COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAR 2 9 2012 FAX: (717) 783-5662

Ms. Loriann Putzier, Executive Vice President
Tithonus Mt. Lebanon, LP.
c/o Integracare Corporation
6600 Wexford Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
January 11, 2012, January 12, 2012 and January 13, 2012 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




PERSONATL CARE HOMES - 55 Fa.Code Chapter 2600

VIOLATION REPCRT

Pege10f 19

FNAME AND ADDRESS OF PERSONAL CARE HOME
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228

433610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/11/2012, 01 f13[s013, orfizs00.

REGIONAL REPRESENTATIVE

Alden Lishart, Dianc Whitney, Alden Linhart, Diane Whitney, (idan Linband~

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F
representatives produce the plan)

TRST PAGE only unless multiple

sompliance.

/E ooney L. //AA/A/A’// LNTERI M LA G TIVE LhrecizR.
SIGNATURE OF LEGAL ENTITY . / DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
. . " CORRECTION . -
% Z /,Z«««-L 630412 Che Lises Qﬁfﬂ >18-13
/ 7 J 77 W)
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATIO COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 OLATION VERIFIED BY does niot recar) VERIFIED BY
3¢ On 1/41/2012 the required postings were all 3c .
displayed in the reception area bekhind a locked Environmental Service Director removed
?&giﬁ??};ﬁfe gylag}sedgsghgnakmg them unaccessible for review 03-05-12 the locks on the glass door display and
the current . replaced with 2 magnefic strip to alow for ‘
license, a copy of unrestricted access. :
the current : ; . 7 a}
Viclation Report Upon review qf established environmental ,\’3'
(VR) issued by the rqunds audit, it was determined to add the 3
Department and a 02-29-12 display case to the enviranmental rounds
copy of this 1o monitor that the magnetic strips
chapter in a continue to be in proper working condition.
cansplcuous and X
public place in the - l Exeqlmve Director and Environmental
personai care Western R@g Toisl Service Director discussed the need to
home. i 02-29-12 revise audit tool to maintain compliance
i going forward. Executive Director will
MAR 07 2012 % discuss the compliance requirements of
= ' unrestrictive access to community license
: and Violation Report. during March 06
{ Adult Residentiai Licensing g managers morning meeting,
’ 03-29-12 Executive Director and Environmental
on going - Service Director will conduct
—L.environmental audit monthly for




VIOLATION REPORT

perform a random audit of new hire
personne! files monthly for compliance.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of19
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH,PA 15228 433610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012, O)fIa] a0k, O3 f3oio Alden Linkart, Diane Whitney, Alden Linhart, Diane Whitney ; frtdan Leedod~
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SICNTING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representastives produce the plan}
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - . CORRECTION. - .
Ay Mo s0d-2 a0 | -
[ 7 ~
PLAN OF CORRECTION
DATE (incluce a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATIC COMPIIANCE  violation, as well es a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 N VERIFIEDBY 54 doss not recur) VERIFIED BY
54 Direct care staff person A has a Sernior School - A walver was submifed to the Adult
a 0 . -
Certificate from the Ministry of Education Kaduna 03-01-12 Licensing Office in Harrisburg on March 1,
‘Direct care staff State dated 2/5{2002 2 proof of education. A 2012 in an effort to have direct care staff
g\eer'.;ogjil:lall have waiver is needed to V&d’fy this doct wnentation mep‘lbel' A.‘S Ser"cr SChOO‘I Ce‘rt'ﬁcate
0nOWIng because the school is located outside the United verified. -
quatifications: N °
{1) Be 18 years of States of America. ; . e %
aga or older, except A review of ail existing employees’ files = = la
2% permitted in was conducted and 6 additional high & _Hism
subsection {b}. schonl diplomas originating out side the ‘22 S
{2) Have a high 03-01-12 Unites States of America were found. The @ g:‘
school diploma, additional diplomas were included in the =%
GED or active waiver request submitted to Adult o]
’ﬂ‘i‘gm status on Licensing on March 1%, f;f; =
. = o e
Zﬁl"ff;}?é‘f furse Western R@g Tedg Executive Director and Business Office &8
(3) Be free from a Manager discussed the need to revise
medical condition, audit tool to maintain compliance going
Including drug or MAR €7 2012 03-06-12 forward. Executive Director will discuss
glcxt}hol a;gc'l]cq'?n. the compliance requirements of non-
at would Fm . o ) Urited States high schoot dipiomas
dtrg :sarf?o it‘aff Adult Residential Licensing requising DPW approved waivers during
g‘:‘m ding necessary March 06 managers morning meeting.
sonal care
personatea The Business Office Manager will inifial
03-06-12  —* new hire orientation documentation to
on going verify compliarce. Executive Director will




