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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_SENIOR CARE PLAZA %Ei?ﬂgiATEs INC
To operate SENIOR CARE PLAZA

RARME GF FACILITY OF AGENGY

Located at _624 LYSLE BOULEVARD, MCKEESPORT, PA 15132

(COMPLETE ADDRESS OF FACILITY DR AGENCY)

ADDRESS QF SATELLTE BTE AQDREES OF SATELLITE SITE

ARDRERS OF SATRid R ST ADDRESE OF SATELLITE S1TE

ADDRESRS CF SATELLITE SITE ADDRESS OF BATELLITE BITE

To provide _Personal Care Homes

TYPE QF SERWCED: TODE PROVIDEDR
The total number of persons which may be cared for at one time may not exceed 100

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 20

(RAAXIRILNE CAPAITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapier 2608: Personal Care Homes

dANUAL NURBER ANL TITLE OF REGULATIONS}

and shall remain in effect from _November 27, 2018 untid _November 27,
unless sooner reveked for non-compliance with applicable laws and requlations.

No: 431060

/

?;'&”M/ £ —/%::} oy LM&Z(E (s

FEEANNG OFFIOER ig DEPUTY SRORETARY

NOTE: Thig certificatle s issued Tor the above ste{s) only and 5 not transleyable
ared showd be posied in a conspicuous place in the faciily, HS B78cke - 2118




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Alma A. Hoffman Wov 2 7 018
Owner

Senior Care Plaza Associates, Inc.

624 l.ysle Boulevard

Mckeesport, Pennsylvania 15132

RE: Senior Care Plaza
Certificate #: 431060

Dear Ms. Hoffman:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on August 17, 2018; August 20, 2018 and October 18, 2018, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 hifps://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,

Jatdueline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 831 { MHamisburg, PA 17120 | 7T17.783.3670 | F 717.783.5662 | www.dhs state pa.us



. VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 16

PCH Nama: SENICR CARE PiLAZA

Licanse Number: 43106

Addrass: 5§24 LYSLE BOULEVARD, MCKEESPORT, PA 15132

County: Allegheny

Administrator: Jennifer Float Reglon: WEST
Legal Entity Name: SENIOR CARE PLAZAASSOCIATES INC
Legal Entity Address: 624 LYSLE BOULEVARD, MCKEESPORT, PA 15132
Certificate{s) of Occupancy

c.2Lp c-2LP -2

0972471992 03/28/2001 08/25/1999

L&l L&l City of McKeesport
Staffing Hours

Resldent Suppont: 0 Total Datly Staff: 67 Waking Staff: 50

Typea of Inspaction: Full ’ BHA Dockat Numbar: Notice: Unannounced

Reason(s) for Inspeaction(s)
Renewsl, Provisional, Complaint

On-Site Inapactions Dates and Department Representatives On-Site
08/17/2018: Hoover, Josh; Barry, Courtney; Spagna, Lauren
08/20/2018: Hoover, Josh; Barry, Courtney

RECEIVED
OCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing

Off-Sita Inspaction Dates and Inspectors, If Applicable

Other Details
Parilal or Full Triggars: ’ Random Indicators:
Resident Deamaographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:

Number of Residents Served; 48

Sacured Dementia Care Unlt In Hamae: Yas

Arsa: 15t Floor, Wast Wing

Sacured Dementia Unit Capacity, i Applicabla: 20

Numbaer of Rasidents Sarved In Secured Damantia Care Unit,
i applicable; 8

Numbar of Current Hospice Resliants: B

Numbar of Hospica Residants in past year: 12

Receive Supplemental Saecurity incoma: O
Arg &0 Years of Age or Oldar: 48

Hava Mantal lliness: 2-

Have an Intellectual Disablitty: G

Have a Mobility Need: 19

Have a Physlcal Disabillty: 1




RECEIVED
OCT 052018
WLEST REGION FIELD OFFICE
Human Services Licensing  page 2 of 16

Violation Report: 43106 - Q8/17/2018 ~ Hoover, Josh
PCH Namaea: SENIOR CARE PLAZA

P

1. REGULATION 55 Pa.Code §2600 _
2600.20(b}3) - The home shall abtain a written receipt from the resident for cash disbursements at the time of
disbursement.

