COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA - ML, INC.

R A——— Yt i EN‘I’!TY

To operate _THE DEVONSHIRE OF MT: EB N _N

NAME OF FAGILITY OR, AGENCY y

Located at_1050 MCNEILLY ROAD, PITTSBURGH 4

ADDRESS OF-SATELLITE SITE ADDRESE:OF SATELLITE SITE

OF SATELLITESITE

'DRESS OF SATELUITE SITE

MAXIMUM CAPACITY)

ind; Regulations

are Homes
ANUAL NUMBER AND TITLE OF REGULATI

September 9,

No: 432360

ISSUING OFFICER DEPUTY SECRETARY

NOTE; This certificate is issuad for the above site(s) only and is not transferable
and sheyld be postad In a conspicuous place in the facility. PW 828 - 4/02

G A )




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

ADULT RESIDENTIAL LICENSING SEP 1 4 2810 PHONE: (717)783-3670
: FAX: (717) 783-5662

Mr. John P. Rijos, Co-President

Brookdale Living Communities of Pennsylvania — ML, Inc.
330 North Wabash Avenue, Suite 1400

Chicago, lllinois 60611

RE:  The Devonshire of Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 156226

Dear Mr. Rijos:

As a result of the Department of Public Welfare’s licensing inspection on
June 24, 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 56 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,

KOM»-;U/W

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLAT.
PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

+ REPORT

Page 1 ¢f 6

NAME AND ADDRESS OF PERSONAL CARE HOME

The Devonshire of Mit. L.ebanon
1050 McNeilly Road
Mt. Lebanon, PA 15226

432360

CURRENT LICENSE NUMBER

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

June 24, 2010

REGIONAL REPRESENTATIVE

John Bungo and Debora McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN}

multiple representatives produce

U Ay Coav ey

the plan)

bilop ol Aireestor @Q PSSl Ui,

NG PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTI TY EPRESENTATIVE DATE REGICNAL LICENSING APPROVAL BF PLAN OF DATE
CORREGTION %@4«« % |
8%5 o VIVe3 S1% ‘7/2.37//0 Z713 1o
1 2 3 4 : ,
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 bPwW
25c7 The contracts utilized by the home .
The contract shall specify the do not indicate if the home does or
financial arrangements i does not provide financial ‘ .
assistance with financial management services. 7/20/10 Going forward the <
management is to be provided. community will utilize a new ‘5’//3//9 *’-‘2’ z

residency agreement, which .
complies with this
requirement. The Executive
Director/Designee will verify
for compliance on an ongoing
basis,(Please see Attached).

JuL2 7 200

Adult Reside

niial Licensing




VIOLAT,

: REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of §

NAME AND ADDRESS OF PERSONAL CARE HOME
The Devonshire of Mt. Lebanon

1050 McNeilly Road
Mt. Lebanon, PA 15226

432360

CURRENT LICENSE NUMBER

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

June 24, 2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN
multiple representatives produce the plan)

Nuda Corehioby

S SO)heEhor csh

REGIONAL REPRESENTATIVE

John Bungo and Debora McConheH

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

Aesokd Lyoing

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_| CORRECTION ' < .
<:::>H,L{ﬂ§ (L(thjt4CLé%fi~*- RN gﬁégé;<ua; Ziiiﬁqp,{ . /130
N ‘ \
1 2 3 4. 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {mclude 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
66a The home had not completed a sta®
A staff training plan shall be training plan for 2010. .. .
developed annuaily. An annual training plan has ‘3’/’3/"’ I
been completed. Human - -
7/20/10 Resources and the Executive ‘

Director will verify that an
annual plan is implemented

- and used going forward.
Compliance with the training
plan will be reviewed on a
monthly basis by the
Executive Director /
Designee. (Please see
attached).




VIOLAT,

{ REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 6

NAM.E AND ADDRESS.OF PERSONAL CARE HOME
The Devonshire of Mt. Lebanon

1050 McNeilly Road -
Mt. Lebanon, PA 15226

432360

| CURRENT LICENSE NUMBER

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

June 24, 2010

REGIONAL REPRESENTATIVE

John Bungo and Debora McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

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

D Uy Cyvcalibio. ek &F ASS ISYed Lyume
SIGNATURE/OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAY OF PLAN OF DATE
CORRECTION - YA
Q‘M;. C/FMI? T@“D -/ -2.5/0 ,Zgém«. ﬁa«»/ S/isfro
(] ( -
1~ ' 2 ‘ 3 4 5
REGULATION VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the CONMPLIANGE
WILL BE specific violation, as well as a ptan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
100a Resident Room # 115 has a patio . '
The exterior of the building and | door exiting to the side of the .
the building grounds or yard building that could be used as an The patio pads have been §ecured
shaif be in good repair and free emergency egress. Outside of this and the hose has been buried &
of hazards. exitis a small patio that has 3 12" X - underground. The Director of . ‘!T/B {re
127 patio pads used for the walkway. 7/19/10 - Maintenance conducted a review of

The patio pads were not securely
placed and rocked when stepped
upon. [n addition, a hose was lying
across this walkway. The pads and
hose could potentially create a
tripping hazard for residents.

the exterior of the building on
7/19/10 and 'verified the work has
been completed. The Director of
Maintenance / Designee will monitor
during the weekly safety and routine
ground inspection and verify this
requirement is met on an ongoing
basis.