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

Page3 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228

CURRENT LICENSE NUMBER
433610

[NSPECTION DATES (Include all dates of the inspection)
0171172012, 01 /12301 01 [13 (SIS

REGIONAL REFRESENTATIVE

Alden Linhart, Diane Whitncy, Alden Linhart, Dianc Whitney , Aldan Liateoud™

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) . CORRECTION )
A A ,ZL,,,A 03-0L- /7 15 1
/ / ¥ U p—
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2500 VERIFIED BY does not recur) VERIFIED BY
SeTvices with
reasonable skill and
safety.
- - !
Westarn Kegilhi |
i
MAR 07 2012
|
Adult Residantiz! (ioansing ;




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT
Paged of 19

NAME AND ADDRESS CF PERSONAL CARE HOME

THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA

CURRENT LICENSE NUMBER

152238 433610

INSPECTION DATES (Inciude ali dates of the inspection)
01/11/2012, otz {8013, oulis [

REGIONAL REPRESENTATIVE
Alden Linkart, Diane Whitney, Alden Linhart, Diane Whitney , A ldan Tradiond—

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 PLANCF ’ DATE
) . CORRECTICN . .
/{% = ,Zaqyé 0504 -/2 EH N
/ a . v
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION Vi COMPLIANCE violation, as well as a plan to assure the violatien | COMPLIANCE
55 Pa.Code §2600 - VIOLATION VERIFIED BY does not recur) VERIFIED BY
63a On 122412011, from 10:00FM tc 6:00AM, more 633
than 50 residents were presant in the home. Community has contacted certified trainer f
gé::if fgpzfet?f 50 Dutﬁ"ghﬁ’::eﬁmﬁ only O"iﬁs{;‘a‘: D oR g.rf;e“t 03-26-12 CPR and First Aid and scheduled for new and
residents who is ::i d € who was certited In ner existing Direct care staff who need recertified
trained in ﬁrsfc aid ) to participate in a training scheduled for March
33355&5?2:% On 12/25/2011, from 10:00PM fo 6:00AM more 19 or 26, 2012. .
. than 50 residents were present in the home. . 9 1=
L%g}?é%uefegggt?npR During this ime only cne staff person was present ﬁ‘g zuxit cjfj% etrn plgyee ﬁleslywll be i the '2 j% %
o P in the home who was cerfified in CPR and First onducted o determine compliance wit e @ T =
_the home at all A 03-26-12 direct care training. Additional employees =902
times. : were found to need their original or re- 2R
certification training. Employees will be a5
included in training scheduled for March 19 or o5
26, 2012 23
228
The Business Office Manager, Director of 8@“‘3 @
Resident Care & remaining supervisors wereg 25 <
03-08-12 reinservice on DPW's reguirement for »o
scheduling requirements of CPR & First Aid
trained staff. .
The Director of Resident Care will confinue to
maintain a CPR & First Aid training binder to
03-26-12 monitor staff certification. Executive Director
on going will perform a random audit of the training
_1 ____binder monthly for compliance.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD FITTSBURGH, PA 15228 433610 :
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

01112012, 01 fia {30, 0] 13 S0

Alden Linhart, Diane Whitney, Alden Linhert, Diage Whitney , A

ldo o (Lathand

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

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; CORRECTION
/ L
ﬁq /;,Z,,,‘_(L \0F-a - /2] \ 340 13
/ / T R \\J
PLAN QF 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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
65¢ , Staff persons B and C did not receive training in 659
Direct care staff Resident Rights, Emergency Preparedness, The A training calendar for direct care staff has
persons, ancillary Older Adult Protective Services Act, and fail and been developed for 2012. This training
staff persans, acmcjent prevention during the training year 2011. calendar incdludes the required topics of
substitute personngl resident rights, disaster preparedness,
and 02-24-12 The Qider Adults Protective Services Act, ‘
regularly-scheduled- falls and accident prevention. To move
;g%%gf;gfnigﬁﬁ In?ne forward in correcting the training for staff B A
the foliowing al}’eas_ & C the community held the resident rights D
(1) Fire safety and The Older Adults Protective Services 3’
completed by a fire Act training in the month of February.
safety experf or by a
staff persen trained A review of our practices for required
by a fire safety revezled a need to review employee
e;p%z‘t. 02-24-12 training records monthly and schedule
g rl:parrr;%?éaggy needed make up in-services quarterly to
procedures and asgist em _p[oyees from falling behind in
recognition and their training.
response to crises
and emergency The Business Office Manager will audit
situations. emplayee training grids monthly to verify
{3) Resident rights 03-30-12 compliance. Executive Director will
(under these perform a random audit quarterly of
___ | employee training for compliance.




VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Page §of 1%

NAME AND ADDRESS OF PERSONAL CARE HOME
THE PINES OF MT LEBANCN, 1537 WASHINGTON RCAD PITTSBURGH, PA

152238

433610

CURRENT LICENSE NUMBER

01/11/2012, 01 fia[acis , Ot (3 pors.

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE
Alden Linhart, Dizne Whitney, Alden Linhart, Diane Whitney, ft iden Lindrand

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

Z, —//ZM/

DATE

23-06-72 4

REGIONAL LICENSBNG APPROVAL OF PLAN CF
CORRECTION .

DATE

2-i0-K2

Wi
)

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
CCMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to carrect the specific
violation, as well as 2 plan to assure the violation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

regulations).

{4) The Older Adult
Protacfive Services
Act(35P.S. 88
10225,101-~10225.
5102).

{5) Fallsand
accident prevention.
{6) New populaticn
groups that are
being served at the
home that wera not
praviousty served, if
appficable,

Westerr, ; Region |

] MAR 07 2017

Aduit Residantia! Hiranginn




VIOLATION REPCORT -'t ¢ F lq
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME ~ CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGEH, PA 15228 433610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
01/11/2012 , 0t {13 {3018  Ot]13 (3015 Alden Linhart, Diane Whitney, Alden Linkbart, Diane Whitney , /r fdan Lendosd™
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE QF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE'
. . CORRECTION ‘
ﬁﬁ, %W DF-64-/C L O%@ 3-8~ 13
7 7T N
' , PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the ‘spec'i:ﬁc DATE
REGULATION COMPLIANCE violation, 2s well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY - doss 1ot rectr) VERTFIED BY
85e On 1/41/2012, the dumpster in the rear of the 85e
Trash outside the parking area next to the home was uncovered and Environmental Service Director placed ali
home shall be kept | 2onoughitwas fabeled cardboard only it 0 trash bags both on the ground and in ‘
. 5 : contained several frash bags. There were also 2/08/12 recycle dumpsier in appropriate container
In covere trash bags located on the ground next to the . .
receptacles that following observation of surveyor.
dumpster. . .
prevent the Environmental Director contacted waste _ k%
penetration of management contractor and replaced A
insects and rodents. recycle dumpster with unit that has a lid. 5
Executive Director and Environmental .
Service Direcior discussed the need fo
revise trash collection and recycling to
e S maintain compliance going forward.
: Weaos - . 02708712 Environmental Services Director
ST O S Y implemented new recycling ptan to include
I additional items that are appropriate for
that dumpster. An additional pick up of
MAR 07 2017 the recyclable dumpster was scheduled
and will assist in refieving the over fiow of
Adult Residential i irancing g both the trash and recycle dumpsters.
e e New recycling policy and additional items .
; 02718712 list were discussed in the Food Service |

L _and Housekeeping deparimental meetings

held in February. Along with the
requirement to close dumpster lids
follawing use.




VIGLATION REPOXT <
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 a of

NAME AND ADDRESS OF PERSONAL CARE HOME ] : CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON RCAD PITTSBURGH, PA 15228 433610

INSPECTION DATES (Include 2l dates of the inspection) ' REGIONAL REPRESENTATIVE

01112012 01 1] 3018 Ot [13 {3018 Alden Linhart, Diane Whitney, Alden Linhart, Diene Whitney , Fr Idow~ Ut rdord

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’
i - CORRECTION -
% /,Z/MA{ DF-2~17 @‘tﬁb 2- (371>
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to corvect the specific DATE
REGULATION © VIOLATION COMPLIANCE violation, as well as a plan te assure the viclation | COMPLIANCE
55 Pa.Code §2600 * VERIFIED BY does mot recar) . - VERIEIED BY
85e On 1/11/2012, the dumpster in the rear of the . . . .
Trash outside the parking area next to the home was uncovered and Environmental Service Director will
e ohali be kept | @ithough it was labeled cardboard only it 03730 12 monitor the dumpster area during his
irzog(]w ered P contained several trash bags. There were also weekday shift. Executive Director and
ceceptacles that trash bags located on the ground next to the : Environmental Service Director will
prevent the dumpster. _ conduct environmental audit monthly for

penetration of compliance.

insects and rodents.

