COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PARAMOUNT HEALTH RESOURCES, LLC

s L EGAL ENTITY,

LLocated at _106 KNOEDLER ROAD. PITT_S‘B

ADDRESS OFSATELLITE SITE

ADORESS OF SATELLIE SITE

ADDRESS:OF SATELLITE SITE

To provide _Personal Care H("ime

(MAXIMUM CAPACITY)

Restrictions: Secure Dementl._a

No: 433410

TSSUING OFFICER OFFJCER DIRECTCR

NOTE: This certificate is lssued for the above site(s) only and is not transferable
and should be posted in a conspicuious 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 J UL 1 3 20“ PH}(?)II;J)E{*I ((;11;')) ;gg-gggg

Ms. Janet C. Stockhausen, RN, Vice President of Operations
Paramount Health Resources, LLC

Paramount Senior Living at South Hills

100 Knoedler Road

Pittsburgh, Pennsylvania 16236

Dear Ms. Stockhausen:

As a result of the Department of Public Welfare’s licensing inspection on
May 19, 2011 and May 20, 2011, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personai 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.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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FAX 412 650 3105 lat floor fax

07/05/2011 TUE 12:05

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

PARAMOUNT SENIOR LIVING AT SOUTH HILLS, 10

0 KNOEDLER ROAD PITTSBURGH, PA . 15236

433410

CURRENT LICENSE NUMBER

TNSPECTION DATES {Include 2ll dates of the inspection)

REGIONAL REPRESENTATIVE

05/19/2011; Sho\aou ‘ Alden Linhart, Maria Stepancvich, Alden Linhart
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representagives produce the plar) 1\
Ciesony (opmmp EreartiseLipmted.
SIGNATURE &F 1 , ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ~
Py ' A
| 75 s S ) 15
AV iar e / / 28 40 Y -8
77/ C )
PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION CONMPLIANCE violation, as well as a plan 1o assure the viclation COMPLIANCE
55 Pa.Code §2600 ’ VERIFIED BY does not recur) VERIFIED BY

132¢

A written fire drill
record shall include
the date, fime, the
amount of ime it
touk for evacueation,
the exit route used,
the number of
residents in the
home at the ime of
the drill, the number
of residents
evacuated, the
number of staff
persens
panicipating, -
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

The fire drili record for the drills conducted on
973072010, 10/16/2010, $1/20/2010, 12/28/2010,
413112011, 2/25/2011, 3/16/2011 and 47152011
do not include exzct evacuation times in minutes
and seconds.

Western Region
JuL B 20i

Adult Residential Licensing

. 7/5/ 4
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Maintenance Director has been
inserviced on Regulation 132C
and will record exact times
in minutes and seconds,
effective immediately.
Inservice conducted by
Executive Director
on July 5, 2011
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of 5

ZiB05/014

CURRENT LICENSE NUMBER
433410

NAME AND ADDRESS OF PERSONAL CARE HOME

PARAMOQUNT SENIOR LIVING AT SQOUTH HILLS, 100 KNOEDLER ROAD PITTSBURGH, PA 15236

REGIONAL REPRESENTATIVE
Alden Linhart, Maria Stepanovich, Alden Linhart

INSPECTION DATES {Incluede 21l dates of the inspection)
05/1912011 , Sloo S0

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

representatives produce the plan) \b
//?é'd?é‘/e

,, oy Cogtstinsiss 5(4;@/ e

PAX 412 650 3105 lat floor fax

0770572011 TUE 12:06

SIGNATUAREZ OF LE ENTITY v o/ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ﬂ . CORRECTION
. _ %—/// QP |51l
A A A =
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o 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
Mont Date Time tvac, Time  FSE
Jan  01/312011 01:37 AM 2.00 minutes No
Feb  02/25/2011 10:30 AM  4.00 minutes No
Mar  03/16/ 02:03 PM  3.00 minutes Yes
Apr  0415/2011 05:55 AM 425 minutes No
May No
Jun No
Jul No
Aug No
Sep 09/30/20110 0320 AM  2.00 minutes No
Qct  10M16/2010 0527 PM  4.00 minutes No
Nov  11/20/2010 10:20 AM  3.00 minufes No
Dec  12/29/2010 04:02 PM  4.00 minutes No
Western Region
UL % 0

Adult Residential Licensing
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FARX 412 650 31905 Ist flooxr fax

07/05/2011 TUE 12106

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 3 of §

WNAME AND ADDRESS OF PERSONAL CARE HOME
PARAMOUNT SENIOR LIVING AT SOUTH HILLS, 100 KNOEDLER ROAD PITTSBURGH, PA

15236 433410

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
05192011 , Slao{on

REGIONAL REPRESENTATIVE
Alden Linhart, Maria Stepanovich, Alden Linhart

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

Alternate exit routes
shall be used during
fira drills.

