COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA - ML, INC.
-.-M""*'"*‘}”;':“""“'LEGAkENT\!Iw
To operate "THE DEVONSHIRE OF MT

Located at _1050 MCNETLLY ROAD, PITTSBURT

ADDRESS OF GATELLITE S

ADDRESS OF SATE|ZATE SITE # ADDRESE OF SATELLITESITE

ADDRESS OF SATELLITE SITE

MAXIMUM CAPACITY)

No: 432360

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted In a conspleuous place in the facllity.

ISSLING OFFICER DIRECTCR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 2 7 2014 FAX: (717)783-5662

Mr. John P. Rijos, Co-President

Brookdale Living Communities of Pennsylvania —ML, Inc.
330 North Wabash Avenue, Suite 1400

Chicago, lllinois 60611

RE: The Devonshire of Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226
Dear Mr. Rijos:

As a resuit of the Department of Public Welfare’s licensing inspection on
August 11, 2011 and September 2, 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
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

(—

Ronald Melusky
Director

Enclosures
License
Violation Report



B 0002/0611

DEVONSHIRE PERSONAL CARE

08/31/72011 6:47 PM FAX 4123431173

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ! of 39
~AME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE DEVONSHIRE OF MT LEBANON, 1050 MENEILLY ROAD PITTSBURGH, PA 15226 432360

TREGIONAL REPRESENTATIVE

RISPECTION DATES (Include all dates of the mspection)
081172011

L. Mazza, D. Whitney, L. Flirner-Alman

representatives produce the ph‘t
% Ve
hrishing Jo

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

eSS 2.0, Adminisirator

CORRECTION (Required on FIRST PAGE axly unless muliple

SIGNATURE OF LEGAL ENTITY DATE REGIONAT, LICENSING APFROVAL OF PLAN QF DATE
CORRECTION
g # . { .
[ hacatcN g o7 /s1/ 4 i
PLAN OF CORRECTION ]
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan 10 assure the siolation | COMPLIANCE
35 Pa Code §2600 - VERIFIED BY does not recur) VERIFIED BY
552 Statf member A was hired on 4/26/08. Staff member A FBI criminal history check
Criminal history According o staff member A's resume, . Cin precaST- )
cherks and hifing hefshe did not live in the state of & / DY / P Iy Lq\u
policies shall ban Pennsylvania for a minimum of 2 years prior 7 ' . A -
) i Potential employees that do not live In

accordance with the
Older Adult
Protective Senices
Act (35 P.S. §§
1022510110225,
5102} and & Pa.
Code Chapter 15
{relating to
protective senvices
for alder adults)-

compleled.

Hidng, retention and
utifization of staff
persans shalt be in
accordance with the
Cider Adulk
Protective Services
Act{35F. 5. §8
1022510110225, .
5102) and 6 Pa. R
Code Chapter 15

Western Reg

.-

(‘I.J

o
-
~

to empioyment. An FBI check was not

on

Pennsylvania for a minimum of 2 years prior to
employment will have an FBI criminal history
check completed.

RBusiness Office Dixector will conduct an
annual audit to validate that the policy and
procedure related to criminal history checks
are followed.
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Adult Residential Licensing



4 o003/0011

DEVONSHIRE PERSONAL CARE

08/31/2011 6:47 PM FAX 4123431173

VICLATION REPORT

"PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 39
CORRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSBIRE OF MT LEB

ANON, 1050 MCNEILLY ROAD PITTSBURGH, PA

15226 432360

INSPECTION DATES {Include ail dates of the inspection}

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flirner-Alman

p8f11/2611
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless moltipte
representatives produce the plany
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
, 5z 7[?%Y (
CMJ&Q\SMMG}-\B / ad _ C‘ q [ b{
- LS
PLAN OF CORRECTION
DATE (inclade a step-by-step plan 1o comect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the viclatien {| COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recius) VERIFIED BY
frefating o
prolective services
for older adults) and
otner applicable
requtations.

Western Region

te)
[N
a

)

Aduft Residential Licensing




0004/0011

)

DEYONSHIRE PERSONAL CARE

08/31/2011 6:47 PM FAX 4123431173

VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 5%

0R11/2011

INSPECTION DATES (Tnctude all dates of the inspection}

AME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE DEVONSHIRE OF MT LEBANCN, 185 b MCNELLY ROAD PITTSBURGH, PA 15226 432360
REGIONAL REPRESENTATIVE

L. Mazza, D. Whitney, E. Flinner-Alman

PREVTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI
yepresentatives produce the plan}

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless ruitple

residents who is
trained [n first aid
and certified in
obstructed airway
technigues and CPR
shafl be presentin
the home atall
mes.

obstructed ainvay techniques and
cardiopulmonary resuscitation.

In the month of July, 2041, a registered nurse
is present in the home on a daily basis
between 8-12 hours per day. During the
remaning hours in each day in July, 2071,
there were no staff persons present inthe
home who were Irained in first zid.

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

‘ ' VIEYIIT { {

A e E / / giq (i
L —
PLAN OF CORRECTION
DATE (include a step-by-step plae to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan te assure the violation | COMPLIANCE

55 Pa.Code §2500 ‘ VERIFIED BY does not recur) WERIFIED BY

63a On 8i3#11, 8/4/11 and 8/511 from ) o D

M least one staff 10:30pm-8:302m, no staff persons were \w\me&& c&e(g_! Two diract care staff members certifled

persan for every 56 present in the home who were certified in in obstructed airway techniques, cardiopulmonary

g{\\\ resuscitation and first aid will be scheduled on
*s.

Training classes in cardiopuimonary resy scitation
‘?/z_ y / P and first aid are scheduled for direct care
staff that requires certification.
staff schedules will be audited weekly by
the Heatth ard Wellness Director andf or
designee 1o verify that the appropriate number
of staff on each shift is certified in obstructed
airway technigues, cardiopulmonaty
resyscitation and first aid.

Employee files will be audited annually by the
Business Manager andfor designes to verify
. certifications remain vp to date.

each shift when the census is 5§ residents or higher ,
Gnd 4 peroin cerhficd forcengus.a € SOerwuder,

Steps have been takn to

correct viofation; full

fialic

co?ﬂiﬂce is nf:zt v3
Date el

Adult Residential Licensing



4 000570011

DEVONSHIRE FPERSONAL CARE

08/31/2011 6:48 PM FAX 4123431173

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260C Page 4ot 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
UE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226 432360
' REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
08/11/2011 )

1. Mazza, D. Whimey, L. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
representatives produce the plan}

VE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE only valess raultiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Yo/ (D Ak
O
PLAN OF CORRECTION
DATE {inchude a step-by-step plag to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 3 plan to assure the violation | COMPLIANCE
35 Pa.Cade §2600 VERIFIED BY does oot recur) VERIFTED BY
65d Direct care staff person B, hired 9/3/08, has .
- o A 654 Direct care staff person B will complete the
Direct care staff been providing unsupervised ADL'S in the , Department-approved training course i Staff
persons hired after home. Staff person 8 has not completed the "7" /{; / / erson B will not be schedu! 1 :
April 24, 2006, may Department-approved training course or 4 person B wilt not be scheduled unti the
not provide passed the competency test. competency t-est is passed.
onsupervised ADL Newly hired direct care staff will be required to .
services unfil , / 23 / £ compiete and pass thed epartment-approved
complelion of the training course prior to providing direct care services.
followang: it
£} Teaining that . - . . § &
indudes a he Health and WeMness Director or designee will
demoenstration of jch verify that the Department-approved training
duties,'fo!lm-eed by course is comypleted by the eppropriate staff
ie,;;;gzumsed ;%L?clsce. prior to providing direct care.
completion and : . y
passing the The Business Office Director will perform
Department-approve annual audits of employee files to verify that
d direct care training . appropriate staff providing direct care have
course and passing WeStern Pzegi()ﬂ completed and passed the Department-app roved
;l:st{le competency A training coursa,
¢3) Initial direct care i v e
staff person training -.= 3
to include the

- Adult Residential Licensing




& 8006/0011

DEVONSHIRE PERSONAL CARE

08/31/2011 6:18 PM PAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON,

1050 MCNEILLY ROAD PITTSBURGH, PA. 15226 '

432360

CURRENT LICENSE NUMBER

[NSPECTION DATES (Include ail dates of the inspection}

REGIONAL REPRESENTATIVE
L. Mazza, D). Whitney, L. Flinmer-Alman

081142011
PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless noulriple
representatives produce the plac) '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
. 4 / Bifat 2
/8 —
PLAN OF CORRECTION
DATE ginchude 2 step-by-step plan 1o conrect the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan 1o assure the viotation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
following:
ti) Safe
management
techaniques.
{f) ADLs and
1ADLs.
(i} Persenal
hygiene.
fiv} Care of
resideris with

demantia, mental
ilress, cognitive
impaiements, mental
retardation and
other mental
disabilifes.

