COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKI)ALE LIVINQQOMMUNITIES OF PENNSYLVANIA ML §N C
To operate THE DEVONSHIRE OF MT N

Located at _1050 MCNEILLY ROAD. PITTSBURG

ADDRESS COF:SATELLITI ADDRESS.COF SATELLITESITE

ADDRESS OF SATELLITE 8IT: ADDRESS OF SATEL.L!.?‘"E:_SET_

ADDRESS.OF SATELLITE SITE 2 ADDRESS OF SATELUITE SITE

To provide _Personal Care Hi)mes

{MAXIMUM CAPACITY)

G R R T SR

3

nd Regulations

eptember 11,

unless sooner revoked for non-compliance With.applicable lawsand regulation

No: 432360

ISSUMNG OFFECER DIRECTOR

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and sheuld ba posted in a conspicucus place in the facility. PW 628 — D1/11




o) pennsy lvania

DEPARTMENT OF PUBLIC WELFARE

AUG 22 2012

Mr. John P. Rijos, Co-President

Brookdale Living Communities of Pennsylvania — ML, Inc.
330 North Wabash Avenue, Suite 1400

Chicago, lllinois 60611

RE: The Devonshire of Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226

Dear Mr. Rijos:

As a result of the Department of Public Welfare’s licensing inspection on
July 11, 2012 and July 12, 2012, and the corrections you have made after our
inspection, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




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

PCH Name: THE DEVONSHIRE OF MT- LEBANON Llcense Number: 432360
Address: 1050 MCNEILLY ROAD, PITTSBURGH, PA 15226 County: Allegheny
Administrator: Christina Jones _ Region: WEST

Legal Entity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML INC

Legal Entity Address: 330 NORTH WABASH AVE. STE.1400, CHICAGO, IL 60611

Cortificate{s) of Occupancy
C2LP
03/03/2001
L&l

Stafiing Hours
Resident Support; 81 Total Daily Staff: 145 Waking Staff: 100

Type of Inspoction: Full ; BHA Docket Number: N/A Notice: Unannounced

Reason{s) for Inspection(s}
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
07/11/2012; Ropon, Dennis; Miller-Linhart, Alden; Miller-Linhart, Alden
07/12/2012: Ropon, Dennis; Miller-Linhart, Alden

Off-Site Inspection Datos and Inspoctors, if Applicable

Other Details
Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demecgraphic Data as of Inspection Dates

Licensed Capaclty: 80 Number of Residents who!
Number of Residents Served: 61
Secured Dementla Care Unit in Home: No

Aregat

Segured Dementia Unit Capacity, if Applicable;




DR IR

RECEIVED .20
Violafion Report: 43238 - 07/11/2012 - Ropon, Dennis

PCH Name:, THE DEVONSHIRE OF MT LEBANON Ap £ oo
YRS

1. REGULATION 56 Pa.Code §2600 i
2600.103(g) - Food shall be stored in closed or sealed contalners.

Western Field Office

rdult Raeidantial Licensing
AU BEiooHd: Al

2a, DESCRIPTION OF VIOLATION
The kitchen freezer contained a Zip-lock package of 10 frozen vell palties that were opened an unsealed.

3. PLAN OF CORRECTION (POC) {Ai':tach pages as necessary. Remember that you mast sign and date any attached pages.)
Includa sleps to comact fhe viofation described above and steps lo prevont e simiar vielation from oceuning egaln. If steps pannot be complated
immadiately, Inclucte dales by which the sleps will be complelad,

DPW Plan of Correction; .
Food shall be stored in closed/sealed containers.

1) The Director of Dining Services discarded unsealed frozen veal patties identified on July
11,2012,

2) Dietary Associates were re-in serviced on the current policy regarding proper storage of
food.

3) Kitchen Closing Checklist was modified to include the review of - Food Properly
Stored

4) Dietary Managers and/or designee will monitor food storage areas to verify that food
storage complies with required standards.

Completion Date:  8/2/12

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

Signature of Lepal Entity Representative ! .
{Raquired on EVERY Pags) (}M@W /2./\)
Printed Name and Title of Legal Entity Representative ., '
{Required on EVERY Page) %,\ﬂfi%'h'r\a Yones R.N. P.oH administtalor | pate ?‘bﬁ‘" J

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

The above plan of correction is approved as of % Plan of correction implemantation status as of & -2
~ bt

[Z] Fully implemented &~ #rig
[:] Partially Implemented - Adequate Progress

The abova plan of corraction was approved by __%____ D Parttally Implemented - Inadequate Progross
[nitials;
( ) D Not Implemented




Violation Report: 43236 - 074122012 - Ropon, Dennls

RECEIVED Page 3 of 3
PCH Name: THE DEVONSHIRE OF MT LEBANON

1. REGULATION 55 Pa.Code §2600 AUG——672017
2800.105(g)(2) - Lint shell be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturer's instructions, Western Fleld Otico

2a, DESCRIPTION OF VIOLATION e
The laundry room clothes dryer vent had an accumulation of %" of lint on top of the vent tupe.

3. PLAN OF CORRECTION (POC) (Autach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comact the violation describad above and sleps lo prevent a simifer violation from ocowring again. if stens cannof be coimplaled
immediately, Includa dates by which the steps wil be complalad,

DPW Plan of Correction:

Lint shall be cleaned from the vent duct and internal and external ductwork of clothes
dryers according to the manufacturer’s instructions.

1) Lint was removed from identified clothes dryer vent tube on July 11. 12. Housekeeper
checked the additional clothes dryer vent for potential lint,

2) Housekeepers were re—in serviced on the procedure for proper cleaning of lint from the
vent duct and the internal and external ductwork of clothes dryers.

3) Housekeeping Associates will do daily inspections and remove lint from infernal and
external ductwork. An Inspection Record Tag will be used to document daily

inspections.

4) Housekeeping Supervisor or designes will monitor resident laundry areas daily to verify
that lint-cleaning procedures comply with the required standards.

Completion Date: 8/3/12

Rapeat Vielation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Roprosentativ W
Requlr EVERY Page C @N

PF:!m:id Na:ana ;‘;\g Tlt!e of Legal Entity apn;e\;:ns ong; 57. o, R H Y. kc‘kpat& 3 . (_0(_ ! A

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

The abova plan of correction Is approved as of ....f('D"..._?'::_)__. Plan of correction implementation status as of s-g-/2
{Date)

Fully Implemented - 7‘-/3‘-;,
D Partialty Implemented - Adequate Progress

The above plan of corection was approved by __F [:] Partlally Implsmented - nadequate Progress
hittals
) [C] Notimplemonted






