COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LITHONUS MT. LEBANON LP.

LEGAL, EN‘E‘ITY

Located at_1337 WASHINGTON ROAD,

ADDRESS OF/GATELLITE SITE -

ADDRESS OF BATELLIE SITE ¢+

(MAXIMUM CAPACITY}

“are Homes

MANUAL NUMBER AND TITLE OF REGULATIONS

No: 433610

ISSUING CFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 2.6 2010 FAX: (717) 783-5662

Ms. Loriann Putzier, Exec. Vice President
Tithonus Mt. Lebanon, LP.

C/O Integracare Corp.

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228
Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
November 25, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating {o Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified,

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10of9

NAME AND ADDRESS OF PERSONAL CARE HOME

The Pines of Bit Lebhanon

4537 Washington Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

11/25/09 D. McGonnell, C. McGrail
SiGNATURE OF LEGAL ENAITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[ 7T CORRECTION . )
Y/ /211901 R
/ / v / V4 {7 /A S 7
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
58 Pa.Code § 2600. WHICH {inciude a step-by-step pizn to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
- © WiLL BE - | to-assure the vioiaiion does not recur) BY DPYW -
COMPLETED
81b These two viclations
Wheelchairs, walkers, The following residents have an were Cc}rrected at the time of
prosthetic devices and other | assist bar on their beds that can ' 11/25/00° inspection. The COVET 10 1001
apparatus used by residents | be potentially hazardous. /09 #129 that the resident removed
shall be clean, in good was put back in place. The
repair and free of hazards. = Resident #1 in room #129 assist bar in room # 152 was
has an assist bar on removeq and rel‘alaced with an
his/her bed. The bar has appropriate device. (Ses
an uncovered opening of attached pictures)
approximately 5-6". This ' An andit of all rooms
allows the resident fo will be conducted by the
possibly entangle hisfher | - 12/16/ 9 Executive Director and the
leg or arm causing Director of Environmental :
possible injury. Services to verify that there are W ﬁ// ¢ %‘
no additional unacceptable
o Resident #2 in room #152 assistbars. )
has an assist bar on Following evaluation of
his/her bed with an our communication agou't '
opening of approximately appropriate assistive devices, it
: ‘ 12/18/09 — has become evident that we

DECT 82009

Adult Residential Licensing

need to make it part of our
admission process. We feel
additional training with our staff
to be alert for safety devices and
the potential hazards and alert




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of §

‘NAME AND ADDRESS CF PERSCNAL CARE HOME | CURRENT LICENSE NUMBER
The Pines of Mt Lebanon

1537 Washington Road, Pittsburgh, PA. 15228

- 433610
INSPECTION DATE(S) (include all dates of the inspection} REGIONAL REPRESENTATIVE
11/28/09 D, McCennell, C. McGrail
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE )
N/, CORRECTION :
M) [2/15/21 s | 2l
/Y gy r’ 4 L
1 v . A 2 . 3 : |4 . e 5 S
REGULATION . VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 25600. . WHICH (include a step-by-step plan to comrect CCMPLIANCE
-{ CORRECTION | the specific viclation, as well 2s a plan VERIFIED
WILL BE = | toassure the violation does not recur) _ BYDPW

__COMPLETED

- - the Director of Resident Care
47. This aliows the and the Executive Director if %70/ -
resident to entangle : there are any issnes with /
hisfher leg or arm causing ‘ assistive devices. ;

possible injury. We will educate the .
residents at resident council
meetings, the hounsekeepers at
their staff meeting and the
12/18/09 resident care aides at there staff
meeting regarding the use of
assist devices, the need for the
covers to stay in place, the need
to monitor rooms with vigilance
and also the reporting of any
new assist bar brought into the
facility.

We will monitor
monthly on the day of our
regular safety meeting to verify
that the safety covers are in

12/18/09 — L piace for all assist bars within
' the facility and there are no new
devices that we are unaware of.
Also, weekly audits will be
conducted on all known assist
bars by the Executive Director,



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

The Pines of Wit Lebanon

1537 Washington Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

the person responsible for the
weekly testing. The Executive
Director shall also “spot check™
1 room in each wing on each
floor moxnthly.