2a, DESCRIPTION OF VIOLATION
The record of financia! transactions for resident #1 does not include the resident’s signature or witness mark for the $15.00
withdrawal on 6/12/2018,

3. PLAN QF CORRECTION {PQC) (Auach pages as necessary. Remember that you must sign and date any attnched pages,)

inctude steps to corract the violation described above and steps'to prevent a similar viclation from cceurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.

1. Siguature for transaction was signed by POA. Please see attachment #4
2. Going forward, POA will be wotified when resident #1 has a beatification
appointment o be present the day of +o sign for withdrawal

3. POA, beautician, and adwivistrative assistant With evsure signatures are obain on -
the day of withdrawal of funds.

Immediately and at least monthly thereafter - The administrator or designee will review the financial records of all reszdents
to ensure all signatures are obtained. -- JRW 10/19/18 ~

[N
Repeat Violation: Yes \Da {s} of Previous Vioialion(s}' 02/21/2018 et a

Signature of Lagal Entity Repragentative u i
{Requirad on EVERYP ﬂn N ﬂ e A} -{»

::;“;smmsgg “’m TPt Aanietradog = 10516

T ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correctmn is approved as of 19/18 Plan of correction implementation status as of  11/20/18
(D&!&} , . W’“""(T}E-fél—

E] Fully implemented

g Pariially Implamented - Adeguate Prograss
The above pian of correction was approved by D Partially Implementad - inadaquate Progress
%mass) )

[] Notimpiemented




REMERIA IR

INENGESTVELS

OCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing Page 3 of 16

Violation Report: 43106 - 08/17/2018 - Hoover, Josh
PCH Nama: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600
2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicaled in the resident's

assessment and support plan,

2a. DESCRIPTION OF VIOLATION

The support plan for resident #1, dated 12/22/2017, indicates that “Staff will provide full assistance when transferring [Rasident #1] to
ensure compiete safety.” On 8/17/2018, staff persons A and B atlempted to transfer resident #1 fom hisfher wheelchair to her hisibed.
Staff person B iost histher batance and fall on top of resident #1's leg and the resident sustained a fractures of the left tibia and fibula.

3. PLAN OF CORRECTION (POC] (Auach pages as necessary, Remember that you must sign and date any sttached pages.)
Include steps to correct the violation described above and steps o prevent a simiar violation from occurring again. If steps cannot be completed

e drtmediately include dates by.which the.sieps.will be completed

1o Al wursing staff was re-educoted on proper techvidues of transferring a resident on
B/311®. Please see attachment #2.

2. Purivgy travsfers of resident # three staff people are present side room, All Haree
staff persons are +o review technique, remove any hazards Hhat can potentially
tause improper transfer avd assist one avother during travsfer +o ensure safety,

3. Direct care staff, Director of resident care, and Admivistrator will ensure all newly
nired and sewior staff members are educated o proper techmiques of transferring
residents upon first day of work and annually thereafrer,

Repeat Violation: Yas Date{s) af Previous Violation{z): D?i!?&ﬁﬂ al 1111502017 et al
1 - rs .l

Signature of Legal Entity Befresinfative " ‘_L‘/
Required on EVERY Pagda) | lh_,.

s e | il [ 00

DEPARTMENT USE ONLY - HOD}!ES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved as of _10/19/18 Plan of correction implementation status as of  11/20/18
{Date) W(W
Fully Implementad
Partially Implemented - Adequate Prograss
The above plan of corraction was approved by D Partially implemented - Inadequate Progress
1
o D Not Implemented




0 3 o ol -1 iy e Y

ARSI VLR

OCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing Page 4 of 16

Viclation Report; 43106 - 08/17/2018 - Hoover, Josh
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600

2600.83(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
{echniques and CPRshall be present in the home at al times. .

2a. DESCRIPTION OF VIOLATION

Qn 87312018, the home sarved 48 rasidents; howsvar, betwaen the hours of 3:30p.m. and 11:30p.m., there were no staff trained in first
aid and certified in obstructed airway techniques and CPR present in the home.

3. PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember that you most sign and date any attached pages.)

Include steps ta correct the vislation described above and steps to prevent a simifar viclation from accurring again. If steps cannaf be campleled
immediately, include dates by which the steps wilf be completed.

