COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IFICATE OF COMPLIANCE

This Certificate is hereby granted to ASBURY PLACE, ]Nq S
To operate_ ASBURY PLACE

Located at _760 BOWER HILL ROAD, PITTSR

ADDRESS OF:SATELLITE SITE

s T L
ADDRESS OF SATELLITE SITI

ADDRESSOF SATELLITE SITE

To provide _Personal Care Hémes

(MAXIMUM CAPACITY}

Restrictions: Secure Dementx

No: 431550

TSSUING OFF!CER DIRECTOR

NOTE: This certificate is issued for the ahove site(s) enly and is not transferable
and should be posted In a conspicuous place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB ¢ g 2012 FAX: (717) 783-5662

Ms. Erica Gevaudan, Administrator
Asbury Place, Inc.

Asbury Place

760 Bower Hill Road

Pittsburgh, Pennsylvania 15243

Dear Ms. Gevaudan:

As a result of the Department of Public Welfare's licensing inspection on
November 29, 2011 and November 30, 2011 of the above personal care home, the
violations with 565 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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 1l 0of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
11/29/2011  {tf7: /0

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

ety

representatives produce the plan) tK/Cd_ &\/au dm | ,4»0/[)’)//) [@'7‘77/-/—0“//'
DA

TURE OF LEGAL ENTITY

SIGh TE REGIONAL LICENSING AYPROVAL OF PLAN OF DATE
ﬂ) 4 CORR.ECTION
Humuden/ 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 to assure the violation | COMPLIANCE
55 Pa Code §2600 VERIFIED BY does not recur) VERIFIED BY
650 Direct care staff person A did not complete . _,D(H 3‘{1{4? will VECiE 1Zhs sf
Direct care staff 12 hours of annual training in training year \Z\ QD\I { ,
persons shall have January 2010 - December 2010, mm T W‘L{
at least 12 hours of ‘ .
annual training _ Skt A unape 10 M"Pw{{

lating to their job . b
dntes. i 2000 ok md Camplert

driindy, 200 (S LnGsed).

Western Region

peeon ooy

Adult Residenta! Licensing

o ¢ COMARNCE .

Human esanes will “nd
G\W\/ VLPUHS“\'!) Mmnshata-
4o Nonor Wvlﬂtmwﬂ nows
and comphane.

Vesutts witl e discitsiest e
Quaey Mg (G ) Meehrgs.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMREER

INSPECTION DATES (Include all dates of the inspection}
11/29/2011 , t¢/ 3e/ur

REGIONAL REPRESENTATIVE
Lisa V. Flicner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
M CORRECTION
| o M |
iy Ww Jelis
Lo
PLAN CF CORRECTION
DATE (inciude a step-by-step plan to 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
82¢ A spray bottle of Clorox Clean-Up

Poisonous materials
shall be kept lacked
and inaccessible fo
residents unless all
of the residents
living in the heme
are able to safely
use or avoid
poiscnous materiais.

Disinfectant Cleaner with Bleach, with a
manufacturer's label indicating "IF
SWALLOWED: Call 2 Poison Control Center
or doctor immediately for treatment advice,"
was uniocked and accessible to residents on
the hathroom counter in room #212.

Residents of the home have not been
assessed capable of recognizing and using
poisons safely.

Observed on 11/30/11.

Western Ragion

e IR )

Adult Residential Licensing

(30 1

Imwétwh%

Clory bottte vemoved mmed;a,{',i;f
Wnile nSpecty was presernt.

of not leaying porscnoUsS  Sibstancts
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oatacined 2Yn o Shect) .

St wdl monitor S s
Indlommon uas o any poisop
aoy - Adminishate ]mﬂgruu;
will Conduict audl-b YY\Gﬂ‘lﬁ\y on
atirched form.

