DEPARTMENT OF PUBLIC WELFARE

o8y pennsylvania
&)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: DEC: &

Mr. Gary Renwick, Administrator
Tithonus Mt. Lebanon, LP

cfo Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

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

Dear Mr. Renwick:

As a result of the Department of Public Weifare’s (Department) licensing
inspection on August 5, 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 565 Pa.Code Ch. 2600 must be maintained. As soon as each violation
is corrected, notify the Department’s Regional Office of Human Services L|censmg SO
that compliance can be verified.

Sincerely,

. Janine Wenzigf
Regional Licensing Administrator

Enclosure
licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | waww.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600

Page1of9

PCH Name: THE PINES OF MT LEBANON RE@EEV =)

License Number: 43381

Address: 1537 WASHINGTON ROAD, PITTSBURGH, PA 15228

County: Allegheny

Administrator: GARY RENWICK
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Legal Entily Address: 6600 BROGIKTREE COURT SUITE 1000, WEXFORD, PA 15050

Certificate(s) of Ocoupancy
c-2Lp
1210612005
Mt. Lebanon

Staffing Hours
Resident Support: 77 Total Daily Staff: 180

Waking Staff: 135

Type of Inspection: Partial BHA Docket Numbaer:

Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Departrent Representatives On-Site
08/05/2013: Flinner-Alman, Lisa; Perry, Carole

Oft-Site Inspecllon Dates and Inspectors, if Applicable

Cther Details

Partial or Full Triggers: Random Indicalors:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 112 Number of Residents who:

Number of Residents Served: 57

Secured Dementia Care Unitin Home: Yes

Area: Secured dementia unit

Secured Dementia Unit Capacity, if Applicable: 18

Number of Residents Served in Secilred Dementia Care Unit,
if applicable: 13

Number of Gurrent Hosplce Residents: 7

Number of Hospice Residents in past year: 22

Receive Supplemental Security Income: 0

Are B0 Years of Age or Older: 56
Have Menta! {liness: 1

Have an Inteliectua} Disabliity: 1
Have a Mobitity Need: 46

Have a Physica) Disability: 1




RECEIVED
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Viclation Report: 43351 - 08/05/2013 - Flinner-Alman, Lisa
PCH Name: THE PINES OF MT LEBANON WEST REGION FIELD OFFIGE

ﬂumun ubl Vluuu quimm‘j
1. REGULATION 85 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. _

2a. DESCRIPTION OF VIOLATION ‘
Resident #1, who is 82 years old and has a diagnosis of dementia, resides on the Secure Care Dementia Unit.
The resident had at least ten falls in the home from 5/1/13 through 8/4/13 hitting head numerous times. The
majority of falls occurred while the resident was unsupervised in the bedroom or bathroom. On 6/28/13, the
resident fell and was diagnosed with bilateral subacute chronic subdural hematomas.

The resident’s assessment and support plan, dated 4/25/13, indicate resident needs “extensive
supervision...neads to be watched closely as has poor safety awareness”, and is a fall risk because resident
"feels can do things independently” and forgets that he/she needs assistance. The resident used a walker for
mobility, but needed assistance to safely transfer. The home failed to adequately supervise the resident or
implement adequate fall prevention measures. Checks on the resident were scheduled once per hour in April
2013 and were not increased to 30 minute checks untit 7/30/13. The home placed fall mats around the
resident’s bed cn 8/5/13 and later moved the resident’s room closer to the nursing station.

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

Inciude steps fo correct the viclallon described above and steps to prevent & similar violation from oceurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be completed.