1. CPR classes for vew staff and expired staff was held on B/24/1 and /512 Please
see attachment #2

2. Document created +o remind admivistrative assistant to schedule CPR training for
new staff and expired staff. Schedule also ivdicates there Ts at least ove person per
50 residents on duty during every shift.

3. Administrator, Director of resident care, and Adwministrative assistant with ensure
tlasses are being scheduled and there is at least ove staff person per 50 residents

on duty daily. by reviewing staffing schedule daily. -- JRW 10/19/18

Repeat Viclation: No Dﬂe(s} of Pravious Violation{s): q
Signature of Legal Entity entative 7’
Reguirad on EVERY Paue AA O
Printad Name and Tltlegw R ntative : Dat .
{Required on EVERY Pa m QJ[Y wlwn ate ((1-7 I%

DEPARTMENT USE ONLY - HOMES MAY NOT WR]TE BELOW THIS LINE!

The above plan of correction is approved as of 10/19/18 Plan of correction implementation status as of  11/20/18
_ {Date) —OaE
Fully Implementad
% Partiaily iImplemented - Adequata Prograss
The above plan of comection was approved by D Fartially implementad - Inadequata Prograss
s [:] Not Implemeniad




KECEIVED
OCT 05 2018
WEST REGION FIELD OFFICE
Human Services Licensing Page 5 of 16

Violation Report: 43106 - 08/17/2018 - Hoover, Jash
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za, DESCRIPTION OF VIOLATION

On B#17/2018, there ware no paper towels, hand-dryer or other sanitary means of hand-drying available in the shared bathroom for
SDCU bedroom 2W.

3. PLAN OF CORRECTION (POC) {Anach pages ns necessary, Remember that you must sign and date sny sitached pages.)

include steps to cormect the violation described abave and steps to prevent a similar viclation from occumrg again. If steps cannot be completed
immesdialely, include dates by which the steps will be completed.

4. Fresh towels were delivered +o room 2w on B1319.

2. System Iw place for housekeeping staff +o theck all bathrooms daily on assigned
fioor 4o confirm all batnrooms have a clean towel hanging on rack.

3. Housekeeping supervisor and Adwmivistrator will conduct daily rounds of each room
after Nousekeeper has completed work o ensure towels are clean and g ov towel
rack.

Rapeat Viaolation: Yes \f(s} of Previous Viclation{s): a7 57{2017 etal

Signaturs of Legal Entity entative ./
aquired on EVERY PaGe ’U[}_,

e e T T 5&; Ml gy (10518

DEPARTMENT USE ONLY HOA’IES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of _10/19/18
{Date)}

Plan of correction implementation status asof 11/

{Dale)
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemanted - Inadequate Progress
Initials
( ) [ ] Notlimpiemented




RECEIVED
OCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing Page 6 of 16

Viotation ﬁeport: 43106 - 08/17/2018 - Hoover, Josh
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Coda §2600
2600.85(b) - Thera may be no evidence of infestation of insecls of rodents in the home.

2a. DESCRIPTION OF VIOLATION

On 8/17/2018, the: floor of the dishwashing ares of the home’s main kitchen contained 2 insect traps, a white substance that staf
indicated was Insecticids, 1 dead roach, and 3 live roaches.

On B/20/2018, a live roach was observad in the home's conference room.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any sttached pages.)
include sleps o correct the viclalion describad above and steps fa prevent a similar viclation from ocourting again. If steps canncl be completed

immediately, include dales by which the sleps will e compietad,

1. Pestio Enviro-WMaster Services were inside the home on B/3/18, B/11/12, 6}1?/16.
&/2118, 10/ 2/19 and on a continuous oue-week basis to inspect He home's Ktchen
and surrounding areas for any signs of insects or redents. Please see attachment #4

7. Pestto Bwviro-WMaster Services and Senior Care Plata Was had a contract i place
since 2010 to come into the home at least twice a mowth +o inspect entire facility
for any sigus of nsects or rodents. Documentation can be provided for back dates if
needed.

