patricia

PCH Name: SENIOR CARE PLAZA MY 86 A,
1. REGULATION 55 Pa.Code §2600 e
2600.42(c) - A resident shall be treated with dignity and respect. WEST REGION vIELL OFFIGE

Human Services Liconsing

2a. DESCRIPTION OF VIOLATION

On 6/8/15, at approximately 6:04 p.m., resident #1 was hit in the head repeatediy with a sleeve of styrofoam
cups by staff person A, while the resident was seated in the 2nd floor dining room. Resident #1 attempted to
stand, and staff person A pushed the resident back into histher seat. On 6/11/15, the administrator was

reviewing video recordings of public areas of t me and discovered this incident had occurred. Staff
person A was terminated from employment on 15.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that vou musi sign and date any artached puges, )

Include steps to camect the violation desvribed above and steps lo pravent a similar vislation from QCGUTING again. If steps cannot be compleled
immediately, Include datas by whioh the steps will be completed

. Staff person A was immediately terminated from Senior Care Plaza, Incident was
reported to all authorities and family members involved on -’15
2. Staff was re-educated on resident rights on 7/22/18

3. Administrator will continue to watch surveillance cameras to ensure all resident rights

are being followed

e

Tinmediale - T cdivvmandat o A Pre viete @ ovebpeat
FeLn p‘W@, & .Q,M_)F 0'(‘ résidecct =;‘ Fy (] ot a- k. L-\,:";P PV I I‘;> v 6-,\_:&&_ (-,wx,(j‘\ ?
|\éﬁ§e¢}'{lbi tvead viieoet &14 fﬁ$L424xitﬂi LTQ
Repoat Viclation; No Date(s) of Pré\flous Violation(s):

Signature of Legal Entity Representative,
{Required on EVERY Pagg) W 0
1

Printed Name and Title of Legal Enti rasen tl‘ﬁl _
e e Pl Mamshatey (== 1))

1 L4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _| (E?:ate){ Plan of correction implementation status as of  [{ (k8[(5‘

ate)
Fully Implemented

Partially Implemented - Adequate Progress

Patially Implementad - Inadequate Progress

The abeve plan of correction was approved by A
nitials)

LA

Not Implemented

BETLEFSI2TH (WO 4 peipe STE2-S8T-N0N
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ACENET
NOV 19 200 Page 4 of §
Violation Report: 43106 - 07/06/2015 - Breuer, Patricia
PCH Name: SENIOR CARE PLAZA WEST ARCIGN VIELL OFFICE
1. REGULATION 55 Pa.Code §2600 PR Jer'CGS Licensing

26800.103(¢) -~ Food shall be protected from contamination white being stored, prepared, transported and served.

Z2a. DESCRIPTION OF VIOLATION

At approximately, 10:27 a.m., there was an uncovered plate of 3 hardboiled eggs and & sausage patties on the
dining room microwave.

3. PLAN OF CORRECTION {POC) (Alluch puges us necessary. Remember that yon must sign and date any attached papes.)

include sleps to comect the violation dascribed above and steps to prevent a similar vialation from occurring again. If steps cannot be compleled
immediataly, include datos by which the steps will be completed.

!, Food was removed
2. Staff was re-educated on 7/25/15 on proper food storage. Dietary Staff will ingpect all

dining areag after meal times 1o ensure food is stored appropriately.

u

ct {c’e,{.l/ t/\/(d[( y \\
3. Adwministrator and Dietary Director will inspect all dining areas t0' ensure regulation as \“b

being followead.

Repeat Violation: No Date(s) of I*%vuous Yiolation(s):

Signature of Legal Entity Repreaentati \
{Required on EVERY Page) /A\ )j{ C\

s S TSP Adcatey (™ WSS

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of ﬂ%g%)(& Plan of correction implementation status as of ¢ | f/( N
(Date

m Fully Implemented

ﬁ Partially Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress
D Not Implemented

The above plan of carrection was approved by

£T-Li98%d GETLHPO92T W0 pE @2 STE2-9T-NON
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NOV § 6 201k Page5of8
Violation Report: 43106 - 07/06/2015 - Breuer, Fatricia
PCH Name: SENIOR CARE PLAZA WEET REGION FHELL GEFIGE
1. REGULATION §§ Pa.Code §2600 Human Setvices Licensing

2600.103(e) - Food served and returned from an individual's plate may not be served again or used in tha preparation of
other dishes. Leftover fond shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

At approximately 10:27 a.m.. there was an uncovered, undated plate of food on top of the dining room
microwave oven which included the following foods:

3 hard boiled eggs and 6 sausage patties

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remeinber that you must sign and date any allached pages.)
fnctude steps to cormect the violalion described abova and steps to proevent a similar violation from accurring again. If steps cannot be completad
immoadiatcly, include datea by which the steps will he completed.

