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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TITHONUS MT. LEBANON, LP.
To operate_THE PINES OF MT. LEBAN

T L LEGAL T
T

ADDRESS OF:SATELLITE SIJE

ADDREE‘S_ OF SATELLITE SITE ADDRESS OF SATELLITESITE

(MAXIMUI CAPACITY}

Restrictions: Secure Demen_ a

No: 433610

1SSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above sitels) enly and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICE L -
T TR o g

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

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebancon
1637 Washington Road
Pittsburgh, Pennsylvania 15228

Dear Ms. Putzier:

As a resuit of the Department of Public Welfare's licensing inspection on
December 1, 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.

As a result of your personal care home's recent adjustment of the use of physical
space, we are revising your licensed capacity.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

12/21£2010

Michael Palermo, Diane Whitney

Page 1 of3 '
.| NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228 433610
TNSPECTION DATES (Include all dates of the mspectmn) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE cmly unless muttiple

representatives produce the plan)
\\CUV\ES Qr\[' - 2)((1,@!’1“& b { ;0 0‘[‘0('\
SIGNATURE OF LEGAL EI} ' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION
l 371 < ' . '
A / : ) o é@k» gwf/ / / 1% J1e
/v // 4 I =
PLAN OF CORRECTION
DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, as well as a plan to assure the viclation | cowmpPLIANC
55 PaCode §2600 VIOLATION VERIFIED BY does ot recar) ANCE
- . VERIFIED BY
63a On 1241510, from 10 FM 1o 6 AM, 60 residents Al gh o6 ained i
were present inthe home. During this time one pight staff was trained in
;t}:gﬁlfggzxfﬁ;‘so saff person was present in the home who was 15111 crst aid on 1/5/11. This will
; . cerlified In first zid and GPR. )
ﬁf:; :fn ?'ui?é?u alleviate the issue of not
and certified in On 12126110, fram 10 FM to 6 AM, 60 remdarﬂs having two staff members
obstructed alnwa were present in the home. During this time one d tat
techmioues and éPR staff person was present ia the home who was - trained in first a1d present &
tall b eveentin | cotified infrstaid and CPR. the same time, (see attached
the home at al training documentation
times. 4 ) //J_%/Ir s .
All current staff 1™ aid and
CPR training will be audited
by the Director of Resident
121/11 Care to verify that all resident
care staff is current with their
training. _
During our initial review, it
was determined that the issue
was that we were not iraining
the newly hired staff quickly
) enough. ¥ Aid and CPR
training will now be included
as part of our orientation.
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Michae] Palepmo, Diane Whitney

. VIOLATION REPORT P {
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 1'of2 ( Co ;rﬂ( 5’{
.| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE PINES OF MT LEBAWON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15223 433610
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requi;ed ont FIRST PAGE only unless multiple
representatives produce the plan) :

TITY

DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: } . CORRECTION
- : g
/) A / / ! { Z / / 13 [e
!/ -
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLYANCE viclatian, as well as a plao 1o ascure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) - VERIFIED BY
&3a On 12/15/10, fram 10 PMto 6 A, 60 residents .
Alleast one stafl were present in the home. Durlng this time one A 1% aid class bas been
ggan for every 50 st=fT person was presert in tha home who was 1/25/11 scheduled for 1/25711 for
person far VeI 97 | cerfiigd in first id and CPR. et
residents who Is staff that needs to complete
trained in frslald | o 12726110, from 10 PBAto 6 AM, 60 residents their training.
ag h_cue cte:i im ware present in the home. Ouring this time one .
y sh o a Ngagpﬁ staff person was present in the home who was - -
}aeh(:ail b‘g‘gfe‘;‘" N | cetified In first aid and CPR-
the home at ai The Director of Resident care
times. - will verify with each new
schedule that there is always
1 staff member trained in first
aid for
U141 _and CPR fo every 50
residents present in the
building. The Executive
Director will audit 1% Aid
and CPR records of new
@pjf t employees monthly fo verfy
L PrYTLS that they have received the
r CUALA proper training.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of'3
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
THE PINES OF MT LERANON, (537 WASHINGTON ROAD PITTSBURGH, PA 15228 ° 433610
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
122172010 Michael Palenmo, Diane Whitney 3