3. Admivistrator will ensure Pestee is making their routive visits and contact a
representative immediately if there are awy sigus of insects or rodents inside the

home,

oy

Repeat Violation: No ata(s} of Pravious Violation(s):

Signatura of Legal EptyF
{Raguirad on EVERY Pa

entative ,IW Bg /(_D&“ #

Printed Name ar{d Title of LegalEntity Rppriesentative Data ‘ .
(Required on EVERY Pagal | | yﬁ-(—ﬁ 0“’ AAWH ﬂ | 61'{ Ajf‘ﬂf l 0 -9 )%

2

PART NT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of COWEC*'GH is approved as of W Pian of carraction implementation status as of  11/20/18
(Gats)

D Fully Implemented

) @ Partially implemanted - Adequate Progress
The above plan of correction was approved by 2 éf—/ D Partially Implemented - inadequate Progress
filials) "

D Nol Implementad




RECEIVED
QCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing Page7 of 16

Violation ﬁapart: 43106 - 0BM7/2018 - Hoover, Josh
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Fa.Coda §2600

2600.85(d) - Trash in kitchens and bathraoms shall be kept in coverad trash receptacles that prevent the penetration of
insecls and rodents.

2a, DESCRIPTION OF VIQOLATION
On B/17/2018, the trash can in the SDCU kitchenette did not have a lid and was partially fult of food trash,

On B/17/2018, the trash can was uncovered in the shared bathroom in SOCU bedroom 2W, occupied by residents #2 and #3.

On B/17/2018, between 3.33p.m. and 3:47p.m., the trash can in the home's kilchan was uncavered and approximately ¥ full of various
food trash.

3. PLAN OF CORRECTION (PQOC) {Anuch pages os necessary, Remember that you must sign and dare any attached pages.)

Includa steps to correct the violation described above and sl=ps {o preven! a similar violaticn from occuming again. If steps cannot be completed
immediately, include dates by which the 5teps will be completed.

1. All frash cans have lids

2. Al 4rash cavns have lids with easy open flaps +o dispese of trash witheut removing
the lid.

3. Director of distary, Pirector of Maintenance, and Adwministrator will inspect all frash

cans +o ensure they are in good condition and lids are secured.- daily. TRW 10/19/18

P

Repeat Violation: No (Datfa{s) of Previous Vielation{s)

Slgnature of Legal Entity Rebrasentative
Required on EVERY Fagey'\ | ; A 7 ﬁ)ﬁ -1

R At [~ 128

DEPARTMENT USE ONLY - HOMES MAY. NDT WRITE BELOW THIS LINE!

) Plan of correction implementation status as of 11/20/18
(bael o TR
D Fully Implemented

g Partially Implemanted - Adequate Progress
The above plan of correction was approved by E:] Partially Implemented - Inadsquate Progress
. {Initials}
[T] Natimplemented

The above plan of correction is-app?aved as of




RECEIVED
OCT 052018
WEST REGION FIELD OIFFICE Page 8 of 16

Violation Report: 43106 - DE/T772078 - Hoover, Josh Fluman Services Licensing
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Cods §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIGLATION

On 8/17/2018, hot water temperatures in excess of 120 degrees Fahrenheit were measurad in the folicwing locations:
*Bathroom sink for SOCU bedroom 5W- 144.1 degrees Fahrenheit
*Bathroom sink for SDCU badroom 4W-144.5 degrees Fahrenheit
*Bathroom sink for SDCU bedroom 2W-138.4 degrees Fahrenheit

3. PLAN OF CORRECTION (POC} (Atach pages us necessary. Remember that you must sign and date any attached papes.)

-—dnclude.steps to comecl.the viotation.descnbed-abave and steps-to prevent.a.simflar viclation-from-occurming-agaln ~Ilstaps cannol- be complated
immadiately. include dates by which the steps will be completed.

1. Hot water tank was +urned down on BHF/B. A new drculating pump was nstalled
on 10/3/19 please see attachment #5

2. Pocument v place for Director of maintenance +o check at+ least +wo roowms water
temperatures ow each floor once a mowth +o ensure temperatures are ot exceeding
120° F. please see attachment #5A

3. Waintenance director and Admivistrator will check water temperatures monthly and

adjust water tank according +o ensure safe water temperatures.

