COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP LLC

~LEGAL, ENTITY,

To operate PARAMOUNT SENIOR LIV‘ NG AT.I_’ETERS TOWNSHIP

NAME DF FACI R AGENCY .

Located at 240 CEDAR HILL DRIVE. MCMURRAY; PA 15317_

._',_(COMPLETE'ADDF!ESS OF'FAC\L{TY OR AGENCY)

ADDRESS OFSATELLITE SITE - o 5 E:_J-P\DDRES_ﬁG SATELLITES|ITE

ADDRESS OF SATELLITE SITE" : ADDRESS OF SATELLITE SLTE:_:_

BDRESS OF'§ATELL§TE SITE

(AAXIMUM CAPAGITY)

Restrictions; _>ccure Dementia

and shall remain in effect from _March 14, i e 2013 until’ )
unless sooner revoked for non-compliance wnth appiscable ans and regulatlons

No: 443460

et & Aot

ISSUING OFFICER DIRECTOR

NQOTE: 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.




{,o"~ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

MAR 1 4 2013

Mr. James J. Cox, CEO

Paramount Senior Living at Peters Township, LLC
Paramount Senior Living at Peters Township

240 Cedar Hill Drive

McMurray, Pennsylvania15317

Dear Mr. Cox:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 31, 2012 and January 2, 2013 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, -
—
Ronaid 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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f8
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP License Number: 443460
Address: 240 CEDAR HILL DRIVE, MCMURRAY, PA 15317 County: Washington
Administrator: Kevin Walsh Region: WEST

Legal Entity Name: PARAMOUNT SENICR LIVING AT PETERS TOWNSHIP LLC

Legat Entity Address: 240 CEDAR HILL DRIVE, MCMURRAY, PA 15317

Certificate(s) of Occupancy

I-1 : -2 Other

117162011 . 11/16/2011 11/16/2011

Peters Township Psters Township Pelers Township
Staffing Hours

Resident Support: 0 Totat Daily Staff: 117 Waking Staff. 88

Type of Inspection: Full BHA Docket Number: - Notice: Unannounced

Reason(s} for Inspection(s)
- Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/31/2012; Gamigan, Laurie; Mandock, Nancy
01/02/2013: Garrigan, Laurie; Mandock, Nancy

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 125 Number of Residents who:

Number of Residents Served: 78
Secured Dementia Care Unlt in Home: Yes
Area: SDCU

Secured Dementia Unit Capacity, if Applicable; 34
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Violation Report: 44346 - 12/31/2012 - Garrigan, Laurie
PCH Name: PARAMOUNT SENIQOR LIVING AT PETERS TOWNSHIP

1. REGULATION 55 Pa.Code §2600
2_600.20(b)(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of
disbursement. Wiztern Fiald Office

PR
AT T T T LR O

2a. DESCRIPTION OF VIOLATION
Cash dishursements were made to resident #1; however, the home did not obtain the resident's signature for the receipt of the
dishursements as follows:

*03/116/12 for $2.50
* (35/21112 for $5.00
* 06/14/12 for $5.00
* 0672112 for $5.00
* 09/06/12 for $6.00

3. PLAN OF GORRECTION (POG) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation described above and steps lo prevent a similar violetion from occurring again. If sleps cannot be complefed
immediately, include dates by which the steps will be completed.

ceE Accomfan y/hy AT TACHIEAN TS

Sep howet attachel plun & Corvee Fiom

Ser—otGac LV.M!.,/J‘ A
Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
[Required on EVERY Page) /

Printed Name and Title of Legal Entity Representative

Require onEVERYPae/EV / éé/iféf_é /0{‘/////;%“7(‘9/’- Date aZ—-C%-/.S

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

The abova plan of correction is approved as of (é’t ) Plan of correction imptementation status as of g J{,
ate
{Date)

D Fully Implemented
[E Parlially Implementad - Adequate Progress pve

The bove plan of correction was approved by MS [:] Partially Implemented - inadequate Progress
Initials)
( [] Notimplemented




2600 20(B) (3)
What specific change will be made

attoehvwesdf A

Resident # 1 signed next to the dates listed as receipt 4f cash disbursements that were made to- -

Who made the change

Resident #1 signed in the presence of Business Office IManager

See accompanying documerttation

When will the change be made

Change was made on 1-3-13, one day after completion|of inspection

How will the change be made

The Business Office Manager met with regident #1 and|informed .1hat.1eeded to sign on each cash withdrawal

from{fJoersonai funds.