Repeat Violatiomn: Mo Data(s) of Previnus Violation(s}

Signature of Legal Entity Represontative /
{(Reguired on EVERY Page) /,

Printed Name and Title of Legal Epfity Repraser{mtwn

{Required on EVERY P‘tq_} E éja"_(,; , \’L”M i &Z)CJY Date ; b S —3

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

The above plan of correction is spproved as of ~-=i——==im-=- Plan of corraction implementation stalus as of ot 1575
{Date) fbate} i

Ej Fuily Implemented

' Partially Implemenled - Adequate Progress }
[__J Partially Implemanted - Inadequate Progress
E! Not Implemented

s
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0CT 252013
Plan of Correction
The Pines of Mt. Lebanon WEST REGION FIELD GFFICE
1537 Washington Road Hurman Services Licansing
Pittsburgh, Pa 15228
412-341-4400

Attachment A:

1. Repulation:
A resident roay not be neglected, intimidated, physically or verbally abused,
mistreated, subjected to corporal punishment in any way,

2a: Description of Violation: '
Resident #1, who is 82 yo and has a diagnosis of dementia, resides on the secure
care dementia unit. The resident had at least ten falls in the home from 5/1/13
ttau 8/4/13 hitting head numerous times. The majority of falls occurred while the
resident was unsupervised in the bedroom or bathroom. On 6/28/13, the resident
fell and was diagnosed with bilateral subacute chronic subdural hematoma,

The rvesident’s assessment and support plan, dated 4/25/13, indicate resident needs
“extensive supervision,...needs to be watched closely as has poor safety
awareness”, and is a fall risk because resident “feels can do things independently”
and forgoets that he/she needs assistance. The resident used a walker for mobility,
trat neaded assistance to safely transfer. The home failed to adequately supervise
the resident or implement adequate fall prevention measures. Checks on the
resident were scheduled once per hour in April 2013 and were not increased to 30
minute checks until 7/30/13. The home placed fall mats around the resident’s bed
on 8/5/13 and later moved the resident’s room closer to the nurse’s station.

3. POC:
e Vinring a recent DPW field visit, it was determined that The Pines did not
implement adequate fall prevention measures for resident #1.
¢ The bomne implemented the following measures to ensure Resident #1°s safety
and reduce the # of falls:
o 30 minute checks
Place floor mats around bed
o Moved Resident’s room closer to the wellness center. The shared
buthroom is within her apartment enabling her to access the bathroom
rore 2asily and without the obstacle of handling a second door.
o Nerfrolis have heen added to her bed frame for safety.

o

o Rerident #] hss been given an emergency pendant wristwatch for safety. ) N

» The incidents of fall tor Resident #1 have significantly declined since the above
neasures were implemented.,

¢ The Executive Director or designee will continually monitor the safety and fall
tisk of each resident at the home, :
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Page 3 of 9

Violation Report: 43367 - (8/0572013 - Flinner-Alman, Lisa T Y =
PCH Name: THE PINES OF MT LEBANON 1 &@ La IIVE D
1. REGULATION 55 Pa.Cade §2600 .

OCT 25 2013

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

VYECT s an rorey e oo _
] -uulx.ll—l_ll'-..uu PN S5 Bl LJ\J("—‘ CE
2. DESCRIPTION OF VIOLATION Human Servicas Licensing

The square table in the club roor in the secure dementia unit wobbles and spins.

AT et R e e e, e

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violatinn dasenbed above and sleps o pravent a similar violation from eccurrdng again. If sleps cannol be complefed
immediately, include dafes by wiich tha sleps will he completed.

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

S EECLIS 3%

Signature of !_egai Entlly Reprm n iwe
{Required on EVERY Fags)
Printed Name and Title of Leas k nﬂty Representatwe

Date -
{Required on EVERY Paqi{lz : ;; ZE Y s }C‘éﬂuﬁffc}-@mt?é’(ﬁ?‘ ((}a@-/s -

e

DEPARTME?aif ik O JLY HOMLS MAY NOT WRITE BELOW THIS LINE!

Plan of correction implementation status as of |

' (Datcef

The above plan of correction iz approvad s of

Fully Implemented Uy
Partially Implemented -'Adequate Progress

08

The above plan of correciion was approved by Partially Implemented - Inadsguale Progress

Not inplemented
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e Moving forward, the Executive Director or designee will ensure that all safety and

reventative measures are taken when there are incidents of falls. ) i
I ‘ = =CE =LY =D

0CT 25 2013

) WEST REGICN FIELD OF
Attachment i3 Human Soivicos Lioonging
1. Regulation:
Fumniture and equipment must be in good repair, clean and free from hazards.