" PERSONAL CA

VIOLAT.

{ REPORT

RE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

The Devonshire of Mt. Lebanon
1050 McNeilly Road
Mt. Lebanon, PA 15226

432360

CURRENT LICENSE NUMBER

June 24, 2010

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

REGIONAL REPRESENTATIVE

John Bungo and Debora McConnell

SQéM

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
multiple representatives produce the plan)

Cotrotoe. T a’}"dror

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

o Ay sed Oty

SIGNATURE!OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRO\:/AL OF PLAN OF DATE
N CORRECTION - ‘ ~ .
er reds G zu.faf i 25/ ' ﬁ-—‘wf b1zl
L] d ,
1\./ 2 3 4 .
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 fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132d The last etter from a fire safety B
Residents shall be able to expert designating a safe evacuation
evacuate the entire building to | time of 4'3C" was dated 4/24/09. ﬁ Ie}tj't:r frsz? 'ic diir (;f:fe‘:y expert 57" 3/ 1o SE
- a public thoroughfare, orto a The home did not have a letter from as been ame eas s'e:e :
fire-safe area designated in the fire safety expert written within 7/09/10 attached). The Executive Director /

writing within the past year by
a fire safety expert within the

the past 12 months. The evacuation
times were as follows:

period of time specified in Date Time . Evac Time
writing within the past year by 12/28/09 | 9:58p | 4 min
2 fire safety expert. 118/10 | 8:14a | 4 min
12727716 | 11:38p | 4 min
3/6/10 3:00p | 3min 30 sec
4/8/10 141p | 4 min 14sec
512110 8:0ta | 4min

Repeated Violation-6/29/2009, et af

Designee will notify the local fire
department 2 months prior to the
annual deadline to verify compliance
with this requirement. The fire drills
have been completed within the
specified required timeframe and the
Executive Director / Desi gnee will
monitor the requirement going
forward.




VIOLAT. (REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

The Devonshire of Mt. L.ebanon
1050 McNeilly Road
Mt. Lebanon, PA 15226

CURRENT LICENSE NUMBER
432360

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

June 24, 2010

REGIONAL REPRESENTATIVE

John Bungo and Debora McConnell

PRINTED NAME AND TITLE OF LE

muitiple representatives produce t

iy My C oo,

GAL ENTITY REPRESENTATIVE S
he plan)

NN ey

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

- Fessal Uiy

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIQNAL LICENS!N? APPROVAL OF PLAN OF DATE
] CORRECTION < . W/
%M(} C(quﬁ_é[/\ 7 2509 ﬁ;«x/ , /J{d
1 N/ 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 reéur) BY DPW
144c The home's smoking policy does not
A home that permits smoking identify the specific area or - .
inside or outside of the home designated area for smoking, or The f:ommumty has d(?513n ated a .
shali develop and implement | zddress any safety precautions in : specific area for smoking and we are Flesfer Ag
written fire safety policy and regard to smoking. 7/19/10 attaching an addendum to our

procedures. The written fire
-safety policy and procedures
shall include proper safeguards
inside and outside of the home
to prevent fire hazards involved
in smoking, including
extinguishing procedures.

resident’s handbook addressing the
issue along with our policy which
contains the necessary requirements
of this provision. The policy has
been reviewed with the appropriate
staff and the designated area will be
reviewed by the Executive Director /
Designee during the weekly safety
and grounds inspections.




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

Page 6 of 6

' NAME AND ADDRESS OF PERSONAL CARE HOME
The Devonshire of Mt. Lebanon

1050 McNeilly Road

Mt. Lebanon, PA 15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Inciude all dates of the inspection)

June 24, 2010

REGIONAL REPRESENTATIVE

John Bungo and Debora McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
multiple representatives produce the plan)

D™ Crrahbo. SO CPeeye ek

RESENTATIVE S

DS Sised LiUin,s

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

SIGNATURE!OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAKR OF DATE
: . CORRECTION <
, N *
%Lm(,\ Cliwnp b= 725 & /13 fre
“3 -
(A 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 DPwW
187d According to the Medication -
The home shali follow the Administration Record (MAR) the
directions of the prescriber. follqwing medications were not .. .
available: . Medications have been obtained and Steps have been taken to

L

Potassium Chroride 20MPg,
Imdur 80 mg and Norvac 5§
myg were not available for
Resident No. 1 at 8 am on
5/1910, Also the medication
Ferrous Sulfate 324mg was
not available for this resident
at 8 am on 5/31/10.

Susorbide Monoitrate 80 mg
was not available for Resident
No. 2 at 8 am on 5/20/10.

7/08/10

an audit has been completed on
7/08/10, which confirms resident
medications are available. The health
and Wellness Director / Designee
will monitor for compliance during a
weekly medication cart audit and
will contact the pharmacy as needed

- to verify medications are delivered in
atimely manner. -

Irect violation; ful}
Mplian dis gen’ﬁable
Date Initiafs (DPW)






