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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PARAMOUNT HEAI{\TH»RESOURCES LLC

ADDRESS OF/SATELLITE SITE - ‘~ADDRES: EE SATEI‘.LETE SITE

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITE BITE |

ADDRESS OF SATELLITE SITE 3 ADDRESS QF-SATELLITE SITE

To provide_Personal Care Homes-'

{MAXIML CAPACITY)

Restrictions: Secure Dementla

and shall remain in effect from _August —3.
unless sooner revoked for non-compliance with

No: 433410

ISSUING OFFICER DEPUTY SECRETARY

NQTE: This certificate s issued for the above site(s) orly and is not transferable
and sheuld be posted in a conspleuous place in the facility.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

AUG 12 2010 FAX: (717) 783-5662

Ms. Janet C. Stockhausen, Vice President Clinical/Operational Services
Paramount Health Resources, LLC

Paramount Senior Living at South Hills

100 Knoedler Road

Pittsburgh, Pennsylvania 15236

Dear Ms. Stockhausen:

As a result of the Department of Public Welfare's licensing inspection on
May 25, 2010 and May 28, 2010 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 W
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT { ICENSE NUMBER
Paramount Senior Living at South Hills . ]
100 Knoedler Road, Pittshurgh, PA 15236 A Decidenun Licensigdao
INSPECTION DATE(S) (Include alt dates of the inspection) REGIONAL REPRESENTATIVE _
May 25, 2010 M. Stepanovich, L. Knockstead (May 25, 2010)
May 26, 2010 M. Stepanovich {May 26, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

(inda Weir RN EXECUTIVE Dr stios.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M\ 7N

CORRECTION i ‘
7-20-/0]. G Bt //%7 7225

1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. _ CORRECTION (include a step-by-step plan to correct the CCMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
. Lot L o T
81b, 202 Sr2b-s0 | Mo day o
a{,gm e etan b //LWMM7“?§V"%
81b placod. sk o Frod itz )
Wheelchairs, walkers, Resident #1’s daybed had 74z - s
prosthetic devices and other | openings between the slats at He ol Frsreotedl Ly /ﬁmsﬁ,
apparatus used by residents | the head and foot of the bed that 77(& e rrse 2 Corih CHis {
shall be clean, in good measured 7", 2- 3/8” and 3 4", ’ oo AL ook
repair and free of hazards. | (Observed 5/25/10) fitns. 2oltter tZ oK

”oo Jﬁo'u Bl @/(447& .
The following procedures
are prohibited:

(5) A mechanicai restraint,
defined as a device that
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Page 2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Paramount Senior Living at South Hills
100 Knoedler Road, Pittsburgh, PA 15236
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CURRENT LICENSE NUMBER

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

May 25, 2010
May 26, 2010

REGIONAL REPRESENTATIVE
M. Stepanovich, L. Knockstead (May 25, 2010)
M. Stepanovich (May 26, 2010) '

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

multiple representatives produce the plan)

ORRECTION (Required on FIRST PAGE only unless

SIGNAT OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
Ul K 7-20-/0 gz 7217
L
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
restricts the movement or - T At LinT
function of a resident or I e~10 7’; 5] 6 2202 Gy et A
portion of a resident's body, Lo -
is prohibited. Ao Cenolece el Astih Bt
z; - ‘/0‘(‘-’47’ Aoty /?-W-f‘&é
’ L, Al Atel) oF
. e .
/ T o Anaditias A d“ﬁh‘ et f raal
7/ 70 o pot Ssssen) rechasie sl
d 2+ £ @rgh_]
D esdoliy Thonssirrd Frsytem
yirtertennd o Curgleoyets Lioihs b il .
o L2 2
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- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 30f 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Paramount Senior Living at South Hills - Pk e T Gmet et | el
100 Knoedler Road, Pittsburgh, PA 15236 i beSeadriteal b &'32!2'10
INSPECTION DATE(S} {Include all dates of the inspection) ' REGIONAL REPRESENTATIVE
May 25, 2010 M. Stepanovich, L. Knockstead (May 25, 2010)
May 26, 2010 M. Stepanovich {May 26, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGN RE OF LEGAI. ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7”5@'/0 : G| 22 §-to
/
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
M’—MM
139f S-25-/0 rAa jMW& Steps have been taken to
Alternate exit routes shall be | The fire drill log indicated that the Arrrirad. LA ofinly dretl :o?rpectwolatlon ful
used during fire drilis. exit route used for all of the drills o g o Eha d—o-% of AL w‘f Vgnpllance is not verifiable
from 01/13/09 through 04/20/10 o W : & et
was the “hallways and stairs.” P M““’L"""@'Q Date fals {

