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DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: K

Ms. Kristin Luckhoupt, Administrator
Canterbury Place

Ground Floor and Floors 2-6

310 Fisk Street

Pittsburgh, Pennsylvania 15201

RE: #429490
Dear Ms. Luckhoupt:

As a result of the Department of Public Welfare's licensing inspection on
November 8, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Persconal 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.

Sincerely,
e Wenzig
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 { 412.565.5614 | F 412.565,5633 | www.dpw.state.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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PCH Name: CANTERBURY PLACE

License Number: 42949

Address: 310 FISK STREET, PITTSBURGH, PA 15201

County: Allegheny

Administrator: Kristin Luckhoupt Region: WEST
L egal Entity Name: CANTERBURY PLACE
Legal Entity Address: 310 FISK STREET, PITTSBURGH, PA 15201 { ;'__m ( .'» ; ; _____

! - mq i 4

Certificate{s) of Occupancy
-2
05/05/2010
City of Pittsburgh

.-, -,

WAl ¢ 2
WEST REGION 3,

Y|

Staffing Hours
Resident Support: 0

Total Daily Staff: 86

B
rium n13ovices Livens g

Waking Staff: 65

Sin

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Site

11/08/2013; Bacher, Mike; Pollock, Susan

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers:

Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 164
Number of Residents Served:; 77
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: 1

Number of Hospice Residents in past year; 1

Number of Residents who:
Receive Supplemental Security Income: §
Are 60 Years of Age or Older: 77
Have Menfal fliness: 1
Have an Intellectual Disabliity: 0
Have a Mobility Need: 9

Have a Physical Disability: O
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Violation Report: 42949 - 11/08/2013 - Bacher, Mike e i e T
PCH Name: CANTERBURY PLACE WESS ARGION v e
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1. REGULATION 55 Pa.Code §2600 '
2600.15(a) - The home shalt immediately report suspected abuse of a resident served in the home in accordan:.. w:th th
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10226.707) and 6 Pa. Cade Sections 15.21 -
(relating to reporting suspectad abuse) and comply with the requirements regarding restrictions on staff persons

Z2a. DESCRIPTION OF VIOLATION

On 10/20/13, anincident of suspected abuse of a resident cccurred at the home, Staff person A refuscii to
allow resident #1 to go to bed unless he/she wore an adult brief or had multiple incontinence pads on the bed.
Resident is continent, did not want to wear the brief, but complied after approximately ¥ hour in order to go to
bed. Staff person A told the resident not to call for assistance during the night, and that if he/she needed 1o
urinate, he/she should just go in the hrief. The incident was witnessed by staff person B: however, the home
did not submit an incident report to the local Area Agency on Aging untit 11/4/13.

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 to prevent a similar violation from occurring again. If steps cannol be compioiod
immediately, include dates by which the steps will be compieted.

Staff person B did not report the incident on 10/20/13 to anyone at the facility. Administrator and Director of Resident Care
{DRC) became aware of the incident on 11/4/13. Administrator and DRC immediately spoke with and assessed resident #1 an
11/4/13, obtained statement from resident #1 and statement from staff person B, MD and family notified of incident on
11/4/13. Verbal and written reports provided to AAA and DPW within 24 hours of notification of incident occurring on
10/20/13. Staff person A was remaoved from the schedule calied into facility to provide a statement and suspended pending
_further investigation. Staff person A was terminated at conclusion of investigation when atlegation of abuse was substantiate::,
Three education sessions reviewing the signs of resident abuse and the requirements for reporting were provided for staff o-
11/13/13 and 11/14/13 by the Director of Quality, Education and Compliance. 100% of emgloyees participated.
Administrator/ORC will review and sign off on the 24 hour shift reports daily to evaluate changes in residents that may ba sign.
of abuse or neglect. Follow up with residents and staff wili oceur as appropriate.
Administrator and DRC will conduct weekly resident rounds throughout the facility, speaking with all residents about their cai.
for 3 months and then continue monthly. Administrator and DRC will provide appropriate follow up related to any resident cao
concerns that are exaressed during the rounds, including potential investigations if warranted. |
DRC will audit all incident reports for the potential for abuse and compiete follow up with residents and staff involved. DRC wili
also audit resident charts who were involved in the incidents reported, as well as those residents who are most vulnerable to
potential abuse for documentation for potentiat concerns. All noted concerns will be addressed immediately with the
administrator and promptly investigated if appropriate. DRC will complete an audit tog and review with Administrator weekly.
Manthly staff in-service education will be conducted by DRC focusing on recognizing the signs of abuse, knowing which
residents are most vulnerable, obligations to report resident abuse and types of abuse.. March education will be completed by
3/20/14, Agenda and sign in sheet from ail education will be kept in 2 binder in the nurse’s office for staff to review if unable te
physically attend education sessions.
Administrator and DRC will continue to provide annual mandatory abuse training, moenthly education sessions on topics retatin:
to resident abuse and monitor documentation and residents through facility rounds.
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Repeat Violation: No Date(s) of Previous Violation{s):

PN

Signature of Legal Entity Represeptative N

{Required on EVERY Page} M’\/ M
Y 1

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ¥/ pysfye) Luciyanp b Pate 3 [L]1Y

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

The above plan of correction is approved as of M Plan of carrection implementation staius as of -sl 0 (u
(DRiE) - o Yﬁe)
D Fully Implemented

E’ Patially Implemented - Adequate Progress™ )y
The above plan of correction was approved by D Partially Impiemented - Inadequate Progress
tials)
l_l Not Implemented
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Violation Report: 42949 - 17/08/2013 - Bacher, Mike e g G
PCH Name: CANTERBURY PLACE AES ARGy
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1. REGULATION 55 Pa.Code §2600
2600.15(b) - It there is an allegation of abuse of a resident involving a home's staff person, the home shall immii~ oy
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION
On 11/1/13, al approximately 1:30 p,m., an allegation of abuse, indicating that staff person C treated «cident
#2 roughly white assisting with a shower, was reported. The home did not develop and implement & v of
supervision or suspend staff person C untit approximately 4:45 p.m on 11/1/13.

i T .

3. PLAN OF CORRECTION {(POC) (Anach pages as necessary. Remermnber that you must sign and date any attached pages.)
Include sleps fo correct the viofalion described above and steps lo prevent g similar violalion from cecurring again. If steps cannot be coingialed
fmmediately, include dates by which the steps wifl be completed.

On 11/1/13 at 1:30pm resident #2 approached facility Resident Support Coordinator {RSC) and asked about providing educatio
for staff person C regarding showers. Resident #2 stated that staff person C was “rough’ while shampooing his hair, Staff
person C was scheduled to start work at 3pm on 11/1/13. Staff person € was engaged in ehange of shift report untif 3:30pm.
Resident Support Cocrdinator met with staff person C, immediately following the change of shift report and provided educatic:
about safe and comfortable resident care for an additional 30 minutes, Administrator and DRC were not made aware of the
resident report of “rough” shampooing and the subsequent staff member education provided by the Resident Support
Coordinator until 4:45pm on 11/1/13. At that time Staff person C was requested to leave the resident care area, a statement
was obtained from staff person C, and Staff person C was suspended pending investigation. Resident # 2 was physically
assessed by the administrator and DRC, Physician and family notified of reparts of “rough” treatment during shower from the
resident and the findings of the physical assassment. Verbal and written reparts provided to AAA ang DPW within 24 hours of
notification of the administrator. Staff persen € was terminated at conclusion of investigation during which ailegations of
- ~resident sbusewere siibistantiated.
Three mandatory education sessions reviewing the signs of resident abuse and the requirements far reporting were provideo
for staff on 11/13/13 and 11/14/13 by the Director of Quality, Education and Compiiance. 100% of employees participated
Administrator/ORC will review and sign off on the 24 hour shift reports daily to evaluate changes in residents that may be sign-
of abuse or neglect. Follow up with residents and staff will oceur as appropriste.
Administrator and DRC will conduct weekly resident rounds throughout the facility, speaking with alf residents about their carv
for 3 months and then continue monthly. Administrator and DRC will provide appropriate follow up related to any resident can
concerns that are expressed during the rounds, including potential investigations if warranted,
ORC will 2udit all incident reports for the potential for abuse and complete follow up with residents and staff involved. DRC wi
also audit resident charts who were involved in the incidents reported, as well as those residents who are most vulnerable to
potential abuse for documentation for potential cancerns. All noted concerns will be addressed immediately with the
administrator and promptly investigated if appropriate. DRC will complete an audit log and review with Administrator weekiy
Monthly staff in-service education will be conducted by DRC focusing on recognizing the signs of abuse, knowing which
residents are most vulnarable, obligations to report resident abuse and types of abuse. March education will be completed by
"3/20/14. Agenda and sign in sheet from all educaticn will be kept in a binder in the nurse’s office for staff to review if unable 1
physically attend education sessions.
Administrator and DRC will continue to provide annual mandatory abuse training, monthly education sessicns on topics relate:

e ::fqo',y‘mch'f' ot the home on L l“7

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

Signature of Legal Entity Representative ) o
{Reguired on EVERY Page) -1

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) J(_QAW{- Date 3 ’ (2 I | L{ .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of ——’\ﬂ-lj-{-d—- Plan of correction implementation status as of ){h [¢)

{Date) Lttt

—

Fully implemented

Panlially Impiemented - Adequate Progress O/

The above plan of correction was approved by Partiaily Implemented - inadequate Progres:

nitials)

HINESIN

Not Implemented

to resident abuse and monitor documentation and residents through facility rounds. P s ser Som A termirated Crogn
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Violation Report: 42949 - 11/08/2(413 - Bacher, Mike T ) g
PCH Name: CANTERBURY PLACE ikl ARG o T el

Y SeTods wesvemy ]
1. REGULATION 55 Pa.Code §2600 Human 2emic

26C0.16(c) - The home shall report the incident or condition (o the Department's personal care home regional iz or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department, Abuse repo i
also follow the guidelines in section 2600.15 (relaling o abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 10/20/13, an incident of suspected abuse of a resident occurred at the home. Staff person A re?uspd to
allow resident #1 lo go to bed unless he/she wore an adult brief or had multiple incontinence gads onibe bed.
Resident is continent, did not want to wear the brief, but complied after approximately % hour in order v goto
bed. Staff person A toid the resident not to call for assistance during the night, and that if he/she neen’:gd to
urinate, he/she should just go in the brief. The incident was witnessed by staff person B; however, the hame
did not submit an incident report to the Department until 11/4/13.

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

include steps fo correct the violation described above and steps lo prevent a similar violation from necurring again, I steps cannot be comgiziad
immediately, include dates by which the steps will be completed.