8/20/2010, 9/30/2010, 10/16/2010,11/20/2010Q,
12/29/2010, 1/31/2011, 2/25/2011, 3/16/2011 and

4/15/2011.
Mont Date Time Evac. Time FSE
Jan 01/31/2011 0137 AM  2.00 minutes No
Feb  Q2/25/2041 10:230 AM  4.00 minutes No
Mar 03118/ 02:03 PM 3.00 minutes Yes
Apr 0471572011 05:55 AM  4.28 minutes No
May No
Jur No
Jutb MNo
Aug No
Sep  09/30/2010 0320 AM  2.00 minutes No
Oct  10716/2010 05:27 PM  4.00 minutes No
Nov  11/20/2010 10:20 AM  3.00 minutes No
Dec  12/29/2010 04:02 PM  4.00 minutes No

Vestern Region
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) 2%4{»29/6&4% 4
SIGNA OF LE ENI'ITYJ / DaTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION '
/, | e gl
i o e
VA ~
Pt PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
1321 The same exits were used during the fire drills on

Maintenance Director has been
inserviced on Regulation 132F
and will document different
usage of exits dwring fire drills,
effective tmmediately and
on going. Inservice conducted
by Executive Director
on July 5, 2011
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Aduit Residential Licensing
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FAX 412 650 3105 lst floor fax

07/05/2011 TUE 12:07

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Pagedof 5

NAME AND ADDRESS OF PERSONAL CARE HOME

PARAMOUNT SENIOR LIVING AT SOUTE HILLS, 100 KNOEDLER ROAD PITTSBURGH, PA

15236 433410

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
05/19/2011 S\ao ot

REGIONAL REPRESENTATIVE
Alden Linhart, Maria Stepanovich, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANOF C
representatives produce the plan) >
(5

ORRECTION (Required on FIRST PAGE only unless multipie

Le Golly (iﬂmw
7/

REGIONAL LICENSING AFPROVAL OF PLAN OF

DATE

SIGNA OF LEGAL DATE
/ CORRECTION
-~ Y7/ QAP 161
77 7 v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violaton | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
14]a The medical evaluation for }'esident resident #1, .
The medical %"’f‘f}er?n;iff(m' does not include dietary -7 /5* / i Medical evaluation in violation
;ﬁt;aeng?eshau ) was reviewed with completing _
following: A o,a'g‘owa MD. He denoted on form that % U
resident did not need a special _

(1) A general
physical examination
by a physician,
physician's assistant
or nurse practitioner.
(2) Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

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

(4) Special heaith or
dietary needs of the cren o amee
resident. LS
(5) Allergies.

Western Hagion

diet by check marking “no
special diet” box. See attached.

Director of Nursing will

review each Medical Evaluation
for each resident to enswre
completion of all sections

by physician for each new
admission, annual update

and significant change.

{6) immunization
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ide1z/014

PAX 412 550 3105 lst floor fax

07/05/2011 TUB 12:07

VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page5of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PARAMOUNT SENIOR LIVING AT SOUTH HILLS, 100 KNOEDLER ROAD PITTSBURGH, PA 15236 433410
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
0871972011, S{Do| dout

Alden Linhart, Maria Stepanovich, Alden Linhan

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

representatives produce the plan

) .
@é’@% ém.x/ym%

SIGNATURE OF LEGAL BNTITY / DATE

Fat ot

4 Vst

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

&1

Lt e
777

-

REGULATION

55 Pa.Code §2600 VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(inciude a step-by-step plan to correct the specific
violation, as well zs 4 plan to assure the vielation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

mstory.

{7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

{8) Body positioning
and movement
stirmulation for
residents, if
appropriate.

{9) Health status.
{10} Mobility
assessment,

St Deparmente Western Region

request.