2a: Descripiion of Violation:
The square table in the club roem in the secure dementia unit wobbles and spins.

3. POC:

e During a recent DPW field visit, it was determined that the table located in the
club roora within the secure dementia unit wobbles and spins.

e On 8/5/13, tha Director of Environmental Services repaired the table and ensured
that it no longer wobbles and spins.

e On 8/5/13. The Executive Divector checked all tables within the secured dementia
unit to ensure that they are safe and in good repair.

o Moving forward, the Executive Director or designee will periodically check all
tevles in the secure dementia unit to ensure that they are safe and in good repair,
The tables will be routinely checked as part of our preventative maintenance
standorda
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Vialation Repori: 43361 - 08/05/2043 - Flinner-Alman, Lisa
PCH Name: THE PINES OF MY LEBANON

e
1. REGULATION 85 Pa.Code §2600 L %f*ﬁ (1 =LY
2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

=D

OCT 25 2008

2a. DESCRIFTION OF VICLATION

There is no bedSIde tabte or sheif beside the beds in rooms 158a and 158b. WEST REGON FIEID OFFIC

Hegen Seypvines |

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

Inclede steps 1o correut tha vinke don Jascribed ahove and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dales by which the stops will be completad.

censing,

Cxdes o mm o - o EACHIRN EETRLY o S % O Al ek § o

Repeat Violation: No AL (E )o Frevion: 'JuJL iron(s) ‘

Signature of Legal Ennly Represantalwe
(Reaulred on EVERY Pagel j /\.-1{,9

P
rintad Name and Title of Lega/ﬂptlty Re reseniative Date

(Required on EVERY Page} 22 ; ,

3573

DEPARTIIENT USE OMLY -~}

The above plan of correction ik sppioved as 9y

ale

[[] Partially implemented - Adequale Progress
The above plan of corraciion was auroved by [_l Parlially Implemented - Inadequate Progress

Intials
{ ) D Mot Implemented




OCT 952013

26T REGION FELD OFFICE
. W%ﬁx:nan §ervices Licansing
Attachment C:
1. Regulation:

Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a: Description of Viclation:
There is no bedside table or shelf beside the beds in rooms #158a and #158b.

3. POC

o During a recent DPW field visit, it was determined that there was no bedside table
or shelf in rooms #158a and #158b.

e On 8/5/13, the Director of Environmental Services supplied both rooms with a
bedside tahls. '

o On 8/5/13, The Execntive Director checked all units within the secured dementia
unit to ensure that they had a bedside table or shelf

o Moving forward, the Executive Director or designee will periodically check all
inils inctne sceare dementia unit to ensure that they have a bedside table or shelf,



AECEIVELD

OCT 25 2083 Page 5 of

Violatidn Report: 433671 - 0810672013 - Fiinner-Alman, Lisa
PCH Name: THE PINES OF MT LEBANON WESTHEGION FIELD OFFCE

1, REGULATION 55 Pz.Codo §2600 “Human Services LICOIEI
2600.101¢)(7) - Each resident shall have the following in the bedroom: An operable lamyp or other source of lighting that
can be {urned on at bedside.

2a. DESCRIPTION OF VIOLATION
The beds in rooms 158a and 158b do not have a source of light that can be turned on/off from bedside.

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

Include steps lo currec! birs violation duscribed ebove end steps lo provent a similer violation from eccurring again, If steps cannot be completed
Immedialely, include rztes by witlch the staps witf be complaled.

WoF F . OISO EICN B ML A D REC TN TRCTEEE FIXTERS

Repeat Vielation: No Dileej of Prev[el 4 wolatron(s)

Signature of Legal Entity | {epr‘,oentah Kl
(Required on EVERY Papg) j "\

Printed Name and Title of !-egai Enti

{Required on EVERY Page} 3, 7 “ ‘4 . codod Date (O'ag 13

Plan of correction implementation staius as of

(Cale) —

Fully Implemented T
Parlially Implemenled - Adec;f:aie Progress

The above plan of coireci.nvas approved by Partially Implemented - Inadequate Progress

Not Implemented

afulula
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Attachment D WEST REGION FELD UFFICE:
1. Reoulation: Humon Seivices Liconaing
. Rez :
Each resident shall have the following in the bedroom: An operable lamp or other
source of lighting that can be turned on at bedside.