Pesu s
ot R\ mﬁmnﬁs
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6 auded will be disrsiee!
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VIOLATION REPORT

PERSONAL CARE EOMES - 535 Pa.Code Chapter 2600

Page3 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/29/2011 , EY A

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner- Alman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION ]
v Huda 12y . I
: 1[5113
i [ S— Y
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85d The trash can in the shared bathroom located J
trashin kitchens | i Room #112 does not have a lid. nBof i Lid-to frash con Sund ~
and bathrooms shall eplaced Auving 10Spechan
be kept in covered Observed on 11/30/11. g i ‘Hf V@nﬁ (,tfh
trash receptacles (See excicsed 'Ph € 57?'\) |
that prevent the I i P
penefration of ba-;{’ h X
insects and rodents. AH gmr@d 1oms wi -~
nowL o Wk and will L F
Moniored 0 houseiecping [ \shiz

Western Region

Rt g

Adult Residential Licensing

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

Paged of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

4313550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/29/2011

; EY Il

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Fiinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
j/uuu MW (2ol @ Ve lt>
PLAN OF CORRECTION
DATE (mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFISD BY does not recur) VERIFIED BY
10157 Bed #1 in room #324 does not have a source ; 2
Each resident shail | ©f light that can be turned on/off from I / 14 / l/ & Sigent” 10 el 3290 g1 VZ/;){&.
have the following in | Dbedside. 278 7171,/.7/{ 2, / &/’)’L/ﬁ' boiid el
the bed T An
opersle lamp of UOW{‘JC’C’&SS//)& ﬁbm
other source of )
E;té’égot;‘%ﬁcg{‘ be Observed on 11/30/11. attehed ﬂ’h '
bedside. Beoisict lamp giydof wil/ v
ot conducted % /\ >
musacu,w 1 D)
. Admini sf’m/fz/ for e,
Western Region (et attncied).
2t o %é please nefe nad Hu lag
a Send near bt
ma»wra’dtcz N H was

Adult Residential Licensing

(F1ne2 iﬂax}jm—obe. Oeerssibie .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page Sof 16

NAME AND ADDRESS CF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL RCAD PITTSBURGH, PA 15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (inchude ali dates of the inspection)
1172812011, sr/>2/W

REGIONAL REPRESENTATIVE
Lisa V. Flinger-Alman, Diane Whitney, Lisa V. Flinner-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 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/&JJ _ / CORRECTICN
o, . ey e,
. L S//R
- N
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103g The following items were opened and /
Food shall be stored | Lnsealed in the Green House kitchen: / 9’/j q/17 Bﬁﬁm CZCCO/ In saled W

in closed or sealed « A package of bacon in the refrigerator

containers. freezer

Observed on 11/30/11.

Western Region

neeoa1oantt

= Abag of bread in the bread drawer

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

Page 6 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/29/2011

y ///30/»'/

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M MJLW /:J«Pf / / / _
Viayre:
] N LS
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 violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the drill conducted on - ; .
324111 does not include the number of staff Ml 1 l50]11 rorm ﬂDﬂ'L{DfLM whi le [NSpectars

A written fire drill
record shall include
the date, time, the
amocunt of time it
tock for evacuation,
the exit route used,
the number of
residents in the
home at the time of
the drill, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative,

that participated.

Western Region

pee a1 At

Adult Residential Licensing

W hevt .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page7of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/29/2011

TN

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CQRRECTION
M MW&MU 2y,
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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

Mont Date Time Evac. Time

Jan  01/12/2011 01:59 PM 2 minutes 45

Feb  02/05/2011 09:15 PM 3 minutes 51

Mar  03/24/2011 05:34 AM 4 minutes 8

Apr  04/21/2011 01:15PM 2 minutes 25

May 05/25/2011 03:42 PM 2 minutes 45

Jun 0612372011 10:41 AM 2 minutes 20

Jud 07182011 01:42 PM 2 minutes 25

Aug 08/18/2011 07:08 PM 2 minutes 50

Sep 09/28/2011 0553 AM 4 minutes 1~

Oct 104252011 12:37 PM 2 minutes 10

Nov  11/23/2011 11:08 AM 2 minutes 30

Dec  12/27/2010 03:46 PM 3 minutes 49

Western RBoion
~ 1 ang

Ly it
Adult Residantia! Linanging

~4




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

Page 8 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/26/2011

;Y vy

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Dizane Whitney, Lisa V. Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY" DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
,&W W&dﬁ/}}/ e .
2] o1 / 1" ﬂ/\\r \
/ -\ ( f shiA
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
14la The medical evaluation for Resident #1, ;
The medical dated 7/21/11, does not include immunization i Zlgh f Mecdical al Hehuned 1o
evaluation shall history. WS Clan 10 QO(YLD%—!(,
include the
following: FNMUNZecheny MMstp, [W
(1) Ageneral ottnche ¢ medeval

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 health or
dietary needs of the
resident.

(5) Allergies.