{v} The normal
aging-cognitive,

ologieat and

individuals who are
older,

(v}
lmplementation of
the initial

funclional abilities of

assessment, annuat

Aok Rasidential Licensing




@ 0067/0011

DEVONSHIRE PERSONAL CARE

08/31/2011 6:48 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REFORT

Page Gof 39

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MONEILLY ROADPITTSBURGH, PA 15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES (faclude all dates of the inspection)

08/1142811

REGIONAL REPRESENTATIVE
L. Mazza, D. Whimey, L. Finzer-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plas)

(Required on FIRST PAGE oxnly unless multiple

SIGNATURE OF LEGAL ENTITY

DAYTE

57/54/”

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

s

DATE

OL)‘H_G

)

o

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE -
VERIFIED BY

PLAN OF CORRECTION

(include 2 step-by-step plan to comect the specific
viplation, as well as a plan to assure the viokation

does mot recur) -

DATE
COMPLIANCE
VERIFIED BY

assessment and
suppart plan.

{wil) Mutrtion,
food handling and
sardation,

socdiafization,
community
resaurces, social
services and
activities inthe
COMTLITRLICH b,

(ix})
Genantology.

{x) Staff person
supervision, if
applicable,

{xi) Care and
needs of residents
with speciat
emphasis on the
reskients being

i} Safety

management and
hazard pravention.

{viii} Recrealion,

senved in the home.

Ve

LA
Sl T = o -
CITLTE I

LTRSS I T Lave]

%:"‘; by

G R

Aduit Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 32

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

432360

CURRENT LICENSE NUMBER

& 000870011

INSPECTION DATES (Include 2]l dates of the inspection)
087112011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flinner-Alman

representatives produce the placy

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on F

IRST PAGE only untess multiple

mobifity needs, such
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, i
epplicable to the
residents served in
ihe home.

{61 Smoke deteclors

(7N Telephons use
and notification of
emergency Services.

] tarms. Aot v I s
e Wesiern Hagion

SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2 CORRECTION
& » _ ¥f2t] i m ' Gl{cﬂ“
3 i ,
Z { . —
2 g
& PLAXN OF CORRECTION
P DATE {inchude a step-by-step plan te correct the specific DATE
3 BEGULATION VIOLATION COMPLIANCE viotation, as well as a plan to assure the violatien | COMPLIANCE
% 55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
=z any Universal
= precaulions.
a {iv) The
requiremenis of this
chapter. .
{xv) infection
cantrol.
(xvi} Care for
individuals with

08/31/2011 6:49 PM FAX 4123431173

Adult Residential Licensing




@ 0009/06011

DEVONSHIRE PERSONAL CARE

0873172011 G:49 PM FAX 4123431173

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

Fage 3 of 39

NAME AND ADDRESS OF PERSCNAL CARE BOME
THE DEVONSHIRE OF MT TLEBANON, 1650 MCNEILLY ROAD PITTSBURGH, PA

CURRENT LICENSE NUMBER
15226 432360 :

INSPECTION DATES (In¢lude all dates of the inspection}

08/117201 1

REGIONAL REPRESENTATIVE
1. Mazza, D. Whitney, L. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REP

representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY °

DATE

§/x1/ v

DATE

4 J9/)1

REGIONAL LICENSING APPROVAL OF PLAN CF

CORRECTION

Qﬁ&a@g)«nwd

PLAN OF CORRECTION

persons shall have
al least 12 hours of
annuz! ir2ining
refating to theirjob
duties,

training year 2010.

Direet care staff person C, hived 12/28/07,
received only 6.5 hours of annual training in

training year 2010

o .
FLICRES TP Ty e it p
%vb@&.dsik éf‘s.ii.iv'fw‘:‘i_zii

Adult Residential Licensing

DATE (inchude a step-by-step plax to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does net recur) VERIFIED BY
65e Direct care staff person B, hired 9/3/08,
Direct care staft received only 6.5 hours of annual training n g /2 / p é5e Direct Staff person B and C will
4 .

complete the reauired training.

Direct care staff persons shall have at

3o

o

least 12 hours of annual fraining related

10 their job duties.

]-ieaﬁh [olyte Wéliness Director of
designee will monitor direct care staff ]]

raining to verify that required  fraining

is completed annually.

/2//3:/:1




0010/0011

@

DEVONSHIRE PERSONAL CARE

08/31/2011 8:48 PM FAX 4123431173

PERSONAL CAREBOMES - 55 Fa.Code Chapter 2600

VIOLATION REPORT

Page 3 0f 39

THE DEVONSHIRE OF MT LEBANCN, 105

NAME AND ADDRESS OF PERSONAL CARE HOME
0 MCNEILLY ROAD PITTSBURGEH, PA

15226

432350

CURRENT LICENSE NUMBER

0871172011

INSPECTION DATES (faclude 21l dates of the inspection)

REGIONAL REFRESENTATIVE
L, Mazza, D>, Whitney, L. Flintier-Alman

representatives produce (he plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEMTATIVE SIGNGIG P

L AN OF CORRECTION (Required on FIRST PAGE only unless multiple

voluntaers shall be
trained annualty in
the following areas:
{1} Flre safety
completed by afire
safety expert orby a
staff persan trained
by a fire safely
expert.

{2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

{3) Resldent rights
funder these

" Direct care staff person C, hired 1 2428707, did

preparedness procedures, resident rights,
The Older Adult Protective Services Act
(CAPSA), or fzlls and accident prevention
during training year 2010.

nol receive Lraining in fire safety, emergency
preparedness procedures, resident rights,
OAPSA, or falls and accident prevention
during trairing year 2010,

Ancillary staff person D, hired 4/15/08, did not
receive training in fire safety, emergency
preparedness procedures, of falls 2nd

eoident-preverlian;
%#‘Ud?‘@i: mgjh..«:::;ﬁun

during trajaing year 2010 '

J/J.S/!:

Y2t

i npcessary trainings are completed.

! The Business Office Manager will verify
that all mandatory trainings are
comgpleted upon hire during

the orientation phase.

The Business Manager will audit
employee records to ensure that all
staff has had the necessary training and
alert the appropriate department
t mamagers if any staff is out of
compliance. Any staff member found to
be put of compliance will be taken
off the schedule until training is completed.

[REPRUER, S

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAX OQF DATE
CORRECTICN .
OHaasgstspan £ 5//;;/,, ()7’\_ ?/?/2/
= O R
PLAN OF CORRECTION -
DATE (include a step-by-step plan to conect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 23 a glan to assure the violation T COMPLIANCE
55 Pa.Code §2600 TIO VERIFIED BY does not recur) VERIFIED BY
65g Ancillary staff person A, hired 4/29/08, did not ' yn/ :
Oirect care staff receive training In fire safety, emergency ‘,—«‘/'/ v/ 65 Staff person A, €, 0, Eand F il complete
persons, ancillarny preparedness procegures, or falls and f the reguired trainings. -
staff persons, accident prevention during training year 2010.
substitute personne! ' Staff persan B is no longer active on the
and Direct care staff person B, hired 9/3/08, did working schedule. Staff person B will not <i,8
regutariy-scheduled | nol receive fraining in fire safety, emergency be placed on the schedule untit all 3LE: <

1o
UONEBIOlA 1051100

18A 10
iy

a|qe

[y N )

¥




 oo01i/0011

DEVONSHIRE PERSONAL CARE

08/31/2011 6:50 PM FAX 4123431173

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

Page 1D of 39

NAME AND ADDRESS GF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1650 MCNEILLY ROAD PITTSBURGH, PA 15226

432360

CURRENT LICENSE NUMBER

081142011

INSPECTION DATES (lectude all dates of fhe inspection)

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flinnec-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan}

{Required on FIRST PAGE ounly unless multiple

actident prevention.
{6} Mew population
oroups that 2re
being served atthe
hiome that were not
proviousty served, if
applcable, -

Ancillary staff person F, hired 7/21/09, did not
receive training in fire safety, emergency
preparedness procedures, resident rights,
OAPSA, or falls and accident preventien
during training year 2010,