Repeat Viclation: No [ Dat}(s) of Pravious Vloiation{s)

P [, 2] U)CD‘?/
sl S TR Muadnlor [~10219

DE\QR?‘N{ENT USE‘ ONLY - HON{ES MAY NOT WRITE BELOW THIS LINE!

| i
The above plan of carrection s approved as of _10/19/18 Plan of correction implementation status as of  11/20/18
{Dat=) W

D Fully Implemented

g Partially Implemented - Adaquate Progress
The abave plan of correction was approved by D Partially fmplemanted - Inadequate Progress

Is '
) D Not implemented




RECEIVED
OCT 052018
WEST REGION FIELD OFFICE - Page 8 of 16
Violation Report: 43106 - 08/17/2618 - Hoover, Josh Human Services Licensing
PCH Nama: SENIOR CARE PLAZA

1, REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must ba in good repair and securaly screened when doors or windows are

open.

Za. DESCRIPTION OF VIOLATION
On B/1712018, the window across from SDCU bedroom 8W did not contain a sereen,

On 8/20/2018, at 10:30a.m. and 12:10p.m., the door leading into tha SDCU courtyard was propped all the way open and unscreened.

3, PLLAN OF CORRECGTION {POC} (Anach pages as necessary. Remember that you must sign and date any atached pages.)
Inciude steps o correct the viclation described abave and steps 1o prevent a similar viclation from occurring again. If steps cannot be compleled
__immediately, includs dates by which the steps will he complated.

1. Streeus were purchased for window and doors, +hey both arrived on 04/05/2016.
O 10/1/201% screen on door had a small rip. A vew screen has been purchased due
to arrive on 10/A/2.01%. On 10/4/201® Adwministrator noticed a rip ov avother screew
i the west wing window. A new sereen has been purchased, due +o arrive on
10/6/2018. PLASC 56 atdament ¥g

2. Waivtenance director will conduct daily rounds of +he west Wing to ensure screens are
placed i the windows and doors.

3. Waiwtenance director and Adwivistrator will conduct daily walk throughs of west

Wing to ensure screens are  place and in good condition,

~

Repeat Viglation: Yas D’?tefs) of Previous Vlc!aﬂen(s}: O7/1TN2017 et al g5i0172018

Slgnature of Lagal E t isantative /
Requirad on EVE é

Printed Name andiTitle of L9
Required on EVERY Paga

10513

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

M Plan of correction implementation status as of  11/20/18
(Date} e

Fully Implemented
E s Fartially Implemented - Adequate Progress
Tha above plan of correction was approved by D Partally Implemented - Inadequate Prograss

{Initials})
[] Notimpiemented

The above plan of ccrré{;tion is approved as of
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OCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing Page 10 of 16

Viclation Report: 43106 - D8/17/2018 - Hoover, Josh
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is nol permitted
unless there is a separale bar clearly |aheled for 2ach resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
On B/17/2018, there was not soap in the bathrooms for bedrooms 4W and 5W in the SDCLL

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)

include sfeps to comect the violalion descnbed above and steps 1o prevent a similar viclation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be complefed.

1. Seap was placed in AW and 5W

2. System T place for housekeeping staff +o check all bathrooms daily on assigned
floor to confirm all bathrooms have soap.

3. Housekeeping supervisor and Administrator will conduct daily rounds of each room

after housekeeper Vias completed work +o ensure soap is in dispensers.

~ (
Repeat Violation: Yes tc;ls) of Pravious Violatlon{s) OTHTIFNT etal

Signature of Legai Enti sentative
{Required on EVERY Page) &‘ i [

Printed Name and T!t Enli Repre nial ; Dat
(Requirad on EVERY q;;il' " j Hiv e 05 I%

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

The above plan of correction is approved as of _10/19/18 Plan of corraction implementation status as of  11/20/18
{Date} M{"ﬁ;{é'i'“—
Fully Implemented
Partiaily lmplemented - Adequale Progress
The above plan of correction was approved by D Partially implemenied - Inadequate Progress
{iniials)
[7] notimptemented




RECLEIVED

OCT 65 2618
WEST REGION FIELD OFFICE
Human Services Licensing Page 11 of 18

Violation Report: 43106 - 08/17/2018 - Hoovar, Josh
PCH Name: SENIOR CARE PLAZA .

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F,

Thermemeters are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION w
On 8/17/2018, at approximately 3:45p.m., the lemperature of the home's walk-in freezer meastred 30 gegrees Fahrenheit Staff
interviews indicaled the walk-in freezer had rmalfunctioned on B/16/2018, and that the highest temperature récorded in the freezer

measured 41 d_e_grees Fahranheit.

