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DEPARTMENT OF PUBLIC WELFARE

AUGT 42014

Mr. Bryan Hudson, EVP, General Counsel and Secretary
WG South Hills SH, LLC

401 S. Fourth Street, Suite 1800

Louisville, Kentucky 40202

RE: Atria South Hills
5300 Clairton Boulevard
Pittsburgh, Pennsylvania 15236
License #: 442840

Dear Mr. Hudson:

As a result of the Department of Public Welfare's licensing inspection on
June 4, 2014 and June 5, 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 October 16, 2014 to October 16, 2015 was
issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

QUL

Matthew J. Jones
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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: ATRIA SOUTH HILLS

License Number: 44284

Address: 5300 CLAIRTON BOULEVARD, PITTSBURGH, PA 15236

County: Alleghany

Administrator: Beverly Bowser

Region: WIEST

Legal Entity Name: WG SOUTH HILLS SH LLC

Legal Entity Address: 401 § FOURTH STREET SUITE 1900, LOUISVILLE, KY 40202

Certificate(s) of Occupancy
C-2LF
(3/04/19848
L&l

WEST REGILN
Hurmnor Services ice

Staffing Hours

Resident Support: O Total Dally Staff: 104

Waking Staff: 78

Type of Inspeetion: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
06/04/2014: Witliams, Jason; Whitney, Diane
06/05/2014; Witllams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 139 Number of Residents who:

Number of Residents Served: 94

Secured Dementia Gare Unit in Home: No Are B0 Years of Age or Older: 91

Arga: Have Mental fliness; 1

Secured Dementia Unit Capacity, if Applicable: Have an inteliectual Digablity: 2

Number of Residenis Served in Secured Cementia Care Unit, Have a Mabilily Need: 10

if applicable:
' Have a Physical Disability: O

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 18

Receive Supplemental Security income: 0 -
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VAR
S

["Violation Report: #4284 - 06/04/2014 - Williams, Jason
PCH Name: ATRIA SOUTH HILLS g e e e L
WEOT NELIUNTTEL L Urrile .

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.18 - A home shall comply with applicabie Federal, State and local laws, ordinances an regulations.

Za, DESCRIPTION OF VIDLATION

Pursuant to Act 56 of 2007 end 62 P.S. 1057.3(i), "no person, organization, or program shall use the lerm ‘assisled fiving in 80y name
or written material" uniess the person, organization or program is an assisted living residence licensed in accordance with 55 Pa.Code
chapter 2800 (relating to assisted living residences). The home uses the term "assisted fiving™ on its Level of Care Change Letler, in

its home rules and in its Pharmacy Coverage Determination Form,

3. PLAN OF CORRECTION {POC) (Atach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sfaps o preven! & similar violation from occuiring again. ¥ sleps cannol be compieled
impredialely, include datas by which the steps will ba comploted.

The community has replaced the termn * Assisted Living’ with ‘Senior Living’ on the
Fome Rules, and Pharmacy Coverage Determination Form provided to residents upon
move-in to the community (Attached) 6/5/14

The term ‘Assisted Living Services' has heen replaced with ‘Supportive Living Services’
on the Level of Care Change Letter, {Altached) 6/5414

Atria South Hills has submitted this Plan of Correction in order to comply with state requiatory
provisions. The preparation and submission of this Plan of Correction does nor constitute an
admission of fault or liability on the part of Atria South Hills or an agreement by Atria South
Hills regarding the truth or accuracy of the facts aileged or conclusions drawn,

[Within 30 days upon receipt of the plan of correction, the Administrator will audit ali written materials
to ensure that the term “assisted living” is not used untess the home obtains licensure as an assisted
tiving residence. If the term “assisted living” is found to be used in writton materials, the home will
maodify the document immediately. {CHG 7/24/14)) CM

Repeat Violation: No Date(s) of Previous Viplation{s}; I ‘ }
Signature of Legal Entity RepreseW
{Required on EVERY Page) S >‘§5\ .
Printed Name and Title of Legal Entify Representative A iy Q;l} IO Date
{Required on EVERY Page) /‘RE: UgﬁﬂL‘ {E . o Wéﬂ/} ’7]/?// 4{

‘= v !

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

The above plan of comection is approved as of ZZ—%‘ZJ/ /f_ Plan of correclion implementation stalus as of 2 /?‘
(bate) (Gate!
Fully Implemented CW
The above plan of correction was approved by ﬁh 2 ’

Partially hnplemenled - Adequale Progress
(tnitials)

Partially mplemented - ‘inadequate Progress

Mot tmplemented

UK
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Violation Report: 44284 - 06/04/2014 - Wiiliams, Jason o
| PCH Name: ATRIA SOUTH HILLS WES T REGION Filzili GFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2800.25(b) - The contracl shall be signed by the administrator or o designee, the resident and the pavyer, iIf difforent from
the resident, and cosigned by the resident's designated persan if any, if the resident agrees.
2a. DESCRIPTION OF VIOLATION

-The contraci, daled 10/21/13, for Resident #1, is not signed by the resident.

-The contract, dated 12/13/11, far Resident #2, is nof signed by the resident.

