COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA

COMPLETE ADGRESS OEFACILITY OR AGENCY)

OORESS/OF SATELLITE SITE

ADDRESS OF SATELTESITE

Restrictions: Secure Dementia

No: 440880

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/41
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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

JUL 0 2 2012 FAX: (717) 783.5662

Mr. James Cox, CEQ

Paramount Senior Living at Bethel Park, LLC
Paramount Senior Living at Bethel Park
5785 Baptist Road

Bethel Park, Pennsylvania 15102

Dear Mr. Cox:

As a result of the Department of Public Welfare's licensing inspection on
May 24, 2012 and May 25, 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 REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK

License Number; 440880

Address: 5785 BAPTIST ROAD, BETHEL PARK, PA 15102 Counly: Allegheny

Region: WEST

Administrator: ROSS MAOLA

Legal Entity Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK LLC

Legal Entity Address: 5785 BAPTIST ROAD, BETHEL PARK, PA 15102

Certificate{s} of Occupancy

-1 -2
04/30/2010 04/30/2010
Municipality of Bethel Park Municipality of Bethel Park

Staffing Hours

Resident Support: 105.5 Waking Staff: 185

Total Daily Staff: 247

Type of Inspection: Full BHA Docket Number: Notice: Unanhounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

05/24/2012: Fiinner-Alman, Lisa; Ropon, Dennis
05/25/2012: Flinner-Alman, Lisa; Ropon, Dennis

RECEIVED

[T
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Off-Site Inspection Dates and Inspectors, if Applicable

Western Field Ofiice
Adult Residential Licensing

Other Details

Partial or Full Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates

Number of Residents who:

Licensed Capacity: 125
Number of Residents Served: 86
Secured Dementta Care Unit in Home: Yes

Area: 2nd Floor

Secured Dementia Unit Capacity, if Applicable: 28
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Violation Report: 44088 - 05/24/2012 - Flinner-Alman, Lisa
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK

1. REGULATION 55 Pa.Code 52600
2600.132{f) - Alternate exit routes shail be used during fire drilis

2a, DESCRIPTION OF VIOLATION
The home is regularly using the same exits for fire drills. The 1st floor, 2nd floor and 3rd floor North

exits were used during the fire drilis on 7/26/11, 8/23/11, 9/20/22, 10/17/11, 1/26/12, 2/16/12 and
3137112.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent & stmiler violation fram occurring egain. 1f sfeps cannof be completed

immediately, include dafas by which the steps will be completed.

Maintenance Director has been in-serviced on regulation 132f. Maintenance Director will
document different usage or exits during fire drills, effective inmediately and ongoing. In-service

conducted by Executive Director on June 12, 2012.
A fire drill was performed on June 13, 2012. (please see attached).
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Wastern Fisld Office
Adult Residential Licensing
Repeat Violation: No Date(s} of Previous Viclation{s}:
Signature of Legal Entity Representative
{Reguired on EVERY Page) A JH T
Printad Name and Title of Legal Entity Representative /
{Required on EVERY Paue) ﬂ&' 55 /1A LA bate £ //8/72

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of _ééfé-— Plan of coraction Implementation status as of (,'lu( [
ate

{Date)
W Implemented Y

[:l Partially Implemented - Adaquate Progress

The above plan of correction was approved by i D Parilally implemented - Inadaquate Progress
’ Initfals;
{ ) [T] Notimplemented
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Violation Report: 44088 - 05/24/2012 - Flinner-Alman, Lisa
PCH Name; PARAMOUNT SENIOR LIVING AT BETHEL PARK

1, REGULATICN 55 Pa.Cotle §2600
26800.141(a){2) - The medical evaluation must include the following: (1) through {10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for Resident #1, dated 1/5/12, does not include mobility needs,

Tack g e persond Remegher it yon s sien and dile any stipched e )

4P AN OF CORRFUTION {(P0C) 1A

e ey flch e dadies By oeleth (e ccps W DG DRI

Mobility needs for resident #1 were updated and corrected on 5/25/12 The medical

evaluation to reflect the resident's mobility is independent. (see attached).

Plan implemented on 6/15/12 and ongoing for the admissions coordinator to review all medical
avaluations for completion. A second check for review will be completed by the DON or designee
to confirm comptletion. Admissions coordinator and DON will initial and date the back of of the

evaluation for completion of process.