11725109 B. McConnell, C. McGrail
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAI OF PLAN OF DATE
C C
Yk 7 i Pl
[/ =YY ] r 7/ ‘
1 v , , 2 3 .. 4 L ‘ L
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(inchude a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan _ VERIFIED
O WILLBE 1 foassure the violation does not recur) | _ BYDPW
COMPLETED
89b _
Hot water temperaturs in The water temperature in the This violation was
areas accessible to the bathroom of resident bedroom 11/25/00 corrected at the time of
resident may not exceed #152 is 123 degrees Fahrenheit. inspection. The temperature on
1 120°F. the thermostat at the hot water
tanks was reduced.
We audited all wings of
the building on both the first
11/25/09 and second floor to verify that
the water temperatures are
below 120 degrees. / // '7/ / ¢ %/
We have determined
that our thermometer calibration
12/11/09 procedure needed to be revised.
To cotrect this problem,
we will calibrate the
thermometer monthly and test
water temperatures weekly.
The Director of
12/11/09 —L___ Environmental Sexvices will be




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

Page 4 of 8

NAWME AND ADDRESS OF PERSONAL CARE HOME

T he Pines of kit L_ehanon

41 537 Washington Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610

ENSPECTION DATE(S) (Include all dates of the inspection)

4 1/25/GS

SIGNA

REGIONAL REPRESENTATIVE
B. McConneill, C. wmcGraii

/'4

4
—

IRE OF LEGAL ENTITY

DATE

REGIONAL LICENS} PF’ROVAL OF _AN OF
CORRECTION

DATE

Y/ A/

/trs/0]
z/ [

/// 110

1 /
REGULATION
55 Pa.Code § 25600.

VIOLATION

3
DATE BY
WHICH
CORRECTION
WILL BE

~ COMPLETED |

PLAN OF CORRECTION
(inciude a step-by-step plan to correct
the specific violafion, as weil as a pian

_to assure the violation does not recur) |

|5

DATE
COMPLIANCE
VERIFIED
_BYDPW

- 93a

t=ach ramp, interior stairway
and ouiside sieps shall have
a well-secured handrail.

The fire exit in hallway 120 and
halliway 150 have an ouiside siep
of 6" and no railing.

// //0 _

ilishe

The sidewalk has been budgeted
as part of a larger project
involving re-capitalization (see
attachment). We anticipate
financing approval in February
2010, at which time (regardless
of the outcome) we would be in
communication with the
Department concerning
compliance dates. We infend to
move forward with the proposal,
and we have an established
record of compliance on this
issue (Tithonus Greensburg
09/08 sidewalk installation cost
of $36k). We respectfully
request on-going (monthly)

=

/a

& Com

communication mntil such time

Sizos have beentakents
correct viglation; full

ci/pizafce Is nciﬁe ifizble

Date initials (DPW)

we can communicate with
certainty the installation dates.

%ﬂmm A 7%

‘ WMJ?LMW%@%
Al -

 nl
Wmﬂ/{@%




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

Page 5of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

T he Pines of &t Lebanon

1537 Washingfon Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610

ENSPECTION DATE(S) (Inciude all dates of the inspection)

-iﬂiizs

REGIONAL REPRESENTATIVE
B. McConnell, C. McGrail

S!GWAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION /
| [Y/15/07 Db, )il
‘ / 7 7 /’
( 2 - 3 . 4 - 5
REGULATION. VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, . WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTION the specific violation, as well as a plan VERIFIED
_WILLBE ! _fo assure the violatiocn does not recur) _BYDPW.
COMPLETED '

100a

T he exterior of the buliding
and the building grounds cor
yard shall be in good repair
and free of hazards.

The fire exit in hallway 150 leads
cutside and directly down a hill to
the parking lot. Administrator A
confirms that the parking lot is
the home’s safe meeting area.

This can be hazardous to
residenis who have mebility
needs or difficulty walking as
there is nothing to assist the
residents down the hill.