3. PLAN OF CORRECTION (POC) (Auuch pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viclation deseribed above and steps lo prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps wil be completed, ) .

T

1. On B/16/17 the maximum temperature the walk-in freezer reached was 21°F. on
BIHTNS Hayweod refrigeration was present in +he home fixing +he door. Director of
dietary informed DHS representatives that the outside thermostat does not read
correctly, there are +wo thermostats located inside +he freezer at which Director
showed representatives. Due +o freezer reaching 21° ¥ sherbet ice cream was
thrown away,

2. fivew freezer door was purchased on 4/2.6/2018. we are currently waiting for
manufactures ﬂf ship the vew door for Haywood refrigeration +o replace i+, The
walk-in freezer still malfunctions at a safe temperature,

3. Director of dietary and Adwivistrator wil continue to monitor temperatures of +he

- walk- in freezer daily +o ensure i+ reads 4 safe temperature for food handling, - zero degrees
Fahrenheit pr belc

\r;ii LsC SCO Gﬁa(‘mmw% :ﬁ: !G JRW 10720718

Rapeat Violation: Yes E)id'é}(s) of Pravious Violation(s): 07:’1?'{3037 et al

Signature of Lagal Entity Repﬁenmtlve -

Reguirad on EVERY Pagei— f\f( cﬁ%’{p A
Printed Name and Titlel of Legyal Entity RepreBantatlv ‘ .
{Reguired on EVERY %M j, m Date 0 A

oy Fi0ar Adnii Gy af gy 10-2-1%

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

The above pian of correction is approved asof ___10/19/18 Plan of correction implementation status asof  11/20/18
{Date) e
Fully implementad
Partially Implemeantad - Adequats Progress
The above pian of correction was approved by D i Partially Implemented - inadequate Pragress
ials
) [} Notimplemented

W, -
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OCT 052018
WEST REGION FIELD OFFICE

Human Services Licenising .Page 12 of 16

Violation Report: 43106 - 08/17/2018 - Hoover, Josh
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2500
2800.187 (a) - A medication record shall be kept fo include the following far each rasident for whom medications are
administered:

{1) Resident's name.

(2) Drug allergies.

{3) Name of medicalion.

{4) Strength,

(5) Dosage form.

(6) Dose.

(7} Route of administration.

(By Frequency of administration.

(8) Administration times.,

{10} Duration of therapy, if applicable.

{11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Raesident #4 is ordared Lorazapam 2mg/m! oral solution, give Smi (1mg) under tongue every 4 hours as needed; however, the
rasident's Madication Administration Recard (MAR} indicales "Lorazepam 4mg/mi, give 1 syringe of 1mg/0 25mi under tangue every 4
hours as neaded.”

Residant #5 is arderad Acetaminophen 325mg. 2 tablets every 4 hours as needed; howaver, the resident’'s MAR Indicates 2 tablets
every B hours as neaded.”

apLal . WMAR has beew chan
Inclue
avd #7

. imme
2. New orders are indicated with 4 green flag on QUICKMAR application, Template
created for Director of resident care, TRC assistant, or medication tech +o sign off
they reviewed vew order from MD as well as MAR +o ensure they mateh.
3. Director of resident care and Assistant TRC will check daily or as veeded all vew
medication orders from WD aud QUICKMAR +o ensure orders ma

(N Dopssestiinhment 12

g9ed to mateh residents #4 and #5. Please see attacments #( mpleted

medication sudit will

teh correctly.

and labels match, -
120418

Immediately and at Iy
muonthly therafier - A

completed of all resid
medications to ensury

st

fult

b
nty'
MAR
LW

d%te{s} of Pravious Violaliﬁﬁ(s): A

Repeat Violation: No

Signaturs of Legal E ntative

Required on EVERY P

epr

ey

ol laet) Admghal i

nted Name an o ev n resdutitive i :
o e ey et | 10500

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

" The above plan of correction is approved as of i%iif} 18 Pian of correction implemantation status asof  11/20/18
- {Date}

D Fully Implemented

IjPartiaiiy implemented - Adequate Progress
{:] Fartially implementad - Inadequate Progress
[] Notimplemented

‘The above plan of correction was approved by




RECEIVED
OCT 05 2018
WEST REGION FIELD OFFICE Page 13 of 16

Violation Report: 43106 - 08/17/2018 - Hoover, Josh rilman services Licensing
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600 _
2600.187({b} - The information in § 2600.187(a){13) and § 2600.187{a)(14} shall be recorded at the time the medication is
administered.

