pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: walt@seniorcareplaza.com
aahoffman@hotmail.com

MAILING DATE: June 29, 2020

Ms. Alma A. Hoffman

Owner

Senior Care Plaza Associates, Inc.
624 Lysle Boulevard

Mckeesport, Pennsylvania 15132

RE: Senior Care Plaza
Certificate #: 431060

Dear Ms. Hoffman:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 6, 2020 and March 11, 2020,
of the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

DlidBi

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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Violation Repeort

Name: SENIOR CARE PLAZA - License Number; 43706
Address: 624 LYSLE BOULEVARD, MCKEESPORT, PA 15132
County: ALLEGHENY Region: WESTERN

Name: Walt Young Phone: 4126647969 Email: AAHOFFMAN@HOTMAILCOM

Name: SENIOR CARE PLAZA ASSOCIATES INC
. Address: 624 LYSLE BOULEVARD, MCKEESPORT, PA, 15132

Lificat:
Type: C-2 LP Date:
Type: C-2 LP

Issued By:
Date: 05/08/1998 Issued By: LABOR AND INDUSTRY.

Resident Support Staff. 0 Total Daily Staff. 74 Waking Staff: 56

BHA Docket #: Notice: Unannounced

Type; Partial
Reason; Comp{qfnt,lncideat )

03/06/2020 - On-Site: Cindy Mulick, Courtney Barry
03/11/2020 - On-Site: Cindy Mulick ~~

License Capacity: 100 Residents Served: 49

In Home: Yes Area: First Floor Capacity: 20 Residents Served: 6

Current Residents: 2

Receive Supplemental Security income: 0 Are 60 Years of Age or Older: 49
Diagnosed with Mental lliness: 2 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 25 Have Physical Disability: 2
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SENIOR CARE PLAZA 43106

2600.

42.1. A resident has the right to file complaints with any individual or agency and recommend changes in
pc%aaes home ruies and services of the home without intimidation, retaliation or threat of discharge.

On 1/30/2020, at approximately 1:15 p.m., resident #1 was confronted by staff person A, regarding a complaint the
resident lodged at the recent resident council meeting. Residents were discussing their concerns over staff members
going outside to smoke pot during working hours. Staff person A approached Resident #1 in the outside smoking
area and told her to mind her own business and that she is a liar. Resident #1 felt fearful and intimidated by this and
immediately left the area to go to her room.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation desaribed above and steps tn

prevent a s:mﬂar vnclatlun frorn aecurring agam if steps cannot be completed img?d atfly, mclude dates by which the steps will be completad.)
A, , , -'

Sidnature 7 *Printed Name/{nd"f ifle”

The above plan of correction is approved as of ~ 6/24/20  Plan of correction implementation status as of 6/24/20

{Date) {Date)
%Impiemented

The above plan of correction was approved by %Z . !.\I.ot 1mp!emented
nitials)

"~ 03/06/2020 e
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SENIOR CARE PLAZA ‘ 43106

2600. .
141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or

within 30 days after admission

Resident #2, was admitted 1/22/19, however, the medical evaluation was completed on 3/25/19.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a similar violation from oceurring again» eps cannot be completed immediately, includa datas by w'ch the steps will be completed.)
- A : " ; - - & '

27 (b Zo ML

(IO E

The above plan of correction is approved as of 6/24/20  Pplan of carrection implementation status as of 0124120
' {Date)

{Date)
Mﬂmplemented

The above plan of correction was approved by C.@ <= Not Implemented
nitials)
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SENIOR CARE PLAZA

43106

2600,
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

Resident #3's Hydralazine tabs 50 MG, take 1 tablet 3 times daily, were discontinued on 1/21/2020. However, they
were still being stored in the home.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation
prevent a similar violation from pccurring again, If steps cannot bz completed immediately, include dates by which the steps will
N - ry . . . -

described above and steps to
be comgleted.} Z :

%}ae
5020

Date

Printed 'N’ame'ang/f itle

/

The above plan of correction is approved as of 6/24/20  Plan of correction implementation status as of 6/24/20

(Date) {Date)

‘Jlmplemented

; ) &
... The above plan of correction was approved by o
itials)

03/06/2020

Nat Implemented
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SENIOR CARE PLAZA 43106

2600.
187.d. The home shall follow the directions of the prescriber.

Resident #2 is prescribed 6 MG Coumadin to be administered one time, on 2/28/2020. However, the medication was

never administered on this day.

Repeat Violation: 9/23/19, 8/6/18 ET AL

thitachpag

prevent a similar violat]

M : .:%qmﬁbtﬂ &/‘)’I-Z

‘Printed Name andAitle ' " Date

The above plan of correction is approved as of 6/24/20 Plan of correction implementation status as of 6/ 24_/ 20
p pp et P S
(Date) (Date)

Mmpfemented
Not Implemented

- The above plan of correction was approved by %M
itials)
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SENIOR CARE PLAZA 43106

2600.
225.c. The resident shaill have additional assessments as follows:

1. Annually.

Resident #1's most recent assessment was completed on 1/15/2019.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to camect the violation described above and steps to
prevent a similar viclation from occurring again. If staps cannat be completed immediately, include dates by which the steps will be complated)
. - - .

;Wﬂéﬂﬁ. Il S . M%ﬁy W%/
4,

6/24/20 6/24/20

Plan of correction implementation status as of s
{Date)

(Date) ‘l/
i‘im;

= Implemented

L The above plan of correction was approved by %IZW NOt lmplementEd
hitials)

The abave plan of correction is approved as of
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