The sidewalk has been budgeted

as part of a larger project
involving re-capitalization (see
attachment). We anticipate
financing approval in February
2010, at which time (regardless
of the outcome)} we would be in
communication with the
Department concerning
compliance dates. We intend to

move forward with the proposal,

and we have an established
record of compliance on this
issue (Tithonus Greensburg

09/08 sidewalk installation cost

of $36k). We respectfully
request on-going (monthly)
communication until such time

Vil
|

U G edmmimis k-

we can communicate with
certainty the installation dates.

oreps have been takenio
correchsc‘a*‘ om, fuil
complizngs i3 not

L1
Dale

initials (DPW)

s g _PVRLL AP

Mir U B mao) 5/ ¥ il de ins7ills a&mﬁn
5 oy Pdinis  H m%/w) ot

@W 7"“’40’!:/%/?(8




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

Page6of8

NAME AND ADDRESS OF PERSCNAL CARE HOME

The Pines of Mt Lehanon

1537 Washington Road, Pitisburgh, PA. 15228

CURRENT LICENSE RUMBER

433610

INSPECTION DATE(S) (Include all dates of the inspection)

£1/25/08

REGIONAL REPRESENTATIVE
D. McConnelt,

C. McGrail

SIGNATUR

DATE

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

P

DATE

e

A L

12/15/ 07
77

REGULATIOI\/
55 Pa.Code § 2600.

VIOLATION

3 -
DATE BY
WHICH
CORRECTION

__WILLBE
COMPLETED

| 4

PLAN OF CORRECTION

{inciude a step-by-step pian to correct

the specific violation, as weillas a

.. to assure the violation does net recur) _ 1.

107¢c

The home shall maintain at
least a 3-day supply of
rionperishable food and

drinking water for residents.

The home has a water contract
wheres the water is not

immediately delivered but within'

12 hours. The home does not
have enough water on-site to
meet resident water needs.

12/11/09

12/30/09

This violation has been
corrected. We now have 90
gallons of water on site. This
water will be utilized until
Turner Dairy delivers our
emergency water supply within
12 hours as specified in our
contract with them.

After additional review
of the DPW Regulations, we
determined that we need 1
gallon of water per day per
resident until our emergency
supply arrives on site.

The Food Service
Director will verify that there is
the correct amount of water on-
site and verify the expiration
dates during the monthly
inventory of food. The Food

Service Director will also
immediately replace the “on
site” water if it is ever used.
The Executive Director will
check the emergency water
supply as a part of our monthly
safety meetings.

5. e
DATE
COMPLIANCE
VERIFIED

BYDPW

pian

/// 7//0 %/




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

T he Pines of Mt Lebanon

1537 Washington Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610

INSPECTION DATE(S} (Include all dates of the inspection)

14725/09

REGIONAL REPRESENTATIVE
D. McConnell, C. McCrail

SIGNATURE O/F/%AL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

i

S

DATE

//2//;/ 45

o

[/ /
4
REGULATION
55 Pa.Code § 2600.

1

2
VIOLATION

3

DATE BY
WHICH

CORRECTION
T WIEEBE T
COMPLETED

4

141a-2
The medical svaluation shall |
include the following:

{(4) Special health or dietary
needs of the resident.

The medical evaluations for
resident #3, dated 1/23/09, and
resident #4, dated 11/11/09, do
not address the resident’s diet
information.

Repeated Violation — 10/22/08

12/18/09

12/18/09

12/18/09

PLAN OF CORRECTION

{include a step-by-step plan to correct .

the specific vioiation, as well as a pian
""" 1o assumre tha vigiafinmw rdnag;

Medical evaluations
for residents # 3 and # 4 were
reviewed and diet
information was clarified
with the physician.

Current medical
evaluations for all residents will
be reviewed to verify that all
diet information has been
addressed by the physician.
Additional medical evaluations
found to need clarification will
be reviewed by the physician.

