o*¥ pennsylvania

W~
d DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August1, 2014

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

Toledo, Ohic 43604

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

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on
June 11, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating to
Personal Care Homes) specified on the enclosed License Inspection Summary werc
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,

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Slreet, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state pa .5



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600
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PCH Name: ARDEN CCURTS OF MONROEVII.LE

Liceﬁsa Number: 43552

Addresa: 120 WYNGATE DRIVE, MONROEVILLE, PA 15148

County: Allegheny

Adminlstrator: Flla Bostedo

Region: WEST

Legat Entity Name: ARDEN COURTS OF MONROEVILLE PALLC

Logal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Certificate(s) of Occupancy
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“*ing Hours

it Support; 0 Tatal Bally Staft. 102

Waking Staff; 77

fype of inspection: Partial BHA Docket Number:

Natlee: Unannounced

Reason(s) for Inspection{s)
Complaint

| On-Site Inspections Dates and Department Representatives On-Site

06/11/2014: McConnell, Deb; Perry, Carole

Off.Site Inspection Dates and Inspectors, if Applicable
gs/4212014: McConnell, Deb
08/13/2014: McConnell, Deb
07/15/2014; McConnell; Deb

! Other Details

Random Indicalors:

Partial or Full Triggers:

Reogident Denfographic Data as of Inspection Dates

suensed Capacity: 56

Number of Residents Served: 51

Securad Dementia Gara Unit in Home: Yes

Area: Facility SDCU

Secured Dementia Unit Capacity, If Applicable: 56

Number of Residents 3erved in Secured Dementia Care Unit,
if applicable: 51

Number of Current Hospice Residenta: 27

Number of Hospice Residents in past year 27

Number of Residents who!

Receive Supplomental Security Income: O
Are 60 Years of Age or Older: 51

Have Mental (llness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 51

Kave a Physical Disabllity: 0
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VioTation Report 43553 - 0617172014 - MAcConneil, Dob A
PCH Name: ARDEN COURTS OF MONROEVILLE

1. REGULATION 55 Pa.Code §2600 - R U
2600.187(d) - The home shall follow the directi

ions of the prescriber. .
Ll il

ML L e oA AT (TP

2. DESCRIPTION OF VIOLATION o

Recident #1 is prescribed Roxanol, 20mg/mi, 4m! sublingual every hour around the clock for pain. On 5/26/14, at 9:00 p.m., 10:00
m_ and 411:00 p.m.. the medication was not administered to the resident. There is no physician's order indicating a hold/change of

the medication for 5/26/14.

Resident #1 is prescribed Haloperido!, 2mg/ml, 0.05 ml sublingual every 4 hours around the clock for agitation. The medication was
not administered o the resident on 5/27/14, at 12:00 a.m. and 4:00 am. There is no physician's ordcr indicating a hold/change of the
medication for 5/27/14.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember that you must sign and date any atached pages.)
Includa steps fo comapt the violalion described above and steps to prevent a similar violation from veeuning sgain. If steps cannol be completed
immediately, include dates by which the steps will be conipleted. ’
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative =
{Required on EVERY Page} ﬁ/ﬂ-
/ B RE v
Printed Name and Titie of Legal Entify Representativ - Date
Required on EVERY Page 7 70 £\ , 7 Zﬁﬁ/é/

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

The above plan of correction is appreved as of __7_?_/_-‘ii Plan of correction implementation status as of 2 7/d/7,
(ate) _ DAt

Fully Implemented
Partially Implemented - Adegquate F’rugress),

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é
(Initials)

OO

Not Implemented
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Viclation Report: 42552 - 06/11/2014 - McConnell, Deb . .
"PCH Name: ARDEN COURTS OF MONROEVILLE ST A U i

1. REGULATION 55 Pa.Code §2600 Vil o G
2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician.or a geatic . .
assessment team and documented on the Department's preadimission sereening form chall be completed for each

resident within 72 hours prior to admissicn to a secured dementia care unit.

* DESCRIPTION OF VIOLATION
Residentss1 was admitied to the secure dementia care unit on 10/4/13, Awritien cognitive
Pregha -sident

preadmission screening was not completed

3. PLAN OF CORREGTION {(POC) (Attach pages as necessary. Remember that you must sign end datc any aftached pages.)
! tnclude steps to gomect ific violation described above and steps to prevent a similar violation ot 0CCLTING again. if steps cannot be complefed

iinmedigtely, include dates by which the steps will ba completed. .
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Repeat Viclation: No Date{s) of Previous Violation{s}.
Signature of Legal Entity Reprasentativg-- :
(Required on EVERY Page) ZZ&J o /&EZ@
Printed Name and Title of Legal Entity Rppresentative, ' Date . )
(Reguired on EVERY Page} Ll ? ;@O Ve 24&/5/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approvedas of 2L/ S Plan of correction implementation status as of 7= 7/~ ¥
{Date) ——Batey

Fully implemented

Partially Inplemented - Adequate Progress 7%

Partially implemented - Inadequate Progress
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“save plan of cortection was approved by
g Eniiials)

Not implemented
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