' pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 0 5 2014

Mr. Mark W. Ohlendorf, President

Brookdale Living Communities of Pennsylvania-ML, Inc.
6737 W. Washington Street, Suite 2300

Milwaukee, Wisconsin 53214

RE: The Devonshire of Mt. Lebanon
1050 McNeilly Road
Pittsburgh, Pennsylvania 15226
License #: 432360

Dear Mr. Ohlendorf:

As a result of the Department of Human Services' licensing inspection on
May 6, 2014 and May 7, 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.

Your regular license for the period September 11, 2014 to September 11, 2015
was issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

Al O x

Matthew J. Jones
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Mame: THE DEVONSHIRE OF MT LEBANON

License Number: 43236

Address: 1060 MCNEILLY ROAD, PITTSBURGH, PA 15228

County: Allegheny

Administrator: Chiistina Jones

Region: WEST

Legal Entity Name: BROOKDALE LIVING COMMUNITIES OF PENNSYLVANIA ML ING

Legal Entity Address: 6737 W, WASHINGTON ST STE.2300, MILWAUKEE, W 53214

Certificate{s} of Occupancy
C-2LP
03/02/2001
[ept L&

Staffing Hours

Resident Support: 0 Total Daily Staff: 78 Waking Staff: 50

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

05/06/2014: Pfaff, Vicki; Rosol, Jennifer
05/07/2044: Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers.

Random Indicators;

Resident Cemographic Data as of Inspection Dates

Licensed Capagity: 63

Number of Residents Served: 58
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: §

Number of Hospice Residents in past year: 12

Number of Residents who:
Recelve Supplemental Security Ingome: O
Are 60 Years of Age or Older; 58
Have Mental iliness: 2
Have an intellectual Disabliity: 0
Have a Mobility Need: 20

Have a Physical Disability: 1




It Page 2 of £

J T \

Violation Repert: 43236 - G5/06/2014 - FTaf, Vickd -‘ o B
PCH Nante: THE DEVONSHIRE OF MT LEBANON " e ‘e

1. REGULATION 55 Pa.Code §2600 L e T
2B00.101(HT) - Bach resident shall have the following in the bedroom: An operable lamp or other source of fighting that
can be turned on at badside.

2a. DESCRIPTION OF VIOLATION
There was no famp or ather oparable source of lighting that could be tured on/off from bedsids in rasident bizrre o 245,

— Arws e am e - cel o s e

3. PLAN QF CORRECTION (POT) (Attach pages as necessary, Remember that you must Sigh and date any aftached pages.)

Inalude steps to correct the viofation descritred ebove and steps fo prevent & glmifar violation from ecourding again. i steps carmot be goms'oted
immediately, include dates by which the steps will be complated, ‘

Plan of Correction

The following is the Plan of Correction for The Devonshire Mt, Lebanon regarding the Stacement of Deficiensia
dated Octaber 27, 2014 for the annual survey conducted May 6, 2014 and May 7, 2074, This Plan of Correczion
not to be construed as an admission of or agresment with the findings and conclusions i the Statement of
Deficiencies, or any reluted sanction or fine, Rather, it is submitied as confirmation of our ongoing effores 1o
comply with statutory and regulatory requirements. In this document, we have outlined specific actions in TELPONTE
to identified issues, We have not provided a detailed response 1o each ailegation or finding, nor have we identfod
mitigating factors. We remain committed 1o e delivery of quality health care services and witl sontinue 1o make
changes and improvement to satisty that objective,
Regulation 2600.101 () ¢y~~~

S e e e

The resident's lamp in room 249 was replaced at the bedside on May 6, 2014 by the Residert Care Coordinaior. A
audit of other aparments was completed on May 6, 2014 fo verify residents had lamps at bedside that were
available and functional, The resident and Power of Attorney were re-educated that the lamp must b on the
bedside table where it could be sasily accessible by the resident. This re-education was presened 1o appropi i
stafj by the Health and Wellness Director on May 6, 2014, The appropriate staff will also be rerrained to monitor
resident rooms at the time they are providing care, to verify bedside lamps are functioning and in reach af each hed
This re-education will be provided by November 8, 2014 by the Heglth and Wellnese Diractor/ Designes A4 wesk:

audit will be done on a rotaiion basis by the Medication Technician fdesignae for the next 3 months, The Resident
Care Coordinator or designee will monitor audits for complianee, Areas noted to be out-of-compliance will be
reported to the Health & Wellness Director who will direct additional actions where indicaied

