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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PLEASANT RIDGE'MATEAEE LIVING, LLC
To operate PLEASANT RIDGE MATURE': IVIN

NAME QEFACILITY

Located at _981 PLEASANT HILL ROAD. LEECHBL

{COMPLETE ADDRESS. OF FACILITY OR AGENCY)

AODRESS OESATELLITE SITE

ADDRESS OF SATELLITE 5] AODRESS OF SATELLITE BITE

(MAXtMHM CAPACITY)

L]

No: 429400

ISSUING OFFICER DIRECTOR

NOTE: This certificate 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 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mr. Craig L. Anlauf, Treasurer
Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hiill Road
Leechburg, Pennsylvania 15656

Dear Mr. Anlauf:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783 5662 | www.dpw.state.pa.us



VIOLATION REPORT

T PERSONAL CARE HOMES - 55 Pa.Code (hapter-26(
PCH Name: PLEASANT RIDGE MATURE LIVING J wmium Number 429400
Aduress: 881 PLEASANT HI.LL ROAD, LEECHBURG, PA 16656 Grp 1 7 ?m? County: Wastmereland
Administrator: Willlam Vitsag Region; WEST
Legs! Entity Name: PLEASANT RIDGE MATURE LIVING LLG Wester Field Office

Adult Residential Licensing

Lega! Entity Address: 369 BETHEL ROAD, NORTH HUNTINGDON, PA 15842

Cortificate{s} of Cecupancy
C-2LP
1042011608
Labor & Industry

Staffing Hours .
Resident Support: { Total Daily Stafiz 77 Wakjny Staff: 58

Type of inspaction: Full BHA Dooket Number: : Notice: Unannguncad

Reason{s) for Inapection{s)
Renawal

Om-Site Inzpections Dates and Department Representatives Qn-8its
07125/2012; Whinay, Diane; Ropon, Dennla

Off-Sitw Inspection Dates and inspectors, I Applicabie

Cther Detalls
Pariia} or Fall Triggers: Random Indigators:
Realdent Demographic Data sa of Inepection Dates
Licensad Capachy: 75 Number of Residents who:
Number of Residents Serveut: 57

Secured Domenis Gare Unkt In Homet NG
Area:
Securwd Dementla Unit Capacity, if Applicable:




RECEIVED

" o Page 2 of 25
Viclaflon Repart 42840 - U7120/2012 - Whithey, Diane Il 1174
PCI'I Name: PLEASANT RIDGE MATURE LIVING
1. REGULATION 55 Pa.Code §2800 Western Field Ofiice

2600.57(d) - At [east 76% of the personal care service hours specified In ASOCSTbhund §4630,57(c) shall be available
during waking hours. _

20. DESCRIPTION OF VIOLATION
On 7-7-2012, a total of 57.75 hours of direct care was required. However, only 56 of the required hours were
provided during waking hours.

3. PLAN OF CORRECTION {PDC) (Attach pagvs ay neoessiry, Remeomber thal you mysl sign isd dale any atiached peges.)

Inefude slops to comect the vichilion deseribod above AXd 8taps o pravent & similar violation from ocowring again. i steps cannof be comploted
immediatsly, includa dates by Whith the steps will bz compisted,

:I-Mmc.JLq}e.l-, .
Staffing has been evaluated and reviewed by the administrator. Staff

has also hag been re-educated of the staffing calculation. A

S0C (Scheduled On Call) Program has been put in place to elevate
staffing issues. Administrator will oversee scheduling to ensure
compliance.

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

Signature of Legal Enﬁtv F‘,.
Lired on Y

Printed Namae and Title of Leg;sm Representativa ' Date
{Rygiyired on EVERY Page} Stephanie Brenner, Administrator a 9/17/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbovs plan of cor OCJJW {s approved as of -%’i-/éi-“ Plan of comection implementalion status as of 7/ /F// Z.
) e

[] Fully implemented

Ef Pariially Implemented « Adequate Progrexs éL'
Tha above pian of correcon was approved by [:] Partially implamanisd - Insdequale Progress

ritials) [] Mot tmplemented
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VIohtoR Repart 42040 - 0772057201~ WRiFey, Diane T 00
PGH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2600 ' Weatern Fl d 0
2600.83(a) - At least one staff person for avery 50 residents who Is trained fisha mﬁ%ﬁg,{g obstructed airway
techniquas and CPR shall be presant In the home at all times,

Page 3 of 25

2a. DESCRIPTION OF VIOLATION
From 7-4-2012 through 7-16-2012 and on 7-17-2012 during the hours of §:00pm through 8:00am there were
no staff persons prosant in the home who ware certified in 1st aid/CPR,

3, PLAN CGF CORRECTION {POGT) (Allach puges as nocessary. Romember thul you must sign and dalc uny uiteched pages.)
Inchude stepy ia correct the violation dastribed wbeve and steps lo prevent & almilar violation from eceurming agmin, If Meps cannof be completed
immediately, Inole dafas by which i steps will be compioted,

CPR and Pirst Ald classes have been scheduled for September 24, 2012.
All direct care staff members who are not current at this time will
attend this clasa, Quarterly checke of CPR and First Aid traiting will
become part of the Quality Assurance Program to ensure compliance and
will be checked by the facility administrator. Record of this shall be

kept on fille,

:LV\AN\-&JA«‘J-L -
TThe ad i tbafor wld cwsuce it wt (et e cpjrf( Ow
rﬂﬂjod’é Wkﬂ\ft‘ﬂr‘l‘.g’d . &P R, Fimst Ad, and o(o%{"rwdci PRGN

\ r{?rc,bczlh/'{" :V\_c—tb\la L\-M 0‘* "-‘L’Q' {‘m '

*\ e J-w-- wes MS
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u-w—)5'2>

m
Repaat Viotation: No Date(s) of PWWIIJ:

' b Date
{Required on EVERY Page) Stephanie Bremner, Administrator 9/17/12

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

Tho above plan of corection is apptaved as of —%A Plan of eorraction Implementation slatus as of 7 / /d vz
{Date)
D Fully Impismenlad "
[t Partlally Implamented - Adequate Progress
The above plan of corrsciion was approved by _41’_:_ [:] Partially Implemsnted - inadequate Progress
ritiele) [] wetimptemented




RECEZVED

" Page 4 01 25
VioTation Report; 42040 - UTTZBIZ01Z - Whithey, Dians N
PGH Name: PLEASANT RIDGE MATURE LIVING ‘ Sk 2012

1. REGULATION 55 Pa.Code §2800 _ _
2600.65(e) - Direct cara staff parsons shall have at least 12 hours of annual hg@m%b@%giﬁm% duties.

2. DESCRIFTION OF VIOLATION ‘
Direct care efaff person A recelved only 1.5 hours of annual tralning In tralning year 2011.

Direct care staff parson B received only 4 hours of annual {raining In training ysar 2011.