W/a/07(£ ﬂ-“"‘%&i

{raia .
P bl

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF TATE
/ CORRECTION
: £/ / p : 5\ / /
(\W(St}\dm i8] y . 9 ? e
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 2s well as a plan to assuwre the violadon | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY 4oes net 1ecur) VERIFIED BY
E-:?u{;ﬁng% Adutt Ancilary staff persen £, hired 6/2/07, did nat '
=] Br u [ ol i
O R e Sontoes receive training in fire safety, emergency ‘ _’rr«_»‘ o et £
, g preparedness procedures, resident rights, 3 /¢ / ‘ ~= -
13"2535510“.‘_'_?3225 OAPSA, or and fails and ascident prevention / RNV PP, alt ae 2 e e d
5102}.‘ * | during {raining year 2010. ared S AteE £ v 4 e
{5) Falls and

Adult Residential Licensing




0002/0012

2

DEVONSHIRE PERSONAL CARE

08/31/2011 6:51 PM FAX 4123431173

VIOLATICN REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

432359

CURRENT LICENSE XUMBER

0871172011

INSPECTION DATES {fnciude all dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flianer-Atman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
representatives produce the plan)

IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless snultiple

shail be kept locked
and inaccessible fa
resigents unless all
of the regidents
living in the home
are able 1o safely
use of avoid
poisorous malerias.

centact a physician or poisan control,” was
unlocked and accessible to residents in
aparimenl #208. Resident #1, vho resides i
apartment #208, has not been assessed
capable of recognizing and using poisons
safely.

VWestern Recion

Aduiil Residentiat} at=xel~kate!

?/25/;,

and using paisons appropriately.
Resident #1 has been instructed te keep
poisonous materials locked in 2 secure area.

Residents will be assessed for the capabitity
of recognizing and using poisons
appropriately. The Resident Care
Coordinator or designee will verify that

the Personal Care Home assessments are
noted with the result of the assessment.

The Health and Weliness Ditector or
designes will gudit charts monthly
for eompliance.

Direct care staff will monitor rooms
daily te verify that residents who

have been assessed to be unable to
recognize ang use poisans safely do

j not have access to these materials.

SYGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANQF LATE
CORRECTICN / /
#/21) v A |9l
(e Ag;rzjm - ¥
PLAN OF CORRECTION
DATE {include a step-by-step plan 1 correst 1he specific DATE
ULA {i 1olati he violation §  COMPLIANCE
N COMPLIANCE violation, as wekl as a plen to assure 1
SI;EPg&dengéﬁﬁ VIOLATION VERIFIED BY does not recur) VERIFIED BY
82¢ A boitle of Tide laundry detergent with 2 . 82c Resident H1's assassment was updated
Poisonaus matedals | Manufacturer’s label indicating "if swallowed, 5’/ e/ and is assessed to be capable of recognizing

o




& 000370012

DEVONSHIRE PERSONAL CARE

08/31/2011 6:51 PM FAX 4123431173

VIOLATION REPORT
- PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

Page 12 0f 39

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH,PA 15226

CURRENT LICENSE NUMBER
432260

INSPECTION DATES (Inctude all dates of the inspecion)
08/11/2011

REGIONAL REPRESENTATIVE
1. Mazza, D. Whiiney, L. Flinzer-Alman

represeutatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess roultiple

personal care homs
camplaint hetline
shall be posted on
or by each
telephane with an
outside fine.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE"
CORRECTION [ [
~ a"'/if//g ﬂfu_/ ' L TR
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 23 well as a plao to asswre the violation | COMPLIANCE
55 Pa.Code §2600 ’ YERIFIED BY | does not recur) VERIFIED BY
91 The telephone in apariment #232 did nol l
Telephone numbers | (@ve the required phone numbers posted on 91 Telephone in apartment #232 new
for the nearest ar by the telephene. g/ P / Y7, a5 reguired phone numbers posted
hospital, police an the telephone.
depanmend, fire
department, All PC resident telephones have the
ambtulance, polson .
contro! center, required attached phone numbers .
municipat ?/-? / 'y The Resident Care Coardinater or
emergency designee will monitor resident rooms k I
management at random for continsed compliance. o‘ a
agency and

The Director of Narketing or desigaee
il verify required phene number
s are attached 1o telephones of future

residants prior 1o move is. .

AGLIT Residenial Licensing



d 0004/0012

DEVONSHIRE PERSONAL CARE

08/31/2011 6:52 PM FAX 4123431173

VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

page 13 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1650 MCNEILLY ROAD PITTSBURGH, PA

15226

432360

CURRENT LICENSE NUMBER

0811720118

INSPECTION DATES (Include all dates of the inspecticn)

REGIONAL REPRESENTATIVE
L. Mazza, [, Whitmey, L. Flinner-Adroan

PRINTED NAME AND ITILE CF LEGAL ENTITY REPRESENTATIVE SIGNENG PLAN OF CORRECTION (Required on FIRST PAGE only untess maltiple
represemtatives produce the plan)

@

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
524/ 2‘2}\/ / f
O}Wm 2N / ) Q{ qit
o <y e

Western Region

el u

Lint traps fdrum of all dryers on the ™
fioor will be check twice dally by
housekeeping personnel.

PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
REGULATION - VIOLATION COMPLIANCE viclation, as well as  plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does aot recur) VERIFIED BY
18551 There was an accumulation of [int in the Fnt 103gL .
o reduce Bie fsks teap of the the dryer on the 2nd floor "high Lint ertdthe trap of the clothes dryeron
of fire hazards, lint side”. the 2™, Floor “high side” was revnoved.
shall be reroved
from the lint trap and g . PCdirsct care staff will be re-in serviced
drum of clothes /ff i
oryers after each ¢ the removal of fint from the clothes
use. | deyer traps and drums after each yse.
St will be posted in the laundry argas [ il
to serve as a reminder to residents and familles. C( [‘-’1

Adult Residential Licensing

L
pe=d




000570012

2

DEVONSHIRE PERSONAL CARE

08/31/2011 6:52 PM FAX 4123431173

VICLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 14 of 35

NAME AND ADDRESS COF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

432360

CURRENT LICENSE NUMBER

08/11/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, D, Whitney, L. Flinner-Alman

tepresentatives produce the plan)

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

public place in the
home and a copy
shall be kept.

\‘ fonmbemrry Bhrecsin ey
Lot F ) H 1’;_)\&:)'..-«"! H

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
) ‘ CORRECTION \
- 52/ O [
(\/;.". A A_QT?{\T\—-— ‘G.’\’ / GQ
T PLAN OF CORRECTION
DATE {include a step-by-step plan to comcl the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure he violation | COMPLIANCE

55 Pa.Code §2600 N VERIFEED BY does not recur) VERIFIED BY
(236 The home’s emergency procedures are aot 13D A CORY OF Tne home s emergency

Capios of the posted in a conspicuous and pukiic place in 57 1 / ; procedures is now located at the front

eme:%ency - the home, 7; { | geskin public view

g;c;:n;rge The Business Manager or designee will

emergency monitor weekly to verify the home's ‘

preparedness) shali emergency procedures remainin

be posted In a public view within the lobby of the home. \ (

consplcuous and cl\"i ¢

Adult Residential Licensing




G306/0012

2

DEVONSHIRE PERSONAL CARE

08/31/2011 6:52 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

VIOLATION REPORT

Page 15 af 39

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MY LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

CURRENT LICEKSE NUMBER
432360 :

INSPECTION DATES (Include all dates of the inzpection)
081172011

1 REGIONAL REPRESENTATIVE
L. Magpza, D. Whitney, L. Fiianer-Alman

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTEON (Requised on FIRST PAGE only vnless multiple

operabiity at least
once per month. A
written record of the
monthly testing shali
be kepl

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
; | /2 / / (4 ( 1
i
DATE DATE

REGULATION VIOLATION COMPLEANCE violation, as well COMPLIANCE
55 Pa.Code $2600 VERIFIED BY / VERIFIED BY
130F The home had ne wrilten record of monthiy 1301
Smoke detectors testing of the home's smoke detectars. vonshire of Mt. Lebanon has an
?; nd fire gi?xms shall #hterconnected fire detection and alarm

@ tested for system (AM 2020). This automatic system®

test activates and verifies (17 cycles in a 24

hour pericd) every smoke detector in the system.
- Maintenance alert function antomatically warns

of contaminated derectors. The automatic drift
‘compensation of intelligent smoke detectors, /
: meets the requirement of NFPA Chapter 7

for calibrated test.

