DEPARTMENT OF PUBLIC WELFARE

e pennsylvania
)

AUGZ 2 2014

Mr. Craig I. Anlauf, Treasurer

Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656
License #: 429400

Dear Mr. Anlauf:

As a result of the Department of Public Welfare’s licensing inspection on
April 16, 2014 and April 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 contlnued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 9, 2014 to September 9, 2015 was
issued on June 19, 2014. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director
Enclosure
license Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLAT)
PERSONAL GARE HOMES - 55 Pa.C

724-845-0960

ON REPORT

ode Chapter 2600 Page 1oi8

sGH Name: PLEASANT RIDGE MATURE LIVING

Liconse Number: 42840 T

P& 15656

Address: 981 PLEASANT il ROAD, LEECHBURG,

County: Wastmorelano

et ]

Administrator: Kristy Johrstn

Ragion: WEST

Legal Entity Narme: PLEASANT RIDGE MATURE LIVING LLC

Legal Entity Address: 360 BETHEL ROAD, NOR'fH HUNTINGDON, PA 15642

JEN

Ceriificatefs) of Decupancy
C2LP
10129/19E8
L&)

ECEMED

AL LN

WES T HEGION ¢l QFFICE

Staffing Hours

Resident Support: D Total Daily Statf: 81

FHOman SCIVIces Licensing
Waking Stam; 46

.

Type of Inspection: Full HHA Docket Number:

—

Wotice: Unannounced

Reascn(s) forIns pection(s)
Renewzl

On-Site inspectiohs Dates and Department Representatives On-Site
04/16/2014: McConnell, Deb; Warini, Michaal

04/21/2014: McConnell, Deb

Dff-5ite Inspection Dates and Inspectors, I\.’prplicabIe

s
Other Details
Fartial or Fuli Triggass:

Randorm (ndicators:

Resident Domegraphiu Data as of in

spection Daites

2

Licensed Capacity: 73
Number of Residents Served: 43
Are B0

Secured Dementia Gare Unit in Home: No

Area:
Secured Dementla Unit Capacity, Applicable:!

Number of Residents Sa-ved in Secured Darnentia Care Unit, Have a

if applicable:
P © Hava a

Number of Current Hospice Residents: 14

Number of Hospice Fasldenis In past year: 77

Number of Residents who!

Receive Supplemental Securlty Incorna: 7

Have Mental Hiness: 2

Have an intaliectual Disabitity; 0

Yaars of Age or Qider; 43

Mobility Need: 18

Physical Disablity:

_”__..__a-——"—'—-..——-u———"——'
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Violation Report: 429480 - 04/16/2014 - McConnell, Deb e
PCH Name: PLEASANT RIDGE MATURE LIVING pd

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if differgrit from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The conlract for resident #1, dated 1/22/14, was not signed by the resident.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary, Remember that you must sign and date any apthehed pages.)

Include steps lo correct the violation described above and steps to prevent & similar violation from cecurring gdain. If steps cannol be completed
immediately, include dates by which the steps will be complefed.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

The above plan of correclion is approvedasof Plan of correction implementation status as of
(Daie} —Date]

[:] Fully implemented
[] Partiallylmplemented - Adequate Progress
The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress

{Initials}
_ [] Notimplemented




Vinlation Report: 42040 - 041672014 - #McConnell, Deb e i
PCH Name: PLEASANT RIDGE MATURE LIVING L ARV I S

TS erRReeT
1. REGULATION 56 Pa_Code §2600 :
2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures. '

7z, DESCRIPTION OF VIOLATION
On 4/16/4, during the lunch meal, staft tested the blood glucose levals of residents #2 and #3 at the dining room lable ss lunch was
served {o residents. .

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the vipiation cescribed abovi and stepg iz pravent a simitar violatian trom oaouring again. if sleps carnot be compieted
immediately, Include dates by which tha staps will be complated, .

Pleasant Ridge Mature Living understands the need oo respect all residents rights in
regards to "medical procedures"”. 1 wiil be the policy at Pleasant Ridge, to remove any
resident in need of a vmedical procedure”, and provide them privacy within the resident's
+oon or in the designated private procedure station. The Director of Res:dent Care

will overmsee this procedure, as well as administracor will conduct random monthly checks
and interview resldents at randem during the monthly checks to ensure the preocedure is
being done in private. Re-education of this has been condiucted, and the policy will be
put inte place August 11, 2014. This will become & part of the Quaiity ¥anagement and
documentation of this will be kept and filed.

