oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 17, 2014

Mr. Gary Renwick, Administrator
Tithonus Mt. Lebanon LP

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15080

RE: The Pines of Mt. Lebanon
1537 Washington Road
Pittsburgh, Pennsylvania 15228
# 443610

Dear Mr. Renwick:

As a result of the Department of Public Welfare's licensing inspection on
August 1, 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,

Lth Pegryionto

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: THE PINES OF MT LEBANON License Number: 43361
Address: 1537 WASHINGTON ROAD, PITTSBURGH, PA 15228 County: Allegheny
Administrator: Gary Renwick Region: WEST

Legal Entity Name: TITHONUS MT LEBANON LP

Legal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090

Certificate(s) of Occupancy
Cther

12/06/2005
Mt. Lebancen

Staffing Hours
Resident Support: O Total Daily Staff: 107 Waking Staff: 80

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

Reason(s) for Inspection{s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/01/2014: Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 112 Number of Residents who:

Number of Residents Served: 62 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are B0 Years of Age or Older: 6%

Area: Secured unit Have Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable: 18 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 38

if applicable: 17
Have a Physical Disability: 1

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 20
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Violation Report: 43381 - 08/01/2014 - Wiilliams, Jason
PCH Name; THE PINES OF MT LEBANON

1. REGULATION 55 Pa.Code §2600 . : [ U
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall iie.caiely
develop and implement a plan of supervision or suspend the staff person invalved in the alleged incident.

Za, DESCRIPTICN OF VIOLATION

On 7/29/14 at approximalely 630 PM, staff persan A respanded fo a call for assistance from slaff person B in Resident # . badroam
Staff person A observed staff person B standing beside Resident #1 who was in bed. Staff person B's right hand was arcund the
resident's right hand and staff person B's cther hand was behind the resident trying to remove the resident's undergarment. Resident
#1 was physically resisting Staff person B and said "(him/her), out of here!” Staff person A asked staff person B to leave tha room and
staff person B took off his/her gloves and thew them at the resident before leaving the room. The resident had a resulting buise
approximately 3 inches wide from the wiist to the top of the hand and was upset and crying. Staff person A reporfed this licident of
resident abuse to staff person C, the medication aide at approximately 6:45 PM. Staff person C then informed staff persua b, the
charge nurse at approximately 7:30 PM. Staff person D then regorted the incident via telephone to staff person €, the Dircotor of
Resident Care Services, at approximately t10:30 PM.

As a result of the delay in reporting, staff person B was not immediately supervised or suspended and worked the remaico sine
shift which went until 16:15 PM.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remermber that you must sign and date any attached pages)
Include steps to comect the violation described above and steps to prevent a sinilar viotation or occurring again. If steps cannot t - o oinind
immediately, include dales by which lhe sleps will be completed
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Repeat Violation: No Date{s) of Previous \ftolation(s):‘/_\b _—\ T
R = Y2
Printed Name and Title of Legal Entity if;*p?é”s‘e'ﬁaﬁr | S ]
(Required on EVERY Pade) / E';f'i‘.f‘!/’/t' /{)fﬂ ke g I oc,?Z/V\{ Al ) e (/ / .f,":f__ma...__
DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of '([J;;}’ Plan of correction implementation status as «f Cf //l(_c‘;li)
B

D Fully Impierneniad

{E Partially Implemented - Adequate Progre:s %D
The above plan of correction was approved by _%ﬁg D Padially Implemented - inadequate Progres:
(dnitials)

[] Notimplemented




PLAN OF CORRECTION TEMPLATE pege b of 4
, - A

Community Name: The Pines of Mt. Lehanon
1537 Washington Road,
Pittsburgh, PA 15228

License Number; 443610
Date of Visit: 8/1/14

Date of Submission: g/12/14

1. Violation Review:

2600.15(b} - If there is an allegation of abuse of a resident involving a home's staff person, the
home shall immediately develop and implement a plan of supervision or suspend the staft
person invalved in the alleged incident,