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

SIGNATURE OF LEGAL-

DATE
///,f/}(

REGIONAL LICENSING APPROVAL OF PLAN OF -

CORRECTION g %
[ "~

DATE

///3/”-
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the staff

reviewed closely enough by -

PLAN OF CORRECTION
DATE . (include a step-by-step plan to cozrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violatiot | COMPLIANCE
55 Pa Code §2600 VERIFIED BY does oot recur) VERIFIED BY
141a The medics! eveluation for resident # 1, dated All refe od )
‘ . 1119710, indicates “ses attached™. However, referenced Medical

he medical yte: .

evaluation shall nothing was altached. 1/6/11 Evaluations were corrected

l(n;fud_e the The medical eveluetion for resident # 2, dated on 1/6/11. (see attached). a :

‘: “;"‘"9' erai 12114110, was missing the physician license S12ps have been taken to
}J*?Ysrcg]agx;mtnaﬁon number. All current Medical 32 g%qg‘#da.ho";tfu" b

i X - . ) ] . cgmpliance is ngt verfiable

bya ?‘;5’5.‘:‘3“-. vant | The medical evaluation for resident # 3, dated Evaluations will be reviewed / ),, 300 1 Yeryie
gr ?—:;Tsznpr:ciig;.:znen 9/ON0, was missing the physician ficense numbar, by the Director of Resident - Dt Initials DPW?
@ Mec:iqﬂ udi “The medical evaluation for resident 2 4, dated 121/11 Care to verify that they have
'gffsﬂl;ﬁ S montzi | 77810, vias missing the physician ficense mumber. been completed comcectly. If

disabilities of the not, they will be completed

!‘(gfidh?::.ngﬂ?- by the physician. This will

information pertinent occur by 1/21/11.

to diagnosis and

reatment in case of

3N emergency. e .

) Special health or Upon n_utlal review, It was

dietary needs of the ‘ determined that the Medical

E%S]iellr:;giés s/l Evaluations that were

(6) Immunization : updated annually were not
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VIOLATION REPORT
PnRSO'[\AL CARB HOM.ES 55 Pa Code Chapter 2600

PageJ of3

TNAME AND ADDRESS OF PERSONAL CARE FiOME

THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD FITTSEURGH, PA

15223

CU RRENT LlCENSE NUM'BER
433610

12/21/2010

TNSPECTION DATES (Include 21l dates of the inspection)

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

/ //3/ )/

REGIONAL LICENSING APFROVAL OF PLAN OF

CORRECTION- -
/rgﬂ’% gm«%

DATE

e

physicians.

BLAN OF CORRECTION
DATE (include a step-by-step plan 1 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 4s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) -~ VERIFIED BY
history. . .
(7} Medication The resident care staff will be
regimen, .
contraindicated edm_:aled by the Du'ector_of
medjcations, Resident Care on the review
medication side 1/19/11 . of medical evaluations and
effects and the
ability to ~ how they should be properly
Seg&?dlg‘nisief . completed by the physician.
Mec2a0ns, - . .
(6) Body positioning T].us staff education meeting
and movement will take place on 1/19/11.
stimulation for
resldents, if .
appropiate. . e .
{S) Health status. An ongoing audit wa take
{10) Mobilily place in which the Director of
assessmenl, Resident Care and the
| updated annually or . . .
2t the Depariment’s o1/ Executive Director will
tequest. 11 review and sign off on each
Medical Evaluation as they
_______________ I . are received at the L
N N o .oommumtytovenfythatthe o B
Medical Evaluations are
completed properly by the
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