Direct care stalf paraon C received only 3 hours of annual training in training year 2011.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remambet that you trust sign snd dute uny allsched pagen,)
{notudie slepa lo coerect the violation described sbove and staps lo provent a similsr vielalin from ooctrming again. I steps cannot be complated

immedislely, incluge datex by which the stops wilf be oamplofed.

Anmual Training will be scheduled and all current staff will

complete a minimum 12 hours training related to their job duties by
October 5, 2012, All direct care staff will be educated on all training
topice required under 2600.65 (e). OQuarterly checks of annual staff
training will become part of the Quality Assurance Program to ensure
compliance and will be checked by the facility adminisgtrator. Recoxrd of
this shall be kept on file,

D
Repeat Vielatlon: No - | Date{s} of Pravicus Vislation(s):
pivakninsiiniicb AN .
Signuture of Legal Entity Rgprevspnial
Requlred on RY Pag J

Printed Name and Titie of LegaTEntity Representative Bato
{Required on EVERY Page]l stephanie Brenner, Administrator 9/17/12

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

The above plan of coneclion Is approved as of —% Plan of correation implementation status as of f// 34 /e
- 4 ale

[] Fully implemented

| E’ Partially Implamented - Adequate ngress@/
The above plan of cornection was approved by D Fartially Implemented - Inadequatz Progress
{Initials)

[[] Wotimplomented




RELIIVED

Page Sof 25

Violation Report: 42540 - 0772512012 - Whitney, Drane arp 17
PCH Name: PLEASANT RIDGE MATURE LIVING 2012

1. REGULATION §5 Pa.Code §2600 _
2600.65(f) - Training topics for the annual training for direct care staff persons sh LI W&fém:

(1) Madication self-adminlstration training. esideniial Licensing

(2} Instruction on maeting the needs of the residenty as dascribed in the preadmlaa!on gereening form, assessment {ool,
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impainments,

(4) Infastion controf and general principles of cleanlinese and hyglene and areas asscciated with Immobility, such as
prevention of decubitus ulcers, incontience, mainutrition and dehydration,

(6) Parsonal care service needs of the resldent.

{8) Safe management techniques. .

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2, DESCRIPTION OF VIOLAYION ‘

The 2011 annual training provided to direct care staff psrsons A & B did not Include training in self
administering medications and instructions on maeting residents needs as degcribed in the preadmission
screening, medical evaluation, assessment and support plan.

3. PLAN OF CORRECTION (POC) (Artach pagox as neccssary. Remember that you must sign and date any attnched pages.)

Inchicl= ntans 1o tomact the violation describad sbove and vleps o prevent 8 similar vislalion from vegurring again, I steps cannot be complated
immediately, Include detas by witich ihe sleps wif be complated,

Annual Training will be gscheduled and all current staff

will complete a minimum 12 hours training related to their job duties by
October 5, 2012. All direct care staff will be educated on all training
topics required under 2600.65 (f£). Quarterly checks of annual staff
training will become part of the Quality Assurance Program to ensure
compliance and will be checked by the facility administrator. Record of
this shall be kept on file,

il
Ropoeat Viclation: Nb Dats{s) of Previous Violation{s):

Printed Name and Title of Legs iy Repmon’l)tl\m Date
Reqy) YP Stephanie Brenner, Administrator g§/17/12

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

The abova plan of comection Is approved as of —ﬂ-‘/ﬂ L Plan of comaction implementation status as of 17/ ((9'/1 S
ale

{Dats)

D Fully Implementad
E‘ Partially Implemented - Adaquate Progress, 7

The gbove plan of comeclion was approved by gh_ [j Partially Implemented - inadequate Progress
(niite) [] not implementad
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Page 6 of 28

Violation REporE: 42040 - 0712572012 - WhHInay, Diane S 17 o0p
PCH Name: PLEASANT RIDGE MATURE LIVING -

1. REGULATION &% Pa.Code §2600 , _
2600.65(g) - Direct care staff persons, anclllary staff perscns, substitute personn ﬁ@w volunteors
ghail be trained annually in the following area:.'l P ﬁ%w% ' Ii?m%%d

(1) Fire safety completed by a fire safety expert or by a staff person iralned by a fire safety expert,

{2) Emergericy preparedness procedures and recognition and responge lo ciises and emergency sltuations.
3) Resident rights. T

(4) The Older Adult Protective Sorvices Act (35 P, 8, §§ 10225.101-10226.5102), .
(6) Fally and accident pravantion,
(6) New population groups that gre being served at the home that were not previously served, if applicabie,

23, DESCRIRTION OF VIOLATION

Staff persons A & C did not recelve training in fire safety, emergency preparedness, Older Adult Protective
Sevices Act, and accident & falls preventions during training year 2011,

Staff person B did not receive training in Resident Rights and Older Adult Protective Servl'cas Act.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary, Remember thil you miugt sign and dale any attaches pagas)

inolinde siops to conrvet the violation descibied above and slaps o provent a shnitar violaliyn frony ocourting again, If steps connot be completed
immobdiataly, include vales by which tha slaps wit be compleled. i

Annual Training will be scheduled and all current staff

will complete a minimum 12 hours training related to their job duties on
October 5, 2012. All staff will be educated on all training topics required
under 2600.65(g) .Quarterly checks of annual staff training will become part
of the Quality Aspurance Program to ensure compliance and will be checked
by the facility administrator, Record of this shall be kept on file,

Repeat Violation: Yes Data(s) of Previous Violation(s):

Signaiure of Legal Entity Refregenlative
Required on EVERY Pane IQ‘I'\ IR—
ad EEJ
Printay Name and Titlp of Lnﬁrsgi}ty Represantative Date

on EVERY Pa Stephanie Brenner, Administrator $/17/12

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

The above plan of comeetion ls approved as of ___?%/g‘é_’{—w Plan of comrection implementation status asof /7 f// T
{Date

[[] Fulty implemented

) [E Partially lmpleménted « Adeguale Progres@[/
The above plan of correction was apploved by _6%_;_ D Partisly Implemanted - Inadequate Progress
itials)

[:] Not implamented
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Page T of 26

" [Vichaten Report: T30 0TI 072 - Whitnoy, Dlang oo
PGH Name: PLEASANT RIDGE MATURE LIVING L U7 0

1. REGULATION 85 Fa,Code §2600 '

2600.81(a) - The home shall provide or artange for phiysical site ascommeodations sfi@Sauipmuht¥ecessary to meet the
health and safety nesds of & resldant with a disability and to allow safe movemeRfWARIF-HE MMecandriting from the
home.