LB
?
L5

-Rb-10
F-3e-s p /35?ZMMMMQM

WMJ““’
7//5 '/O MWM')
1/t MWWMMM

He golded t&ugzw_g,)kwﬁmmtw
% j épdén) W@M&/
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Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Paramount Senior Living at South Hills
100 Knoedler Road, Pittsburgh, PA 15236

At o sidenia Licenc#azato

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 25, 2010 M. Stepanovich, L. Knockstead (May 25, 2010)
May 26, 2010 M. Stepanovich (May 26, 2010) :

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE DATE
. CORRECTION
) o 7-20-/9 H#| 7289w
v i /

1 2 3 4 "5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

85 Pa.Code § 2600, CORRECTION {include a step-hy-step plan te correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Ao firert 1 ars W P/ e

181¢ Fasve e ;cam fracetont ¥y pp
A resident who desiresto | There was a box of Debrox ear Sermovadt. : dtops have been taken to
self-administer his wax removal kit on the table of Yhs fpresiolint ¥ Arang) Jorrect violation; full ablo
medications shall be the shared bedroom of residents Lol st nd ox) Bg /5T Jompliance is not ye
assessed by a physician, #2 and #3, Resident #2's . [fials (DPW)

physician's assistant or
certified registered nurse
practitioner regarding the
ability to self-administer and
the need for medication
reminders.

medical evaluation dated
06/06/10 indicated that the
resident is unable {o self
administer medications.
Resident #3’s medical evaluation
dated 08/18/09 indicated that the
resident is unable to self
administer medications,
(Observed 05/25/10)

D ed i ST sy amo 2olirentzonad o d Date
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page #of 7
(i1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Paramount Senior Living at South Hills
100 Knoedler Road, Pittsburgh, PA 15236

AUl Delissntal Licensiag1o

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 25, 2010 M. Stepanovich, L.. Knockstead (May 25, 2010)
May 26, 2010 M. Stepanovich {May 26, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE

multiple representatives produce the plan)

CTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M é@% Lo~ /" R0/0 o | P25
] 7
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
181c G o-10" | To eravnss Complianets wsssh
A resident who desires to There was a box of Debrox ear 1& < @ Amasaaitato MMM—)
self-administer his wax removal kit on the table of Crialucts D 9y Ehe Eifresctuing
medications shall be the shared bedroom of residents o b&;ﬁ~
assessed Dy a physician, #2 and #3. Resident#2’s dlrresto J(’”’) W‘Wy
physician’s assistant or medical evaluation dated g -
certified registered nurse 05/06/10 indicated that the '7/ 70 !'_O/Jo 70 sasssts KL difrcisnnt rpetict.

practitioner regarding the
ability to self-administer and
the need for medication
reminders.

resident is unable fo self
administer medications.
Resident #3's medical evaluation
dated 08/18/09 indicated that the
resident is unable to self
administer medications.
(Observed 05/25/10)
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NAME AND ADDRESS OF PERSONAL CARE HOME
Paramount Senior Living at South Hills
100 Knoedler Road, Pittsburgh, PA 15236
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CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include afl dates of the inspection)
May 25, 2010
May 26, 2010

35%10
REGIONAL REPRESENTATIVE
M. Stepanovich, L. Knockstead (May 25, 2010)
M, Stepanovich (May 26, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

multiple representatives produce the plan)

TION (Required on FIRST PAGE only unless

SIGN RE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Qm %JM Lor— /-20-/¢ S5 | 7250
v
1 : 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (inciude a step-by-step plan to correct the CCMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
/ 4
187b \I-Rb—-10 10 LHoLsLS ALLEA | .
Steps have been taken o

