COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CANTERBURY PLAS@EMLEMENT
To operate CANTERBURY PLACE

Located at_ GROUND FLR AND FLRS 2 -

ADDRESS OBSATELLITESITE

et i
ADDRESS OF SATELLITE SIT!

ADDRESS OF SATELUTESITE | ADDRESS OF SATELEITE SITE

I

1.
X
9
¢
&
&
b

(MAXIMUM CAPACITY)

Restrictions: >ecure Dementia

vand;Regulations

‘March 28,

No: 429490

£ R

ISSUING OFFICER

DIRECTOR

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and should 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 [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 17 2011 FAX: (717) 783-5662

Ms. Christina Yakich, Administrator
Canterbury Place

Ground Floor and Floors 2 - 8

310 Fisk Street

Pittsburgh, Pennsylvania 15201

Dear Ms. Yakich:

As a result of the Department of Public Welfare’s licensing inspection on
January 10, 2011 and January 28, 2011 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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CANTERBURY PLACE

13:44

FEB-18-2011
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Aduit Residentiaj Licensing

|
FES 18 2011 !
]
!

VIOLATION REPORT -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page i of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGH, PA 15201

CURRENT LICENSE NUMBER
429490

INSPECTION DATES {Include all
01/10/2011 and 01/28/2011

dates of the inspection]

REGICNAL REPRESENTATIVE

Dennis Ropen, Nancy Mandcck

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O
representatives produce the plan)
Christina Yakich Administrator

SIGNATURE OF LEGAL ENTITY

F CORRECTION {Required on RRST PAGE only unless multiple

DATE REGIONAL UICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/W 2470
Grl sl ) | 22
(7 e 7
- PLAN OF CORRECTION
REGULATION VIOLATION DATE (include 2 step-by-step plan to correct the DATE
55 Pa.Code § 2600 COMPLETE  specific violation, as wefl as 3 plan to assure COMPLIANCE
the violation does not recur) VERIFIED BY
31b Resident #2 has an enabler that is Enabler covered at time of inspection. Mew
Wheelchairs, mounted at the bottom third of the enatler device not deemed hazard to he Steps hav esi akt:;
walkers, prosthetic | rasident’s bed. The enabler hasan open | 3-15-2011 purchased by resident within 20 days. correct violation; full
devices and other | space measuring 10 inches by S inches Enabler to remain covered until delivery and conlgl;ap_ce isnotve <
apparatus used by | posing an entragment hazard. installation of device. Monitoring of cover Date i (DPW?
residents shall ba compiiance to be conducted dafly by nursing
clean, in good assistant and weekly by DRC Director of Care.
repair and free of Monitoring discontinued after installation of
hazards. 3-15-2011 compliant device.
Fets T .2.44—[:.;/ Aeviis sty ol F
(HoeTtd 87 T Toe 2, 1pme 25
A fed. 2 :Ao-:‘/? et
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4126229813

CANMTERBLIRY PLACE

13:44

FER-18-2811

FEB 18 2011 !
VICLATION REPORT
Adult Residentia; Licensﬁ-FgRSO AL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGH, P& 15201 429490
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/10/2011 and 01/28/2011 Dennis Ropon, Nancy Mandock

representatives produce the plan)
Christina Yakich Administrator

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

(Reguired on FIRST PAGE only unless multiple

ambulance, poison
control center,
municipal
emergency
management agency
and personzl care
trome compliant
hetline shall be
posted on or by
each telephona with

an autside fine,

12-31°2011
monitoring
cempleted

housekeeping to monitor compliance
monthly. Administrator to monitor
continued compliance guarterty.