23, DESCRIPTION OF VIOLATION

On 7-25-2012, bedroom #222 had one immobile resident occupying the room. The bedrotm contained two
other bads and storage of a walker, 3 wheelchairs, 2 hoyer lifts, 1 wheeled TV tray, 1 trapeze, and a base
oxygeh concentrator. The path leading from residsnt's bed to the hall door was obstructed with medical
equipment, '

3. PLAN OF CORRECTION {POG) {Atttch pages as necessary, Remember that you must sigh and date any attached pages.)

Intlude sleps (o correct the violalion described sbeve and sleps (o prevert & dimilar viplelion Font vecurring again, If stops cannvl bi vomplated
mmadiately, includa dates by which the slepg Wi b complelod.

All unnecesegary equipment has been removed from the room. All required
equipment has been rearranged to meet the health and safety needs of all
residents who currently occupy the room. The supervisors will conduct
ghift checks to ensure compliance. All staff has been educated and the
administrator will do weekly checks to ensure safety needs are being met.

Repeat Viotation: No . | Data{s) of Prsvious Violatian{s):

- ¥ )
Printad Name and Title of Legal Entity Repmanhi}va Date
{Required on EVERY Pagél grephanie Brenner, Administrator 9/17/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carection is approved as of e Plan of correcion Implementation status as of ?//o”l/_’ /FQ\

(Data) [Daie
[3 Fuly implemented 7/ 2~

D Partislly Implomented - Adequate Progress

‘The above plan of corréstion was mpprovad by D Partially Implerpanted - Inadequate Progress
(Initials)
D Not Implemented

A erarrer—




RECZVED

2600.85(a) - Sanitary conditions shall be maintained.

. . L Page 8 of 25
Viclation Report 42040 - 07/25/2012 - Whitney, Digne S EOC B )V

PCH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2600 Western Fisld Qffice

‘Adult Hesidential Licensing

28, DESORIPTION OF VIOLATION

On 7-25-2012, a used wash cloth was on the shower floor in the bathroom across from rooms #210 & #211.

On 7-26-2012, the kitchen floor was visibly dirty and had food particles/crumbs under the counters.

immediiataly, include dates by which the steps will be completed.

Assurance Program.

3. PLAN OF CORRECTION (POC) (Attach pagos as ncoussary. Remember Lhat you must sign und dwe any wifuched puges.)
Inciuda steps lo eomoct the violalion described above an steps fo prevent a simiar violation from coourring again. i stepn eannet be complated

All Staff has been re-educated on the importance of sanitary conditiong.
Administrator and Maintenance Ground sgupervisor will do random weekly '
spot checks to ensure compliance and this will become part of the Quality
Record of this shall be kept on file.

Repeat Violation: No Date{w} of Previous Yiolation(s):

8lgnnture ofLogaI Entibeitep

n EVERY Pagidd { |
+ nht;\IhMtat:ve

Printsd Nama and Title © Date
{Required o EVERY Page} stephanie Bremner, Administrator 9/17/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The sbove plan of correction is approved as of (th 5 2 Plan of correction Implementation etatus as of 7// e
ate
m/[—'ully implemented 7L/
[:] Pmtially Implemented - Adeguate Prograsy
The above plan of conection was epprovad by [j Partially imploménted - Inadequats Progress
: nitiale)

D Not knplemgnted




Page 9 of 25

Fad el
| RECENED
" [ Viclation Report: 42830 » O712512012 - Whitney, Diane
PCH Name; PLEASANT RIDGE MATURE LIVING o 17 208
1. REGULATION 88 Pa,Code §2500

2600.91 - Telephone numbers for the nearest hos:plinl police department, fire depamnenh,ﬂmbglgm poigon control,
local emergency management and parsonal care home complaint hotline shall be posted:anarby eackitglephons with an
outside line.

Za, DESCRIPTION OF VIOLATION
On 7-26-2012, the telephons In the laundry room did not have the numbers posted for the nearest hogpital,
ambulance service, poison control, focal emergency management, and persvnal care hotline.

On 7-28-2012, the telephone on the 2nd floor did not have the numbers posted for the nearest hospital,
ambulance service, poison control, local emergency management, and current personal care hofline.

On 7-25-2012, the telephone In the dining area did not have the current personal care homa hotline number
posied.

3. PLAN OF CORRECTION (POC) (Atiach puges ws nevessury, Remember thit you must sign and dule uny attached pages.)

Include to comact the violalion descrdbed above wnd sfaps {o provent a similar violation from Se0wring sgain, If vieps cannut be complated
Immadintaly, ihclude dalos by which the sltops will be compleled,

All old phone 1ist have been removed from the facility and replaced with
updated current numbers in both resident rooms and public areas.
Quarterly checks of the phone list will be checked by the facility
administrator to ensure the numbers are correct and they are posted on
or by each telephone with an outside line, This will become part of the
Quality Assurance Program te ensure compliance and will be checked by
the facility administrator.

Repeat Violation: No Data(s) of Previous Viclation{s):

Slgnaturu of Legal Enﬁtv Rt
Required on EV

Title of LegwtE Representative
;;{l:gwu m_dmg:na ;‘ICE,R'( ;gml sepl'gn:.e Brenner, Administrator . Date a/17/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The aibovs plan of comection is approved as of -m Plan of correction implementation status as of ‘7// 8/)2
{Dale) 7y
[a’ Fully Implemented L~
. S ' D Partially implemented - Adeguete Progress
‘The abeve plan of comection way upproved by % [:j Partially Implemantad - Inadequale Progress
. nitials) D Not Implemontad
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PCH Name: PLEASANT RIDGE MATURE LIWVING

1. REGULATION 3% Pa.Code §2800 .

2600.101(c) - Each badroom for one or more residents with a mobility need tmust ﬁ‘ﬁg@fﬂk{:@% Gare faat per
resident, to aflow for easy passege between beds and other furniture, and for com bl hfs assistive
devices, including wheslchalrs, walkers, spacial fumiture or oxygen equipment. This requirement does not apply If there i
a medical order from the attending physiclan that states the resident can manauver without the necessity of the additional
8pace. A legal entity with a personal care home license for the home as of October 24, 2008, that has one or more
bedropms sarving a resident with physleal mobllity needs as of October 24, 2008, shall be exempt from the requirements
spacified in this subsection for the bedroom, If a bedroom is exempt In accordance with this subsection, additional square
footage may be required sufficient to accommodate the assistive devices of the residant with mobility neads.

Paga 10 of 25

2a. DESCRIPTION OF VIOLATION
On 7-25-2012, 2 regidents with mobility needs occupied bedroom #202. The bedroom measures 180 square
feet.

On 7-26-2012, 3 residents with mobllity needs occupied bedrooms #220, #222, and #223. Each badroom
measured 218 sguare feet. :

3. PLAN OF CORRECTION (POG) {Attzch pagos ¢ necowsury. Remember-that you mast sign and dale any ubiached pages.)

include Xtaps ta comoct the violabon described above and sleps fo provent 8 Similar violation from occurming sgain. if steps cannol be complelwd
immediafely, include dalss by wiich the stops will be complated,

These resgidents are turrently being assessed and mm:red according to their
mobility needs to ensure compliance.

p} IO/[;]I‘L’ F ach resideat weeth mobde M&js‘ M
ot Gonot 10055 B i Hrfhon Eodrrvm o~ T

%—4‘”"‘ wrld ’,é’L‘“:-w [ nw:,‘lvc,éj J'Lc/e—/ /fm' ¢ act

nesidents 0«47;,,.:,@«,# bacte riscHent can—

narnet€e 4
Tre blj#ﬁmﬂj Space .