Adult Residenal Licensing




@ 0007/0012

DEVONSHIRE PERSONAL CARE

08/31/2011 6:52 PN FAX 4123431173

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chepter 2600

Page 16 0of 39

~TATAE AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTS

BURGH, P4

13226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude ali dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitaey, L. Flinner-Alman

08/1152011
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plzn}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
CORRECTION
? 573—4’/# ﬂ\)/w 9 /q(t\
F ' {’\ iV .{;}?{\’V" 24
g PLAN OF CORRECTION
DATE (inchide a step-by-step plan ko coract the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, aswellas a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 YERIFIED BY . does ot recur) VERIFIED BY
132¢ The fire drifl record for the drills conducted on Fire Dall reéoia“\-;inllube revised to inciude:
; i 328/, 4123111, 4128111, 5/22/11, 6/25/11 &/ “ Exit routes used
A e ‘;U”Ir H Steps have been takenio

record shail include
the date, ime, the:
amount of trne i
took for evacuation,
the ext route used,
the number of
residents in the
home at the time of
the drid, the number
of residents
evacuated, the
rwmher of staff
PEFSONS
participating,
protlems
encauntered and
whether the fire
alarm or smoke
detector was
cperative,

and 7£30f11 do not include:

« the exit roulies used

« the number of residents in the home at
the time of the drill

« {he number of residents evacuated

« any problems thal were encountered

« whelher the fire alarm or smoke detector
was operative.

The fire drifl recerd for the diit conducted on
7/20f14 does not include the tme thal the drill

took place.

Western Fagion

S onf o

Arult Residential Licensn?

Number of resident in the home at the
time of the drill
Number of residents evacuated

Any problems that were encouritesed
Whether the five alagn or smoke detector
was operative

Fire Drill record of 7730/11 was corrected
1o incinde the time the drill was conducted

according to the ADT Fire Panel lop.

Written Fire Drill records shall include areas
that are stipulated in Regulation 55 Pa
Code 2600 /132¢c.

Maintenance Direclor will review furure
written Fire Drill record to ensure it is

completed accurately.

correct violation; ful

mﬁrﬂfe’ is got varifiable
Dgte itiald (DPW}

[l




& o008/0012

DEVONSHIRE PERSONAL CARE

68/31/2011 6:53 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Page 17 0f 39

NAME AN ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, FA 15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

08/11/2011 L. Mazza, D. Whitaey. L. Flinner-Alman
PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple
representatives praduce the plan)
SIGWNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION .
| T/ /e~ 4]
e / ' alaly
g - /’ 3 had L/
i
PLAN OF CORRECTION
DATE {inclode a step-by-step plan to correct the specific DATE
REGULATIGN VIOLATION COMPLIANCE vicletion, as well 25 a plan to assure the violation | COMPILIANCE
55 Pa.Code §2600 VERIFIED BY , does not recur) VERIFIED BY

Honl Oae Tine Evac. e FSE T _[ T Whe CompktC

Jan Mo q’lvl( Q}[ Sm T " fe- Z ?9/

Feb No W Hee drills be € Ay

. T £ .

Mar 0372802011 m:wm 4min, 4sec No 00 1(;[{ M’U pyacfdu ey .

Apr 04/232011 08:16 AM 3 min, 37 sec No -~ ,-j ()b,S‘CﬂJ'E,

May —05/22/2011 03:01 AM 3min, 3see No Agirmini Streley Y /

Jun 062512011 5S26 AM 4 min, 4sec No . g .

Jul o7Eoi20id 4 min. 0 ses  No _ Q re Ari ID Fb v S“EF y

Aug No and OcCpber o €75V

Sep No - € bre

ot No reper procedur

oy No el

Dec No FO / ]6 a

~ -t Begidentigl Licensing




6008/6012

¥

DEVONSHIRE FERSONAL CARE

VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEFLLY ROAD PITTSBURGH, PA 15226 432360
INSPECTION DATES (Include alt dates of the inspection) REGIONAL REPRESENTATIVE
0811342011 L. Mazza, D. Whitney, L. Flimer-akman

PRINTED NAME AND TITLE CF LEGAL EXNTITY REFRES
representatives produce the plan}

ENTATIVE SIGNING PLAIN QF CORRECT. [ON (Reguired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

physical examination
by a physician,
physician's assistant
or furse practiliones,
{2) Medical
diagnosis incuding
physical or mental

QM 8510, does not includz the resident's
abifity to self-administer medications.

The medical evaluation for resident #4, dated
10f1/10, states "see acoompanying
medicatian list* however there was no list

diszhilities of the
resident, if any.

{3) Medicat
information pertinent
ta diagnosis and
treatment in case of
an  emergency.

(4) Speciai health ar
dietary needs of the
resident.

{8) Alergles.

08/31/2011 6:53 PM FAX 4123431173

{8) Immunization

atlached,

3 ﬁfﬂﬂif‘-i‘"«“‘k g ’“;.4"""“*"'"-'-'
YYSolsieg & _w:.:;.u. i

CORRECTION
‘g Do 2 /3‘%” /%f C}/al[((
L L
PLAN QF CORRECTION
DATE - {include a step-by-step plan to comreci the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as welt a5 a plan to assure the violation | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur} VERIFIED BY
141a The medical evaluation for resident #2, dated T
The medical 411711, does not intiude the recommend ed g / ! / 141a Medical evaluations for residents #2, 3 1

eyaluation sha'l level of care or he resident's ability 1o /1 and 4 were sent to the gesignated primary

include the self-administer medicalions. care physicians for update and completion.

following: : Any attachments noted on the medical

{1} Ageneral . The medicat evaluation for resident #3, dated evaluations will be reviewed for the

»

4/l11

appropriate signature/date. I

The designated primary care physician

of any resident with 2r incompleteferraneous
medical evaluztion will be contected for

carrection. The Resident Care Coordinator

or designee will monitor Medical

Evaluations for completeness and atcuracy.
Chart audits will be performed monthly by
the Health and Wellness Director or
designee to verify that medical

evaluztions of residents are complete
and accurate,
The Health and Weliness Director or |
designee will maintain 2 file of required )
Department of Public Welfare forms and |

verify these forms are updated andfor

received within the timeframe
specified by the Department.



4 0010/0012

DEVONSHIRE PERSONAL CARE

08/31/2011 8:53 PM FAX 4123431173

VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of35

NAME AND ADDRESS OF FERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANCN, 1050 MCNEILLY ROAD PITTSBURGH, PA %5226

432360

CURRENT LICENSE NUMBER

08/11/2011

INSPECTION DATES {Tnclude all dates of the inspectios)

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT JON (Required o FIRST PAGE only unless multipte
representatives produce the pland

SIGNATURE OF LEGAL ENTITY

DATE

g/&f/;f

REGIONAL LICENSING AFPROVAL OF PLAN OF

CORRECTICN /@\

QH/H

-,

L

REGULATION
55 Pa.Code §2600

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(nclude a step-by-step plan to carrect the specific
violation, as well a8 a plan to assure the viclation
Aoes not recur)

DATE

DATE
COMPLIANCE
VERIFIED BY

history.
{7} Medication
regimen,
contraindicaled
medications,
medication side
gffects end the
ability to
self-administer
reedications.,
(8} Body positioring
and movernent
stimutation for
residents, if
appropriate.
{8} Health siatus.
{10} Mobility
assessmendt,
updated annuady or
althe Deparlment's
tequesl

£y

E"
il ¥ ""’U!“"r}

kf:l;
=
€8
(‘,f}

Adult Residential Licensing




i ooL1/0012

DEVONSHIRE PERSONAL CARE

08/31/2011 6:54 PM FAX 4123431173

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 0F 30
' CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

432360

INSPECTION DATES (Include alt dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Filuner-Aknaan

{1) At tleast annually.

rolis |

received within the timeframe specified
by the Department.