SIGNATURE OF LEGAL EMTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
N2 2260
7 /4
FLAN OF CORRECTION
REGULATION VIGLATION DATE {include a step-by-step plan to correct the DATE
55 Pa.Code § 2600 COMPLETE specific violation, as well as a plan to assure COMPLIANCE
the violation does not recur} VERIFIED BY
31 The following resident rooms did not Z-20-2011 All resident rooms to have emergency
Telephione numbers | have any of the emergency telephone number near phone. #339 and #405
for the nearest numbers posted at or near the telephone: | 1-28-2011 numbers place at date of inspection. - 20 i/
hospital, police £330 and 4405, Housekeeping te monitor weekly far
department, fire numbers by cutgoing line. Director of
department,




P.Bs5

4126229813

CANTERBURY PLACE

13145

FEB-18-2811

I Western Region

] FES 18 72011 ! VIOLATION REPORT
PERSONAL CARE HOMES —55 Pa.Code Chapter 2600 Page? of 4
’ Adult Residentiz} Licensing ,{
NAME AND ADD RE HOME f CURRENT LICENSE NUMBER
CANTERBURY PLACE, 310 FiSK STREET, PITTSBURGH, PA 15201 429400
INSPECTION DATES {include ail dates of the inspection) REGIONAL REPRESENTATIVE
01/10/2811 and 01/28/2011 : Dennis Ropon, Nancy Mandeck
PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipfe
representatives produce the plan)
Chiristina Yakich Administrator
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘DATE
CORRECTION
R V4
L. | | 2 2ot
e v
] PLAN OF CORRECTION
REGULATION VIOLATION DATE (include a step-by-step plan te correct the DATE
55 Pa.Code § 2600 COMPLETED  specific vialation, as well as a plan to assure COMPLIANCE
the violation does not recur) VERIFIED BY
141a The medical evaluation for resident 5, | Resident medical evaluations wil havea
Zf;::ffggas‘ha” dated 10/2/10, does not include 3 medication regimen attached with required
include the following: medication regimen, 3-15-201z signatures within 30 days. Chart audit forﬁ ieps have been taken to
{1) A generai physical evaluation of compliance completed within .:t:wrectViolait;;'a;llé}t fult .
{ examination by a The medical evaluation for resident #6, 3-15-2011 20 days. ?jmgh_aﬂce (/ve ©
physician, physician's | dated 3/18/10, does not include a Date i (DPW)
z:::i‘:;‘;n‘:r"“f se medication regimen. Physictan notification of updated med list "Wf"j
(2] Medical diagnasis with signature and medicat evaivation for
including physica! or those not in compliance to be completed
mertal disabilities of 4-15-2011 within 30 days of audit comgletion. Resident
the resident, if any. support cocrdinater to monitor for weekly
{3} Medical and director of resident care monthly and
lnfofmatio_" pertinent 12-31-2011 administrator quarterly for continued
1o diagnosis and _ .
treatment in case of maonitoring compliance.
Lan emergency. completed
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4126229813

CANTERBURY PLRCE

FEB-18-2011 13:45

ST KeGIon |

FES 18 2511

Adult Residential Licen’éﬁ@so”}‘

L CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pageef of 1

NAME AND ADDRESS OF PERSONAL CARE HOME
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGH, PA 15201

CURRENT LICENSE NUMBER
420490

INSFECTION DATES {include 2il dates cf the inspection}
01/10/2011 and 01/28/2011

REGIONAL REPRESENTATIVE
Dennis Ropon, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O
representatives produce the plan)
Christina Yakich Administrator

F CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
A7 7/
| g |2 -2
L /4
PLAN OF CORRECTION
REGULATION VIOLATION DATE {include & step-by-step plan te correct the DATE
55 Pa.Cede & 2600 COMPLIANCE  specific violation, as well as a plan to assure COMPLIANCE
VERIFIED BY the violation does not recur) VERIFIED BY
{4) Speclal health or
dietary needs of the
resident,
(51 Allergies.

(7} Medication regimers,
contraindicated
medications, medication
side effects and the
ability to seff-administer
medications.

(8} Body positioning and
micvement stimulation
for residents if
approgriate.

19) Health statys.

