DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

SEP 2 12013

"~ Mr. Raymond L. Wolfe, Executive Director
Mercy Life Center Corporation

Attn: Anne Spontak

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221

Dear Mr. Wolfe:

As a result of the Department of Public Welfare's licensing inspection on
July 16, 2013 and July 17, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 29, 2013 to October 29, 2014 was
issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

.

Ronald Melusky
Director

Enclosure
License Inspection Summary

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

Page 1 of 11

~ PCH Name: GARDEN VIEW MANOR

Pa.Code Chapter 2600

License Number: 44069

Address: 441 SWISSVALE AVENUE, PITTSBURGH, PA 15221

County: Allegheny

Administrator: LAURA SPINELL)

Region; WEST .

Legal Entity Name: MERCY LIFE CENTER CORPORATION

Legal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

Certificate(s) of Occupancy
I-1
04/08/2010C
Borough of Wilkenshurgh

Staffing Hours
Resident Support: 41,25 Total Daily Staff: 55

Waking Staff: 41

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason({s) for Inspection{s)
Renewal, Compiaini

On-Site Inspeétions Dates and Department Representatives On-Site
07M16/2013: Flinner-Alman, Lisa; Orme, Melinda
0717/2013; Flinner-Alman, Lisa

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; 56 Number of Residents who:

Number of Residents Served: 55

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: (

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 55

Are 60 Years of Age or Qlder: 8
Havel Mental lliness: 55

Have an Intellectual Disabliity: 0
Have a Maobility Need: O

Have a Physical Disability: 1
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" [ Violation Report: 43060 - 07/16/2013 - Flinner-Alman, Lisa

PCH Name: GARDEN VIEW MANCR

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 7/17/13, the bedside lamp in room #204 did not have a lamp shade.

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

Include steps lo correct the vickation described above and steps to pravent a similar violation from oceurring again. If steps ¢annot be completed
immediately, include dates by which the steps will be completed.
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Date(s) of Previous Violation(s}):

Repeat Violation: No

Signature of Legal Entity Representative ,
{Required on EVERY Page) &Mk A. 727 Y, é{ HCHA
Printed Name and Title of Legal Entity Representative /Zuriln £. /M CLoy /B8P 4. 3-/3
{Required on EVERY Page) "'I(V?’JQ"M ﬁ(,pe.fw.wl"

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

The above plan of correction is approved as of | i[> Plan of correction implementation status as offz /,,[ {5 3
(Date)

(Date)
E | Fully Implemented /@/
equate Progress

D Partially implemented -
;(Iatials)

D Partially implemented - Inadequate Progress
[ ] Notimplemented

The above ptan of correction was approved by
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‘ Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(r){1) - There must be drapes, shades, curtains, blinds or shutters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION
On 7/17/13, the bedroom window in room #204 did not have drapes, blinds or shutters.

3. PLAN OF CORRECTION (POC) (Attach pages a5 nceessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps lo prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation(s): :

Signature of Legal Entity Representative :
(Required on EVERY Page} A /ﬂg,_ L ’ J # ﬂ
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Ej(-éu-t-j-)(—'L Plan of correction implementation status as of ﬁ/ Tk
ate ‘Lé‘—;’—
' {Date

Fully Implemented

Partially Implemented - Adequate Progress

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

(Injfals)

OO0

Not Implemented
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'[Violation Report: 44068 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEVY MANOR
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 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION

On 7/16/13, temperature in the walk-in kitchen freezer was 7 degrees Fahrenheit, and the temperature in the
separate kitchen freezer was 38 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) {Aitach pages a3 necessary, Remember that you must sign and date any attached pages. )

include steps to correct the viclation described above and steps o prevent a similar violation from occurring again, If steps cannot be compieted
immediately, include dafes by which the steps will be compiefed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative m

{Required on EVERY Page} ﬂ/l/fﬂ’

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) M m% BS FCHH' p W Date q, 2 { ;

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

The above plan of correction is approved as of 47 Plan of correction implementation status as of € { “w [ L
(Date) {Date)
Fully Implemented @—/‘
%/ Partially implemented - Adeguate Progress
The above plan of carrection was approved by _ |:| Partially Implemented - Inadequate Frogress
nitials) [] Notimptemented
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‘ Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION
All residents of the home did not evacuate during fire drills on 11/13/12, 2/14/13, 3/28/13, 4/17/13 and 6/22/13.