Staff person B did not report the incident on 10/26/13 to anyone at the facility. Administratar and Director of Resident Care
(DRC) became aware of the incident on 11/4/13. Administrator and DRC immediately spoke with and assessed resident #1 o
11/4/13, obtained statement fram resident #1 and statement from staff person B, MD and family notified of incident on
13/4/13. Verbal and written reports provided to AAA and DPW within 24 hours of netification of incident occurring on
10/20/13. Staff person A was removed from the schedule called inta facility to provide a statement and suspended pending
further investigation. Staff person A was terminated at conclusion of investigation when ailegation of abuse was substantiate
— —-Three education sessions reviewing the signs of resident abuse and the requirementsfor reporting were provided for staff o,
11/13/13 and 11/14/13 by the Director of Quatity, Education and Compliance. 100% of employees participated.
Administrator/DRC will review and sign off on the 24 hour shift reports daily to evaluate changes in residents that may be i
of abuse or neglect. Follow up with residents and staff will oceur as appropriate,
Administrator and BRC will conduct weekly resident rounds throughout the facility, speaking with all residents about their Caty
for 3 months and then continue monthly. Administrator and DRC wil! provide appropriate follow up related to any resident ca;
concarns that are expressed during the rounds, including potential investigations if warranted, .
DRC wilt audit all incident reports for the potential for abuse and complete follow up with residents and staff involved. DR{
also audit resident charts who were involved in the incidents reported, as well as those residents who are most vuinerable «
potential abuse for documentation for potential concerns. All noted concerns will be addressed immediately with the
administrator and promptly investigated if appropriste. DRC will camplete an audit fog and review with Administrator waekl,.
Maonthly staff in-service education will be conducted by DRC focusing on recogrizing the signs of abuse, knowing which
rasidents are most vulnerable, obligations to report resident abuse and types of abuse.. March education will be completed by
3/20/14. Agenda and sign in sheet from all education will be kept in a binder in the nurse’s office for staff to review if unable 1o
physically attend education sessions.
Administrator and DRC will continue to provide annual mandatory abuse training, monthly education sessions on topics relati-;
to resident abuse and monitor documentation and residents through facility rounds.

Shf person A tevmingfed ernmgrw£|§‘zme:ﬂ‘+ ot The lhome o 1144 a3 - e 3704

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

Signature of Legal Entity Representative - q_
(Required on EVERY Page) {

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page] K_g Iiﬁl: ! ! !ck !m l ! pt %[(j “I..’

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 {
P (Dat T

Datg)
D Fully Implemented

E/ Partially Implemented - Adequate Progresr;d/

The above plan of correction was approved by D Partially Impiemented - Inadequate Progres:
nitials
) D Not implemented
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[ Violation Report: 42949 - 11/08/3013 -Bacher, Mike T T
PCH Name: CANTERBURY PLACE

1. REGULATION 85 Pa.Code §2600 AR S

2690.141(a)(2) - The medical evaluation mus: include the following: (1) through (10}

| AEST JEGRANY R0 GRRIG
2a. DESCRIPTION OF VIOLATION iuman Servicos Lcensing

The medical evaluation dated 9/4113, for resident #2,does not include page two, which contains a lisi ..

medications and diet information.

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

Inchsde steps io correct the violation described above and steps fo prevent a simitar violation from accuring again. If sleps cannot be .- eripd
immedialoly, include dales by whict the steps will be compieted.

Resident # 2 second page of DME that included medications and diet was filed under miscellanecus tab in the resident chai
and not attached to the first page of the DME.

Page 2 of the DME was immediately attached to the first page of the DME upon discovery.

Resident Support Coordinator educated by the Director of Resident Care {DRC) at time related to maintaining the DME intact
with al! infermation and Pages in one location in the medical record. |

Staff meeting held on11/18/2013 during which the administrator and DRC reviewed medical recard documentation and
medical record order with staff,

New tabs to more easily identify the sections of the resident medical record were inserted into the medical records by 2714/ 14,
Staff are being provided re-education related ta the DME form and required informatian, as well as location of DME in resigen:
medical records. Education will be completed for all direct care staff by 3/10/14.

“Administrator/Director of Resident Care {DRC) wiil audit all resident charts by 3/14/14 to ensure that the DME contains all
required information and pages. Audit sheat will note if all required information was present, if not what actions were taker :
correct, date audit completed and who completed audit.

Administrator/DRC will review all new, annual and significant change DME‘s prior to placement in the resident record for
completion,

Education related to information required to be included on the DME will be provided to all direct care staff by the DRC and
completed by 3/10/14.

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

£ -
Signature of Legal Entity Representative - .
(Reguired on EVERY Page) ]ém

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) mbﬁn UAOXWL Datej‘} Q [Il-/ o

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

The above plan of correction is approved as of o) / Plan of correction implementation status as of j, 7/[ Y
ale "7,"‘1'{‘,1'{:\" h
Fully Implemented é/

Partially Implemented - Adequate Progress

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

iafs)

CDOOR

Not Implemented






