COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CANTERBURY PLACE

To operate CANTERBURY PLACE

Located at _GROUND FLR AND FLLRS 2 -6

ADDRESS OF SATELLIE ST

'ADDRESS OF SATELETE SITE

RVICE(S) TOBE PROVE

{MAXIMUM CAPACITY)

nd:Regulations

and shall remain in effect from _June 17

unless sooner revoked for non-compliance weih.appllcable aws and regulatsons

No: 429490

ISSUING OFFICER DIRECTOR

NQTE: 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




oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE JUN 11 28]3 ‘

J

Ms. Christina Yakich, Administrator
Canterbury Place

Ground Floor and Floors 2 -6

310 Fisk Street

Pittsburgh, Pennsylvania 15201

Dear Ms. Yakich:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 4 ,2013 and February 5, 2013, and the corrections you have
made after our inspection, we have found the above personal care home to be in
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a
regular license is being issued. Your license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 6§31 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 F'a.Code Chapter 2600

Page1of 7

PCH Name: CANTERBURY PLACE

Address: 310 FISK STREET, PITTSBURGH, PA 15201

R ': C E ! \'/ E D License Number: 42049

Counly; Aflegheny

Adminiatrator: Tina Yakich

rng 2013 Region: WEST

Legal Entity Name: CANTERBURY PLACE

Legal Entity Address: 310 FISK STREET, PITTSBURGH, PA 15201

Western Field Offica
Adult Residaniialg }r‘pnqing

Certificate{s) of Occupancy
-2
05/05/2010
City of Pittsburgh

Staffing Hours

Raesident Suppart: 0 Total Dally Staff; 8¢ Waking Staff; 67

Tvpe of Inspaction: Full BHA Docket Number: Nofice: Unannounced

Reason(s) for Inspection(s}
Renswal, Complaint

On-Site Inspections Datas and Department Representatives On-Site

02/04/2013: Cutter, Jan; Mandock, Nancy
02/05/2013: Gutter, Jan; Mandock, Nancy

Off-Site Inspection Dates and Inspectors, if Applicabla

Other Deotails
Partial ot Full Triggers:

Random indlcators;

Resident Demographic Data as of Inspectlion ates

Licensed Capacity: 164

Number of Residents Served: B0

Becured Dementia Care Unitin Home: No
Area:

Secured Dementia Unit Capaclly, If Applicable:

Number of Resldents Served In Secured Dementia Cire Unit,
if applicable:

Number of Current Hoaplce Residents: 0

Humber of Hospl¢e Residents In past year: 8

Number of Residents who!
Receive Supplsmental Security Incoms: 0
Are B0 Yoars of Age or Older: 80
Have Montal [#nesa: O
Hzve an Inteilectusl Disabiiity: O
Have a Mohllity Need: D
Have a Physical Disabliity; 0




RECEIVED

APR 8 2013 Page 20f7
Viclatlon Report: 42949 - 02/04/2013 - Guter, Jan '
PCH Nams: CANTERBURY PLACE Wastarn-Eleld Office
1. REGULATION 55 Ps. Code $2600 Aduit Residential Licensing

2600, 183 (c){t) - Prescription medications, OTC medications and CAM shall be kept In thelr original labeled containers and
may ngl ke rémaved moie than 2 hoursin advance of the scheduled administration,

2a. Description of Viotation

Reshient #1 self-administers Tums, Refresh Optive eye drops and Activ-om tepleal analgesic; but has nat been assessed by
a physician, physiclan’s asistant, or certified, registered nurse practitioner regarding ability to self-administer and the

need for reminders to take medications, , _
3. PLAN OF CORRECTION (POC) {Attach pages as necassary. Remember that you must $ign and date any altached pages.)
Inclutde steps to correct the viglation described obave ond steps to preveant a similar violotion from seeurring ogain, If steps
connat be completed immediately, include dates by which the steps wiil be completed.

