COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARDEN COURTS NORTH HILLS OF PITTSBURGH PA, LLC

_mgmwe.-\:amwsmmLEGAL‘EN:F

ey

Restrictions: Secure Demen

{MANUAL NUMBER AND TITLE OF REGULATIO!

No: 435530

ISSUING OFFICER DIRECTOR,

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-26753

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY '1 7 200 FAX: (717) 783-5662

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

Toledo, Ohio 43604

RE: Arden Courts of North Hills
1125 Perry Highway
Pittshurgh, Pennsylvania 156237

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
March 21, 2011 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.

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 Aduit 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 Chapler 2600

VIOLATION REPORT -

Page 1 of 6

NAME AND ADDRESS OF PERSOMNAL CARE HOME

ARDEN COURTS OF NORTH HILLS, 1125 PERRY HIGHWAY PITTSBURGH, PA

15237

43553¢

CURRENT LICENSE NUMBER

NSPECTION DATES (Include. all dates of the inspection)

0342172011

REGIONAL REPRESENTATIVE
Jaime Erb, Lyn Loudenslager

PRINTED NAME AND TUTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE otly unless musltiple

representatives produce the plan)

SIGNATURE OF LEGALENTII’Y

DATE

Yo/

| REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTIOW

DATE

5/

\.J 4
D{;ﬁ{%ﬁ"’ PLAN OF CORRECTION
‘ (inchide 2 step-by-step plan to coreet the specific
REGULATION VIOLATION CORRECTION violation, s well as a plan to assure the violation DATE
55 Pz.Code §2600 : WILL BE does not recur) COMPLIANCE
COMPLETED WVERIFIED BY
65¢g . Staff person A, hired 6/108, did not receive
training in fire safety compisted by a five safety
D'rre‘ﬁ ?":ﬁﬁﬁg expert or by a slaff person trained by 2 firs safely 42311 Staff Person A’s last datz of emplommt
Etaa Eug;nar'sons ¥ expeart during fraining yaar 2010 was 2/7/11 therefore, the staff
cubstitute pa;s armsl . member did not complete fire safety training,
and
regularly-schedulad Fire safety training completed by z fire safety expert
volunleers shall be or staff person trained by a fire safety expert is
traimed annuslly in #heduled on an annual basis by the ED or designee.
tha following areas:
Elng 'lr:tas:fhewa e The ED or designee will sudit individua) staff
safefy expedym_ by a frainiog plans for completion of requicsd trai s have neen takes °
staff person trained including fire safety training on a quarterty b uﬁ@ ot vmlation fult
by a fire safely compliange not gritighl’
expert. F]
(2) Emergancy Instua!s (DL
preparedness Datef -

procaduras and
racognilion and
response ta crises
and emergency
sHualions.

{3} Resident rights
{under these

PCH Division
Cantral Region Field Office

APR 29 201

RECEIVED



VIOLATION REFPORT
PERSONAL: CARE MOMES - 55 Pa.Code Chapter 2600

Page 2 of'lp

NAME AND ADDRESS OF PERSONAL CARE HOME
ABRDEN COURTS OF HORTH HILLS, 1125 PERRY HIGHWAY PITTSBURGH, PA 15237

435530

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

03/21/2011

REGIOMAL REPRESENTATIVE -
taime'Erb, Lymu Loudenslager

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

representatives produce the plam)

SIGNATURE OR LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% C@% %//Z?ﬁ{ o ;?)024
- A//j / L % /7
DATE BY FLAN OF CORRECTION
WHICH

(include a step-by-step plan to comvect the specific

s DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to sssure the vielation | COMPLIANCE
55 Pa.Code §2600 - gﬁ%ﬁg&n does not recur) VERIFIED BY
ragulations).
(4) The Older Adult Cmtd
Proteclive Services

Act (35 P. 5. 5§
10225.101—10225.
5402}

{5} Falls acd
accldent prevention,
{8) New population
groups that are
being served al the
home that were nol
previously served, If
applicabla.

e




VIVLALMN REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 ufly
HAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ARDEN COURTS OF NORTH HILLS, 1125 PERRY BIGHWAY PITTSBURGH, PA 15237 435530
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
03/21/2011

faime Erb, Lyon Loudenslager

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

tepresentatives produce the plan)

TION {Required on FIRST PAGE on Iy unless muitiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Opeleady |y ™=
4%77 g//ﬁ /t /
DATEBY PLAN OF CORRECTION
o WHICH (include a step-ly-step plan to corvect the specific DATE
REGULATION VIOLATION OﬁBLCEEON violation, as well as a plan 1o assure the vielation COMPLIANCE

55 Pa.Code §2600 COMPLETED dees 1ot recur) VERIFIED BY
102§ There Is ne soap dispanser auaflab[e in any
A dispenser with resident bathroom,

soap ;:;lk Eﬁ 4/28/11 All resident room bathrooms will have soap
provi within di
reach of each SpERSers: .
I;itg?:?;mk. Bar Soap dispensers were received on 4/27/11

permitied unless and placed in all resident rooms on 4/28/11.

lhere is a separale Horsckeeping smd nursing staff to round for
bar clesrrly labeled - soap dispensers in resident rest rooms durin :
for each resident weekly rounds. o Steps have b‘@en %ﬂE
who shares a orrect violation; fu
bathroom.