B { s dvetoe

ol cheake o *cm.ak,i«a)
Sy st Cor residew
pedc cad vzl wations
Jro AL St (e

wMU?loﬁa{ A P

02112011
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
represeniatives praduce the plan}
SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, / CORRECYION . ‘
; 5 &3/ /?‘(\ { { (
(E Nasest ™S - @ Ol q
(N
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o cormect the specific DATE
REGULATION VIOLATION COMPLIANCE viotation, as well as a plan to assure the violatien | COMPLIANCE
55 Pa.Code §2500 VERIFIED BY does not recur) VERIFIED BY
141b1 Resident #5 last medical evalualion was ;
’ 141b1 The Health and Wellness Director of
A resident shal! completed on 12/1010. The previous £ / P P designes will rmaintain a file of the required
have a medicel medical evaluation was completed on ‘3'./ / .
) Department of Puslic Welfare forms and
evaluation: 10/6/09. >
verify these farms are updated andfor

AT 3 =y "
© [l .-nu(-ro-\ h
v VOSIEIT megion j
F LI L E O e | | 3 3. L)
QU ST I LILET RS i




DEVONSHIRE PERSONAL CARE

08/31/72011 6:54 PM FAX 4123431173

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

CUBRRENT LICENSE NUMBER
THE DEVONSHIRE OF MT LEBANCN, 1050 MCNEILLY ROAD PITYSBURGH, PA 15226 S| 432360

@ 0012/0012

INSPECTION DATES (Include all dates of the inspection)
0871142011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flinner-Abman

representatives produce the P lan)

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

medical condition of
the resident
changes pricr to the
annual medical
evaluation.

" o~idantia] |censing

medica! evaluation.
The Resident Care Coprdinator or

3/3'0 / #H designee will monitor residents for

sigmificant change in medical condition
and notify the primary care physician
for a new medical evaluation.

The Health and Wellness Director

or designee will audit records

monthly for compliance.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION q
i /2, / /o /%{k/— ( {
. PLAN QF CORBECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE viclation, as welt as a plan to assure the viclatien | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
14162 Resident #3 was admitted 1o Hospice on
A resident shall 3511, A new medical evaluation was not 141b2 Resideat #3 has 2 schediled

have 2 new medical | tompleted to reflect this change in medical appointment with the designated pritnary

evatuation if the condition. care physician for an updated

01\6{\ |




@ 000270008

DEVONSHIRE PERSONAL CARE

0873172011 6:;55 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REFORT

Page 22 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA

15226

43236¢

CURRENT LICENSE NUMBER

08/11:2011

INSPECTION DATES fInclude alt dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, D Whitney, L. Flinner-Aloran

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

F CORRECTION (Required on FIRST PAGE ooly unless multiple

_SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION . -
52/, il J"
C s o s/ aji
) -l
PLAN OF CORRECTION
DATE {inchade a step-by-step plan Lo correst the specific DATE
REGULATION VIOLATION COMPLIANCE  vioclation, as well as a plan to assore the violation | COMPLIANCE

35 Pa.Code §2600 o VERIFIED BY does 1ot recur) VERIFIED BY
1314 Resident #6 self administers medications and

If the resident does stores medications in their room. 131d Resident #6 has been educated on

ot need assistance | Medications were abserved unlocked and 3/3\3 / IT; the pelicies and procedures for

with medication, acessible on the resident’s dresser. The self-administering medications in ‘ o
rr:tedzga:uon maybe | resident stated that helshe never locks the the home. Resident 86 has verhalized \ﬁ? 8 =%
o, for - residents | bedroom doar when not in the coom. ) an understanding of the policies and o) %
self-administration. :';Eg ,:'crae“s?g:nat;e ??Loc:m and 300&18311)!3 t(L procedures for seif-administering 2 '__2_6:;
Medications stored when rosident IO e thmT:e 3“ 10l secure medications and 3grees to keep BS6
in the resident's resident leaves the bedreom. medications in a secured, locked TR
;Ofm shall be kept area when leaving the room. 223
'ocked in @ safe and . - BT
secure location to 5,./ . / Any r’esu{ent wl:]o self-administers s =3

i =3/ /1 dications will be educated on the = 5

pratect against medica e =
contaminalian, community’s policies and procedure W O
spiliage and theft, 2o

s refated to securing medications.

Direct care staff will remind

tesidents to keen meditations securad
wihen not in room.
The Health and Wellness Dirgctor

or designee will manitor resident weekly
for continusd compliance.




@ 000370009

DEVONSHIRE PERSONAL CARE

08/31/2011 6:58 PM FAX 4123431173

VICLATION REPORT

03112011

L. Mazza, I, Whitney, L. Flirner-Alnran

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege 23 07 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE DEVONSHIRE OF MT Y EBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226 432360
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
represemtatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess multiple

Resident #8 is ordered
"Hydrecodone-APAP-5/500mg: Take one
tablet by mouth every 4 hours as needed.®
The medication was not available inthe
home,

ﬁ_!('\ﬂ’fﬁ'g‘rl"_\ FgE
o Ll oamet T L S e i o
{3 s i 2§ .-uhk..;,

reporting redication #reors.

The Health & \Wellness Coordinater or
designee will audit the MAR daily for
proper dotumentation of any
medication which is not given. The
resident’s physician and designated
person will be natified of any
smedication ercars.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION ;
Chmstcy g 8/20/n /)/M/ %%/,
0 - \—- T T 7
PLAN OF CORRECTION
. DATE {inchrde a step-by-step plan to eomect the spacific DATE
REGULATION COMPLIANCE viglation, as well as a plaa to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIEDBY does not recur) VERIFIED BY

185a Resident #8 had a medication change on . .

The home shat 813111 to Risperidone 0.50mg al bedtime. T4 ] Issdam :he n"ma? Ca',: phy;g:n

develop and The medicalion was not 2dministered or: the / -13/ "t ane designated person of resident #8 have

implament evening of 84/11. The resident, designated been notified of the medication errors

precedures for the person and physician were not nofified of the which aecurred oo 8/1/11 and 8/4/11.

safe slorage, medication error. Vi /C— / y Medication Technicians will be educated

access, securily, as to proper medication administraticn

g’ﬂﬂﬁb‘{ﬁ""? anduse | Resident #8 is ordered “Ondansetron -4mg: Including the “5 rights”. Medication

medications and O i hnic il afsc ba re-trained on

medical equipment ne tablet by mouth 4 tmes a day as ] Tec micians will 2

by trained staff needed.” The medication was nat avaitable the palicies and procedures for [ i\
persons, in the home.

$ee —Pov%c 234




0004/0008

(]

DEVONSHIRE PERSONAL CARE

08/31/2011 8:56 PM FAX 4123431173

PERSONALC

YIOLATION REPORT

ARE HOMES - 55 Pa.Code Chapter 2600 page ABA © 3 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE DEVONSHIRE OF MT LEBANON, 1056 MCNEILLY ROAD PITTSBURGH, PA 15226 432350
INSPECTION DATES (inchude alt dates of the inspection) REGIONAL REPRESENTATIVE
G8112011 T Mazza, D. W’lﬂuey, L. Fhinper-Alman
PRINTED

Tepresentatives produce the plar)

NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

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

cart audit has heen performed for
resident #8 and any missing medications
have been ordered and are avaitable

an the medication cart.

The Health & Wellness Coordinator
ardesignee will perform weskly MAR
cart audits for residents to verify
medications ordered are available
on the medicatic:s cart.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
?/ 3/ /
; i
///F — v
PLAN CF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE

REGULATION VICLATION COMPLIANCE violatfon, as weli as z plan to assure the violztion COMPLIANCE

55 Pa.Code §2600 ) YERIFIED BY does not recur) VERIFIED BY
I /.l a /f A Medicat‘ion Administration Record {(MAR)
. /




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 24 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANON, 1650 MCNEILLY RCAD PITTSBURGH, PA

15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspecﬁon)

08/11/2011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. thner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unléess mu1t1p]c

mpresentanves produce the plan)

SIGNATURE OF LEGAL ENTITY DATE {REGIONAL LICENSING APPROVALQF PLAN OF DATE
' < CORRECTION v
/%) - il
/ /L
S/
PLAN OF CORRECTION
DATE

REGULATION

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

DATE

: VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | coOMPLIANCE
55 Pa.Code §2600 : VERIFIED BY doss not recur) VERIFIED BY
188b Resident #8 had-a medication change on

A fnedication error 8/3/11 from Risperidone .75mg at bedtime to N~ T

chal be immediately | Risperidone 0. 50mg at bedtime. The ¢ /A.& /1 A Medication Administratien Record {MAR}

reported to the medication was not administered on the ' cart audit has been performedfor

resident, the evening of 8/4/11. The resident, the resident #8 and any missing medications Steps have been {a
resident's resident's designated person and physician

designated person
and thie prescriber.

were not notified of the medication error.

