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' DEPARTMENT OF PUBLIC WELFARE

Mailing Date: FEB 2'5 2013

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
1637 Washington Road
Pittsburgh, Pennsylvania 15228

Dear Ms. Putzier:;

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 27, 2012 and December 31, 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.

Sincerely,

M Hlegramel fop

Maria Stepanovich
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



RECEIVED

VIOLATION REPORT: -
PERSONAL CARE HOMES - 55 Pa,Code'Chapter 3800 Page 1 of 4

PCH Name: THE PINES OF MT LEBANON

License Number: 433610

Address: 1537 WASHINGTON ROAD, PITTSBURGH, PA 15228

Wosterm-Fietr-Otftog——
Adult Residential Licansing | County: Allegheny

Administrator: Gary Renwick

Region: WEST

Legal Entity Name: TITHONUS MT LEBANON LP

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

Certificate(s) of Occupancy
Other ’
12/08/2005
Mt. Lebanon

$taffing Hours
Resldent Support: 0 Total Dally Staff: 83

Waking Staff: 70

‘fype of Inspection: Partial BHA Docket Number:

Notics: Unannouncad

Reason{s) for Inspection(s)
Complaint, Incldent

On-8ito Inspections Dates and Department Representatives On-Site
12/27/2012: Gildden, Michelle
12/3142012: Glidden, Michelle

Off-Site Inapection Dates and Inspectors, if Applicable

Number of Residents Served: 62

Secured Demontia Care Unlt in Home: Yes

Aren; Ta the right of the enfrance

Secured Dementia Unit Capacity, If Applcable: 18

.

Other Detalls
Partlal or Full Triggers: Random Indicators:
Resident Demographlc Data as of Inspection Dates
ticensed Capacity: 112 Number of Residents who:
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FEB 15 2013 Page 2 of 4

Violation Report: 43361 - 12/27/2012 - Glidden, Michaile
PCH Name: THE PINES OF MT LEBANON

wost
1. REGULATION 55 Pa.Code §2600 Adut Rectgionte o8

2800.224(a) - A determination shall be made within 30 days prior to admission and dmumenf@ﬁ'ﬁ“'ﬂwe Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

[

2a, DESCGRIPTION OF VIOLATION
The preadmission screening for resident #2, admitted 11/16/12, is not dated; therefore, [ could not be determined if it was completed
within 30 days prior to admission;

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must signand date any attached pages.)

Include steps ta correct the Viclation described above and steps lo pravent & simitar viclation from oocuring agaln. If steps cannot e complsted
immediately, include dales by which tha steps wil be complsted,

¢
e
e )

See hewnds attachel plan of ComeE T

See atchmwevt A

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

Signature of Legal Entity Representative )
{Required on EVERY Pag#) )

P';int:d I\La:.neanggllﬂ:aofugal Entity Repgvcl:t’zq Qﬂ, M EM%% Date J-{5713

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

The above plan of correction is approved as of \ I;Zte;-z Pian of correction implementation status as of ﬂg l% ZB
(Date

Fully Imptemented
Paitially Implemented - Adequate PrograssmS

The above plan of correction was approved by mMs Partially Implemented - Inadequale Progress

{Inilials)

L0 O

Not implemented
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Western Field Offieg
Adult Reciclential Licansing
Plan of Correction
The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pa 15228
412-341-4400

Attachment A;

1. Regulation:

A determination shall be made within 30 days prior to admission and documented
on the Department’s preadmission screening form that the needs of the resident can be
met by the services provided by the home.

2a: Description of Violation:

The preadmission screening for resident #2, admitted 11/15/12, is not dated,
therefore, it could not be determined if it was completed within 30 days prior to
admission.

3. POC:

2600.224(a)
During a recent DPW field visit, resident #2's pre-screen was not dated.
In an effort not to alter the official document, the Executive Director will enter a
note by 2/18/13 in Resident #2’s chart that there was a failure to document the
date of the pre-screen.

* The Executive Director or designee will audit all resident charts for compliance

© by 3/31/13. S

¢ Moving forward and with every admission, the Executive Director or designee
will monitor critical elements to ensure compliance within the resident’s chart
within 24 hours of move-in.

» Attached are two of the most recent pre-screens demonstrating that this problem

has been corrected.
&&7 i

MARLA ST Aupvie 4 LMS\ a,/l?/ﬂ' ] &£ Coree i
Regional L\um:mg Approved & plewn
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‘ i 1
Violation Report: 43361 - 12/27/2012 - Glidden, Michele ' 2P
PCH Name: THE PINES OF MT .LEBANON
1. REGULATION 55 Pa.Code §2800 Western Field Office

2600.225(s) - A resident shall have a written initial assessment that is d&SHidAts# aH thélDepariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment, '

2a. DESCRIPTION OF VIOLATION
The assessmenl for rasident #2, admitted 11/15/12, is nol dated; therefore, it could not ba determined if it was compleled within 15
days of admission, - ’

3. PLAN OF CORREGTION .(FOC)' (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchitis steps o cormect the violation described above and sleps o prevent a shmfiar violation from occuning agein. i steps cannol be completed

immedigtely, include dales by whizh this steps wifl be campleied.