2a; Description of Violation:
The beds in rooms #158a and #158b do not have a source of light that can be
thmed on/off from bedside.

3. POC:
o During a recent DPW field visit, it was determined that there was no bedside lamp
in rooms #1582 and #158b,
¢ On 8/5/13, the Divecior of Environmental Services supplied both rooms with an
operable bedside lamp,
¢« O 8/5/13, The Executive Director checked all units within the secured dementia
uiit i cusuie that they had an operable bedside lamp. -
Moving forward, the Executive Director or designee will periodically check all
nnits ir the secure dementia unit to ensure that they have an operable bedside
lamp,

L]
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Violation Report: 43361 - 08/05/2013 - Flinner-Alman, Lisa o
PCH Name: THE PINES OF MT LEBANON WEST REGION FiELD UriiCE:

R SEIVICoS LGErmTTT

1. REGULATION 65 Pa.Code §26600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1} Resident's hame.

(2) Drug allergies.

(3) Name of medication.

{4) Strength.

{5} Dosage form.

{8} Dose.

{7} Route of administration.

(8) Frequency of administration.

(9) Administration times.

{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person adminisiering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #1 does not include a diagnosis or purpose for Mirtazapine
15mg or Ensure Nultiticnal supplement.

The medication administration record for resident #1 was not initialed by staff for the following medications at
the indicated dates and times:

Acetaminophen 325mg, 2 tablets at 8:00 a.m. on 6121, 6/24, 6/29/13
Risperidone 0.25mg, 1/2 fablet at 8:00 a.m. on 6/21, 6/24, 6/28, 7/31/13
Risperidone 0.25mg, 1 tablet at 8:00 p.m. on 6/2/13, 7/31/13
Acetaminophen 325mg, 2 tablets at 8:00 a.m. on 6121, 6/24, 6/29/13
Mirtazapine 15mg, 1/2 tablet at 8:00 p.m. on 7/31/13-

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

inciude steps to comect ths violation descdbed above andg sleps o prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dales by which the slaps will be compleled.

Repeat Violation: Mo Date(s) of Previous Violation{s): L

Signature of Legal Entity Repre eiative o
Required on EVERY Paae {9 [&),_f ~

Date

Printed Name and Titlo ¢ | Lwa/’mtity%gmgasenta ive

{Required on EVERY Pagt. -l(; ‘%‘ gui L F[\); rpc&)vﬁ lo-a[; Zé

”. ¢

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI]

———

The above plan of corauction is approved as of L Plan of correction implementation status as of

(Dats) ) ) -( 5 S

Fully Implemented A

Partially Implemented - Adeguate Progress

The above plan of corraciion wa ancovedby | 7] Partially mplemented - Inadequate Progress
" {Initiats -
¢ ) [:I Nat Implemented




OCT 25 2013

. WEST REGION Fell SF3er
f&tlsadﬁnant £ Humaen Servicss Linancine
. Regulation:
A medication record shall be kept to include the following for each resident for
whom medications are administered. (1) through (14).

2a: Description of Violation:
The medication administration record for resident #1 does not include a diagnosis
er purpose for Mirtazapine 15mg or Ensure Nutritional supplement,

The medication administration record for resident #1 was rot initialed by staff for
the following medications at the indicated dates and times:

Acetaminophen x 2
Risperidone x 2
Mirtazapine

3. POC:

e Duriag arecent DPW field vigit, it was determined that the medication
Mirtazapine did not include a purpose on the medication record and the above
medications were not initialed by staff at the indicated dates and times,

e Iranediately after this was discovered, the medication administration record was
cerrected to reflect staff initials. Additionally, the diagnosis/purpose for
Mirtazanine was added to the MAR,

o On 10/15/13, The Director of Resident Care conducted a re-training with all
Fesident Care staff regarding the importance of initialing the medication record
when medications are administered,

: i
AT g e B e

e Moving forward, The Director of Resident Care or designee will routinely check -~ 7 /¢4
all MAR’s <o ensure completeness for both staff initials and diagnosis/purpose of
each medication,