-The contract, daled 12/30/13, for Residan| #3, is not sighed by the resideni.

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

include steps to caract the violation described above and stops o prevent a simifar violalion from occuTing agoin. If steps cannol b samalersd
immediately, include dates by which the siaps will be compialed.

The Executive Director and Community Business Director will audit current resident
files to ensure resident signatures are on the contract. If the resident is unable to sign, the
residents POA/Guardian/Conservator will be required to sign the contract and the
commusity will documnent the resident’s inability to sign on the contract.  7/21/14

Signatures will be obtained for any files found not to have resident si gnatures present.
The signature will be dated at the time the resident signs. 7731714

New move in contracts will be reviewed by the Executive Director to ensure resident
signatures are present. 6/5/14

Atria South Hiffs has submitted this Plan of Correction in order to comply with stqfe regufatory
provisions. The preparation and submission o f this Plan of Correction does not constitute an
admission of fault or liability on the part of Atria South Hills oran agreement by Atria Sauth
Hifls regording the truth or accuracy of the facts alleged or conclusions drawn,

(The three contracts have been either s
sign the contracts. (CHG 7/24/14))

, Repeat Violation: No , Date(s) of Previous Wc)lation(s):! , ' I
Signature of Legal Entity Representat . .
{Required on EVERY Pags} _

Printed Name and Title of Legal Entity Representative — ADMIMSTRATRA_ Date
[Required on EVERY Page) h? ([ 1 l {L‘/

The above plan of correction is approved as of 7%—‘% o Pian of correction implernentation status as of 27 /j[/i
ate il & /T

{Dait
Fully Implemented

Parfially implemented . Adequale Progress C%/

Tha abeve pian of correction was approved by Partially Implementay - Inadequale Progress

(Initials}

UORO

Nol lmplemented

[ _DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 44284 - 06/04/2014 - Williams, Jason T B L P e | r e et e g s e e
PCH Name: ATRIA SOUTH HILLS - WEST HEGION FIELL OFFiCE
FUMITSETVIGES LICENSINgG

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Profective Services Act

{OAPSA) {35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating to prolective services for older aduits).

2a. DESCRIPTION OF VIOLATION
The PA State Police background check, daled 3/11/14, for Staff person A, hired 3/28/14, coolains a charge that is prohibilive if the:
grade is a felony. The grade of this charge is nof fisted on the background check and the home has not pursued the grade of tnis

charge.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sigs and date any altached pages.)
Includs steps to correct the viokation described above and steps lo praven! a similar violation fiom occuming again. If steps cannof be comglated -
immediately, include dates by which lhe sleps will be complated.

‘The grade of charge was verified on 6/5/14 during the time of inspection. Felony charges
were verified as withdrawn, {See Attached). 6/5/14

The Executive Director will review any potential hire that has convictions or pending
charges on their back ground check to ensure the charges are not prohubitive. Supporting
documentation will be present in the employees file to verify compliance 6/5/14

Atria South Hills has submitted this Plon of Correction in arder to comply with state regulatory

provisions. The preparation und submission of this Plan of Correction does not constitute an

admission of fault or liability on the part of Atria South Hills ar an agreement by Atria South

Hills regarding the truth or accuracy of the facts alleged ar conclusions drawn.
[The Administrator of designee will audit ali criminal background checks in staff files to ensure that they
do not contain any prehibitive offenses upon receipt of the plan of correction. If a prohibitive offense is
found on a background check not to have a grade specified, then the staff person will be suspended
unti! verification that the offense is not prohibitive is obtained. Staff persons involved in the reviews of
the background checks will complete the following training on criminal background checks within one
month of receipt of the plan of correction: ‘
hetp://www.portal state pa.us/portal/server.pt/community/self study course/18031 (CHg/?‘/ a4/11)]

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

Signature of Legal Entity Represen%

{Required on EVERY Page) %"——‘\) ) ]
Printed Name and Title of Legal Entity Representalive' : Date

Reguired on EVERYPQQ&[’B%M»&_-&Q %Q}MR N A sreich »-—1{{.1“4

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _ 1

The above plan of correction is approved as of ZZ%%%— Plan of correction implementation status as of 745:9’ égé/
e £
_ (Dl

D Fully implemenled

J):(;] Partially mplemented - Adequate Progress C)%F
The above plan of correction was approved by O{é% D Partially Inpiemenled - Inadequale Progress

{!nitials)

Notl Implemernted
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Viclation Report: 44284 - 06/04/2014 - Willilams, Jason ‘
PCH Name: ATRIA SOUTH HILLS WEST REGION Eif 113 OrFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2800.85(d) - Trash in kitchens and bathrooms shalt be kepl in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION _
On 6/4/14, the trash cans in both the men's and women's public bathrooms, next lo the first floor private dining room, do ol have

covers on lhem.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and dale any attached pages )
include sleps fo correct the violalion descrbed above and sleps lo prevent o simifar viclalion from cccuming again. if steps cannol be completed
immedistely, include datas by which the sleps will be complelad,

Uncovered trash cans were replaced with covered receptacles at the time of inspection
6/3/14

The maintenance director verified that waste receptacles placed in kitchens and
bathrooms have the proper covering to prevent the pcnetratlon of insects and rodents.
6/5/14

Ongoing compliance will be verified by Maintenance Dircetor during monthly rounds.
6/5/14-ongoing

Atria South Hills has submitted this Plan of Correction in order to comply with state regulatory
provisions. The preparation and submission of this Plan of Correction does not constitute an
admission of fault or liability on the part of Atria South Hills or an agreement by Atria South
Hills reqarding the truth or gccuracy af the facts alfeged or conclusions drawn.

