COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARDEN COURTS OF JEFFERSON HILLS PA, LI.C

ek EGAL ENTIRY,

To operate ARDEN COURTS OF JEFEERSON-HILLS

NAME OF FACILITY ORAGENCY

Restrictions: Secure Dementia

No: 435510

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shoutd be posted in a conspicuous place in the facility. PW 628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FEB @ 3 200 FAX: (717) 783-5662

Mr. Barry A. Lazarus, Vice President
Arden Courts of Jefferson Hills PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Gourts of Jefferson Hills
380 Wray Large Road
Jefferson Hills, Pennsylvania 16025

Dear Mr, Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
December 9, 2010 of the above personal care home, the violations with 65 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

Al violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Cede
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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagel 0of5

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF JEFFERSON HILLS, 380 WRAY LARGE ROAD JEFFERSON HILLS, PA

15025 435510

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude ali dates of the inspection)

12/09/2010

REGIONAL REPRESENTATWE -
Denny Granahan, Diane Whimey, Lindsey Wislie

PRINTED NAME AND TITLE OF t EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce th plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 5

| NAME AND ADDRESS OF PERSONAL CARE HOME
ARDEN COURTS OF JEFFERSON HILLS, 380 WRAY LARGE ROAD JEFFERSON HILLS, PA 15023 435510

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/09/2010

REGIONAL REPRESENTATIVE
Denny Granzhan, Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

represenatives produce he plan)
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF JEFFERSON HILLS, 38¢ WRAY LARGE ROAD JEFFERSON HILLS, PA

15025 4355190

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspectmn}

12/09/2010

REGIQONAL REPRESENTATIVE
Denny (ranahan, Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATTVE SIGNING PLAN OF CORRECTION (Requir.ed on FIRST PAGE only unless multiple

representafives produce he plan),
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF JEFFERSON HILLS, 380 WRAY LARGE ROAD JEFFERSON HILLS, PA

15025 435510

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

12/09/2010

REGIONAL REPRESENTATIVE
'| Denny Granahan, Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

Arishn

R })/Zéxff &CC.Q?%V& ‘Diffc’C/’fOV"

bedtime. According to resident #1's medical

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ' / CORRECTION
ot Sl 78 )
N\ iR TAY
} L] LY \ 4 [ T [ :’
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
186¢ On 12/3/2010, the MAR for resident #1showed an - , 0, The TemQze ,'7. 5 '
Changes in a order for Temazepam 7.5 mg 1 cap as needed for 0? _ l a - I / 1N ap o rafer Was 2 Scond’ UeA

medication may only
be made in writing
by the prescriber, or
in the case of an
emergency, an
alternate prescriber,
except for
circumstances in
which oral orders
may be accepted by
nurses in
accordance with
regulations of the
Department of State.
The resident’'s
medication record
shall be updated as
soon as the home

ot e | on he Ak

ch;nge.fth [LUJ!\‘S Ch @nﬁ_[;?d f] Y4 can
o r &7[/607; £ }D Zé f‘l/w
rder fir i )’)ﬂc’&/ /
Yverd o howrs (S Hecded

record this medication was discontinued on
10/1642010.

Resident #1 has a 12/2/2010 physicians order to
*change albuterol nebs to TiD times 2 weeks," but
the corresponding medication in the cart was
labeled “lpratromium BR .02% every for hours as
needed for SOB." In addition, the December MAR
reads “Ipratropium BR

1 vial via 5.A, three times a day 9:00 am, 3:00 pm
and 9 pm for 12 weeks then Dr. will evaluate.”

PN

Whanae albutrd nebs

onrhe MAR . (Atiched)
The Al Blder ol Order 40O

718 #1meS T weekS s
,f}acea" on the Mﬂif .
Resident #1receiver 7
Albuierol 7122 fhfr//-f’?a
5123 /3010 . Then
Ij{b&({b’a/ reS cmde.a/ a5
i 05 1o
5)77:@@ 41 op 1LtoN

R A7

a2rcatiny,

I [




Reau oo 196
amd ‘al |

for Shar tness  of brea&%a[ﬁﬁz%@‘g

The nursing stafd will be 115crviced by
e Residentbervices Osordinadsr” (or cern /{/’)j
requlation / ¢ C (The residen+'s medi catiop

record Shatl é@g,@d&k@f a< Soer as Fhe homre,
rece/ S wrifery Mhce o The (l/?&izge) The PuUrsSeS (il
be msepuiced IR OF pefore A~/

The nursgs will complefe. 2 M&K/y m@g’/cxu%"c’fm
Qudit 7o ensure gpmpllance with regilations 8oc.,
These, audirs will beqin the wetk of January /7, @ i17)
the first one Fo be CompP leRI ro laky 9 v

753/%@}/7/ A1, K0/ /. ( At che




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 0f 5

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF JEFFERSON HILLS, 380 WRAY LARGE ROAD JEFFERSON HILLS, PA

15025

CURRENT LICENSE NUMBER
435510

INSPECTION DATES (include all dates of the inspection)

12/05/2010

REGIONAL REPRESENTATIVE

Denny Granahan, Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN ENG PLAN OF CORRECTION (Required on FIRST PAGE only unless mulriple
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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A written cognitive
preadmission
screening completed
in collaboration with
a physician or a
geriatric assessment
team and
documented on the
Department's
preadmission
screening form shall
be completed for
each resident within
72 hotrs prior to
admissionto a
secured dementia
care unit.

Resldent #2 was admitted to the SDU on
9/22/2010. The resident had a preadmission
screening completed on 9/10/2010.
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