Medications were remeved from resident’s raom,
Resident was provided education on medication in room and self administration policies
Res/dent was assessed by CRNP on 2/5/2013 and altowed to self administer
RASP updated on2/5/2013 for self administration of medications
Regulations and procasses for resfdent salf administering medications reviewed with staff on 3/7/13 by DRC
Staff refreshor in-service by DRC to be held on 4/11/2013 and annually for aif staff
Charge staft member will complete resident room rounds on every resident te determine if there are any new
medications that have been provided by anyane other than the facility pharmacy,

s Weekly for 1 month

¢  Bi-weekly for I month

»  Monthiy
Explanation of protess 1o residants at the next resident council meeting and at every resident council meeting
for the next year and then bl annually as a reminder of the facility processes for determination of
appropriateness of self medication adminlstration and the need to maintain the safety of the residents
DRC will menitor round completion and follow up with residsnts/family has neaded
Housekeeping will moniter rooms with weekly cleans
Housekeeping will monitor roems during their weekly room tleaning and report any noted medications in the
rooms to the charge staff persan,
Hausckeeplng supervisor to enview room audits weekly with DRC

Repeat Vielatlon: No | Date (1) of Pravipus Violatienls): | | 1

Signature of Lega! Entity Represantative
B e Al

Printed Name and Title of Legal Entity Represéntative

| st o CERYPRRY) LW 1 &1yt 1.0l 83
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of conection 15 appraved as of Ll R’ I_q) Plan of torrection Implementation status s of Hf | 8 L)
{Date) [Date)
m Fully impiemented

[T eartially implemented - Adeguate Progress

The above pian of correction was approved by _%_ D Partially implemented ~ Inadequiste Progress
(nkials) [} Notimplemented '




RECEIVED

AR 8 20 paranary

Violation Report: 41949 - 02/04/2013 - Cutter, Jan
PCH Name: CANTERBURY PLACE , —Westarn Field Offica

‘1, REGULATION 55 Pa. Codn §2600 Aduit Residential Licensing
2600.183{a}{1)-Prescription medications, OTC medications and CAM shall be kept in their original labeled
containers and may not be removed more than 2 hours in advance of the scheduled administration.

2a, Description of Violation
There was an unlabeled bottls of Novalog in Resident # 2's Insulin storage contalner, Atcording to Staff Person A, this
medication did not belong to Resident # 2

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that yau must sign and date any attached pages.)
inciude steps to correct the violatien described obove ond steps to prevent o similor vislotion from occurring egein. if steps
cannot be campieted immediately, include dates by which the steps wili be completed,

Unlabieled vial of insulin immediately removed frum medication cart and appropriately disposed of,
Fachlity pharmacy [RX Partners) compieted audit of all medizatfon carts on 2/8/2013 1o assure safe ang
appropriate storage of medications and that there were o outdated medications or unfabeled medications
storad there
Regulatiens rejated to medication starage and labeling and facility medication procosses were reviewed with
staff on 3/7/13 by DRC
Staff refresher in-service by DRC 1o be held on §/11/2013 and annunlly as part of annual staff education
LPN will compiete audits of all medication carts

Weekly for 1 month

gi-weckly for 1 month

Monthly _
DRC will monitor round completion and foliow up with care staff and resident/pharmacy/MD a5 appropriate
Dlabetes educator scheduled to provide diabetes and insulin education class for all staff in May 2013

Repeat Violation: No | Oato (s) of Previous Vislation{s): | [ ]
Signature of Légal Entity REpusenmive 2 ,f

Printed Name and Vitle of Loga! Enﬂwﬁlpmemaﬂve ; _
Aoeuued an VRLPuSS)  CHC 700 HEEICH b i il

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

The above plan of correction is approved as af H"CH 5 Man of correction implementation status as of _L_’Lﬁ’ \3

(Datc} {Date}
E Fully Implemented Cﬁdp

E:] Partially Implemented -~ Adequate Progress

| The above plan of correction was approved by _(%ﬁa [:] Partially implemented - inadequate Progress
(nixlois) D Not implemsnted




Ri-C ""!

AR 8 203
o ) Page 4 of 7
Violation Report: 42949 ~ 02/04/2013 - Cutter, Jan vvestarn pierd Oilice
PCH Name: CANTERBURY PLACE Adult Residentiai Liconsing

1. REGULATION 55 Pa. Code §2600

2600,183{b)- Prescription medications, OTC medicatlons, CAM and syringes shall be kept In an area or
contalner that is locked. This Includes medications and syringes kept In the resident’s room.

