@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JAN 11 2013

Mr. Barry A. Lazarus, Vice President
Arden Courts of Monroeville PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s (Department) ficensing
inspection on July 2, 2012, of the above personal care home, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
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 Human Services Licensing so that compliance can be
verified.

Sincerely,

%ﬁ/;(me\ ) .2}0/14 ; ééé.g
anine Wenzig (j(ﬁo

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw state.pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PGH Name: ARDEN COURTS OF MQNHDEV!LLE

Llcense Number; 435520

Address: 120 WYNGATE DRIVE, MONROEVILLE, PA 15148

County: Allegheny

Administrator: Ella Bostedo.

Reglon: WEST

Legal Entity Name: ARDEN GOURTS OF MONROEVILLE PA LLC

RECEIVED

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, O 43604

Centificate(s) of Occupancy
C-21P
08/22/1998
L&

DEC 05 2012

V‘-{S.uT RECION
,ly‘l}r-\ -‘ _' st

Staffing Hours
" Resident Support: 0

Total Daily Staf: 106

L B ey ) D U

Waking Staff: 80

Type of [nspection: F'arl'l_ali

EHA Dockat Numbar:

Notice: Unannounced

Reason(g) for Inspection{s)
Complaint, Incident

On-Site Inspactions Dates and Department Representatives On-Site

07/02/2012: Whitney, Diane; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

08/13/2012: Whitney, Diana
08/16/2012: Whithey, Diane

Gther Detalls
Partial or Fufl Triggers:

Random Indicatars:

Resldent Demographlc Data as of Inspection Dates

Licensed Capacity: 56
Number of Residents Sewed: 53
Secured Demantia Cere Unit in Home: No

Area:

Secured Dementia Unit Capacity, it Applicable;

Number of Residents who:
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- RECEIVED _ rpagegor

Violatian Report: 43562 - 07/02/2(012 - Whitney, Diane

PCH Name: ARDEN COURTS OF MONROEVILLE DEC 05 2012
1. REGULATION S5 Pa.Code §2600 T
2600.85(a) - Sanitary conditions shall be maintained. WEST Rk o] i

N TR T et e
HU.T:;;,_;.’! e Dl el it ]

2a. DESCRIPTION OF VIOLATION
Resident #1 occupied hedroom #17 from 6-22-2012 through 6-24-2012. On 6-24-2012, resident #1 suffered
an injury and was bleeding in the roam. On 7-2-2012, bedroam #17 had red/brown splatter marks that
appeared to be blood along the inside bottom of the bedroom daor and along the bottom of the wall behind the
bedroom door, a section approximately 8" X 1". The floor behind the bedroom door was coated with dust and
a black crumb like substance.

3. PLAN OF CORRECTION {POG) (Attach pages as necsssuy. Remember that you must sign and date any attached pages.)
Include steps o correct the violation daseribed ahove end stepa to prevent a similar viglation from accurmring agein, If steps cannot be completed

immediately, include dates by which the steps will be completed.’ 65 & OR DES e CE LNl @/ng?éffé
Drsey Kownns .éﬁ'f‘rﬁ&#@b) COMCH TAC Ll PES B ity t 22 AN
Lééf?:le/ﬂ.ifﬁg BsC ok DES/GNEE il MNETE 2 Pec e K00/7E
N EACH WosE “TRRT WAVE £ TISPaaTES FR AU ES
A Flocess il Bt TN/ TTRTED (r‘;z’ Deq i 2oz (FUD LU wE
ORG oI

A Regrecer/7HTTUE s ELo LA Lotel BONDUST ;;wf
Jseguick P SHE BSC AND SO aE, Bt € PEES B EE AT
| ' > AL s (FROSED uees

o hemiepe  SUTPrEn Bz DECEEE 3, molZ-

TS THICELYLCE ol FEE. e g e red

Repeat Violation: No Date(s) of Previous violation(s):

Signature of Legal Entlty Representative

{Reauired on EVERY Page) ngg&, m

Printed Name and Title of Legal Entity Reprezontative Dat
. : ate .

(Required on EVERY Page} gpé-ﬁ? g&érﬁbo - bf@@é’-?‘"&"ﬁ /3 5 /2’

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

The above plan of correction is approved as of LIk Plan of cotrrection implementation status s of 1(1[ I
(Data) (Date}
E‘ Fully Implemented e
j _ _ l:l Partially Implemented - Adequate Progress
The above plan of correction was approved by - l& D Partially implemented - Inadequate Progress
“(initials)
[7] Notimplemented

=
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RECEIVED

Viclation Report: 43552 - 07/02/2012 - Whitney, Diane DEL Vo LUIC

PCH Name: ARDEN COURTS OF MONROEVILLE Ry ates
‘ pp——— .‘_:Er\.“ SEN .:"_;‘_,‘f-_ - o1 1 §. T bme

1. REGULATION 55 Pa.Code §2600 WEST Dz

e T .
2600.141(a)(1) - A resident shall have a medical evaluation by a physicidri}ibician's Bssistant, or Gortifed registered
nurse practitioner documented on & form specified by the Department, within 80 days priar to admission or within 30 days

after admission.