&/@L\\‘%\.\V

Rapeat Viclation: Yea Date(s) of Prevlnu%atiurl(s):
Signatura of Legal Entity Repfeq@ijlapive
{Required on EVERY Page)

i on RY
d Title of Legal Eh Rapresaniative
{E:ggm:?m':;::: Ea\l;ER]: Ee:m} ggt:.ep‘il";yan:'l.e. Brepner, Administrator Date 9/17/1%2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comection is approved as of — e Flan of comaction implementation status at of 7/ 9// Z
a e

[} Fully implemented
E’/Parﬁaﬂy Implemented - Adequato Progress

e above plen of compction was approved by D Partialty Implemented - Inadequate Progress
(Initials) D Not Implemented
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Violation Reporl: 42040 v 0172512012 - Whiney, trane RN A (V)74
PCH Name: PLEASANT RIDGE MATURE LIVING 7/
1. REGULATION 55 Pa.Code §2600 Wostep pg Office
2600, 101(1)(2) - Each resident shall have the following in the badroom: A chair for s8R YA danbiNa ostsitke resident's

needs.

1 ‘Sn\\V

23. DESCRIFTION OF VIOLATION m/eg\’ 6\,\\
On 7-25-2012, 3 residents occupied bedroom #223, The raom had 2 ¢

3. PLAN OF CORRECTION (POC) (Allach puges as necassary. Remember that yolrMust sign nnd dalc any sllached pages.)

Incivde sleps to comrect the violation described above and lhps Iopmvenf a similv’viofalion from woouring again. If steps cannd be completed
imumedialely, Inclucs detes by which the steps will be complsled,

In room #223 there currently are three residents and two chairs.

In addition, all three residents who reside in this room also all

use a wheelchair. According tog/Requlation 2600.101(j) (2) in discussions
it states a residents wheelcHair meets this requirement,

Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Regiiey
{Required on EVERY Pagel\ S

LA
Printed Name and Title of Legal Entity Represontative Date
ired on EVERY Page) Stephanie Brenner, Administrator 9/17/12

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

The above plan of corection ls approved asof o Plan of comrection implementation etatus as of
(Dais) — (O

D Fully implerented
D Parfially implemented - Aduquale Progress
D Partially Implemented - inadequate Progress

] Wt Implemented

The above plan of comaction was approved by
' {Initials)
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Page 12 of 25

-Vlaﬁﬁon Report: 42540 - 0772512012 - Whithey, Diane orn 7 201
PCH Nams: PLEASANT RIDGE MATURE LIVING

1. REGULATION 23 Pa.Uode §2800

2600.103(1) - Food recuiring refrigaration shall be stored at of below 40°F. Frozen foblt shgiite KESTHrer below 0°F.
Thermometers are required in refrigerators and freezers. ' Sn9

2s, DESCRIPTION OF VIOLATION
On 7-25-2012, the commercial refrigeratorffreezer in the kitchen had a freezer temperature of 11 degrees,

On 7-25-2012, another commerciat refrigeratorfireezer in the kitchen did not have a thermemeter in the
freezer section.

On 7-25-2012, the chest freszer along the outside wall in the kitchen dld not have a theramonmeter.

On 7-25.2012, the chest freezer next to the entrance door of the kitchen did not have a themometer.

On 7-25-2012, the chast freezer in the laundry rcom did not have a thermometer,

3. PLAN OF CORRECTION (Pﬁﬁ) (Altch pages us necessary. Remember that you must sign and date any attached pages.)

Inciude Blups to corrsct the violation described above mnd ateps tn prvent a simitar violation from occurming again. i steps camot be complated
immediately, insiude dates by which the steps will be compisted,

The commercial refrigerator/freezer was serviced. All dietary staff

wag re-educated on the procedures of handling food, labeling, and
storage, Weekly checks of temperatures and handling, labeling, and
storing food will become part of the Quality Assurance. Program to ensure
compliance and will be checked by the faeility administrator.

Record of this shall be képt on file

qlwll?" ‘W -Ct-iﬂ/wf e en J/C—G—bl,l Lo a XX ,P.u..v'}bm .

O gl

Repeat Viclation: Na Date(s) of Prwjg_g: Violaion{s):

Stgnature of Luge! Entlty Reproig
Al rag on EVERY Pa CpEY 3 A ‘.:‘-5-

ovmted Hame and Tite of LygatEnkity Repreaentative et
{Reguired on EVERY Page) Stephanie Brenner, Administrator 9/17/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cotraction is approved as of y 24 gg 2’2) Plan of carracion implementation status as of 5‘/’ &/ r
e tDa;e§
D/Fully Implementad d/
[C] Perislly implemented - Adequate Progress

The mbove plan of comeciion was epproved by %__ L'_:] Partially Implamanted - Inadedquale Progress
(Initiale) [C] Notimplementsd




" Page13of 25

Viclation Report: 42840 - U7/2512012  Whilney, Drane 7 o
PCH Name: PLEASANT RIDGE MATURE LIVING o

1. REGULATION 55 Pa.Code §2800
2600.103(i) - Outdated or spoiled focd or dented cang may not ba used.

v {pe
a1 Licensing

2a. DESCRIPTION OF VIOLATION

On 7-28-2012, a bag of salad, an BO oz. container of cole slaw and a large ooniamar of apple sauce in the
commercial refﬂgera!or in the klichen were not dated.

On 7-26-2012, two bags of green peppé_rs In the upright freezer in the kitchen were not dated.

On 7.25-2012, four bage of breadsticks in the chest freezer next 1o the kitohen door were not dated.

On 7-25-2012, thres dozen frozen prelzels in the chest freezer in the taundry roorn were not dated.

3. PLAN OF CORRECTION (POC) {(Allsh pa.zes v nectssmry. Remvember thal you must sign amd dute uny altaghed phges,)
inthudo & for conedt the violation desoribed above ard wisps o prevent o simiiar vielation from courring agaf, If stepa cannot be compleld
immodialaly, inglute deted by which the siops will be compleled.