Evidence: Re-traiming attendence sheets, sample of resident apartment adit 1o Jor apprapriate and accessibla |

lighting. b A :

/3y \’-'\1\ ’ |

Completed; August 20, 2014 ‘) @) 1

e A

Repeat Violation: No Dato(s) of Previojlf.f.“'\fiolayi@ S 1

Signature of Legal Entity Representative | ] | T
(Required on EVERY Page) ’ ;

Printed Name and Title of Legal Eptity Representatiye

{Required on EVERY Page) n r LS_hﬂa, O’/]éx . Date [,;r.//, /pr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appreved as of —’%’):_t'%f_- Plan of correstion implementation status as of 1771 ¥
£ v v e =

[ Fully lmplemented o
[Z' Padtially Implementad - Adequate Progress 7 !
The above plan of corection was spproved by g . [:] Partially Implementad - Inadequate Progress
(Initals) ] Notimplementsd




Violation Report: 43236 « 05/08/20:14 - Piaff, Vick
FCH Name: THE DEVONSHIRE OF MT LEBANON

1. REGULATION 55 Pa.Code §2600 R TEEE L I
4600.103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or helow vl
Thermomneters are required in refrigerators and freezers,

Za, DESCRIPTION QF VIOLATION
On 5/6/14 at 9:40 a.m., the temperature in the stand alone metal freezer in the main Mtchen measured & dedres: Mameshel

00 5/6/14, the temperature in the maln kitchen watk-in cooler measured 42 degrees Fahrenheit,
On 6/6/14, the temperature in the ain kitchen walk-in freezer measured 12 dagrees Fahrenhel,
On 6/6/14, the lower section of the main kitchen metal refrigerator measured 42 degrees Fahrenheit.

On 5/8/14 the temperature in the refrigerator gection of the second floor prep kitchen metal refrigerator/freerer measuied 48 degrees
Fahrenheit. The freezer section of same unit measured 26 degrees Fahrenheit,

3. PLAN OF CORRECTION {POC) {Anach pages as necessary, Remember that You mst sign and date any anached pges

Includo Steps to correct ihe viclation described above and steps to pravent & similar viciation from ooruring again, I siens oo
immediatoly, include dates by venjoh the sleps will he completeq.

Regulation 2600,103 (f)

The outside vendor wos notifled on May 12, 2014 to derermine the extent of repairs necessary for complionee with
required refrigeration/freezer standards. Second floor preparation kitchen refrigerator/freezer was repaired and is
currently in compliance with standorde. A new walk-in metal freazer was purchosed ond installed Auqust 20, 2014
In the maln kitchen. Appropriate staff was re-trained on the comm unity process for iogging temperatures. This
training was provided on May 7, 2014 by the Dining Service Director, The Chef or designee will rmaintin
lemperoture bgs Jor the-main and second floar refrigerators and freezers as reguiced, Completed fags will he
available for review upon reguest. Temperatures exceeding 40 degrees F | refrigesator) and G degrees F (froezer)
will be reported to the Dining Services Director or designee whq will notify the refrigeration repair venidos wher
indicated. The Executive Director ar designee will monitor fogs for compliance, and pe responsible for directing

SOV LA Page ¥ of &

H
—— ]

i

additinool gctions whk era intleated:

Evidence; invoice for purchased metal wall-in reftigerator, training attendance form; sample of refriger ator

temperature log
1
\\_ o
Completion Date: August 20, 2014 VARVA
Gt AN 0 b rtfrsded For Fa At rrr Rt P AP Gy mtin )iy \\ i ‘Q“ :

Coom RISV AICA o & /J)-a//f P 2L for PO & Ceemn, {/-/7-(?/

| \
a2 e
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Repeat Violation: No Date{s) of Previous%iaﬁon{s);

Signature of Legal Entity Representative .
(Required on EVERY Page)

]
Printed Name and Title of Legal Entity ReT*fﬁatiw . ;;/ - ;
fREQUiTEd on EVERY Paga] jm},] a Vﬂﬁ_} Date jl//)‘!{' M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
{rmpmm O
(Dats) .

The above plan of correction is approved as of Plan of correction implementation status as of s7-/2- 78

BRI
Fully Implemented

Partially implamented - Adaguate Brogress g

Fartially Implamented - Inadequate Progress

The above plan of correction was épproved by 2
J (Initials)

UOxG

Not implemented

—
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Violation Report: 43236 - 05/06/2014 - PTaf, Vicki o TR
PCH Name: THE DEVONSHIRE OF MT LEBANON '
1. REGULATION 55 Pa.Code §2600 SN ey :

2600.103(g) - Food shall be stored in ¢losed or sealed containess.

24, DEECRIPTION OF VIQLATION ' ’ %
On 5/8/14, thare was an openead, uncovered block of bulter setting out on the counter in tha first floor Café. )

3, PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and date any atiached pages.)

Inciude steps to correct the violation described above and steps fo prevent a simiier viokatfen from eceurting again. IF steps canvof be complafed
Immadiataly, include dates by vrhich the steps will be comnpleled.

Regulation 2600.103 (g)

. 19
The opened, uncovered butter wos immediately covered on 5/6/2014, dand later discarded. Café Assﬁcfates were re-

food when raunding in the cofé, and will take the necessary or recommended actions. The Exzcutive
designee will monitar for compliance,

Evidence; See training attendance sheet

Campletion Date: lune 3, 2014 and ongolng

Repeat Violation: Yes Date(s) of Previc@olﬂon(s}: 06/22/2013

Signature of Legal Entity Representative ( M/

{Requirsd on EVERY Page}

Printed Name and Title of Legal Emilanepresentatwe

(Reguired on EVERY Page) W\ﬁ‘h Nk« ] Oﬁ ﬂ/_% Date |/} / p/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abQ‘Je pial’l Of COlreGﬁOﬂ 15 apDFDVEd ag of _u%;:_{i Flan Of con‘ecuon imp!ementaﬂon atalis ‘r'/l e /7‘ /f/
(Date) . l {oate)
X E] Fully implemented -4 o

iZ] Partially Implemented - Adequate P
‘The above plan of comrestion was approved by & D Partially Implemented - Inadequate P

(Initials)
[:l Not \mplemented
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[ Viclafion Report: 43236 - 05/06f2014 - P1aft, vicki VT
PCH Narme: THE DEVONSHIRE OF MT LEBANGN e+

1. REGULATION 56 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually,
(2) If the condition of the resident significantly changes prior fo the annual 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 2/10/14, does not address that the resident has a pacemaker and the resident's diagnoses of
hypertension, hypathyroidism, hyperlipidemia as indicated on the resident's documentafion of medical svaluation on 1282615

3. PLAN OF CORRECTION (POC) {Attach Pages as fiecessary. Remember that you must sigr 4 date anv atrashed pages.)

Inclute steps to comect the vislation described above and steps to provent a similer viofation f¢ 1 aceurting agalp, if steps cannot b ooy jeted
immetiately, includa dales by which the Steps wiil be completed,

Regulation 2600.225 (¢)

The assessment for resident #1 was updated on 5/11/14 to include the diegnoses listed on the medicol evuhiaiing
by the Resident Carg Coordindtor. The appropriate staff wos re-trofned in the process of documenting diognoses an
the assessment from the medical evaluation, The Resident Care Coordinator or designes will audiv CUTTEN 1esicdens
assessments to verify the medical evalugtion correlates with the assessment by Novemberin, 2014, Asssssrments
will be updated as indicated, The Health and Wellness Coordinator or designes will review admission documenty
vo verify they are Filled out aecording to the eommunity’s policy. The Health & Wellnass Director or drsignee wili

manitor for complignee. |

Evidence: See training ditendonce sheet

Completion Date; Noverber 10, 2014

e e . -—— .
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Repeat Violation: No Date(s) of lfyvﬁ::? Yigiation):

Signature of Legal Entity Reprasentatife [/ /
{Required o EVERY Page)
Printed Name and Title of Legal Entity\ﬁe'“';;nfsti

{Reguired on EVERY Page) Md\f h /i ‘\)ﬁ/) 6,»3 ‘ Date [/&’/l/

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

[ e e

e e e oy = o

The above plan of correction is approved as of ”v(Dalw)f Plan of carcection implementation status as of //- Ir-ry
& il LT
BETS

Fully fraplemented
Partially Implemented - Adequate Progress‘/v

Partially Implarnented - Inadequate Prograss

The above plan of correction was approved by £
{Initials)

OO0

Not 'mplemented

T b —






