DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: {412) 565-5616/5614
. Toll Free: 1-888-322-3664 .
Fax: (412) 5§65-5633/565-2840
www.dpw.state.pa.us

Mailing Date: 96 19 2011

Mr. William Vistas, Administrator
Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656

Dear Mr. Vistas,

As a result of the Department of Public Welfare’s licensing inspection on May 18,
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 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

o Pt

nine Wenzig
Regional Licensing Administrator

Sincerely,

Enclosure(s)
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PLEASANT RIDGE MATURE LIVING, 981 PLEASANT HILL ROAD LEECHBURG, PA 15656 42940
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/18/2011 D. McConncll

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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n
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF?P OF DATE
ﬂ W / é gyie FORREETER ’
,//«—*7 %»/ i
PLAN OF CORRECTION
DATE {include a sicp-by-sicp plan 1o comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Codce §2600 VERIFIED BY does not recur} VERIFIED BY
132¢ A sleeping hours fire drill is not held once
A fire drilt shatl be every 6 month. The last drilt conducted A fFire drill is scheduled with
held during sleeping | during sleeping hours was on 1/4/10. the local fire safety expert for
hours once every & an annual observation. A drill
manths. 7-15-11 will be conducted during sleeping
Mort Date Time Evac. Tima ESE hours. Drills during slec.ping hours
Jan  01/31/2011 0B:45AM 3min@sec No shall be conducted in w(x menth
Feb 02/62/2011 10:00AM 3 mini sec No intervals to ensurce compli ).ance with
Mar  03/18/2011 02:30PM 3 min o DP¥W regulations. They will be
Apr 042212011 11.00 AM 3 mindsec No monitored in the Quality Assurance
. review, quarterly, by the Facility Heps have beentakdnio
Administrator. The facility ggge{"’t vvolatmn full
Administrator will undergo classes PiPCE)S not verffiable
) for fire safety and DPW PDate Initials IDPW
gif :Jg;::gg:g ;ggg Qﬂ gmm isec Mo requirements. Documentation of this
: min No
hall be kept.
. . |Nov  11/09/2010 07:25PM 3min1sec No ® P
tern RegiGhc  1220201003:00PM 3min1sec No
L 1 200

~~~4antial Licensing
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representalives produce the plan)

persons ara present
and not routinely
held at times when
resident attendance
is law.

Western |

Region

201

At Do bl | imnanoines
e g

intervals to ensure compliance with
DPW regulations. They will be
monitored in the Quality Assurance r
review, quarterly, by the facilicy
Administrator. The facility
Administrator will undergo classes
for f£ire safety and DPW
requirements. Documentation of this
shall be kept. .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ W CORRECTION
Lo 0T /
e .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132g The home has not conducted a fire drill with
Fire drills shall be the minumum number of staffing on the night Lo St .
held on different shift. The home's staffing schedule indicates A fire dnl% 1s scheduled with
days of the week, at the home routinely schedules 4 staff persons the local fire safeLy expert for
different times of the | for the night shift {10pm-6:30am). an annual observation. A drill
day an? night, not will be conducted during sleeping
routfne y held when hours. Drills during sleeping hours
additional staff 7-15-11 shall be conducted in four month

el
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dlagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
lreatment in case of
an emergency.

(4) Special health or
dietary needs of the
resident

{5) Allergies.

{6) Immunization

1 20

The RN consultant will continue
o monitor the Divectors of

Resident Care until they can
complere
by DIPW.

sist

correctly and accurately
the information required
The RN Consultant will as
the administrator for a
of mix months of reviews.

period

Quarcerly checks of all support
and medical

plans, assessments,
evaluations will be part of the
Quality Assurance Program to ¢nsure
compliance and will e checked by the

facility administrator,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
// J CORRECTION :
: ~SO-/1 [
> &5 Y il
/7 ~
PLAN OF 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 violatien | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY docs not reeur) VERIFIED BY
l41a The medical evaluation for resident #1, dated The Directors of Resident
The medicsi 210/11, does nol include a mobility Care will undexgo off site
evaluation shat} assessment, training to ensure compliance
includ_e the of all asoessments, support plans.
following: The medical evaluation for resident #1, dated and medical evaluations. The RN
“h) A gleneral_ _ 11/10/10, does not inciude immunization and consultant will conduct these
gyf::y:i;?a[:fnauun allergies history. classes and re-educate the Directers
physician's assistant 7-5-11 of Resident Care on how Lo correctly
or nurse practitioner. complete documentation required by
(2} Medical the Department of Public Welfare.

%@((

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

SIGNATURE OF LEGAL ENTITY

DATE

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

& Lo/

CORRECTION

4

L]

5/i5/ ¢/

A

PLAN OF CORRECTION
DATE (include a siep-by-step plan to comrect the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
history. -
{7) Medication 7/30/” Tl Mt cek enralica Bl
regimen, .
contraindicated Lo rescdent . 4 coud
medications, ,
medication side ) prtd be rehirmned Q@
effects ond the C/M _ )
ability to ‘ s Shoscranws