2a, DESCRIPTION OF VIOLATION
Residant #1 Is ordered Ensure Liquid-1 can by mouth every aflemoon; however, staff did not initial the residents MAR on
8/1.6,7,15,16,17/2018.

Resldent #2 is ordersd Glimepiride 4mg tablets, give 2 tabiets by mouth dally; however, staff did not initial the residgent's MAR on
8/14/2018.

F3-PLANOF CORRECTION (POCY tATIC i vIges a3 necessary ™ Renmbe e lint you mese i md dae any suaclisd papsssy

include steps to correct the violation described above and steps fo prevent a similar violalion from occurring again. If steps cannat e camaleted
immediately, include dates by which the steps will be complefed.

1. After taldug with resident care staff aud resident #4 POA. Resident #1 is offered
ewsure at prescrived times by either medication +ech or POA. Please see attached
letter #4. Resident care staff explaived +hat sivce they did ot give the ensure
they did vot sign of f on said dates, .

2. Goivg forward, Wedication techs are +o sign MAR and indicate in votes section that
residents POA gave ensure on thie dates shie gave it.

3. Director of residevt care, DRC assistant, and medication +ech will check ‘MﬁE after
cach wedication pass +o ensure all MD orders are signed and recorded properly,

Immediately and at least monthly therafter - A full medication audit will be completed of all residents’ medications
te ensure MAR is completed accurately. -- JRW 16/20/18

Repeat Violation: Yes ﬂaf{i} of Previous Violation(s):| 01/18/2018 et al 02/21/2018 et al
Signature of Lagat Entity Repredantative A
{Reguired on EVERY Page) — ¥ n. iy £ o . }J(

Printed Name and mk of Lelal Edtity Represghtativ ate
Raguired on EVERY \’(‘U’ éj mﬂ,’ AAMM‘W‘U{'W D m'b l%

o
DEPARTMENT USE ONMLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above pian of corection is approved as of 0 18 Plan of correction implementation status as of  11/20/18
{Date) / —TEE]

D Fully implemented

M Partially Implemented - Adequate Progress
The above pian of correction was approved by D Partialty Implemenied - inadequale Prograss
[:I Not implemented




RECEIVED
OCT 052018
WEST REGION FIELD OFFICE
Human Services Licensing  Page 14 of 16

Violation Report: 431086 - GB/17/2018 - Hoaver, Josh
FCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mability needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION

The assessment for resident #4, dated 3/15/2018, indicatas the resident is independent with mobility; however, the suppart plan for
resident #4, dated 3/15/2018, indicates that the resident may require assistance transfering out of bed during slesping hours. Also,
hospice care notes for the resident and siaff interviews indicate that resident #4 cannot transfer safely without assistance.

The assessment for resident #5, dated 1/30/2018, indicatas that the resident has minimal mobility needs; however, resident #5
requires full assistance during all evacuations due to his/her blindness. .

j~3-PLAN.OF CORRECTION-(POC)-{Atiach pages s-necussury-- Remember that-you-must-sign-snd-dateany-attached pages)

Include steps to correct the violation described above and steps to preven! a simitar violation from occuming again. If steps canno! be completed
fmemediately, include dates by which the steps wilf be completed.

1. Resident #4 and #6 support plans have been updated. Please see attacnment #5
ovd #6.

2. Puring monthly fire drills and weekly hospice meetings all residents will be re
evaluated to ensure assessments match mobility veeds and make chavges
accordingly,

3. Director of resident care aund Adwmivistrator will movitor each resident’s mobility
needs along with weekly hospice meetings to go over and discuss all resident’s

mobility needs and make changes accordingly.