This concludes the homa2s gtatement, anything else added im net a part off?RML Plan cf

Correction.

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

Slanature of Legal Entity Representative -
(Required on EVERY Page) ) 71 M

Printed arme and Title of Lagal Entity Represgptative U <, Date
P e Eea (O YR ON] | Hi 70l

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

b i .
The above plan of corraction s approved as of _.%%tg)‘_{._. Plan of correciion implementation status as of &-ir- 4 7/
ate

Fully Implemented
Padially Implemented - Adeguats F'rogresy

F’a_rtlaliy tmplemented - inadequste Progress

NORD

The above pian of correction was approved by
Initials)

Not lenplemented

E -d - _ — e — .- - - [ --
0860-S¢+B-+Ei ¥Pd L3ICrA3AsSET dH WdES5:21 102 11 @ny
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Violation Report; 42940 - 04/16/2014 - McConnell, Deh
PCH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2600
2600.20(b) - For a home serving nine or more remdents there shall be a system or method of communlcatlon thef enables
staff persons to immediately contact other staff persons in the home for assistance in an emergency.

2a, DESCRIPTION OF VIOLATION
The home has served a minimum of 41 residents in the home in the past 6 months Curing fire drill evaluation
wo separate designated fire safe areas outside of the home. The home does not have a system or method
enables sialf persons to immedialely contacl other staff persons in the home for assistance in an emergepCy.

residents evacuate to
communication that

3. PLAN OF CORRECTION {POC} (Autach pages as necessary. Remenber that you must sige and date apg” atlached pages)

Include steps to correct the viclation described above and steps to prevent a similar violation from occuriq again. If steps c:annof'bs complefed
immediately, include dales by which the sleps will be completed,

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

Signature of Legal Entity Representative
(Reguired on EVERY Page) :

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) Date

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

The above plan of correction is approved as of TR Plan of correction implementation status as of
ate

(Date)
D Fully Implemented
|:| Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials i
) [ ] Netimplemented
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Violalion Report; #2040 - 04/16/2074 - McConnel, Deb
PCH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2600

2600.161(d) - A resident's spectal dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner of dietitian shall be met. Documentation of the resident's special distary needs shall be kept in the
resident’s record. ’

Nl DERIGE

ma gty bl i s
I D] RUTSTYIS AN VR N LR LY

2a. DESCRIPTION ©F VIOLATION )

Resident #4 has been prescried a mechanioal soft diat by the resident's physician. On 471614, gt approximately 12:10 p.m., resident
#4 was observed eating @ whole hamburger, french fries and chease puffs for lunch. Accerding to The Mational Dysphagia Diet,
breads for mechanically altered diet inclute sa®t pancakes, well moistened with syrup of sauce, pured bread mixes, and nregelled or
slurrad breads that are gelled through the entire thicknass. The Natienal Dysphagla Diet states lo avoid sll uther breads, The
recommendad diet states o avied sandw.ches and dry meats and meats should nol exceed 1/4 inch cubss and should be tepder.

3. PLAN OF CORRECTION (POC) (Attath pages as necessary. Remember that yon rmust sign and date any attached papes.)

Ineluda staps ta comect the vialatlon descrived above and sleps lo prevent a similer violation from ocouring sgain. If steps cannat be mmplste&
immediately, Include dates by which the staps will be complated,

Resident #4 was re-assessed and all restrictiong were L:fted; the rasident 13
currently ordered a regular diet. During the inspectién, the D.rector of Resident Care
audited all cuxrent residents’ special dietary needs and updated a resident dietary list.
A copy was given teo the ingpectors during the anmual inspsction, This list was poRted in
both the Kitchen and Nurse's Static. The DORC will update this 1ist as needed per

physicians’ oxders,

In addition, all atafZ will be re-trained on specilal dietary needs from
an outgide source by September 30, 2014. The Director cf Resldent Care and Administrator
will continue <o menitor meals monthly and oversee special d:etary needs to ensure
corpliance. This will become a part of the Quality Management, and documentaticon will be

kept on file. .
This concludes the homes statement, anything else added is not a part of PRML Plan

of Correction.

