COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to TITHONUS MT. LEBAN(L)EQIE{:}:
To operate THE PINES OF MT. LEBANON

Located at _1537 WASHINGTON ROAD. PITTSBUR H PA 15228

- (COMPLETE ADDRESS: OF FAC\L}TY OorR AGENCY)

NAME OF FAGILITY OR AGENCY .

ADDRESS OFSATELLITE SITE o ADDRESS.OF SATELLITEGITE

ADDRESS OF SATELLITE SIT!

ADDRESS OF SATELLITE SITE

To provide _Personal Care Home

E O EﬁV]CE(sj-TOEE PEOVIDED

(MAXMUM CAPACITY)

Restrictions: Secure Bementla

55 Pa.Code Chapter 2600: Persena ar Homes

MANUAL NUMEER AND TITLE OF REGULATIQN!

and shall remain in effect from _January26
unless sooner revoked for non-compliance with. appllcabie Jaw 'i'and a’egu|atlons

No: 433610

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not ransferable
and should be posted in & conspicuous place in the facility. PW 628 — D1/41




DEPARTMENT OF PUBLIC WELFARE

s pennsylvania
%)

NOV 19 2012

Ms. Loriann Putzier, Executive Vice President
Tithonus Mt. Lebanon, LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228

Dear Ms. Putzier:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 10, 2012 and October 11, 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 enciosed 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 831 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION HEPORT, | v/ i2".)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of9
PCH Name: THE PINES OF MT LEBANON 3 C0R L i.lcense Number; 433610
L LEYETR
Address: 1637 WASHINGTON ROAD, PITTSBURGH, PA 15228 County: Allegheny
Administrator: Beverly Bowser ' Wastern Field Ofﬁce‘ Regicn: WEST
PeckitRosidontial iireneing

Legal Entity Name: TITHONUS MT LEBANON LP

Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate{s) of Occupancy

URRer
12/08/2005
Mt Lebanon

Staffing Hours
Resident Support: 0 Total Dally Statf: 94 Waking Staff; 71

Type of inspection; Fuli BHA Docket Humber: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal
On-Site Inspections Dates and Department Representatives On-Site

10/10/2012: Goedert, Caroling; Flinner-Alman, Lisa
10/11/2012: Goedert, Caroline

OF-Site inspection Dates and Inspectors, if Applicable

QOther Details
Partial or Full Triggers; Random indicators:
Resident Demographic Data as of Inspection Dates
| Lisensed Capacity; 112 " | Number of Residents who:

Number of Residents Served; 57

Secured Dementia Care Unit in Home: Yes

Area: Wing on First Flogr

Secured Dementia Unit Capaciy, If Applicable; 18
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Viotation Report: 43361 - 10/10/2012 - Goeden, Carcline
PCH Name: THE PINES OF MT LEBANOCN SR Y

1. REGULATION 55 Pa.Code §2600

2600.18 - hall comply wi fi i d fations.
00.18 - A home shall comply with appflicable Federal, State and local faws, %ég?e?%eﬁ gg éﬁﬂ% ations

Ayl Besidlential Licensing

2a. DESCRIPTION OF VIOLATION

Pursuant to Act 56 of 2007, "no person organization, or progrem shall use the lerm "assistad living' in any name or written material®
unless the person, organizalion, or program s an assisted living rasidence licenged in accordance with 55 Pa. Code 2800 which
became effective on January 18, 2011, The home's van which is driven throughout the area to escord residents to appointments and
activities has “The Pines of M, Lebanon, An Assisted Living Residence” written in large letters on fhe side.

3. PLAN OF CORRECTION {PQQC} {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to pravent e simitar violation from avcurring again. If steps cannol he compieted
Immadiately, include dates by which the steps will ba completed.