3. PLAN OF CORRECTION {POC) (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 prevent a similar vialation from ocoufring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Répeat Violation: I\Io I:;ate'(s} of Previous Violation(s):

Signat f Legal Entity R tative -
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. /4
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e e Lo Ko ey P Sipntn 9 3.3

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

The above plan of correction is approved as of 416{1-( ﬂe-[—y-)—)ﬂ Plan of correction implemertation status as of a []\! 3
a
(Date)

D Fully implemented

) E’ Partially Implemented - Adequate Progressv
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
‘ ' (Irvitigls)

D Not Implemented
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' Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

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
On 7/16/13, the first aid kit in home's vehicie does not contain a thermometer.

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

Include steps fo correct the violation described ebove and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which ihe steps will be completed.
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Repeat Violation; No Date(s} of Previous Viofation{s):

Signature of Legal Entity Representative / ,
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Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) (Vg /s @ MM Loy ',65‘ AHA F}Wm J\va pate  §/3 / 1z

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

The above plan of cerrection is approved as of (ff

Plan of correction implementation status as of 9 ls, / )
Date) ——zﬁaﬁ’é

Partially Implemented - Inadequate Progress

i
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0008

Fully Implemented )
The above plan of correction was approved by
itials)

Not Implemented

Partiaily Implemented - Adequate Progress
L
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Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies. -

(3} Name of medication.

(4) Strength.

) Dosage form.

) Dose.

} Route of administration.

} Frequency of administration.

9) Administration times.

0y Duration of therapy, if applicable.

1) Special precautions, if applicable.

2} Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
3) Date and time of medication administration.

4) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #2 does not include the dlagnoms or purpose for Digoxin
125mcg or Haloperidol Smg.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation descrihed above and steps {o prevent a s;mﬂacgwoiah n from ocourty rsg again. If steps cannot be completed
immediately, include dates by which the steps will be compleled. (5& np‘% o (ﬂ \ &
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Repeat Viclation: Yes Date(s) of Previous Viotat:on(s) 08/21/2012

Signature of Legal Entity Representative ﬂ ﬂ, ffﬁ'
{Required on EVERY Page) ﬂ//% ‘_%
Printed Name and Title of Legal Entity R’énresentatwe

(Required on EVERY Pagel m (W &Sp[ﬂf} ﬂ%&m Swm#’ Date 7" ﬁ’f /\5’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of —B‘-Q-g-é—;—- Plan of correction implementation status as of 9 (i
( ] (Dat :)
Fully Implemented
The above plan of correction was approved by
; ;Etials)

~

Partially implemented - Adequate Progress

Partially Impiemented - Inadeguate Progress

tan

Not implemented
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["Victation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOCR

1. REGULATION 55 Pa.Code §2600

2600.190(b) - A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a-written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION

Staff person A, who has not has not successfully completed a Department-approved diabetes patient
education program with in the fast 12 months, administered msulm to resident #1 on 7/10/13 and 7/16/13 and
7/13/13.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps te prevent a similar wolaaon from occurring again, If sleps cannot be complefed
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Repeat Violation: No Date(s) of Previous Violation(s)'

Signature of Legal Entity Representative
Required on EVERY Page £ m 0/&/\ AL Pest

¥

Printed Name and Title of Legal Entity Representative

Required on EVERY Page 14 mqﬂq Oro W SL s’ Date C} -3-(3

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

The above pian of correction is approved as of J—LUJ[‘:!—— Plan of correction implementation status as of 4 [ w1
(Date) ' (Date
Fully Implemented
The above plan of correction was approved by
itials)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented
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Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. ‘
(2) If the condition of the resident significantty changes prior to the annual assessment,
(3) At the request of the Department upon cause fo believe that an update is required.

2a, DESCRIPTION OF VIOLATION
Resident #5 has disruptive behaviors and has been harassing other residents. The resident's assessment,
dated 9/18/12, has not been updated to reflect the these behaviors,

The assessment for resident #6 dated 10/16/12, was not compleled in the dental and sensory needs sections.

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

" Include steps to correct the violation described above and steps fo prevent a simitar violation from oecurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s); 08/21/2012
Signature of Legal Entity Representative/ /
(Reqguired on EVERY Page) 7/ ﬂ)\‘{ﬂ\ ‘ pa%
i ¥
Printed Name and Title of Legg} Entity Representative v ' Date ? —
{Required on EVERY Page) aﬁr la R m(‘[ﬂﬂ pm{irm S/LPU nies 35
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Violation Report: 44069 - B7/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1}y Annually,
{2) If the condition of the resident significantly changes prior to the annual assessment,
{3) At the request of the Department upon cause to believe that an update is reguired.