Repeat Violation: NO | Date(s) of Previous Vi_niation(‘s}:

Signature of Legal Entity Representative f -
(Regquired op EVE&Y Pagg) /IW\-«

printeg rta;nnegng:‘iﬂs of Legat Entity Repmséntaﬁlﬁ\(\. fgi{u :%}\(\8@] ot % J ( ( / ZO /(L/

N : 3
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?Y

The above plan of correction Is approved as of M Pian of correciion implamentation status as of E~vr-re
(Data) e

Fully implemented
Patally implemented - Adequate Prograss
Parilally implemented - Inadaguata Progress

The above plan of correction was spproved by /-
’ (Initials)
; Not implemented

OOxO

.ot [ . I o
E 0S60-SbB8-bEL XU4 13ry3asd] dH  Wd2s:2T $102 11 2ny
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AUG 6L 201 Page 6 of 8

Viohian Repors 43540 - Da7iaT2014 < McConnell, Deb

{ PCH Name: PLEASANT RIDGE MATURE LIVING _ , , WEST QECLON Fini) OrEICE

1. REGULATION §5 Pa.Code §2600 Human Services Licensing
2600.187(a) - A medication record shall be keptto inclide the foliowing for each resident for whom medications are
agministered: ‘ , ‘

{1) Resident's name.

{2} Drug allargies.

(3) Name of medication.

{4} Strength. .

{5) Dosage form,

(&) Dosea. .

(7) Route of administratien.

(8) Freguency of administration,

(9) Admitnistration times.

(40} Duration of therapy, if applicable.
¢11) Special precautions, If applicable.
(12} Diagnosis or purpose forthe medlcation, including pro re nata (PRN).
(13} Date and Eme of medication administration. ‘
{14) Name and initials of tha staff person administering the medication.

Vo

2a, DESCRIFTION OF VIOLATION: ‘
The April 2014 mecication administration recerd for resldent#5 doss not include the diagnosls or purpose for the following

i medications:

* Losartan, E0mg
* Levolhyraxine, 50mg

The Anill 2014 medlcation admintstration record for resident #6 dops net include the diagnosis or purpese fof tha medicaiion,

Clindariycin, 300mg.

3. PLAN OF CORRECTION {POC) {Afach pages s neuessary, Rersmber et you teust sign and date any attached pages.)
Include stsps fo comact the violation deseribed above and steps to prevent a similar vindation from ocourdng again. ¥ steps cannot be aomplated

Immedislely, inclide.dates by which the steps will be completed. )
mhe Medicaticn Administration Records for Resident #& and #§ were correct ed at the tims

The Director of Resident Care will oversse all new orders written on the

of inspection.
all resident medicarion records have heen

regidencs' medication recarde. In addition,
reviewed to ensure complimncge. Pleasant Ridgs Director of Resident Care will review

res:dent medication records monthly, and Administrator will review guarterly. This will
t oF the Qua~ity Managé’rﬁent and documentation of this will be kept and filed.

berome a, par
hany:hing elpe added is not a part of PRHML Plan of

This concludes the homes statement,
Correction. ‘

Repeat Vialation: Ne Data(s} of Pravious Vielation(s):

Signatare of Logal Entity Representative ¢ J/_ l
{Regulred on EVERY Page) '

Vi

printed Name and Title of Lagal Entity Repfasentatiye .
o 0 EVERY o sl SoloSon | > 61241701
et

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

The above pian of correction is approved as of M Plan of correction implementation status asof & -#/- 77
(Patz) )

Fully Implemented
Partialty Implemented P Adegualte Progress 7
Partially tmplementad - Inadaguate Progrags

_ The above plan of correction was epproved by % . al
{Initials)

Not implemented

linlnsin
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AIG G 04 Page 7 of 8

Violation Roport 42040 - U471612014 - McCannsll, Dab WES: R
PCH Name: PLEASANT RIDGE MATURE LIVING =l t {("fUN FIELD OFEICE

T :uu[ LI
1. REGULATION 85 Pa.Code §2600 BT SeTvieTS 1Iee 2nsing
2800.225(c) - The resident shall have additional 2ssessments as follows:
{1) Annually.
(2) f the condition of the resident Slgnif cantly changes prior to the annuat assessment,
(3) Attherequest of the Department upon cauge to believe that an update is required.

2a, DESCRIFTION OF VIOLATION

The: assessment for resident #7, deted 9/27/13, does not address the resident's need for manitoring when eating due to gagging fram
ealing foo rapidly, a8 indicalad by the hospice nursing notes on 1/30/14 and 4/14/14.