20, Desceiption of Vielation

Resident ¥ 1 had the following medicalions in his/her unfocked bedroam:

Abottle of Tums In the dresser

Abottle of Refresh Optive ¢y drops on the residents bathroom sink

A bottle of Activ-on topieal analgesic on the bathreom window sill .
3, PLAN OF CORRECFION (POC) {Attach pages as necessary. Remembaer that you must sign and date any attached pages.) |
Include steps 1o correct the violotion destribed above and steps to prevent a similor vidlotion from occurdng ogain, if steps
cannot be completed Immediately, Include daies by which the steps will be completed,

Resident education related to the facllity and state policies for medication in resident reom and self
administration _
Resident was assessed by CRNP on 2/5/2013 and found to be safe and appropriate for self administeation of
medications
RASP updated on 2/5/2013 related to seif administration of medicatlons
Regulations and facility pracesses reviewed with staff on 3/7/13 by DRC
Statf refresher In-service by DRC to be heid on 4/1172013 and will be re-edutated annually
Charge staff member whl complate room rounds on all residents who sell-administer medications to ensure
medization Is propetly stored and to review the medications with the resident to continuously assure cafety
with the moedications.

s Wecekly for 1 month

+  Bl-weekly for § month

*  Monthly
DRC will monitor round completion and {indings and foliow up with residents/family has needed
Housekeeping will manitor tooms during their weekly room cleaning and repert any noted medications In the
rooms toe the charge stalf person,
Housekeeping supervisor to review room sudits weekly with DRC

Repeat Vislation: No | Date {s) of Previous Viclation]s): | ]

Signature of Legal Entity aepwsmttu?’ / (
 [Fsaulred on EVERY Pags) ad

Printed Name and Thia of Legal Entity Reprosentative -
| IAsaulrsdon EVERYParel ~ CAOSrrett 2T YRR 1 owe .4/

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

The above plan of carrection Is approved as of }" 4413 Plan of correction implementation status as of H*I q-4 2
{Datn) {Date)
Sl Fully implemernted

[T} Portially implemented - Adequate Progress

The above plan of correction was approved by %B‘ [] partially implemented-~ inadequate Progruss
(iHitials) [ Notimplemented




APHO 8 2013
o ‘ PageSaf 7
Violation Report: 42949 ~02/04/2013 « Cutter, lan ' Woestern Field Office
PCH Name: CANTERBURY PLACE Aduit Resigential Licensing

1. REGUOLAYION 55 Pa. Code §2600

2600.183 (e} - Prescription madications, OTC medications and CAM shali be stored In an organized manner
under praper conditions of sanitation, temperature, molsture and light and In accardance with the
manufacturer's [nstructions,

2a. Description of Violstion
Resldent #2's Humalog 100mf insutln was not dated when It was spened,

3. PLAN OF CORRECTION (POC) {Altach pages a5 necessaty, Remember that you must sign and date any altached pages.)
Include steps fo corract the violation described abiove and steps to préveat o similar violution frem accurring ogain. |f steps
cannot be completed immediately, Include dates by which the steps will be completed.

Undated vial of insulin immediately removed fram medication cart and appropriately disposed of,
Insufin immediately te-ordered and [abeled
Facility pharmacy {8X Partners) completed audit of all medication carts an 2/8/2013 to assure safe and
appropriate storage of medications and that there were no outdated or unlabeled medications in the cart
Regulations related to medication laboling and storage and facility medication processes were reviewed with
staff on 3/7/13 by DRC _
Staff refresher in-service by DRC to be held on 4/11/2013 and annually as part of annual staff education
LPN will completa audits on all medication carts

s Weokly for 1 month

» Bl-weeklyfor 1 month

»  Monthly
DRC will monltor round completion and follow up with care staff and resident/pharmacy/MD as necded
Diabetes educator scheduled to complete dlabetes and insulin education class far all staff In May 2013

Anpeat Violation: No | Date {3) of Previous Vidlstionfs): | |

Signatura of Legal Entity Rlpﬂ?p}% % M

Printed Nami and Title of Lega! Entity Neprosontathre Date 42 &J -y S

| (BSQRISRISVERYPukel LS 77 ) gl (G

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

The above plan of correction Is approved as of _Lf- {9 Flan of torrection Implementation status as of '_-_-i' ;Sr\ §
{Date) - (Date}
Fullv'implemnntcd%{)
[ partially implamented ~ Adenuaa Progress

Thi above plan of correction was approved by % [___:] Parthally implamented ~ Inadequate Progioss
. itials) [:] Nat implemented




FiaeiVED

AR 8 2003
7 ' Page 6ol 7
Viplation Report: 42949 - 02/04/2013 — Cutter, Jan Veastarn Ei .
PCH Name; CANTERBURY PLACE At o, 519 Office g

1. REGULATION 55 Pa. Codea §2600
2600. 184 (b)-If the OTC medications and CAM belong to the resident, they shall be [dentified with the resident’s

ndme,.