N OCI 25 2013 Page 7 of 8
Violation Report: 43331 - GBO5/2013 - Flinner-Alman, Lisa
PCH Name: THE PINES OF MT LEBANON WEST GEGION FELD CFEeT

aCode £26 Hurnan Servicos Lioa e

1. REGULATION 5§ Pa.Code 52600
2800.225(a) - A residgent shall have a wrilten initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrafor or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The medical evalustion, usied 4/22113, indicates Resident #1 is totally immaobile. The assessment, dated
4/26/13, indicates the raaident is rnoderately Immobile.

3. PLAN OF CORRECGTION {(POU) (Attach pages as necassary. Remember that you must sign and date any sttached pages.)

include steps fo comect tha violalici: described above and sfees lo prevent a similar violation from occuning again, If steps cannot be complated
immedialely, include datos by which the steps wilf b completed,

xoxey EE L SETITONY.c SN AR Fed WK T JELAN ey

Repeat Viotation: No Datels; of Sravious \’iuiaﬁon{s):]

LT AR I TA PR RTIIN ¥s £ Ty

Signature of Legal Entlty Represent W
{Required on EVERY !;?‘3:%%1.”“,;5@’ 3

Printed Name and Titls of Legal Enfity Rpresentative

N N Dat ——
{Required on EVERY Pays) Ej&-’\{/ {2.(’)’\(.{)504; E(’; :ﬁM (: mégé)f ate l[)‘}é 7;3_

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

o S A .

Plan of correction implementation status as of

[ Fully implemented .-
D Partially lmplemented - Adequate Progress

E] Partially tmplemented - Inadequate Progress
] WNotimplemented
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Attachmment i

1. Regulation:

' A restdent shall have a wiitten initial assessment that is documented on the
Department’s assessment form within 15 days of admission. The administrator or
designee, or a huinan service agency may complete the initial assessment.

2a: Description of Violation:
The medics! evaluation, dated 4/23/13, indicates Resident #1 is totally immobile.
The assessment, dated 4/26/13, indicates the resident is moderately immobile.

3. POC:

e During a recent DPW field visit, it was determined that the medical evaluation
regarding mobility, dated 4/23/13, did not match the assessment dated, 4/26/13.
Because Resident #1 is regarded as a total immobile, it was determined that the
errov is in the assessment dated 4/26/13.

Upan tiiz uetermination, the assessment dated 4/26/13, was immediately
corrected fo reflect total immobile to mateh the medical evaluation for Resident
#1.

v Decamber 15, the Executive Director, Director of Resident Care or designee
will ensuve that the medical evalvations and assessments for all current residents
match, specifically, information regarding mobility. _

Moving forward, the Execntive Director, Director of Resident Care or designee
vitl 2oszuve that all medicat evaluations and assessments on new admlssmns
reateh, ‘.oﬁ,,nm'uiy, information regarding mobility.

-]

[+

)
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PCR Name: THE PINES OF MT LEBANON WEST Rowion HieLe o =mor

1. REGULATION 55 #a.Code §2600 FUIMAN Bervieos L

2600.231(b} - A residant chall have & medical evaluation by a physician, physician's assistant or cerdified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shalf
include the resident's diagnosis of Alzheimer's disease or ather dementia and the need for the resident to be served in a
secured dementia care unit.

2a. DESCRIPTION OF VICH.ATICHN
The medical evaluaiion for rexident #1, dated 4/23/13, does not document the resident’s diagnosis of
dementia.