" it B .
Repeat Violation: Yes Dats 5)}f Previous Viclationis): O7/17i2017 wt ?i\

Signature of Legal Entity Represaiitative I [ .
Printed Name and Title fLakal &qgw{?eprﬁ ptidn
- e Date
Required o EVERY P _ v m + A
R e (Ui o F 0 Adwin ghyat iy 10319
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of 10'/‘19!18 Flan of correction Emplemen{aﬁon status as of 11/20/18
{Data) W
[:] Fully implemented V ]
g Partially Implemented - Adequate Progress
The above plan of comection was approved by D Partially Implemented - inadequate Progress
s
) [:] Net impfemented




REGEIVER

OCT 05 2018
WEST REGION FIELD OFFICE
Human Services Licensing Page 15 of 16

Violation Report: 43106 - 08/17/2018 - Heaver, Josh
PCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediale egress are used {0
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION
On 8/17/2018, the diractions for operating the home's locking mechanism for the emargency exit in the SDCU living reom were not
conspicususly posted near the door.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary, Remember thal you must sign uad date any antached pages.)
Inctude sleps to comect the violation described above and steps to prevent a similar viclation from occurring again, If stegs cannot be completed
immediately, inchide dates by which the steps will be completed. .

1. Adwmivistrator was under Wie assumption that code needed +o be placed vext +o
keypad. Due +o wiring uside +the wall ovly +he company who installed +he keypad was
able to drill into wall +o secure code. Service was scheduled for Barrier +o come on
B/271%. After speaking with DHS representatives Admivistrator was educated
that codes can be placed angwhere vear keypad wot directly near i+, Code is vow ow
door located in the west wing diving area.

2. During dally walk-thru of west wing, personvel will ensure code is still placed ov door
and is legible o see,

3. Admivistrator, Director of resident care, WMaintenance Director, and staff scheduled

on west wing will conduct a daily walktiru of area +o ensure codes are posted wear

all exits of SPCUL
Repeat Vialation: Yes Date(s) of Previous Violation(s): Q7272017 el 03/65/2018 et a G2/2172018 et al
Signature of Legal Entity Reprasdptative N
(Regulred on EVERY Papel”. < ; l LK “ (‘~
Printed Name and Tit['{of Lek p (0 ;

- T Date

Renuirad on EVERY Hage) Vi W A . \ ..
(Beaui 2 M Al ety 1-2-1¢

. - . ‘ i
USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

DEPA
The abave plan of correction is approved as of _LQ_/%?”__@___ Plan of correction implementation status as of 11/20/18
{Date} —aE

[::] Fully Implemented

E Partially Implemented - Adequate Progress
The above plan of correction was approved by %% |~/ D Partiaily implemented - Inadequale Progress
als)

D Not Implemented




RECEIVED
OQCT 05 2018 :
WEST REGION FIELD OEELCE Page 16 of 18

Violation Repori: 43106 - 08/17/2018 - Hoover, Josh

PCH Name: SENIOR CARE PLAZA Fuman Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry,

2a. DESCRIPTION OF VIOLATION

The document that indicates that resident #2 and the residen{'s designated person do not object to the resident’s admission info the
SOCU, dated 4/5/2017, has corraclion fluid covering the original entry on the portion of the fom indicating the date on which the
resident’s responsible person signed the form.

3. PLAN OF CORRECTION (POC) (Auach pages a5 necessary. Remember that you must sign and date any attached pages.)
Include steps o conect the viclation described above and steps to prevent a similar violation from cccuring again. If steps cannct be compleled
. immediately._include dalas by which the steps wili be completed,

1. Anew form was signed by resident #2. and POA, Please see attachment £0.

2. Admivistration was educated by Admivistrator Hhat all documents must be original
and correction fluid is prohibited, A vew document must be re-dove

3. Administrator will check all resident records +o eusure all paperwerk is origival and o

sigus of correction are present ow documents before filing away.

Repeat Violation: No - | Date(s) of evl}us Violation{s):

Signature of Legal Entity Representativ 4 ~ &
{Required on EVERY Page) /C\ O N\ /VU}\A N D (

§

‘P dN d U \
{;er:::ziredarnBEaSEg‘f’tgazg}-T;;f\ ﬁw_—_@e Bfital}ﬁéa-,. & Anﬂ ]I]] .‘fhé/ W Date ‘ a'. ?). l%

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

The above plan of correction Is approved as of M Pian of correction implementation status as of  11/20/18
{Data} : —(Oate)

Fully implemented
Partially Implemented - Adeguate Progress
The above plan of correction was approvad by ]:] Partially Impiemented - inadequate Prograss

{Initials)
D Nat Implemented