{10) Mobiliny
assessment, updated

annuzlly or at the
Department’s request,

(6} Immuaization history.
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4126229813

CANTERBURY PLACE

13:43

feEB-18-2011

Aduit Rasidential Lic i

FEB 18 201

i

onsing | VIOLATION REPGRT
® PERSONAL CARE HOMES ~ 55 Pa_Code Chapter 2660

Page$ of 1

NAME AND ADDRESS OF PERSCNAL CARE HOME
CANTERBURY PLACE, 310 FISK STREET, PITTSB URGH, PA 15201

428490

CURRENT UCENSE NUMBER

INSPECTION DATES (Include 2/t dates of the inspection)
01/10/2011 and 01/28/2011 ’

REGIONAL REPRESENTATIVE
Dennis Repon, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
representatives produce the plan)
Christina Yakich Administrator

OF CORRECTION {Required on FIRST PAGE onfy unless miultiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
- 2070
Yo 2 - et
” ]
PLAN OF CORRECTION
REGULATION VIOLATION CATE finclude a step-by-step plan to correct the DATE
55 Pa.Code § 2600 COMPLETED  specific violation, as well as a plan to assure COMPLIANCE
the violation does not recur} VERIFIED BY
22%5a Resident #1°s initial assessrent dated 1-28-2011 | Identified assessments corrected with
A resident shall 6/4/10, did notinclude the resident’s diagnosis. tdentified medical evaluation of
have a written mechanical soft diet or the following self medicated correction requested from
initial assessment | diagnases from the resident’s medical physician. New medical evaluation to be Y
that is evaluation, dated 6/9/10: Alzheimer's 3-15-2011 | received within 20 days. Chart audit of 2-%¢ Y
Disease, dizbetes millietus, HTN, CAD, DD, . . e

documentad on . A diagnosis and self medication completed

N sefzure disorder, DVYT, pancreatic cancer, it .
the Department’s HOH, hiatal hernia, diverticulosis and 3-15-2011 within 30 days. Assessment and mfadtcal -
assessment form constipation, evaluations identified out of compliance will
within 15 days of 4-15-2011 be corrected within 30 days of audit.
admission. The Resident suppert coordinater to monitor
administrator or weekly, Resident Care Directer to monitor
designee, ora 12-33-2012 monthily 2nd Administrator to monitor
human service moenitoring quarterly for compfiance.
agency may campleted
complete the
initial assessment. |




P.it

4126229213

CANTERBURY PLACE

13:46

FEB-18-2811

(€W]

FE3 18 21

VICLATION REPORT

Adult Residential LicerBEREONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Pzge ¢ of 2

NAME AND ADDRESS CF PERSONAL CARE HOME
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGM, PA 15201

CURRENT LICENSE NUMBER

-INSPECTION DATES (Indude all datas of the inspection)
01/10/2011 and 0172872011

4284380

REGIONAL REPRESENTATIVE .
Dennis Ropon, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN Q
representatives produce the plan)

F CORRECTION (Required on FIRST PAGE ordy uniess multiple

Christina Yakich Administrator '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
H 71
& |2 20~
p g v
i PLAN OF CORRECTICN
REGULATION VIOLATION DATE (include a step-by-step plan to correct the DATE
55 PaCode § 2600 COMPLIANCE  specific violation, as wel 35 a plan to assure COMPLIANCE
VERIFIED BY the violation does not recur) VERIFIED BY
Resident #3's initial assessment, dated

9/30/10 ¢id not include the following
diagnoses from the resident’s medical
evaluation, dated 9/6/10: glaucoma, anxiety,
{BS, difficulty walking, dementia, A-Fib,
arthostatic hypotension, neurotic depression
chronic Kidney disezse and poor safety
awareness,

T

Resident #4's initial assessment, dated
7713110 was not updated to include the
residents ability to self administer
medications or the following medications
from the resident’s medical evaluation, dated
12/16/10: Fx left hip, hypertension, A-Fib,
depression, dementia, hypothyroidism,
Parkinson’s and cveractive bladder.
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Adult Residentia) | Censl?ngSO AL CARE HOMES ~ 55 Pa.Code Chapter 2600

T —

VIGLATION REPORT

Page 7 of 4

| NAME AND ADDRESS OF PERSONAL CARE HORIE—
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGH, PA 15201

CURRENT LICENSE NUMBER

429490

INSPECTION DATES (Indude al dates of tha inspection)
01/10/2011 and 01/28/2011

REGIONAL REPRESENTATIVE
Dennis Ropon, Nancy Mandaock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O
representatives praduce the plan}
Christina Yzkich Administrator

