COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted o ARDEN COURTS NORTH HILLS OF PITTSBURGH PA LLC

ADDRESS D’FT SATELLITE SHE ADDRESSOF SATELLITE $ITE

ADDRESS OF SATE{LITE:SIT]

Restrictions; Secure Dementi

No: 435530

Aobot £ 4ot

TESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the abeve site(s) only and is not transferable
and should be posted in & conspicuous place in the facifty. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN &1 2012 FAX: (717) 783-3662

Mr. Barry A. Lazarus, Vice President

Arden Courts North Hills of Pittsburgh PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of North Hills
1125 Perry Highway
Pittsburgh, Pennsylvania 15237

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on
May 17, 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




VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

PGH Hams: ARDEN COURTS OF NORTH HILLE

Lisenze Hymbar: 435630

Address: 1123 PERRY HIGHWAY, PITTSBURGH, PA 18237

County: Alizgheny

Atdrvinisteion Joan Sily

Region: WEST

Légel Entity Name: ARQEN COURTS NORTH HILLS OF PITTSBURGH PA LLE

Legal Entiy Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43804

Certificate(s) of Qcoupancy
Re1 Oiher C-ZLP
12/08/1996 131214098
Ross TW#. L&l
Stafting Hours o
Realdant Suppoit: 0 Tatal Daily Stati: BE Waking Stam: €4
Type o inspection: Fulf BHA Dockst Number; Notige; Unannounced

Renowad

Reason(s) for Inaprctlon(s)

On-8ite Inapections Dates and Department Repraxentativae On-Site
03/17/2012: Philips, Joveph; Flinner-Alman, Lisa

Of-Site Ingpeation Dates and Inspectars, if Applicabie

RECEIVED

LRSI

Wastem Field Office
Adult Residential Licensing

Othar Detalls
Partiat or Fult Triggere;

Random Indigatore:

Reaidert Damographia Data as of inopection Datee

Ligenyed Capacity: 68

Bonured Dementia Unit 03

Number of Reeidents Served: 43
Securad Damentia Care Unlt in Home: Ytg
Arex: The antirs facility is 8DCU

Number of Rasidents who:

el Jleoily. G




Page 20f3

Violaton Reporn: 23433 LI O LR ﬁflﬁpu. Joaeph
PCH Name: ARDEN COURTS OF NORTH HiLLE

1, REGULATION 85 Pa,Codp §2600
2600.81{k) - Wheelchalrs, walkers, proethetic devices and other apparalus used by regklants must be clean, In good
repair and fres of hazprs, DA

20, DESCRIPTION OF VIOLAYION ° FreeCERA
The left armrest on resident #2's wheslohair is tom with foam padding protruding through,

3. PLAN QF CORRECTION (FOQ) {Attach PARCS 83 necassary. Reomwmber that you mist slgn and dste eny attached pages.)

Inchic alopy Fa sorect the violalion daycsibed above end staps to Rreverd o simiisr violation from COQUTING RPairy I $tbpg canw ba ng‘ﬂfd

iersmodiately, include dates by Whidh 1 61608 wif be cormplered. 8stern Fleld oy
dutt Residantig] Livey sing

Ar ARMEEST MO pez Vinlfe FEFUALED.

GLUNG aecilit LHEEL CRAIR Cuegypts. jopee coiies
O &E MOMITORED FEE ARET o REFA RS AND
HATARDS,

~ NEED OF REFAIBS AuD HAZAELRS aril &
REFOETEL W 4Ll DFfDEES AND SagilTTED
T THE BUILDING- SERIOES (ool DnATHE,

= AMY OBVIcDS HAZAED aril. Be FEFOLTED
77/ éb/,47'7 VO THE BULLING- JERVICES (a@wATr,

C. WHEBLLHALS, WALKEES, &) FEcsTAE . revmes
Wl EBE MowITBED By IDygeir AALE STAFF
AND THE RULDNME> SER LY CE OB DAMATHE,. .