3. FLAN OF CORREGTION (POC) (Aftach pages as necessary. Remember that you tmust sign and dats any entached peges.)

Inglude steps o coreet the visdation described above end Slaps to prevant & simiiar wolation from coewring agaln, If staps cannal bg completed
t  immpdiately, include dates by which the steps will ba complated,

] The resident's need "for monitoring when eating due to gagging from eating too
i:r‘apid" y" has been added to reﬂident #7's support plan per hospice notes, All current
f:es:.den'-‘s cutside visiting agencies notes will be reviewed by the DORC to ensure

complianca with this regulation and suppo*'t plans will be updated as needed.

All outside visiting agencles Thave been directed to leave #l1l rotes in the Director
of Resident Care's bin to be reviewed, After the DORC reviews the notes she will file them

in the resident's chart.

Pleasant Rldge s DORC will Teview resident oucrside visiring agencies notes in Charts
monchly, and Administrator will review the notes guarterly. This wi 11 he come a part of the
Quality Managewent and documentation of this will de kept and filed.

This concludes the howes statement, anything else added is not a part of PRML Plan of

Correction.

Repeat Viokation: Mo Data(s) of Previous Violation{s):

Signature of Legal Entity Representative -
d on EVERY Page U .
F‘finisd Neme and Title of L.egal Enhty Rep ntati
Data
AT o Y6120k
Resuiiod on EVE & OSN ¢

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

The gbove plan of correction Is epproved as of _.ﬁ%/t—/)L - Plan of corfection impiementation status as of 5/
ate
(Date)

Fully lmplamented
Partially Implamentead - Adaquate Prograss 7
Partially Imptomented - Inadequate Progress

The aboue plan of commection was approved by g
‘ hltials)

Mot Impiesmented

OO
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AECEIVED

- Al 6 s 201 Page & of 8
mqjationreponﬁzg4oﬂ 04?16l2014 . Mcconne"‘ DEU ’ e g AN ¢ oo IS I T
FCH Name: PLEASANT RIDGE MATURE LIVING WEST1 HE(,J%UI\} -1..”:{“;‘”, i l'fl{xli
Humnan SeTvices sStsimg

1. REGULATION B5 Pa,Gode §2600°
2600.227(d) - Sach home shall document in 1he resident's support plan the medical, dental - vision, heating, mentzl health
or other bebavioral care services that will e made available to the rasident, of referrals for the resident to outside services
if the resldent's physician, physician’s assistant or carlified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION ; :
Resident #1 receives home heafit services, started 2/11/14, for menitordrg vitals twice weskly and peyeh nursing setvices, 4/6/14, for

weekly monite!ing. Hewevar, thisis not dddressed in the support plan dated 2/18A14,

Resident #7 srequires monitoring whien esting as Indicated an hospice nursing notes, dated 1/30r14 and 4/14/14, However, this s not

addressed ifvthe support plan, dated 8/27/13. . :

3. PLAN OF CORRECTION (FOC) {Attach pages;asneoessary, Remember thar yau voust sign ard date any atinched pages.y

Incluge staps-le correci the vioiatiog disaribed above and stepa 1o prevent a shmitar violalion from oocurring agein, If sleps cannot be completad
immedlately, nclude dates Ly which (e sleps will be compiated.

Resident support plans for Resident #1 and

services that will be made availab.g Lo the resident. Moving forward, all charts will ke

audited and Hore Health gervices will be added as appropriate. Reaident support plans will

show Home Healtl/Physical Therapf/ Occoupational MZ orders. Refer to chart for agencles

notes, days opened and closed. Pleasant Ridge Director of Resident Care will review

. resident support plans monthly and Admintstrator will review support plans guarterly. This
will become a part of the Quality Management, and documentation will be kept and £iled.

es the homes statement, anything elge added 1is no= a part of PRML Plan of

#7 were updated to 1ist their current

This conelud
Correction,

Repeat \;‘ioiaticm: No Date(é} of Pravtc;us Violation{s):
A y

Sigrmabure of Legal Entity Representative - !
lreel on EVERY Page - jnj

B B 771 p e
Printed Name and Thle of Lagal Entity Representative P
{Required ob EVERY Page J . \ \ .

\ = b/74 [0l

DEPARTMENT USE 6NLY - HOMES MAY}QO_T WRITE BELOW THIS LINE! -

‘The above plan of cerrection is auproved as of —%ﬁ%ﬁ- ~ Plan of comettion implementation stetus as of g7~/ 4
(Date)

Fully tmplemented _
Partially Implemanied - Adeguate Progress /'

Partially Implemented - Ingdequate Prograss

"Tha above pian of correction was approved by pd -
Tiniials)

(O

Mot Implamenied