. Food wag removed

2. gtaff was re-educated on 7/25/15 on proper food storage. Dietary Staff will ingpect all

tining areag after meal times to ensure food is stored appropriately.

int H H .yp - M(C“_&f’_ [/l/gc’/(_
8. Administrator and Dietaty Ditactor will inspest all dining areas to ensure regulation |sJ

k)f;:\_\k

being followed.

Ny

Repeat Violation: No Date(s) of Prevlous Violation{s):

Signature of Legal Entity Representative_
{Required on EVERY Paqn} J

N T T m'd?ﬁ Mmmﬁwﬁ i (A 11

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

NI
The above plan of corraction is appraved as of ﬁL Plan of correction implementation status as of /// {4 // 7
ate;

(Date)
D Fully Implsmented

{<]  Partially implemented - Adequate Progress
The abave plan of correciion was approved by @é_ |:| Partially Implemented - Inadequate Progress
(Initials)
D D Not Implemented

£T1-8:968d 6ETLEI92TH WO B B2 STE2-9T-N0N



Page 6 of §
Violation Report: 43106 - 07/08/2015 - Breuer, Patricia NOV 16 2000
PCH Name: SENIOR CARE FLAZA D
1. REGULATION 55 Pa.Code §2600 AEST REGION 180 OFFIDE

2600.103(f) - Food requiring refrigeration shall ba stared at or below 40°HW@7§<§HWE¥E€BM@@E&£F@ below 0°F.
Tharmormetsrs are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
At approximately 10:38 a.m., the temperature in the 1st floor dining area refirgerator measured 54°F, and at
2:45 p.m., the temperature measured 42°F.

At approximately 10:33 a.m., the 3rd floor freezer did not have a thermometer.

3. PLAN OF CORRECTION (FOC) {Alach pages us necessary, Remember that you must sign and dute any atlached pages.)

Inciude steps (0 correct the violetion described above and steps to pravont a simifar violation from accurring again. If steps cannol by cormpleled
immaediately, includs dates By which the steps will be completed

l.  Thermometer was placed to the back of refrigerator for a more accutate reading.
Temperature read 3% degrees at 4:00 pm. Thermomater was placed inside third floor
freezer

2. Spreadshest is placed on each rafrigerator to document temperature readings daily

3, Administrator and Dietary director will check each refrigerator daily 10 ensure

temperature readings are being documented and are within state requirements

Repeat Violation: Yes Date(s) of Premous Viplation(s): 12/10/2014

Signature of Lagal Entity Repres:antatwe

(Reguired on EVERY Page) M D

Printed Name and Title of Legal Entity reaent twe Dat h e R s
(Required on EVERY Page) \Q}M\\H ¥ a1 ()

DEPARTMENT USE ONLY - H,OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -_Ll goge‘ & Pian of correction Implementation status as of ) |, / 28
! {Caie]

I:] Fully Implemented
¢@' Partially Implameanted - Adequate Progress
The abave plan of correction was approved by | - D Partially Implemented - Inadequate Progross
(initals) [ ] NetImplemented

£T-6:368d 6515927 1 Wod S ac@Ee2 S18S-ST-MoN



ARCEMEL

___ NOV 16 2000 Page 7 of 8
Violation Report: 43106 - 07/08/20158 - Breper, Patricia
PCH Name: SENIOR CARE PLAZA WEST REGION FiELL GEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.185(a) - The home shall develep and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #9 is ordered blood giucose testing; however, there is no blood glucose testing kit labeled with the
resident's name in the home.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any allzched pages.)

Include steps to correct the violation described above and steps lo prevent a similar vialation from occurring again. If steps cannot be complated
immediately, include dates by which the stops will be completed.