Resident #8 is ordered 5 units of Novolin
when blood glucose readings are between
301-340. On 8/1/M11 at 12:00pm, fHe
resident's blood glucose reading was 323 and
only 3 units of Novolin were administered per
the medication administration record. The
resident, the resident's designated person
and physician were not nofified of the
medication error,

have been ordered and are available
on the medication cart.

The Health & Wellnhess Coordinator
or designee will perform weekly MAR
cart audits for residents to verify
medications drdered are available
‘on the medication cart.

3%3 grimony Core PPy
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0005/0009

Fi

DEVONSHIRE PERSONAL CARE

08/31/2011 6:58 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

VIOLATHON REPORT

Q8/11/2011

L. Mazza, D. Whitney, L. Fiinner-Alman

Page 25 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITT SBURGH,PA 15236 432360
INSPECTION DATES (Inoksde alf dates of the inspection) |REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL. ENTITY
representatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ooly unless moltiple

SIGNATURE OF LEGAL ENTITY

DATE

c?/if/ A

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION /V/

DATE

93/

A

are administered:
{1} Resldent's

{8} Frequency of
administration.

(M Administration
imes,

{10) Duration of

therapy, if et Tt ot etallele
applicatle. %ec:u. BEd E‘i-..o\_’ W
{11) Speciat

{"22)' IBE;UQ‘ allengies. Ths_z medication adrnipistration r\e}cc-rd ff:r
{3} Name of resident #8 does not inciude a diagnosis for
medication. Omeprazole-20mg.

(4} Strength.

(5} Dosage form. The medication administralion recerd for

{8} Dose. residenl #8 does not include a diagnosis for
(7} Route of Risperidone-0.25mg.

adménisteation.

resident #7 does notinclude a diagnosis for
Metoprolel-50ma.

The medication administralion record for
resident #8 states “Loperamide BCL-Zmg,"
fowever the medication order is for
"Lopera:n%de' HCL-20mg."

record for resident#8 has been updated to
reflect the appropriate dosage of
Loperaride HCL 20mg,

New medications written on the MAR

will have corresponding disgnosis
documented as appropriate,
The Health and Wellness Coordinator

or designee will audit the MAR maonthly

to verify medications have the
appropriate diagnosis documented,

N’
& PLAN OF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIARCE violation, as well as a plan to assuce the violation COMPLIANCE

55 Pa.Code §2600 i VERIFIED BY does not secur) WERIFIED BY
1872 Ths_,- medication administration record for

?;S;?f,; clalﬂontrecom {ﬁg‘:e”l #?g"g; rot include & diagnosis for 187aThe medication records for resident #7

nciud tthftnlfmving pam-t.mg. 5/ and #8 have been updated to include the
for each resident for | The medication administration record for ;-7[/ T gppropriate diagnosis. The medication
whom medications

el

Aduit Residentia!




4008/0009

@

DEVONSHIRE PERSONAL CARE

08/31/2011 6:57 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YIOLATICN REPORT

Page 26 of 39

[ NAME AND ADDRESS OF PERSONAL CARE HOME
THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226 | 432360

CURRENT LICENSE NUMBER

681172011

INSPECTION DATES (Inchude al 3ates of the inspection’}

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Fiinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple

/{'L;—-« M

SIGNATOURE OF LEGAL ENTITY

DATE

5/ 3:*/!;‘

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION ??\/

DATE

i

o)

S

7

REGULATION
55 Pa Code §2600

precautions, 1

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific

COMPLIANCE violation, as well a5 a plan 16 assure the violation
VYERIFIED BY does not recur)

’ DATE
CCMPLIANCE
VERIFIED BY

appliceble,

(12} Diagnosis or
purpese for the
medication,
inchuding peo re nata
(PRN).

{13} Date and time
of medication
admin’stration.
{14} Name and
initizls of the staff
person
administering tha
medication.




0007/0009

Fi

DEVONSHIRE PERSONAL CARE

08/31/2011 6:57 PM FAX 4123431173

VIOLATION REPORT

] PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 27 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUJMBER

THE DEVONSHIRE OF MT LESANCN, 1050 MCNEILLY ROAD PITTSBURGH,PA 15226

432360

INSPECTION DATES (Include all dates of the inspection)

081372011

REGIONAL REFRESENTATIVE
L. Mazza, D. Whitaey, L, Finner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PL

representatives produce the plan)

AN OF CORRECTION (Required on FIRST PAGE only unless sultiple

mouth 2 times a day for anxiety.* The ather
pharmacy label read, “Lorazepam-0.5mg:
Take one tablet by mouth every 3 hours as
needed for anxiety.”

Resident #8 is ordered, Al buterg!-0.5-3myg:
Use one vial via nebulizer 2 times a day and
every 4 hours as needed for wheezing." The
medication adriinistration record states,
“Albuteral-3.5-3mg: Use one vial viz
nebulizer every 4 hours as needed for
wheezing." The medication has been
admmistered 2 times a day.

i‘cﬁﬁsident #2 is ordered 5 units of Novolin

en glucometer readings are between
301-340. On 8//%1 at 12:00pm, the
residents glucometer reading was 323 ang
onty 3 units of Novolin were administered per

‘%&7"/ 1

7/6///

clarified with the primary care physician.

A" directions changed refer to MAR” sticker

has been placed over the erroneous lzbel
Residept #8 Albuteral entry hias been

corrected an the MAR. |

Medication changes will be updated on the

MAR and a “directions chonged refer to MAR

sticker will be placed an the medication
fabeel, if appropriate. .
Medication Technicians were retrained on

the S rights” to medicetion administration.

The Health & Wellness Coordinator or
designee will perform weekly BMAR to cart
audits to verify medications match the
current physician's order.,

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION 3
YN 5/31/n /Ev 1o/
PLAN OF CORRECTION
BATE (include a step-by-step plan 1o comect the specific | DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE

55 Pa.Code §2600 ' ‘ VERIFIED BY does not cecur) VERIFIED BY
1874 Two prescriptions of the same medication L
The home shall were present in the home for resident #8. 187d The two prescriptions for the same
follow the directicns § One pharmacy label read, medication: Lorazepam 0.5mg has been

of the grescriber. "Lorazepam-0.5mg; Tzke one tablet by

o

al4l




4 000870008

DEVONSHIRE PERSONAL CARE

08/31/2011 8:57 P¥ FAX 4123431173

VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2 Code Chapter 2600

Page 23 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANON, 1950 MCNETLLY ROAD PITTSBURGH, PA 15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

08/1122011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whirney, L. Flinner-Almen

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATHY

representatives produce the plan)

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only usless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
3/, | f’/ /,
PLAN OF CORRECTION

DATE (include a step-by-step plan to corract the specific ‘DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED 8Y

the medicalion admminisiration record. All 5tafFE admin: $3Cri
4/sa(u ingwlin will pe re-inservidy

Repeated Viclalions: 0624/2010

cr @esighee .

insulin manage ment by +he
326..]4%\ andl welness Cedrdi’ nata

Pocf ti pm
G TS

PRI

IR I e
ER R RN SN S S A
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VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
TEE DEVONSHIRE OF MT LEBANOCN, 1050 MCNEILLY ROAD PITTSBURGH,PA 15226

Pagz 29 of 39

CURRENT LICENSE NUMBER
432360

INSPECTION DATES {Include all dates of the ins'pection)

BEGIONAL REFRESENTATIVE
81112011

L. Mazza, D. Whitney, L. Flinner-Alman

PRINTED NAME AND TiTLE CF LEGAL ENTITY REFRESENT,

DEVONSHIRE PERSONAL CARE

08/31/2011 6:58 PM FAX 4123431173

representatives produce the plan)

NTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oody vnless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LXCENSING APPROVAL OF PLAN OF DATE
CORBECTION
| Y/, /
/'J/LMU S/ ? 7z
PLAN OF CORRECTION
DATE (inchade 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code 52600 VERIFIED BY does not recur) VERIFIED BY
2252 Resident #2 is ordered a CCD, NAS, Hearl
Aresident shall Healthy and Renal diel. These diels are not 225a Assessments and support plans
have a written initial | documented on the resident's assessment, have been updated for resident 42, 4, 9, 10
assaessment that is dated 4/28/11. b / >7 / 1 and 11, to reflect the ordered diet.
doomnented on tha ) ] The Resident Care Coordinatar or
gseslg’;gif:[tt?om Res ident #4 is or'derfad a low sodium and low designee will perform an audit on al
within 15 days of caffef ne dle'f . This diet Js nol documented on PC resident charts to verify that ordersd
admission. The the resident's assessment, dated 10/25/10. diets are indicated on the assessment —
administrator or \ . . . and support plan.
gesignee. or 3 ?ﬁ;’%?:lt iggnltft 3?;;;1§t&woflht?{:ig g:r;?; The Health and Wellness Director or / / f
tman service ) ) q
agency may assessment, dated 5£22/11. desgnee v.nl!i pnarﬂ:\rn-u‘a'rr.on'chh.r chart q
complate the initial 47/ 2#/ [ audits 1o verify compliance, re  no¥E
assessment Resident #10 is ardered a low fat diet. This AN residents diets &I | rer).
diet is not documented on the resident's on ined Gg’.‘ " B s vphated
assessment, dated 5/16/1 %, “Thes inf‘ntzl*‘ f_“gg‘;: e
: . . . A hiellmes s
W ry -Resident #11 is ardered a fow polassium diet. iR Heodih o E T
Wes RSt e e 1¥s ot docurnented on the resident's Db,bfa_uh?»/ oy desipnée cj—b(:i_»}fc 9
assessment, dated 147/11. <y kb s wrzlt & et e
crat€ nove acceds d s o,
) : mediake n h
[ modon 1 en o DR r:%
&ﬁ%’rﬂl’ Cheiiges af\i%{.«?g coie e
csjel(t\:ices N E‘.\‘% AR Yhe posyed | .
Aduit Residential Uicensing NN oA ¥ gele 1
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DEVONSHIRE PERSONAL CARE

08/31/2011 8:59 PM FAX 4123431173

VIGLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chagpter 2600

Fage 30 of 35

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226 432360
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
08/11/2011 1. Mazza, . Whitney, L. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTICH (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGRATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
X / / ,’ 7t /34-\ / /
(Bt s /3. 94/
= .../..‘ B " R——
PLAN OF CORRECTION
DATE {include 3 step-biy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a3 a glan to asswre the violation | COMPLIANCE

55 Pa.Cade §2600 VERIFIED BY does not recir) VERIFIED BY
225¢ Resident #3 was admitted {0 Hospice on

The resident shall 511, A new assessmenl was not

have additional campleted to reflect this ¢hange in rmedical g / / 225¢ A new assessment for resident £3

assessments as condiion. Ro /i has been completed to refisct the

Tollows: change in medicat condition.

{1} Annually, N The Resident Care Caordinator or designee

{2} Hthe condition N - . . .

of the resident will monitor residents for significant changes

significantly changes and complete a new assessment,

prior to the annual The Health and Wellness Director or designee

assessment. will audit records monthly for compliznes.

{3} Attha request of

the Oepartment

upen cause to (Dl,{{
believe thalan 9[

vpdate is required. ” |




& 000370011

DEVONSHIRE PERSONAL CARE

08/31/2011 6:59 PM FAX 4123431173

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3t of 3%

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANCN, 1050 MCNEILLY ROAD PITTSBURGH, PA

15226 432360

CURRENT LICENSE NUMBER

ENSPECTION DATES (Include al! dates of the inspection)

REGIONAL REPRESENTATIVE

68/11/201 1

L. Mazza, . Whitoey, L. Fiinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTETY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required 6n FERST PAGE only unless mulkiple
representatives produce e plan)

E_«#'
E%:
N
s
£
g
it
!’r s
{n
)
(

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. CORRECTION .
" 720/ e ?W(
bt e g (
/ ——
PLAN OF CORRECTION
: DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY doss not recur) VERIEIED BY
226a Resident #{0's assessmernt, dated SH6M 1, : '
The resident shall states that the residenl is independently g / 3 / 226a The Primary Care Physician for
bs assesses for mobile with an ambulation device. However, % /7| tesident 510 has been contacted to
motility needs as lhe resident’s medical evatuation, dated complete 2 new medicat evakuation.
g:rt ofthe resident's | 526111, stales thal ti}e resident is un_able to The designated primary care physician of
sessmant. move from one location to another withoul . . .
- ' a resident with an incompleteferranecus medical
physical assistance. evalvation wilt be contacted far correction
The Resident Care Cocrdinator or designee will
monitor Medical Evatuations for
completeness and accuracy. )
Chart audits will be performed by the Health \Q\ \(
and Wellness Director or designee ona Cl

monthly basis to verify compliance.

PY T e PPN S ST B P T
Adutt Besidentizi Licarsir~




@ 0004/0011

DEVONSHIRE PERSONAL CARE

068/31/2011 7:00 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATIGN REPORT

Page 32 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

CURFENT LICENSE NUMBER

THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA

15226 432360

INSPECTION DATES (Include all dates of the inspection)

08/11/2011

REGIONAL REPRESENTATIVE
L. Mazza, B. Witmey, L. Fhaner-Alman

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

SIGNATURE OF LEGAL ENTITY

DATE

5//34'/:‘1

REGIONAL LICENSING APPROVAL OF FLAN OF

CCORRECTION /%v

'q[q[n

{.r

N
PLAN OF CORRECTION
DATE {inchide a step-by-step plan to correct the specilic DATE
REGULATION COMPLIANCE vivlation, as well as a plan to assure the viclation | COMPLIAN

VIOLATION OMPLIANCE
55 PaCode §2500 VERIFHEDR BY " does not recur)’ VERIFIED BY
22%a Resident #2 is ordered a CCD, NAS, Hearl
Aresidentrequiing | Healthy and Renal diet, These diets are not 227aThe assessments and support plans for
personal care documented on the resident’s support plan, resident #2, 4, 9, 10 and 11, have been
services shall have dated 4/26{11. & / uptated to reflect the ordered diet.
a written support ) ) %0/ " The Resident Care Coordinator or designee
P lar; devet:;ﬂed_;r}d Resident#4 is ordered a low sodium and low will perform an audit on PC residents charts
implemented within i i 8
3{}Pdays of caffeine diet. This diet is not documented on to verify that ordered diets are indicated

admission to the
home. The suppoert

plan shall be oy .
documented on the This diel is not decumented on the resident's
Department's support plan, dated 522411,

suppart plan form.

YA Y Bt ey e S e
Vieslorn Hegion

the resident's support plan, dated 10/28/18.

Resident #2 is ordered a low cholesterol diel -

Resident #10 is crdered a low fat dlet. This
diel is not documented on the residents
suppert plan, dated 5/25/11.

Resident #11 is ordered a low potassium diet.
This diet is not documented on the resident's

on the assessment and suppoct plan.
The Health and Weliness Direcior or
designee will perform raonthly charg

audits to verifx_co;npﬁance. f
W) reSident 4ict> are neted an

7Vi/n
: ched weephy &
(ot madson oS vod : ;
[ g,‘gn;ﬁcarﬂ' cnangls Py "
and Yveliness (o
Plotdey Steaff ﬂﬁss
2  Whve alce
Egi\(—ie?:a% nok Fi e

Fhis /nfor

as /S oa Fhe posted T 38 Y
FraLike s,

okesna) ot m(_nuha'hion {'TW}A’T

‘o of el Ch
ace Givery Dining Services me
ol %’r’!éd’ ?qre 5?‘29}15{3 a ad)

ordinates DE desygnEe.
el s dired cofe
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4]

DEVONSHIRE PERSONAL CARE

0873172011 7:00 PM FAX 4123431173

VIOLATION REPORT

PERSCNAL CARE HOMES - §3 Pa Code Chapter 2600

Page 33 of 39

NAME AND ADDRESS OF PERSONAL CARE BOME .
THE DEVONSHIRE OF MT LEBANON, 1850 MCNEILLY ROADPITTSBURGH, PA 15225

4323560

CURRENT LICENSE NUMBER

0871142011

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza D.

Whimey, L. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION [Required on FIRST PAGE oaly unless maltiple
representatives prodose the plan) .

ar upon changes in
Bte resident’s needs
ss indicated on the
current assessment.

will maonitaor residents for significant

changes and complele 3 new support plan.
The Health and Wellness Director will
audit records monthly for compliance.