Staff training was conducted to re-educate them on the procedures of
handling food, labeling, and storage. Weekly checks of handling,
labeling, and s’torihg food will become part of the Quality Assurance
Program to 'ensure compliance and will be checked by the facility
administrator. Record of this shall be kept on file

Rapeat Violation: No

Printed Nam¢ o Tite of Lega et mwentktlve Date

Mm .Stephanie Brenner, Administrator
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of camection I approved as of %—E?]i?f Plan of comection implamentation status as of ?(_/t/ f fa
' ate, 7
' B/Fﬁ!ly lmplemenmd
D Pastially implomentad - Adequate Prograss
[ Parially Impiomented - inadequats Progress
Iniiaie) [] Notimplemented

8/17/12

The above plan of correction was approved by
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Violation Repori: 42040 - 07/26/2012 - Whitney, Diane i 17 2012

PGH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION BB Pa.Cote §2600

2600,123(b) - Caples of the emergency procadures as specified in § 2600.107 (el tEE A i roparedness) shel
be posted in a conspicuoys and public place in tha home and a copy shall be keﬁgﬁﬁ@:ﬁ&&%@%ﬁ@"

Page 14 of 28

23. DESCRIPTION CF VIOLATION
The home's emergency procedures arg not posted In a conapleusus and public place in the home.

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remomber that you must slgn and date any attached pages.)
inclugle slops (0 corresl the violation desaibed abbve and steps lo prevent & simifar viclation from ocourring again. If sleps gennat be compleled
immediately, include dates by which the ateps wiil by complated.

The home’s emergency procedures are now posted in a conspicuous

and public place in the home. The administrator will do monthly checks
to confirm the emergency procedures remain posted in this area. This
will become part of the Quality Assurance Program to ensure compliance
and will be checked by the facility administrator. Record of thie shall
be kept on file '

Repaat Violation: No Datele) of;r;uhm_yl\olaﬁon(s):

Signature of Legal Entity RW
{Beoulred on EVERY Pace)

[ b
Printed Name aiid Tltle of Leg:\a‘rﬂ\m} Represenistive . Date
ERY Page}] Stephanie Brenner, Administrator 8/17/12
iRl

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

Tne above plan of cormaction is approved as of _%ZAL_ Pian of comection implemantation stetus as of f// ﬁ/ /2]
(Date) _(Uiﬁ)_'

B/Fully implemeanted

[] Parlally mplomentad - Adequate Progress
[} Partially implemeniad - Inadaquate Progress
[[] Notimplemented

The above plan of comaciion was approved by
(inifials)




St iAW1
RLH.ML,AV;E_D
Violalion ReporE 42640 - 07250072 - Whitney, Diane . ca 17 900

PGH Name:; PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2E00
2800.123(c) - For a home serving ning or mare residents, an émergency evacuaﬁcn rn BIedEH fidor ShWW
corvidors, line of travel o exit doors and location of the fire extinguishers and pull sksHalSSRABEHSRRF Fa wnsplcuoua

and public ptace on each Roor.

Page 15 of 25

2a. DESCRIFTIGN OF VIOLATION
The the lines of travel to the exit doors are not indicated on the emergency avacuation diagrams posted in the

dining area and on theé second floor,

3. PLAN OF CORRECTION {(POC) (Attach pages as neovssary, Romomber thut you must sign and date any attached pages.)
Inchte $ps to correat the viokation doscribad above and stape io prevant a simitar viclaion from acourring agein. If 8laps oannot be compleled
Immediately, inchidy dafes by which the sleps will be complled.

Lines have been added to the emergency evacuation diagram to indicate
the travel route to the exit doors on all floors and the d1n1ng room, ~ -
These diagrams will remain in their designated areas.

. AR
Repeat Violation: Ne Date{s) Mwnuﬁon(sx:

Printed Name and Title of ngﬂl Ents : Date
{Required on EVERY Page} Stapham.e Brenner, Administrator 9/17/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
5 (2~ Ptan of correction Implementation sietus as of ?/ é’/ L

The abova plan of Goirection is approved as of
(Date)

[ Fuly implemented &i/

[:] Pedially Implemsnisd - Adaquate Progross

Tha atove plan of comection was approved by |:| Partially Implemunted - Inadequale Progress

(Initisls) E] Not Implemanted




fg ; s: :) Page 16 of 26

"Violalion Rapert; 43040 - O772bI20TE - Whlinay, tians

PCH Name: PLEASANT RIDGE MATURE LIVING Lt npin

1. REGULATION 55 Pa.Gode §2600 ST
2600,130(h) - The home's emergency procedures shall indicate the procedures thst will be Immadiataly implemented unti

the smoke datactor or fire alarms are operable. Wastern Fiald Office
, Adult Resicgaiizi Licensing

2a. DESCRIPTION OF VIOLATION
The home’s emergency procedures do not Indicate ihat the smoke detector or fire alarm, if inoperabla, will be
repaired in 48 hours,

3. PLAN OF GORRECTION (POC) (Allach pigos us uvovastry. Remember that You must sign and date any sttached pages.)
Inciude glops to covrect the vioiation described above and steps to prevent & simifar viglslion font Goourring again, If slogps eannaf be camplefod
immadiataly, Intiude dates by which the steps will be completed.

The Emergency procedures policy now states if a smeke detector or fire
alarm becomes inoperable it will be repaired in 48 hours.

Repeat Violgtion: No Dato(w) of Previous Violation{e):
SmratureofLapal Entl RERrespits
Required on RE]
Printed Nams and Titte Sf*m/l htity Representstive — Sath
(Raguired on EVERY Pege) Stepham.e Brenner, Administrator 9/17/12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of corvection is approved as of (&[T Plan of comection implementalion status as uf il A

(Dats)
IZ/Ftu Implesmented ﬁ/

D Partially implementet! - Adoguate Progress
[:] Parially Inplamented « Insdequate Progross

Tha above plan of coirection was approved by ‘
' i) [T] NotImplemented




RECEIVED

\olation Report: 47040 - 0772602012 - Whiney, Dlane s T 017
PCH Name: PLEASANT RIDGE MATURE LIVING

Page 17 of 25

1. REGULATION 55 Pa.Cdde §2500 Field Off
2600.132(b) - A fire safely inspection and fite drill conducted by a fire safety aqu:ggn@iﬁfé‘ LA S
Bocumentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATICN
The last fire safety inspection & fire drill obgserved by a fire safety expert was conducted on 6-20-2011.

3. PLAN OF CORRECTION {POC) (Aflurh papes as necessary, Remcinber (hat you must sign and dete any atteched pages.)

[nciuda staps fo comuet the viclation deacribed above and steps o prevent 8 similar viglation from oonwsTing agaln. If steps cannot be compleled
immedlately, include dales by which the 3lepa will bs completed.

A fire drill is scheduled with the local fire safety expert on September
28, 2012 for an annual. observation. A drill will be conducted during
sleeping hours. Drills durxing sleeping hours will be conducted in six
month intervals to ensure ¢ompliance with the regulations. This will be
monitored in the Quality Amsurance Program and be reviewed by the
administrator gquarterly. The facility administrator will undergo classes
for fire safety and DPW requirements. Documentation of this shall be kept.