The information in Resident #5 has a physician’s f&? 1576 bho pHinils Liap ) corr%sctvio[a_ﬁon: full
subsections 187a13 and order for Humalog Insuiin based thos Bhnee OFA all :o_rg@%aggg is ng; verifiablg
187a14 shall be recorded at | upon a sliding scale. The MAR f‘u Sas lﬁ’{als oW
the time the medication is for resident #5 on 5/8/10 did not wesls =
administered. include the 9pm blood sugar B Ao Inedieatisn

reading or the amount of 1575, Leca

Humalog Insulin units that were Fok R The .

administered to the resident. Ny ST

[l thask. by b Muectzody 5
7/6 ! WMGC&I"’MQS*M o,
I/f} 2¢, Mu;;gt“ﬁmw&ﬂ & thad
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NAME AND ADDRESS OF PERSONAL CARE HOME
Paramount Senior Living at South Hills
100 Knoedler Road, Pittsburgh, PA 15236

L TR :

v Lol onell Licensirg
433410

CURRENT LICENSE NUMBER

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

May 25, 2010
May 26, 2010

REGIONAL REPRESENTATIVE
M. Stepanovich, L. Knockstead (May 25, 2010)
M. Stepanovich (May 26, 2010)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

multiple representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless

SIGN E OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/7/@4 %me 7-29-/0 - | Fig o
(A . 74
1 2 3 4 715
REGULATION VIOLATION DATE BY WHICH PLAN QF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

COMPLETED assure the viclation does not recur) BY DPW
227 FRe-sp | gy o pleled B UD
A resident requiring Resident #6's support plan dated pippond plen ju > 25
personal care services shall | 05/25/10 does not address the e ) &< (?
have a written support plan | use of 2 fiters of continuous G Q6 0 hiranlary %
developed and implemented | oxygen. AN ARAA i K, oro '6-5- 2274 B .
within 30 days of admission erasenss Comptisnes Qo 40
to the home. The support Lrsinarsd
plan shall be documented 175 Lresrae Ot W G”W
on the Department's support i /, > Hod Shoe st WJW
plan form. dets /‘E} PR

Auetd FL Aotdled_
/ / / W .@W ~ Yrpnctrri i
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NAME AND ADDRESS OF PERSONAL CARE HOME
Paramount Senior Living at South Hills
100 Knoedier Road, Pittsburgh, PA 15236

CURRENT LICENSE NUMBER

433410

INSPECTION DATE(S) (Include all dates of the inspection)
May 25, 2010 -
May 26, 2010

REGIONAL REPRESENTATIVE i LICEnSing
M. Stepanovich, L. Knockstead (May 25, 2010)
M. Stepanovich (May 26, 2010}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

muitiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGN RE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
/ UL o 1-20-/0 GL| 225
1 ’ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
' WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
26— ,ﬂab.fu-m Artrravdd AL_
227e NSRe—st Tha . ) dteps have been taken to
The resident’s assessment | Resident #4's medicai evaluation Ao Thadicol fuabiredior correct violation; ful _
shall document the ability of | dated 03/09/10 indicated that the Ao St faaldont By Connst  OTlENCe isnotveriiah::
the resident to seif- resident can self administer , g0 Oate Zinitials (DPY
administer histher medications with no assistance Sesf - Ado 77“"%, Lo
medications or the need for ,| from others. Resident #4 has W“’# L ozl d
medication reminders or Bengay and Cortaid lef at - - i
medication administration. | bedside. Resident #4's o Lrseres .
assessment dated 03/09/10 Drg22le o furaliog) )“”"’“‘]
indicated that the resident cannot Fllb-rC ‘&Ef'm M#
self administer medications. Sarpo Lrasisisete
According to Administrator A, KR renstis .
ini e 0
fnt:gigzgso%gseii?;??gf ;Bengay -7/ T enavs the difrcsand proely
and Cortaid.(Observed 05/25/10) | 1/ 1 tlses Pt pasastn urdl

ooddid & Gt Quaplilty MG
a! ) _Qw.-j_d,(o /)’YLHL;U\J.