seif-administer The res P
medicalions. ; ) - s
(8) Body positioning 7(27 W@Luﬁ o of 43109
and movement +
stimulation for lTew s
residents, if ‘ L
appropriate. A / T e pdbiicows sb rahuv o7
(9} Heallh stalus, g [/ ‘ e ieae
{10} Mobility des g e
assessment, ) _ ; =
updated annually or . gl '\«M“’C"'f L e
?éq ":g sl?.epartment s RSN 1%\ wijﬁdwv- .
| dlista
1 4

2 L L o
AT FESIgenal LCenang
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~

the Depariment
upon cause to
believe that an
updale is required.

due to mental confusien and requires
assistance with evacuations. The most recent
assessment, dated 5/12/10, does not address
this need.

administrator and selected staff,
Documentation of these classes

shall be kept on file. The consultant
will be retained for a period of six

months to ensure compliance according

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
/ ' CORRECTION
/ - b 7
PLAN OF CORRECTION
DATE (include a step-by-step pian to comrect the specilic DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan o assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . docs not recur) VERIFIED BY
>
223 . . Due to filing and recordkeesping
The resident shall Resident #1's most recent assessment was issues, requested information was
have additional completed on 8/14/09. .
assessments as not able to be produced at the time
follows: Resident #3's most recent assessment was of the inspection. A consultant has
(1) Annually. - completed on 5/8/08. been hired to implement and address
{2{)mlf the _t‘:jor::.;lmon all required recordkeeping according
of the reside : . .
significantly changes Resident #4's most recent assessment was te Department of Public Welfare Steps have b_e bn taken to
priar to the annual completed on 5/12/10. 6-30-11 standards. The consultant has correct V{Q]a.tion; full .
assessment. T . ) L. ) implemented a Filing system and is @mggf%i&%ﬂab[e
(3) Atthe requestof | The homae indicates resident #4 is immabile conducting education with the Date ( fials (DPW)

YAS b .
1y C-}Q i o R T T et
VYo sioh i u..f;.__Uf} to the regulation or until
ongoeing compliance is met.,
Lwl Lo T
TR eSTOUTLd LICEN,
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SIGNATURE OF LEEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C// / CORRECTION
— _%/éfd// ﬁ\ 3/(5/f/
/ 4 7
PLAN OF CORRECTION
DATE {include a siep-by-sicp plan to correct the specific DATE
Sisl.gggi.é&e‘l;[zoéigo VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

227c Resident #1's most recent support plan was

;h:"sggg:spégn completed on 4/27/10. Due to filing and recordkeeping

within 30 days upon | Resident #3's most recent support ptan was issues, requested information was

completion of the completed on 5/8/09 not ablie to be produced at the time

2:‘"“31 ashsgssmepl . of the inspection. A comsultant has

me“:;“s?d‘; nlggf:;gs Resident #4's most recent support plan was been hired to implement and address

as Indicated on the completed on 5/12/10. 6-30-11 all reguired recordkeeping according atens have bee 1 taken tO

cumrent assessment. Lo Department of Public Welfare gaerrect violation fuli
standards. The consultant has e isnpt yerifiable
implemented a £il ing system and is Tato lm
conducting education with the
administrator and selected staff.
Documentation of these classes
shall be kept on £ile. The consultant

Sd G e, will be revained for a period of six
b AR months to ensure compliance accerding
to the regulation or until
‘ ongoing compliance is mec.
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resident to outside
services if the
resident's physician,
physician's assistant
or certified
registered nurse
praciitioner,
determine the
necessity of thase
Semvices.

The assessment for resident #5, dated
8/11/10, indicates the resident requires
assistance in evacuating due to mental
confusion. The support plan, dated 8/11/10,
does not address this need.
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Resident Care until they can
correctly and accurately complete
the information reguired by DPW.
The BN Consultant will assist
the administrator for a period
cf six months of reviews.
Quarterly c¢hecks of all support
plans, assessments, and medical
evaluations will be part of the
Quality Assurance Program Lo ensure
compliance and will bc checked by the
facility administrator.

Date

Adult Residential Licensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/// CORRECTION
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PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d The assessment for resident #2, dated The Directors of Resident
Each home shali 1117110, indicates the resident requires Care will undergo oft site
document in the assistance in evacualing due lo mental training to ensure compliance
resident's support confusion. The support plan, dated 12/1/10, of all assessments, support plans,
ptan the medical, does not address this need. and medical evaluations. The RN
dental, vision, consultant will conduct thege
2332%&?5::?1 The home indicates that resident #4 is classes and re-educate the Directers
i j ; t Resident C how t tl i P
behavioral care immobile due lo mental confusion and ° 1551 :ﬂt are :=} nove cifff;rzc Y Steps have been tdxentio
services that wil b requires assistance in evacuations. The complete documentation required by ot violation; full
made am“ab}‘; to € support plan, dated 5/12/10, does not the Department of Public Welfare. corre fiance lsqot ~eifigl!”
the resident, or address this need. ' 7-5-11 The RN consultant will continue comp
referrals for'the to menitor the Directors of : tidis (DP\J\L:





