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DEPARTMENT OF PUBLIC WELFARE
DEC 1 0 2013

Ms. Loriann Putzier, Executive VP
Tithonus Mt. Lebanon, LP

c/o Integracare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228
License #: 433610

Dear Ms. Putzier:

As a result of the Department of Public Welfare's (Department) licensing
inspection on QOctober 3, 2013 and October 4, 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 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.

" Your regular license for the period of January 26, 2014 to January 26, 2015 was
issued on November 19, 2013, Your regular license remains in good standing.

Sincerely,

mmxr&muﬁjm

Matthew J. Jones
Acting 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 47
PERSONAL CARE HOMES - 55 Pa.Co Page 1 of

PCH Namg: THE PINES OF MT LEBANON cense Number: 43361
_.f[."imss" 1637 WASHINGTON ROAD, PITTSBURGH, PA 16228 NOY 152003 County: Afagheny
Administrator: Gary iKenwick Reglon: WEST

[ L=
Legal Entity Name: TITHONUS MT LEBANON LP Human Services Licensing

Logst Entity Addross: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090

Certificate(s) of Ocoupancy
Othar
12106/2006
Mt. Lebanon

Staffing Hours
Residont Support: 0 Total Daily $taif; 93 Waking 8lsff: 70

Type of Inspection: Full BHA Docket Number; Notica; Unannounped

Reoason(s) for Inspection(s)

| __Renewal

On-Site Inspoctions Datas and Dapartrent Reopresontatives On-Site
10/03/2013; Glidden, Michele; McConns!l, Deb
10/04/2013: Glidden, Michella

Off-Site Inspection Dates and Inspectors, it Applicable

Dther Datalls
Partla! or Full Triggera: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 112 Number of Residents who:
Number of Resldents Served: 58 Receive Supplemental Security income; 0
Securgd Dementia Care Unlt In Homo: Yes Aro 60 Years of Age or Dlder; 58
Area' To the right of the enlrance Have Mental lilness: 1
Secured Domentia Unil Capacity, §f Applicable; 18 Have an intedectual Disabllity: 0
Numbser of Residents Served In Sscured Domantia Care Unit, Have a Mobility Neod: 35
if applicadble: 14
Have a Physical Disalstity: O

Number of Current Hospice Rasidents: &

Number of Hospice Residents in past year: 22




RECEIVED

NOV 152013 Page 2 of 17
Viotation Report: 43367 - 10/03/2013 - Ghddon, Michalla -
PCH Name: THE PINES OF MT LEBANON WEST REGION FIELD OFFICE
Humen-Services-ticansing

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shal post the current license, a Gopy of the current licensing inspection summary
issued by the Depariment and a copy of this chapter In a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
*On 10/3/13, the vivlation report, daled 1010712, that was issued with the most curront license wag postad in a consplcuous and pubhe

piace in the home; hoviover, addilional violation reports that were Issued on 12/27/12 and 4/3/13 wera not posled.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remeniber that you snst sign and date any attached pages.)
Include sleps lo comract the vialalion doscribod above end steps lo preven! & similar viclalion from ocowming agein. If steps connol ba complalad
immediately, Include datos by which the sleps will by completad.

Sex_how's atacheol plan o€ owee T

See Attachment
A

Ste Aftachwe X A poge o o 17

Ropeat Viclation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representative ]
{Required on EVERY Page)

Printed Nama and Title of Leg Entity Re, reseni‘!ive - Date
(oouadon EVERVFaze) " D} | 4, Seorhoe Duivactord ™ 1153

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

Noi Implemented

The above plan of correclion Is approved as of  _u (3:;;} Plan of correclion implementation status as of 5 / AaJIJ
. (Dale)
D Fully tmplomented
m Partially Implemented - Adequals Prograss WS
The above ptan of correction was approved by MS D Parfially Implemented - Inadequale Progross
{Initials} D




ftpochment K Fogr A g7

RECEIVED

Page 2 of 17 A NOY 152013

2600.3 {c) WEST REGION FELD FFIO
Human Services Llcagslgéoﬁ:

1. The Executive Director will ensure that the most current licensing
inspection summary and violation reports are posted within the glass
door case located in the lobby area.

2. On 11/6/13, the Executive Director posted the violation reports from
12/27/12 & 4/3/13, along with the violation report from 10/10/12
within the glass door display case located in the lobby area.

3. As part of the morning routine and community rounds, The Executive
Director or designee will monitor and ensure that the most recent
violation reports are posted within the glass door display case located in
the lobby area.

8"

"W , AA/[ﬁ
AARMA  STESALDUIC K Lmsd I o6 CorrecTion

Repione( Licenting  Appoval
egioreo- .4



RECEIVED

NOV 15 2013
Page 3 of {7

VioTallon Report: 43961~ 1010373073 = Ciidden Wichaiic ioes Licensin
PCH Name: THE PINES OF MT LEBANON Human Services Licensing

1. REGULATION 65 Pa,Code §2600
2800.17 - Resident recorcs shall be confidential, and, except in emergencies, may not be accessible lo anyone other than
the resident, the resident's designated person If any, staff psrsons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
hotding he resident's power of attorney for health care or health care proxy or aresident's designated person, or If a court

orders disclosure.

23. DESCRIPTION OF VIOLATION
On 104313, at approximately 8:55 AM, the medication administration records for residents of the home were unlocked and accessible

an top of the medication carfs In the haliway outs(de of the main dining rapm,

On 10/3113, at approximately 10:30 AM, the narcotic count shesis for rosidents #1, #2 and #3 were unlocked and accossible on the
side of the medication cart in the hallway on the 2nd foor,

3. PLAN OF CORRECTION { POC) (Attach pages as necessary. Remember thal you must sign and date any anached pages.)
include steps to comrect the violation described above and steps to provent & similar violatlon from ocourring again. if sleps cannof be comploted

inimedialely, include dalos by which lhe sleps will be compleled.
See howdt atbocbheat plocn o Corvecton

See A&g«.hmm-e

See Atkac bmeut @ epope A o417

Hepeat Viclation: No Dale(s) of Previous Vi}]zugm{s): N

Signature of Legal Entity Representative | v
{Required on EVERY Page} )

Printgd Name and Title of Legal Bwtity Reprogentative . Dato :
{Reguired on EVERY Page} “ns % an mé é@é !ﬁ! E fD radpy | {15173
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of corraction is approvedasof 4ot Flan of correction implementation slatus ag of iz
(Dale) e —”{T%.)L

D Fully implemented
[X] Partiaty Implemented - Adaquate Progressms
The above plan of correction was approved by mf: D Partially Implemented - Inadequale Progress
(niticte) [C] Nt implemented




Fthochwent 2 Page. A o417
RECEIVED

\ NOV 152013
Page 3 of 17 WEST

REGION FIELD OFFICE
- Human Services Liconsing

1. The Director of Resident Care, Assistant Director of Resident Care, and
Executive Director will ensure that all resident records, including
medication administration records utilized during medication pass, are
lacked and remain confidential at all times.

2. 0n10/3/13, the LPN working on both medication carts, removed all
accessible resident information found in viclation, and immediately
locked this information to ensure confidentiality,

3. Reeducation for the LPN involved and all staff responsible for
administering medications, on the importance of maintaining resident
information in secure and confidential manner, was conducted on a one
oh one basis during the week of 10/4-10/11/13. An additional review of
this requirement will be conducted at the monthly Resident Care
department meeting on 11/20/13.

4. The Director of Resitlent Care, Assistant Director of Resident Care, and
Executive Director will monitor the medication carts to ensure that all
resident information remains confidential daily,

AV STePAuovict [ms) “/""Q’_’
&Qg—lohﬂl Liceasig Appeval &

Monia. Aparovicl



RECEIVED

NOV 152013
Page 4 of 17

Violation Report: 43367~ 10/03/2073 - Glidden, Michelle N - FIVE
PCH Name: THE PINES OF MT LEBANON Human Services Licensing

1. REGULATION 86 Pa,Code §2600
2600.42(s) - A residenl has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical pracedures.

2a, DESCRIPTION QF VIOLATION
On 10/3/13, an age of the Department observed direct care slalf person A providing wound care to resldent #4's elbow al the dining

room table in the presence of other residenls that were walting for lunch.

3. PLAN OF CORRECTION (PQC) (Attach pages as uecessary. Remember that you sust sign and date any attached pages.)
Include steps lo correct the violation doscribed above and slops lo provont a similar violation from ocouring again, If slops cannot be complatod
fmmediatoly, inciude dales by which the steps will be complated.

See howelt  abtocloesd ,ﬂ[av\. ofs corneeStion

See Adtachment
¢

| See Abtachwedt C page 44 o507

Ropeat Violation: No Date{s} of Pravious Viclation(s}:

Signature of Legal Entliy Repres t‘ ve - )
{Reauired on EVERY Page) )

Printed Name and Title of Legal R pven.taﬂve ~
tirad on EVERY Pag /I@g :ﬁ[ UL, Exeovchue Direchpr] ™ H-1513
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correclion Is approved as of "2%%[5?_ Plan of correction implermentaltion stitus as of 1\4)&/{]
ale,

D Fully Implemeanted
Partially Implemenled - Adequate Progress mS

The ahove plan of correclion was approved by ___mS_____ D Partially implemented - Inadequale Progress

{Initials)
Not Implemented




ﬁ&o_c}»wui‘ C Page HA of 17
RECEIVED

Page 4 of 17 c : NOV 15 2013

WEST REGION FIELD OF
2600.42 (¢) Human Services Licensi%CE

1. The Director of Resident Care, Assistant Director of Resident Care,
Memory Care Program Coordinator and Executive Director will ensure
that all resident care is provided within the privacy of the resident's

apartment,

2. Reeducation for staff person A and all resident care staff responsible for
providing care, on the importance of maintaining a resident’s privacy
while providing direct care, was conveyed through the Resident Care
Department communication log on 11/6/13. An additional review of
this requirement will be communicated at the monthly Resident Care
department meeting on 11/20/13. See attached communication log

from 11/6/13.

3. The Director of Resident Care, Assistant Director of Resident Care,
Memory Care Program Coordinator and Executive Director will
continually monitor that all care provided within the community is being
conducted in the privacy of a resident’s apastment.

4. Moving forward, The Director of Resident Care, Assistant Director of
Resident Care and Memory Care Program Coordinator will educate all
new resident care staff as part of the required Department QOrientation
regarding the importance of maintaining the privacy of all residents.

)3

MARA  STEPALDYICH M/LS\ WARY/E
Regronal Liteusing Apprval ot Phun

mmw

2 Corvec T



RECEIVED

NOV 152013 Page § of 17

Violation Repori: 43361 - 10/03/30713 Clidden, Michelle WEST REGION FIELD OFFICE
H Serviees b .

PCH Name; THE PINES GF MT LEBANON
g

1, REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Prolective Services Act
(OAPSA) (35 P.S. §§ 10225.101-1 0225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older aduils),

2a, DESCRIPTICN OF VIOLATSON -
Stalf person B, hired 4/2/13, did not have a criminal backgrouhd check complelad uniil 7/8/13.

3. PLAN OF CORRECTION {POC) (Altach PEGS As nocessary, Remember that you must sign and date any allached pages.)

Inelude steps 1o comect the violation described above snd sleps to provent a simiter violation from occining agaln. If steps cannol ha complatad
immodiately, include dales by which the sleps will be compibled,

See  homels atiae ful fﬁ:m, & corceeTon

See Attachment
D

See Attachwert D Poge A 6 i7

Repezt Violation: No Dato(s) of Previous Violatien(s):

Signature of Legal Entity Repff%tiv ) , Or
(Roquired on EVERY Pase) / Zicef ) I

Printed Name and Titlo of Leafiytié f;;—' senfative . Date _
Reqguired on EVERY i “'[Q"{S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The ahave plan of correction is approved asof L s, (S Plan of cofrection implemeniation status as of n):\,aJ (x
(Date) ——-'*(D—GE—

7] Fully mplemented
[{L] Partially Implemented - Adequate Progress mS
The above pian of corraction was approved by ___ﬂs__ D Partizlly Implemented - Inadequale Progress

Initiats;
¢ ) [:l Not Implemented




Artachwet N | page SA g
RECEIVED

NOV 152013

Page s of 17 D WEST REGION FIELD OFFICE
Human Servicas Licansing

2600.51

1. The Business Office Manager and Executive Director will ensure that
criminal history checks are completed and meet the requirements of
the OAPSA for all employees prior to the hire date,

2. For Staff person 8, it was determined that a federal criminal history
record check was required prior to employment because she did not
meet the PA residency requirement of two consecutive years. Staff
person B was immediately sent for a FBI cJearance check prior to
employment. On 3/11/13, The Pines received a letter from the Pa Dept.
of Aging indicating that Staff person B met the criteria for employment
under the QAPSA. Staff person B was hired on 4/2/13, It wasn’t untit
7/8/13, that we were made aware that a criminal history check through
the Pa State Police was also required prior to the hire date. A criminal
background check through the PATCH system was completed on 7/8/13
and the clearance was immediately received indicating no criminal
history.

3. Areview of all personnel files was conducted to ensure that criminal
history checks in accordance with the DAPSA were successfully
completed prior 1o all hire dates. No additional files were found to be in

non-compliance.

4, As part of our hiring practices, the Business Office Manager and
Executive Director will ensure that criminal history checks through the
Pa 5State Police and Pa Dept. of Aging (if applicable) are conducted on all
potential employees prior to hire date,

5. Moving forward, the Executive Director will perform a random audit of
new hire personnel files monthly for compliance.

1\ P

NARIA  STEPAVoVICE s\ wisa)ie
Reg lomal L\be(«.:ltt&. Aecoval of plow ot Corvealis,



RECEIVED

NOV 157813
Paged of 17
Violation Ropoil: 43361 - 10/03/2073 - Glkdden, Michelie WEST REGION FIELD GFFiCE
PCH Name: THE PINES OF MT LEBANON Hurnan Services Licensing

1. REGULATION 55 Pa.Code §2000
2600.103(f - Food requiring reirigeration shall be stored at or below 40°F. Frozen food shall ba kept at or below 0°F.
Thermorneters are required in refrigerators and freezers,

Zo, DESCRIPTION OF VIOLATION
O 10/3/13, at 10:59 AM, the lemperaturs in the walk-In refrigerator of the main kilchen was 48 degrees Fehrenheit and a1 3:25 PM i

was 45 degreas Fahrenhail.

3. PLAN OF CORRECTION (POC) (Altnch pages a3 necessury. Remember that you must sign nnd dalo any attached pagss)
Zuclude steps fo comect tha vislallon described sbave and slops (o prevant a simitar viotation from occurring ogeln. i sleps cannol ba completed
istmadialely, include dates by which tbe staps will be compleled.

See  homdt atbac kel ao/ow.. o8 Corvectipn,

See Adtac hment
E

See Attachwed E poge A i7

Repeat Violafion: No Date(s) of Previous Violation{s):

Signature of Legal Entily Repragegtati .

{Regujred on EVERY Page} \

Printed Name and Title of Lagal £Nity Répresentaiive }

{Reguired on EVERY Page) [ @ Y‘e{fé?' Date l s 3

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

The above plan of correction Is approved as of J‘[g}ﬁ_—#_ Plen of correction implementation siatus as o! ué&g)‘,(f::
ate

[[] Fully mpismented :
m Partlally implemented - Adequats Progreas ML,

Tho &bove plan of correction was approved by —s D Partially Implemented - Inadequate Progress
(Initials)
D Nol Implemenied




Attochwewtl £ Poge 6 A o007

RECEIVED

Page 6 of 17 E - NOV 152013

WEST REGION FIELD OFFior

2600.103 {f) Human Services Lice%_r;réw
1. On 11/7/13, The Regional Director of Environmental Services performed
a systems check on the refrigeration cooling unit and it was verified that

the cooling system in good working condition.

2. On11/7/13, it was determined that the cooling unit temperature dial
was set on a temperature of 40 degrees. The Regional Director of
Environmental Services reset the temperature to 38 degrees because
this cooler is accessed frequently by the Food Service staff.

3. The Food Service Director or designee will continually monitor the
thermometers to ensure that tempaeratures within the walk-in
refrigerator are maintaining at or below 40 degrees. We will continue
to monitor and utilize the daily temperatures log to ensure that we
meet this requirement.

4. The Food Service Director will re-educate all current and new staff
within the Food Service department on proper food storage
temperatures to ensure that food stored within the walk-in refrigerator

is at or below 40 degrees.
@W 3

MARVA  STELALoVIC & s w/aakz
IQJQQ'IOV;Q_,( L\MMW\& A-pgrova ot Plocn
Mowia. BJamevce b

GQ Govrelion



RECEIVED

NOV 152013

211 1 e - PRGB T Of 17

Viclatlon Report: 43367 - 10/03/2073 - Ghdden, Micholie Human Services L{ige‘r;.‘:si;‘lam

PCH Name; THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Code §2600
2600.105(g){ 1) - To reduce the risks of fire hazards, lint shall be removed from ithe fint trap and drum of clothes dryers afisr
each use,

2a, DESCRIPTION OF VIOLATION
On 10/3/13 there was an approximate 1/8 inch accumulation of lint in the lint trap of the commercial dryer in the st fioor laundry room.

3. PLAN OF CORREGTION (POC) {(Attach pages as nccessary, Remember that you must sign snd dule any altached pages.)

inchide steps Io comact the viclalion described above and slops f prevent a similar viialion from occurring again. i sfops gennol be complelsd
inimadiataly, include dales by which the slops will be complaled,

Sce. homes attoc Ano( p/ccoLOQ coreee Fon

See Abboc hyrent
F

\ w/-\A/L‘r ‘
MARIA  STE LD VICH (MK |
@Q&zom( l\wu&(v\&) A—‘o‘arafq/ ot Pl a@Cor/eam

YW L o

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

Signature of Legal Entity Represehtative
{Required on EVERY Ppge} 3y /LO
e w

[
Printed Name and Title of Le [ Entity Representative

(Reqsiced on EVERY Page) // ; e Lis13

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion is approved as of b(‘;:)ale) Fian of correction implementation status as of b ;)..u/ 14
ata)

D Fully Implemented
m Partially Implemanted - Adequate Progress ms
The above plan of corraction wag approved by W\S D Pariially Implomented - Inadequale Progress
(Initials) [ Notimplemented




Attochwest & page 74 9/7

RECEIVED

Page 7 of 17 ? NOV 152013

WEST REGION FIELD GFFISE
2600.105 [g}(1) Human Sen'ficaa Licgnzsing -

1. On 10/3/13, the Laundry Assistant checked and removed excess lint in
the lint trap of the commercial dryer located in the 1* floor laundry
room following observation of surveyor.

2. On11/7/13, The Director of Environmental Services ordered a new lint
trap for the commercial dryer as it was determined that the original lint
trap was too difficult to remove due to the age and condition of the lint

trap.

3. The Executive Director and Regional Director of Environmental Services
reeducated the housekeeping & laundry staff and reinforced the use of
the daily check lists for proper maintenance and cleaning of lint traps
between uses.

4. The Reglonal Director of Environmental Services will utilize the
community preventative maintenance audit “TELS” to monitor for
compliance along with the Executive Director conducting environmental

audits monthly.

A A STELALbVICH (m&& nfas/le
Qegronal Liceusing Atpotal o Phie

a-c (orfecﬁ«



(] W] el B B

NOV 152013

REGION FIELD OFFICE
WE-ISu-Ir-nan Services Licensing Page 8 of 17

VioTation Report: 43367 - 10/03/2013 - Gliddan, Micholla

PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Code §2800
2600.123(b) - Copies of the emergency procedures as specifled in § 2600.107 (relaling lo emergency preparedness) shall
ke posted In a consplcuous and public place in the home and a copy shall be kept.

2. DESCRIPTION OF VIOLATION :
On 10/3113, the home's emergency procedures and the emergency preparedness plan for the municipalily were posted at the 2nd floer

nurse's stalion and on a sholl in the 1st loor copy room which are ot conspicuous and public places in the home.

3. PLAN OF CORRECTION {POC) (Auach pages ns nccessary, Rentember (hat you must sign and date any altached pages.)
Inciude steps lo correct (he viclelion descitbed ebove and sleps lo prevent a similar violation from ocourring again. If steps canno! be comploted
inmediately, include dates by which the sleps will be compieted.

See homd attae heel plovn o Corvechion

es Attochment

Ste Atbbachamed G poge g4 /7

Repoat Violation: Mo Date(s) of Previous Viclation(s):

Signature of Legal Entity Reproboptative =
{Required on EVERY Page) ~

Printed Name and Title of Legal Entity'Representative ' . Date
{Bequized on EVERY Page) (s 4o, A re (53

!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE]

The aove plan of correction is approved as of —'-i(’l)—-—- i‘t‘e} (£ Pian of corcaction implementation status as of 4, ;ﬁ:#l.?
aley

Fully Implemeniod
Pariially Implemenled - Adequale Progress nwiS

The abaove plan of coneclion was approved by s Partially Implomented - Inadequale Progress

{Initials}

Not implementad

OOr0d




RECEIVED

NOV
Page 8 of 17 6 152013
' WEST REGION FIELD OFFICE
2600.123 {b) Human Services Licensing

1. By 12/1/13, a copy of our in-house emergency procedures plan and the
municipality emergency preparedness plan will be placed at the sign-in
table located in the frontlobby. —Th e wol JJone an ahehz. s wle

2. The Executive Director will monitor these binders on a monthly basis to
ensure that both binders are being maintained and kept in a public and

conspicuous place,
C -1 12

T viert Lmsy wfadis
m AA STELALOVICH "% Pl o Core -

,Q_,e&m weel Liee nSing Appior

Wakio. ABGgomovie b



RECEIVED

NOV 15 2013 Page 9 of 17

Viclation Repori: 43357 - 10/03/2013 - <aiddan, Michele - -
PCH Name: THE PINES OF MT LEBANON WEST REGION HEL-? OFBCE

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An-unannounced fice drill shall be held at least once a month.