[ tH20T ThE company will replace the "Assisted Living’ logo on the community van’ with 'Senlor Living and
Memory Care’
12/15/2012 The community has conducted an audit of its signage and collateral materials. One assisted logo was
found on the tommunity signed contained ‘Assisted Living’ the company has ordered a plate with
"Senior Living and Memory Care’ to place over the sign.
10/21/17 ongoing  The Executive Director will monitor all signage and printed material for compliance with 55 Pa, Code

2806, ‘

Repeat Vialation: No Date(s) of Previous Violation(s):
e e I.
Signature of Legal Entity Represe
Required on EV Pade
Printed Name and Title of L ntity Representa
— Date

{Required on EVERY Page) Ve gaa A E \D\&5\i P el

3 - vol. DIRECTO Q]\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of b-l%#—l%i— Ptan of correction implementation status as of !05033 \(a‘
(Date

[] Fuly implemented

Partially Implemented - Adequate Progress

The above plan of correciion was approved by % iE [:] Partially implementéd - Inadequate Progress
{itials) ‘ D

Not limplernented




i"\i_","_urmivtu Page 3 of 9

Violation Report: 43361 - 1071072012 - Goedert, Caroline
FCH Name: THE PINES OF MT LEBANON L

NTYERY AR R AVITS
1. REGULATION 55 Pa.Code §2600 o . |
2600.63(a} - At feast one staff person for every 50 residents who is trained in first2id and cerlified In obstructed airway

techniques and CPR shall be present in the home at all times. Waestern Field Office
B oclaald 1 n:n!n‘n‘&-ai i ir‘en':ll'lg

RO EAInAY
2a, DESCRIPTION OF VIOLATION
©On D9/30/12, from 10:00pm to 6:00am, more than 50 residents were present in the home. During this ime 0 stalt persens were
present in the home who were certified in First Ald,

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)

— 125012 ongoincAn-additional- GPR/FA-class s scheduied for October 25th and-training-ciasses-wilt he scheduled-as

Include steps to correct the violation dascribed above and steps lo prevent a similar vigiation from oceuwring again, i steps cannof be complelad
immediately, include dates by which tha steps will be completed.

10/22/2012 ¢pg gng First Aid class was hetd October 22™ for the night shift,

necessary to maintatn comptiance,
10/22/2012 The results of an audit conducted 10/22/17 determined that all shifts have the appropriate number of

staff persons certified in CPR and First Ald.

10/11/2012 The Director of Resident care services has been re-educated on 2600.63

10/22/2012 CPR/FA qualifications will be monitored by the Director of Resident Care with every schedule drafted.
The schedule will be highlighted to indicate certified CPR/FA staff members on each shift.

10/22/2012 pjrector of Resident Care wilt update the CPR/FA tickier monthly to maintain current certifications of
direct care staff, The Executive Director will audit the CPR/First Aid binder/tickler monthly for

compliance.

Repeat Violation: Yes Date(s) of Previous Violation{sy:| 01/11/2012

Signature of Legal Entity Representa

{Required on EVERY Page)

Printed Name and Title of Le epresantative Date
(Requlired on EVERY Page} — \0‘ as ' &

ECOTA\IE [ -
DEPARTMENT USE ONLY - HOMES MAY Né"l' WR ‘!t!:' BELOW THIS LINE!

The above plan of correction is approved as of & (3 1}5\ Plan of correcfion implementatlon status as of SOEQ Cf{ 2
ale
. (Date
Fully implemented
The above pian of correstion was approved by %; El ;
itials

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

OO




RECEIVED Page 4 of 9
Violation Report: 43361 - 101072012 - Goedert, Cargline

PCH Name: THE PINES OF MT LEBANON nrT 2 R e

1. REGULATION 55 Pa.Code §2600
2600.64(c}) - An administrator shall have at least 24 hours of annual train‘%% é?é?g'ﬁe\% @%E%b duties,

Adult Besiclential Licensing

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed only 19 hours of annua training In training year 8/1/11 through 7/31/12,

3. PLAN OF CORRECTION [POC} (Altach pages as necessary, Remember that you must sign and daie any attached pages.}
Incluge steps lo correct the violation described above and steps fo greven! a similar violation from ocourming again. f steps cannot be completed

Immedietaly, nclude dal@s by wiich he sieps will be complated,

10/22/12 ongoing  The administrator will abtain 5 additional training hours in addition to the 24 hours of continuing
education required under 2600.64(c) between August 1, 2012 and July 31, 2013 . The additional

training will adhere to and surpass regulation 2660.64 which requires 23 hours additional training hours,

