COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

To operate CANTERBURY PLACE

Located at_GROUND FLR AND FLRS 2 - 6,310-FISK STREET, PILISBURGH, PA 15201

ACOMPLETE ADDRESS.OF FA

i
ADDRESS OF SATELLITE S{TE

ADDRESS OF SATELL:ITE SITE

ADDRESSOF SATELLITE SITE

The total number of persons which rrféy be ca
or the maximum capacity permittedby-the. Cerij

Restrictions: Secure Dementia

and shall remain in effect from _March 2/
unless sooner revoked for non-compliance

No: 42849(

— 7=

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site{s} only and is not transfarable
and shouid be posted in a conspicuous place in the facility.

PW 628 - 4/02

A




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR ¢ 4 2010 FAX: (717)783-5662

Ms. Christina Yakich, Administrator
Canterbury Place

310 Fisk Street

Pittsburgh, Pennsylvania 15201

Dear Ms. Yakich:

As a result of the Department of Public Welfare's licensing inspection on
December 18, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to 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
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“CURRENT LIGENSE NUMBER

NAME AND ADDRESS OF PERSONAL. CARE HOME

Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201

429490

D omidaditind L jrmmaimn

.j’q\-.—_ﬂ:l.{.uw_a _.-unl Lok bl Tk us?s\.‘
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield ‘
SIGNATURE OF LEGAI TITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/}/ %// 7 iotd CORRECTION > | > Lefin
1 1( 2 3 4 5 ‘
REGULATIO 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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED _
/ 7247 -C (,/Zf/eﬁj’ 1 sdents Bl rooms werg
2o - (eahd
Sanitary conditions shall be | Resident rooms 231 and 411 had
maintained. a strong odor of urine. A-1F =0 Residlent's have snontorent 9”/””{"}
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2 39010 Mmso

Lonthised Complance dnd datyre
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201

CURRENT LICENSE NUMBER

429490
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INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield
-
SIGNATU : OF ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ,
2l CORRECTION m\/\ ‘Z[ o
L 4
1 4 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ‘
1-8-10 |forterand ervivomerts/senes
goe # 7 clise Iid o f ez
Trash outside the home Three dumpsters on the side of S 74 il cise d a Zﬂ@
shall be kept in covered the building facing 40" street Closure il be moniared 4 %
receptacles that prevent the | were uncovered. ' i o 200
penetration of insects and ﬁ “%”% ’éﬂ?&@ ‘ﬂ/{/dr 7 72’ Leirg
rodents. Wi, /ﬂﬂ;ﬂ/ﬁ/i@
ala2jto Wse
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201

T3t 5
Adutt Hesideniia

CURRENT LICENSE NUMBER
429490
| Licensing

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

REGIONAL REPRESENTATIVE

12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield
SIGNA ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Z A/ CORRECT!OW JJ L s
L/ (v ‘///
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 violaticn, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

96a

The home shall have a first
aid kit that includes
nonporous disposable
gloves, antiseptic, adhesive
bandages, gauze pads,
thermometer, adhesive
tape, scissors, breathing
shield, eye coverings and
tweezers.

The first aid kit located in the
secure dementia unit did not
include a breathing shield.

The first aid kit located on the
fifth floor did not include a
breathing shield and eye
coverings.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201

CURRENT LICENSE NUMBER
Adult Ragif429490 o

ity e B e g
Fiiboud R tOEVISIT
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INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield
SIGNATURE NTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE »
L L f D CORRECTION-S‘Q: 2! ECO
/4
1 Z 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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
103g |- ©-i0O (Ja‘d“dfh‘ maniu ‘l‘D audat Efado"l\m
Food shall be stored in Two bags of sandwich buns and ol WPM o assUre bor ]
closed or sealed containers. | two loaves of wheat bread were producks fed ~ extra es P (4 ced
found unsealed on the shelf in Neops bﬁmoh -Fm“ chPl\cu'\% E
the main kitchen. Steps have been fakenio
. correst woiaﬁuon;‘fﬁﬂr, siable
g compliance is net Ve
Potato chips, gluten free rice dz!ﬂ S“’erag;z, QAL audd bﬂ mc‘magﬁ/r o ],mp, A M g%
spirals, cereal, pancake mix, and das 1\4 +o assust me g(’_a,j “Date’ initiis (BPW)
potato pearls were found
unsealed in the dry storage area .‘ ‘
of the main kitchen. 7.10-10 -Dem&*r\‘h\f’k CM _QLQH n Serwc?d
Chocolate covered pretzels were on Pf‘Opef %QC\ stoa aﬂe Cing L
found unsealed in the freezer of QCJF\\H’H g%aH toassire Compliantg
the serving kitchen in the secure
dementia unit.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201