H
i
H

Westarn: Ragion

MAR 07 2012

Adult Residential Licensing




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

Page 8 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

THE PINES OF MT LEBANON, 1537 WASHINGTON RCAD PITTSBURGH, PA

15228

433610

CURRENT LICENSENUMBER

INSPECTION DATES (Include alt dates of the inspection)
0L/11/2012, 0t [12{s013, oul13[s015-

REGIONAL REPRESENTATIVE
Alden Linkart, Diane Whitsoy, Alden Linhart, Diane Whitney, f%kim U ot

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

SIGNATURE OF LEGAL ENTITY

/ZW/ E

O03-44-/2 1

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

@ﬂi‘?

DATE

S-lo- o

PLAN OF CORRECTION

DATE

DATE {include a step-by-step plan to correct the specific
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not Tecus) VERIFIED BY
105g2 The fint from a resident laundry room is 105g2
. accumulated in a large deposit on the ground in Environmental Service Dir ch
\’;’rgtnst%ae”vbeitc‘;fcge‘j the courtyard next to the lce cream Parlor. The lint ar:l d Ir em 032? excess lint lir;ﬁgrexl‘?:fsid
. deposit in front of the [aundry vent is .
a)r;i mteirga(lzta\t;d L of | 2pproximately three feet by three feet and about 01/12/12 vent f?" the res'def‘t faundry room O
@ teglma q UCIWOTK OF | one inch deep. There is also lint built up in the foliowing observation of surveyor.
olo eds_ r;gerfh duct which feads to the vent. Environmental Director aiso raked up the
acco;f;r;gt;u r?a :’se ‘ excess lint deposit located in the ground
mgtl:uctions. mulch and disposed of it. a@*
Executive Director and Environmental ' ?7
Service Director discussed the need to
01/20/12 revise [aundry lint trap maintenance and
reinforce the daily check lists for proper
- - ) } maintenance of lint {raps between uses
Wesierss REGIGT and ventitation ducts.
Environmental Services Director
MAR 0 reeducated housekeeping and laundry
7201 03/30/12 staff on the need for daily lint trap cleaning
. and proper documentation for the resident
: Adult Residential Licensing laundry room.
. B l.._ Environmental Service Director will utilize
b the community preventive maintenance
03/30/ 12 : ALY na

audit “TELS”™ to monitor for compliance
along with the Executive Director
conducting environmental audits monthly.




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

Page9of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA

15228

CURRENT LICENSE NUMBER
433610

INSPECTION DATES (Include all dates of the inspection)
01/11/2012, C1f(9 13018, di[i3 faois-

REGIONAL REPRESENTATIVE

Alden Linhart, Diane Whitney, Alden Linhart, Diane Whitney | A lden Lanbooadr

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
% W AR @\Cﬁ) Sl (S
N
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE  violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Rasident #1 was adfmitted on 6172011, The 1¢1
. medical evaluation for resident #1 ks dated a
ﬁarfesg?;a; 3:‘1:331'1 812212011, Regident #1's Medical Evaluation was
evaluation by 2 01-20-12 reviewed following the annual inspections
physician, exit conference, Resident #1°s Medical
physician's assistant Evaluation was found to be current o
or certified : P E
?rg?f}gcr)?g rnurse Director of Resident Care will audit s 52
resident charts, whose admission date is == =
z)o::r:ent_ed ona 03-16-12 within the tast 30 days, to determine if ‘E"'s: g
pecified by the - additional charts requi i 25
Departrent, within : S require Medscal S22
60 days prior to Evauation updates. Audit to be e
admisslon or within completed by March 16, 2012. IS e
30 days after r - . ;n?‘— -
admisslon. ! W s o ) Director of Resident Care Services in Eg% 2
I s Keginn | 03-16-12 conjunction with the Marketing Directorwill | & & 8l
i revisit the current check off system to
| i meet the regulation requirement.
MAR 07 20
Regienal Compliance Nurse as well as
D . 03-30-12 Executive Director will randeomly audit
dult Residential ticonging | Medical Evaluations monthly for accuracy.