10122112 ongoing Administrator will monitor training hours quartecly and training will be completed by July , 2013,

10/22/42 ongoing
Executive Director will maintain copies of current year training certificates on file at the community

3o M ada vasie Sulsrald oo Bs doule
Ao Yha b_')u_;:\‘@.ﬂ"\ Qu\cm& CRQa 't Wha ctts i
ok %, :SS\V\O % \.Q\ML&'\ Lo, 5 t\ot..u‘ o
JMJ‘\Q.d Otnd ( (@Jv\w\g}%

L) es bo_mq_} ‘(M_Q_\.A_L)wai,g LQ)(J%Q,'\“\ \
do.&L\MML (FEN SR IR I UD PRowed. hougs,

%&fp (03917

Repeat Violation: No Date{s) of Pravious Vio!aﬁongs):

Signature of Legal Entity Repres :
[Reguired on EVERY Page) )

Printed Name and Title of Leg i
{Required on EVERY Page) ‘.’ﬁb S ‘82 Pate / f 9

LR 6 LT O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

g
The above plan of correction is approved as of _&F‘p—‘l Plan of correction implementation status as of i l@ﬂ ‘ (C
. (Date

D Fully implemanted
E Partially Implemented - Adequate Progress

The above plan of correction was approved by __%__ [] Partialty Implemented - nadequate Progress
itials)

D Not implemanted




RECEIVED

jolation Report: 43361 - 1010/2012 - Goedert, Caroline 30T 26 A
PCH Name: THE PINES OF MT LEBANON s i

1 1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not Biesewetisigefiitcused in the preparation of
other dishes. Leftover food shall be fabeled and dated, Adult Residential Licensing

Page § of 8

2a. DESCRIPTION OF VIOLATION )

AL 10:30am on 1011012, there were 3 dishes of leftover food in the refrigerator on the secure dementia unit that were no! labelled or
dated, Al 11:00am on 10/10/12, there was an uncooked turkey breast in the walk in cooler that was nol dated. Al 11:00am on
1011912, there was a bag of uncooked chicken braasls in the walk in cooler thal was not tabelled or dated.

3. PLAN OF CORRECTION (POC) (Attach pages as necassary. Remember that you must sign and date any sttached pages.)

Inchide steps to comec! the viclation described above and sleps lo prevent a similar violation from ocourring egain, Tf sleps cannot ba complated
immadiately, include dates by wiich the steps will be completad.

10/16/2012 The unlabeled and undated food was Immediately removed from the refrigerater and discarded.
10/10/2012 Staff audited the refrigerator in the Memory care unit, and walk in coofers - no additionat  undated

Juniabeled food items were found.

10/24/20612
Re-education on Proper Jond storage completed for viemory Care and Dining Service Staff

10/24/20720ngoing The Food Service Director and Memary Care Coordinator/ assigned designee will audit food storageon a
daily hasis to ensure food is properly fabeied and dated. { see attached form)
10/24/12 ongoing  The Executive Director will perform regular quality assurance rounds to maintain compliance in this

area.
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Reprasenfath
{Reguired on EVERY Page)
Printed Name and Title of Entity Represe t@?} bato
Mﬂﬁéﬁ . o, Q@awa W\l ;0[&3{)9"
T i (& .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL THIS LINE!
The above plan of correction is approved as of {0 =t Z Plan of correction implementalion status as of ]Q@ ! o
‘ HYDate

Fully implemented
Partialty Impismentad - Adeguate Progress
Partially implemarited - Inadsguate Prograss

The above plan of correction was approved by
nitials)

mimipt

Not Implemented




RECEIVED

Page 6 of 9

Viclation Report: 43361 - 10/

1072042 - Goadert, Caroline

PCH Name: THE PINES OF MT LEBANON

LT 25 Wi

1. REGULATION 5% Pa.Code

2600.132(h) - Residents shall evacuate to a designated mesting place awaisfromdhedmildng or within the fire-safe area

during each fire drifl.

§2600

Adult Residential Licensing

2a. DESCRIPTION OF VIOLATION

At least one resident in the home did not evacuate during the following fire drills: 3726112, 4/23/12, /3012, 8/512, and 7/2312.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any atrached pages.)