¥

SCE— I’\DM\TS q,'t(‘a('_[,\_yoj\_ Plc_u« o'c‘ CON‘C('.TOK

See af{itﬁ—k"v\f'{:b ¥-3

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

Signature of Legal Entity Represantative }
Required on EVERY Paqge

Printed Name and Title of Legal Entity Represe NY)
{Reauired on EVERY Page) %‘ %C‘:’L o | ™ 24513

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

The above plan of correction is approved as of 1/ Pian of correction implementation status as of éé[ 9 {/3
{Date

(Date)
[] Fuily implemented
. m Partizily Implemented - Adequate Progress vAS
The above plan of correction was approved by ws D Partially implamented - Inadequate Progress
L]

{Initials)
Not impiemented




Attnchome it 4 oy ol

Wostern Field Office
Aduit Residential Licansing

Plan of Correction

The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pa 15228
412-341-4400

Attachment B:

1. Regulation:

A resident shall have a written initial assessment that is documented on the
Department’s assessment form with 15 days of admission. The administrator or
designee, or a human service agency may complete the initial assessment.

2a: Description of Violation:
The assessment for resident #2, admitted 11/15/12, is not dated; therefore, it could
not be determined if it was completed with 15 days of admission.

3. POC:

2600.225(a)

¢ During a recent DPW field visit, resident #2’s assessment was not dated.
In an effort not to alter the official document, the Executive Director will enter a
note by 2/18/13 in Resident #2°s chart that there was a failure to document the
date of the assessment.

¢ The Executive Director or designee will audit all resident charts for compliance
by 3/31/13.

* Moving forward and with every admission, the Executive Director or designee
will monitor critical elements to ensure compliance within the resident’s chart
within 24 hours of move-in.

¢ Attached are two of the most recent assessments demonstrating that this problem
has been corrected.

5151

MARIA - STERAVOUICH (s & 121G
th.lowd Ltccmwg APO® e | £ Plecen, a@ vavecﬁm
Moo, stgpamptief,.
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Violation Report: 43381 - 12/27/2012 - Glidden, Michelle
PCH Name: THE PINES OF MT -LEBANON Western Eield Offics
1. REGULATION 55 Pa.Code §2800 Adult Residential Licensing

2600.227(a)} - A resident requiring persons! care sprvices shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documentad on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION .
The support plan for resident #2, admitted 11/15/12, is not dated; therefore, it could not be determined ¥ it was completed within 30
days of admission, :

Also, the support plan for resident #2 doas not includs the description of service needs, the plan to meet the service need, the
frequency in which those needs will be addressed, or the responsible party to address these needs for the following personal care
needs: :

* Toileting

* Ambutating

* Personal hygiens |

* Wiiling correspondeénce

“ Managing health care :
* Secuting heaith care 1
* Doing laundry )
* Shopping

* Transportation

* Finances ,
* Making and keeping appointments

i

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that your must sign and date any attached poges.)

include steps to comect the violetioh described abova and steps o provent a similar violetion from oecurring agein. i slsps capnol be completed
immediaiely, include dales by which the slaps wil be compietad.

, qu(’

See howdt o thee ol plan o cormalivn

See attachonent- C

Repeat Violation: Na Dats(s) of Pravious Violatlon(s):

Py .
Signature of Legal Entity Reprasentativ
{Reqguired on EVERY Page)

Printed Name and Title of Legal Entity Fepresentat Y Iy )
(Reayired on EVERY Page) - g%.la’/ ’2271 m Cé, 8%%35—%@ Date 01)&[57 3

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

{Date}

The above plan of correction is approved as of M Plan of correction Implementation stalus as of 16l
Eéate;

D Fully Implemeanted
Partially Implemented - Adequals Progress mS$

The above plan of corraciion was approved by _MS_ D Partially Implemented - Inadequate Progress
(Initials) D .

Not Implemented
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Waostorn Field O
Adit Beelon .‘?fl(r:.esmg
Plan of Correction
The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pa 15228
412-341-4400

Attachment C:

1. Regulation:

A resident requiring personal care services shall have a written support plan
developed and implemented within 30 days of admission to the home. The support plan
shall be documented on the Department’s support plan form.

2a: Description of Violation;

The support plan for resident #2 does not include the description of service needs,
the plan to meet the service need, the frequency in which those needs will be addressed,
or the responsible party to address those needs for the following personal care needs:

* Toileting
* Ambulating
* Personal hygiene
* Writing correspondence
* Managing health care
* Securing health care
* Doing laundry
* Shopping
-* Transportation -
* Finances
* Making and keeping appointments

3. POC;
2600.227(a)

¢ During a recent DPW field visit, resident #2’s support plan was not dated.

In an effort not to alter the official document, the Executive Director will enter a
note by 2/18/13 in Resident #2’s chart that there was a failure to document the
date of the support plan.

¢ The Executive Director or designee will audit all resident charts for compliance
by 3/31/13.

* Moving forward and with every admission, the Executive Director or designee
will monitor critical elements to ensure compliance within the resident’s chart
within 24 hours of move-in.

* Attached are two of the most recent support plans demonstrating that this problem
has been corrected.
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