RECEIVED

Waostern Field Office
Adult Residantial Licansing

Repoeat Violation; No Date(s} of Previous Vialation(s):

Slgnature of Legal Entity Representat

{Requlred on EVERY Page) mf’_
Printed Name and Title of Legal Entity Reprasentative

{Required on EVERY Page) . 058 Ao ¢4 Date é// f//—l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .y

The above plan of correction is approved as of —%%/—3—/ Plan of correction implementation status as of ggt U [(t-
a
alo
B/Fuily Implementsd }/
D Partially implemented - Adequats Piogress

The above plan of correction was approved by {:' Partiafly Implemented - Inadequale Progress
( E&l |EH
fals) [j Nat Implemented
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Viclation Report: 44088 - 06/24/2012 - Flinner-Alman, Lisa
PCH Name: PARAMOUNT SENICR LIVING AT BETHEL PARK

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Pradaxa 150mg, 1 capsule at 8:00am and 4 capsule at 8:00pm. However,

the medication administration record indicates the resident is being given the medication at 9:00am
and 5:00pm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remomber that you must sign and dale any attached pages.)
Include steps to correc! the violation describad abova and sleps to pravont g similar violalion from occuming again. {f sleps cannot be complated
immediately, include dafes by which the steps will be completed.

Medication time changed for resident #2 on 5/30/12.

The change follows the house guidelines for BID medications to be given at 9am and Spm.
Effective immediately and ongoing the MARs will be checked by a licensed nurse on a monthly
basis that the label is compared to MAR and signed off on the physicians order sheets.

By October 1st the institution of a 3 step MAR audit will be in effect. This involves a chart o MAR
to cart audit to confirm accuracy. It will be a combination of electronic and paper trail with the

addition of QuickMAR system.

MEzGEIVED

Wertern Ficld Office
Adult Besidential Licensing

Rapeat Violatlon: Yes Data{s} of Previous Violation(s): 03/15/2011

Signature of Legal Entity Representative

Required on EVERY Page MCM {
Printed Name and Title of Legal Entity Representative "
{Required on EVERY Page) A 0454 S04 ate é//(/fz

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

; Plan of correction Implementation status as of {, |- t\ 1L
(Date —%L\—‘Daie
EI/ Fully Implemented O

[:] Partlally Implemented - Adequale Progress

The above plan of correction was approved by ‘% [] PantiallyImplemented - inadequate Progress
nilials)

["_—] Not Implemented

The above plan of correction is approved as of
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Violation Report: 44088 - 05/24/2012 - Flinner-Alman, Lisa
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK

1. REGULATION 85 Pa.Code §2600
2600.224{a) - A determination shall be made within 30 days prior to admission and documentled on the Dapartment's

preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION o
The pre-admission screening form for Resident #3, admitted 1/6/12, does not include a determination

that the home can meet the service needs of the resident.

W LAAIY AP RAAINEN R DANAIY [ AN E OV L POELT 1R PRALL ALY N a i P s e Frenbare SPpLbb oSk REW AAep rmassscdes fenspgeiiny

Include steps to correcl the viotation described above and steps fo prevent a similar viofation from oceurrng again. If steps cannol be comploled

immadiately, includa dales by which the staps will be completed,
The pre-admission screening was corrected for resident # 3 on 5/25/12 (see attached).

Effective immediately and ongoing the pre-admission screen will be completed by the admissions
coordinator. Upon admission the DON/designee will review the screen then initial and date the

back of the screening.

RECEIVED

Western Field Offics
Adult Residentlal Licensing

Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative ,
{Regulred on BVERY Pape} /1{54() Ve

Printad Name and Titie of Legal Entity Representative
{Required on EVERY Page) ﬂ 055 A0 LA Date 4, // /// 2.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correclion is approved as of ._ézﬁ&_(.LI_L. Plan of correction Implementation stafus a3 of —
{Date} Bote
E/Fully implamented

D Perllally implemented - Adequale Progress

The above plan of correction was approved by éﬂw [C] Partiallyimplemented - Inadequate Progress
ni
[] Notimplomented
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Violatton Reporl; 44088 - 0572472077 Flinner-Alman, Lisa
PCH Nama: PARAMOUNT SENIOR LIVING AT BETHEL PARK

1. REGULATION 85 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that Is documented on the Depariment's assessment form

within 15 days of admission. The adminislrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The medical evaluation, completed 1/5/12, for Resident #1 indicales the resident has a diagnosis of

dyslipidemia which is not indicated on the assessiment, completed 2/4/12.

Ine medical evaluation, completed 1/6/12, for Resident #3 indicates the resident has diagnoses of
meningitis, CHF, COPD and coronary artery disease which are not indicated on the assessment,

completed 1/11/12,

The medical evaluation, bompreted 1/5/12, for Resident #3 indicates the resident is totally immobile.
However, the assessment, completed 1/11/12, indicates the resident is moderately immobile.

The medical evaluation, completed 11/10/11, for Resident #4 indicates the resident has a diagnosis
of syncope which is not indicated on the assessment, completed 11/17/11.

The medical evaluation, completed 1/9/12, for Resident #5 indicates the resident is ordered a no
added sait diet which is not indicated on the assessment, completed 1/8/12.