(e Nvls

fen to

arg/l/a /:e s not VnLnﬂfable

M

Date

Initizls

(DPW)




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa_Code Chapter 2600

Page d of {-?
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARDEM COURTS OF NORTH HILLS, 1125 PERRY HIGHWAY PITTSBURGH, PA 15237 435534 '
INSPECTION DATES {include all dates of the inspection) REGIONAL REPRESENTATIVE
03212611 Jaime Erb, Lynn Loudensiager
PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN OF CORRECT FON (Required on FIRST PAGE only unless multiple
representatives produce the planj .
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' é” é//Z (? é/ CORRECTION w Wﬂ/
~ . J /1 e e/
7 7 7
D&(Ilfcﬁl‘f PLAN OF CORRECTION
| CORRECTION (ir}clu-:lie astep-by-step plan to comrect the specific DATE
REGULATION VIOLATION Wl :llLLLL BE violation, as well a5 a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED : does not recur) VERIFIRD BY
132c The fire drill record far the drill conducted on
A written fire drill 12/8/10 at 7:20 dose not include am or pm,
racord shall inciude 372211 The BSC was in-serviced by the ED on
the date, tims, the . : the correct documentation of the
amount of tme It ' : tire drills, inchiding am or pe on 3/22/11.
took for evacuation, '
the exit route usad, The fire drifl records will be reviewed raonthly
the number of . at the Safety Commities Mesting for .
residents in the completion of required information, includin
home at the ime of am or pm begimming 4/29/11 > Btdps have been takeh ic
the drif, the number pm begmning - colfrect violation; full |
of rosidants ) compliain?ge is not verifiable
evacualed, tha ' L7611 (N
number of stafl Dele Initials (DPW)
persons
partlcipating,
problems
encountered and
whethar the firg
alarm of smoke
detector was
operalive,




YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page f)’ f [0
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARDEN COURTS OF NORTH HILLS, 1125 PERRY HIGHWAY PITTSBURGH, PA 135237 415530
INSPECTION DATES {:,lnclude ail dates of the mspectmn) FEGIONAL REPRESENTATIVE
03/2172011 Taime Esb, Lynn Loudensiager
- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE oaly uniess multiple
representatives produce the plan) ¥
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
q z @‘% 6//_7, 9 // ) CORRECTION A
. : J—/ 7/ 7,
G { @ 1 £ / / 4
DATE BY PLAN OF CORRECTION
WHICH

{include a step-by-step plan to correct the speexf i

CORRECTION DATE
ngPGULATIGN VIOLATION WILL BE violation, a5 well as a plan (o assure the viglation COMPLIANCE
a.Code §2600 COMP.LETED does not recur) VERIFIED BY
187d Resident #3 has an daily order for Fiber-Lax to be
The homa shall adrinislered one tablet at 9:00arm and 6:80pm.
follow the direclions Oh 3715111, the madication was nol avaitable to 1430711 The medication in question, Fiberlax, was not
of the preseriber. ?Je agministed fo Resident #3. available for the 6pm dose on 3/15/1£; it had
: already been ordered and it was delivered on
3/16/11.
At the monthly med pass mesting on 3/30/11
regulation 187d regarding the home shail Steps hava oeer: Jase
gt : ops | JSTH [=liveie
fol]pw the direction of the prescriber was -correct violation; fu!
reviewed by the RSC. The nurses and /Bfl“l"’“' .

.. X comp is not
medication techs were also reminded of the /e

‘utilization of the medication pass toll to
ensure availability of prescribed medications.

3¢ administudi® v dosishee WAl
Cordluct (pechly medientipd oud % Toomagdes
2% ot/ Smfﬂ/ﬁwi’olémﬂm
el Ry admunchrstm m Lhe Fgomo.

@574/,

Daie {nitidis (DPWY




. YICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Clode Chapter 2600

Page ot &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARDEN COURTS OF NORTH HILLS, 1125 PERRY HIGHWAY PITTSBURGEH, PA 15237 435530
INSPECTION DATES (Include dll dafes of the inspection) REGIONAL REPRESENTATIVE
03/21/2011

Yaime Erb, Lyne Loudenslager

PR..[NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

G PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

) REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5_ (?//ZQ f CORR_ECTION%/ ﬂﬂ/
( é% ack % A é/; /i
: . / 74 )
D;tr:’lﬁc?;f PLAN OF CORRECTION
(include a step-by-step plan te correct the specific
CORRECTION S i DATE
Sﬁfg{:{] 11;25130 VIOLATION wﬁ;‘? Tnola’uon, as wf:[]das 4 plan to assute the violation COMPLIANCE
: COMPLETED des 1ot recur) VERIFIED BY
234a Resldent #1 was admitted to the SDCU on
. 1211110, The residents initial support plan was
infilhin 72 hours of
th ; dmission or developed on 12/2110. : 3729/11 The ED and RSC were in-serviced regarding

within 72 hours piior
o the resident's
admission fo the
secured dementia
care unit, a support
plan shall be
developed,
implemented and
documented in the
residenl record.

FResldent #2 was admitied o the SDCU on
131411, The resident’s initlal support plan was
developed on 126011,

Regulation 234a regarding time requirements
of the initial resident support plan on 3/22/11
by the Education and Development Specialist.

The ED or designee wili audit resident charts
upon move-in for completion of regujation 234a,

including time requirements of the initial suppo
plan.

CG

Sifeps have pear, (249
cor

rect violation; ful!

mulighed is noty
Sy

ro

fai )

D

aie’ Initials

DRV