Repeat Vicistion: No Date(s) of Provious Vlohllonlsl )

Printed Name and Titla of |.\o’m|) Britity Represgl'lﬁﬁ'ﬁ Dule
(Required on EYERY Page) Stephanie¢ Brenner, Administrator ‘ 9/17/12

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

The ehova pian of correction is approved #% of /18/12 Plan of cofractian Implementation status ssof Jp/// 17
Date Bl
[E/Fu!ly implernented d"—-‘—’ =

. ' ' Partially Implamented - Adequate Progrese
The above plan of correction was spproved by }_ E‘_[ Partially Implemented - Inadequats Progress
- —{nitisle)

[] Notimplemented




RECEIVED

L Vi 17 anga Paga 18 Of 25
Violafion Repart: 42440 - U7/26/2012 - Whitnay, Diane " O
PCH Name; PLEASANT RIDGE MATURE LIVING
1. REGULATION 55 Pa.Code §2600 . WB»‘B"? Field Office

"1 2800, 132(d) - Rasidants shall be able to evacuate the entire building to a public thorough abrLgj g Heiage area
designated in writing within the past year by a fire pafoty expert within the period of time specified in writing within the past
year by a fire safety expert,

2a, DESCRIPTION OF VIOLAYION
The home does not have a safe evacuation time specified in writing by a fire safety expert within the past ysar.

The last fire safety inspection & fire dﬁ[l_obaewed by a fire safely expert was conducted on 6-20-2011.

All of the home’s fire drill times from August 2011 through June 2012 exceeded the maximum allowed time of
Z minutes and 30 seconds.

3. PLAN QF CORRECTION (POC) {Atach pages as neeossary. Remember (hel you must sign und date any aftached pages.)

Ancluthe sleps to comect the viclation described above and 3teps (0 provent a wirmifar violslion from 0oQurring ag4in. If stopx cannof be compieled
immadizlely, includa dater by which the steps will be comgplated.

A fire drill is scheduled with the lecal fire safety expert on September
28, 2012 for an annual observation. A drill will be conducted during
sleeping hours. Drille during sleeping hours will be conducted in six
month intervals to ensure compliance with the regulations. This will be
monitored in the Quality Assurance Program and be reviewed by the
administrator quarterly. The facility administrator will undergo classes
for fire =zafety and DPW requirements. Documentation of this shall be kept.

?}Ql (2 e '(‘“"'“ 'E'“L’t\ b?"’f‘*rJf clcsu%w-ai‘v—i &t Minute g,

30 SS‘Wr\AS as o S“"Cﬁ eva cetion +twe .

6’:0\“ l’-‘/

Repeat Viclation: No bnu(l) of Prevlo.u_s!!nlation{s)‘:

Signature of L.egal Entity Ry eapialive

Requirad on EVERY Page] \ O™
Printed Name and Title of LagarE?smy Representative
Mm@ stephanies Bremner, Administrator Date 9/17/12
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'The above plan of correction 8 approved as of —?4%1& Plan of correction implementation status as of lo/ e
ate T (A
B/Fulry Implemented” }——
["']- Parliglly implemented - Adequale Pipgress
The sbove plan of correction was approved by D Partially fmplamented - inadoquate Progress
(iniliats)
[ Not implemented




FIRE DRILL RECORDS

FiOENVE
b f Lo e

(B4 «f 25

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 1 7 2017

PCH Nome; PLEABANT RIDGE MATURE LIVING

Westorn Fig mggf: 420400 .

AgUtHes.Jermar acensing . .

Date Evac Time Supervised by Fire Safsty Expen
08/20/2011 11:00 AM Jmin 10ssc
og/18/2011 03:00 AM 3min,Seac
1071172011 05:00 PM 3min, 6800
TI0720M1 11:00 AM Imin,Bsec
126312010 02:30 FM 3min
0l20/2012 08:00 AM 2min,50sec
02/13/2012 05:45 PM ?min.58s6c
03/02/2012 C1:00PM Zmin59%sec !
04/10r2012 02:00FM 2minS5%ec
06/07/2012 08:90 #M anmin ;
oa/012012 01130 P 2min48g0c

Inspection Date; 07/25/2012

Poge 10f1



RECEIVED

_ B .., . Page19of2d
Viclation Report: 42040 « 071252012 - Whiney, Drane 4 VIT4
PCH Name: FLEASANT RIDGE MATURE LIVING
1, REQULATION 55 Pa.Code §2600 Western Feld Office

2600.132(e) - A fire drill shall be held during slaeping hours once avery 8 months, Adult Residential Licensing

2a, DEBCRIPTION OF VIOLATION .
The fire drill record, which lists fire drills from 8-20-11 through 6-1-12 Indicates that no sleeping hours fire dril
were conducted.

3. PLAN OF CORRECTION {POC) (Autsich puges us necessary. Remember thal you must sign und dute any allschued puges.)

Inchide sieps fo comect fhe violalion described sbove &nd Steps 16 prevert o similar viclation from oocuring sgedn. I Steps cannot be oompiated
immediately, include dates by which the steps wifl ba completed,

A fire drill is scheduled with the local fire safety expert on September
28, 2012 for am annual observation. A drill will be conducted during
sleeping hours. Drills during sleeping hours will be conducted in six
month intervals to ensure compliance with the regulations. This will be
monitored in the Quality Assurance Program and be reviewed by the
administrator quarterly. The facility administrator will underge clagses
for fire safety and DFW requirements. Documentation of this shall he kept.

o{!t‘zf.llv .- A— -sl-cc:hm/uiﬁ Q‘-—d’w-" ‘C‘?"c- Jv\'ru it CMJ-

GZ\&%\\"/

Ropeat Violation; No Date(s) of P[e_yfo_y_g_ Vialation(s):

ignature of Logn! Entily RegiesentaRue |
|Reguired on EVERY Pagel, -
o

gt Entity Roprewentat |
Printed Namv snd Title of log epresgntative o Date
{Requireg gn EVERY Page) Stephanie Brenner, Administrator

9/17/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of cortection is approved as of _%ﬁ@ Plan of comection implomentation siatus as of C/’é (9/51
ale

ala) )
|'_“'| Fully Implemented

| . [TY Partilly implemented - Adequate Progress d?ﬂ/__,
Tha ahove plan of corraction was approved by Qﬁ [:] Partizily implemented - Inadeguata Pragrass
: (Initisls)

D Not Implementad




' R Page 20 of 25
"UToTallon Report 42840 - V71262012 - Whinay, Diane T LU
PCH Nama: PLEASANT RIDGE MATURE LIVING
1, REGULATION &8 Pa.Cods §2500 Western Field Office

2600.141(3)(2) - The madical evaluation must include the following: (1) through {11! Tesiuenial Licensing

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident #2, dated 10-13-2011 does not include diet information.