1. Blood glucose testing kit wags labeled with resident #9°s name

2.’ Staff was re-educated on 7/22/15 on regulation 2600,1€5(a). Procedure it place to
inspect all Med carts monthly to ensure all testing kits are labeled appropriately

3. Adminigtrator and Director of Resident Care will check all carts monthly to confirm

labelg are on each glucose testing kit.

7% /// 30/ rf,\‘"’f (L& /f«{(t (/‘ ‘ éc/;/w‘ e JM(W .f"/';’z/ //uz,z&/U(/‘/ (ed” ﬁ/iﬁ/

/Fd' . Lee C{/{/t’ (,/ f=re g Sy »g Tl adt e 7 nil e
- ~y .Sﬂa/}/f}///{élf g v (Hed ~ [0 be g dh ene

2 a. af Ao proey IIY'ZL/‘(" e

-l (,f Vala o1 ‘/

(//j éb‘—' Pl d’,f—{j iy -

9 . 2 S 4-(.%4“’4‘:..” . \ y . R ;o R V- . 2_(-;,:
o - N z/i,_{z Avatbel YN 4 Leata AL ~fe Celtne .fr/ VAR ,-
W"’Tk\_\‘?’\” 4 residebeh bloed qlugow Fesh rp Stpplic 1<
Repeat Violation: No Date(s) of Prﬁous Violation(s): r( /U\ ¢ ch (Rl b A/ﬁ--/!f ‘7,’:,,/
Signature of Legal Entity Represantatiys L - ' T
Required on EVERY Page fﬂmﬂﬂu{&/w (‘“H/OJ( k
Printed Name and Title of Lagal En¥jty Rgg&as ntativ _ .
h ‘ ) Date
et ™ ST Srlpmstyatee] > 1199
’ ’ !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —(-ZL-L—[ 215 Plan of corroction implementation status as of fi/é’/.; o
(Date) — T

Fully Implemented

Fartially Implemented - Adequate Progress

The above plan of correction was approved by | Z:—w

" {Initials)

Fartially Implemented - Inadequate Progress

I

Not Impiemanted

£1-@71:962d 6ETLFI92TH WO BEge STE2-ST-N0ON



Page 8 of 8

Vialation Report: 43106 - 07/06/2015 - Breuer, Paliiciy

PCH Name; SENIOR CARE PLAZA P
’JUE—\JI I“I',.QHU:\H H—ir u: | n,,j:

1. REGULATION 55 Pa.Code §2600 Human Services Licensmg
2600.1B7(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shalf be recorded at the time the'medication 1§

administered.

2a, DESCRIPTION OF VIOLATION

On 7/3/15 at 9 a.m., resident #3 was administered Glimepiride 2 mg, Lisinopril 10 mg, Metformin 1000 mg,
Nicotine DIS 14mg, Pantoprazole 40mg, Sodium Chlcride 1gm, Sorbitol 70%, and at 2 p.m., the resident was
administered Hydrocodone/Acetaminophen 5/325, however, the initials of the staff person(s) who administered
the medications are not indicated on the medication administration record.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Rememiber that you must sien and date any atached pages.}
Include steps lo corract the viclalion describod ebove snd sleps to provent a sinwier violalion from peeurdng agsin. ¥ steps cannat ha completad
immediately. include dafos by which the steps will be cormpleted

I Medications were signed off by staff person
Z. Staff was re-educated on 7/22/15 about the importance of signing off on medications
after administering them. Process in place with pharmacy to remind staff persons with
an alert message to gign off on medications 31/
3. Adminigtrator and Director of Regident Care will check E-MAR sysfem ff(:n{s:}ure there |

are no alerts for missing signatures

Repeat Viclation: No Date(s)(ef\f-’revlous Violation(s):
gi t f Legal Entity R
st Wm& T
Printed Name and Title of Leg prose
(Required on EVERY Page) & N\“YT’W {pﬁﬂ M Mmm\ ﬁ T[ 1Y oate ] 19119
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of coriection is approved as of s ) Plan of correction implementation status s of i (5_ [3
(éate)

D Fully inplemented

g “, Partially Implemented - Adequate Frogress
The above plan of correction was approved by - D Partially Implemented - Inadequate Progress
U ~T{Initisls)

D Not Implemented
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