2. Violation Iinterpretative Statement;

On 7/28/14 at approximately 6:30pm, staff person A responded to a call for assistance from
staff person B in Resident #1's bedroom. Staff person A observed staff person B standing beside
Resident #1 who was in bed. Staff person B's right hand was around the resident’s right hand
and staff person B’s other hand was behind the resident trying to remove the resident’s
undergarment. Resident #1 was physically resisting Staff person 8 and said “(him/her), out of
here!” Staff person A asked staff person B to leave the room and staff person B took off his/her
gloves and threw them at the resident before teaving the room. The resident had a resulting
bruise approximately 3 inches wide from the wrist to the top of the hand and was upset and
crying. Staff person A reported this incident of resident abuse to staff person C, the medication
aide at approximately 6:45 PM. Staff person C then informed staff person D, the charge nurse at
approximately 7:30 PM. Staff person D then reported the incident via telephone to staff person
£, the Director of Resident Care Services, at approximately 10:30 PM.

3. Review the benefit of the Regulation, per RCG:

Ensures that abuse or suspected abuse is appropriately reported and investigated.
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4. Description of the Repair of the Immediate Problem:

Education and re-training to he conducted on 9/10/14 for all Resident Care Staff Perscns.
Education and re-training to be conducted on 9/18/14 for all Staff Persons of the community. A
request has been sent to the local Ombudsman, to provide this education
to afl Staff persons on 9/18/14.

5. Determine / document the Root Cause of the Violation:

The Medication Assistant failed to report the alleged abuse to the Director of Resident Care or
the Executive Director immediately and waited until the end of her scheduled shift 1o provide
that communication to the Director of Resident Care, resuiting in a delay in reporting.

6. Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice?

Establishing a chain of command to be contacted. This chain of command includes
notifying; Executive Director, Director of Resident Care, Memory Care Program
Coordinator, Business QOffice Manager, Environmental Services Director, Activities
Director, Marketing Director or the Food Service Director.

b. Teaching or Training?

Re-educating on the carrect notification of alleged abuse utilizing the chain of command
and enforcing immediate notification is required. This will be reviewed and reinforced
with ALL employees during each monthly department meeting as well as the quarte ly
staff meetings, for all employees, for the remainder of 2014,

¢.  On going Monitoring?

The Executive Director will review each department monthly meeting agenda prior to
the meeting with staff persons to ensure topics are addressed accordingly starting

immediately,

7. Designated position responsibie and specify target date for correction.

The Executive Director - 9/18/14 Quarterly Staff Meeting

oy
Date: LA L

Al
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“Violation Report: 43361 - 08/01/2014 - Williams, Jason
PCH Name: THE PINES OF M1 LEBANON 7 .

1. REGULATION 55 Pa.Code §2600 ‘
2600.42(b) - A resident may not be neglected intimidated, physicaily or verbally abused, mistreated, subject: porporal
punishment or disciptined in any way.

2a. DESCRIPTION OF VIOLATION

0On 7/29/14 at approximately 8:30 PM, staff person A respended to a call for assistance from staff person B in Resident i1 ¢
Staff person A observed staff person B standing beside Resident #1 who was in bed. Staff person B's right hand was @ »
resident's right hand and staff person B's other hand was behind the resident trying tc remove the residentl’s undergarme s
#1 was physically resisting Staff person B and said "(him/her), out of here!” Staff persen A asked staff person B to leave il o moand
staff person B took off his/her gloves and thew them at the resident before leaving the room. The resident had a resuiting ikt
approximately 3 inches wide from the wiist to fite top of the hand and was upsel and crying.

.