What systemn has been implemented to as
All new residents will be informed and curtr
The business office manager has been ed
appropriately signed by the resident

What training will be provided to staff to a
A discussion of the regulation 2600 20(b)

of all record of financial transactions will be made by ad

o

MARLA  STEPAU R ICH )
Q,E&\ohq_‘ Latengl

| wolat!on Wl|| not occur again

void recurrenj e
(3) has been completed with business office manager and a quarterly review
inistrator and business office manager during 2013

% R -4~z

Ww a€ Plun of  Gorvee Tion

SN NNpY
LM
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Violatiors Report: 44346 - 12/31/2012 - Garrigan, Laurie
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

1. REGULATION 55 Pa.Code §2600 e Tiatet (MGG
2600.88(b) - A bathroom that does not have an operable, outside window shall be equipped wlth:anfe;éhgqg}t fan for

ventilation.

2a, DESCRIPTION OF VIOLATION
On 1/2/13, there was no window or operable exhaust fan in the private bathroom of bedroom #308.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includte steps to correct the violstion described above and stops {o prevent a similar violation fom oceurring again. if steps cannot be compleled

immediately, include dates by which the steps will be completed.
SEE Ac’ca/vf/ﬁﬂy//y A77A CHSEAT S

Vot attacheo{ pbun &K corcecTion

See
- IR Al Py il -3
bu_‘ q e A Y
Repeat Violation: No Date(s) of Previous Y’Iolation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) W

Printed Name and Title of Legal ntity Representative Date
{Required on EVERY Page) 4@z [t éq V4 gé z"{‘fﬁffzﬂ q Z"" 7 - & ~ /35

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

The ahove plan of correction is approved as of _.Jk)_j_g_ Plan of correction implementation status as of 12
(Date) Date)

Fully Implemented MAS

Partially implemented - Adequate Psogress

ms

(Ynitials)

Partially iImplemented - (nadequate Progress

The above plan of correction was approved by

OO0

Not Implemented




2600 86(B)
What specific change will be made

Repair to exhaust fan was made per inspaction

Who made the change
R&B Mechanical Inc.
See accompanying documentation letter

When will the change be made

ﬁ/ttaof/\vw‘evd‘ 3

Change was made and completed under warranty on Jénuaw 22 2013

How will the change be made
Repair made by R&B Mechanical Inc

What system has been implemented to as
All fans have been inspected and are ope

What training will be provided to staff to ay

rational

sure the samg violation will not occur again

void recurrenge

Ly | a-4-/3
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Violation Report; 44346 - 12/31/2012 - Garrigan, Laurle
PCH Name; PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below O°F.

Thermometers are required in refrigerators and freezers. Veinetany Ealr Offine

T LTI a14)

2a. DESCRIPTION OF VIOLATION
On 12/311 2, there was no thermometer in the ice cream freezer.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any atiached pages.)
include steps to correct the violation descrived above and steps to prevent a similar violalion from occurring again. If steps cannot be complated
immedialely, include dafes by which the steps will be completed.

SEE  Acc om/ﬁl ///}{f A 7’7/5/,75/75

See howmey attmehecd pleun &L Coreclion

a8

See oct'irad\mv&

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

Signature of Legal Entity Representative
{Reauired on EVERY Page) /

Printed Name and Title of Legal fFhtity Representative
equired on EVERY Page / evind ﬁl/ié/ 4//‘#/\//)%(%/( pate ,1- 4/"/_3

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

The above plan of carrection is approved as of é‘ tlf Plan of correction implementation status as of iz
ate —%L
Date)

Fully implemented mM&
Partially implemented - Adequate Progress

The above plan of correction was approved by s Partially implemented - Inadequate Progress

