DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: oeT o8
Mr. Ronald G. Duez, Administrator
Partners in Senior Care, Inc.
Ridgewood at Shenango Valley
One Elston Way
Hermitage, Pennsylvania 16146

Dear Mr. Duez;

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 28, 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.

Sincerely,
¢ ¥ (Grn e FI TR L@’"‘J\“—l’ m,{f
3 E it P

Maria Stepanovich
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.566.2840/412.565.5633 | www.dpw.state.pa.us



PERSONAL. CARE HOMES - 585 Pa.Code Chapter 2600

VIOLATION REPORT
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PCH Name: RIDGEWOOD AT SHENANGO VALLEY

License Number: 40302

| Address: ONE ELSTON WAY, HERMiTAGE, PA 16148

County: Mercer

Admmnstrator Ronald G. Duez

Region: WEST

Legal Entity Name: PARTNERS 1IN SENIOR CARE INC

Legal Entity Address: ONE ELSTON WAY, HERMITAGE, PA 16148

RECEIVED

Gertificate(s) of Occupancy
c-2tp
08/28/1998
l.akor and Industry

WEST REGION FiELD OFFICE
Human Services Licensing

Staffing Hours
Resident Support: 0

Total Daily Staff; 43

Waking Staff: 32

Type of !népection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspectiona Dates and Depariinent Representatives On-Site

08/28/2013: Gardgan, Laurle

Off-Site Inspection Date2 and Inspectors, if Applicable

Other Details
Partlat ar Full Triggers:

Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 52
Nummber of Residents Served: 41
Secured Demientia Caré Unit in Home: Na

Area;

Secured Dementla Unit Gapacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:
Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Number of Residents who:
Recalve Supplemental Security Income: 0
Are &0 Years of Age or Older: 44
Have Mental lliness: 1
Have an [ntellectual Disabliity: O
Have a Mohility Nead: 2

Have a Phyalcal Disabitity: 0
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Violation Report: 46302 - 08/28/2013 - Garrigan, Laurie

PCH Name: RIDGEWOOD AT SHENANGO VALLEY RECEIVED

1. REGULATION 55 Pa.Code §2600 R

2600.225(c) - The resident shall have additional assessments as follows: Q0T &4 7
(1) Annually. R T
(2) If the condition of the resident significantly changes ptior to the annual assessment.  WEST REGION FELD OFFICE
(8) Atthe request of the Department upon cause to believe that an update is required, Human Services Licensing

2a, DESCRIPTION OF VIOLATION

On 8/2313 at approximately 8:00 am, staff person A assisted resident #1 onto the foilet. Staff person A then left the resident alone and
went to the closet to get the resldent's ¢lothes. Resident #1 foll when he/she independently tried to get off the toilet and sustained a
hematoma to the forehead, The resident was sent to the hospital and was kept overnight for observation. Staff persons indicated
resident #1 requires verbal cues and guidance for toileling. However, resident #1's assessmant, dated 1/12/13, indicates the resident
le independent in toileting,

Resident #1 uses a rollator walker and needs verbal cues fo slow down when ambulating and needs reminders 1o use the walker,
since he/she forgets to use it. However, the resident's assessment indicates the resident is independent in ambulating, has no
problem with short or long term memory and has no problem with judgement,

Resident #1 wears bilateral hearing aldes: however, the resident's assesament indicates the resident has no problems with hearing.

3. PLAN OF CORREGCTION {POC) (Atlach pages #s nccessary, Remember tha you must sigh and date any attached pages.)

Include staps (o correct the violation desaribed above and stens fo prevent & similar violation from ocourring again. If steps cannof he c:omp.fetéd
immediefely. include dates by vihich the steps will be compleled.

flocirtenst o srnidepeendtonts foiit Fihlong, | [oidye o Potec foraly

Lrvole it *i's asseegnas Wik hal bean fevgesl his rerete T will ox
Cevmving. ghaticad Tharwpy. ws ofrfia '

Repeat Violation: No Date(s} of Previac‘ls Violation(s):
Signature of Legal Entity Reprasentative - u - /
{Reyuired on EVERY Pags) /d J,\ k\ L\/
s
Printed Name and Title of Legal Entity/Refresontative v
{Required on EVERY Pace) ‘ Ehfing C MR Date \o» 17 \ 13
= ) * =

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

The above plan of correction is approved as of R gfi?

SR Plan of correction implementation status as of ,;? /5 foz
ale)

Fully Implementad

Partially Implemented - Adequata Progress »wn&
The above plan of corraction was appraved by FAS

v Partially Implemented - Inadequate Progress
(Initials)

DOEL

Not Implemented




RECEIVED
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Violation Report: 40302 - 08/28/2013 - Gatrigan, Laurie
PCH Name: RIDGENOOD AT SHEN AN _WEST REGION FIELD OEFIGE
1, REGULATION 55 Pa_.Code §2600 Human &ervlces Llcenslng

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or othar behavioral care services that will be made available (o the resident, or referrals for ‘the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse praciitioner, determine the necessity of these
sServices, .

2a. DESCRIPTION OF VICLATION
Resident #1 uses a rollator walker and wears bilateral hearing aides; however, these devices are not included in the support plan,
dated 1/12/13.

On 8/23/13 at approximately 8:00 am, staff persoﬁ'A assisted resident #1 onto the tollet. Staff parson A then left the resident alone and
want o the closet to get the resident's clothes. Resident #1 fell when he/she Independently tried to get off the folle and sustained a
hematoma to the forehead. The resident was sent to the hospilal and was kept overnight for observation.

Resident #1's assessment, dated 1/12/13, indicates the resident needs minimal supewvision and needs attendance in unfamiliar
places. However, this resident’s suppaort plen, dated 1/12/13, does not address how the home will assist the resident with supervision
needs and the supenvision section of the document is blank.

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

fnelude steps lo correcd the vivlalion described above and steps to prevent a similar viialion from ocourring ageln If steps cannot be cormpleled
immadiataly, in¢lude dafcs by which the steps will be completed.
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Repeat Vioiatinn' No Date(s) of Freﬂb\us leatior[l(s)

S:gnature of Legal Entity Representatxv | |
{Reauiréd on EVERY Pagei

Printed Name and Title of Legal Entity Represantatuv

(Required on EVERY Page) )( A0 wE 1 Date "‘\ 3 \'w e

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

The above plan of correction is approv f __‘0_22&3_ fon i i f’ /
p is approved as o o) Plar of corregtion implementation status as of i JEE
(Date)

[] Fully Implemented
Partially Implerhented - Adequate Progress el

The above plan of correction was approved by il [j Parlially Implemented - hadequate Progress

. (initials)

[T] Notimpiemented