2a, DESCRIPTION CF VIOLATION
No fire drill was conducted during tha month of May 2013,

3. PLAN OF CORRECTION {POC} (Attach pages a3 necessary, Remember thal you must sign and dale any attached peges.)
includa stops to correct the vivlalion described ebove and steps fo prevent a simiter violation from ecouning again, I steps cannol be complaled
immediately, inchede dales by which the sleps will be somplaled,

See_ ho mefs a'é’l‘-'a-ﬁjl!p(, p/au._& COMC%"V\

See Plitachmant H

see Abtackhmecd B paw. 94 517

Repeat Viclation: No Date(s} of Provious Violation{s):

Printed Name and Tills of Lo . .
(Required on EVERY Page) ! b&-l.‘ \‘m a%b Date / > (5= 3
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS  LINE!
Tha above plan of correclion Is approved as of '(;:;;}E Plan of correclion implemantation stalys as of u/.)..)./l_?
{Dats;
[(] Fully mplemented
m Partially Implemenied - Adequale Progress WS
The above plan of correction was approved by WS D Partially Implemenied - Inadequate Progress
(tritials) W

Not Implemented




ttachme - H Page 94 iz

RECEIVED

Page 9 of 17 “ NOV 15 2013
WEST REGION FIELD OFFICE

2600.132 (a) Human Services Licensing

1. During the recent field inspection, it was determined that no fire drill
was conducted in May 2013.

2. 1inthe absence of a Director of Environmental Services Director, the
Executive Director will work with the Regional Director of
Environmental Services to ensure that unannounced fire drills are
canducted each month.

3. The Executive Director and the Regionat Director of Environmental
Services will utilize the community preventative maintenance audit
“TELS” to monitor for fire drill compliance. A ticker system via Outlogk
Calendar will be set up each month as reminder to conduct monthiy fire
drills.

l L¢£6-1 )3

A "Q‘\ri df'\l( wald CDV\O(\JQ}CO( on la/.?,hz ct r'33-,4_M aned on
wlelis atl 482 :
fes 0l s il

MmANA  STEARUoVIC Y (ms) wiasftz o oo oo Frrn
&fg,‘om_( LtC,«PV\.Sl"\& Wﬁrdfa-( oc‘faw

Mae, dlzpaorved



RECEIVED

NOV 15 2013 Page 10 of 17

[ Viclation Report: 433671 - 1002013 - Giddan, Michells : o
PCH Namu: THE PINES OF MT LEBANON WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safely inspection and fire drill conducied by a fire safely expert shall be completed annually,

Documentation of this fire drill and fire safety inspection shall be kept,

2a. DESCRIPTION OF VIOLATION
The most recent fire salsly Inspeclion completeed by a fire safely expert was done on 6/20/12,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to comect the violstion described above end steps 1o preven a similar viclalion from occtrring again. If sleps cannof be complated
ImmatAalely, includa doles by which the sleps wil bo conploted,

Spea homit abtlochey plbwn st coredlion

See Abtochment
T

Gee Altrehme R cage nA g7

Repeat Violalion: No Date{s) of Pravicus Violation(s):

Slgnature of Legal Entily Rep/esgntative .
{Reguired on EVERY Page) ( -7, N /o ﬂ

A g
Printed Name and Title of Lengnm;/R resenfatlvo

{Recuized on EVERY Page) nt " g oty otez)_]'rédmf Datel (1573
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The woove plan of corraction Is approved as of -—Li‘L“ (‘gale)u Plan of coreection implementation status as of [ll%:\i,@
(Date)

D Fully Implemented

Eﬂ Parlially Impiernentad - Adequate Progress MS

The above plan of cairection was approved by _____&_ D Partially implemanted - inadequate Progress
(initias) [C] Notimplemented




gtrachme X F page 10/ % 17

RECEIVED

Page 10 of 17 & NCV 15 2013

2600.132 (b} WEST REGION FELD CFFICE
‘ Human Serviccs Lizcnsing
1. During the recent field inspection, it was determined that the most

recent fire safety inspection was completed on 6/20/12.

2. The annual Fire Safety inspectiorﬁﬁé—s conducted by the Lieutenant
Inspector from the Mt. Lebanon Fire Department on 7/3/13. The wan
e~e 2T audannual fire drill with the Mt. tebanon Fire Department was completed
on 11/14/13. A copy of the official letter indicating the community’s
evacuation times and results from the annual fire drill will be forwarded
to DPW Licensing office as soon as it is received.

val insgeetion Lq o fire Sct‘ibf(
i:h&dg

3. In the absence of a Director of Environmental Services, the Executive
Director will work with the Regional Director of Environmental Services
to ensure that the annual fire safety inspection is completed annually.

4. The Executive Director and the Regional Director of Environmental
Services will utilize the community preventative maintenance audit
"TELS” to monitor for the annual fire safety inspection and fire drill for
compliance of 2600.132(b). A ticker system via Outlook Calendar will be
set up as a reminder to schedule this annual requirement,

@0"’( Hgﬂt?

;

AR NA  STELAALVIC H LMS\ wisshiz
&c&uum.d Lice wsing Apffovel ot Plevn ok

Corvea Tion



Page 11 of 17

Violation Report; 43367 - 070373077 - Glidden, Michele
PCH Name: THE PINES OF MT LEBANON .

> ML OFACE
1. REGULATION 55 Pa,Code §2600 Human Services Licensin
2600.132(e) - A fire drill ghall be held during slesping hoiirs once avery 6 months. 9

2a. DESCRIPTION OF VIQLATION
The most recent fire drill conduclod during slooping hours was held on 111912 af $:40 AM,

3. PLAN OF CORRECTION {POC) {Anach pages a5 neeessary. Remember that you must sign and date any altached pages.)

Inciude steps to corract e viclation describad above and slops o Pravont & simflar violalion from oceuming egain. I slops connol be compleied
immedistely, inciude dates by which the steps will be completas.