(6) mmunization

Aduit Residentiaf Licensing

Cesigient cht"Dtmi“zf will mm
) maoum eNeaEhms ‘or
ComPUALSS Bnd addisS an
ISSULS W ineir a,ﬁu\m,ﬂéj

ph\gﬁiucm ety |

Ad Il st snot
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

PageSof 16

NAME AND ADDRESS OF PERSONAL CARE HOME
ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA 15243

CURRENT LICENSE NUMBER
431550

INSPECTION DATES (Include all dates of the inspection)

1172912011 , so/ 3/ 11

REGIONAL REPRESENTATIVE

Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinper-Alman

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

representatives produce the plan)

SIGNATURE OF LECAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
WWU oy /%\ | JS" / (2
_ 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 to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
{7} Medication

regimen,
contraindicated

medications,

medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9} Health status.
(10) Mobility LY.
assessment, R ]
updated annually or
at the Department’s

request. : . -

santorm Moo

LR -

I SO
R
e




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

Page 10 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

43155C

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
V2972011 | 117 32/

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

The information in
subsections 187213
and 187a14 shall be
recorded at the time
the medication is
administered.

feet and between toes with soap and water”
daily, and an order for Am!actin lot 12%,
apply to both feet and legs once daily. The
medication administration record was not
signed by staff on 11/23/11, 11/24/11,
11/26/11 and 11/28/11 at 8:00am.

/:97//-?///

/oo

whakie T a6 bacic an d

(orvect WA o wipa 1|24,
i+ M2y es ’
Memp Nt 1o L4ch NS «
med cch Yeinfrzi

N e
' ppvhnce. oF docitmenting,
LontAly on the Miiz (Wt d
DEC-MER inchuded 1B shao
on-Gowng Lontpliance for +nis
O 2*’%( S (WMgined) .
es. Gt Dicds Lol audad.
MKLs Montnly for Cornpldenss 9
g veport tay ﬁnqus ok

) J

G mfe:ff}s.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION .
jgm«) MWW 2o/l /% l/ffi%
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187b Resident #2 has an crder "To wash legs and




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

Page 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

112912011 | +// 3¢l s

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

SIGMNATURE OF LEGAL ENTITY . DATE I REGIONAL LICENSING APPROVAL O}F PLAN OF DATE
_ CORRECTION ™.
' B
Lusw Huegdan 15121/ Jsa
PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code £2600 VERIFIED BY does not recur) VERIFIED BY
187d Resident #3 is prescribed Novelin R inj u-100 . :
The home shatl on a sliding scale: 2\20\ H ‘Jq)m'de incigent (’E’M ¥t
follow the directions Bloo evel - (nsulin d onN “\35\ tl ’&}HOLDi \SpLehm
of the prescriber. o0d sugar level - [nsulin dosage
« 131-180 -2 units (whan we beamepugic o4
e  181-240-4 units eimer - &2 attrched)
e 2471 .300 -6 units o~ . .
«  301-350-8 units S \M"KQQ’IB \OW Vv
*« 351-400-10 units oN 3[[0{“/‘9 nWiﬂ /\\

Records indicate on 11/4/11 at 6:00am,
Resident #3's blocd sugar reading was 130.

The medication administration

indicates 2 units were given, wnen no units
were indicated according to the sliding scale.

4 D ~
Wastern Heg
7 n,nl'llv-‘

For bicod sugar > 401, Call Physician

record

ion

(Y2 OAaZind é@n-m fhest)

Xs6 cutachest (5 Detenless
Plow) et Lo icsident® 3
4o dumenshade Cowplanee .

Cesicad ot Divccter vt ong
PLow SIS yrondhiy) £ complio
O Weptre oz Qi mehngs .

\'LG\A'L el r.:tut L.\,. i—-!bul il g




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}
11/29/2011 P 13/ n

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alncan

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

representatives produce the plan)

YAf
%y

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PL OF DATE
M WW o
| s |
ﬁ% \2 \ { it> AY
PLAN CF 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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2252 The medical evaluation, compieted 7/21/11,
A resident shall for Resident #tindicates the resident has \Zha \ W | Asxssments A vesigerds |
have a written intial | diagnoses of delirium, constipation, urinary f3, ) 5,1 u,pdaftci 1o e 4lect

assessment thatis
deocumented on the
Department's
assessment form
within 15 days of
admission. The
administrator or
designee, ora
human service
agency may
complete the initizl
assessment.