VICLATION REPCRT

INSPECTION DATES (Include 211 dates of the inspection}
0L/1112012 01 13 {3013 Ot {13 ]S 018, .

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0f 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGE, PA 15228 433610
REGIONAL REPRESENTATIVE

Alden Linhart, Diznie Whitney, Alden Linhart, Diane Whitney | A ldan Lisdraad-

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

. Medical Evaluations monthiy for accuracy.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
% 7/ Jé‘,‘,./{, 23-d- /2. CE\H*Q 3-13-1Q
/ N ‘
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect 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
141a The mg%c?l ;\g&tgastion fo;:esx;g;nt #f:f daéedecta 1412
242212010 In a mechanical soff and nectar
Tl ihick liquid diet. the current medical evaluation for 03-08-12 ;:‘a"eb"“;“‘e‘i‘f’ Evaluation for resident #2
e the the resident dated 3/11/2011 fists no special diet. s been submitted to physician for
following: The current agsessment _and_s-..lpport plan for the completion by March 8, 2012. |
(1) Ageneral resident stlll list the special diet. Monthly physician ) )
e ation | Ordors dated 2122/2010- 12/23/2011 ofil nclude Director of Resident Care currently A2
by a physician, mechanical soft diet with haney thick liguids. auditing 2l charts to determine i A\Q
physician's assistant 03-16-12 additionat charts require diet order ‘5
or nurse practitioner. corrections. Audit to be completed by
{2} Medical March 16, 2012.
diagnosis including
physical or mental .
disabilities of the Director of Resident Care Services has
residers, i any. . established tickler systern to alert her to
ﬁ‘)o rr:qn?t[i[g:'perﬁnem f W T Léec?ming Medical Evaluations. Medical
: : Starn I3 cars Sngn aluations will be faxed to physicians
iro egg;;enﬁars ?;:e of cslars L’\%@E i i 03-16-12 and upon return Director will review for
2n emengency. accuracy. _Should forms be incomplete the
(4) Special health or MAR 0 7 2012 Director will contact the physician's office
dietary neads of the to resolve and correct needed information.
rasident. i
(5) Allargies. { Agult Decidential Lirencing | Regional Comgpliance Nurse as well as
{8) Immunizagon : = 03-30-12 Executive Director will randomily audit




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 19
NAME AND ADDRESS OF PERSONAL CARE HCME CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228 433610

INSPECTION DATES (Include all dates of the inspection)
01/1142012  oi fia foors, ot 13 faor>

REGIONAL REPRESENTATIVE
Alden Linhast, Diane Whitney, Alden Lickart, Diane Whitney , /len Lo PNV o

representatives producs the plan)

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

SIGNATURE OF LEGAL ENTITY

ZZ, /M

DATE

REGIONAL LICENSING APPROVAL CF PLAN OF
CORRECTION

O3-d8 - /7

a3
N

DATE

{0~

REGULATION :
55 Pa.Code §2600 VIOLATION

DATE © (inchude a step-by-step plan to correct the specific
COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

PLAN OF CORRECTION

DATE

fustory,

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

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

(@) Health status.
{10) Mobllity
assessment, . .
updated annually or | 2 P
at the Dapartment’s
raquest.

MAR 07 2012

Adult Rosidantip! §innmaing ;

t

i

|

Al

A
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NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER

THE PINES OF MT LEBANON, 1537 WASHINGTCN ROAD PITTSBURGH, PA 15228 433610

INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

01/11/2012, 01 [ 13309 O jisfpom Alden Linhart, Dizne Whitney, Alden Linhart, Diane Whitney , #r fdar Lemdeand

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN CF
CORRECTICN -

07-d&-/2 L

DATE

A1

\_

REGULATICN
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{inchude a step-by-step plan to corxect the specific
violation, as well as 2 plan to assure the violation
1834 does not recur)

DATE
COMPLIANCE
VERIFIED BY

183d

Only current
prescription, OTC,
sample and CAM for
individuals Hving in
the home may be
Kept in the home.

On 1/42/2012 resident #3's discontinued
Potassium CL 20meq {11 tablets) and
Furosemide for Lasix 40mg { 26 tablets) were
stored in the medication cart. The medications
were discontinued on 12/03/2011.