Inclide steps io carrect the violation described above and steps lo preven! a simller violation fom oceurhiy agaln. if steps cannot be complaled

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

10/10/2012 The twe residents that sefused evacuation are no longer residing at the Pines.

10/11#2012 Upon review of the past 12 months, it was determined that no other residents refused to participate in

fire drifls,

10/26/2012 An in-service wilt be conducted by the Executive Director at the nex1 Resident Counclt meeting reviewing

requirement that all residents must participate in fire drills.

70/24/2012 ongoiny New residents and family members will be Educatad by the Sales and Move in Director regarding
mandatory participation in fire drifls as cutlined in the residency agreement.

10/12/12 ongoing

Resident's that refuse to evacuate during a fire drill will be re-educated and efforts will be documented

on the fire driil log by the Environmental Services Director,

1011212012 ongoirk The Executive Director and Environmental Service Director will moniter monthly fire drili fog monthly to
maintain ongoing compliance with 2600.132(h) .

Repeat Violation: No

Data(s) of Previous Violation(s}:

Signature of Legal Entity Re
{Required on EVERY Page)

it seeserrm—
ST

Printed Name and Title of:

| Entity Represe

{Reguired on EVERY Pagg)

tatide ig s L C

DEPARTMENT USE ONLY - HOMES MAY NOT

shae | ° /4/03/ /5~

The above plan of correction is approved as of \(-5(3?') S
ale

The above plan of correction was approved by Q ; &d g
itials)

Plan af correclion implementation status as of ..}~

OO0

Fully lrplamented
Partially implemepted - Adeguate Progress
Partially inplemented - Inadequate Progress

Not implemented

Lo~

ate




Page7 of 9

Violation Report: 43361 - 101072012 - Goeder, Caroling o
PCH Name: THE PINES OF MT LEBANON i

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, 0TC medications and CAM thahasaaiissmaiingfhgxpired or for residents who are
no longer served at the home shail be destroyed in a safe manner diakdingiteie: Neparmat of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medicalions
shall be given 1o the resident, the designated person, if any, or the person or entity taking responsibiity for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 is ordered Loratadine 10mg, lake one tablet by mouth daily as needed, The medication expired in September, 2012,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date asnty auached pages.)
include staps lo correct the viofation described above and steps to prevent a simitar violation from oceurring again. If staps cannol he compleied
immediately, include dates by which the steps will e completed.

10/11/2012

The expired medication was immediately removed from the medication cart for disposal by the Director
of Resident Care Services .

1011172002 - . <s .
The medication carts were audited for additional expired medicatiens. No additional expired

medications were found. Two medications that were due to expire in October were removed and re-
ordered from the pharmacy.

12izae Med carts will be audited by pharmacy/ medication trained staff every two weeks during medication

exchange. Documentation on the Medication Continuous Performance improvement MMonitor Report
{CPi) verifylng review and absence of expired medication,

11/30/12 0ngoing  Tha Executive Director will review the completed audits on 3 monthly basis, Verification of review wil
be dotumented on the CPI form,

10/31/2012 The Director of Resident Care services will re-educate the nursing department on the revised protocol {

outlined above) for auditing medication caris for expired medications.

111158412 ongoing  The Executive Director as well as the Director of Resident Care Services witl randamiy Medication cart
reviews on a monthly basis for expired medications . Verification of review will be dacumented on the
CPi form.

Date(s) of Previous Violation{s):

Repeat Viclation: No

Signature of Legal Entity Kep!
{Regquired on EVERY Page}

Printed Name and Title of L IEntItyi‘Qe resqnta
iF'l-:#ngzlrgdao: ;\;'IER! :a;%@& w)st"j)_ a(am \OQL' Date f 0 { 4@3 /} O,/
h o)

—

(LA TR,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

“The above plan of carrection is approved as of Emi Plan of correclion implementation status as of
(Date) ‘ Thate]
[ Fully implemented '
The above plan of comection was approved by ‘%d]?__
{initials)

Partially implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented

NI
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Violation Report: 43381 - 10/10/2012 - Goedert, Caroline O0T 98 o
PCH Name: THE PINES OF MT LEBANON tlic

1. REGULATION 55 Pa.Code §2600 .
2800.224(a) - A determination shall be made within 30 days prior to qﬂ@ﬁ%ﬁé ! riddéifiented on the Department's
preadmission screening form that the needs of the resident can be me ] é'ﬁﬂiﬁm by the home.

