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' DEPARTMENT OF PUBLIC WELFARE

APR 2 4 2014

Mr. Barry A Lazarus, Vice President
Arden Courts of Jefferson Hills PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Jefferson Hills

' 380 Wray Large Road
Jefferson Hills, Pennsylvania 15025
License #: 435510

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on
October 24, 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.

Your regular license for the period January 25, 2014 to January 25, 2015 was
issued on October 9, 2013. Your regular license remains in good standing.

Sincerely,

Actin 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
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ARDEN COURTS
FAGE 81/87
VIOLATION REPORT page 1 of 2
PERSONAL CARE HOMES » 55 pa.Code Chapter 2600

License Nurber: 43551

PCH Name: ARDEN COURTS OF JEFFERSON HILLS

e 380 WRAY LARG

County: Anegheny

Agd E ROAD, JEFFERSDN HILLS, PA 15025

Reglon: wWEST

Administratar: Kristen Kanler

Legal Entity Namie: ARDEN GOURTS OF JEFFERSON HILLS PA v : oy S AP

T equl Entity Atdross: 333 NORTH SUMMIT STREET, TOLEBO, OH 43604

FEB 10 401

Certificate(s) of Coeupancy

C2LP , WEST AEGION FIELD OFFICE
223211999 | , Hurnan Servicos Ltg:ansin :

aiaffing Hours ‘
- Resident support: © Total Daily Stoff: 1e _ - Weking statf: Y

Type of Inspeection; Full BHA Docket Number: Notlce: Unannhuncad

peason{s) for jnspestion(s)
Renrawal, Gomplaint, Incident .

On-Site Inspections Dates and pepariment Representatives On-Site
10/74/2013: willer-Linhart, Aldeni Glidden, Michefig; Georgoulia, Karen

T Of-Site Inspection pates and Inspectors, if Apriticable

Other Details

partial or Full Triggers: Random lndicatars:

Resident Demographic Data as of tnspection Dates
Licensad Capacily! 80 Number of Resldents who!

Number of Residanis gerved: 59 Receive Supplemental Socurity Income: 0

gesured Domontia Care Unit In Fome: Yoo Are 60 ‘Years of Age oF older: 59

Area: Entire facility Have Mantal linass: 0

sacured Pomentla Unit Gapacit i Applicable: 60 ‘ Have an Intatiectual Dissbity: 0

e

Rumber of Restdants gserved in Sepured Demeritia Ca.r'te'Unit, Have a Mobillty Need: 59
if applicable: 59

Have & Physical Disablity: 0

Nurrber of Curcent Hospice Regicents: 14

Nu_mber of Hosplee megidents In past year; B8
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ARDEN COURECEIV ED
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'M_____b_“—-‘.-_.—__"-‘_
Tt 43551 - 102412013 - Miller-Linhart, Alden

Viclalion Repo
PCH Name: ARDEN COYRTS QF JEFFERSON HILLE

WEST SEGION FiFLD OFFICE

4. REGULATION 55 Pa.Code §2600

ractitioner, documented on @ form provided by
inciude the resident's diagnosis of Alzheimer's disgase of

secured dementia care unit.

2600.231(b) - A resident shall have a medical evaluation by a'phys'vcian, physician
the Department, within 60 days prior o ad

other dementia and the need for the

Human Services Licensing ,

n's assistant of cerlified registered nurse
mission. Docun entation shall .
resident to be servedina

2. DESCRIPTION OF VIOLATION _
Resident #1 was. admitted to the_SDCU on 3129/13.

Hesident #1's the medical evaluation, dated

372612013, doas Ml indigate the

need for secula dementia care,

3. PLAN OF CORRECTION (POC) {Attach pages as NCLessAry-

Inciude sleps fo coract the viglation described above and sfeps fo
immedistely, Includa dates by which the steps will be completed,

This resident has since been discharged

that they indicate the
will be completed by
February 28, 2014. The

This inservice will be completed by the

audit tool).

Romembeér that you must sign and date any attached paget.)
prevent 8 similar violation from oceuming agai.

current residents’ medical evalnations will be reviewed to ensure
need for secuare dementia cate. This review
the Resident Services Coordinator by

facility’s Marketing

will be inserviced on Regulation 2600.231 (b)
medical evaluation to indicate the need for scoure dementia care.

February 28, 2014 (see attached). Upon admission, the Executive
Director will review the medical evaluation for each resident 10
ensure that they indicate the need for secure dementia (see attached

if steps canaot be compreted

from the facility. All

Director and nurses
and the need for the

Executive Director by

Date(s) of Previous Vielation{s):

Repeat Violation: No

Signature of Legal Entity Representalivi
Printed Name and Title of Legal E’n’tity Repr sentatl\;e . .
(Required on EVERY Page) ’6,"5{1‘” ’éﬂh M EK{ C,UH‘]\}( D;{{JW

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

Date é_(!’ -—/L// "

2-11-tY

The above plan of correction is approved as of
‘ (Date)

The ahove plan of correction was approved by ?’4
Initials)

Plan of corection implementation status 88 of 2 -/
~{Date)
] Foly Implemanted . ’
[ Pactislly mplemented - Adequate Erogress 277" 1Y
E] Partially Implemanted - Inadeguale Progress

[] Not impemented

b