Under body positioning on the medical evaluation, completed 2/4/12, for Resident #6 "Assist x 1" is
indicated. However, under body positioning on the assessment, completed 2/6/12, "independent” is
indicated.

The medical evaluation, completed 4/16/12, for Resident #7 indicates the resident has minimal
mobility needs, however, the assessment, completed 5/16/12, indicates the resident is independently

mobile, o g ata i r e
i 3 gn.n b ;:—.—.1 T'l %nw
. ‘ 1Y E
3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viofation describad sbove and steps fo prevent a shnitar violafion kom occurring again. 1f sieps cannot be complated

lmmediately, include dates by wiich the steps will be compleled,

See Attached for POC - Pege LA

Wastern Field Office
Adult Residential Licens
Repeat Victation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Reprosantatly
{Regulred on EVERY Page) . M
¥ T
Printed Nams and Title of Legal Entity Representative
{Reauired on EVERY Page) ﬁo £4 M/MM Date é//f//z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of __ (2415 Plan of correction implementation status as of (s (20 { L
Date)

{Date)
D Fully Implemented

_ mnlany Implementod - Adequate Progress 3
The above plan of correction was approved by D Partlally Implemented - Inadequate Progress
nilials)

D Not Implemented

)
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POC for Regulation 2600.225.a

¢ Resident #1- Diagnosis added to RASP (see aftached).

e Resident #3- RASP updated to reflect diagnoses (see attached).
Medical evaluation updated to reflect residents needs as moderately
immobile {see attached).

e Resident #4- Assessment updated 5/25/12 to reflect diagnosis of syncope (see
attached).

s Resident #5- Assessment corrected 5/25/12 to reflect NAS diet (see attached).

¢ RASP updated 5/25/12 to reflect need for assistance of 1 with positioning (see

attached).
s Assessment corrected 5/25/12 to reflect minimal mobility needs (see attached).

Effective immediately and ongoing the admission screening will be completed by the
admissions coordinator/designee. It will then be given to the DON/designee and signed off.

The initial assessment will be completed by the DON/designee and signed. The medical
evaluation will be completed and a comparison will be performed by the DON/designee making
sure the assessment, the evaluation and support plan match, All material will be given to the
Executive Director/designee then signed off and dated. Each portion of the process will be
completed by the allotted time specified by the DPW guidelines depending on initial, significant

change or annual.

Do Mot ef18)r2 O}W @/uﬂ»
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Violation Report: 44088 - 05/24/2012 - Flinnar-Alman, Lisa
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK

1, REGULATION 55 Pa.Code §2600
2600.236 - Each direct care staff parson working In a secured dementia care unit shall have 8 hours of annual training
related to dementia care and services, in addition to the 12 hours of annual fraining specified in § 2600.65 (relating to

direct care staff parson tralning and orientation).

2a. DESCRIPTION OF VIOLATION
Direct care staff person A had only 2 hours of training in dementia care during training year, January

2011 to December 2011,

Direct care staff person B had only 3 hours of training in dementia care during training year, January
2011 to December 2011.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any altached pages.)
tnchucle steps lo corract the viofalion dascribed above and steps to prevenl a similar viclatbion fom oecuning again, If steps cannot be complated
immediately, inciute dates by which the staps will be comploted.

Direct care staff person A was hired on 8/31/11 and completed 2 hours
of dementia training from 8/31/11 to 5/25/12. She has completed the
additional training to meet the 6 hour dementia specific requirement.
See attached.

Direct care staff person B was hired on 4/9/12 and completed 3 hours of
dementia training from 4/9/12 to 5/25/12. She has completed the
additional training to meet the 6 hour dementia specific requirement.

See attached.

All staff assigned to dementia unit have been reviewed and are in
compliance. Additionally, alternative staff will be in

compliance by 6/29/12.

Effective immediately and ongoing, all dementia personnel will fulfill
the 6 hours of dementia training prior to working the floor. A

record of completion will be signed off by the DON or designef%éfﬁé}gzzx
to the employee working the dementia specific unit.

/D

. VSt Difice
Rapeat Violation: No Date(s) of Pravious Violation(s): Adult Residantial | ict-:wing
Signaturs of Legal Entity Representativ
{Required on EVERY Page) e
Printed Name and Title of Lepal Entity Rgpresentative /
: Date
(Required on EVERY Page) oss /MAD A & // Y/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Q%A{‘}L.l” Plan of corragtion implementation stalus as of Z "}/[ ‘ { -
ale
ale
[_;_]/Fully Implemanied )‘—/

E[ Parflally Implemented - Adequale Progress
D Parlially Impfemented - Inadequate Progress

The above plan of correction was approved by
{Inilials)

[:I Not [mp'emenled






