pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 27 017

Ms. Debra Schuetz,
Administrator

UPCM Senior Communities
Forbes Tower, Suite 10055B
200 Lothrop Street

Pittsburgh, Pennsylvania 15213

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

Dear Ms. Schuetz:

As a result of the Department of Human Services’ annual licensing inspections
on April 25, 2017 and April 26, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
628 Forster Street, Room 631 | Harrisburg, PA 171201 7177833870 | F 7177835682 | vaww,ghs state pa.us



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

PCH Name: License Number:
Seneca Manor 4449390
Address: County:

5340 Saltshurg Road Verona, PA 15147 Allegheny

Administrator:
Debra Schuetz

Legal Entity Name:
UPMC Senfor Communities

Legal Entity Address:
Forbes Tower, Suite 100558
200 tothrop Street
Pittsburgh, PA 15213

Certificate(s} of Occupancy;
-2 {Municipaiity of Penn Hills)
4/14/10

Type of Inspection:
Full

Reason{s} for Inspaction(s):
Renewal

On-Site inspections Dates and Department Representatives On-Site:
a/25/17,4/26/17
Donald Knee, Courtney Barry, Denise Gillespie

Off-Site Inspection Dates and Inspectors, If Applicable:

RemdentDemoéraphIc Data as of Inspection Dates

Licensed Capacity: 100 Number of Resldents who:

Number of Residents Served: 78 Recelve Supplemental Security Income: o
Secured Pemantia Care Unit in Home: No Are 60 Years of Age or Older: 78

Area: NfA Have Mental Biness: ¢

Securad Unit Capacity, If Applicable Have an Intellectual Disabllity: 0

Number of Residents Served in Secured Dententia Have a Mobility Need: 11

Care Unit, If applicable;
Have a Physlcal Disablilty: 1
Number of Current Hospice Residents: 3

Number of Hosplce Residents In past year: 12
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Raguiation . . . .

2800.17 - Resident records shall be confdential, and, exdept In émergencles, may not be accessible lo anyone olharthan the resident,
thie rasident's deslgnaled porson if any, slaff parsons for the purpose of providing seivices to lhe raskient, agents of the Départmant
and the long-lerm cara ombudsman withoul he writien consent of the resident, an frdividual helding the resldant’s powar of atforney
fo heailh care or heallh cata proxy or a resident’s designated person, or if a court orders disclosure,

Violatlon

On 4/25/17 at approximalely 10:35 AM, the resident privacy coding document was allachied lo the posted licenss inspeclion
summary, dated 4116116, that Included the namos of Resldent #6, Resldent #7, and Rasldent #8.
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The @nu@a,l cod clocumand wius Aemowaed (Ao W,

el WAL OA Stamamang 06X 10136 &nm O

qlas/n tuad olwﬁv\%@{ | "
ifh}AJQAJR W Dvivesty (JDaLg ot ol e

L reioueel  PVLOL WDWAQEW% oo dehly ¥ Wl

W; P N

jmmmw»«MLWﬂbmewfﬁﬁ&M

m o ke nt prirsey ety

do L

%,

Pelated Name and Title of Legaf Entity Reprasentative {Raquired on oll pagas) .
. . e {2)‘(&_ %r}\u_{:‘:?. ) Affmm ;S‘\\vﬁ: Jhl"

o uﬂqﬁ§ . kﬁuﬁgi;ji

DEPARTMENT USE ONLY - HOMES M—I?Y NOT WRITE BELOW THIS LINEI

[Tha above plan of correction &s approved a5 of ! ,I 7 Oian of corcecllon mplementalion slelus as of Lé t & l ‘ ' 2:
Dalg ; - . {Lale}

1 Fully Implamentod

. - ariially iImplsmented — Adaquate Progress
The abova plan of carrection was approved by . rd ?P 9

als} L7 Pactially Implemented — inadequate Progress

11 Mot Implemented
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Regufation
2800.65(1) - Tralalng loplcs for the annusl ralning for direcl care slaff persons must Include the following:
{1} Medlication seif-adminlatralion tralning,
{2) inslruction on meoling the needs of tha reskients as desertbad In the assessmeni tool, medical evalualion and suppod plan.
{3) Care for residants with dementla, cognilive and neurclogleal impalrments.
{4} Infeciion control and general princlples of cleanliness and hyglene and areas assoclated with Immobility, such as prevenllon
of decublius weers, Incontinence, malnuldlion and dehydration, '
(6} Asslsied lving service needs of lhe regldent.
(8) Safe management technlques.
{7} Care for residents wilh menlal iiness or an intellectus] disabllity, or both, if the pepulation Is servad In the residonce.

Vioiation :
Tha rasidence's staff ralning year Is 17112431, Birecl care slaff parson A, hired-ﬂs, dld not recelve Iralnlng on medication seif-
adminisiration during the 4/1116 — 3/31/17 {ralning year.