Repsat Violation: No :' Date{s] of Previous Vinlation{s): -

Signature of Legai Entity Remmw
[Reguived on EVERY Phas)
Printed Name mdl;r\i*u::fe Legal Entily @Z]{’nhb'vj xeeum ‘D, Qé Hote w‘ [Z Z //Z |

4
DEPARTMENT USE ON!JI- HOMES MAY NOT WRITE BELOW THIS LINE!

Ak Lu Ao -/ 4 i 322~/
{ tearrgction is ap geof | ian of currgstion implementetion statlg ag o 3
The above plan of corrgction is approved ge © 3 P ‘ j

(Dwe)
[Z} Fuly implemented 5722 277
D Partially Imalementad « Adgquste Progress

Tha above plen of correction was apmived by (- [] Parislly iImptamentad - madeguate Progrgos
7‘ {Intiats) [:] Not Implamented




ation Roport: 3 -0 2 - Fhillips, Josaph
PCH Nams: ARDEN COURTS OF NORTH HILLS

1. REGULATION §§ Pa.Cude 2800

250(3.13;(.5) - A medication record shall be kept to include the following for each reskient for whotn madicationa are
adminlstgred:

i1} Residents name,

{2) Drug aligryies,

(5} Dasags faim,

6} Dose.

{7) Route of sdministration.

(8) Frequency of administration,
(9) Administration fimes !
(10) Durauon of th&mpy, ﬂﬂpbﬁ&ble. WQSfefn Ffe]d Oﬁlc

(12) Didgroslis or purposs for the madicgtion, including pro re nata (PRN),
(13} Date ang time of madication adminigtration,
{(14) Neme and iniials of the stafl parscn administeting the medication.

Eg; gltar;nnz ?hf. medication. R E CE i VE :

2. DEBCRIPTION OF VIOLATION
The medieation administration racord for rexident #1 Indicates Warfarin sodium 7.5mg 1 orakly: 7.6mg Sunday,
Tussday, Thursday and Saturday Monday, Wednesday ang Friday 7.6mg 1/2 tab 3,75: however, the

madication blistar pack indicates 7.5mg 1 orally evary Monday, Wednesday, Fridsy snd Salurday and % 3,78
| Mg orally every Sunday, Tuesday and Thursday,

|

3. FLAN OF CORRECTION {POC) (Allach pages as necassary, Renomber that you tnst sign end date any attached pagey.) .
Inofyde stong to comeat e viok v deseribed ahove et steps 10 prevent & Siilay violation from octurring agaia. If swas cannot be compleg
mmpdialaly. include dales by which (b steps i be vumpleisd,

A BLISTER FACHS HAD ICelTionss CHANGE AErsd
70 CHART (APEIS  F2ZA0LD /M/offzm?zf/ .

B THER 1S5 A MADATOR Y WSER0E a8 Al
AMED FASSEES SOHEDULED 738 \F-28-/2.
LK Ll STRESS THAT THE MED/IOATON,

LABL(  MUST MIREOR  INSTRUCTIONS o/ THE MAL,

Soe posp23 4
Repeat Vislation: Ne Dats(s) of Previous Violstien(s): P -
Sigmature of Legal Entily Represepativa M
{Reqvirad on GEVERY Pags)
Printad Name 8nd Title of Legal Entty egresentativa o '
DEPARTMENT, USE ONLY - HOMES MAY ROt WRITE BELOW THIS LINE|
2224 /2
The above plan of correction Is approved as of __5~22+ /2 Plan of correction implemantation status ae of 5= 24
(= 1] -_E.W

[] Fuly mplementea

[T Partisty tmptamentgd - Adeguate Progress

The wbova plan of corraction was approved by ?%ﬁl_—}—— Ej Pantially lmplemanted . Inadeguate Pragress
riltlats

Page 3 of 3

)

-

ing

[C] Notimnlemanteu




- RECEIVED
Viofation Report 43553 - 05/17/2012 - Phillips, lohn

PCH Namae: Arden Courts of North Miils

Regulation 55 Pa. Code 2600.187(a)  Plan of Carraction Continue

L. Cloxs7)

Weastern Fleld Office
Adult Residantial Licensing

~AEELLY  MED LA ALDrrs and Be Lol gy
MIESUS  SURELLISOOS,

C.MaD> FAsses o AL NMUSSNG~ SR ises LS
WL MIORIITORZ  MIEDG 7750 LARE]. 1ECsy <

MAC. FOR. (DREECTIESS UG- Gy Mebonsin/

PASS. ANY mOdsisTertiss s soe EADCTELS
TO THE MBS~ SLFER I SoE Fope -2 rDeATEn
ADMINISTRATION,

— nkERLlF MED  OALT ALLITS nill. BRE MONITNEED
B FES/ILENT SERLIOES SLAFLPVISOR, W
ADrr77on)  BSC. uacl. dondunT FAM M SFOT

CACUS 70 clsiihle 7HE AR Aikeces MEDICATIZN
LABELS .

o/ L, EALY, Sleribye. Likenzme

D27 /2,