23, DESCRIPTION OF VIOLATION
Resident #1 was admitted on6-22-2012. The Documentation of Medical Evaluation form was not dated.

3. PLAN OF GORRECTION (POC) (Attach pages as neceszary. Remember that you must sign and date any attached pages.)
Include staps to cormect the violation described above and steps lo pravent a &lmilar violation from occurring again., If sleps cannot be completad
immadiately, include dates by which the steps wilf be complated. ' :

ThE ED, Rt oR DESIGNEE tovie FUDT EESIDENT TIIES
JER doféfé_ﬁ%” Gopgrtriond By DECEprBek FBED IO
D> GG (AT dornPEeTER 13/

IHE  ED Wil JWSERUVICE THE KL, DIARKETIIE Lapec T
fpd Boss REGAEDNE Regusmrory CoPiFLimuse o
Keeioemron :Qéﬁa‘/drf/fy//)_ THE TMEERVICE coves 158
AO/MPLETED 0?.-»@/ Dectrnial. /32, ;@/Z-

ED = Betcurrob DHEELTIE
R = RESDET SerUILeS m/,uﬁmﬁ
Res = Res1berr Stevices uFERUISIR

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Leyal Entity Reprasentativo :
Required on EVERY Paqe Wy, /Zﬁ
Pl
Printed Name and Title of Legal Entity-Representat] _ Date
Required on EVERY Page . M# §7_§2569 @ }Q/ 2 /2/

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

The above plan of correction is approved as of _ﬂm_ Plan of carrection implementation statue ag of | :1/ 3
(Date) Date
[ Fuly implemented 4~

£

D Partially lmplementedTAdequate Progress

The above plan of correction was spproved by ﬁ !&(_ D Partially Implemented - inadequate Progress
fials
iiais) D Mot Implementad

a1/v1  Hovd S1dN0D NIdew BEPZEBEZTY 92:r1T 2lBd/G8/21




Violation Report: 43552 - 070272072 - Whitnay, Diane DECO 9 2017

RECEIVED
Page *fof'}

PCH Name: ARDEN COURTS OF MONROEVILLE

; — : T oy o gl Iy PN S
1. REGULATION 55 Pa.Code §2600 VIGT e L e OE
2600.187(a) - A medication record shall be kept to include the following forgach resident for whom riediéations are
adrninistered: S C s e o :

(1) Resident's name. -

(2) Drug allergies.

{3) Name of medication,

(4) Strength.

(9) Dosage form.

{8} Dose. : .

(7} Route of administration.

(8) Freguency of administration,

(8) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpese for the medication, including pro re nata (PRN).

(13} Date and time of medicafion administration.

(14) Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medication administration record for resident #1 does not include a diagnosis or pupose for the

2 6?6‘;/2:»45,{!7“ ZeVie €8 ﬁyﬂwﬁumﬁ.ﬁﬁ LUIE L PN TE  JEREPIA 2t

A et "D/A@Nﬁgjs OK FLEFoSE. Ruly s Ldild FE TMNGHAS,

medications: Aspirin 81mg, Trileptac 600mg, and Benedryl 25mg.

3. PLAN OF CORREGTION {POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viotation describad above and steps to prevent a similar violation from ocourrdng again. if steos cannot be completed
immediataly, include datas by which the steps will be complatad.

CTHE ED (o/tl ZISERYILE “THE. Residenr Seevices CastdIisian /mhd THE
RESIDEUT SREVICES  SUefCrUtsoRs REGHEDy G RS ik FTORY dPil/pr e
OF Keplrpriond Zeoo. (5T o) b ropraond AD s siiErIiIon RECHRDS
T, INGERULE LHil. E#. Cop) BLETEA = DEE S ey, A5, 2072

RETS FUPIT (See prracHed) T ENSWEE  CoprFeélaws) or Recoeds

Repeat Violatlon: No Data(s) of Previous Viclation(s):

Signature of Lagal Entity Representative
Required on EVERY Page g,%,
Printed Name and Title of Legaf Entity Representative : | Date
f?- )

Reguired on EVERY Fege . M 57—22 2 E f

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

The above plan of correction is approved as of _/[2/1% Plan of corraction implementation status as of {2
(Date) —Da—
" Fully Implemented A ——
[] Parially implemented - Adequale Progress
The above plan of correction was approved by ' [[] Partially tmplemented - Inadequate Progress
hitials)
EI Not Implemented
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