Sespdeal

3. PLAN OF CORRECTION {PGC) {Attach pages as necessary. Remember that you must sign and date any attached pages )

Include steps to correct the violalion described above and steps ta provent a similar violation from occurming again. If steps cannol b iwisted
immedialely, include dafes by which the steps will be compleled.
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
1537 Washington Road,
Pittsburgh, PA 15228

License Number: 443610
Date of Visit: 8/1/14

Date of Submission: 9/12/14

1. Violation Review:

2600.42(b) ~ A resident may not be neglected, intimidated, physically or verbally abused,
mistreated, subjected to corporal punishment or discipiined in any way.

2. Violation Interpretative Statement:

On 7/29/14 at approximately 6:30pm, staff person A responded to a call for assistance from
staff person B in Resident #1's bedroom. Staff person A observed staff person B standing beside
Resident #1 who was in bed. Staff person B's right hand was around the resident’s right hand
and staff person B’s other hand was behind the resident trying to remove the resident’s
undergarment. Resident #1 was physically resisting Staff person B and said “(him/her), out of
here!” Staff person A asked staff person B to leave the room and staff person B took off his/her
gloves and threw them at the resident before 'eaving the room. The resident had a resulting
bruise approximately 3 inches wide from the wrist to the top of the hand and was upset and

crying.

3. Review the benefit of the Regulation, per RCG:

Protects residents from abuse and neglect.

4. DPescription of the Repair of the Immediate Problem:

Education and re-training to be conducted on 9/10/14 for all Resident Care Staff persons,
Education and re-training to be conducted on 9/18/14 for all Staff Persons of the community. A
request has been sent to the local Ombudsman, to provide this education
to all Staff persons on 9/18/14.
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PLAN OF CORRECTION TEMPLATE

Community Name: The Pines of Mt. Lebanon
1537 Washington Roead,
Pittshurgh, PA 15228

License Number: 443610
Date of Visit: 8/1/14

Date of Submission: 9/12/14 NI

1. Violation Review:

2600.42(c) - A resident shall be treated with dignity and respect.

2. Violation Interpretative Statement:

According to resident and staff interviews, Resident #1 is sometimes told to lie down on the bed
and urinate in his/her adult brief and then be changed rather than taking the resident to the
bathroom. This practice is embarrassing to the resident. The resident’s support plan, dated
4/30/14, indicates that staff is to take the resident to the bathroom or change his/her adult brief
every 2 hours and as needed.

3. Review the benefit of the Regulation, per RCG:

Ensures that residents are treated in a respectful and dignified manner,

4. Description of the Repair of the Immediate Problem:

Written communication provided to all Restdent Care employees via the communication log,
RASP and written Doctors order, to allow resident to bear weight on heels, and proceed with 2
hour toileting schedule.

5. Determine / document the Root Cause of the Violation:

Lack of understanding/training of Resident Care Assistants to provide proper care to a resident
that is not to bear weight due to a heel wounds.

“:'".'V'-"i“" - / A /
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6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice?

The Director of Resident Care will meet individually with each resident care assistant as
a follow-up to initial on the floor training to verify their understanding of Residenti
Rights,

b. Teaching or Training?

Education provided to all Resident Care employees with regards to Resident Rights an
September 10, 2014. During the initial training for resident care employees, the Dircctor
of Resident Care will monitor and meet with each employee to verify their
understanding of Resident Rights. Additional training and education for ali employees
will be provided on September 18, 2014. A request has been sent to the local

Ombudsman, _o provide this education to afl Staff persons on

9/18/14.

Residents will be reminded and re-educated on their rights as a resident and what to do
if they feel their rights have been violated during the Resident Council meeting on
September 25, 2014.

¢ On-going Monitoring?

To verify each employee has a complete understanding of all Resident Rights, in Ucioher
we will host 3 month long Resident Rights Campaign with such activities as; Trivia, Hole-
playing in mandatory meetings, written scenarios and sclutions. All managers wii b
involved in the campaign.

7. Designated position responsible and specify target date for correction.

Director of Resident Care, Executive Director and all management staff.
Training completed 9/18/14

Education for Residents completed 9/25/14

Resident Rights Campaign completed 10/24/14
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