MAR 07 2012 i

‘ Adult Becidantial i ieenging

T r—— o A4 - 2y e e e &

01-12-12

01-31-12

032112

Resident Care Director removed resident
#3's discontinued medications from the
medication cart following survey exit
conference on January 12, 2012.

~ Discontinued medication was refumed to
pharmagcy for disposal.

Medication cart audit was completed for
discontinued medications on January 31,
2012, A discontinued ointment was found
at that time. Ointment was removed from
cart and returned to pharmacy for
disposal.

Reeducation was conducted with current
staff present at audit. In-service to be
conducted at March 21 resident care
department meeting concerning
discontinued medications for current
residents as well as those transferred
within and out of the community and those
residents discharged for the community.

03-30-12

i _ Regional Compliance Nurse as well as

Director of Resident Care Services will
randomly audit Medication carts for
discontinued medications. Medical
Evaluations monthly for accuracy.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA. 15228 433610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

011112012 , o1 {2 (3013, 01]B3fH01S

Alden Linhart, Dianc Whitziey, Alden Linhart, Diane Whitney , /A loen Ltndond™

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SKFNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple
represeatatives produce the plan)

SIGNATURE OF LEGAL ENTITY

/,ZLMA

DATE

o3-db— /2]

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

P

DATE

-~

/

)

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{include a step-by-step plan o correct the specific
violztion, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

187d

The home shall
follow the directions
of the prescriber.

Residant #4 was prescribed administration of
Refresh Eye Drops, one drop In each eye, three
times a day. The resident moved to memory care
at4PM on 12£30/2014. The eye drops were not
available on 1/1/2012 and on 1/2/2012 until SPM.

MAR 07 202

e ——— _

)

s

{‘-

£

gt!

ki

P
3

: 8

3

f

.

Aot Mnetta e e "
v o e
S X i

Tk et e o g

C1-12-12

01-12-12

01-~13-12

03-08-12

03-30-12 _ 1
medication present in medicafion cart following

187d

Director of Resident Care verified resident #4's
current physicians order for Refresh Eye Drops
for accuracy. Physicians order was correct,
and drops avalable to resident #4 on
madication cart.

Resident #4's medical chart was audited for
medication accuracy, no additional medication
discrepancies found.

In review of the Medicafion Administration
Record it was found that medication staff
neaded re-educating on Medication
Administration Rights.

Director of Resident Care Services will re-
educate Medication Assistant staff of the
proper procedure for medication administration
review of a transferring resident in thelr March
8, 2012 monthly staff meeting.

Director of Resident Care or Assist DRC will
perform an audit of all residents who transfer
within the community to compare resldent's
Medication Administration Record versus

6 A

ol

transfer. Executive Director will review and sign
audit monthly.
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE PINES OF MT LEBANCN, 1537 WASHINGTON RCAD PITTSBURGE, PA

15228

433610

CURRENT LICENSE NUMBER

INSPECTICN DATES (Incinde all dates of the inspection)
OULL2012, 01 {13 [ 902, OL]13 [Qo15

REGIONAL REPRESENTATIVE
Alden Linhart, Dizne Whitney, Alden Liobart, Diane Whitney | Frider Ltmhasi-

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

evaluation dated 5/2011.

Support Plans quarterly for accuracy.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION . . -
ﬂﬁ, ,,Z: s 93-26-/2. (AP | 371
()
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
225a -Resident #1 was admitted on 6/17/2011 and 2952
: there is no assessment completed within 15 days : '
Aresident shall of this admission. The assessment in the 03-08-12 Resident #1, #5, #6 & #7's Assessments :
have a writen initfal | o e ooord s dated 8/22/2044. will be reviewed and updates made, if
assessment that is : needed, by March 8, 2012.
g%ciﬂ?nngﬁgson the The assessment dated 8/22/2011 for resident #1 ) . \’b/
as s?e sment form does not include the diagnoses: hyperlipidemia Director of Resident Care will audit z\a
within 15 days of and CABG that are listed on the medical currently active resident charts to %
admission. The evaluation completed on 8/22/2011. 03-23-12 _ determine if additional charts require
administrator or . Assessments updates to include proper
. The assessment dated 3/9/2011 for resident #5 ) . :
gﬁﬂgﬁeeég:e dees not include the diagnoses: constipation and diagnosis. Audit to be completed by
S ooy depression that are listed on the medical March 23, 2012.
o e initial | ©valuations dated 3/2/2611 and 4/16/2011. .
:?sse%smente niia Director of Resident Care Services in
- N The assessment dated 10/1 0/2011 for resident #6 conjunction with the Assist Director of
o ::a {ﬁgSSin%hthe drggn?ses Iof gstegpfrgSiS thatis 03-23-12 Resident Care will review and maintain
= { | listed on the medical evaluation date ;
E;:?; 2 {1 16/0372011, cgrrent ’g[ckier system to add{'ess proper
& = diagnosis for new and on going
-~ 8 The assessment dated 5/30/2011 for resident #7 Assessments.
o o does not include the diagnosis of Alzheimer . .
o~ Y dementia, which is fisted on the medical Regional Compliance Nurse as well as
e ; = 03-30-12 Executive Director will randomly audit
I 3
b i
L ‘
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228 433610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

