DEPARTMENT OF PUBLIC WELFARE

8§ pennsylvania
&%)

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 2, 2014

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

Toledo, Ohic 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146
License #435520

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on March
21, 2014 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.

Sincerely, ,
. v
oy
Ijry Mazz / 07/]

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 | www.dpw.state pa us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0f 3

PCH Name: ARDEN COURTS OF MONROEVILLE

Llesnse Numbar: 43552

Address: 120 WYNGATE DRIVE, MONROREVILLE, PA 15148

County: Allegheny

Administrator: Ella Bostedo

Region; WEST

_Lepat Entity Name; ARDEN COURTS OF MDNRO.EVILLE PALLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDD, OH 43604 AN

Certificate(s) of Qeccupancy
C-2 LP
08/22/1998
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 110

Waklhg Staff: §3

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Incidernt

On-Site Inspections Dates and Department Representatives On-Site
03/21/2014; Garrigan, Laurig; Perry, Gargle ‘

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: C Random Indicators:

Resident Demographic Data a

5 of Inspeaction Dates

Licensed Capacity: 56 ‘ . Number of Residents who:

Numbear of Residentz Served: 55

Secured Demeniia Care Unit in Home: Yes

| Area: Entire building is a lic. SDCU facility
.Securad Domentla Unit Capaclty, if Applicabls: 56

Number of Residents Served in Segured Dementia Care Unit,
it applicable: 55

Number of Current Hospice Residents: 23

Number of Hosplce Residents in past year: 50

Receive Bupplamental Security Income: O

" Are 60 Years of Age or Qlder: 55

Have Mental liiness: ©
Have an ntellactual Disabliity: O

Have a Mabllity Need: 95-

* Have a Physical Disability; 1
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Page 2 of'{

Violationﬁepor't: 43562 - 03/21/2014 - Garrigan, Laurie ' |

PCH Name: ARDEN COURTS OF MONROEVILLE NI

1. REGULATION 55 Pa.Code §2600 :

2600.225(c} - The remdent shall have additional assassments as follows; . :
(1) Annually. P R e e
(2) - If the condition of the resident significantly changes prior to the annua! assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION _ :

Resident #1's assessment, dated 5/1/13, indicates the resident is independent with transferring infout of bed/chair and ambulates
independently, However, 1he hasplce pian of care update, completed 3/5/14, indicates the resident is no tonger ambulahng and needs
an assist of 1-2 siaff for all transfers. Also, the assessment does not indicate the resident is a fall risk. The resident had several falis
as indicated in the following individual service notes:

*2/21/14 at 9:30 pm: "Resident was on the fleer in her room caregiver heard her fall, the nurse checked her out no apparent injuries.”
*1/11/14 at 5:30 am: "Resident found on floor in front of her bed. No c/o pain or injury.”

1211813 at 2:40 pm; "Res faund on floor in country #13. She was sitting beside the bed. & ¢/o pain, denies hitting head, VSS &F
apparent injuries noted @ this time."

*192/10/13 at 9:30 pm: "Resident was walking quickly in hallway, lost balance, and fefl to floor. No injuries noted. No ¢/o pain or
discomfort”

3. PLAN OF CORRECTION (POC) (Attach pages as hécessm}/ Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and sleps fo prevent a s.'mr!ar viofation from oceuring again. If steps cannot be compieted
Jmmedfa taly, include dates by which the steps will be completed,

L RESDEAT N0 LoNGRE RESDES M) 0uk FRCILTH

&) Eb ap RC Loiee Rediewr ALL RASFES TO pscubé 77/¢.

ﬁ’-fa‘-‘?P TR CRTES  THE QuQENT Le08l I FrEeICT7on ) W
Aod Aeeds. TG il Be damfe ered By 9=/

AR TR Cr DBITE itk

DULIRI DIINAIS  [FIEETTAE: e |
i‘é ETILLS (Ol £E Beireed AUD B w/.w:. F2E

LefDRTEDN AD AP FLOF R ATE

Rebeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Reprosentative
{Required on EVERY Page)

Printed Na_nie and Title of Legal Entity Represpatative Dat
ired on EVERY Page g ,E‘% ,7_?.25& @ aeg‘ﬂzc/.‘/y_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 3[(%_%1)/'[ Plan of correction |mplernentat|on status as of gbg 4 ‘/
daie S v
{Date)

[] Fully Implemented

. E Pariially Implemented - Adeguate Progress ﬂf/ﬂ e
The above plan of cofrection was approved by ; 1 - D Partially implemented - tnadequate Progress

{Initials)
_ D Not Implemented
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Violation Report: 43552 - 03/21/2014 - Garrigan, Laurie
PCH Name: ARDEN COURTS OF MONROEVILLE

1. REGULATION 55 Pa.Code §2600 . ' TR SRR
2600.227{(d) - Each heme shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wilt be made available to the resident, or referrals for the resident to cutside services

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these -
Srvices. ‘

ot

2a, DESCRIPTION OF VIOLATION

Resident #1's. support plan, dated 52113, indicates the resident is independent with transferring infout of bedfchair and ambulates
independently. However, the hospice plan of care update, completed 3/5/14, indicates the resident Is no longer ambulating and needs
an assist of 1-2 staff for all transfers. Also, the support plan does not indicate the fall risk precautions. The resident had several falls
as indicated in the following individual service notes: . '

*2/21/14 at §:30 pm: “Resident wag onh the ficor in her room caregiver heard her fall, the nurse checked her out no apparent injuries.”
=1/11/14 at 5:30 am: "Resident found on fioor in front of her bed. No ofo pain or injury.” ' :

*12/1813 at 2:40 pm: "Res found on floor in country #13. She was sitting beside the bed. # cfo pain, denies hitting head, V33 &8

| apparent injuries noted @ this time.” ' :
*12/10/13 at 9:30 pm: “Resident was walking quickly in hallway, lost balance, and fell ta fleor. No injuries noted. No c/o pain or
discomfort.”

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

Include steps to comect the violation described above and steps to prevent & simiiar violation from ocourring again. Jf stegs cannof he completad
Immodiately, include dates by which the steps will be complated..

(D RESIDENT NO LoMSRE Res DES N O TRl s
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& Dk%w@ s it BE REU)ewih AU RASE it
o WppaTED S ARPRIPEIATE

29 ﬁ £S5t DETS Ibe/w?/‘—?a@ periit. have FRoL KIS (g esmiomns)
MWM;‘EA ol THENK BT FLAa) /A5 OFVNE A S RTE

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) é;%g_,
v
Printed Name and Title of Legal Entity Repr(?[,ative %g
. : Date g

R on EVERY Page i

squi Z LA arcrEdo b & 24/

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

The above plan of correction is approved ag of M(Date) / Pian of correction implernentation status as of 8/& / .
| Dae) ;

m Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by _ ¥~ [[] Partialy Implemented - Inadequats Progress
o Initials
( ! D Not implemented