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘(%’*"’Q)— s 21/ 1 s 2/l
PLAN CF CORRECTION
DATE {include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assun the violatien | COMPLIANCE
35 PaCode §2600 v VERIFIED BY does not recur) VERFIED BY
227¢ Resident #3 was admitted to Hospice on
';k::“sgpparg ;gn 31; 5;:11 ;Iét:dn;f :;e;ﬁg gug?au:g: :10;1 icat 227¢ A new support plan for resideat $#3
., J€ revi o * was completed to reflect the change in
within 30 days upon { condition. 3'/ 30/ 7 medical fendiﬂon s
completion of tha ) ) . .
annuz zssessment The Resident Care Coordinatcr or desigaee

slal




@ 9006/0011

DEVONSHIRE PERSONAL CARE

4123431173

08/31/2011 7:00 PM FAX

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 34 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSHIRE OF MT LEBANOCN, 165¢ MCNEILLY. ROAD PITTSBURGH, PA

15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES {Inctude all dates of the inspection)

08/11/2053

REGIONAL REPRESENTATIVE
L. Mzazza, B. Whimey, L. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG\‘ING PLAN OF CORRECTION {Required on FERST PAGE onby unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ ‘?/ CORRECTION
2/ - 414l
(e S 409
</ —
PLAN OF CORRECTION
DATE {include a step-by-step plan to coxrect the specific DATE
REGULATION VIOLATION COMPLIAMCE violation, as well as a plan to assure the viokation | coMPLIANCE

55 Pa.Code §2600 YVERIFIED BY does not recur) VERIFIED BY
252 Resident 4's record does not include an .
Each resident's inventory of psrsonal belongings. 252 The records of residents 4 and 12 were
record shall incluge P updated te include a curcent inventory
the following Resident 12's record dees not include an 4 /g o/ # of personal belongings.
information: inventory of personal belongigs.

{1} Name, gender,
admission date, birth
date and Social
Security number.,
{2} Rausg, height,
weight, color of hair,
color of eyes,
religious affiiation, If
any, ang identifying
rrarks.

{3) A photograph of
the resident thatis
na more than 2
years old.

{4) Languege or
means of
communicaton
spoken or used by
The resident.

{5) The name,

! S pram ot e h e
v‘h’es:hdrl. = .-.-\.:.a"_:n,.-:,;\-"

The Resident Care Coordinator or
designee will audit all PC resident records
o werify an inventory of parsonal
belongings Is an file.
The Marketing Director or designee will

provide new residents andf or their
designated person with an inventory of
personal betongings form for ecompletion,
The Health and Wellness Director ar
designee will audit charts monthly

for compliance,

M{&\L\




@ 0007/0011

DEVONSHIRE PERSONAL CARE

08/31/2011 7:00 PM FAX 4123431173

VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 35 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUIMBER
THE DEVONSHIRE OF MT LESANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226 - 432360

INSPECTION DATES (Include all dates of the inspection)
08/11s2011

REGIONAL REPRESENTATIVE
L. Mazza, D ¥Whitney, L. Flinner-Alman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

X/Sf'/f(

REGIONAL LICENSEYG APPROVAL OF PLAN OF

~

CORR-?CHON (}L ? /7 A{

REGULATION

55 PaCode §2600 YIOLATION

PLAN OF CORRECTION
DATE {include z step-by-step plan to corvect the specific DATE

COMPLIANCE violation, as well 2= 2 plan to asswne the violadon | COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

address, tefeghone
number ang
refationship of a
designated person
to be contacted in
case of an
emergency.

(6} The name,
address and
telephone number of
the resident's
physician or source
of health care,

{7} The cument and
previous 2 years'
physictan's
examirtation reports,
including copies of
the medical : YAl
evgfuation fomms.
(8} Alistof
prescribed
medications, OTC
medications and
CAM.

{2) Dietary -




g 0008/0011

DEVONSHIRE PERSONAL CARE

08/31/2011 7:01 PM FAX 4123431173

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 36 of 3%

NAME AND ADDRESS OF PERSONAL CARE EOME

THE DEVONSHIRE OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

CURRENT LICENSE NUMBER

432360

INSPECTION DATES (Include all dates of the inspection)
0%/11/2011

REGIONAL REPRESENTATIVE |

L. Mazza, D. Whitney, L. Fiinner-Alman

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

tepresentatives produce the plan)

{Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE "| REGIONAL LICENSING APPROVAL OF FLAN QF DATE
CORRECTION /
Chriot Dy 2l Y | ol
[y —
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
BREGULATION VICLATION LOMPLIANCE violation, as well as 2 plan to assuce (ke violation COMPLIANCE
55 Pa.Code §2600 , ' VERIFIED BY dozs riot recur) VERIFIED BY
restnciions, if any.

{10} A record of
incident reports for
the individual
residenl.

{11} Alistof
aflergies, if any.
(12} The
documentation of
health care sernvices
and orders,
including orders for
the services of
visifing nurse ar
homs health
agencies.

£13) The
preadmission

screening, inital \ﬁefestgrm F‘f‘&ﬂi@ﬂ
Lt

intzke assassment bR
and the most curent
version of the
annual assessment,
(14} A suppart plan,
(15} Applicable
eourt order, if any.

AgGult Pagidartial i inacsine




& oogsso011

DEVONSHIRE PERSONAL CARE

08/31/2011 7:01 PM FAX 4123431173

YICLATION REPORT

081112011

L. Mazza, D, Whimey, L. Flinner-Alman

PERSONAL CARE HCGMES - 55 Pa.Code Chapter 2600 Page 37 of 3%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
THE DEVONSHIRE OF MT LEBANOR, 1050 MCNEILLY ROAD PITTSRURGH, PA 15226 432360
INSPECTICN DATES (Include all dates of the mspectmn) REGIONAL REPRESENTATIVE

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

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE DATE
. ' CORRECTION
Vo DN p 931 /n | ?/?///
£ ) R
PLAN OF CORRECTION
DATE {include a step-by-step plan 1o comect the specifie DATE

REGULATION VIGLATION COMPLIANCE viclation, as well 25 a plan tc assure the viclation | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY

(16} The residents
medical insucance
information.

{17} Thse gate of
entrantce inlo the
home, relocations
and discharges,
including the
transfer of tha
resideat to other
homes owned by the
same legal entify.
(18} Aninventory of
the resident's
pearsonal property as
vokintacly dectared
by the resident upaon
admtission ang
vokintarily updated.,
{(19) An inventory of
the resident's
property entrusted to
ths admintsirator for
safekeeping,

{20) The financial
records of residents




@ 0010/0011

DEVONSHIRE PERSONAL CARE

B8/31/2011 T:01 PM FAX 4123431173

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

VIOLATION REPORT

Page 38 of 39

NAME AND ADDRESS CF PERSONAL CARE HOME
THE DEVONSHIR.}E OF MT LEBANON, 1050 MCNEILLY ROAD PITTSBURGH, PA 15226

437350

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali gates of the inspection)

081172011

REGIONAL REPRESENTATIVE
L. Mazza, D. Whitney, L. Flinger- Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan}

NING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE . REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

5’/33/;;

P

DATE

s

[ ————

REGULATION
55 Pa.Code §2607

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

DATE {include a siep-by-step plan te comect the specific
violation, as well a5 a plan to assure the violation

does nol recur)

DATE
COMPLIANCE
VERIFIED BY

recaiving assistance
whth financial
managemeant,

(21} The reason for
termination of
senvices or fransfer
of the resident, the
date of transferang
the destination,

(22} Copies of
transfer and
discharge
summaries from
hospitats, if
avaliahle.

{23) i the resident
dies in the home, a \AS

copy of the official Yo ES\E—. .

death certificate.
(24} Signed
notification of rights,
grievance i
procedures andg
applicable consent
to treatment
protections specified




I oo1i/0011

DEVONSHIRE FPERSONAL CARE

08/31/2011 7:02 PM FAX 4123431173

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3% 0f39

NAME AND ADDRESS OF PERSONAL CARE HOME

THE DEVONSRIRE OF MT LEBANGON, 1059 MCNEILLY ROAD PITTSB URGH, PA 15226

432360

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)
0815201

REGIONAL. REPRESENTATIVE
L. Mazza, 1. Whitney, L, Flinner-Almnag

PRINTED NAME AND TITLE GF LEGAL EMWNTITY RE
representatives produce the plan)

PRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

@a}fﬁu

DATE

52/

REGIONAL LICENSING APPROVAL OF PLAN GF DATE

CORRECTION '
e |7

ACult Residentin! Linanginer

: PLAN OF CORRECTION
DATE (include a step-by-step plan o comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doces not recor) VERIFIED BY
M4t
(25) A copy of the
residant-hiome
cantragt,
(28} A termination
notice, f any