Page8of P

Za. DESCRIPTION OF VIOLATION
The preadmission screening form for resident #2, admitted 1/23/12, was not completed. Only the header on page #1 was filed out on

the fo{m.

Include sieps fo correct the vickalion descnbed above and sleps to prevent a similar viclation rmm oceurring again, I! sleps cannot be compleled
immediately, lnciuge dates by which the sfeps will be completed.

1072472012 e " community completed an audit to determine If additional pre-screens were out of compliance. Five
additional pre-screening forms were identified as missing information.
10/24/2012 Director of Sales/Move-ins will be re-educated on proper completion of the pre-screening form and
corresponding ragulation.
10/24/12 ongoing  The Director of Sales/Move-ins will complete the pre-screen is completed in its entirety within 30 days
prior to move-in.
10/24/12 ongoing The Executive Birector will review pre-admission paperwork for completion prior to the resident moving
into the community. The Prescreen will be inltialed and dated as verification of review.

Repeat Viclation: No Date(s) of Provious Violationis):

Signature of Legal Entity Repres

{Reguired on EVERY Page)
Printed Name and Title of Le ntity Represanta ve Dat
{Required on EVERY Page) I.)f“ﬁ ﬁ 80 u\_)s ate / & /M é\
TREC
PEPARTMENT USE ONLY HOMES MAY NOT WRITE%EL&W THiSlthEl

The above plan of correction is approved as of J.O*%ﬂ;.\,’.\i ‘ Plan of corestion implementation status as of 16131} {1
' ale —‘—@!——é&t ;
Fully implemented
The abigve plan of correction was approved by %_
Hitials)

Partially Impiemented - Adequate Progress

Partiafly Implemented - inadaguate Progress

Oo0R

Not Implemented
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RE&JL?VED Pagegofg
Viciation Report: 43361 - 10/10/2012 - Goedert, Caroline

PCH Name: THE PINES OF MT LEBANON et 9 R oo

1. REGULATION 55 Pa.Code §2800

2600.234(b) - The support plan must identify the resident's physical, medic%ei?giﬁl,??gi ngif\fl,ac :ﬂd safety needs.
S i

Adult Besidantialil ir‘nncjp&

2a. DESCRIPTION OF VIOLATION

On 08711712, resident #3's record indicated an order to cleanse an ulcer on the buttock area with normal saline, pack the area with 4
inch gauze lightly and apply 2"X2" tape daily and as needed. The support plan for resident #3, dated 9/07/11, does not address lhe
plan to meet the setvice need, the person responsibfe, or the frequency of the service,

ached g_cs}

g Angd date

A&CaECT RiLimb

Include steps fo corect the violation described above ant! steps fo pravent & similar viotation from occuring again. If steps cannot be completed
immedialely, include dates by which the steps will be compleled.

101142012

Resident #3 is no longer a resident at the community. The resident was discharged prior to the survey.

THITELUFL
The Director of Resident Care Services ,with suppart from the Assistant Director of Resident Care
Services, will audit and update Support plans. 1o verify resident's physical, medical, social , cognitive
and safety needs are identified, The support plan will indicate how each service need wilt be met, how
often the service will be completed and who will complete the service, -

11/30/2012
The Director of resident care will educate the nursing staff proper documentation on the support plan.

10/31/2012
The Director of resident care will maintain a list of any resident who is receiving wound care in the
community . The Executive Director and/or Regional Compliance Nurse will complete monthly randorn
audits of support plans for resident receiving wound care and document audit on wound list,

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representatmw
{Required gn EVERY Page) X = )

t Entity Repre nu}tgib

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

The above pian of coection is approved as of ? ) Plan of correclion implemeniation status as of ]Q]ﬁii‘ i\
“{late

The above plan of correction was approved by _%éﬁ&
itkals}

Printed Name and Title of
jired on EVERY Pa

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemanted - Inadequate Progress

Oodnr

Not Implemented