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

Include sleps lo cormect ihe vinlalion descrihed above and steps o prevent a similar violation from oceurring again. If steps cannol be compigted
immediately, include dales by which the steps will be complated,

ggjﬁ.t

‘!n. %%@
-lti.!t

Y RN s o i A mmr—n

Repeat Violation: No Daiclg) of 2o ,eoue\ o[. H_n{b) g

Signature of Legal Enhty tZepresen £ij e
{Required on EVERY Paqoj f)

Printed Name and Title of Leygs H‘:\tﬁy lfge re entaiive ¢

{Reyuired on EVERY P’%ﬁf‘) ( ,;z/ qu; W LO/{ Qﬂujcc(}éb( i QCFOF e (Orag_ 3

JLL“JM_L

DEPAR FMENT i}SE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is gporovad G of

L Plan of correction implementation status as of <74 7
[LEEITeeT) ] ) (Da!e)
Fully implemented

D Parlially implemented - Adequa(e Progress

The above plan of coresion was nppioves by |:] Partially Implemented - inadeguate Progress

mﬂﬁais}
| ] Notimptzmented
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Attachouent G
I. Regulation:

A resident shall have a medical evaluation by a physician, physician’s assistant or

certified registered nurse practitioner, documented on a form provided by the
Departrient, within 60 days prior to admission. Documentation shalt include the
resident’s diagnosis of Alzheimei’s disease or other dementia and the need for the
resident to be served in a secured dementia care unit,

2a: Descripiion of Viclation:

1The medical evaluation for resident #1, dated 4/23/13, does not document the

tesident’s diagnosis o1 dementija.

3. POC: ' »

&

[¢]

During a recent DPW field visit, it was determined that Resident #1°s medical
evaluation did not indicate a diagnosis of dementia.

U ssediest evaluation for Resident #1 will be corrected to reflect a diagnosis of
cenantia by Dr. [ e 103113

By Deceraber 15, The Executive Director or designee will ensure that all medical
evalnavions Wt all current residents vesiding within the SDCU, indicates the
diagnosis of dernentia,

Moving forward, The Exceutive Director or designee will verify that all new
adrmssicns *o the home's SDCU reflects the diagnosis of dementia on the medical
evaluntinn documentation,
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Violation Report: 43357 - 68/052073 - Flifiner-Alman, Lisa WEST REGION LT 70

1. REGULATION 85 Pa.Code §2600
2600.233(c} - If key-lucking devices, electronic cards systems or other devices that prevent immediale egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

PCH Name: THE PINES OF MT LEBANON S A R

2a. DESCRIPTION OF VIOLATION ’
The directions for operating the home's locking mechanism are not conspicuously posted near the SDCU
courtyard gate.

3. PLAN OF CORRECTION (P17} (Auach pages as necessary. Remember that you must sign and date any attached pages.)

include steps lo correct the vinlaton described abova and sless (o prevent & simitar violalion from ocering agaln. If steps cannot be eomplated
immediataly, inciude dates by which the sleps will be complalad,

Repeat Vielation: No Bate(s) of Previous Viclation(s):

=y

Signature of Legal Entity Repraghiaiive 7y
(Required on EVERY Pase) ()

Printed Name and Titie of Leggt F.lity }&epresentaiive
4 3 Date

[Required on EVERY Pae) 7, D 1, e e L0t Rxreclor_ 02573
I

DEPARTMENMT U8i. ONLY - HOIILS MAY NOT WRITE BELOW THIS LINE!

The above plan of cosrection i3 aptroved as of Plan of correction implemantation status as of

ale)

. Fully Implemented P
€
Partially Implemented - Adequate Progress

The above pian of comeclion, waa upprovad by Partially lmplemented - Inadequate Progress

(Insals:is?m

OO0

Mot Implzmented




UCt 252013
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Attaciunent H;
{. Regulation:

If key-lockiug devices, electronic cards systems or other devices that prevent
immedicie agress are vseid to lock or unlock axits, directions for their operation shall be
conspicnously posted near the device,

2a: Description of Yiolation:
The directions for operating the home’s locking mechanism are not conspicuously
posted near the SDCU courtyard gate.

3. POC:

e During & recent DPW field visit, it was determined that the home did not have
directions posted near the courtyard gate within the SDCU.,

e On 3/6/13, the Memory Care Program Coordinator posted directions for our
lacking mechanism at the gate of the courtyard within the SDCU.

o Op 3/6/.3, Vhe Executive Director ensured that the directions are conspicuously
wiated near the gate and meet regulatory guidelines.

o Ivoving forward, (he Exceutive Director or designee will periodically check the
divections to eesuve that it is posted and meets reguletory guidelines.