See howtet atizxebiey ‘o’cgy\ R corveeTin

See Attachment
: _

Sce Atbachwedt T poge itAofey

Rapeat Violation: No Date(s) of Previous Violatlon{s):

Slgnature of Legal Entity Repfobentatl
[Raguired on EVERY Page] )

Prinied Name and Tille of Le Enlity Rgprosentative Date
{Required on EVERY Page) Ue “,"( 513
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (Dm)u Plan of correction impiementation stsius as of |, L};\,‘B
{Dals]

[] Fully implemented
[{] Parially Imptemented - Adaquate Progress MS

The above plan of correction was approved by wme D Partially Implemented - Inadequale Progress
Initiais
¢ ) [T] Mot implemented




page VA o517

RECEIVED
Page 11 of 17 S NOV 15 2013

. GION FIELD QFFICE
wﬁmﬂﬁ Sarvices Licensing
1. During the recent field inspection, it was determined that the most

recent fire drill conducted during steeping haurs was held on 11/19/12.

2. The Regional Director of Environmental Services conducted a fire drilf
during sleeping hours on 10/31/13 at 5:38am. Please see the attached
fire drill record. '

3. As an organization, beginning in April 2014, we will be conducting fire
drills during sleaping hours once every 4 months or 3 times every year
to ensure compliance with 2600,132{g}. In the absence of a Director of
Environmental Services, the Executive Director will work with the
Regional Director of Environmental Services to ensure that the a fire
drill is conducted during sleeping hours to meet the requirement of
once every 6 months,

4. The Executive Director and the Regional Director of Environmental
Services will utilize the community preventative maintenance audit
“TELS” to monitor that fire drills during sleeping hours are conducted
once every 4 months for compliance which will exceed the
requirements of 2600.132{e). A tickler system via Outlook Calendar will
be set up as a reminder to schedule this fire drill,

M“?’j

mAR A STE AL | (M wlsafe
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RECEIVED

NOV 152013
WEST REQION EELpfEsgn  Page 120117
Violation Reperl: 43367 - 10/0372013 - Glidden, Michalia Human Services Lizonsing

PCH Name: THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shal be kept to Include the foliowing for each resident for whom medications are
adminislerad;

(1} Resident's nams.

{2) Drug allergies.

{3) Name of medication.

(4) Sirength,

(5} Dosage form.

(5) Dose.

{7) Route of administration.

{8) Frequency of administsation.

(?) Administration mes.

{10} Duration of therapy, If applicable.

11} Special precautions, If appiicable.

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

(13) Date and lime of medication administeation.

(14) Name and injtials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #6 was prescribed Anucort-HC 25img suppository, Insert 1 suppository every 12 hours for 4 days, effective 5/19/13, Howev H
medication was not Included In the resident's September 2013 medication administration record.

3, PLAN OF GORRECTION (POC) (Autach pages ns necessery, Remember thar yon must sign and date an
fachsde steps to comect the violatlen doscribed above and slops lo praven! a simifar violation from ocow
Immedialely, includp dafes by which the sleps will be complefed, _{

an
e homis attashid plu s Corveton

HRopoat Violation: No Data(s) of Previous Violatlon{s);

entat} e)tj,\ O

Printed Name and Title of Legal, Entlty Repipsontative
{Required on EVERY Pagie) r/ ahCh, é; eCutioe Fhw‘@ Date {5 73

Signature of Legal Entlty Re
R ed on EVERY

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

Pfan of correction implamantalion stalus as of

] "
(Dale) —m—«

D Fully iImplemented

U Partially implemenied - Adequate Progrese
D Partially Implemented - Inadequale Progress
[[] nNot impiemented

The above ptan of correclion is approved as of

The «~bove plan of correclion was approved by 3
{Initials)




Atochme - K Page 13A o 17

RECEIVED

Page 12 of 17 K | NOV 152013

. TREGION FiELD EHCE
WElsuman Services LCCnsig

1. During a recent field inspection, it was determined that the med|cation
Anucort-HC Suppository was not included on the September 2013 .
medication administration record for resident #6.

2. Attached is a copy of the September Medication Administration record
for Resident #6 that reflects the medication Anucort-HC 25 mg
suppository every 12 hours for 4 days, effective 9/19/13. We believe
that the Licensing representative did not see the continued 2" page of
the routine medications on the medication administration record.

M ARNA  STERALDVICH

yWioio W“M



RECEIVED

NOV 15 2013 Page 13 of 17

| Victation Report: 43361 - 1070372013 - Glidden, Michella
PCH Name: THE PINES OF MT LEBANON WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.226(a) - A resident shall have a written Initial assgssmeont thet is documented on the Deparimant's assessment form
within 15 days of admission. The adminisirator or designes, or a human service agency may complete the initial

assessment.

23. DESCRIPTION OF VIOLATION
Resldent #6 was admilted o the home on BA30M3; however, an assessment was nol completed.

| Rovidont #7 was admitted lo the home on B/18/13; however, an assessment was nol complaled.

3. PLAN OF CORRECTION {POC) (Attach pages ns a ecessary. Remember that you must sign and dete any atiached pages.)
Include sleps to comact the violation describad above and sleps lo provent a similar viotellon from Qcourring sgain. i steps cannol be cempisted
immediatoly, Includp dales by which the sleps will be completed,

SC')Q_ I\OW\.I{& 4‘&'&&-&4,&)[ p’dv\. o(‘ CGWBQ‘&N\

See Attochrrent
L

Cee dutmehmut A PR JIA %7

Repeat Violailon: Yes Date(s) of Previous Viclation(s): 1212772012
Signature of Legal Entity Repreg@htative »~

{Required on EVERY Page) { /'(j BM . 0

7 - 7

Printed Nameo and Title of Legal Entity essntative Date

Rzcuired op EVERY Page n i € —h N’A v m ‘l'...( S 2

)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is approved as of H (Datejz Plan of correction Implementation status as of " / J.)JB‘
{Dals)

FuRy implemanted
Parlially implemented - Adsquate Progress m<

The sbove plan of corraction was approvad by Parlially Implementad - nadequate Progress

{nitiale)

OORO

Nol implemented




Page 13 of 17 L RECEIVED

NOV
2600.225(a) 152013
WEST REGION FI
1. Resident #6's initial assessment will be completed and updates made, if Human SewlcasEbgeggﬁéCE

needed, by 12/15/13. Resident #7 no longar resides at the community. .
The assessment for reSialeul- *6 wat compltid on swha lur,
2. The Director of Resident Care and Assistant Director of Resident Care ms whasliz
will audit currently active resident charts to determine if additional
charts require the completion of initial assessments. Audit to be
completed by 12/31/13.