{Initials)

OO0

Not implemented




Atctoe et

2600 103(f)
What specific change will be made
Thermomaeter was put in freezer 12-31-12

Who made the change ;
Director of Dietary |

When will the change be made ;
Thermometer was placed in freezer immediately on 124‘31-12 when it was brougit o the attention of the Paramount
Administrator and the Dietary Director that there was nat one in the ice cream freezer

How will the change be made ; .
Thermometer was placed at the bottom of| the freezer. [Freezer contains room for (2} 3 gallon containers of ice cream

What system has been implerhented to assure the same violation will not occur again
The ice cream freezer did not come equipped with a thérmometer and as of 12-31-12 a new thermometer has been instailed

What training will be provided to staff to avoid recurrenge
A review of the regulation has been discugsed with the Pietary Director and a reminder to verify the ice cream freezer =3
always has a thermometer will be maintained :

ﬁ:?""-. P

4 2- =73

NAR STEPALDVICH | LS ¢
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Page 5 of 8

Violation Report: 44346 - 12/31/2012 - Garrigan, Laurie
PCH Kame: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

1. REGULATION 59 Pa.Code §2600
2600.103(i) - Outdated or spolled food or dented cans may not be used.

Wireiarm Matel £

f\__r!:w;—“.“ e i,"’l

2a. DESCRIPTION OF VIOLATION
On 12/31/12, there was an undated, plastic container with approximately 40 frozen apple dumplings in the walk-in freezer in the

kitchen.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described ahove and sleps io prevent a simflar violalion from occurring again. If steps cannol he complaled
immediately, include dates by which the steps will be completed.

SFE Acco by T A AEN T

Cee howss attached ol o corveeTion

A 1 { APV ™
gu “'EWWV\, L=

Repeat Violation: No Date(s) of Previous Vio|ation(s)'

Signature of Legal Entity Representative é r/

(Required on EYERY Page)

Printed Name and Title of Legal Bhtity Representattve

Reguired on EVERY Page /Eﬁ A L5 /4’04'-!////5 A4/ ¢, oere A~ 4 "/_?

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

The above plan of correction is approved as of __J(Dklf)L Plan of correction implementation status as of
ate %ﬁL
ate)

Fully Implemented ™S
Parlially Implemented - Adequate Prograss

MS

The above plan of correction was approved by
(Initials)

Partially Implemented - Inadequate Frogress

DO

Not Implemented




,q-tj:aL‘\vat b

2600 103(1)
What specific change will be made
Apple Dumplings were thrown in the trash

Who made the change
Director of Dietary

[
[
§
[
|

When will the ¢change be made
Apple dumplings were discarded immediately upon noti’ﬁcation by inspector to Dietary Director that sticker was not on plastic wrap.

How will the change be made
Disposed of in trash immediately

I
What system has been implemented to agsure the samje violation will not occur again
Review and reminder of the regulation that all food must be labeled to ensure that food is safe for use

What training will be provided to staff to avoid recurrende
A review of the regulation has been discussed with the PDietary Director on 12-31-12 and
daily inspections of food shall be conducted by dietary staff

e

MALA  STRAALVICH (ms) e iz ot Plon & Covracdion

Regwona l hlceuling A svef ot
Y- TV

L



Page 6 of 8

Violation Report: 44346 - 12/31/2012 - Gamgan, Laurie A
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP e

1, REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

Weetary Fiold Cffice
Adult It msicoea Lioenaing

Za. DESCRIPTION OF VIOLATION
According to the home's fire drili record, not all resident's evacuated to a public thoroughfare or fire safe area for the following drills:

Date Time # Residants in the home # Residents evacuated
08/30112 11115 AM 72 67
09/20/12 11:30 PM 79 _ 73
10/26/12 07:05 PM 78 74
1119712 10:32 AM 86 78
12113742 03:05 PM 92 88

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violalion describad above and steps to prevent a similar violation fom occurring again. If steps cannot be completed

immuodiately, include dales by which the steps will be completed.
SEE A caoM/ﬁa/}///{j /?'7’7’/?5/5//1’/5//7—3

See ho e aﬁaﬁﬂed IO[CLV'\ OQ wrr{cj_wv\

Ses qb‘tad\.m»dc E'-

Repeat Violation: No Date{s) of Previoui,Violation{s): )

Signature of Legal Entity Representative .