Our system review
process for receiving dietary
orders from the physician needs
additional monitoring. The
Director of Resident Care and
the Assistant Director of
Restdent Care will review each
medical evaluation as they are
received to verify that they are
completed entirely. Also, we
will review the medical
evaluation and update as
necessary following an incident
report and during our quarterly
functional assessment reviews.

notrecury |

5
DATE
COMPLIANCE
VERIFIED
"BYDPW- -




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

lig 78

NAME AND ADDRESS OF PERSCONAL CARE HOME

The Pines of Mt Lebanon

1537 Washington Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610
INSPECTION DATE(S) (Include alf dates of the inspection) REGIONAL REPRESENTATIVE
11/25/09 D. McConnell, C. McGrail
SIGNATURE OF L ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - ;
b0y/4 155/ pl— gy
V v 77 / 7 / # 7 f
1 / 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ’ WHICH (include a step-by-step plan to correct COMPLIANCE
e - CORRECTION . the specificviolation, aswellasaplan | =~ VERIFIED . _ _
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
141a-2 W
The medical evaluation shall | The medical evaluations for We will educate the o
include the following: resident #3, dated 1/23/09, and ©
. ing staff on the proper way
resident #4, dated 11/11/09, do DTS dical evaluation
(4) Special health or dietary | not address the resident’s diet to rewewlatme scwhen oeived
needs of the resident. information. 12/30/09 for completenss

Repeated Violation — 10/22/08

from the physician. The
Executive Director shall also
audit 10 % of the medical
evaluations monthly for
completeness.

Co??“rl’/; Aufp/{rwa

‘(/\fbma




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

The Pines of Mt Lebanon

4537 Washington Road, Pittsburgh, PA. 15228

CURRENT LICENSE NUMBER

433610

INSFPFECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

11/25i08 3. McConneil, C. McGrail
S!WLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF Dy _
4 12/15/ 27 [
/g /! !
17 0 f 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(include a step-by-step plan to correct COMPLIANCE
L - R .| _CORRECTION | the specific violation, as wellasaplan_| _  VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED
226a . : The assessments for the ‘
The resident shali be following residents do not 12/18/09 Resident # 4 and #5°s
assessed for mobility needs | accurately address the resident’s mobility needs were
as part of the resident’s mobility needs: corrected.
assessment. _ All medical evaluations,
e The assessment for assessments and support plans
resident #4, dated 2/2/09, - will be reviewed to verify that /79 // 0 CA
indicates the resident is the residents mobility needs are
mobile. The resident’s 12/18/09

medical evaluation, dated
1/23/09, indicates
“independent”. However,
the support plan dated
2/9/09 indicates the
resident needs assistance
to get in and out of bed.

e ihe assessment for
resident #5, dated
4/10/08, indicates the

consistent throughout all of the
documents. The appropriate
modifications, if necessary will
be mwade. The immobile list will
then be updated to reflect any
changes.

Upon review, it was
found that additional monitoring
is needed with medical
evaluations, assessments and
support plans as part of the
existing new admission audit

conducted by the Executive
Director.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 9

NAME AND ADDRESS OF PERSONAL CARE HO‘VI:
The Pines of Mt Lebanon

CURRENT LICENSE NUMBER

1537 Washington Road, Pittsburgh, PA. 15228 433610
INSPECTION DATE(S) (Include all dates of the mspectlon} REGIONAL REPRESENTATIVE
11/25/08 D. McConnell, C. McGrail
SIGNATUR LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
17 CORRECTION '
1515/ 29 /.
VAR AN [ 7 . !
1 7 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
5% Pa.Code § 2500. WHICH {inciude a step-by-step plan to correct COMPLIANCE
.CORRECTION | the specific violation,aswellasaplan |  VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED )
resident is mobile. The . Wewill educate the & 7[%
resident’s medical nursing staff on the proper 7 '
evaluation, dated 3/27/09, procedl.lre to review a medical /
indicates “unable to move evaluation for mobility when
without assistance”. received from the physician and
to assure that the correct
Both residents are on the home's | 12/30/09 information is carried
immobile list, throughout all of the
assessments and support plans.
. : The Director of
Repeated Vaqiatsop 10/22/08 Resident Caro and the Assistant
Director of Resident Care will
review all required forms, as
they are completed, to assure
that mobility needs are
12/18/09 consistent. We will also review

these forms following an
incident report and during
quarterly functional assessment

reviews. The Executive Director
will randomly audit 10 percent
of the charts monthly to monitor
the consistency of the resident’s
mobility needs on the medical
evaluations, assessments and
support plans.