Repeat Violation: No Date(s) of Previcus Viclation(s);

Signature of Legal Entity Representafive ,&‘ —

(Required on EVERY Page) Y am T

Printed Name and Title of Legal E esentative Af}, Mif\rstgamod] pat

{Required on EVERY Pags) L a '3—7/ / .
[SAVE J&h Ol

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UINE]

The above plan of correction is approved as of (Z/D }/ Ptan of correclion implermentation status as of 7Z _7%
ate .LD
(
Fully Implemenlzd GW

Parlially implemenled - Adequate Progress

"}
The above plan of correction was approved by M_ Partially implemented - Inadequale Frogress

{Initials)

LU

Nol Imglernented i
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[Viclation Repart; 43284 - D6/04/2014 - Williatms, Jason ) j
PCH Name: ATRIA SOUTH HILLS TR TS
1. REGULATION 55 Pa,Code §2600 WEST BEG iy it 1 oo
2600.132(e) - Afire drill shall be heid during sleeping hours once every § months. ES{ REGION =&/ Lk

Humari Services Licensing

Z2a, DESCRIPTION OF VIOLATION
The last two sleeping hour fire drills conducled by the home were on 9/28/13 and 4/28/14 which exceeds six months.

Jo— -

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

Include seps to correct the violalion described above and slops (o prevent a simiar violation from occuming again. If sleps cannol be sonpisled
immediately, include dalas by which the steps will be comploted,

Ycaﬂy fire drill log will be completed at the beginning of each calendar year designating
sleeping hour fires drills every six months.  (See Attached) 6/3/14

The Executive Director will verify that sleeping hour fires drills are completed once
6/5/14

every six months.
Atria South Hills has submitted this Plan of Correction in order to comply with state requlutory
provisions. The preparation and submission of this Plan of Correction does not constitute an
admission of faqult or liability on the part of Atrig South Hills or an agreement by Atria South
Hills regarding the truth or accuracy of the facts alleged or conclusions drawn.

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

Signature of Legal Entity Represertasys
{Required on EVERY Page) ‘ﬁi&

Printed Name and Yifle of Legal Entity RepreqentatjyeB Dat :
(Reguired on EVERY. Page) B€ pe Mj A' LJUL)SQ/") A MR 4 97 //F)/!L,/

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

The above plan of correction is approved as of 7#%2‘ / Plan of correclion implementation slatus as of#é% f/‘/
oady

(Date)
Fully Impiemented

Parlially knplemented - Adequate Progress C}'@,

Pariaily Implemented - Inadequate Progress

The above plan of correction was approved by C)ggéé

{Initials)

UUOXO

Not Implemented _J
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Vialation Report: 44284 - 06/04/2014 - Williams, Jason

PCH Name: ATRIA SOUTH HILLS J:?, ";!{w = E VA= i

TR e N

1. REGULATION 55 P#.Code §2600
2600.252 - Each resident's record must include the following information: {1} through (26} S e

WEST REGION 120U GFA

2a. DESCRIPTION OF VIOLATION Y A
Fumar Services Licsnai

There ig no inventory of peiscenat belongings in the records of Resident #3, #4, #5, 48, of #7,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remcrmber that you must sign and date any attached pages.)

include steps te comect the vicialion described above and steps to pravenl a similar violalion iom occuring agam. I sfeps cannol be cormleted
immedialely, includs dates by which (he steps will be completed.

An inventory of personal belonging form will be provided fo cach resident upon move in

for completion. Refusals to complete will be documented. (See Attached)
721114

Existing resident’s files will be audited and an inventory of personal belongings form will
be provided to cach resident without a current listing on file.  Assistance with completion

will be orfered. Refusals will be documented
&/10/14

Atria South Hills has submitted this Plan of Correction in order to comply with state requlatory
pravisions. The preparation and submission of this Plan of Correction does not constitute an
admission of fault or liability on the part of Atria South Hills or an agreement by Atria South
Hills regarding the truth or accuracy of the facts alfeged or conclusions drawn.

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

Signature of Legal Entity Represenﬁm%f‘“‘?

{Required on EVERY Pags) A ]
Printed Name and Title of Legal Entity Representafiv Date

(equired on EVERYPagel o0y N F0cep AdMmstin | T(1014

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

The above plan of correclion is approved as of ;{(%’zﬁ[}éé Plan of carrection implementation status as of v ZV ‘
a /
Dat

I \
Al i/
D Fully implemented

Partially bmplemenied - Adequale Progress ['Qa/%l

(Initials)

ICE
g

The above plan of correction was approved oy é ~ {1 Partially lmpiemented - inadequate Progress

Not Imple mented