The medical evaluation for resident #B.'dated 6-25-2012 does not includa diet information,

3. PLAN OF CORRECTION {POC) (Atisuh puges vy novessury, Remusnber thal you must sign und dule any nllached pages.)
inciude steps fo comect the ‘vialation desenbed above and steps fo peevent 8 similar viclation from coaurring again. If aleps connat ba comploied

immediglely, include dates by which the steps will be commieted,
The Directors of Resident Care will undergo re-training training to
ensure compliance of all assessments, support plans(RASP), and medical
evaluations. The consultant will conduct these classes and re-educate
the Directors of Resident Care on how to correctly complete documentation
required by the Department of Public Welfare. The consultant will
continue to monitor the Directors of Resident Care onsite until they can
correctly and accurately complete the information required by DPW. The
Congultant will assist the adminigtrator for a period of gix months of
reviews, Quarterly checks of all support plans{RASP), assessments, and
medical evaluations will be part of the Quality Assurance Program to
ensure compliance and will be checked by the facility administrator.

Immaab’aib “ STwe Q.a\nuz_ ol con et Te )\M\.Juv\;cg ?L"Lﬁm’“’
’1‘0 b‘a-l’w\h resid ewsts’ clsat— »vfwd.h}va»

/}(/L\L e

; of Previous Violation{s);
Repeat Violation: No Date{s) revious {3)
S

\""u-
Printed Name snd Thiz of Legal Entity Representative ) Date
{Regulred on EVERY Paga} Stephanie Brenner, adminlstrator :

)

9/17/12

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

The sbove plan of correaiion fa approved as of M‘ Plan of corraction implamentation status as of Z//Q /C -z‘
alg,

(Date) '
B/Fu!ty Implemented
[[] Partially Implemented - Adequa;a Progress
The above plan of sornection was approved by - [:[ Partlally lmplarfwnlad - Inadequate Progress
{inkials) [C1 Mot tmplemented




CIVED
[Violtion Report: 42040 - 077267207 - Whiney, Dlenc S 1T oo

PUH Name: PLEASANT RIDGE MATURE LIVING
1, REGULATION 55 Pa.Code §2600

2600,141(b)(1) - A resklent shall have a medical evaluation at least annually. Aduﬁf@;’fggg;;ig;? gggggmg

Page 21 of 25

2! DESORIPTIOH OF VIOLATION

il Mg 2078 W P d—ﬁlu]‘r\-

Resident #3's medical avaluations were completed on 7-10-2010 and 9-21-2011.
Residant #4 did not have a medical evaluation completed In 2040 or 2011.

Resident #5 did not have a medical evalyation completed in 2010 or 2014,

3, PLAN QF CORREGTION (POC) (Anach pagc.;ez us neensary, Remember that youw must sign und duic any attached poges.)

Incitty sleps lo comuct the violalion described above and sieps fo pravent @ similar vieiation from ocowming agaln. I 8leps vannst be completed
immediately, includy dotog by which [ba steps will be completed,

The Directors of Resident Care will undergo re-training training

to ensure compliance of all assessments, support plans (RASE), and medical
evaluations., The congultant will conduct these claéses and re-educate
the Directors of Resident Care on how to correctly c¢omplete documentation
required by the Department of Public Welfare. The consultant will
continue to monitor the Directors of Repident Care ongite until they

can correctly and accurately complete the information required by DPW.
The Consultant will assist the administrator for a period of six months
of reviews. Quarterly checks ¢f all support plans(RASP), assessments,

and medical evaluatlons will be part of the Quality Assurance Progran

to ensure compliance and will be checked by the facility administrator.

Date(s) of preW:

Ripllt Vielstlan: No

g N}
Printed Name and Title of Legal Entitj Reprecentaﬁe
{Reguired on EVERY F_’wj Stephanie Brennex, Administrator Date 9/17/12

-

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

The above plan of corrsction |s approved as of m Plan of comeclion imp!amonlutfon slatue a5 of 7%' g K’ =
{Date} _ ST {Date)

B/Fully implemantad

LJ Partially Implemented - Adequate Progress

The above plan of correction was approvad b [T] Pertially Implemanted . Inadoquate Progress
—
(rioie) [] Nt mplamented




T pap
iy j 94:- ,' P
RECENVED

. Page 22 of 25
Viclation Report; 42240 - 0772072012 - WhHiinay, Diane _ N )
PCH Name: PLEASANT RIDGE MATURE LIVING C ~ X
1. REGULATION 85 Pa.Code §2600 " oo
mgh!gt:;(r:)é A medicafion record shall be kept to inciude the following for each resifd e\j@g}gﬁ%%gahoﬂs are

{1) Resident's hame.
(2) Drug allergies.

(3) Name of medication.

(4) Strength,

(5) Dosage form.

{6) Dose.

(7} Route of administration.

(8) Frequency of atdministration,

(8} Agministration times,

(10) Duration of therapy, if applicable,

(11} Spacial pracautions, if applicsbla.

(12) Diagnaosis or purpasa for the medication, Including pro re nata (PRN),.
{13) Date and time of medication administration,

(14) Name and initials of the staff person administering the medicatlon,

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #4 does not include the diagnosis or purpose for Trazadone
100mg, Omeprazote 20mg, Sinemet 25/100, Aspirin 81my, Nystatin 100,00, Lisinopril 20mg, Simvastatin
40mg, Buspirona 5mg, Calclum 800mg, Lantus 100W/ml, or Azithremycin 250mg.,

The madisation administration record for resldent #5 does not include the diai;nosls or purpose for
Levofloxacin 500mg. :

3, PLAN OF CORRECTION (POC) (Attach pages as neccssury. Rumember that you must sign and data any atiachod pages.)
Inciude steps fo cormact the violation described sbova and efeps to prevant p similar viclation from pecuring again, If steps cannot be completed
immediately, include dales by which ihe ataps wi] ba compiated.

The Directors of Resident Care will undergo re-training training to ensure compliance of
the medication record. Im this training the Directors of Resident Care will be re-trained
on the informatien required on each medication record. The consultant will continue to
monitor the Diveotors of Resident Care onsite until they can corxrestly and accurately
complete the information requiraed by DPW. The Consultant will assist the administrator

for a pericd of six-months of reviews. Monthly chetka of all medication re¢erds will be
part of the Quality Assurance Prograf LO ensure compliance and will be checked by the

facility administrator, 1{{1[[2- -"bl.a,afpm;s 6F poor p Ok »GS{«M redications hate vaqug‘ld\.
: ks,

4 X P— j 1&1““
Printed Name and Tile of Legal Rﬂpfmfhﬂﬁ“ .| oats T{
Reqyj ERY Page) Stephanie Brenner, Administrator 9/17/12
il U
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved s of 9/ 5/ 2 Plan of coneclion implomantalion status as of 7 /l 3/ A
{Date) —"'m"("j“‘“a 5

E’Fuﬂy Implemented .

n D Parfially implemented - Adaquate Progress
The above plan of comection was approved by D Partially Implermemed - Inadequate Progress

(nitials) [] Notimplementsd

Hepeat Viokation: No Data(s) of Previous Violation(s):




Page 23 of 2§

wistion Report; “ - Whitney, DUiane

PCH Name: PLEASANT RIDGE MATURE LIVING e

1. REGULATION 85 Pa.Code §2600 |

2800.223(a) - The home shall have a current written desaription of earvices ang gﬁ Fe hat é’ﬁéme provides Incluging
the following: malwr uul Jcensing

{1} Tha ecope and gereral description of the services ang activities that the home provides.
(2) The critaria for admission and discharge.
(3) Bpecific sarvices that the home does not provide, but wilf arrange or coordinate.