429490
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CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
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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
WILL BE to assure the violation does not recur) BY DPW

COMPLETED
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A home that permits The home’s smoking policy did ,Z’ {0-10 Mﬁrm‘f -l’m@kmj m Nligd_&/

smoking inside or outside of | not include extinguishing %{‘ CAL SR mmﬂ‘pctfjnertd

the home shall develop and | procedures or proper Selis n ﬁg\\ &/\71’3 o u;f‘ﬂdvf 3,0 Mf}

implement written fire safety | safeguards.

policy and procedures. The ?@lm '"@L edff %‘fu}ru[

written fire safety policy and M“\M '{3@ Leny 212210 s&

procedures shall include
proper safeguards inside
and outside of the home to
prevent fire hazards
involved in smoking,
including extinguishing
procadures,
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201

CURRENT LICENSE NUMBER
., 429490 ’

hennal Licens; 'wl

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

REGIONAL REPRESENTATIVE

12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield
SIGNA E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ 9[-/ | CORRECTION ko
(g //
3 4 5
REGULATION VIOLATION DATE BY PLLAN 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
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
144¢-1 ] ~io- 1@ C&Mbwtt SMO\Lmﬂ o te OCttled
If smoking is permitted, the | The door to the smoking room ﬁ)r exishng (MWC&_HNM" Sok LA
designated smoking reom or | was open, ventilating to common ﬁ ﬂ (}L bar\dan 5 *T*Lg
area outside the home shall | areas of the home. Resident #2 Fesdend outside o buldnds &
have fireproof receptacles and #3 verified that this door is dooc Covicern no donaec a/?ph*ag as
and ashtrays, direct outside | always left open. : S
ventilation, no interior resuh DL ouksde S¥oken 5 - 0 So
- : o . 31321 M
ventilation from the smoking | Three chairs in the smoking
room through other parts of | area, that were padded, did not Doto© Oudside Sy wgqew Jore. 1S
the home, fire resistant have labels indicating they were e\ henchh 00d wot a&&é
furniture and fire fire resistant, and had several No \on IR O@f,gu}u o‘?
extinguishers. burn marks. DU M{ Tenoihe
o o G&WM‘
ft{@x&%ﬁ%ﬁ: W E%
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201
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INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield
T E OF LEG L ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE |
CORRECTION [
24117 i >kl 0
2 3 4 5
REGU ATION 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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183a-1 1-20-)0 Medicapon will be t’ﬂut'ﬂ@f el
Prescription medications, Resident #4 and Resident #5 are Facka@ £ otnd Wi b{ a Miftls
OTC medications and CAM | married and share a room. Staff L 2 hrs ARV
shall be kept in their original | administering medications will Wirhn C)
labeled containers and may | administer morning medications Directee 010 ( esdemL Core
not be removed more than 2 | and then leave Resident #5's Dementha. Cose CM)F&W\M o mm/ﬁ}m(
hours in advance of the medications for the afternoon in . 0 ek
scheduled administration. | their room for Resident #4 to [mpliontiL 2172l
administer to Resident #5 at ﬁ Qid-
lunch in the dining room. Shbd N\{’ﬂ\m %C&M W\Wfqb—{m
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NAME AND ADDRESS OF PERSONAL CARE HOME
Canterbury Place, 310 Fisk Street, Pittsburgh, PA 15201
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CURRENT LICENSE NUMBER
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INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

12/18/09 M. Glidden, M. Orme, A. Linhart, N. Bradfield
SIGNATU OF LEGAL ENTEITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
) 2410 Bomt 2zl
(e /
1 é 2 3 4 5
REGULATIO 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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183b A-/0-/0 | Pesidents re—cducekd yin fedbc

Prescription medications,
OTC medications, CAM and
syringes shall be kept in an
area or container that is
locked. This includes
medications and syringes
kept in the resident's room.

The following medications for
Resident #5 were found
unlocked in their bedroom:
Metroprolol 50mg, Amlcdipine
5mg, Lipitor 10 mg, Levaguin
250 mg, and Dexium 40 mg.

Four containers of the
medication Enablex for Resident
#6 were found unlocked in their
room,

1 piilboy Fhat—mediadbons
n rooms mistbey locks
Lontaines or door locked
Jesident S+ 6 re-edutated o

0d 45
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Steps have beentakentc
correst viclation; full
compliance is not verifiable
2122/l i zxe
Date Initiale (DPW)