01/11/2012. 03 ie&{w;al o1z {oe.

REGIONAL REPRESENTATIVE
Alden Linhart, Dizne Whitney, Alden Linhart, Dizne Whitney, o Lt hand™

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

representatives produce the plan)

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION _ . .
% /L,z, 03-04-/2] Q@e | 3>
“/
PLAN OF CORRECTION
DATE {inch:de a step-by-step plax to comect the specific DATE
REGULATION VIGLATION COMPLIANCE violation, zs well as 2 plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not racur} VERIFIED BY

D st

Western Region

MAR 07 2012

Adult Residential Licensing

'
1
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" NAME AND ADDRESS OF PERSONAL CARE HOME
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGEH, PA

15228

433610

CURRENT LICENSE NUMBER

INSPECTION DATES {Include 21l dates of the inspection)
01/11/2012 ot{13( 20\ | oriz{ @i '

REGIONAL REPRESENTATIVE
Alden Linhart, Diane Whitney, Alden Linhart, Diane Whitney , fclden Lindhond

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
o
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violatior, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not rocur) VERIFIED BY
2262 . Resident #2's assessment, complefed on 2962
. 10/10/2011, assesses the residert as mobile and . )
The resident shall the medical evaluation dated 3/03/2011 assesses Res'.dent #2's ar_muz_;ll Assessment and .
be assessad for ) . . Medical Evaluation is due ¢ be updaled in
> the resident as immobile. 03-08-12 : )
mobility needs as March 2012. A new Mediczal Evaluation
part of the st‘de”fs has been submitted to physician for
assessment. completion by March 8, 2012 :
> \©
Director of Resident Care will audit all LA
03-16-12 remaining charts to determine if additional
charts have mobility discrepancies. Audit
to be completed by March 16, 2012.
" Director of Resident Care will maintain
monthly audit systern fo continue tracking
_— e 03-16-12 both Resident Assessment and Medical
Evaluations to verify mability
WES"E@E‘E %@g i @ﬁ documentation is correct.
Health Care Compliance Coordinator to
MAR 0 101 randomly audit that Resident
. 03-30-12 Assessments and Medical Evaluations
oA -" i

accurately reflect current mobility needs

quarterly.




" VIOLATION REPORT

01/112012 Otz {ac1a, oi{a{aola

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228 433610
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

Alden Linhart, Diane Whitney, Alden Linhart, Disne Whitney | Pridos oot

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

Suppart Plans monthty for accuracy.

SIGNATURE OF LEGAL ENTITY .. DATE DATE
. . . . |CORRECTION . .
% % 626l /2 _ @:‘%@ Do ld
/ a - -
: PLAN OF CORRECTION
DATE (include 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 §2600 VERIFIED BY does not recur) VERIEIED BY
227a Resident #1 was admitted to the home on
. . /1772011, The support plan for the resident was 227a
A resident requiring not completed until 9/16/2011 after admission to Resident #1’s Support Plan was reviewed
personal care SDCU on 8/22/2011 01-2 i i ; i
services shall have : -23-12 following the annual inspections exit
a written support conference., The Support Plan onfile is
plan devefoped and now updated to reflect current condition.
implemented within
3g days Oft " Director of Resigent Care will audit D/
admission o ine resident charts, whose admission date is A
home. The support so s . a
plan shal be 03-23-12 within the last 30 days, to determine if JAY
documented on the additional charts require Support Plans. 'b
Department's Audit to be compleied by March 23,
support plan form. 22012,
Director of Resident Care Services in
conjunction with the Assist Director of
S : _ 03-23-12 Resident Care will review and maintain
i W’ e o e S Lo current tickler system to address all new
W@&&tu Be Sumamewan admission Suppaort Plans.
MAD . Regional Compliance Nurse as well as
0 o017 03-30-12 Executive Director will randomly audit
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NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA 15228 433610
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
01/11/2012 cijiziaera, oilin 3o