2a. DESCRIFTION OF VIOLATION

'I‘I-_mie home's current wriiten description of services and activities does not include admission & diecharge
Chafia.

3. PLAN OF CORRECTION {PO2) (Atiuch papes as ccessary. Remember that you must gign and dale uny sitached pages.)
Ingltidy sleps lo cormon! the viclallon destribed sbove and staps to prevent 3 similar viclation from ocotiring again. I steps cannof bo complafed

immetataly, loluds dales by which the sleps will be compleiad.

Due to £iling and record keeping issues, reguested information was not
able to be produced at the time of the inspection. A consultant will
implement and address all required record keeping according to

Department of Public Welfare standards. The consultant has implemented

a filing system and is conducting education with the administrator

and selected staff. Documentation of these classes shall be kept on file,
The consultant will be retained for a period of six months to ensure
compliance according to the requlation or until ongoing compliance is met.
Please see attached documentation that has been in place.*va i

Jt'sotf\,()ho\\ O’E ServiLoed -

d ﬁlbf)tf'/

Repeat Violation: No I Date(s) of Previous Viclation(a):

Printed Name and Title of Lagal Entiy REWVe Dato
Lﬂﬂ.@_d_gﬂﬁ_ﬂig!ﬂ_l Stephanie Brenner, Administrator 9/17/12
il

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of comection is approved as of (Di]% Plan of corction Implementation status as of 77/ /' 2-
. [0
) Fully implementod W

[:] Partlally implemanted - Adequate Progress

‘The above plai of corraction was approved by . [] Partially Implementad - Inadsquate Progress
rilile) [] Wotimplemented




Page 24 of 25

Violation Report; 32540 - 0772072012 - Whilney, Llane i

PCH Name: PLEASANT RIDGE MATURE LIVING 1T

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The residant shall have additlond) assessments as follows!
(1) Annualy. Westarn Fin'ed Office
{2) It the condition af the resident significantly changes prior to the annual adsashieisle i Licensing
(8) At the requegt of the Department upon cauge to beliave that an update is required.

22, DESCRIPTION OF VIOLATION
Resident #4's Resident Assessment and Support Plan (RASP), dated 5-1-2012 does not include the resident’s

need for moderate assistance with transfers, activities of daily living, and noctumal oxygen use as indicated on
the medical evaluation dated 11-4-2011,

Resldant #4 doas not have a 2010 or 2011 assessment completad.

Resident #5's agsessments were completed 2-7-2010 and 6-20-2011.

3, PLAN OF CORREGTION (POC) (Altach pages as neccssary. Hemember that you twst sign and date any atiached pages.)
Inciuca stopa 1o coiTedt the vidlalion desonbed above and sieps fo prevant 3 similar violalion From ocourring sgain If steps cannol be compleled

immedieloly, incluck daltes by which the ateps will be tompreted,

The Directors of Resident Care will underge re-training training to
ensure compliance of all apsessments, support plana (RASP), and medical
evaluations. The consultant will conduct these classes and re-educate
the Directore of Resident Care on how to correctly complete documentation
required by the Department of Public Welfare. The consultant will continue
to monitor the Directors of Resident Care onsite untll they can correctly
and accurately complete the information required by DFW. The Consultant
will assist. the administrator for a period of six months of reviews.
Quarterly checks of all support plans(RASP), assessments, and medical
evaluations will be part of the Quality Assurance Program to ensure
compliance and will be checked by the facility admninistrator.

ﬁ‘l‘lil‘l—“ T™he Lsseszmens -an r@&»évu-’r‘ul has bee I.»'G;MA, o §nclods
demh Red Needs-

s\l

Ropoeat Vieletion: Nn Date(s) of Previous Viclation(s):

Pdnted Name and Title of Legal Entity Repmaentative Date
(Required on EVERY Pegs) Stephanie Brenner, Administrator 9/17/12
DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correcilon is approved as of (Dm)l 2 Plan of corvectlon implementation statua s of /783 V4
(Date)
B/ Fully implementad
D Partially implemenied - Adequate Progress
The above plan of comaction was approved by 4@1‘4 D Partially Implemanted - Inadequate Progress
(Initste) [] WNotlmplemented
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Viclation Report: 45540 - V172512012 = Whitney, Diare :
PCH Name: PLEASANT RIDGE MATURE LIVING Ste 4790

1. REQULATION 88 Pa.Coda §2900
2600.227(c) - The support plan shall be revised within 30 days upcn completicn ofmgsg%pw%.g $essment of upon

changes in the resident’s needs as indicated on the current assessment, AGUIt Fiosidersial ticensing

23, DESCRIPTION OF VIOLATION
Resident #4 does not have a support plan completed for 2011,

Resident #5's support plans were completed on 2-7-2012 and 6-20-2011.

3. PLAN OF CORREGTION (POC) (Attach pnges as necessary. Remetwber et you must sign and dule any atlached pages.)

inciuge Bleps lo comeot the viciation described above ard sieps to prevent a similar violatian from occuming again. IF steps canntt be complelod
immediately, include dates by which the sleps will be compleied, )

The Directors of Resident Care will undergo re-training training to
ensure compliance of all assessments, support plang(RASP), and medical
evaluations, The consultant will conduct these classes and re-educate
the Directors of Resident Care on how to correctly complete documentation
required by the Department of Public Welfare. The consultant will continue
to monitor the Directors of Resident Care onsite until they can correctly
and accurately complete the information required by DPW. The Consultant
will mssist the administrator for a period of six months of reviews.
Quarterly checks of all support plang(RASP), assgessmente, and medical
evaluations will be part of the Quality Assurance Program to ensure
compliance.and will be checked by the facility administrator,

Repeat Violation: No Date(s} of Previous Violatlon{s):

Signature of Legal Entity
Reguirad on

jppr— Ay
Printed Name and Title of Lagal Entity Representative ‘ Date
on EVERY P Stephanie Brenner, Adminigtrator 9/17/132

D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Flan of comection implementation status as of ?{/ 95/2,—

[Date)
E]/Fuliy Implemented /

D Parfially Implemented « Atdequate Progress

The above plan of cormection was approved by o [[] Partially Implamentad - Inadequate Pragress
ntiala) [] Notimplemented

The above pian of correction is approved a8 of