2a. DESCRIPTION OF VIOLATION

Resident #5 has disruptive behaviors and has been harassing other residents. The resident's assessment,
dated 9/18/12, has not been updated to reflect the these behaviors.

The assessment for resident #6 dated 10/16/12, was not completed in the dental and sensory needs sections.

NI

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

Include steps to correct the viclation described above and steps te prevent a similar violation frorn pccurring again. If steps cannot be compieted
immediately, inciude dates by which the steps will be compilefed.
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The above plan of correction is approved as of -f%ztl)l_ Plan of correction implementation status as of i e,
ate

(Date}
D Fully tmplemented

é@/ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

D Not Implemented
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Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d} - Each home shall document in the resident's suppon plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident tc 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

The assessment resident #2, dated 7/31/12, indicates the resident has needs relating to diagnoses of kidney
disease, hypertension, endocarditis, recurrent sepsis,and diverticulitis; however, the support plan, dated
7/31/12, does not address how the home will assist the resident in meeting these needs.

The support pian for resident #5, dated 9/18/12, does not address how the home will meet the resident's
needs relating to disruptive behaviors and harassment of other residents.

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

include steps to correct the viplation described above and steps to pravent & similar violation from occurring again, If sleps cannof be cormpleted
immedfately, include dales by which the steps will be cormplaled. -

Q Qe Qes(Remt O~ 3 AS woith “H/LL 1S 9§tfz (‘e%&i,w(
Q&SLOj\)(% #‘cb’&n%\m o Yhe }bHV\ms(U;_g—[m&%}:LuSﬂtﬁ xff%n Ms
o ey of st €& Lohile Completing ’ _ wirh
wamiﬁygw dap W he p‘:t‘/e’ ;g‘;'l"é'gbvb;t‘;;ﬁwhvw wﬁ&f
- : M FeV1eaD v?tr"\ibrr SK(‘;J"\L . l“—'““j o Ry D—Fg
gﬁ\%msb Qorboron s Ul TV oE tine borm P17 W\sﬁwﬂ%%
A A YEV G TN plate Yo Walp ensure el vie i

LJM#Z/
s5 rss ot ?W ks
Gom P\R/u\ (see upaumlwl’fﬁm)fj becr wp date & o
" folsilis - The adwmucsboato, or desiqnee M ppnew alt new

febident assessmewhs to ettune m? e 7 ‘

A
— (TS on poge 1O A

Repeat Violation: Yes Date(s} of Previous Violatlon{s): 08/21/2012
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(Required on EVERY Page}
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The abave plan of correction was approved by D Partially Implemented - Inadequate Progress
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" ['Viclation Report: 44069 - 07/16/2013 - Finner-Alman, Lisa
PCH Name: GARDEN VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrais 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

The assessment resident #2, dated 7/31/12, indicates the resident has needs relating to diagnoses of kidney
disease, hypertension, endocardifis, recurrent sepsis,and diverticulitis; however, the support plan, dated
7/31/12, does not address how the home will assist the resident in meeting these needs.

The support plan for resident #5, dated 9/18/12, does not address how the home will meet the resident's
needs relating to disruptive behaviors and harassment of other residents.

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

Inciude steps to comect the violation described above and steps lo prevent a similar violation from ocourring again. If steps cannot be completsd
immediately, include dates by which the sleps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/21/2012

Signature of Legal Entity Representative
(Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pade) Date
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Violation Report: 44069 - 07/16/2013 - Flinner-Alman, Lisa
PCH Name: GARDEN VIEW MANGOR

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
The support plan for resident #3 , dated 3/6/13, indicates that the resident and staff person B participated in
the plan; however, neither signed the plan. ‘

The undated support plan, for resident #4 does not indicate who participated in the completion of the plan nor
is it signed by anyone.

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

Include steps to correct the violation described above and steps fo prevent a simiiar violation from ocourring again, If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

The above plan of correction is approved as of %_ Plan of correction implementation status as of f /13
ae
{Date)

;Zl/ Fully implemented —

D Partially Implemented - Adequate Progress

The above plan of correction was approved by

D Partiatly Implemented - Inadequate Progress
D Not Implemenied