F CORRECTICN (Required on FIRST PAGE only unless muitiple

SIGNATURE OF AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2—/77 // CORRECTION
l o 2-2e0r
g
i PLAN OF CORRECTION
REGULATION VIOLATION DATE (include a step-by-step plan to correct the DATE
55 Pa.Code § 2600 COMPLETED  specific vialation, as well as a plan to assure COMPLIANCE
the viclation does not recur) VERIFIED BY
226a Resident #5's annual assessment, dated ldentified residents medical evaluation
The resident shall be | 10/2/10, indicates the resident doesnot | 3-15-2011 corrected to be received within 30 days.
assessed for have mobility need; however, the Resident identified assessment corrected to Steps have been taken ¢
mehility needs as resident’s medical evaluation, dated accurately reflact mobility need. Chart audit m&%@%b
f:s:;‘;zg;e 10/2/10, indicates the resident is unable | 3-15-2021 canducted to mgoritor compliance within 20 2.3, T
assessment to move from place to place to another days. Assessments and mobility needs Date itials (DPW)
without physical assistance from another. identified as non-compliant to be within
4-15.2011 compliance 30 days after survey completion.
Resident support coordinator to monitor

12-31-2011 cemphliance weekly, and Resident Cara

manitoring Director to monitor monthly, Administrator

completed toc monitor continued comgliance quarterly,
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4126225613

CANTERBURY PLACE

13:46

FEB-18-2@11

vvEstern Region

It B PR i
F2 18 00y ] VIOLATION REPORT
_ PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 4 of%
Adult Residentia] Licensing ;
NAME ARD ADDRESS OF PERSONAL CARE HOME | CURRENT UCENSE NUMEER
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGH, PA 15201 429490
INSPECTION DATES {Include zll dates of the inspectior) - REGIONAL REPRESENTATIVE

01/710/2011 and 01/28/2011 Brennis Ropon, Nancy Mandock

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

Christina Yakich Administrator

SIGNATURE OF LEGALENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE

CORRECTION
AL
2wt

<
& 7
PLAN OF CORRECTION
REGULATION VIOLATION DATE (inctude a step-by-step plan to correct the DATE
55 Pa.Code § 2600 COMPLIANCE  specific violation, as well 35 a plan to assure COMPUANCE
VERIFIED BY the violation does not recur) VERIFIED BY

Resident #8's assessment dated 9/16/10
indicates the resident does not have
mobility needs; however, the resident
resides in a secure dementia care unit
and the resident’s medical evaluation,
dated 8/13/30 indicates the resident has
difficulty understanding and following
directions.




P.14

4126225413

CANTERBURY PLACE

13:47

FEB-18-2011

VY TOEI ] REeUIGN ] ‘

FZ3 16 Zi

VIOLATICN REPORT
Aduit Residential Lice!?_gF{%ﬂSgON&L CARE'HOMWES — 55 Pa.Code Chapter 2600 Page 1 of 4
NAME AND ADDRESS OF PERSONAL CAREHURIE CURRENT LICENSE NUMBER
CANTERBURY PLACE, 310 FISK STREET, PITTSBURGH, PA 15201 429490
INSPECTIGN DATES (Inctude ail dates-of the inspecticn) REGHONAL REPRESENTATIVE

01/10/2011 and 01/28/2011

Dennis Repen, Nancy Mandock

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

SIGNATURE OF LEGAL ENTITY DOATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
2 27 =t CORRECTION
/ | 2-20mt
/ [4
PEAN OF CORRECTION
REGULATION VIOLATION DATE {include a step-by-step plan to correct the DATE
55 Pa.Cade § 2600 COMPUANCE  specific violation, as well as a plan to assure COMPLIANCE
VERIFIED BY the violation does not recur] VYERIFIED BY
233c The exit code for operating the home's 1-10-2011 The exit code was placed on the outside gate
If key-locking locking mechanism (keypad} at the on day of inspection. Maintenance staffto
devices, electronic | courtyard gate is not conspicuocusly check weekly on safety rounds fire code pot! 5/
cards systems or posted near the gate in the courtyard. continued placement. Dementia Directorte | &
other devices that monitor monthily fire compliance.
prevent immediate 12-31-2011 | Administrator to monitor the continued
egress are used to monitoring compliance quarterly.
lock and unlock comaleted
exits, diractions
for their operation
shiall be
conspicuousiy
posted near the
device.