3. Director of Resident Care in conjunction with the Assistant Director of
Resident Care will review and maintain a current tickler system to
monitor and ensure the completion of initial assessments within the
reguired timeframe of 15 days of admission,

4. The Regional Comptiance Nurse as well as the Executive Director wil)
randomly audit initial assessments monthly for completion and
accuracy.

1 l/‘gj'5

arnd sTebpapvic Lms) wlaslx
Ta,egtom[ Lieensmg A-procaval ot Plaw ot Coreecion
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RECEIVED

NOV 15 2013 Paga 14 of 17
["Vickation Report: 43361 - 10703/2073 - GRiddon, Michele
| FC Name: THE PINES OF MT LEBANON - WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2800

<800.227(a) - A resident requiring personal care services shall have a written support plan developad and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form,
21. DESCRIPTION OF VIOLATION '

Resident #7 was admiied to the home on 8/18/13; however, a suppont plan was not completed.

3. PLAN OF CORRECTION (POC) (Attach pages as heeessary, Rejnember that you must sigh aid date any attached pages,)

Intlude slops fo correct the viclatian dascribed ebove and sleps io prevent a slmifar violation from oceuring again, if sleps cannol ba compleled
Immadiately, include dates by which the staps will be comploted.

See howst ctbashak pln & Convecton

See h-t-éac)\mf -

See A'bmw WA P‘f({&,i‘-(/l- %17

Repeat Viclation: Yes Date(s) of Pravious Violation{s):| 1212752012

Signature of Legal Entity Représentatiy

{Requirgd on EVERY Page) b

Printcd Name and Tille of Leg utyl esentative . Dato

{Retyti'red o EVERY Page) . ( l..IS'-—-’g
i {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE;

The zbove plan of correctlon Is approved as of _Il(%jlg- Plan of correclion implamentalion siatus as of ,,!u[xz
ale

Fully Implementied
Parlially Implementad - Adequale Progress MS

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

(Inltials)

0RO

Not Implemented

L




{-}‘tta.dr\mui_ Y page 194 o />

RECEIVED

page 14 of 17 M MOV 15 2013

WEST REGION FIEL
2600.227(a) Human Sen;ices LiEGgSFiE'gCE

1. Resident #7 no longer resides at the community.

2. The Director of Resident Care and Assistant Director of Resident Care
will audit currently active resident charts to determine if additional
charts require the completion of a support pian. Audit to be completed

by 12/31/13.

3. Director of Resident Care in conjunction with the Assistant Director of
Resident Care will review and maintain a current tickter system to
monitor and ensure the completion of support plans within the required
timeframe of 30 days of admission.

4. The Regional Compliance Nurse as well as the Executive Director will
randomly audit support plans monthly for compietion and accuracy.

QD’T \ /{5’1.5

l
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RECEIVED

NOV 15 2013 Page 15 of 17

Violation Report; 43361 - 10/03/2013 - (Sidden, Micheiie . ~
PCH Name: THE PINES OF MT LEBANON WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Coda §2600

2600.231(b) - Aresldent shall have a medical evatuation by a physician, physiclan's assislant or cerlified registered nurse
praclitioner, documented on a form provided by the Department, within 60 days prior o admissicn, Documentation shall
include the resident's diagnosis of Alzhelmer's diseass or othar dementia and the need for the rasidant to be served in a

secured dementia care unit,

21, DESCRIPTION OF VIOLATION
The medical evaluation, dalod 8/19/13, for resident #6 does nat Include the resident's diagnosis of Aizheimer's disease or other

dementia.
Tie medical evaluation, dated 4/2313, for resident #8 does not include the resident's dlagnosls of Alzhelmer's diseasge or other

damantia,

3. PLAN OF CORREGTION (POC) (AMach pages bs necessary. Remember that you most sign and date any attached pages.)
Inchide stops lo comect the viclalion doscribed above ond s{ops lo prevent & simifer violatfon fremy ocouring eguin. if staps cannol bo compioted

immadinlaly, clude dates by which the steps wil be complalod, .
Cee homes attochl pbun o oricetio

See Atbochment
N

See Atbochwmedt A prge 154 47

Repé::t Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entiy Reppésntativ
{Roquired on EVERY Page) }

Printed Name and Titie of Lag nllty?lresontatlvo

(Reguired on EVERY Pane} ’ , ;—»g Date [ (_ { 5,{ 3

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

Thi: above plan of correction is approved as of J(%:%jlﬂ Plan of correction implementation status as of |
iga%ei

Fully implementad
Partially Implemented - Adequate Progress 1S

The shove plan of cotreclion was approved by mS Pearlially Implemented - Inadequete Progress

(Iniitats)

oaoan

No! Imptemanted




Attacmnt A Page KA g 45

RECEIVED

Page 15 of 17 NOV 15 2013
WEST REGION FIELD OFFICE
2600.233(b) Human Service's Licensing
1. Resident #6 & HB's medical evaluation will be updated to reflect the

maeas  STELanoVICH L’Ms\
Rrpio nak Lm&vxﬁm& pPece
. moveels_

diagnosis of Alzheimer’s disease or other dementia by 11/30/13.