2a. Description of Violation ot
There was 3 bottie of Ferrous Sulfide 325mg Lablets in the medicatlonsare-which was identilled with room number only

3, PLAN OF CORRECTION {(POC) {Attach pages as necessary. Remomber that you must sign and date pny attached pages,)
Include steps to cotrect the violalion described above and stepy t5 prevent o simifar vielation from accurring agoin, |f sieps
connot be compfeted immediately, include dotes by which the steps will be cormpleted,

Bottle of medication that was not labeled with resldents name was immediawely labeled appropriately
Facllity pharmacy {RX Pariners) completed audit of all medication carts on 2/8/2013 to asture that ah
mudications were approprintely labeled with resident names
Regulations refated to labeling of medications and facility processes raviewed with staff on 3/7/13 by DRC
Staff refresher in-service by DRC to be held on 4/11/2013 and annually with staff
LPN will complete audits of alt medication carts

s Weekly for 1 month

* Bi-weekly for 1 month

+  Monthly .
DRC wiil monitor round completion and follow up with ¢are staff and resident/pharmacy/MD as needed

Repeat Violation: No | Date (s} of Previcus Viclatlanfs): | , | |

signaturz of Legal Entity RepﬁwW ﬁ
| {Rtayired on EVERY Pagg)

Printed Nama and Title of Legat Entity Réprasentative ate 9‘," g - 7%

| (Aaoulsd on EVERYPARS) ~ Cref e A7 YARICH,

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

The above plan of correction Is approved as of LH Q- 5 Plan of correction implementation status as of l;f (313
{Date} {Date)
Fully implemented

] eartially implemented ~ Adequate Progress

The above plan of correciion was approved by % {:] Partially Implemented — inadequate Progress
Unflals) E:] Not miplemented




FEADS
820 Page 7 of 7
Violatlan Report: 42949 -- 02/0:4/2013 ~ Cutter, Jan
PCH Nama: CANTERBURY PLACE _ Westarm FIE‘"" Offen
1. REGULATION 55 Pa, Code §2600 Adulya T StaQ

2600. 187 (d) The home shali follow the directlons of the prescriber,

2a. Dexcription of Violation
Accordign to the Medication Administeation Record Resident # 4 has an order for Oyster Shell/D tab 5007200 but the
medieatiBn in the medication cart |s Calcium Magnesium Zine.

3. PLAN OF CORRECTION {POC) (Attach pages 38 necessary. Remember that you nust sign and date any attached pages }
Inctude s1eps to correct the violation deseribed above ond steps to provent a similar violation from occureing agoln. if steps
tanniot be completed immediately, Inelude dotes by which the staps will be completed.

Medication immediately removed medication cart _
Family of resident involved contacted and they provided bottle of medication that was correct for the needs of
the resident and corresponded to  the MAR on 2/6/2013
Facility pharmuacy {RX Partners) completed audit of all medication cants on 2/6/2013
Regulations and facility processes reviewed with staff on 3/7/13 by DRC
Staft refrosher in-service by DRC to be held on 4/11/2013 and annually with staff
LPN will corriplete audits of all medication carts
*  Wreekly for I month
s Biwveekly for 1 month
*  Monthly
ORC will monitor round completion and follow up with care staff and resideat/pharmaey/MD as needed

Repeat Violation: No | Date {s) of Previcus Vioiaunn[s) IR [ [

Signaturs of Lega! Entity Representative

Printed Name snd Yitle of Lagal Entity R preu:ntat

| {8eqylrd on SVERXPoxg) 1Y Jfarih At L1 C B Date -8 2

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

The above plan of correction is approved as of _L_{_'_i_q_:_@_ Pisr of torrection implementation status a5 of L%””'lcl\'- 13
{Date) ‘ {bate)

[X Fully Implemented Q}ﬂp
] rartially implamented - Adequate Progress
The above plan of correction was approved by %ﬁ D Partially implemented - Inadequate Progress
{inltials)
D Not implemented