{Regquired on EVERY Page}

Printed Name and Title of Legal Entity Representative Dat
(RequiredonEVERYngg}i ﬁ’V/A/ Nf?é.f/ %Jqfﬂ/fﬁwé/t ate pz _.4_./3

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

The above plan of correction is approved as of _.léithf__ Plan of correction implementation stalus as of > Z{. tfz
ate
(Date)

[[] Fully iImplemented
Partially Implemented - Adequate Progress TN

(Initials)
Not Implemented

The above plan of correction was approved by WS D Pariially implemented - Inadequate Progress




ACtachwent T

2600 132(d)
What specific change will be made
The fire drill records on the dates describgd did not inclide the residents that were out of the buiiding. The clarification of the records

did reflect that all residents were evacuated to a public thoroughfare or fire safe area. The original records did not include
the residents that were out of the buildin

Who made the change
Director of Maintenance

When will the change be made
Corrections were made 1-3-13 upon completion of :nsdéctlon to reflect all residents in the home were evacuated during all drills noted

How will the change be made |
Records will be accurate and include # of residents in t|tne home including residents out of the building

A review of the regulation and the applicable interpretation of the record keeping was performed on 12-31-12
between the Administrator and the Directar of Maintenance.

|
What system has been implemented to assure the saj[ violation will not occur again

| .
{ R

What training will be provided to staff to avoid recurrenge

A thorough training and review of the regylation to reflect that # of residents evacuated will be inclusive
of residents out of the building as of 12-31-12 !

/ éﬁm? s'reﬂmxowcéoés/\ -a’%/u?? -7~ /3

com‘ L\ce_u.s;:g Aprerval e Plcn 68 Goreed il




Page 7 of §

Violation Report: 44346 - 12/31/2012 - Garrigan, Laurie
PCH Name: PARAMOQUNT SENIOR LIVING AT PETERS TOWNSHIP

1. REGULATION 55 Pa.Code §2600
2600.171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents In § 2600.96 {relating to first aid Kit).

2a. DESCRIPTION OF VIOLATION Ao

On 12/31/12, there was no breathing shield in the first aid kit of the bus used to transport residents.

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inclutte steps to correct the violation described above and steps to prevent a similar viofation fiom ocourring again. If sleps cannot be compieted

el pecorpprly iy AT T AT

Gee hownlt o tlochorel  plan of  coreallon

Y AT ol =

S S

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

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of LegayEntity Representa ve
Reguired on EVERY Page V/,\/ /‘ﬁ% /ﬂé{f?‘//%w o Date ,Z-' 5/‘/-3

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

The above plan of correction is approved as of -i(,a{'-lﬁ)é-— Plan of correction implementation stalus as of ! ﬂp{[}
ale,
{Date)

Ej Fully Implemented
Partially Implemented - Adequate Progress ™mS

The above plan of correction was approved by s D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented




2600.171(b) (5) 2600.96
What specific change will be made
Breathing shield was added to the first aid

Who made the change
Director of Maintenance

When will the change be made
Breathing shield was added to first aid kit
was not the correct one in the kit

How will the change be made
Director of Maintenance will manage acc

What system has been implemented to

asgsure the sa
Director of Maintenance will monitor the inventory of th

with the regulation. Each first aid kit is w
replacement of the required contents will &
kits as of 12-31-12

What training will be provided to staff to ay

p
I
I

3
i
1

pped with re
e completed;

void recurren

A copy of the regulation is contained in th
on the procedures for replacing any conte

/ mARAA  STELALD
Regona Lice asi

first aid kit
ts that need

kit of the bus.