The Director of Resident Care and Assistant Director of Resident Care
will audit currently active resident charts residing in the SDCU to ensure
that a diagnosis of Alzheimer’s disease or other dementia islisted on all
medical evaluations. Audit to be completed by 12/31/13.

Director of Resident Care in conjunction with the Assistant Director of
Resident Care will review and maintain a current tickler system 1o
monitor and ensure those medical evaluations for residents residing in
the SDCU reflects a diagnosis of Alzheimer’s disease or other dementia.

The Regional Compliance Nurse as weli as the Executive Director will
randomly audit medical evaluations monthly for completion and

accuracy.
Qﬁ% s g3

wirafiz
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RECEIVED

NOV 152013 Page 16 of 17

Violation Report: 43367 - 10/03/2013 - Glidden, Michelle .
| PCH Name: THE PINES OF MT {EBANON !N%ST REGION FIELD OFFICE
1. REGULATION 66 Pa.Code §2600 uman Services Liconsing
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured

dementia care unit, a support plan shall be developed, implemented and documenled in the resident record.

2a, DESCRIPTION OF VIOLATION
Resident #6 was admilted to the secured dementia care unlt of the home on 8/30/13; howevor, a suppori plan was not completed.

2, PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and date any aitacked pages.)
Includa steps lo comect he viblalion descrilied above and sleps o provard a similar violalion fram occurring again. I staps cennot bo complaied
Immediately, include dales by which the steps will be completad.

See hwomés atbache pho <8 covree Trom

See Attadmens
0

See Atbrchmesd O CRULA oy

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

o

Signature of Legal Entity Repragéntitive
eny VERY s ) - p '
LI "

Printod Name and Titla of Legal/Bhtity Rapresentative

{Requirgd on EVERY Page} Da“’u:( Ly ’(3

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

The above plan of correction Is approved as of —'—‘m‘i— Pian of corection implementation status as of 4, }AQ_,IB
e

{Date)

Fully implemanted
Partially Implemented - Adequate Progress M.S

The ahove plan of corcaclion was approved by ms Parlially Implemented - Inadequate Progress

{Initiats)
Not implemenied

Od#0




pirachwmend & fege VA o7
RECEIVED

Page 16 of 17 o NOV 152013

2600.234(a)

1.

mARNA  STEPAUOVICH LW‘-"\
R,eg\om,\ L\C,c.u.s{“& A

WEST REGION FIZLD OFFICE
Human Services Liconsing

Resident #6's support plan will be completed and updates made, if

needed, by 12/15/13. T resiofe it Support el wak comphtes/
on wWIile II.J, s “L&_‘,{J

The Director of Resident Care and Assistant Director of Resident Care

will audit currently active resident charts residing in the SDCU to ensure

that support plans are completed within the required timeframe of 72

hours prior to admission. Audit to be completed by 12/31/13.

Director of Resident Care in conjunction with the Assistant Director of
Resident Care will review and maintain a current tickler system to
monitar and ensure those support plans for residents residing in the
SDCU is compieted within the required timeframe of 72 hours prior to

admission,

The Regional Compliance Nurse as well as the Executive Director will
randomly audit support plans for residents residing in the SDCU

monthly for completion and accuracy. M
)3

wlhaafes
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RECEIVED

NOV 15 2013 Page 17 of 17

[ Violation Report: 43367 - 10/03/2013 - Ggdsn, Michelle E -
N =
W ST REGION FIELD OFFICE

PCH Name: THE PINES OF MT LEBANON

1. REGULATION 58 Pa.Codo §2600
2600.252 - Each residenl's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIQLATION
The records belonging to residents #5, #6, #7, #8 and #9 do not include an inventory of ihe resideni's personal property,

3. "LAN OF CORRECTICN (POC) (Atiach pages as aecessaty. Remember that you must sign and date any aniached pages.)
molude steps to correc! the violatfon described ahove and stops {o prevan! a simifar viglation: from vecuning ageln. i stops canno! be compiatad

Fnmedlatoly, includa dalas by which ihe steps will be compieiad,
See howmes attaetbieol Pl & correcTon

See Atachment
P

Cee Atstachmest ¢ page 174 g7

Repeat Violation: No Date(s} of Previous Violation(s);
Signature of Legal Entily Repesgntativi
Ragulred

£
Printe:i Nama and Title of L Entity, presentative Date
mm_;aﬂgamm@&w Newilh, Evecost, e | ')wd-o, (LST13
v

'_M—

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

Tha above plan of correclion [s approved as of _‘L[(_L ‘;‘;;)ﬂ Pilan of correclion Implementation states as of wi 2R
Z’Ba{ei

Fully Implemented
Partially Implamented - Adequate Progress ri$
Partially implemented - Inadequale Pragress

ms

The above plan of correction was approved by
(Inltials)

UO&O

Not Implemented
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RECEIVED

Pagel?ofi?? NOV 15 2013

WEST REGION FiFLD OFFICE

2600.252 Human Services Licensing

1. Resident #5, #6, #8, #9's inventory documentation regarding a
resident's personal property will be completed by 11/30/13. Resident
#7 no longer resides at the community.

2. The Director of Resident Care and Assistant Director of Resident Care
will audit currently active resident charts to monitor and ensure that
inventory documentation regarding resident’s personal property are
completed and included in the resident’s records. Audit to be
completed by 12/31/13.

3. Director of Resident Care in conjunction with the Assistant Director of
Resident Care will review and maintain a current tickler system to
monitor that inventory documentation regarding a resident’s personal
property are completed and included in the resident’s records.

4. The Regional Compliance Nurse as well as the Executive Director will
randomly inventory documentation monthly for completion and
accuracy.

' \,_,(S'T )
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