Direct cara staif parson B, hired -11 5, did nol receive (ralning on the following toples during the 4/1/18 — 3131117 Iralning yaar:
+  Medjcallon sell-adminisiration
¢ infaclicn Conlrol

Plan of Correction
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I 1. ¥
ITho abeve plan of cerraclion 1 appraved a5 of -?’7 l /- Plan of earcection Implamentallon slatus as of 9/ o Z[l 'l 7 :
Erale) ‘(Dale) )

3 Futly implemented
bt Partially lmplemented — Adequate Progress

The sheve plan of correction was epproved by 5 % .
Htala} I3 Parlially mplemanied —~ inadequale Progross

r.d

11 Not implemanted
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Human Serdees Licensing

Ragulation
2800.85() ~ Direct care slaff persons, ancillary staff poarsons, substilule personnel and regulatly scheduled volkinteers shall be
lralnad apnually In the following arens:

{1) Fire safely completed by a fire safaly expert or by a s{aff person iralned by a fire saloly exper. Vidaos prepared by a fire
salaty expert are acceplable for the fralning if accompanled by an enslte stalf parson trained by a fire safely expari,

{2) Emsigency preparadness proceduras and recognition and response to crses and emergency situalions.

{3} Resident rights.

{4) The Oider Aduit Protective Services Act (35 P.S. § § 10226.101—10225.708).

{8) Falls and accldent prevention.

{8) New poptialion groups that are bejng served at the resldence thal were nol previously sewved, [T applicabla,

Violation _
The residence’s staff ralning year Is 11-12/31. Staff pisrson A, hired.ﬂﬁ, dld not recalve lralning on the folloving topics durlng
41116-3/3117 he tralning year:

v Flre safaly ralning by a fire safsly expert

«  Raesldent rights

«  The Qlder Adult Protaclive Servlcas Act

Staff person 8, hiredNIS, did not ceceive \ralning en the folioving toplcs during 4/1/16-33117 the lrafning year:
+ Fire safoly fralning by a fire saloly oxpert
« Thae Otder Adulf Protsctive Services Acl

Staff person G, hired.’ﬂi), did not receive tralning on ihe following loples during 4/1/18-3/31/17 the tralning yean
=  Flre salely lralning by a fire safaly expart
v Reslident righls
*  The Otdar Adult Proleciive Sepvlcas Act

Plan of Correction
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Tha above plan of correction s approved as of lﬁb"z { 0ian of cartaotion Implamaentation slatus as of (0 2!
{Oale) 7 Data)

: |} Fully Implemeniad

YWRartinlly Implomsnted - Adequate Progress

The abova plan of coirecllon was approved by o

{hnittats) 7 Barlially limplemented - Inadequate Progress
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Regulation .
2800.107(c) - The resldenca shall maintain at least a 3-day supply of nonpeiishable food and drinking water for Fesidenta.

Violation
The residence currenlly serves 75 residenis requiring a minlmum of 225 gallons of drinking water for a 3-day emergency

supply, Howsver, there was only 68 galtons of emergency drinking waler onsile and Iha contraclual agresment wilh a waler vendor
daes not Include the foliowing:

«  The amount of waler lo be defiverad
+ A guarantse that the waler will be deliversd as a pderlly evenIn lhe event of a reglonal general emergency

Plan of Correctlon
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BEPARTMENT USE ONLY — HOMES MAY NBT‘WRITE BELOW THIS LINE!}

The above plan of corraction is approved as of _ﬁﬁjl “ f Pran of correction implementation siatis as of (l [ g,z l { 7.
(Data)

IThe sbove plan of correctlon was approved by

{Date)
) Fully Implamented
/.@'ﬁarually Implemented — Adequale Progress

1s) H parflally Implemented — Inadequate Progress

1 Mot Impiemented
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Regulation
2800.132(d) - Residents shall be able lo evacuate the enlire building to a public lhoroughfare, or (o a fire-safe erea designaled In
viriling vlthin the pasi year by a fire safaly experl within the parlod of lime spaciiied in wriling vihin the past year by a fire safaty

experl. For purposes of this subsaclion, the fire safely expert may not be a stalf person of the residenca,

Viclation
Five minutes and 26 saconds was the residence’s maximum evacuation fime determined by a firo safely expert on 2/8486, The
rosldence excooded 1his thme for the following fire drills:

Pals Time Evacuallon Time
9128116 814 AM § minulos 45 seconds
1222/16 3:08 AM & minuies 50 seconds

Five minules and 30 seconds s (he residence’s maximum evacuallon fime determinad by a fire safely expart on 2/21/17, The
svacuallon (ime for the fire drll he!d on 3/28/17 at 8:18 AM was 5 minules and 45 seconds.

Pian of Correction
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'The above plan of corraction [s approved as of ___,_____Lf,, Hu 7 Inn of ¢orreclion Implamentation status as of (ﬂ‘ 3’! l Z ! :
[ {Dala)

|3 Fuily Implemented
Partlally Implemented — Adequate Progress

The shave plan of correcllon was approved by . ]
alg) L) Parlially tmplemanted — inadequale Progress

T Mot [mnplemented
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Regulation '
2800.181(d) - A resldent's speclal dletary neads as prescribed by a physiclan, physiclan's asslstant, ceriilled reglstared nurse
practitlonsr or distitian shall bs mel, Decumenation of the residant's spaclal dislary nasds shell be kept In the resldant's racord.

Violation

Reslden! ##2 was presciibed a mechanlcal aoft dlel on 8/11/18 and the resldenl's assessment, reviewed 30817, ncludes a
mechanical soft diet. Howaver, on 4/26/17, Ihe resident was senved and observed ealing a chicken breast al lunch. The meat was
In a whole plece and lho consletency was nof altered.

Plan of Correction
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The above plan of corraction Is approved s of 4 / e 7/ 7 Plan of corraction Implemasiation sfalus as of AT
Dato) {Date}
1 Fully implamented
BrParlally iImplomented - Adequale Progress
T above plan of coroclion was spproved by N ]
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