Attachwadt &

bn 12-31-12 \when informed by the inspector that the existing shield

rate invento:{w of first aid kit contents

viclation will not occur again

contents required to comply

tape around the kit and if the tape is removed an inventory and
The CPR breathing masks will be maintained in all first aid

.%“ill management staff have been educated

replaced as of 12-31-12

i &

(,W\SS J(. A3
/41%“'79'%1( of PEu~ oL Garmc,'f‘&e-v\
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Violation Report: 44346 - 12/31/2012 - Garrigan, Laurie
PCH Name: PARAMOUNT SENIOR LIVING AT PETERS TOWNSHIP

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shail document in the resident's support plan the medical, entdl; vision; hearing; mental heaith
or other behavioral care services that will be made available to the resident, or referrdls for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION
Nursing notes of 10/19/12, 10/22/12 and 12/07/12 indicate resident #2 has an ongoing problam with mouth bieeding. (This resident
also receives Coumadin therapy.) However, resident #2's support plan, dated 7/11/12, does not address how the home wil assisl the

resident in mesting his/her dental needs.

Residant #3 fell on the following dates; however, the resident's support plan, dated 8/12/12, does not address the resident's risk for
falls and how the home will assist the resident due to a fall risk:

* 072N 2
* 083112
*09/23/12
* 12114112

3. PLAN OF CORRECTION {POC} ({Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude staps to correct the violation described above and steps fo prevent a similar violation from occurring again, If staps cannot be completed
immediately, include dates by which the steps will be complated.

SEE A ccomfAn Yy Ay A MEN TS G
See. howmae's awtteeadd (.»kxw o Corrctina

Repeat Violation: No Date(s) of Pr/evit:us Violation(s):

Signature of Legal Entity Represernaie

(Required on EVERY Page}

Printe_d Name and Title of Leg l' ntity Representative ' Date

Required on EVERY P /%L/,/ M({4 ﬂa{q/ﬁ/{fmﬁgﬂ Z - 4/._/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _fJ(_g./t“z)_ Plan 61 correction implemertation status as of
ate —'ll-%jL
(Date)

L__l Fully Implemented
Partially implemented - Adequate Progress m>

The above plan of correction was approved by W3 [7] Partially implemented - Inadequate Progress
(initials)
[] notimplemented




2600.227 (d) Resident #2
What specific change will be made

Information regarding changes in the resident care will
dental, vision, hearing, mental health behz
and resident family members as any chan

personnel

Who made the change
Director of Nursing

When will the change be made
Change made as of 12-31-12

How will the change be made

Ali changes in resident care wili be documented, daied,¢

What system has been implemented to as

Resident care is updated with the nursing
In addition Resident #2 has scheduled de

What training will be provided to staff to a

Ongoing communication between the Dirg

The, RASP &l weepled, ms N (S

prys s‘r&f’A,ugwc

,{e&,mm( Lveeunsing

sure the sa

Hi

yoid recurre
ctor of Nursi

A

/

Aeproval

vioral conce
e needs aris

m
taff and ch:Eges are documented on the RASP as of 12-31-12.
ist appointri

Lt (msh af

e documented on the RASP. These include any medical,
rl| s. These services will be offered to the resident
and/or at the recommendation of any and all medical

and signed on the RASP as of 12-31-12

violation will not occur again

nt on 2-15-13 (see attached letter 10 Power of Attorney)

e

n
jg and Nursing staff on a daily basis wla. feviens To

b
:

2~ ¥ T B

ot Plan o GrreeAtn




2600.227 (d) Resident #3

What specific change will be made
Information regarding changes in the resid
dental, vision, hearing, and mental health
and resident family members as any chan
personnel.

Who made the change
Director of Nursing

When will the change be made
Immediately

How will the change be made

This will include any therapy tye

All changes in resident care will be docum

nted, dated,

Atbachwet H

and signed on the RASP

mmended by medical personnel.

What system has been implemented to assure the samﬁ violation will not occur again

Resident care is updated with the nursing staff and chaj

as of 12-31-12

What training will be provided to staff to ayoid recurrenée

g

es are documented on the RASP

Ongoing communication between the Director of Nursmug and Nursing staff will occur daily witia evistons T

e BASE o arrday ms uli7

Jome Wl

73
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