Adult

retention, recurrent UTI's, CAD, HTN,
hyperlipidemia, microscopic hematuriz,
ostecpenia and GERD, which are not listed
on the assessment, completed 7/24/11.

The assessment, completed 7/24/11, for

Resident #1 is not signed by the staff person

who completed the form.

The mediczl evaluation, completed 10/22/11,

for Resident #3 indicates the resident has
diagnoses of diabetes meliitus and
osteoporosis, which are not indicated on the
assessment, completed 10/22/11,

ESISIM ey _
The medical evaluation, completed 3/8/11, for

Resident #4 indicates the resident has

diagnoses of DJD, macular degeneration and

left ear hearing loss, which are not listed on
the assessment, completed 3/11/11.

/;,//‘i//z

75?, f/?f//’sL

ail di acf]ifloSiS o Gt Med
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspectiorn)

11/2972011 ,

21/ B5/ 0

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flimmer-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
MWW o
/
19—\&\&1 A 1/5/12,
PLAN OF CORRECTION

DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

e medical evaluation, completed 6/2/11, for
Resident #5 indicates the resident has a
diagnosis of diverticulitis, which is not listed
on the assessment, completed 6/9/11,

tion, completed 6/7/11, for
esident #6 indicates the resident has
diagnoses of csteoporosis and depression,
which are not listed on the assessment,

completed 6/8/11.
/i he medical evaluation, completed 9/28/11,

for Resident #7 indicates the resident has a
diagnosis of osteoporosis, which is not listed
on the assessment, completed 10/4/11.

inr &
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VICLATION-REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of |

6

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, FA.

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

11/29/2011 / 12/ 25/

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless raultiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN QOF DATE
CORRECTION _ o
M Burpdan/ Dloel iy /}K s
""'---.__/l
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 violation | COMPLIANCE
55 Pa.Code §26G0 VERIFIED BY does not recur) VERIFIED BY
2274 Resident #3 has a diagnosis of diabetes 3 S 47 v .1—
Each home shall mellitus. The resident's support plan does not lZ/]‘ZO‘ U 5%4?0%* P lan @/ £sidn

document in the
resident's support
plan the medical,
dental, vision,
hearing, mental
health or other
behaviora! care
services that will be
made available to
the resident, or
referrals for the
resident to cutside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.,

address how the home will assist the resident
in meeting the needs related to this condition.

Resident #4 has left ear hearing loss. The
resident's support plan indicates to "speak

into-Ieft ear”.

: echanical

%aﬂ.’\ﬂ‘a‘ - T oo e
WVSELE G

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

Page 15 0of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
112912011 ; ¢ e/ 34700

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whitney, Lisa V. Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o Buude 2l JEALN
e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
231b Resident #8, admiited to the SDCU on j . \
A residert shal 110/11, had a medical evaluation on 41311, | \CAZO|L A vesdents vl Yove
have a medical -
evaluation by a a ﬂmm 6\/&1 ’Pﬂof ﬁ
physician,
physician's assistant Vx/(mg Ctdml %td ﬁ SDC \'l ‘ d
or certified - ‘
registered nurse ]Aﬁ_dl‘fﬂ{SS[m = QDO}’Z[ { P’\Cﬂﬁ'
practitioner,

documented on a
form provided by the
Department, within
60 days pricr to
admission,
Documentation shall
include the
resident's diagnaosis
of Alzheimer's
disease or other
dementia and the
need for the resident
tobeservedina
secured dementia
care unit,

Adult Residential Licensing

Will ner Sthedude N
DANISSIAS Uikl 0 Conpledy
Med cval s been
Qpproved 1o Adm | dsigned
Med Bral fr new adnusSiony
endosed o Sow 01;?01'@(
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

ASBURY PLACE, 760 BOWER HILL ROAD PITTSBURGH, PA

15243

431550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/29/2011

, 1 Belir

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Diane Whimey, Lisz V. Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION i
s Jumudans Aol al 5\
- FERTIEY
PLAN OF CORRECTION ,
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
254a On 11/30/11, an e~-mail containing medical co )
Records of active diagnosis and personal information for | Z\ZOlII .,A(]l W Lo P{,rsz:na,f
and discharged Resident #9 was unlocked and accessible in

residents shall be
maintained in a

confidential manner,

which prevents
unauthorized
access.

a drawer in the Broewn House kitchen.
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