Alden Lmhart, Diane Whitney, Alden Linhart, Diane Whitney | {v\on Lndhoad

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN 07? CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam)

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN COF DATE
CORRECTION . . .
Z, At s QAP 13513
(-
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VTOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
234a Resident #1 was admitied to the SDCU on 2343
iz s o | S2220TE e vl r0e G Residon 1 8. 8s Supart Pans were
the admission or - than 72 hours after the admission date. 012312 re\_flewed faliowing the annual inspections
within 72 hours prior 4 ) exit conference. The Support Plans on file
to the restdent's Resident #8 was admitted to the SDGU on for residents #1 & #8 are now updated to . %{) -
admission 1o the 5/10/2011. The support pian for resident ¥8 was reflect current conditions. )
i:f;ﬁﬁtd:rgsnﬁz " not completed until 5/16/207 twhich is more than : a_
plan shall be PP 72 hours after the admission date. Director of Resident Care will audit all C -\
developed, 03-23-12 remaining {:‘:DCL? s Support Flans to 5
implemented and determine if additional charts require
documented in the updating. Audit to be completed by March
resident record. - 23, 2012.
— Directer of Resident Care Services in
Western Region | ' conjunction with the Assist Director of
| 03-23-12 Resident Care will revised the current
§ ! . tickler system to include the 72 hour due
i MAR 0 7 2012 i date requirement for SDCU admission
’ ‘ Support Plans.
b Adult Residentiaf Licensing ’ Regional Compliance Nurse as well as
- e ‘ 03-30-12 Executive Director will randomly audit
‘ Support Ptans monthly for accuracy.
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE PINES OF MT LEBANON, 1537 WASHINGTON ROAD PITTSBURGH, PA

15228

433610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/1172012, oie{dod O 1zl Soia-

REGIONAL REPRESENTATIVE . ‘
Alden Linhart, Diane Whitney, Alden Linhart, Diane Whitney, frldon Linbod™

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

{174 4 .
A".‘?_' - D?'f-r:-{_-:sﬂt--?! ‘:5.:""':“"‘:] !

monitor resident chart maintenance and
Wellness Center door security daily.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFPROVAL OF PLAN OF DATE
CORRECTION . .
%e %Zw,/ 03-0b-72_ (OAP 1 2131
[y
PLAN OF CORRECTION A
_ DATE (include a 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
2544 There was a red binder left unattended atthe first - 254
) floor recepticn desk that contained the complete &
| Records of active record forp resident #4. P Resident #4's business chart was returmed to
and dlscharg?!d . the Business cffice files for proper storage as
;f:igfa':;izﬁ oe The second floor “Weliness Room® which is were the resident files located in the O
sdential 2 located directly across from the elevator door was 01-20-12 physician's office across from the Fox L/,ﬁ
\?v?:}c:h er: e3 enmt:nner, consistently unlocked and periodically Rehabilitation office. In Anticipation of violation
un ;uth%rize q unaftended. Resident records are sfored on report, we replaced the lock on the Wellness a_
ACCESS shelves in this room. The room was chservad to Center door and distributed keys to the Ka -\
: be unattended at 8:30 AM on 1/13/2012. The appropriate staff on Jahuary 20th. K-
home's staff confirm that this room is uniocked.
Reeducation of the receptionist invelved and
On the second floor there were three unsecured visiting medical staff, on the need to maintain
resigent charts lying on a desk in a room Jocated resident documentation in a secure manner,
across from “Fox Rehabilitation" room. There 01-25-12 was conducted on a one cn one bases on
were no staff in the room. January 18%. Locking of the Wellness Center
door, when staff not present, was reviewed at
. e the January 25" Resident Care meeting.
W Becing
i egt@’g‘ % a Director of Resident Care, Assist Director of
£ @eg E@ﬂ 02-10-12 Resident Care and Executive Director will

e e






